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Best Practice Guidelines 

for Cognitive 
Assessments of adults 

CPD open to all 
psychologists on 

cognitive assessments 
for adults 

Presentations at Occ 
Health & HR 

conferences to raise 
awareness 

Written articles for 
psychology periodicals 
to share best practice 

Conducted surveys to 
explore diagnostic 
experience, stress 

&health links 

Contributed to the 
Access to Work 

consultation and DWP 
employability 
consultations 
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“The diagnosis brought about some sort 
of identity crisis I guess I am now still 
unsure where my personality ends and 
the dyslexia begins... What I believe are 
characteristics of my personality are not 
actually my own, but coping mechanisms 
(e.g. Keeping lists, the need for tidiness) 
– it feels like I am not sure who I am 
anymore.” 

• Quote from McLoughlin and Leather, 2013 
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Cognitive Skills: 

• Working Memory 

• Processing speed 

• Time & Planning 

• Attention and 
Concentration 

Should we be 
recommending 

coaching? 
What evidence do we 

have that it works? 
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Working Memory rating Scales: Adapted, adult-focused items (from Alloway et al., 2008) 

I need help  to stay on track with activities that have lots of steps 

I find group discussions difficult and can interrupt too much, or I stay quiet because I don’t know 

when to speak 

I find it hard to remember instructions 

I abandon activities or get distracted before I finish                                                                                                                                                                                                       

I find it hard to find the ‘right’ word when asked direct questions, particularly during interviews or 

in busy environments.  

My ideas jump around from one thought to another 

I have difficulty concentrating in busy environments – I prefer quiet space and smaller offices for 

talking and working 
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Do we have 
any 
evidence 
on how to 
improve 
cognitive 
skills? 
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Henri Tajfel and John C. Turner  
 
“Social Identity Theory” 
 
 
 

Albert Bandura 
 

“Social Cognitive Learning Theory” 
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 • Knowledge 

transfer 

• Self Awareness 

“Verbal 
persuasion” 

• Vicarious 
Learning 

• Role models 

“Social 
modelling” • Mastery 

experiences 

“Self-efficacy” 

  

 

 

Can this apply to developing cognitive skills? 
Is coaching the best delivery mechanism? 
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"Coaching: this is a partnership and more androgogical 
approach, in which the learner ultimately takes control 

of their own learning and progression.  The aim is to 
help and increase the individuals' awareness of what 

they need to do to improve their performance or 
develop a particular skill.“  

 
(McLoughlin & Leather, 2013) 
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Zeidan et 
al. 2010 

working 
age 63 None 3 Y facilitated meditation workshops p=.27 

Craik et al. 2007 older 49 
Age related 
WM deficit 4 N 

group training knowledge transfer 
with practice and de-briefing NS 

Jha et al. 2010 
working 

age 60 Stress 3 Y mindfulness workshops plus coaching p<.01 

Moro et al. 2015 older 30 
Age related 

MCI 4 Y 
cognitive training with personalised 
follow up to coach strategies  p= .027 

Chambers 
et al. 2007 

working 
age 20 None 3 Y mindfulness workshops p<.01 

Moro et al. 2012 older 30 
Age related 

MCI 4 Y 
cognitive training with personalised 
follow up to coach strategies  p=.04 

Alloway & 
Warner  2008 children 20 100% DCD 4 n/k 

physical coaching to perform fine and 
gross motor tasks p=.02 

Ariës et al. 2015 
young 
adults 92 none 4 Y 

computerised n-back and IMPROVE 
w/ group peer coaching to learn MC p<.001 

Ariës et al. 2015 
young 
adults 63 none 4 Y 

computerised n-back and IMPROVE 
w/ group peer coaching to learn MC p<.001 
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This dovetails with Carol Leather’s work on metacognition 
BUT!  So far the evidence is based on groups, not 1:1 

Proposed model of key mechanisms from Narrative Systematic review: 
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Field study comparing groups & 1:1 to a control 

 

7.5

8

8.5

9

9.5

10

10.5

Baseline T2 T3

1:1

control

group

ANCOVA at T3 controlling  
for Baseline differences 
 
F (2,39)= 5.275, p = .027 
 
Partial η2 = .12 
 
 
 
 

Group is significantly 
different from control at T3 
 
t (27) = -2.152, p = .041 
 
1:1 is not significantly 
different from control at T3 
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• Remember how intensely pivotal this might 
be for your assessee, what happens next 
has a huge impact on well-being 

Consider the evidence 
base for your 
recommendations 

• Practise between sessions 

• Role models 

• Group work  

• Involvement of line manager 

Consider the social as 
well as the cognitive 
factors for 
recommendations 

• Cognitive skills 

• Metacognition 

• Pedagogy 

Consider the type of 
coaching you are 
recommending 
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Yeo’s Colour Weaving Prayer 



Differential Ability Profiling: Key to 
Understanding Cognitive Functioning 

  
Alastair Coomes 

Specialist Teacher 
 AMBDA APC- PATOSS 

 
12th March 2016 

BDA 10. International Conference, Oxford 



Personal Introduction  

Teacher since 1995 (over 20 years) 

Specialist Dyslexia assessor and teacher since 
2003/4 

PATOSS APC & AMBDA 

Work across age ranges early years to adult 

Opposed to silo working, blinkers and hammers 

MBPsS – Counseling Psychology Goal 



This case questioned 3 key areas of practice: 

 

• Environment – how true to life is our 
assessment to real life or experience that client 
will be facing day to day? 

• Real life value of assessment – making 
assessment real life – how does it help 
practically and emotionally? 

• Parsimony – does everyone understand what 
the assessment is saying – what is the truth for 
them? 

 

 

 



Profile of case  

Tests Used : WRIT, WRAT, CTOPP*, WRAMAL 2, DASH  
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Underlying 
Abilities 
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Working  
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Rapid 

Naming 
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Findings  

• Fairley well compensated, intelligent dyslexic 
learner. 

• However history of having major struggle with 
finishing higher education. 

• Why? Poor at understanding or remembering 
what was being said by tutors.  

• In court and with police (with heightened 
anxiety) even more so.  

 



Addendum 

• Am I testing just her compensated skills and ignoring the reality 
and issues that she has?  

• Am I being lead by the test rather than thinking about how poor 
cognitive skills affect her? 

• Am I just completing the same old assessment every one else has? 



Dusting off an old friend 

• Spadafore Reading Test –  

Why it has gathered dust –  

 

• American (but most tests are) 

• Old (yes but we do still read stuff don’t we?) 

•  No standardised scoring (So no average..?) 

 



‘Listening’ 
Comprehension  

Grade 
Level 

Reading 
performance 
at expected 
independent 
level 

‘Silent Reading’ 
Comprehension 

Very poor listening 
comprehension  



Profile of case  

Tests Used : WRIT, WRAT, CTOPP*, WRAMAL 2, DASH  

W
ell B

elo
w

 
 o

r V
ery Lo

w
 

B
elo

w
 

A
verage 

Lo
w

 A
verage 

M
id

 A
verage 

H
igh

 A
verage 

A
b

o
ve 

A
verage 

H
igh

 - 
V

ery H
igh

 

Underlying 
Abilities 

 

 

Non-

verbal – 

WRIT 

Matrices 

 

Verbal 

 

Non-

verbal – 

WRIT  

Diamonds 

(Verbally 

mediated) 

Performance  SWR 

Writing 

Speed 

Maths 

Spelling 

Cognitive* skills Phono- 

memory 

& 

Working  

Memory 

Rapid 

Naming 

Phono 

Awareness 

Spadafore  

 

Listening 

Comprehension 
 

Spadafore 

 

Silent 

Reading 
Compreh. 



Implications  

• ‘Her literacy levels although average are not 
commensurate with her ability. Further tests suggest 
that she has a core deficit in phonological processing in 
particular her auditory memory and working memory 
commensurate with a diagnosis of specific learning 
difficulty commonly referred to as dyslexia.’  

• ‘When information… is relayed to her purely in an 
auditory manner, there is a high probability that she 
will neither be able to remember nor understand the 
full implications of what is being said…The nature and 
mode of communication can be viewed as the limiting 
factor to her level of understanding not her underlying 
intelligence or reading ability.’ 

 
 



Reasonable Adjustments & Legal 
Proceedings 

• ‘The results of this assessment indicate that the severity of her 
educational special need would qualify her for a level of protection 
under the Equalities act of 2010. Developmental Disabilities such as 
dyslexia are listed under the Equalities act.  Furthermore the effect 
of her very poor working memory needs to be considered as to its 
effect on her ability to process important verbally presented 
information.’ 

• Could the way that vital information was relayed have changed the 
outcome of this case? 

• How do we enable our clients get the right access arrangements 
without embarrassment or fear of judgment. 

• Can aspects of dyslexia (i.e. poor working memory) be attributed to 
other psychological symptoms?  



Test don’t diagnose people, people do. 

 

• Don’t renege responsibility or impact of 
difficulties to test but go further in trying to 
fully understand the context of an individual. 

• Be open to changing paradigm – I suppose it is 
tempting, if the only tool you have is a 
hammer, to treat everything as if it were a 
nail. – Maslow  (1966). 

 



‘Twice Exceptional’ Individuals - 
Safeguarding against Re-victimisation  

Dr Rainer Hermann Kurz, Chartered Psychologist 
ichinendaimoku@gmail.com 

Science & Practice Convener of the BPS DOP 
Member of the BPS Committee on Test Standards 

 
This session is kindly sponsored by the British Psychological Society’s  

Division of Occupational Psychology 

British Dyslexia Association (BDA) 
10th International Conference  



Being an influential OP - outline 

 Occupational Psychology (US: ‘Industrial/Organizational Psychology’) is the 
applied science of people at work. 

 

 The Division of Occupational Psychology (DOP) is part of the British 
Psychological Society (BPS). 

 

 We aim to develop and promote occupational psychology for the public 
good, and we represent the interests of occupational psychologists in the UK. 

 

 Occupational psychologists are regulated by the Health and Care Professions 
Council (HCPC), and the title of Chartered Psychologist is the gold standard in 
our profession. 

 

 For more information or to find an occupational psychologist, visit 
www.bps.org.uk. 

 

 

 
 

 

BPS Division of Occupational Psychology 



In my 25 years as an Occupational Psychologist I always sat comfortably between the Science and Practitioner 
chairs. Synergising my R&D roles in Occupational Testing consultancies like SHL, Manpower’s Career Harmony, 
Saville Consulting and Cubiks with my academic interests lead me to present more than 70 contributions at 
conferences around the world. I also co-authored some journal articles and book chapters. I embraced 
technology at the outset of my career spearheading research into onscreen testing, expert systems and 
validation methodology. The tools, models and competency frameworks I developed are well regarded in 
practitioner user, test review and academic settings.  

I served on the BPS DOP conference committee and am currently a member of the BPS Committee on Test 
Standards (CTS).  

Based on my practice of Nichiren Buddhism (SGI) I strive to approach every day, every person and every 
situation with compassion, courage and wisdom. I welcome mindfulness and Positive Psychology approaches 
that lead towards self-realisation, transformation and healing.   

As an I/O Psychologist with a conscience I am concerned about the INDUSTRIAL scale of child abuse and 
permissive ORGANIZATIONAL structures and processes. I am immersed in Pro Bono activities challenging 
instances of psychological misdiagnosis in family court settings (see www.forced-adoption.com) and 
unveiling the chilling truth about extreme abuse (see www.paracelsustrust.co.uk).  I publicly shared my 
concerns about shortcomings in mental health diagnosis at the ABP conference: 
https://www.youtube.com/watch?v=yOrTRvJO1e0 

As a Science and Practitioner convener I would like to encourage dialogue between academics and 
practitioners but also between divisions in the BPS – overcoming the ‘silo’ mentality. I wish to support the 
Psychometric Testing centre in its roll out of the Forensic Testing Standards and would like to establish a cross-
divisional working group on Abuse, Trauma and Dissociation. Dependability, integrity, performance and 
potential take on new dimensions given the duplicity displayed by abusers.  

Introduction 

Personal Statement for Science & Practice Convener Role 



Subject: please help this young adult 

  

hi there i hope you can read this email and reply. 

i have been told after an iq test that i am a gifted crossover person and should try to research this. i am not 
living in the area i took the test in so am not able to get all the help i wanted from the people in the know. cant 
find this phrase anywhere but i am certainly diagnosed with a learning dissability perhaps similar to an 
attention defecit child too so can you help me find the information i can read at my leasure please! it is aural 
delay i experience, by months and years. i go totally deaf you see! even if its about gifts in the verbal (very 
very high) and perception parts of the iq lot. dont speak the lingo very well you see. 

i have moved to ___________________________ now so i hope this is not too far. any information would be 
helpfull you know. can get a copy of the letter written to my doctor soon and this may give me a little more 
info. 

ok, thanks from <__________>, 25 years old. 

Introduction 

‘Twice Exceptional’ Vignette (emphasis added) 

Dear <__________>, 

 Thank you for getting in touch with us. The term we use for ‘crossover’ is twice exceptional and you will 
probably find lots of information about this if you google the term. I am sending you some of our factsheets 
that you may find useful, however, most of them relate to children.  

 All the best, <Advisor>, Education Consultant 

National Association for Gifted Children 

Tel: 0845 450 0295 

Fax: 0870 770 3219 

www.nagcbritain.org.uk  



Introduction 

Dissociative disorders Usually caused through abuse and neglect by 

primary carers in first 5 years of child’s life 

 DSM-III (1980): Posttraumatic Stress Disorder 

(PTSD) & Multiple Personality Disorder (MPD) 

 Putnam, F. (1989). Diagnosis and Treatment of 

Multiple Personality Disorder (Foundations of 

Modern Psychiatry) 

 Herman, J. (1993). Trauma and Recovery. (C-

PTSD) 

 Nijenhuis, Spinhoven, Van Dyck, Van der Hart, & 

Vanderlinden (1996) SDQ20 Somatoform 

Dissociation Questionnaire: 

 Q12: ‘I cannot hear for a while (as if I am deaf)' 

 Q11: ‘I cannot see for a while (as if I am blind)'  



Subject: please read calmly as soon as poss  

To <Family Member>. 

I hope very much you may be able to take this email on board. I would rather have continued my silence as its more enjoyable for me, however I 
fear you may pull something if I don’t allow you to force me to write and put a stop to your “worry”. 

I am a healthy, normally pregnant young woman and other than my dna made brain there is nothing to worry about. I thought id told you that 
when we met recently. Whoever taught you to worry is good when there is nothing wrong, or a healthy relationship is one filled with worry and 
harrassment-is abusive. 

You are a member of my family but I think you know nothing about me, little about pregnant women and will forget this email as soon as you’ve 
read it. Its not your fault. Which is what I’ve learnt about you, you are extremely unreliable, inconsistant, insensitive or unthinking, worst a bully 
and a hypocrite. Which could be worse we all have horror parts to ourselves. But I simply can not welcome anyone with this combination of 
problems into my life now. I will not worry about you until I need to either. Not for a long time you see. You are aware I am not talking to my 
folks. your opinion based on the shallowest and scariest of society’s manipulations has been contrary to mine since I contacted you first-since 
xmas and is the same today. Which makes easy and safe freindship impossible. I refuse to wait for change. You have no right to ignore my 
assurances that I am well, my friends who you wound up and fooled told you also I was fine. I do not respect anyone who bothers me only to 
suggest there is a problem when there is not, and that’s not the sum of how I feel. So I think its best if you try to never give my address to any 
family member, nor my phone number. And to not use them yourself. Please do not feel obliged to tell people I was carrying a child or tell me 
who he should know. And leave the blooming post office out of it! 

You could have easily emailed me instead of exposing me at such a bad time. Accidently ye have made secrets in our family where there were 
none, there was only imagination, speculation and privacy before. Ye made my privacy practically impossible and left me insecure, annoyed and 
worried for myself and my child as my wishes and hopes for my future I’ve had to change by 360degree in an instant at a possibly hard time for 
me. Like I say, I wanted friendship, trust, understanding, calm and gentle communication by email where I was respected and in control of 
comings and goings, not a chase based on delayed acceptance of an invitation and deliberate hysteria, your failure to take friendly re-assurance 
and an enemies view on necessary action. Sorry but that’s the truth. 

I’m giving you an email as you deserve that much as far as I can see because we have never really had to communicate like this about anything 
before, or its not been possible. So there is hope we can come to the same conclusion and not waste precious energy in the future. I need none 
but my friends, services and the government's help now. Thank you for the opportunity to enjoy my family ties, but it won’t work with us! 

Peace, goodbye for now 

yours sincerely 

Introduction 

‘Family Harassment Email’ Vignette (Emphasis added) 



Subject: ill start again with more time please 

 

‘hello again. sorry about the rushed mail earlier, ive been locked out of my mailbox for ages.’ 

 

i witnessed him abuse <child> after he came up behind me in the street where id gone to see my freind after 
appearing in my street and the town of his own accord and after finding out my friends address from my 
__________ many months earlier who said he wanted to post me something. that never arrived but an old 
man turned up asking my friends seven year old where i was..and it started.’  

 

i decided not to go the police immediately with my child who would be evidence as the met policeman in 
<family home town> told me when i was thrown out of _________ house and asked for their aid, that my 
__________ was dangerous and even if something serious happened to either of us in the future it would be 
unwise without much more protection to go up in court against him. The problem arose when i reported him 
later a month after the assault, but instead of being beleived and supported they took us to the hospital for 
his checks then removed him claiming i was delusional, suicidal, neglectful (he had some bruises) and unable 
to be a parent while insisting if i didnt sign a voluntery section 20 they would call the men in white coats.  

 

there is not way the universe will allow <child> to endure the years i did  

Introduction 

‘Disclosure Email’ (Extracts of 1,888 words single paragraph) 



Child neglect (at end of case 100% cleared) 

 

Mental Health Issues (‘Delusional’): 

 

– Schizophrenic 

– Schizoid 

– Paranoid 

 

 

 

 

Introduction 

Allegations 



Informal testing for guidance & development: 
 Work personality questionnaire 

 Abstract reasoning test 

 
Witnessing of interview with Clinical Psychologist 
 
Recovery of IQ reports at age 7, 23 & 25 
 
Commissioning of assessments (5 specialists) 
 
Professional concerns about misdiagnosis 

 
 
 

 

Method 

In-depth Psychometric Assessment 



‘She has a wide reading vocabulary which I suspect is visually based on the recognition and recall 
of letter patterns. She is not so strong at phonically decoding i.e. sounding out unfamiliar words.’  

‘She has a rather weak auditory memory which meaning that she finds it rather difficult to retain 
and recall sequences of sounds, this being essential to phonological processing and analysis in 
reading and spelling’. 

‘There is some evidence of slight sequencing and ordering difficulties.’  

 

Results 

IQ testing at age 7 



• Series of life-threatening attacks at 
20 
 

• The WAIS results show a massive 
drop on Perceptual Organisation to 
the 32%ile, on Working Memory 
down to the 14%ile (‘this indicates a 
limited auditory memory capacity 
and the ability to sequence material 
held in that memory’) and 
Processing Speed at the 5%ile 
(‘some weakness in the way she 
processes visual information and in 
particular short-term visual 
memory’).  
 

• The pattern explained the learning 
difficulties the client was 
experiencing in her course and 
allowances were made (computer, 
exam time limit increase).  

 

Results 

IQ testing at age 23 



• After travels abroad volunteering on organic farms the client settled in a rural area and 
visited a Psychologist to seek a better understanding of her abuse history and 
occasional ‘processing delays’.  
 

• WAIS III results show complete recovery on the Perceptual Organisation and 
Processing Speed to the levels attested at age 7 while Working Memory remained 
poor.  
 

• This Psychologist attributed the ‘processing delays’ to a ‘bad egg’ (i.e. a pre-birth 
deficit) and encouraged the client to stop worrying about it and enjoy life – which the 
client did socialising with friends and raising a boy as a single mum. 

 

Results 

IQ testing at age 25 



Results 

Type Dynamics Indicator (Team Focus) 

Type Dynamics Indicator (TDI) Scale Results: 

E=Extraverted (people oriented rather than introverted) 

S=Sensing (facts rather than intuition/ideas oriented) – Corridor score 

F=Feeling (values rather than thinking/outcome oriented) – Corridor score 

P=Perceiving (spontaneous rather than judging/rigid) 



Results 

15FQ+ (Psychtech) 



Results 

EQi (MHS) 

• Emotional Intelligence is Above 

Average. 

 

• Particularly high on Self-Perception 

Composite – very sensitive and 

insightful. 

 

• Very high on Emotional Expression and 

fairly high on Assertiveness – coupled 

with 95%ile Verbal IQ (Top 5%). 

 

• High on Interpersonal 

 

• Average on Decision-Making 

Composite. 

 

• High on Reality Testing. 

 

• Average on Stress Management 

Composite. 

 

• Average on Optimism 



Results 

IQ testing at age 7 

Most healthy 

adults appear 

‘Narcissistic’‘ 

‘Inter-

generational 

abuse’  

& 

‘Stalking’  

victims 

appear 

‘Paranoid’ & 

‘Delusional’ 

MCMI-III 

 Base Rate cut-offs: 

 60 Median 

 75 Significance 

 85 Prominence 

 ‘General Factor of 

Demoralisation’ (MMPI2) low 

as indicated by the orange 

vertical line 

 Low scores on Schizoid, 

Depressive, Histrionic, 

Borderline, Anxiety, 

Somatoform, Thought 

Disorder 

 Abuse Survivor 

 Stalking  

 Crime Report 

 Misdiagnosis 



Results 

IQ testing at age 7 

Perseverative? Twice Exceptional! 

 

‘Ms __________account of herself and her symptoms and history in interview was fluent, but rather 

jumbled and appeared somewhat perseverative in her presentation. ‘ 
 

James T. Webb (2004) writes in his highly acclaimed book ‘Misdiagnosis and dual diagnosis of 

gifted adults: ADHD, bipolar, OCD, Asperger’s, depression and other disorders’ (p. 50) that ‘In 

people who are both intellectually gifted and suffer a learning disability, the state of 

hyperfocus and flow can be confounded with perseverance.’  The ‘advance praise’ first page of 

the Google e-book features some extraordinary quotes that are highly salient to this case: 
 

‘This book makes a powerful statement that many behaviours associated with giftedness may be 

misconstrued as behaviors associated with disorders. I highly recommend this book to parents 

and teachers’. Nicholas Coangelo, Prof for Gifted Education and Director, Belin-Blank Centre, 

University of Iowa. 
 

‘Misdiagnosis and dual diagnosis of gifted adults offers family members and educators a thorough 

and compassionate guide to behaviors of gifted children and adults that are sometimes 

mistaken as psychiatric, and to the psychological trauma that can result for these extra-ordinary 

intelligent youngsters and adults.’ Randy Hutter Epstein, M.D. New York. author and adjunct 

professor at The Graduate School of Journalism, Columbia University.  
 

Webb et al (2005) remarked: ‘Some characteristics of giftedness can look very much like those 

of a learning disability or disorder and, as a result, gifted children are sometimes incorrectly 

diagnosed with disorders.’ 



• Consistent evidence for Special Learning Disability ‘Dyslexia’ 

• ‘Twice exceptional’ profile ‘baffling’  

• https://en.wikipedia.org/wiki/Twice_exceptional 
 

Discussion 

Dyslexia / ‘Twice Exceptional’ Diagnosis 

https://en.wikipedia.org/wiki/Twice_exceptional
https://en.wikipedia.org/wiki/Twice_exceptional
https://en.wikipedia.org/wiki/Twice_exceptional


Discussion 

MCM-III Millon Clinical Multiaxial Inventory 

Rogers, R. Salekin, R. T., & Sewell, K. W. (1999). Validation of 

the Millon Multiaxial Inventory for Axis II disorders: Does it 

meet the Daubert standard? Law and Human Behavior, 23, 

425–443. 

 

Rogers, R. Salekin, R. T., & Sewell, K. W. (2000). The MCMI-III 

and the Daubert Standard: Separating Rhetoric from Reality 

Law and Human Behavior, 24, 501–506. 

 

‘The most judicious course of action is to consider the Millon et 

al. (1997) study to be fatally flawed. It is noteworthy that none 

of the three alternatives justifies the use of the MCMI-III in 

forensic cases. In closing, we reaffirm the conclusions 

of Rogers et al. (1999): ‘‘The MCMI-III does not appear to 

reach Daubert’s threshold for scientific validity with respect to 

criterion-related or construct validity’’ (p. 438). Despite Dyer 

and McCann’s (2000) spirited defense, fundamental issues 

regarding validation (construct, criterion-related, and content), 

forensic applications, and unacceptable error rate argue 

against the use of its Axis II interpretations as scientific 

evidence.’ 

http://youtu.be/YYX2tsqAU-8 

Dr Lorandos cross-examines hapless 

Psychiatrist - accusing him of ‘misinforming 

and misdirecting the proceedings’- finding 

MCMI-III ‘markedly deficient on Construct 

and Criterion-related validity evidence’ 

quoting Rogers et al. (1999).  
 

http://youtu.be/YYX2tsqAU-8
http://youtu.be/YYX2tsqAU-8
http://youtu.be/YYX2tsqAU-8


Discussion 

Poor Quality of Psychological Assessments in Family Courts 

 
Evaluating Expert Witness Psychological Reports: Exploring Quality  
http://www.ccats.org.uk/images/Expert%20Witness.pdf  
 
‘Dubious 'experts' are paid to tear families apart  
A new report condemns the shoddy standards of psychologists' reports in our family 
courts. ‘  
 
A study by Professor Jane Ireland, a forensic psychologist, for the Family Justice 
Council examined 126 psychological reports trawled at random from family court 
documents. It found that two thirds of them were “poor” or “very poor” in quality  
 
‘Another woman was found by a psychologist to be “a competent mother” – so the 
social workers went to a second witness, who found the same. They then 
commissioned a third, who at last came up with what they wanted: that the mother 
had, again, “a borderline personality disorder”. On that basis, her three children were 
sent for adoption.’  
 
McDowall (2015): Bad Apples, Bad Barrels, Bad Cases  



• General personality questionnaires suggest ‘normal’ personality  

 

• MCMI-III issues raised with the BPS Committee on Test Standards (CTS) e.g. 
the tool does not meet the Daubert standard for validity assessment 

 

• HCPC ‘Fitness to practice’ concern raised against Clinical Psychologist – 
rebuffed as did not meet ‘Standards of Acceptance’ for which ‘permission of 
the court’ has to be obtained before reports can be released (£1000’s and 
unlikely to be granted as ‘not party to the proceedings’ and ‘tame’ experts 
commissioned in the first place by vested interests) 

 

• Criminal allegations (46 pages) submitted against 1st Court Appointed Expert 
(Consultant Psychiatrist) in the same Family Court process 

Discussion 

Psychological Assessment 



• Separate assessment by a Dissociation Expert attested that dissociative symptoms 
were shown in her early 20’ies but were not present at age 30. The information 
processing issues seem to arise from the traumatic development trajectory and 
represent an ability deficit rather than being in any way indicative of a personality 
disorder. 

 

• Family Court processes are extremely secretive – parents accused of ‘neglect’ are not 
allowed to discuss case with anyone apart from their solicitor (who usually has little 
incentive to give proper support) 

 

• Mountains of documents – persecutory strategies/bias/ideologies: 

https://punishmentwithoutcrime.files.wordpress.com/2014/01/14-01-19-the-rhetoric-case.pdf 

https://thepsychologist.bps.org.uk/volume-28/october-2015/close-encounters-psychological-kind 

 

• What ‘reasonable adjustments’  were due? 

 

• What impact would concealment of IQ results at age 7, 23 and 25 have?  

Conclusions 

Reasonable adjustments 
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