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in a plummeting into depression again, as evidenced in its severity in his eighth-grade year. At
present, Drew no longer takes psychotropic medications,l as, by his own report, he no longer
needs thetn o manage either anxiety or depression. There is a risk factor that this may no
longer be true if he learns that he will not be able to resume using the boys’ restrooms and that
his attempt at legal redress was not effective.

52.  Drew reports that he does not feel comfortable with some of his schoolmates
and their more conservative values and attitudes, not trusting the student body as a whole, and
perceives that people do not agree with him, even if they don’t say it, At the same time, he
experiences strong support from other of his fellow students, who would feel fine about him
using the boys’ bathrooms, He reports one student in particular who came up to him and-
thanked him for all the work he was doing (relaied to transgender righis, of which Drew is
absolutely dedicated in his work and accomplishments). What can be seen here is a
cacophonous experience of his social environment at schocl—an admixture of rejection -and
support. By observation, the prohibition of using the boys’ bathrooms has tilted the scales
towards mistrust and a feeling Qf lack of safety, which are often responsible for what Drew
describes as his “bad” days. If this prohibition was lified, it could be anticipated that the scale
would tilt in the other direction, toward trust and a feeling of acceptance, which has been
observed fo directly correlate with better psychological functioning in research studies and
clinical reports,

53.  Another issue to be addressed is Drew’s academic performance and experience.
Because Drew is a good student, diligent in doing his school work, and demonstrating strong

grade performance, it is assumed that the school’s policy of limiting Drew to gender-neutral
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bathrooms is having no ill effect on his academics. Inter\(iewing Drew about his school
performance revealed otherwise, Although he has no records of tardiness in any of his classes,
this is because he makes a point of getting to class on time, but may excuse himself midclass
to go to the bathroom, which may take anywhere from 10 to 20 minutes away-from his class
time, depending on classroom distance from the bathtoom and weather conditions. Therefore,
he might be missing a third of a classtoom lecture, and will have to study and complete
assignments with these chronic gaps in classroom attendance. He describes what he’s missing
in one of his classes that involves instructor lectures: “I miss his emphasis on what’s important,
I don’t have that advantage.” Other times, he very much has to use the bathroom, but the
teacher is saying something very important, so he forces himself to stay. He says this happens
about once a month, and cannot be good for his physical health (Note: Aithough Drew does
notreport any, many transgender vouth end up with chronic urinary tract infections or impacted
bowels for this reason). None of Drew’s absences will show up as “tardies” in his school
records, but the classroom absences remain, and add up to Drew missing approximately a.
quarter of his classroom learning, a deficit we would not want for any student. Like many
transgender students who do not have access to the bathroom that would fit their needs, Drew
limits his intake of liquids and tries his best to get through the day without such disruptions,
but nature calls, and Drew’s choice to use class time for bathroom visits is based on not wanting
to call attention to himself when other students are milling about, as would be true during
passing times, and not wanting to be late for class, which would necessarily occur in that there
i8 not enough time during passing periods for Drew to get to the bathroom and to the class.

Because of these dilemmas, Drew reports that his classroom concentration is compromised—
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he is either preoccupied mapping.out his bathroom strategies (“I watch the clock instead of
paying attention—How long unti{ I can access the bathroom?”), has to attend to uncomfortable
physical sensations, or begins to feel frustrated that he has to be in this situation at all and can’t
just pop in the bathroom between classes like all his other friends. He describes bathrooms as
unfortunately becoming a big part of his life, increasing anxiety and lowering concentration,
neither of which are good ingredients for learning. It should also be added for consideration
that in February, 2017, Drew suffered a knee injury that brought him to the emergency room,
with a diagnosis of & knee sprain. This would mean that traveling across campus to use a
restroom now became an additional strain, both physicaliy, emotionally, and time wise, which
could have been avoided if Drew had had the opportunity during this time to use the boys’
restrooms which would have been in closer proximity to his classrooms.

54, Drew expresses anxiety about grades that are not good enough and courses,
particuiarly math and science, which are challenging. Many students feel such anxieties, apart
from what bathrooms they are allowed to use, but when the loading for Drew is increased by
the intrusion on his conceniration and the up ticking in anxiety because of bathroom limits, it
gives him less of a leg to stand on in overcoming the worries and working to enhance academic
performance, even in difficult subjects. In his own words, “As a kid I was a straight A student.
I’m not a straight A student now.” He believes his grades would have beeh higher, not by a
lot but by a little in classes where he misses class time because he has to use the bathroom
across campus,

55.  Regarding the future, Drew reports that if the school’s policy is rescinded, “I’d

be really happy that they finally came around, knowing that I didn’t have to worry. They
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would officially be recognizing me as a boy.” He reports a 7 out of 10 confidence rating that

. the present bathroom policy will be rescinded. If, on the other hand, the policy remains in
place, he reports it would be hard, he’d fee! somewhat depressed, and his hope would diminish.
It should be noted that this would most likely not simply be a temporary dip it mood, but could
definitely grow into a sustained depression that could very well result in a sense of a
foreshortened future and significant drop in motivation, which could be particularly harmful
at this cross-section of Drew’s life when he is beginning to actively anticipate applying for
college and pursning his aspired career as 2 medical professional.

56. In conclusion, clinical interviews with Drew indicaie a definite patiern of
increased psychological stress and mildly impaired academic performance as a result of the
instituted bathroom policy of 2015 which prohibited Drew from using the boys’ bathroom.
While Drew certainly has other sources of anxiety, as any teen would, including stress about
college applications, friendships and crushes, and while Drew alsc has the added minority
stress impact of being a transgender youth, it is my professional opinion, based on my clinical
expertise and on my observations of Drew, that the implementation of the school’s bathroom
policy in September 2015 has direct bearing on Drew’s levels of anxiety and mild depression.
Having aiso interviewed Drew also about the effects of his parents’ divorce and the possibility
of direct bullying by peers in his high school experience, both were ruled out as factors causing
anxiety or depression, the latter because Drew reports that the divorce is a cordial one to which
he has fully adjusted, the latter because Drew reports no direct bullying since his middle school
experience. With that said, psychological remedy would most likely be evident if this

bathroom policy was revoked and replaced by a policy of allowmg all students fo use the
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bathroom that aligns with their affirmed gender identity. It would not only make for a more
. comfortable school day for Drew, it would also belster his confidence as he experienced
himself as recognized and supported for the boy he is.
# * * > *
57.  Irespectfully reserve the right to modify and expand upon my testimony as the
facts are developed in this mattes.
Dated this_21st  day of September, 2017.
Masy Lhrmestt

Diane Ehrensaft, Ph.D.
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1. In preparing this rebutial report, in addition to the materials listed in the expert
report previously submitted on October 2, 2017, I have relied on my review of the expert
witness report submitted by Dr. Allan M. Josephson; as well as reviewed the World
Professional Association for Transgender Health (“WPATH”) Standards of Care, Version 7;
the 2017 guidelines for transgender care recently released by the Endocrine Society; the 2015
American Psychological Association guidelines for transgender care; and the 2017 Australian
guidelines for transgender care, released in September 2017. In addition, I have reviewed my
notes for the interviews I conducted with Drew Adams and a 2017 article authored by Dr. Jack
Turban and myself, Research Review: Gender identity in youth: treatment paradigms and
controversies, which was just published in the Journal of Child Psychology and Psychiatry.

2. The conclusions drawn by the report of Dr. Josephson contain significant

methodological flaws and appear to reflect a particular ideology rather than current scientific
and medical knowledge regarding gender identity and transgender persons.! Those flaws

include misuse of statistics, misrepresentation of the studies cited and of the limitations of

! The framing and language used by Dr. Josephson in his report is very similar to a position
paper entitled “Gender Dysphoria in Children” by the American College of Pediatricians.
American College of Pediatricians, Position Statement: Gender Dysphoria in Children (2016),
available at, https://www.acpeds.org/the-collegespeaks/position-statements/gender-
dysphoria-in-children. The American College of Pediatricians is an association of pediatricians
who view being gay or transgender as a disorder, despite the scientific evidence to the contrary.
In 2010, Francis S. Collins, M.D., the Director of the National Institute of Health, in a statement
made of NIH letterhead, referred to the American College of Pediatricians as a special interest
group distorting scientific information to make points against homosexuality, pulling language
out of context to “support an ideology that can cause unnecessary anguish and encourage
prejudice” John Commins, NIH Director Raps American College of Pediatricians for
Distorting Research on Homosexuality, HealthLeaders Media (Apr. 16, 2010), available at,

hitp://www.healthleadersmedia.com/physician-leaders/nih-director-raps-american-college-
pediatricians-distorting-research-homosexuality.
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those studies, and failure to cite studies that disprove or undermine conclusions drawa. This

renders the report of Dr. Josephson unscientific and unreliable.

Y. Standards of Care and Guidelines Are the Most Reliable Source for Providing
Optimal Gender Care in light of Scientific and Clinical Evidence.

3. The basic tenets of care for transgender care and treatment of gender dysphoria

- are reflected in the WPATH Standards of Care, Version 7; The American Psychological
Association Guidelines for Psychological Practice with Transgender and Gender
Nonconforming People; the Endocrine Society’s Endocrine Treatment of Gender-
Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline;
and the most recently released standards of care, the Australian and New Zealand Standards of
Care for Transgender and Gender Diverse Children and Youth, published in September 2017.

4. Standards of care are constructed specifically to direct practitioners toward best

practices in the treatment of their patients, based on existing scientific evidence and
professional consensus among entities assigned the task of designing those standards. Practice
or clinical guidelines offer recommendations to practitioners to assist them in providing
competent care in a particular area of treatment, but are not meant to be as rigorously followed
as standards of care.

5. As stated succinctly by the authors of the American Psychological Association
Guidelines for Psychological Practice with Transgender and Gender Nonconforming People,
“Standards are mandates to which all psychologists must adhere, whereas guidelines are
aspirational.” (p. 833). However, the construction of both standards of care and guidelines are
based on review of available scientific evidence and consensus among the working group of

professionals constructing the manuals, a consensus drawn from both review of the scientific
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evidence and professional knowledge from clinical practice across senior practitioners in the
field.

6. Noteworthy in the area of care for transgender and gender diverse children,
adolescents, and adults is the present consistency across the most recent documents released,
specifically, the WPATH Standards of Care (2011); the APA Guidelines for Transgender Care
(2015), the Endocrine Guidelines for Transgender Care (2017), and the most recent standards
of care released, The Australian and New Zealand Standards of Care (September, 2017).
Consistent across all these documents is that:

a. Being transgender is a healthy and natural component of the human condition,
not a disease;

b. Attempts to alter an individual’s gender to fit social expectations are harmful

and should not be practiced,

c. Psychiatric co-occurring conditions, prevalent in the transgender population,
are typically a result of minority distress and environmentally induced stigma,
rather than internal mental disturbance;

d. Positive acceptance, support, and provision of gender-affirming treatments that
respect an individual’s expressed gender identity promotes healthy physical and
psychological outcomes, while lack of acceptance/support and denial of such
treatments puts an individual at risk for negative physical and psychological

outcomes; and
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e. Practitioners should develop a knowiedge base and be trained in these gender-
affirming practices if they are to be interfacing with gender diverse and
transgender patients.

7. Failure to follow these guidelines or standards of care, in a professional
community that relies on both to keep them abreast of the most recent scientific discoveries in
their field, inform them of best practices, and direct them toward competent care, is typically
assessed as substandard practice. This is especially true in situations when existent standards
or guidelines from the dominant professional organizations in their field are consistent with
each other and in agreement about best practices, as they are regarding transgender care.

8. It should also be noted that within these documents are also references to best

practices not just for mental health and health professionals, but for families, schools, religious

institutions, and community organizations.

9. Representative of this consistency across major health organizations
internationally, itemized here are the major tenets of standards of care, as articulated in the
most recently published document: Telfer, M.M., Tollit, M.A., Pace, C.C., & Panga, K.C.
Australian Standards of Care and Treatment Guidelines for Trans and Gender Diverse
Children and Adolescents, Melbourne: The Royal Children’s Hospital, 2017. These standards
were established on the basis of available scientific and empirical evidence and clinical
consensus:

a. “In the past, psychological practices attempting to change a person’s gender
identity to be more aligned w1th their sex assigned at birth were used. Such

practices, typically known as conversion or reparative therapies, lack efficacy,
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and are considered unethical and may cause lasting damage to a child or
adolescent’s social and emotional health and well-being.” (p. 5);
b. “Being trans or gender diverse is now largely viewed as part of the natural
spectrum of human diversity.” (p 2); and
c. “Increasing evidence demonstrates that with supportive, gender affirming care
during childhood and adolescence, harms can be ameliorated and mental health
and wellbeing outcomes can be significantly improved.” (p. 2).
10. In summary, the role of the mental health professional is to do a thorough
assessment and provide avenues for a child or adolescent to explore and consolidate their
affirmed gender identity, with additional services offered to parents to strengthen their levels

of support to the child, and counsel the youth and parents, in adolescence, about possible

available medical interventions.

11.  Practices that encourage parents to set arbitrary or inappropriate limits on their
children’s authentic gender expression or the categorization of a child’s persistent declarations
of a cross-gender identity as a psychiatric disturbance violate the standards of care. Included
in those violations wonid be reference to the child needing to be met with firm, empathic limits,
and redirection and likening the child’s gender articulations to childhood insistence on
countless things that are not healthy or good for them, as Dr. Josephson suggests in paragraph
24 of his report.

12. It also violates those standards of care to treat a desire to live in accordance to
one’s affirmed gender identity as an avoidance of challenging developmental hurdles rather

than “dealing with struggles on the road to health” with meaningful psychotherapy as an
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empathic combination of support/affirmation and encouragement io change and improve,” as
Josephson suggests in paragraph 32. Although Josephson does not specifically define in that
paragraph what he is referring to when he speaks of change and improvement, if change and
improvement involve recognizing the “delusion of transgender ideation,” as stated in other
sections of Dr. Josephson’s report, that would be antithetical to the extant standards of care
and clinical guidelines of all major health organizations, which clearly state that being
transgender is not a disease.

13.  The assertion that the current available medical interventions for treating
transgender adolescents constitute “eliminating puberty” shows a lack of understanding of the
standards of care and medical protocols. (See Josephson report, paragraph 27). There is no

existing practice or scientific evidence that puberty could ever be eliminated, as stated in Dr.

Josephson’s report (See Josephson report, paragraph 27). Instead, best practices are to make
available to a transgender youth through medical interventions (puberty blockers and
masculinizing or feminizing hormones) the possibility of a puberty more in alignment with

their affirmed gender than with the sex assigned to them at birth.

il. Extant Standards of Care and Clinical or Practice Guideiines for Transgender
Youth Consistently Endorse a Gender Affirmative Model of Care,

14.  The gender affirmative model of care is defined as a model of care recognizing
that gender is é combination of biology, environment, and culture and that goals of treatment
should be to facilitate a process for a child or youth to live in their legitimate affirmed gender.
As stated above, in all these documents gender variations are perceived as a healthy variation

among human beings and it is understood that psychological symptoms are most likely a result
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of minority stress (i.e., the psychologicai distress or angst resuiting from negative behavior and
discrimination targeted at the individual from the social world) rather than disease.

15.  Although gender is understood to be a complex interplay of nature, nurture, and
culture, it is recognized that for transgender people there is a strong biological underpinning.
Gender identity is an internal core component of one’s identity, one that may or may not match
the sex assigned at birth, and one that is not enforced or legislated by others but internally
driven.

16.  Care is individualized, with no single form of treatment for all people. For
example, in the WPATH Standards of ‘Care, Version 7 (the latest edition), it is no longer
required that a person have a “real life” experience (living in the gender role that matches their

affirmed gender identity) before receiving medical treatments, and ongoing psychotherapy is

no longer a prerequisite to receiving medical care or making a social transition. What has
taken the place of either mandatory real life experience or psychotherapy is an interdisciplinary
model in which carefil assessment and facilitation occurs as the team, consisting of medical
and mental health professionals, with the help of the child and family, assesses and acquires

knowiedge of a child’s authentic gender.

ITl.  Legal Statutes Exist Supporting the Present Standards of Care and Practice
Gaidelines.

17.  In nine states (California, Rhode Island, New Jersey, Oregon, Nevada, New
Mexico, Illinois, Vermont, Connecticut) and the District of Columbia, legislative statutes exist
prohibiting psychotherapeutic practices that attempt to change a minor’s sexual orientation or
gender behaviors. Similar bills have been introduced in 20 other states, and the Canadian

province of Ontario also has legislation banning such clinical practices.
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18. In addition fo existing laws in a number of states prohibiting discrimination
based on gender identity or transgender status in public accommodations, the state of
California has also passed legislation that states that every student in the public school system
shall be able to use all facilities and engage in all school activities in conformance with their
affirmed gender identity, rather than the sex indicated on their birth certificate. Since the
passing of that bill there has been no reported instance of any student’s privacy being violated
by bathroom use according to one’s affirmed gender rather than sex assigned at birth.

19.  Legislative actions are moving in alignment with the present standards of care
and clinical guidelines in assuring the health and well-being of gender diverse and transgender
students and prohibiting practices that are implicitly or explicitly advocated in Dr. Josephson’s

report.

IV. Al Clinical Practice Sheuld Involve Careful and Thoughtful Exploration,

Rather Than Cursory Endorsement, of a Youth’s Initial Reporting About
Their Gender.

20. I agree with Dr. Josephson that clinical practice should involve careful and
thoughtful exploration rather than cursory endorsement of a youth’s initial reporting about their
gender (See Josephson, Paragraph 34). Problematic, however, is his assumption that the
gender affirmative model of care fails to engage in such practices. The mode] of care promoted
in both the extant standards and guidelines involves careful investiéatio_n and exploration of a
youth’s gender, along with consideration of co-existing psychological issues for a youth that
may interface with their gender explorations or self-understandings. No cursory endorsc.ament

is involved.
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21, The best indication of this model in practice is a consideration of the plaintiff
in this complaint, Drew Adams. Having bad the opportunity to interview Drew directly and to
also review his clinical records, there is sufficient documentation and clinical evidence, along
with my own observations, that Drew, with the aid of several mental health and health
professionals, has spent much time exploring and bringing into focus his thoughts, feelings,
and stresses related to his gender, and with the help of extensive professional care and support
came to the realization that his authentic gender is male. In accordance with operationalizing
that realization through a social and medical transition, again with continued support from
trained professionals, Drew is now only asking that he be allowed to live as the boy he is in
every aspect of daily life, which would include access to bathrooms that match his gender, not
the sex assigned to him at birth.

V. The Conclusions of Dr. Josephson’s Report are Methodologically Unsound.
22.  Dr. Josephson relies on incomplete, outdated, and methodologically flawed

data, as will be described below, and then extrapolates from that unreliable data to support the
view that treatment of transgender children should seek to alter the child’s gender identity to
conform to the child’s sex assigned at birth. That view has no support in the scientific literature
or in current medical knowledge and practice, which recognizes that such treatments are
harmful and unethical. See U.S. Dep’t of Health and Human Servs., Substance Abuse and
Mental Health Servs. Admin., Enafz'ng Conversion Therapy: Supporting and Affirming LGBTQ
Youth (2015), available at, hitp://store.samhsa gov/shin/content/SMA15-4928/SMA15- .
4928.pdf; American Psychological Association, Report of the American Psychological

Association Task Force on Appropriate Therapeutic Responses to Sexual Orientation (2009),

10
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available at, https://www.apa.org/pi/lgbt/resources/therapeutic-response.pdf; World Prof

Association for Transgender Health, Standards of Care for the Health of Transsexual,

Transgender, and  Gender  Nonconforming  People  (2011), available at,

https://s3.amazonaws.com/amo_hub content/Association140/files/Standards%200f%20Care
%20V 7%20-%202011%20WPATH%20(2)(1).pdf.

23.  The report misrepresents research relating to the desistence rates among
children diagnésed with gender dysphoria. First, Dr. Josephson fails to point out a critical
limitation in those studies, which is that those studies focused on children with gender
dysphoria (or its predecessor, gender identity disorder), but not transgender youth. Although
all transgender youth meet the criteria for gender dysphoria, not all youth diagnosed with

gender dysphoria are transgender. Further, Dr. Josephson draws conclusions about transgender

children from a sample of children diagnosed with gender dysphoria, which is not the same as
it includes children who are not transgender, and faiis to recognize that not all transgender
children will be captured by a diagnosis of gender dysphoria.

24.  Second, a pumber of key articles that Dr. Josephson relies on in his discussion
of the desistence of gender dysphoria- have additional methodological weaknesses. For
example, in “Psychosexual Outcome of Gender-Dysphoric Children,” by Madeleine Wallien
and Peggy Cohen-Kettenis, the study started with a cohort of seventy-seven children who had
been diagnosed with gender identity disorder, which is now referred to as gender dysphoria.
Of that .cohort, twenty-three were lost to follow up and for another ten the follow up was
conducted with a parent, not the youth. Instead of excluding those children from the statistical

analysis, which is a necessary methodical requirement in scientific research, the authors

11



Case 3:17-cv-00739-TJC-JBT Document 166-13 Filed 12/13/17 Page 12 of 20 PagelD 9755

continued to count them as subjects in the longitudinal study and combined them with those
deemed to have “desisted”.(i.e., no longer met the diagnostic criteria for gender identity
disorder) — resulting in an artificially depressed 27% “persistence” rate. A similar
methodological error was made in “Desisting and Persisting Gender Dysphoria After
Childhood: A Qualitative Follow-up Study,” by Thomas Steensma, et al. That study started
with a cohort of fifty-three adolescents who had been diagnosed with gender identity disorder.
Of that cohort, twenty-four were lost to follow up. The authors noted in the article that “[a]s
the Amsterdam Gender Identity Clinic for children and adolescents is the only one in the
country, we assumed that their gender dysphoric feelings had desisted.” This causal
assumption is clearly flawed, as these adolescents might have many reasons for not returning

to the clinic beyond whether they continued to be gender dysphoric, and furthermore, as

mentioned above, it is not allowable to count individuals who have dropped out of a study as
subjects once lost to the examiner. Further, the critical variables to be measured to determine
transgender status, which included measures of gender identity and measures of gender
expression, were not the independent variables used in the studies of desisters and persisters,
as they should have been if the focus of the study is to determine whether one is transgender
or not. Qualifying for a diagnosis of gender identity disorder, the independent variable used
in these studies and for which the diagnostic criteria were different than diagnosis of gender
dysphoria, fails to meet the standard of measurements necessary to determine transgender
status, which includes measures of gender identity and gender expression. Because of those
serious flaws, these articles provide no reliable information about the desistance rates for

children diagnosed early in life with gender dysphoria.

I

12
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25.  Third, the impetus behind undertaking scientific studies on desistence was to
hone the diagpostic criteria used by professionals to more accurately distinguish between
transgender youth and youth who are gender-nonconforming. As reflected in the current
medical consensus of experts in this field, that goal has been largely achieved. As discussed in
“Factors Associated with Desistence and Persistence of Childhood Gender Dysphoria: A
Qualitative Follow-Up Study,” by Thomas Steensma, et al., four commonly used hallmarks
have been identified to differentiate children who are grappling with their preferred gender
expressions but not their gender identity from transgender children: (i) the intensity of gender
dysphoria; (ii) that the child indicates they are the “other™ sex as opposed to wishing to be the
“other” sex; (iif) evidence of a significant degree of discomfort with their genitals (body

dysphoria); and (iv) age of referral. Dr. Josephson fails to acknowledge the investigators’

review of their own research, information which is widely accepted and relied upon by experts
in treating transgender children (e.g, cf. D. Ehrensaft, Gender Born, Gender Made & The
Gender Creative Child).

26.  As aresult, there is no support for the conclusion that affirming a transgender
child’s gender identity will cause a child whose gender dysphoria would have otherwise
desisted to persist. All data point to the fact that children who underwent an early social
transition had already exhibited the objective hallmarks previously mentioned, i.e., were
already cléarly transgender in their own understanding of themselves and as observed by
others, including mental health and medical professionals. Thus, consistent with the standards
of care, social transition was the appropriate treatment and supporting those children through

a social transition contributed to their overall positive mental health.

13
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27.  Lastly, the persister/desister research which Dr. Josephson relies o in his report
does not pertain to transgender youth who do not surface with either gender dysphoria or a

transgender knowledge of self until adolescence, often triggered by the onset of puberty which

feels discordant to the youth.
V1. Transgender Youth Are a Small Percentage of the Population, But That Does
Not Render Them Abnormal.

28.  Although transgender people are a small percentage of the overall population,
Dr. Josephson inappropriately extrapolates that statistic to support the belief that being
transgender is not normal and is a disease that must be cured. See Josephson Report, para. 22.
There are many human variations that are rare or affect only small populations and that are not
equated with disease, such as people with high IQs. The rarity of a particular occurrence or

trait is just that, evidence of its rate of occutrence within a population; that statistic indicates

nothing about whether the occurrence or trait is maladaptive.

29.  Stated differently, minority status does not equate with psychiatric abnormality.
Presentiy it is estimated that somewhere between 1 and 2% of the population is transgender,
and it is assessed that these are underestimates, due to the reluctance of many to report their
transgender status. In addition to the analogy of the comparatively rare number of individuals
rated as having superior intelligence, we can also refer to the analogy of handedness. Left-
handed people represent only 10% of the population; therefore, individuals who hold this status
qualify as a minority population, possessing a variation in brain make-up, but not abnormality.

30.  As discussed presently in this statement, and in my prior declaration in this
matter, scientific studies and clinical experience demonstrate that being transgender is a normal

part of human variation.

14
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VII. Transgender Status Is Not a Mental Disorder.
31. By all existent mental health diagnostic measures, being transgender does not

qualify as a mental disease or a delusion, although specifically stated in Paragraph 16 of Dr.
Josephson’s report and suggested, in referring to transgender ideation as delusion, in Paragraph
43 of his report.

32.  In2013, the DSM-V replaced the DSM-IV. The previous child and adolescent
gender diagnosis “Gender Identity Disorder” was removed from the DSM manual and replaced
by the “Gender Dysphoria™ diagnosis, a diagnostic category that replaces the concept of
disorder with the acknowledgement of the stress or distress that may accompany a youth’s
realization that the gender they experience themselves as being to be discordant with the gender

that would match the sex assigned to them at birth.

33. In preparing for the new ICD 1 l,. there has been extensive field study
investigation as to whether a childhood gender diagnosis should exist at all, and if it does,
whether it should be renamed “gender incongruence” and be removed from chapters on mental
disorders, for the precise reason that it is not a disorder in itself.

34.  Presently, within the community of health care community there is much debate
as to whether a childhood gender diagnosis should exist. While the overwhelming consensus
is that gender nonconformity is not pathological, nonetheless some want to retain the diagnosis
for practical reasons related to access to care. Specific concerns among those opposing a
childhood mental health gender diagnosis are 1) that having such a diagnosis is in tension with
the most recent standards of care which consistently de-pathologize gender nonconformity and

transgénder identity, and 2) that the diagnosis will be misused by those who are ideologically
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opposed to the concept of gender diversity and will use the diagnosis to maintain a stance that
transgender ideation or identity is a mental illness, promoting an obsolete notion that such
experiences represent a mental illness. The latter concern among opponents to the childhood
diagnosis is well-founded, as evidenced in the narrative of Dr. Josephson’s expert witness
report, as when he states for example, “A transgender individual meets the technical,
psychiatric criterion for maintaining a delusion: a false, fixed belief, minimally responsive to
reason . ... A deluded person has the freedom to choose beliefs, and should be respected in
that choosing, but he/she does not have the freedom to redefine reality” (Josephson report,
para. 25). Even those who have been in favor of retaining the diagnosis indicate that the
purpose of doing so is not to label a child as disordered but to clinically identify those children
and youth who are suffering from stress or distress related to their gender in order to get them

the needed treatment for their angst and the supports to live life more authentically in

accordance with their experienced gender identity or expressions rather than in accordance to
the sex assigned to them at birth.

35.  Perhaps of most significance is that no major health organization, including The
American Psychological Association, The World Professional Organization for Transgender
Health, and the Endocrine Society, presently recognizes transgender identity as a disorder to
be cured but rather as a core component of one’s identity that may be accompanied by stress
or suffering as a result of poor environmental provisions, such as lack of support, respect, or
acceptance of the individuals’ authentic gender.

36.  Scientific evidence that transgender children function within normal range

psychologically can be found in the peer-reviewed studies of Dr. Kristina Olson and her

16



Case 3:17-cv-00739-TJC-JBT Document 166-13 Filed 12/13/17 Page 17 of 20 PagelD 9760

colleagues at University of Washington. Findings were that children who have been.identified
as transgender and allowed to socially transition to their affirmed gender, when matched with
non-transgender peers, showed no differences in psychological functioning from their non-
transgender peers, except for a slight elevation in anxiety symptoms, but even then with no
areas of psychiatric measures within a clinical range, meaning that the measures indicate these
children are within normal range of all psychological areas of functioning measured and
indicated rates similar to their non-transgender peers.

37. Nowhere in the standards of care or clinical and practice guidelines is

transgender status referred to as a delusion.
* * *® * *

38.  In conclusion, Dr. Josephson’s underlying assumption that being transgender is
a disease rather than a natural and healthy variation of humanity is both a violation of present
standards of care, in contradiction to both scientific research and clinical or practice guidelines,

and a critical flaw in the arguments made in his expert repozt.

Dated this 2nd day of November, 2017.

Diane Ehrensaft, Ph.D.
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Abstract Goto: @

Beginning with a case vignette, a discussion follows of the reformulation of theories of gender
development taking into consideration the recent upsurge of gender nonconforming and transgender
youth presenting for gender services and also in the culture at large. The three predominant models of
pediatric gender care are reviewed and critiqued, along with a presentation of the recently developed
interdisciplinary model of gender care optimal in the treatment of gender nonconforming youth seeking
either puberty blockers or cross-sex hormones.

Keywords: gender nonconforming, transgender, pediatric gender care, puberty blockers, cross-sex
hormones

introduction Go to:

The field of interdisciplinary treatment for gender nonconforming children and youth has not just
expanded at an astronomically fast rate; to switch metaphors, it has rather been such as a tsunami, with
a swell of children and families seeking support and services and stretching existing gender clinics and
programs at their seams. This cohort of young people includes those who do not accept the sex
assignment given to them at birth, those who do not accept their culture’s expectations and rules about
gender roles and gender behaviors, and those who present with a combination of both.

The case of Daniel is presented to launch this review of current perspectives on gender nonconforming
youth. Daniel was 19 years old and in his first year of college (note: all identifying information has
been changed to preserve confidentiality. In addition, the patient in the case vignette has provided
written informed consent for the publication of the anonymized case details). Just a few months earlier
he had announced to each of his parents, who were divorced, that he was transgender. For some years
before that, he had been living as a girl, assuming that he was either a “butch dyke” or a masculine
identified bisexual young woman. His father and stepmother’s response was, “Yes, of course, it makes
perfect sense. We’ll support you in whatever you need”. His mother’s response was quite different,
“God gave you a body, why would you want to go against God’s will? I am so ashamed. What will I
ever tell my family? I’ve always supported you, but I can’t do this”.
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Taking a history, Daniel reported that by the end of his sophomore year in high school he discovered
that he was transgender. Before that, he never had the language for who he was. Up until second grade,
he, then she with the name Daisy, truly believed that when she reached puberty she would simply
switch gears, grow a penis, get a beard, and become a man. From early childhood she dressed like a
boy, insisted on wearing her hair short, and was perceived by all as the neighborhood tomboy. When
she learned about the physical changes that accompanied female-menstruating, growing breasts, she
responded, by her own report: “Whew, I'm so glad I’ll never have to go through that”. When an older
youth disabused her of her misconception, informing her that she would receive no exemption and she
would never grow to be a man because she was born a girl, she was temporarily devastated, coming to
the realization that she was now doomed to walk the plank of female development. For her, this was a
horrible thought. When she actually got her period in the sixth grade, she experienced, with trepidation,
that her fate had been sealed — “I’m cooked, there’s no turning back now”.

In middle school, Daisy had her first girlfriend; she confided in her older brother about her new
romance, and he promptly issued her a label, “You’re a dyke”. Except Daisy kept protesting, “I like
boys, to0”. For high school, Daisy chose to go to a boarding school, the prime reason being that she
was tired of going back and forth between two houses in her postdivorce family, and just wanted one
place to settle into. It was a Catholic all-girls school and she got in trouble for having a romantic
relationship with another girl at school. She persisted in dating girls, just not ones from her school, and
through her peer connections first learned about the concept of transgender. She surfed the internet,
joined chat rooms, and came to discover that “transgender would be me”. Her then girlfriend,
beginning to recognize who her partner really was, began referring to Daisy as D. and using male
pronouns for D. D. never felt happier. But D. kept it a secret for 2 years, waiting out the end of high
school and the opportunity to start a new life in college before affirming a male identity publicly. D.
chose a liberal arts college far away from home and within weeks came out at school as Daniel. By
Thanksgiving break, Daniel was ready to disclose to his parents, and that circles back to the beginning
of the story.

1 T 1O | RRAMTMEN ] -

After disclosing to his parents, Daniel then wanted hormones to align his body with his male identity,
envisioning surgeries, including top and genital surgery, in his firture, but not right then. Daniel’s story
is presented as an opener to highlight the two questions, “What is your gender?” and “What is to be
done once discovered?” that underlie all existent adolescent gender care.

Daniel’s case is not a unique one. One might even say that it is emblematic of the increasing number of
youth who are seeking professional services, along with their parents, to sort out their authentic gender
and discover ways to affirm that authenticity. In most Western cultures gender has historically been
considered bedrock: one is assigned a sex at birth, either male or female, typically based on external
appearance of genitalia, and this assignment determines one’s gender for the duration of that
individual’s life. Upon entrance into the 21st century, that paradigm of gender bedrock has been hit
with a sledge hammer; in its stead, we now have gender as moving boulders, with a sensibility of
gender not coming in two boxes, but in infinite varieties, and not necessarily stable over the course of
one’s lifetime. As this has occurred, providers struggle to keep up with newly emerging theories of
gender development and standards of care for the proper care of these youth. Just as an example, the
World Professional Association for Transgender Health 7th Edition of the Standards of Care,1 released
in 2011, is already outdated and in the process of being revamped, with the section on children and
adolescents in particular need of an update. The needed changes come most significantly in the area of
. social gender transitions for prepubertal youth, minimum ages for medical interventions, particularly
puberty blockers and cross-sex hormones, but also surgeries for individuals before reaching the age of
majority. Regarding numbers, the cohort of gender nonconforming youth seems to have expanded
exponentially in the most recent decade, as reported by gender programs serving these children
throughout North America and beyond.2,3 In negotiating these phenomenal changes in the gender
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terrain, four major areas have needed to be addressed: the necessity of relearning gender so that health
professionals can retool themselves to best serve this group of youth; the tensions between the three
models of care; the importance of interdisciplinary collaboration in care; the introduction of medical
interventions in the care of the youth.

Reformulate theories of gender development in light of gender Goto: ™
nonconforming youth

Most professionals in the field of gender care have had to unlearn everything taught in training about
gender and relearn a new model of gender development. To review the traditional model, children at
birth are assigned a sex, male or female, typically based on appearance of external genitalia. If the
genitalia were ambiguous in appearance, genital surgical procedures to establish a stable singular sex
assignment with matching gender were to be performed as scon as possible, and no later than 13
months. The reasoning behind this, as propounded by Dr John Money and his associates,4 was that
after 18-24 months a child is firm in a core gender identity — [ am male, I am female, and thereafter it
becomes very difficult to change that identity as it is already cognitively fixed. Once knowing one’s
gender label, which is both facilitated and mediated by parents’ conscious and unconscious messages
and reflections, a child’s next developmental task is to learn how to “do” gender. Known as gender role
socialization, this process is done in close relationship to one’s mother and father, with the underlying
assumption that all children will have both.5,6 Within the psychoanalytic paradigm, during this same
pericd a tumultuous drama unfolds, the Oedipal phase — children have intense erotic fantasies about
their parents: boys will want to marry their mothers, girls their fathers. Through successful negotiation
of these fantasies, facilitated by parents’ empathy and boundary setting, children will emerge from the
Oedipal phase relinquishing those infantile incestuous desires, firming their own heterosexual identities
as they forestall gratification and await an opposite sex partner of their own when they reach
adulthood.Z Within that process they will establish a firm gender identity with a new understanding that
one is and always will remain the sex listed on one’s birth certificate or assigned early in life (for
intersex children).8 Throughout middle childhood youth will continue to internalize the gender norms
of their culture, and learn to conform to them. With the advent of puberty and the entrance into
adolescence, a new phase of gender consolidation occurs as youth awaken to their adult sexual urges
and prepare for their gender-divided roles as men or women.
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Within the traditional model of gender development, if this developmental trajectory takes a course
other than that described above, there is cause for concern for the child, along with scrutiny of the
parents, as parents are held accountable for the child’s anomalies. To quote Robert Stoller, a pioneer in
the treatment of gender disorders in youth in the 20th century,3 speaking of “primary transsexual” boys
(those nonintersex boys who have been feminine from the first year of life): “As an infant, such a boy
usually has an excessively intimate, blissful, skin-to-skin closeness with his mother. This,
unfortunately, is not interrupted by his father, a passive distant man who plays no significant part in
bringing up his son” (p. 16). In family situations like the one inscribed above by Stoller, professional
help was recommended to cure the youth’s gender anomalies and to treat the parents so they cease
veering their child’s gender development in wrong directions because of their own internal conflicts.
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For a theory of development to be robust, it should be evident in empirical observation or investigation.
The traditional theory of gender development and disordered gender, which is still in use by many, fails
that test, for the following reasons:10

s Many individuals continue renegotiating their gender throughout childhood or adulthood, with
no observable detriment to their mental health;

o Youth may establish a gender identity in concordance with their assigned sex, be firm in that
identity, yet not embrace a heterosexual identity, with no aspersion on their emotional well-
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being. Gender development and sexual identity development are two separate developmental
tracks, albeit crossing at certain points.

o Whereas core gender identity is typically concordant with assigned sex based on observable
external genitalia, for a minority of people this is not the case, with increasing evidence that
gender identity lies not between our legs, in our genitalia and primary sex characteristics, but in
our brains and minds.11

a Therefore, one’s assigned sex at birth may differ from one’s core gender identity, not because of
poor parental handling or infantile confusions, but because of brain and mind gender messages
overriding signals from genitalia, chromosomes, or parental expectations. Recently, this
phenomenon of mind over matter has been referred to as “neurological sex”, defined as a
uniform standard of legal sex based on gender identity, in which brain messages are privileged
over anatomy and chromosomes in determining an individual’s authentic gender.12

In contemporary versions of gender development theory that take into account gender variations as a
normal part of the human condition, the understanding is that the sex assigned at birth may match the
gender a youth will eventually know themselves to be, but it might not. Each child is presented with a
developmental task of weaving together threads of nature, nurture, and culture to establish their
individual and unique authentic gender self. This self will be composed of both gender identity — who [
know myself to be as male, female, or other, and gender expressions —how I choose to perform my
gender, including clothing choices, activity preferences, friendship choices, and so forth. Recently, this
transactional relationship between nature, nurture, and culture in gender development has been referred
to as the gender web,13 broken up into components that consist of the items in Table 1.

INHT @UE A g

Table 1
Gender development: elements of the gender web

In this contemporary model of gender development, added to the three dimensions of nature, nurture,
and culture is the fourth dimension: time. Each child alters their gender web as they weave together
nature, nurture, and culture, “over time”. In other words, gender is neither fixed by age 6, as in the
traditional model, nor static throughout all stages of child and adult development, thus explaining how
an individual at age 40 or 50 could come to the realization that the gender they had identified as being
is no longer a good fit. It is also recognized that gender development is a discrete and separate track
from development of one’s sexual identity, and typically proceeds it in 2 youth’s development.

(WL IR AR

In this model the role of parents and socialization agents is not to shape or reinforce a child’s gender
identity or expressions, but rather to facilitate it, mirroring back to the child the messages that the child

" communicates about their preferred gender expressions and articulated gender identity, which may or

; may not be in concordance with the sex assigned to the child at birth. With the advent of adolescence, it

.' is recognized that some youth’s gender trajectories may benefit from medical interventions, including
puberty blockers (gonadotropin-releasing hormone [GnRh] agonist) and cross-sex hormones to bring
the youth’s body in better alignment with their affirmed gender identity.14 To that end, the model of
care that extends from this contemporary theory of gender development is one that strongly relies on
interdisciplinary care, especially between mental health and medical providers as they address the
holistic medical and psychosocial needs of the emergent cohort of gender nonconforming youth from
the perspective of both their psychological and physical development.

(W\ ' Major mental heaith treatment models for gender nonconforming Go to:
children and youth -
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As of the second decade of the 21st century, three major treatment models are available for addressing
the needs of gender nonconforming children and their families, with overlapping premises based on the
contemporary model of gender development outlined above but with distinct differences between them.
The first model, represented in the work of Drs Susan Bradley and Ken Zucker, assumes that young
children have malleable gender brains, so to speak, and that treatment goals can include helping a
young child accept the gender that matches the sex assigned to them at birth. The second model,
represented in the work of practitioners in the Netherlands, allows that a child may have knowledge of
their gender identity at a young age, but should wait until the advent of adolescence before engaging in
any full transition from one gender to another. The third model, represented in the work of an
international consortium of gender affirmative theoreticians and practitioners, aliows that a child of any
age may be cognizant of their authentic identity and will benefit from a social transition at any stage of
development. To situate and compare each of the three models, a typical referral that may come the
way of a gender specialist, regardless of their orientation, is presented, with the assumption that this
potential patient may be in need of services from a young age through adolescence: :

8] pel WizeH oseiopy

Hi Dr, I came across your information while I was researching for my son.

He recently just turned 4 and wants to be a girl and is only drawn to girl toys/clothes for the past
2 years.

We have not spoken with a professional doctor. But wanted to reach out early and find ways we as
parents can support him.

" Please let me know if you could help.
Thank you!

Dialing back a generation, if this child’s name was Kyle and the same query came to & mental health
professional participating in, for example, Dr Richard Green’s clinic at the University of California Los
Angeles, the treatment recommended and then implemented could very well have looked like this:

When he was five, Kyle entered a behavior modification program. [...] Kyle received blue tokens
for “desirable” behaviors [...] red ones for “undesirable” behaviors [...]. Blue tokens were
redeemable for treats [...]. Red tokens resulted in a loss of blue tokens, periods of isolation, or

spanking by father 13

46U oA iiEeH QSeiopy

Setting a precedent for other clinicians of the time treating children who presented as gender
nonconforming, Kyle’s treatment at the UCLA program is emblematic of the model implemented
during this era, with the goal of helping children accept the sex assigned to them at birth and adopt the
culturally defined appropriate gender behaviors that would match that sex assignment, in alignment
with the traditional model of gender development. Underlying the treatment was the intent of warding
off a homosexual outcome for young effeminate boys. It should be mentioned that this model is still
practiced today, referred to by some as the reparative model.

Focusing now on contemporary approaches that stand in contrast to the above mode, all of which are to
be differentiated from the UCLA program, the three major models, outlined earlier, are typically
referred to, in order of presentation, as the following:

o The “live in your own skin” model
o The watchful waiting model
o The gender affirmative model

== igY] Po UiiBeH JSi0pY

https:/fwww.nchinlm.nih.gov/pmc/articles/PMCS448659/ 514



Case 3:17-cv-00739-TJC-JBT Document 166-14 Filed 12/13/17 Page 6 of 14 PagelD 9769
111712017 Gender nonconforming youth: current perspectives -

Below is a review of the manner in which each of these models would approach the treatment of a child
or youth who is presenting as gender nonconforming, in their gender identity, gender expressions, or
both.

The “live in your own skin” model

As mentioned earlier, this model was developed by Drs Susan Bradley and Ken Zucker at the Center
for Alcoholism and Mental Health gender clinic in Toronto.16 The treatment goal of facilitating a
young child accepting the gender identity matching the sex assigned to that child at birth, based on the
supposition that younger children, in contrast tc older youth, have a malleable gender brain, is tied to a
medical-social rationale. Specifically, being transgender is a harder way to live one’s life, both because
of social stigma and potential requested hormonal treatments and surgeries to align a youth’s body with
their transgender identity. Given the perceived plasticity of the young child’s gender brain, best practice
would be to introduce interventions to help a child accept the sex assigned to them at birth as their
gender identity, with no harm done and indeed added benefit to their psychological and social well-
being. As explained by Dr Zucker, employing this strategy results in lowering the odds that “as such a
kid gets older, he or she will move into adolescence feeling so uncomfortable about their gender
identity that they think that it would be better to live as the other gender and require treatment with
hormones and sex reassignment surgery”.17 In addition to presuming gender identity malleability in
young children, the model also assumes that parents® own conflicts or issues about gender likely
contribute to a young child’s gender dysphoria. With the parents’ consent, the “Jive in your own skin”
model employs a combination of behavior modification, ecological interventions, and family system
restructuring to facilitate the child arriving at a place of accepting the gender matching their sex
assigned at birth. Practices could include taking away cross-gender toys at home and replacing them
with “gender-appropriate” toys, altering children’s playmate choices to include more same-sex
contacts, enrolling the children in “gender-appropriate” activities, encouraging the like-sex parent to
become more actively involved and the opposite-sex parent to step back in relationship to the child, and
offering psychotherapy to both the child and parents. The aim of treatment of the child is to explore the
child’s gender and solidify a “live in your own skin” outcome, and the treatment with the parents is
aimed at investigating conflicts or psychological issues stemming from or contributing to the child’s
gender dysphoria. If by the arrival of puberty a child is still exhibiting cross-gender identifications and
expressing a cross-gender identity, that child should be supported in transitioning to the affirmed
gender, including receiving puberty blockers and hormones, once it is assessed through clinical
interviews and psychometric testing that the affirmed gender identity is authentic. The reasoning
behind this shift in adolescence is as follows: 1) by adolescence it is too late to intervene in facilitating
a child living in their own skin, as the sensitive period of malleable brain development of gender has
closed; 2) this individual can now be reliably identified as one of the small minority of youth who
persist with a cross-gender identity from early childhood into adolescence, an indicator that this
identification will most likely remain stable into adulthcod. In the live in your own skin model, the
parent reaching out for support of her 4-year-old son might be encouraged to engage in the treatment
program outlined above, with the goal of helping her child accept that he is a boy, not a girl and with
the intent of warding off a transgender outcome.

The watchful waiting model

The “watchful waiting” model was designed by the members of the interdisciplinary team at the
Amsterdsm Center of Expertise on Gender Dysphoria, VU University Medical Center, under the
leadership of Dr Peggy Cohen-Kettenis. Borrowing from the medical use of GnRH agonists for
children exhibiting precocious puberty, the Netherlands team is responsible for introducing the use of
puberty blockers for gender purposes, to put a pause on pubertal growth and allow more time for a
youth to explore their gender and consolidate their adolescent gender identity, with the future
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possibility of cross-sex hormone therapy to align their bodies with their affirmed gender identity. In
contrast to the live in your own skin approach, a young child’s demonstration of gender nonconformity,
be it in identity, expressions, or both, is not to be manipulated in any way, but observed over time. Ifa
child’s cross-gender identifications and affirmations are persistent over time, interventions are made
available for a chiid to consolidate a transgender identity, once it is assessed, through therapeutic
intervention and psychometric assessment, as in the best interests of the child. These interventions
include social transitions (the shift from one gender to another, including possible name change, gender
— marker change, and gender pronoun changes), puberty blockers, and later hormones and possible

& gender-affirming surgeries. No attempts are made to alter a child’s gender identity or expressions; yet it
E is postulated in this model that it would be better to hold off until puberty on any social transitions of a
é child from one gender to another, and instead give them safe spaces to fully express their gender as
=
=
=

they prefer before facilitating any full gender transitions.18,19 The raticnale for holding off on any
social transitions until adolescence is not to ward off a transgender identity but rather that 1) it would
be advantageous that a child experiences the first stages of physical puberty for that child to best make
a determination of the gender that feels most authentic to him/her; 2) given developmental stages of
childhood, facilitating a social transition from one gender to another at a young age may create a form
of cognitive constriction — the child may be prematurely blocked from considering any other
possibilities once moved into a cross-gender status and socially constricted from further childhood
gender exploration because now they know the cross-gender identity is what everyone has come to
expect from them; 3) socially transitioning a child at a very young age may preclude the child from
meintaining a realistic understanding of their body and historical status — as a penis-bodied (once a
boy) or a vagina-bodied (once a girl) person. In informing their practices, this model, like the live in
your own skin model, relies on the data gathered about “persisters” and “desisters”, both at their own
clinic in the Netherlands and in other international studies, particularly those conducted at the Centre
for Addiction and Mental Health (CAMH) gender program in Toronto. In the most recent review of
these studies, it was found that 63% of the children seeking services at a gender clinic at a young age,
and diagnosed with gender dysphoria, no longer-had that diagnosis at puberty, while 37% did have the
diagnosis consistently from early childhood to adolescence.20 Since a large majority of gender
nonconforming young children seeking services at gender clinics desist in their gender dysphoria by
adolescence, best practices would be to wait and see if the child persists into adolescence before
making any significant changes in a child’s gender identity.

I

During the preadolescent waiting period, the children are followed carefully by the clinical team in the
watchful waiting model, with the support of outside therapists in the community {which is required
before a child can receive medical services), to assure that the children are growing well and getting
their emotional needs met, and in preparation for later transitioning and medical interventions if the
child proves to be a good candidate. Like in the live in your own skin model, the children going
through the program also receive a full battery of psychological tests, documenting not only their
gender status but also their cognitive-social-emotional functioning. Some of these instruments are
delivered to the children directly, some to their parents or teachers.

If the mother asking for help with her 4-year-old were to attend the Amsterdam clinic with ber child,
the team might do an assessment and advise that the 4-year-old be followed over time, with the
understanding that if her son’s declarations of wanting to be a girl persisted over time and if he
continued to be drawn only to “girl” toys and activities, consideration of puberty blockers to buy more
time to explore gender could certainly happen later, but for now it would be best to let her son continue
to be a son free to explore whatever activities he enjoyed, with no corrections on his expressed desire to

be a girl.

The gender affirmative model
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The third model of care, the gender affirmative model, is closely aligned with the watchful waiting
model but in opposition to the live in your own skin model. Where the gender affirmative model parts
ways with the watchful waiting model is in the waiting part,

The gender affirmative model is defined as a method of therapeutic care that includes allowing children
to speak for themselves about their self-experienced gender identity and expressions and providing
support for them to evolve into their authentic gender selves, no matter at what age. Interventions
include social transition from one gender to another and/or evolving gender nonconforming
expressions and presentations, as well as later gender-affirming medical interventions (puberty
blockers, cross-sex hormones, surgeries). A particular set of premises informs the model, as listed in

Table 2.

Table 2
Basic premises of the gender affirmative model

!

|
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The model is informed by the contemporary theory of gender development outlined above, with a
recognition that although gender evolves over the course of a lifetime, gender identity appears to be a
relatively more stable and consistent construct compared to gender expressions. Gender health is
defined as a youth’s opportunity to live in the gender that feels most real and/or comfortable, or,
alternatively, a youth’s ability to express gender with freedom from restriction, aspersion, or
rejection.2] When considering a child’s gender status, attention is paid to both gender identity and
gender expressions, with the understanding that a child’s gender identity may communicate something
very different about the child than a child’s gender expressions might.

Therapeutic goals in the gender affirmative model include:

o Facilitating an authentic gender self
o Alleviating gender stress or distress
 Building gender resilience

s Securing sacial supports

eyl PoiN UlfeeH dSeiopyY

Tn contrast to the first two models, no assumption is made that every child exhibiting a gender
nonconforming presentation is in need of mental health treatment. Because of the emphasis on social
factors affecting the youth, interventions may be targeted at the surrounding environment, rather than
the child’s individual psyche. This might include interfacing with schools, social and religious
institutions, and policy-making bodies to remove the “social” pathology impinging on the child, such
as transphobic attitudes and responses, gender policing, or bullying and harassment. Relatedly, parent
consultations often take precedence over individual treatment of the child,22-24 with provision of
services to help a parent make sense of their child’s gender nonconformity, work through any extant
conflicts and anxieties about their child’s gender, and move toward acceptance of their child.

Individual treatment for the child is indicated for one of five reasons: 1) to assess a child’s gender
status; 2) to afford the child a “room of their own” to explore their gender; 3) to identify and attend to
any co-occurring psychological issues; 4) to address and ameliorate a child’s gender stress or distress;
5) to provide sustenance in the face of a nonaccepting or rejecting social milieu, which might include
family, school, religious institution, or community. Some professionals working in this model will call
on psychometric or projective measures to gather information about the child; others will rely on
observation, play, interviewing, and dialog. If assessment instruments are employed, every effort is
made to use protocols that do not rely on binary measures of gender (e.g., Are youa boy or a girl?) and
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are not pathology oriented, but instead assess strengths as well as weaknesses and differentiate between
gender expressions and gender identity.

The basic therapeutic tenet of the gender affirmative model is quite simple: When it comes to knowing
a child’s gender, it is not for us to tell, but for the children to say. In contrast to the watchful waiting
model, once information is gathered to assess a child’s gender status, action is taken to allow that child
to exercise that gender. Therefore, if after careful consideration, it becomes clear that a young child is
affirmed in their gender, demonstrating that the gender they know themselves is different than or
opposite to the gender that would mat¢h the sex assigned to them at birth, the gender affirmative model
E supports a social transition to allow that child to fully live in that gender, whether that child is 3, 7, or
= 17 years old. Such decision-making is governed by stages, rather than ages, both for social transitions
== and later for medical interventions. Once the child’s gender comes into clear focus, which is posited as
happening with a child of any age, no need is seen to hold off until adolescence to affirm that gender.
This viewpoint is informed by data indicating the psychological harm that can be done, including
heightened risk for generalized anxiety, social anxiety, oppositional behaviors, depression,
compromised school performance, if a youth experiences themselves living in a gender that is
tnauthentic to them.25

In the gender affirmative model, the mother of the 4-year-old querying about her son’s cross-gender
interests would be invited in to the consultation room, along with any other parenting figure involved,
to report more about what she had been observing in her child’s behaviors from infancy to the present;
to determine whether her son is showing any signs of stress or distress about his interest in all things
girly things; to explore whether her child is indicating cross-gender expressions vs identity. If there was
evidence of stress or distress, by parents’ report, or if the parents desired to get a clearer picture of their
child’s gender status, the family would be invited to bring their son in for observation and play
sessions. There would then be the opportunity to reflect, in collaboration with the parents or caregivers,
on any evidence that this child was consistent in cross-gender declarations, as in “I’m a girl, not a boy”, .
and that these declarations were persistent over time and not attributable to any other problems in life.
If that evidence made clear that this child was communicating about a cross-gender identity rather than
desired cross-gender expressions, and if the parents were supportive of their child’s gender identity
affirmations, it would not be found necessary to recommend to this mother that she wait until puberty
to take action regarding her child’s gender identity. Instead, a present social transition to the gender that
was more authentic for this child, in this case, female, would be considered. If, on the other hand, the
child was happy as he was, if given the latitude to play with whatever he wanted and wear whatever he
desired, as a boy, the recommendation to the mother might be to give her son the opportunity to express
his gender freely, with the opportunity to return for services as requested. Along with this
recommendation would be a reminder that all that can be known is the cross section of this child’s
gender as he presents it at age 4, a gender that may evolve into another configuration later in childhood,
at which point a new assessment may be in order.

Critique of the three models

In brief, the live in your own skin model has been challenged as causing potential harm to gender
nonconforming youth. A Canadian study conducted by Wallace and Russell assessed that in the living-
in-your-own-skin mode] “there appears to be an enhanced risk of fostering proneness to shame, a ‘
shame-based identity and vulnerability to depression.”26 Major health organizations, including the
World Professional Association for Transgender Health, the American Psychological Association, and
the American Psychiatric Association, have issued statements stipulating that mental health
professionals are not to engage in practices that attempt to alter the gender expressions or identity of an
individual, including children and adolescents. The watchful waiting model is a highly respected model
of care worldwide, offering careful and cautious procedures; but it has run into a snag: many
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contemporary families in the Netherlands are not content to hold their children back from sccial
transitions until puberty, and have, through both local and international support networks of parents and
professionals, proceeded to facilitate their children’s social transitions without awaiting clinical
approval or waiting until puberty arrives. Parents do this not because they dismiss professional care,
but because evidence is accruing that young children thrive when given permission to live in the gender
that is most authentic,27,28 and are at risk for symptomatic behaviors if prevented from doing so. At
the same time, the watchful waiting model is effective in its thorough attention and assessment of the
child over time, integrating the services of mental health and medical professicnals.

The gender affirmative model is questioned by some on the basis of the lack of evidence-based data
that indicates that young children can reliably communicate and have self-knowledge of a transgender
identity or benefit from a social transition. There is also concem that the model of listening to the
children puts too much weight on a child’s self-report. This is a valid concern, and to address it the self-
report is embedded within a collaborative model with the child as subject and the collaborative team
including the child, parents, and professionals. Together, the team will be making informed
determinations about the most appropriate gender pathways to promote a child’s gender health, be it a
gender social fransition, expanded opportunity to express gender in ways that feel authentic to the
child, or deeper exploration of underlying issues that may be presenting as gender stress or distress.
Such determinations typically involve extensive consultation and observation, but with no requirement
for ongoing psychotherapy or psychometric testing, in comparison to the other two models.

integration of medicai and mentai health care in adolescence Goto: ®

All of the three models of care referenced earlier share in common the administration of hormonal
treatment in adolescence. The first category would be consideration of GnRH agonists (puberty
blockers) to put a temporary pause on puberty, providing a youth with additional time to explore gender
or, alternatively, warding off an unwanted puberty. The latter is particularly true for youth who socially
transitioned early in life, living consistently in their affirmed gender from a young age; in those
instances administration of puberty blockers could be considered a form of continuity of care, from
social transitions to hormonal intervention. The second category includes feminizing or masculinizing
hormones to bring a youth’s body in better alignment with their affirmed gender identity. The minimal
age for being eligible for such treatments may vary among approaches and indeed among clinics
adopting the same approach, but there is common agreement that these treatments are in the best
interests of the child who has a documented transgender identity.29 It should be noted that there is
probably no other aspect of adolescent care in which the medical and mental health professionals are so
vitally interdependent in both assessment and treatment of the youth.30 The reason for this is that each
of the interventions has vital interconnected psychological and medical components, requiring an
integration of medical evaluation and mental health assessment both to determine appropriateness,
assess any medical or psychological impediments to treatment, and monitor follow-up, in terms of
effects and supports over time as the youth is administered either the puberty blockers or hormones.

The role of the medical professional is first to assess the youth’s level of puberty development, with an
assessment of physical readiness for considerations for puberty blockers, which can be administered as
soon as the youth enters Tanner Stage 2 of puberty. The medical professional will be responsible for
ordering the lab work and bone density scans necessary to monitor a youth’s progress and also to
screen for any medical counter-indications to administering the blockers. As RnGH agonists are a
completely reversible procedure regarding development of secondary sex characteristics, the medical
provider will not need to worry about untoward permanent effects in that regard if the youth decides io
go off blockers and return to the unfolding of a physical puberty in concordance with the sex assigned
at birth. It should be noted, however, that the provider will need to alert the child and family about any
side- or long-term effects of RnGH agonists, including effects on bone mineral density and overall

https:/fwww.ncbi.nlmnih.gov/pmc/articles/PMCS448699/
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bone health. If, on the other hand, the youth decides to proceed with cross-sex hormones to affirm a
gender identity not in concordance with the sex assigned at birth, the medical provider will then be
faced with the task of determining if the youth is a good candidate for this next step of treatment. Some
youth will have already gone through full puberty before discovering or communicating to others a
transgender identity, and the medical provider will be faced with the same task with these youth, with
the added feature of explaining to the youth that certain of the developed features of the puberty they
have already gone through will not disappear as they go through a second puberty on cross-sex
hormones. In either case, cross-sex hormones involve a weightier decision than puberty blockers, as
these interventions are only partially reversible in terms of secondary sex characteristics, so the
provider will want to be cautious and judicious in determining if cross-sex hormones are appropriate
for a particular youth.

This is where the mental health professional enters. In all of the models of gender care, the mental
health professional is asked to weigh in as to 1) the authentic gender identity of the youth or level of
gender dysphoria exhibited by the youth; 2) the youth’s level of maturity and ability to assent to and
follow through on the recommended hormonal treatment; 3) the evidence of any coexisting
psychological conditions that might interfere with the hormone treatment or that alternatively might
bear no weight on the requested treatments or even be alleviated by the hormonal interventions; and 4)
the level of family support and willingness to consent to the treatment. In consultation with the medical
professional, a decision will be made as to whether a youth is a good candidate for either puberty
blockers or cross-sex hormones.

48y} pai Yyesy osejopy

Another critical task for the medical-mental health team is the necessary discussion of fertility
implications for each of these interventions. Although advances are being made in reproductive
medicine to preserve immature gametes or reproductive tissues for later reproduction, at this point in
history a child who begins puberty blockers at Tanner Stage 2 and proceeds directly to cross-sex
hormones will be rendered infertile. Administration of testosterone or estrogen to a postpubertal
adolescent may compromise a youth’s later fertility, or might require going off the hormones for a
period of time if a transgender youth who has not had gonad or genital surgeries later in life desires to
have a genetically related child. Alternatively, a youth can bank gametes for the future before going on
a course of cross-sex hormones, which is a medical possibility but also a psychological challenge for
many transgender youth who find this antithetical to their affirmed gender status, requiring a
transgender female to attend a fertility clinic and masturbate or a transgender male to undergo a
gynecological vaginal ultrasound. Exploring fertility issues before making decisions about blockers or
hormones are necessary but sensitive discussions to be had with both the youth and parents, and are
best done with the presence of both a medical and a mental health professional who together can
provide medical and psychological counsel to the family in this decision affecting later family-
building.31

Not only is there no other aspect of adolescent care where the teamwork between medical and mental
health provider is critical; there is no other domain of youth services in which a mental health provider
is so actively involved in medical decision making. Where this has surfaced most recently is in the
recent emergence of youth in gender clinics who present as neither male nor female, but rather gender
nonbinary or “in the middle”, adopting the platform of the multiplicity of gender. The challenge is
when these youth ask for a particular medical intervention that achieves that goal of a middle ground —
perhaps a touch of testosterone, or chest surgery with no other intervention and a chosen pronoun of
“they” rather than “he” or “she”. These are new horizons for both medical and mental health
professionals today, and there is a mutuality, therefore, in the medical professional training the mental
health professional while the mental health professional is in turn training the medical professional in
order to integrate the biopsychosocial aspects of care to include the gamut of all the gender
nonconforming youth presenting for care.32
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With that said, it has proved to be critical that mental health professionals involved in this team work
be trained gender specialists, with a basic understanding of the medical interventions involved in
transgender care, expertise in assessing gender dysphoria and identifying a youth’s gender identity, and
recognition of psychological issues other than gender that might drive a youth’s request for a hormonal
treatment. For example, a nurse practitioner on a gender team had administered a puberty blocker
implant, Supprelin, which could stay in place for a year, after receiving a letter of support from a
trained mental health expert recommending such treatment for this youth who presented as gender
dysphoric and in need of further exploration of his gender before going forward with puberty. Over the
course of the following year, he failed to return for follow up visits. A year had gone by and it was now
time to replace the implant, which the nurse practitioner was prepared to do. The mental health member
of the team first did a follow-up evahation of the youth and discovered that he had made no efforts to
explore his gender any further, with his motivation to continue on blockers driven by & desire to remain
prepubertal for as long as possible. With the psychologist’s guidance, the medical provider was able to
recognize that the medical intervention as it stood was inappropriate for this youth. The
interdisciplinary team informed the youth that he would be able to receive a new implant only if he was
simultaneously working with a mental health gender specialist to further explore his gender identity. If
that condition was met, once the twelve additional months on the puberly blockers was completed, the
youth would then have to make a determination of which puberty path he would take — cross-sex
hormones or the unfolding of his male, testosterone-producing puberty.

Conclusion Goto: @

In the course of only two decades, sophisticated models for the care of gender nonconforming and
transgender youth have evolved. There is an urgent need to provide more research data documenting
the efficacy of these different programs, but the recent findings of the Amsterdam group provide hope
that the care, particularly within the watchful waiting and gender affirmative models, is promoting
gender health. In the Dutch authors® words, the treatment, including puberty Suppression, Cross-sex
hormones, and then in adulthood gender affirmation surgery, “leads to improved psychological
functioning of transgender adolescents. While enabling them to make important age-appropriate
developmental transitions, it contributes to a satisfactory objective and subjective well-being in young
adulthood™.33 The authors propose that not only early medical intervention, but also a comprehensive
multidisciplinary approach contributes to the youth’s gender health. Reflecting back on Daniel, the
youth introduced at the opening of this review, the ability of professionals to aid youth such as Daniel
in getting his authentic gender into focus and providing the appropriate treatments to bring that gender
in alignment with his body is the key to overall well-being for all youth seeking professional gender
care. =

Footnotes Go to:
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LEELAH ALCORN, A trans youth who endured conversion therapy, wrote in her
suicide note, "The only way I will rest in peace is if one day transgender people
aren’t treated the way I was, they’re treated like humans, with valid feelings and

human rights.”
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therapy for LGBT youth in the provinee of Ontario, Canada home of some of the
practice’s defenders. Since the 1990s, major medical and mental health
organizations have condemned conversion therapy for the purpose of changing
a person’s sexual orientation. The recent controversy is in response to efforts to
also ban conversion therapy attempts to change gender identity and expression

in children.

(

[opinion name="WIRED Opinion "]Dan Karasic is a Clinical Professor of
Psychiatry at UCSFE. He is on the Board of Directors of the World Professional
Association for Transgender Health, and provides care for trans youth as a
psychiatrist. Diane Ehrensaft is Director of Mental Health for the Child and
Adolescent Gender Center at Benioff Children’s Hospital and an Associate
Professor of Pediatrics at UCSE. She is the author of Gender Born, Gender Made:
Raising Healthy Gender-Nonconforming Children.

It is a misconception that this alternative to conversion therapy pushes children
to transition to another gender.

If we find ourselves steering someone in a direction that is our goal rather than
theirs, we have failed in our job.
vitter

#TRANSGENDER

H &, n .:
f . PODWERED BY DUTBRAIN

Kitves Samrw wived cam M0 &Y imuct.mitoendoornder-snmuersion-tharanv-kids/ 8



Case 3:17-cu-0@“7}39-TJC-JBT Document 166-16 Filed 12/13/17 Page 1 of 12 PagelD 9780

b Psychalogica! Assoclutioni o1 anu of its allied publisher.,
use af the individual wer and 18 nnt 1 be disseminuud broadly,

This dncunient Is copytighted by the An. :Q

This antlcle is intended salely for she persunal

Expertise in Psychotherapy

An Elusive Goal?

Terence J. G. Tracey
Bruce E. Wampold

James W, Lichtenberg
Rodney K. Goodyeer

It has been argued that psychotherapy is u profession
without any expertise (Shanteau, 1992). We exanine the
validity of this claim, reviewing the literature on expertise,
clinical decision making, and psychotherapeutic outcome
assessment, and find it a reasonable assessment. There is
no demonsiration of accuracy and skill that is associated
with experience as a therapist. We posit tha this absence of
an expentise~experience relation Is auributable to thera-
pists’ lack of access to quality outcome information regard-
ing their Interventions and an overreliance on fallible
information-processing strategies even when such outcome
information is avallable. The research on providing oul-
come feedback: is reviewed, and although i does relate 1o
clisnt improvemens, it has not been shown to be associated
with any gains in therapisi skill or expertise. We propose a
maodel of owtcome information usage and specific a priori
hypothesis testing as a means of develaping expertise.

Reywords: clinical decision making, clinical feedback,
expertise

here is little debate regarding the efficacy and effec-
tiveness of psychotherapy. Its benefits have been
demonstrated repeatedly (Lambert & Ogles, 2004;
Smith & Glass, 1977: Wampold, 2001a,.2001b). But as is
the case for any human endeavar, the quality of psycho-
therapy varies across the people who provide it. Indeed,
differences in outcomes among therapists have been de-
tected in clinical trisls (Baldwin & Imel, 2013; Crits-
Christoph et al., 1991; Kim, Wampold, & Bolt, 2006), in
naturalistic settings with therapists delivering a variety of
treatments (Lutz, Leon, Martinovich, Lyons, & Stiles,
2007; Saxon & Barkham, 2012; Wampold & Brown,
2005}, and in specialty clinics delivering a single evidence-
based treatment (Laska, Smith, Wislocki, & Wampold,
2013). Clearly, some therapists are better than others—and,
therefore, one could assert that there are same whe are {or
may be) “expert™ therapists. But what Is expertisc in psy-
chotherapy? How does It develop? What can be done to
improve the expertise of therapists? We address these ques-
tions, but a8 will be demonstrated, expertise in psychother-
apy is not a simple subject of inquiry.
In a review of expertise across professions, Shanteau
(1992) identified several professions in which practitioners
develop expertise, which he defined as ircreased quality of

Arizona State University

University of Wisconsin-Madison and Modum Bad
Psychiatric Center, Vikersund, Norway

Universlty of Kansas

University of Houston and University of Redlunds

performance that is gained with additional experience.
These professions, which demonstrate there is a relation
between experience and professional skill, include astron-
omers, test pilots, chess masters, mathematicians, acconn-
tants, and insurance analysts, Shanteau also identified sev-
eral professions for which expertise was not demonstrated,
including psychiatrists, college admissions officers, court
judges, personnel selectors, as well as clinical psycholo-
gists, He attributed the differences between the two types
of professions to the predictability of their outcomes and
the availability of quality feedback.

We argue that the tasks of psychotherapy make it
difficult to obtain quality feedback about past actions,
which in tum makes it difficult to develop expertise (Shan-
tean, 1992). As noted, psychotherapy is efficacious, and
although psychotherapy is not unique with regard to diffi-
culties in developing expertise, altention needs to be de-
voted to understanding the constraints on the development
of therapist expertise, with the goal being that such atten-
tion will lead to better training of psychotherapists and
impravement in the quality of mental health services.

In this anticle, we review the literature on expertise
and how it applies to psychotherapy. We then focus on the
constraints cn skilled practice as well as the developing
literature on feedback to the therapist about client progress.
Finally, we discuss the conditions that are necessary for
feedback to lead to expertise.

Our premise, like Shantean’s (1992) conclusion, is
that over the course of one's professional practice as a
psychotherepist, there is little development of expertise.
We posit that this leck of expertise development (le.,
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greater skill with greater experience) is attributable (0 the
lack of information available to individual therapists re-
garding the outcomes of their interventions, the lack of
adequate models about how psychotherapy produces ben-
efits, and the difficulty of using the infermation that does
exist to improve one's performance over ime, We view the
causes of this state of affairs as attributahle to the current
practice of psychotherapy and human information-process-
ing diffionltizs and not as a failing that is unique or specific
to psychotherapists as individuals.

Definirg Expertise in Psychotherapy

One of the most obvious and enduring problems with
respect to research on expertise has been the absence of a
commonly accepted operational definition of expert perfor-
mance—a problem that persists in considering expertise in
psychotherapy. A therapist’s expertise has been variously
defined or understood in terms of his or her (a) reputation,
(b) performance, or (c) client outcomes. Each of these
conceptualizations is flawed. Reputation includes peer
nomination, degrec attainment, professional distinction
such as diplomate status granted by the American Board of
Professional Psychology, and overail amount of experi-
ence. Although these are desirable characteristics, their
cannection to improved performance and client outcomes
Is tenuous.

Performance has been defined via the demonstration
of skill in performing psychotherapy tasks. For example,
the APA Presidential Task Force on Evidence-Based Prac-
tice (2006; Sacketi, Strauss, Richardson, Rosenberg, &
Haynes, 2000) defined expertise as involving competence
related to (a) assessment, diagnostic judgment, systematic
case formulation, and treatment planning; (b) clinical de-
cision making, treatment implementation, and monitoring

of client progress; (c) interpersonal skills; (d) evaluation
and use of research evidence; (e) understanding the infln-
ence of individual, cultural, and contextual differences; (f)
understanding the influence of individual differences; and
(g) having a cogent rationale for clinical strategics, These
are desirable skills for a therapist to have, but they are
difficult to define and assess, much less aggregate into an
indicator of expertise. Further, an issue that arises is the
distinclion between expertise and competence. Although
these two concepts are often used interchangeably, we
think such usage fails 1o recognize that competence refers
10 capable performance, while expertise refers to expert
performance that exceeds competence,

Performauce has also been defined by reatment ad-
herence, and the literature on the relation between treat~
ment adherence and cutcome is not clear. Webb, DeRubzis,
and Barber (2010) found that, in general, competence in
and adherence to clinical protocols (also known as “treat-
ment manuals™) appears to be unrelated to outcome overall,
although these researchers did find modest support for
relations with ontcome when focusing on depression treat-
ments. Also, research suggests that strict adherence to
protocols might even attenuate therapeutic outcomes (Cas-
tonguay, Goldfried, Wiser, Raue, & Hayes, 1996; Henry,
Strupp, Butler, Schacht, & Binder, 1993).

The final common definition of expertise is one based
on client outcomes. Some have argued that the ultimate
criterion of expertise is client outcome or client improve-
ment (Wampold & Brown, 2005), with those therapists
who produce the most improvement or best outcomes
across clients being the expests. Although client cotcome
may bo a reasonable criterion for evaluating expertise,
especially congidering accountability for services, it too is
not without problems. Therapists do have an effect on
cutcomes of psychotherapy, although outcomes are due in
large part o client variables, including severity of dysfunc-
tion, diagnosis, motivation (e.g., stage of change), social
support, and resources (e.g., Bohart & Tallman, 2010;
Groth-Mamal. Roberts, & Beuller, 2001). Seme therapists
work with mote pathological or unmotivated clients than
others and thus ontcome scores will reflect this lack of
comparability of client cases. In sum, there are many dif-
ficulties in the determinetion of individual expertise. How-
ever, here we focus on the expentise of the profession of
psychotherapy and not on the determination of who is or is
not an expert.

Given these limitations concerning the use simply of
reputation, performance, or client ouicome, we adopt the
definition of expertise used by Shantcau (1992), which
focuses on improvement over time. Expertise is improved
performance that results from greater expericnce. Individ-
uals should be able to use their practice to improve, and
such improvement should manifest in better performance
and outcomes.

" As reasonable as this definition might be, the lierature
on experience fails to demonstrate that more experienced
therapists are more effective than less experienced thera-
pists (c.8., Hatie, Sharpley, & Rogers. 1984; Stein &
Lambert, 1984, 1995; Wampold & Brown, 2005). Indeed,
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naturalistic studies have found that trainees attain client
outcomes similar to those of licensed professionals (Beut-
ler, 1997; Beuder et al,, 2004; Budge et al., 2013; Laska et
al., 2013; Minami et al,, 2008; Oktishi, Lambert, Nielsen,
& Ogles, 2003), as do untrained college professars (Strupp
& Hadley, 1979). So there does not appear to be a relation
between professional experdence and increased skill even
when client outcome I8 used as the basis of skill definition.
‘This lack of relation between expesiencs and skill is the key
basis for Shantean’s (1992) conclusion.

Barriers to Achieving Expertise in
Psychotherapy

Several factors serve as barriers to achicving expertise in
psychotherapy, including the cognitive and information
processes of therapists, therapists’ failure to engage rou-
tinely in deliberate practice, the inaccuracy of therapists’
seif-gppraisals of their competencs, and the lack of accu-
rate feedback that affects leaming. We eddress each of
these barriers below. ’

m:ﬁtfhre and Information-Processing Factors
ng e

Cognitive differences between novices and experts (defined
as those individuals who have better performance and
outcomes) have been shown across a broed range of activ-
ities (domains), including computer programming, chess
playing, teaching, driving a taxi cab, composing music,
solving physics problems, deriving medical diagnoses,
playing bridge, solving algebra word problems, solving
economic problems, and judicial decision meking (Chi,
2006; Feltovich, Prictula, & Ericsson, 2006). Compared
with novices, experts have (a) the ability to perceive large
meaningful patterns in their domain, (b) greater informa-

tion-processing speed and eccuracy, (¢) superior long- and
short-term memoary, (d) the ability to sce and represent a
problem in (heir domain at a deeper (morc meaningful)
fevel than novices, (e) greater time spent understanding or
analyzing problems qualitatively, and (f) stronger self-
monitoring skills (.e., they are better than novices at eval-
ueling their own performance). Said another way, experts
differ from novices by having (a) a larger knowledge base,
(b) & better organized or structured knowledge base, and (¢)
greater proceduralization (awtomatic pracessing) of deci-
sion making.

For most situations, experts are advantaged by their
larger and more structured knowledge base and the greater
proceduralization of their decision making. But under some
circumstances, expert performance is likely to be hampered
(Lewandowsky & Thomas, 2009) and therefore poorer than
that of nonexperts (Ericsson & Lehmann, 1996). This oc-
curs when (g) basic-level information or nonintegrated
information has to be retrieved, (b) individuals are forced
1o restructure thelr existing knowledge to incorporate new,
incompatible information, or (c) existing knowledge has to
be deliberately or consciously selected or new knowledge
has to be created.

Althongh experienced therapists have more complete
concepilualizations of clients than do novices, the accuracy
of these conceptualizations has not been supported (Fanst,
1991; Garb, 1598, 2005). In this regard, Dawes (1954)
conceded that professional clinicians may make somewhat
slightly better judgments in some circumstances than non-
professionals, but these differences can generzily be ex-
plained in terms of differences in such characteristics as
intelligence and by the fact that people who have learned
how (o use valid disgnostic techniques employ them better
than people who have not leawmed to use them. Further,
once the rudiments of the techniques have been mastered,
the accuracy of therapists' judgments generally does not
increase with additional experience using them. Appar-
ently, the selective advantage that professionals have over
nonprofessionals lies in their mastering of the basics of
valid techniques—the accurecy of those judgments being
constrained by the accuracy of the techniques they employ.
That is, even in the hands of experts, questionable tech-
niques yield questionable predictions and judgments. In
summary, clinical experience per se appears to do litte 10
enhance accuracy of therapists' clinical judgments. ’

Failure to Routinely in Deliberate
Engage ely

A key aspect of professional expertise is that it is acquired
through prectice. More specifically, it is acquired through
deliberate prectice (Ericsson, 2006), which differs from
mere exposure and repetition in several important ways.
First, deliberate practice involves a well-defined, specific
task that the learner seeks to master; second, task perfor-
mance is followed by immediate feedbacls; third, there is
opportunity for repetition; and foarth, leamers must ac-
tively exploit the opportunity for improvement afforded by
errors (Lewandowsky & Thomas, 2009, p. 143),
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But post-licensure therapists typically do not engage’

in this type of deliberate practice and, as we will discuss
later, do not routinely obtain suitable foedback. As a con-
sequence, Dawes (1994) was able 1o conclude, “The em-
pirical data suggest that mental health professionals’ accu-
recy of judgment does not increase with increasing
experience™ (p. 106).

Dawes’s (1994) conclusion about the relationship be-
tween experience and expertise has not gone unchallenged.
Perhaps the most recent of those thallenges was Spengler
ot al.'s (2D09) meta-analysis of 75 clinical judgment studies
published between 1970 and 1996 that combined the ex-
perience of 4,607 clinicians. Spengler et al. found that the
accuracy of clinical judgments was enhanced as a result of
experience, although not by much (effect size: d = 0.12),
However, therapists specifically trained in or with exten-
sive clinical experience in a particular dorsain were no
more or less accurate in that specific domain than were
those withont such specific training or expecience. Further,
the stndy did not tease apart the coatribution of training
from that of experience. Although Spengler el al.’s effect
size was significant (and as they interpreted it, “not triv-
ial”), Lichtenberg (2009) noted in his commentary cn their
article, “Thare is much history (of non-gignificant experi-
ence effects) for such a small effect size to overcome” (p.
413). Mareover, Huppert et al. (2001) found that there was
& small association of overall therapy experience and oat-
comes with cognitive behavioral therapy with panic disor-
der patieats, However, Huppert et al. also found among
their 14 therapists that there was no relation aof specific
experience in cognitive behavioral therapy with ocutcome,
So although there may be some effects of experlence with
outcoms, thess effects are small and not associated with the
specific interventions used. What does change with expe-

rlence is clinicians’ confidence, which we discuss in the
next section.

Inaccuracy of Therapists’ Self-Appraisals of
Competence
Clinicians have very unrealistic appraisals of their own
competence. Walfish, McAlister, O'Donnell, and Lambert
(2012) found, for example, that 25% of clinicians view
themselves in the top 10% and that none viewed them-
selves as below average. Such perceptions of one’s own
competence are not unusual. There is a general tendency to
fail to recognize one’s own incompetence (Dunning, John-
son, Ehrlinger, & Kruger, 2003). Mareover, as Dawes
(1994) pointed out, self-estimates of ability coatinue to
grow with experience, even though actual ability does not.
Such unwarranted growth in clinicians’ confidence with
has received substantial empirical documenta-
tion (Friedlander & Phillips, 1984; Goldberg, 1959, 1968;
Oskamp, 1962, 1965; Rock, Bransford, Maist, & Morey,
1987).

People’s confidence in their perception of olhers in-
creases with expericnce and the richness of their mental
representations, but this is not related to any increases in
accuracy (Gil), Swann, & Silvera, 1998). The confideace
that experienced therapists have in their predictions and the
accuracy of these predictions are poosly related (Zgisdduir
&l al,, 2006; Garb, 1989, 2005; Goldberg, 1968; Spengleret .
al,, 2009; Strasser & Gruber, 2004; Witteman & Van den
Bercken, 2007; Witteman, Weiss, & Metzmecher, 2012).
But 1o the extent that therapists befieve they are growing
more competent with experience, they are leas likely to be
motivated to take sctions {e.g., obtain and use critical
feedback) that would enhance their actual expertise (Pin-
tich, 2003).

Lack of Accurate Feodback

In a recent article on the conditions for intuitive expertise
(i.e., the developrent of expertise that arises from contin-
ued practics and experience), Kahneman and Klein (2009)
concludad, like Shantean (1992), that expertise develops
when two conditions exist: (2) The envircnment is predict-
able and with explicit outcomes, and (b) there is an oppar-
tunity to learn, based on quality informetion on the acco-
racy of past decisions and predictions (see also Ericsson,
2006). But the typical practice of psychotherapy meets
neither of these conditions. As a result, psychotherapy is a
context that provides little feedback regarding the eccuracy
of past clinical decisions and behaviors as well as client
outcomes in general. In this context, we employ Hattie and
Timperley's (2007) definition of feedback, which concemns
information that reduces the discrepancy between current
understandings or behaviors and those that are desired. We
attribute this lack of quality information as a key reason for
the difficulty in the development of expertise in
therapists, But this does not mean that there is a lack of
information that could be utilized; there is, although too
often it is flawed. :

Much of the information therapists receive comes
from clients: both what the cliems report and what the
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therapists are able to observe aboul their clients’ function-
ing. Unfortunately, both types of information tend to be
unrelizble.

The well-known “Bamum effect” (Meehl, 1956) can
be used to exemplify problems with client reports, Clients
have been found to be willing to accept almost any inter-
pretation as eccurate {C. R. Snyder, Shenkel, & Lowrey,
1977), so a client’s report of therapist accuracy may be
misleadingly affirmative. The literature on the predictive
validity of interviswing has long demonstrated the weak-
ness of interview-based decisions and predictions (Carrall,
‘Wiener, Coates, Galegher, & Alibrio, 1982; DeVaul et al.,
1987; Milstein, Wilkinson, Bumrow, & Kessen, 1981)—a
finding that has been shown to generalize to clinical prac-
tice (Garb, 1998; Oskamp, 1965). Using standardized in-
terview formats or valid psychological assessment has been
shown to provide better-quality informsticn and enhanced
validity of predictions.

Another problem related (o information quality occurs
with respect to the manner in which therapists assess treat-
ment outcomes. Certainly therapists routinely make judg-
ments about how their clients are functioning at termination
and about the likelihood of their continuing to do welt
outside of therapy. From these judgments, they make out-
come attribntions and derive representations of why the
changes occurred in therapy. This type of model creation
is central to the work of therapists. In fact, Voss and his
colleagues (Voss, Greene, Posl, & Penner, 1983; Voss &
Post, 1988; Voss, Tyler, & Yengo, 1983) have found that
experts in any domain are better able than novices to build
coherent and persuasive explanations for their solutions to
problems.

But therapists rarely, if ever, test their models. It is
uncammen enough for clinicians to get information on how

their clients are doing during their therapy, but it is rarer
still for them to do so after termination. All that therapists
generally have is the report of clients in the last few
sessions. It is generally understood and accepted that these
tend to be overly positive and unrepresentative outcome
evaluations—a phenomenon that is sufficiently common
that it has been named the Hello-Goodbye effect (Hatha-
way, 1948}, in which client assessments made at texmina-
tion tend to be inflated relative to those obtnined shorty
thereafter. Unfortimately, as far as feedback goes, the oaly
definitive outcome information therapists may get is that
which occurs when a client later retums for more treatment.

The problem, however, goes beyond the sirple avail-
ability of quality information ard gets to therapists® inten-
tionality in seeking and using what information is available
1o them, It is instructive to consider conclusions Miller,
Hubble, and Duncan (2008) have drawn from studying the
very best therapists, who are defined as those with the
highest outcomes. They found that these therapists “with-
out exception possess a keen ‘situational awareness’; they
are cbservant, alert and attentive. They compare new in-
formation constanily with what they already know” (Miller
et al, 2008, p. 19). So we see the failure of therapists
getting better with experience as related to cognitive pro-
cessing issues and lack of quality cutcome information, But
these issucs can be overcome.

Methods to Increase Expertise

Studies of different interventions and large-scale insurance
data systems provide abundant aggregate client outcome
information. But there is relatively little reporting of out-
come information to individual therapists and even less
reporting of one clinician’s client outcomes relative (o that
of other clinicians, We see the issue of obtaining informa-
tion on how the client is progressing 88 crucial in the
development of clinical skill. Further, the wuys in which
therapists use this informadon for hypothesis development
and testing is essential. In what follows we report promis-
ing practices even as we consider factors that temper their
overall effectiveness.

Systematic Feedback on Clisnt Progress

One source of feedback is the provision of client progress
information to the therapist, an idea attributed to Ken
Howard and colleagues (Howard, Moras, Brill, Martinov-
ich, & Lutz, 1996) and developed and tested by both
Michsel Lamben and colleagues (Lambert, Hanzen, &
Finch, 2001) and Scott Miller and colleagues (Miller, Dun-
can, & Hubble, 2005). The systems for providing feedback
about client progress to therapists (e.g.. Barkham, Hardy, &
Mellor-Clark, 2010; Duncan, Miller, Wampold, & Hubble,
2010; Lamberi, 2010; Lambert ex al., 2001; Lambert, Har-
mon, Slade, Whipple, & Hawkins, 2005; Miller, Duncan, &
Hubble, 2005) involve several components.

» First, a measure is uzed 10 assess the functioning of
the client periedically during therapy. Typically that mea-
sure is global, as opposed to disorder-specific, in that it
assesses well-being, role fonctioning, interpersonal func-
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tioning, as well as symptom distress, issues that are appli-
cable across disorders.

o Second, normative trajectories of client progress are
derived from the progress of large samples of clients.

e Finally, individual client progress is compared to
the normative trajectories, and feedback is provided to the
therapist about client progress relative to the norms, usually
adjusted for “case mix.” For example, the therapist may
recoive a “red dot™ o7 a “red light” if client progress is in
the lowest percentiles—for example, if the client progress
is less than the progress of 25% of clients with a compa-
rable number of sessions and similar injtial severity (Lam-
bert et al., 2005; Miller, Duncan, & Hubble, 2005). Clients
in this category have been lzbeled “not on track™ (NOT)
cases or signal cases. Because therapists typically do not
recognize dsteriorating cases (Hannan et al., 2005), pro-
viding therapists feedback on NOT cases demonsirates the
discrepancy between the therapist’s view of clent progress
and actual client progress, which is hypethesized to be an
important aspect of feedback interveations (Sapyia, Ri-
emer, & Bickman, 2005). Therapists also receive feedback
about clients who are progressing normally (ie., their cli-
ent's chenge is al or above average) or are at risk for a peor
outcome (l.e.. below average but not in the bottom quar-
tile),

There is sufficient evidence to conclude that providing
this feedback to therapists positively affects outcome
(Lambert & Shimokawa, 2011; Shimokawa, Lambert, &
Smert, 2010). In randomized trials, clients in conditions in
which their theraplst received feadback had better out-
comes than clients whose therapists did not receive feed-
back, although the effects were schieved primarily by
reducing the proportion of clients who deteriorated—that
is, by reducing the rate of failures in NOT cases (Lambert
& Shimokawa, 2011; Shimokawa et al., 2010).

This is good news, but from our perspective and with
particuiar regard to the developraent of therapist expertise,
it is important to know what tharapists who reeeive feed-
back do to improve their clients® ontcomes and to reduce
the rate of deterioration. It may well be that therapists
receiving feedback leam skills that are -generalizable to
other clients and thus become more competent therapists
(i.e., develop expertise), or it may be that therapists simply
pay more altention to NOT cases than they were doing
previously, may query the client about progress (but anly
witen prompted by a red dot or red signai), or may encour-
age the client to respond more positively, Unfortunately,
there has been no research aimed at identifying what ther-
apists do in response to feedback or what the feedback

In this regard, studies examining feedback by and
large have examined the ontcomes of clienss rather than the
behavior of therapists. Consequently, it is difficult to Imnw
what effect feedback has on therapists and specifically on
therapist expertise. Indeed, the usual practice is to provide
feedback abont clients rather than feedback about thera-
plsis. This difference is important. In the latter situation,
therapists would receive feedback about their performance
relative to the performance of other therapists, which

would then give therapists opportunity to understand the
discrepancy between their belief about their competeace
and their acwal compstence. Although some systems are
set up to provide therapists with feedback about their
relative performance across clients, there has been no re-
search focused on feedback to therapists about their per-
formance relative io other therapists.

Uﬁﬁz of atically cbtained client
feedbaclk. Feedback to therapists would bs important
for two reasons. First, ontcome differences across thera-
plsts seem to be robust in practice settings (Laska et al.,
2013; Lutz et al, 2007; Saxon & Barkham, 2012;
Wampold & Brown, 2005; see Baldwin & Imel, 2013, for
a review). Some therapists consistently attain better out-
comes than others, and therefore feedback should help the
less effective therapists improve their performance. It
would be informative to know whether feedback zbout the
progress of individual clients or feedback about thempists’
relative performance is more helpful to thempists of dif-
ferent effectiveness levels. For example, it could be that
feedback about clients would be more helpful to more
effective therapists because these therapists may be more

‘open to client information and skilled in using that infor-

mation. Conversely, more effective therapists may already
be aware of client progress through their interaction with
clienis, and it may be the less effective therapists, who need
information abont client progress, who bensfit from feed-
back. Because therapists gensrally believe that they are
effective (i.e., above average; Walfish ei al, 2012), feed-
back concerning therapists’ relative efficacy would make
apparent the discrepancy between self-assessment and ac-
tnal performance, which represents a fruitful focus far
future research.

Necessary but insufficlent for developing
expertise. We contend that feedback about chient
progress, either with regard to individual clients or with
regard to therapisis® relative effectiveness, i3 necessary bt
not sufficient to develop expertise. Feedback about client
progress provides no information ebout what actions are
necessary to improve performance. To develop expertise,
feedback needs to be specific to the important components
of psychotherapy. That cbservation, unfortunately, reveals
exactly why developing expertise in psychotherapy is so
elusive. Generally speaking, there is little agreement abaut
models of psychotherapy that would form the basis of
focusing on ent processes,

It shonld be clear that there are very different treat-
menis, with very different protecois, for any given disor-
der, some of which have been identified as empirically
supported or research based (http:/Awww.epa.org/divisions/
divi2fcppLiuml). According to this perspective, expertise is
defined for a specific weaunent as suggested by Waltz,
Addis, Koemer, and Jacobson (1993). However, because
all treatments that are intended to be therapeutic seem to be
approximately equally effective (Laska, Gurmsan, &
Wampold, in press; Wampold, 2001b; Wampeld et al,
1997) it may well be that adherence to a protocol for a
specific treatment may involve focusing on a component
that does not produce better outcomes. Such speculation is

April 2014 « American Psychologist

223



Case 3:17-cv-00739-TJC-JBT Document 166-16 Filed 12/13/17 Page 7 of 12 PagelD 9786

< Paychological Association or one of Iis allied publishers,

sololy for the persanal use of the Ingividual urer and is not 10 be disseminated broadly.

pyrighicd by the An,

‘This document is ey
This wticle is fatended

Supported by the fact that protoco! adherence generaily
does not seem to be related 10 outcome. In this regard, a
meta-gnalysis by Webb ot al (2010) found no relatipn

treatment adherence and client outeome except for
a small effect for depression treatments (and, interestingly,
mmyverydiﬁmueaunentsbavcbeenfomzdmbe
efficacious for the treatment of depression). Indeed Bo-
swell et al. (2013) have found that both adherence and
competence detericrate over time—the opposite of what
ane would expect if the expertise-experience relation were

defined using adherence and competence as the criteria for .

expertise. At best, current practice supports the need for
provision of normative information in every case about (a)
client progress over treatment as well a5 (b) client cutcome,

The presence of feedback information does not appear
to lead to the development of expertise. A meta-analysis of
the general use of feedback interventions across all do-
mains, pot just clinical domains, reveals a smal] positive
effect size, but the results are quits varisble, with roughly
one third of the interventions producing negative effects
(Kluger & DeNosi, 1956).

Plonful Application of Feedbeck Information

There are several recommendations in the literature for
improving our clinleal decision making, which serves as
one the comerstones of clinical intervention (e.8 Arkes,
1981; Dumont, 1991; Fanst, 199}; Qarb, 1998; Garb &
Boyle, 2003; Goldberg, 1591; Salovey & Turk, 1991;
Tracey & Rounds, 1999; Wierzbicki, 1993), but these
recommendations apparently have hndmliula effect (Lilien-
fe!d.Lynn.&Lohr.Mlilient‘eld. tschel, Ly, Cau-
tin, & Latzman, 2013). As demonstmated by Lewandowsky,
Bcker, Seifert, Schwary, and Cook (2012), it is difficolt to
dispel mistaken or inaccurate information and conclusions,
and s0 this state of affairs is o be somewhat

predictability of
behavior, (b) obtaining quality information (e-g., relying on
valid measures rather than impressions), (c) relying less on
memoary, (d) recognizing personal biases and their effects,
{e) being aware of regression to the mean where less
extrente bebavior follows extrems behavior, and (f) adopt-
ing a disconfirming, scientific approzch to practice, We sec
mxitineachof!hesemcnuwndanoasbutwishmfocm
specifically on the lest of these, that of adopting a discon-
ﬁxming,sdenﬁﬂcmeﬁwd.Wemthisasdlemmmtml
recommendation relative to obtalning oxpertise. Three is-
snesmufparﬁcu]mmlevammadopﬁngadisconﬁm
ing, scientific approach: (a) overuse of confirmatory bias,
(b) overuse of hindsight bies, and (c) fallure to engage in
specific hypothesis testing. Seekix:ng o alter each of these

issues is crocial in expertise.
a approach. Peopls
tend to seek con inﬁomaﬁonwneunﬁrgtheirbe-

liefs (Davies, 2003; Granberg & Brent, 1983; Sears &
Whitley, 1973) by seeking oot and attending to information
that coafirms their concepts (Aldashev, Carlett, & Righl,
2011; Creenwald, Pratkanis, Leippe, & Baumgardner,

1986; Nisbett & Ross, 1980; M. Snyder & Campbell,
1980). The effect is that only partial evidence is parceived,
This tendency to seek confirmation also has beea demon-
strated in therapists (Haverkamp, 1993; Strohmer, Shivy, &
Chicdo, 1950), If therapists believe somsthing to be true,
the natural approach is to look for evidence that confirms,
rather than tests, this belief,

Such a confirmatory approach leads to biased infor-
mation searches and a high probability of incomect eonelu-
sions. A wiser approach would be to adopt a disconfirming
epprozch. Using this epproach, the individual specifies
what information would be needed to render the belief
wrong and then seeks such diseonfirming information.
Such disconfirming information searches yield more and
better-quality information and thus provide a more accurats
base for decision making (Aldeshev et al, 2011; Davies,
2003

).

Avoid hi ht blag, A second issue pertain-
hgwtheneedwadoptadian&ning.scimﬁﬁcsmnmh
is the avoldance of hindsight bias (Wedding & Faust, 1989)
incliniualpmctiae.Hindsightbiasisakinto“Mmday
moming quarterbacking” in which everyone knows the
optimal play after the fact. Such post hoc construction of
models and explanations creates an flinsion of leaming in
which individugls belteve these counterfactual models to be
accmteaudﬂ:atxheyknewaboutthanall&long(kom&
Vohs, 2012), wodels do e sty &

Although post hoc ve some plility in
ﬁmhedngourundexmndingofclim this leaming is
iunsoryinﬂxatitia.nevamnyexammmuaisma
priori testing of hypotheses that emanate from therapists’
understandingoftheclient.ﬂ‘mdsighlbm is used fre-
quenty in practice (Arkes, Faust, Guilmette, & Hart, 1988;
Arkes, W » Saville, & Harkness, 1981; Fischhoff,
1975) and results, , in alackof::sﬂfonnaﬁm
gathering, If new information arises, then it is ly incor-
talizations after the fact (Ro-
m&Vohs.zolz).Asamuchﬁnicimsmmdyvmng
mmyhavemvumuymmdmevnﬁdityofmeir
beliefs. Hindsight biss is especially salient with respect to
getting and dealing with feedback on client outcomss, If
athuapistlcamtha:acﬁenthadlawqwtwmesthm

differed, be or she would then have clear information on
the need to change the clinical fomulation.u'{he pmmbabﬂ:btz
of subsequent hypothesis specification would probably
greater in this case, and the likelibood of these
hypotbeseswithfummcl!emsshnuldalminmA
slnﬁlnrpmeessconldbemedinmgoingwmkwiﬂmon-
tinuing clients. Geserating explicit predictions abont client
pmgmsandﬂmrweivingfaedhackonthnummfm
mmumnpﬁdtmaga!nmhindﬁghtbim.
fost hypotheses, The final aspect of
our edvocating the adoption of & dis seientific
approach ig the clear specification and cvelvation of clinical
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hypotheses. This evaluation reguires collecting disconfirm-
ing information relative to future, not past, behavior. We
argue that leamning occurs by specifying and then testing
specific, a priori, empirically verifiable hypotheses. If a
therapist claims that a client will perform certain behaviors
based upon his or her conceptualization of the clienl, the
therapist needs to propose specific hypotheses, focusing on
specific evidence that would disconfirm the hypothesis
(i.e., alternative hypotheses), and then set up conditions to
test the is. Doing this in a prospective manncr
enables the acquisition of information on the validity of the
models and one’s hypotheses. Evidence of inaccuracy is
unequivoca! and necessitates a change in the understanding
of the clisot.

In this regard, we are suggesting thal psychotherapisis
fail to develop clinical expertise because of their faifure to
adopt a disconfirming scientific process in practice even
when there is quality feedback information such as infor-
mation on ontcomes. As an oversimplified example, a
clinician with poorer than expected outcomes might hy-
pothesize that the relative ratio of focus on positive to
negative content could be a key variable accounting for
these results. The clinician could then systematically vary
the content of the session to see its effect on progress and
outcomes. What also would be needed is a specification of
what should occur in session should this hypothesis be
either (a) correct or (b) incorrect. Besides the value of the
specification of a hypothesis, it is the addition of the
disconfirmation that makes this strategy valuable.

A key aspect of the disconfirming, scientific method is
the generation of testeble hypotheses. Although it is not dif-
ficult to proffer hypotheses—indeed, it is done frequeatly—a
key requiremant is that the hypotheses be embedded in a
clearly articulated model of client processing and behavier.
The tests of the hypotheses generated by the model thus
provide information an the validity of the model. It is this
generation of specific hypotheses, confirmed by experience
in deliberate practice, that, we believe, forms the basis of
the development of psychotherapeutic expertise. A recent
study found that therapist perceptions of professional self-
doubt were positively related to therapy outcome (Nissen-
Lie, Monsen, Ulleberg, & Regnnestad, 2012). Although this
professional self-doubt may not explicitly comprise our
proposed scientific testing, it does appear to encompass a
critical evaluation of one's work from a disconfirming
stance. Williams, Dunning, and Kruger (2013) bave dem-
onstrated that infiated self-assassments of pecformance are
associated with rational, rule-based methods celative to
more variable approaches. Given the high occurrence of
confirmatory approaches, it is likely that this role-based
rational approach includes a good deal of confirmatory
bias. So being more pessimistic regarding one’s client's
outcome may be an asset in that it may be associated with
the application of more altemative explanations than the

rule-based confirmatory method.

Defiberate Miller (Miller, Duncan,
Sorrell, & Browr, 2005; Miller, Hubble, Chow, & Seidel,
2013) hes recommended deliberate practice as the means
by which clinical expertise can be attained, Deliberte

practice is defined as the explicit setting aside of private
tme to review one's behavior and oatcome feedback, de-
veloping plans for improvement, and then following
through on these. The expertise literature has demonstrated
that sach deliberate practice is associated with the astain-
ment of expertise in a variety of domains (Ericsson, 2009).
However, recent research has demonstrated, at least with
chess masters, that deliberate practice is necessary, but not
sufficient, for the development of expertise (Campitelli &
Gobet, 2011). The specific type of deliberate practice mat-
ters, Fischer, Fischer, Weisweller, and Frey (2010) found
that confirmatory bias was greatest in conditions of delib-
erate cognitive analysis and intuitive and gut feelings.
Condltons of distraction (Le., doing other tasks) resulted in
the least confirmatory bias. So deliberate rational process-
ing alone (or intuitive processing alone) does not result in
disconfirmatory processing. Given the literature on discon-
firmatory or alternative hypothesis testing, it would be
expected that this reflective method of deliberate process-
ing coupled with alternate hypothesis generation would
also result in less confirmatory bias. We agree with Miller,
Duncan, ct al. (2005: Miller et al., 2013) that deliberate
practice i5 essential, but we add that this practice ghonld be
of a particular form, that of setting aside explicit time to
generate a priori alternative or disconfirmatory hypotheses
and then testing them explicitly. Simply reflecting in a
deliberate manner on feedback information is insufficient.

Conclusion

Shanteau (1992) claimed that the practice of psychotherapy
does uot have an expeitise base in that there is itle relation
between experience and gains in professional skill. We
have discussed several aspects of psychotherapy that make
the development of expertisc a8 a therapist particularly
difficull. Essentially, psychotherapy is a process about
which the thecapist receives litle explicit and valid feed-
back about what actions are preductive of a therapeutic
outcome.

Notwithstanding the sbove difficulty, there is exten-
sive evidence that psychotherapy is effective. As well,
there are documented differences among the outcomes
achieved by therapists—some therapists consistently
achieve better outcomes than others. Thus, although it
appears that there exists such 2 thing as expertise, little is
known about what differentiates the more effective thera-
pists from others; certainly it does not appear to be the typs
of therapy delivered or the experiznce of tho therapist
(Beutler et al.,, 2004). What has emerged is thal more
effective therapists appear to be able to form working
alliances across a range of clients (Baldwin, Wampold, &
Imel, 2007) and have a greater level of facilitative skills
(Anderson, Ogles. Patterson, Lambert, & Vermeersch,
2009). But this information provides little that is actionable
o facililate the development of expertise. Clearly, more
research about the process and cutcame of psychotherapy
is needed (see Kazdin, 2008), including what cheracterizes
cxpert therapists with better cutcames, because it is clear
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that better outcomes do not emerge as a function of expe-
rience.

Despite the barriers to developing expertise in psy-
chotherapy, there is much clinicians can do. Increasingly,
there are reliable benchmarks for various disorders (e.g.
se¢ Minami et al., 2008, with regard to depression) lo
which therapists can compare the progress made by their
clients. Therapists can use feedback about client progress
to adjust therapy to achieve optimal outcomes and to com-
pare their outcomes to those of other therapists, Therapists,
particularly those who are underperforming relative to
other therapists, can seek to improve,

In this regard, therapists may need to augmont their
general therapeutic competence or they may need to be
trained to provide particular evidence-based psychelogical
treatments, depmdmg on the reasons for their relatively

poor performance, It is crucial that therapists obtein quallty,

information about both client and therapist outcomes if
they are to establish expertise, However, as we have er-
gued, outcome information alone, even {f of high quality,
does not ensure that expertise will develop. Cognitive
heurlstics, especially hindsight bias, can minimize the im-
pact of cutcome information on future practice. To bencfit
from quality information, therapists are encouraged to
adopt & prospective testing of hypotheses, where the out-
come information serves as the criterion. It is our hypoth-
esis that adopting such & disconfirming, scientific approach
to practice will result in expertise gains among therapists.
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iLaw and
Psychiatry

Treating Clinicians
and
Expert Testimony

ivil and criminal attorneys often refar their
clients to psychiatrists or counselors for
“treatment” in anticipation of a later report or
expert testimony.
professionals whu have treate

may also seek out
clisnt ear,

TREATER-EXPERT CONFLICT

Although a clinician may report the “facts” of his or her
experience with the patient, given appropriate permis-
sion and disclosures, problems arise when a treating
professional either 1) fails to disclose to the co
possible conflict of jnterest invo a
relationship', (and thus being obli-
gated to protect the patient’s interest) or 2) offers
rofessi opinions abouf; the patient or legal case (n
rofessional “opinions”

i ). It is usually inappropriate, fnd a

L I o or & Sockor.or therapis o,
gssume the dual role of treater and expert witness,,

First, a treatment relationship creates a professional,
ethieal, and legal (or “fiduciary”t) obligation to act in the
patient’s best interest both during and after the treat-
ment relationship. Since forensic reports and testimony
require objectivity regardless of the patient’s wishes or

eds, an inherent conflict is created. This conflict is
recognized in the ethical guidelines of both the Ameri-
can Psychological Association and the American Psychi-
atric Association.

*Note that a clinician-patient relationship is formsd whensver
counseling or treatment is undertaken or anticipated, regard
less of who referred the patient.

1A fiduciary is a person or organization who is legally required
to put the patient's or client’s interests ahead of his/its own.
Other examples include bank trustees snd court-appointed
guardians,

Jrnl. Prac. Peych. and Behav. Hlth.

Second, the clinician who testifies regarding a
current or past patient knows (or should know) that he
or she is required to act in the patient’s interest, and
may even have a personal affinity for the patient’s

viewpoint. '@a; creates a danger of infentional bigs.

Third, sep 8 CONSCIONS aware-
ness, the obligation to “do no harm” is 6o keenly felt by
ethical practitioners that there is a danger of unin;
tended bias to ient.

ourth, when a treating clinician anticipates report-

ing to a third party (such as a lawyer, court, or insur-
ance company), profeesional ethics require that this be
discussed with the patient as early as is feasible. The
awarensgs of potential disclosure affects the patient’s
revelations to the clinician, and thus the validity of any
report or testimony.

Fifth, the clinician’s role and training are not foren-
sic. Even when they lmow litigation is involved, treating

inici COXTO ient or case informa
to the s extent as forensic consnltants, and usvally
bave not completely disclosed to the patient any respon-
aibility they have to report to a lawyer or court. Further,
they often have a limited or simplistic view of the legal
case and the rules that govern it, making them vulner-
able to forensic misunderstanding and, at worst, ma-
nipulation by the attorney.

SPECIAL CIRCUMSTANCES
Civil Commitment Cases

There are a few administrative and legal matters in
which treating clinicians may ethically offer profes-
sional opinions. In ¢ivil commitment cases, one may
speak to the need for involuntary hospitalization, but
the abridgement of the patient’s freedom has a treat-
ment purpose and is thus in his or her best interest.

Dr. Reid is a farensic psychiatrist in Horseshoe Bay, Texas,
and a past president of the American Academy of Peychia-
try and the Law. His most recent book, The Treatmant of
Paychiairie Disorders, 3rd Edition, will soon be fallowed by
Legal Issues for Psychotherapists. Hia webpage, Peychiatry
and Law Updates, may be found at
<www.reidpsychiatry.com>

This column contains genaral clinical and clinical-forensic
opinions which ehould not be construed as applying to any
specific case, nor as any form of lagal advice.
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Reports to Insurance Companies,
Utilization Reviewers, or Disabil-
ity Agencies

Reports to insurance companies,
utilization reviewers, or disability
agencies create a hit more conflict. It
is important that the patient under-
stand and accept the clinician’s need
to report or divalge information. It is
just as important that the clinician
be as accurate and objective as
possible, and be aware of the varions
temptations to, for example, cast the
patient’s behavior and diagnosis in a
light that favors reimbursement, or
inappropriately emphasize symptoms
that support a disability claim. We
expect our patients to be honest with
us; it is wrong to model dishonesty in
our work, even when purporting to
help our patients.

Forensic or Correctional Institu-
tions

Mental health professionals who
work in forensic or correctional
institutions are in a special sitnation,
but ara not immune from ethical and
fiduciary issues.

A psychiatrist in a state forensic
hospital treated a defendant who
was incompetent to stand trial
When he became corapetent, the
psychiatrist was subpoenaed to
testify in a trial that could have
resulted in the defendant’s im-
prisonment or execution. Since
the defendant was incompetent
when referred to the hospital,
and thus was arguably not able
to understand any disclosure or
disclaimer a clinician might
make to him, the psychiatrist
was concerned that testifying
might be unethical.

The psychiatrist was right to be
concerned. Treating mental health
professionals cannot change their
ethical requirements just because the
hospital has a special name like
“forensic” or “prison” Although

2 March 1998

information concerning what he
actually eaw or keard (“fact” informa-
tion) may be elicited from the mental
health professional if the court allows
it, he is not obligated to offer opin-
jons (an “expert” act) and probably
should not do so.

A better course for hospitals that
are routinely required to provide
forensic reports and expert witnesses
is to employ a separate professional
for forenaic assessment, reports, and
testimony. Such professionals avoid
forming a clinician-patient relation-
ghip (e.g., do not prescribe, treat, or
give clinical advice). They should be
qualified to do forensic evaluations,
clearly identify themselves and their
roles to the “evaluee” (n.b., not
“patient”) whenever the person is
seen, and assess the evaluee’s compe-
tence to understand the disclosure.

Rural Settings

I am often asked about rural settings
that have forensic needs but only one
mental health professional qualified
to offer expert opinions to a court.
Although most communities have at
least one doctoral-level mental health
professional near enough to meet
clinical needs, it may be difficult to
find another one who meets both
criteria for forensic matters: absence
of past or present clinical relation-
ship and qualification to work as a
forensic expert. Of the two require-
ments, the absence of current or past
relationship is arguably the more
lmportant, In most cases, the court’s

primary need is for an objective
clinician, not necessarily one who
understands legal nuances. The dual
treater-testifier role can almost
always be avoided by finding a non-
treating professional a few miles
away.

Child Custedy Evaluations

A recent survey by our office con-
firmed that child custody evaluations
are particularly vulnerable to bias
and inappropriate reports or testi-

mony. The general principles of
forensic work are highlighted in the
cauldron of divorce, acrimony, the
child’s needs, and sometimes ma-
nipulation and intrigue. My opinion
is simple: Treating clinicians, espe-
cially parents’ therapists, should not
offer clinical or legal opinions in
custody matters. They should not
igoore subpoenas to provide factual
information, but should refrain from
offering opinions about custody. The
mother’s, father’s, and child’s thera-
pists must be as free as possible to
provide treatment, and their patients
must feel as little fear or implication
that the therapist will help or hinder
their custody wishes as is possible in
such an emotionally laden setting. A
separate professional, well qualified
in child psychology or psychiatry and
child custody settings, should see all
perties (never just one parent, for
example) in an evaluation, not a
“helping,” format. Protecting the
interests of the child requires review-
ing the records of other professionals’
therapy sessions; however, this must
be dome with the knowledge that
treating cliniciang’ notes are often
biased toward one parent or the
other.

FORENSIC QUALIFICATIONS

Placing clinicians into forensic roles
when they do not have considerable,
relevant forensic and clinical experi-
ence can, of course, be problematic.
The forensic expert should usually
have a terminai degree in his or her
field MSW, PhD, MD with psychiat-
ric training) and be generally famil-
iar with the legal issue at hand.

A man was convicted of murdez-
ing his ex-wife and sent to
prison. The killing occurred in
his home. The woman’s family
sued to recover damages from his
homeowner’s insurance by slleg-
ing that his act arose cut of men-
tal illness and wss thus not
really a “murder.” The perpetm-
tor had no history of mental ill-
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ness and had not pursued any
defense of incompetence or non-
responsibility. Videotapes of him
being interviewed by police
within an howx of the killing
ghowed no indication of eignifi-
cant mental impairment, nor did
psychiatric interviews for the
defendant in the civil lawsuit.

Although the plaintiffs attor-
neys could find no psychiatrist or
clinical psychologist who would
say the perpetrator was legally
insane at the time of the killing,
they retained a local family
counselor The counselor, while
perhaps a good therapist, had no
forensic experience and did not
have a lcense to diagnose or
independently treat severe men-
tal illness in that state. His re-
port nevertheless contained
diagnoses and sweeping state-
ments to the effect that the very
fact that the perpetrator killed
someone cefined him as legally
insane.

The report was easily rebutted
by a forensic psychiatrist teatify-
ing for the insurance company,
and the family counselor was
somewhat embarassed by the
whole affair.

18 THERE A NEED FOR SPECIAL
ETHICAL GUIDELINES IN
FORENSIC MATTERS?

The extent to which forensic mental
health professionals are subject to
clinical ethics (especially in eriminal
cases) is a matter of some debate.
Abgence of a clinician-patient rela-
tionship deals with the issue of
fiduciary duty, but does not exempt
us from the ethics of our profession.
Some scholars, notably Dr. Paul
Appelbaum, have described forensic
roles and settings which, they be-
lieve, deserve special ethical guide-
lines. Such exceptions, while not
allowing the forensic psychiatrist or
psychologist to shed completely the
mantle of “climician,” do let him or

Jrnl Prac. Psych. and Behav. Hith.

her carry out legitimate obligations
to the court.

THE LAST WORD

Once the role of “treater” has begun,
your duty to the patient’s interest is
clear, compelling, and (barring
protecting someone from imminent
harm) permanent. It is very difficult
to serve the patient and the court at
the same time.

March 1988 3
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EDITORIAL

A Cautionary Lesson from

Simulated Patients

Gerald M. Rosen, PhD, and William R. Phillips, MD, MPH

J Am Acad Psychlatry Law 32:132-3, 2004

Ekman and O’Sullivan? once asked, “Who can catch
aliar?"—and they demonstrated that it was not men-
tal health clinicians. As observed by Slovenko, “A
good poker player probably knows better than a
mental health professional whether or not a person is
lying. A psychiatrist is a doctor, not a lie-detector”
(Ref. 2, p 122). Six actors recently provided a dra-
matic demonstration of these concerns when they
feigned the symptoms of Posttraumatic Stress Disor-
der (PTSD) at a clinic specializing in the assessment
and treatment of that disorder; all were accepted as
geouine.?

An extensive body of literature, heretofore ignored
by mental health and medicolegal experts, further
documents the inability of health professionals to
identify individuals who feign disorders. These stud-
ies test physicians with “simulated patents”—nor-
mal persons trained to mimic the typical signs and
symptoms of common disorders. This use of pseu-
dopatients has its origins in the 1960s, when stan-
dardized clinical vignettes were developed to teach
and test clinical skills in medical trainees.? Over time,
the method was extended to assess physicians in com-
munity practice and health organizations.”

In a search of the medical literature, we identified
12 studies in which (1) normal persons presented
significant clinical complaints as simulated patients
(SPs), and (2) physicians were provided with a mech-
anism to report patients suspected to be simula-
tors.>~?7 In all 12 studies, doctors detected simula-

tors at low rates, ranging from ( percent o 25

Dr. Rosen is Clinical Professor, Department of P , and Dr.
Phillips is Clinical Professor, Department of Famx mne. Uni-
vcrsiﬁofw ington, Seartle, WA. Address ndence to:

M. Rasen, PhD, 2825 Bastlake Center, Suite 205, Seattle, WA

98102. E-mail: grosen@uwashington.eda

but Gordon ¢z al® provided additional and impor-
tant data. These authors recruited 54 interns and
trained six SPs to feign one of three clinical problems
(urinary frequency, cough, and headache). A total of

ary
233 SP cases resulted, of which only 22 (9.4%) were
hysicians as “definitely”

correctly identified by physi not

uine. When the standard of judgment or level of
co%ﬁdence was reduced from “definite” to “proba-
ble,” the number of cotrectly identified simulators
increased to 56 (24.0%). Physicians also had 477
consultations with genuine patients and incorrectly
labeled 10 (2.3%) as simulators when making “defi-
nite” judgments. When the standard of confidence
was lowered to “probable,” the rate of false positives
increased; 45 (9.4%) genuine patients were misiden-
tified as simulators.

It might be argued that studies using SPs overes-
timate the likelihood that physicians can be fooled,
since clinicians are denied the additional information
that may result from repeated visits and an ongoing
relationship. However, no studies demonstrate that
these factors improve physicians’ detection of
feigned disorders. Purther, malingerers can be con-
sistent when misteporting,*® and lie detection is not
necessarily more accurate in ongoing relationships.'”

Findings on simulated patients and the general
literature on lie detection demonstrate that clinicians
are not skilled in judging the credibility of their pa-
tients. In the context of a physician-patient relation-
ship, in which a working alliance must be developed,
there are good reasons to accept subjective com-
plaints at face value. In the context of legal proceed-
ings, however, physicians should be more circum-
spect. Testimony should be based on objective
findings and the awareness that we all can be fooled.
Treating physicians bear special responsibility, since
their testimony can create “echo attributions,”
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wherein a false perception of validity attaches to a
message delivered by a prestigious source.”® The
problem can be illustrated by the patient who reports
a subjective symptom like “nightmares,” after which
the doctor testifies in court that “the patient suffers
from nightmares.” Such a declaration, untempered
by the evidence from SP studies, creates a false sense
of certainty. Clinicians who rely on their patient’s
reports are advised to state the subjective and objec-
tive findings and offer their professional assessment.
When questioned about the actual occurrence of
subjective symptoms, or the truthfulness of a pa-
tient’s report, the wise clinician would do well to be
less than certain.
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Summary

The question of whether discernible differences exist between
liars and truth tellers has interested professional lie detectors
and laypersons for centuries. In this article we discuss whether
people can detect lies when observing someone’s nonverbal
behavior or analyzing someome's speech. An article about
detecting lies by observing nonverbal and verbal cues is over-
due. Scientific journals regularly publish overviews of research
articles regarding nornverbal and verbal cues to deception, but
they offer no explicit guidance about what lie detectors should
do and should avoid doing to catch liars. We will present such
guidance in the present article.

The article consists of two parts. The first section focuses on
pitfalls to avoid and outlines the major factors that lead to
Jailures in catching lars. Sixteen reasons are clustered into
three categories: (a) a lack of motivation to detect lies (because
accepting a fabrication might sometimes be more tolerable or
pleasant than understanding the truth), (b) difficulties associ-
ated with lie detection, and (c) common errors made by le
detectors. Wewill argue that the absence of nonverbal and ver-
bal cues umiguely related to deceit (alin Pinocchio's growing
nose), the existence of typically smail differences between truth
tellers and Hars, and the fact that liars actively try to appear
credible contribute to making lie detection a difficult task.
Other jfactors that add to difficulty is that lies are often
embedded in truths, that lie detectors ofien do not receive ade-
quate feedback about their judgments and therefore camnot
learn from their mistakes, and that some methods to detect lies
violate conversation rules and are therefore difficult to apply in
real life. The final factor to be discussed in this category is that
some people are just very good liars. ’

The common errors lie detectors make that we have
identified ave examining the wrong cues (in part, because
professionals are taught these wrong cues), placing too great
an emphasis on nonverbal cues (in part, because iraining
encourages such emphasis); tending to too-readily interpret
certain behaviors, particularly signs of nervousness, as diag-
nostic of deception; placing too great an emphasis on simplistic
rules of thumb; and neglecting inter- and intrapersonal differ-
ences. We also discuss two final errors: that many interview

ity of British Columbia

strategies advocated by police manuals can impair lie
detection, and that professionals tend 1o overestimate their
ability to detect deceit.

The second section of this article discusses opportunities for
maximizing one’s chances of detecting lies and elaborates
strategies for improving one's lie-detection skills. Within this
section, we first provide five recommendations for avoiding
the common errors in detecting lies that we identified earlier
in the article. Next, we discuss a relatively recent wave of
irmovative lie-detection research that goes one step further and
introduces novel interview styles aimed at eliciting and enhan-
cing verbal and nonverbal differences between liars and truth
tellers by exploiting their different psychological states. In this
part of the article, we encovrage lie detectors to use an
information-gathering approach rather than an accusatory
approach and fo ask liars questions that they have not
anticipated. We also encourage lie detectors to ask temporal
guestions—questions related to the particular time the intervie-
wee claims to have been at a certain location—when a scripted
answer (e.g., “Iwent to the gym") is expected. For attempis to
detect lying abowt opinions, we introduce the devil's advocate
approach, in which investigators first ask interviewees lo argue
in favor of their personal view and then ask them fo argue
against their personal view. The technique is based on the prin-
ciple thit it is easier for people to come up with arguments in
Javor than against their personal view. For situations in which
investigators possess potentially incriminating information
about a suspect, the “strategic use of evidence” technique is
introduced. In this technique, interviewees are encouraged to
discuss their activities, including those related to the incrimi-
nating information, while being unaware that the interviewer
possesses this information. The final techniqué we discuss is the
“imposing cognitive load’’ approach. Here, the assumpftion is
that bying is often more difficult than truth telling. Investigators
could increase the differences in cognitive load that truth
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tellers and liars experience by introducing mentally taxing
interventions that impose additional cognitive demand. If
people normally require more cognitive resources to lie than
to tell the truth, they will have fewer cognitive resources left
over to address these mentally taxing interventions when lying
than when truth telling. We discuss two ways to impose cogni-
tive load on interviewees during interviews: asking them to tell
their stories in reverse order and asking them to maintain eye
contact with the interviewer.

We conclude the article by outlining fiture research dirce-
tions. We argue that research is needed that examines (a) the
differences between truth tellers and liars when they discuss
their fiture activities (intentions) rather than their past activi-
ties, (b) lies told by actual suspects in high-stakes situations
rather than by university studenis in laboratory settings, and
(c) lies told by a group of suspects (networks) rather than indi-
viduals. An additional line of fruitfil and important research is
to examine the strategies used by truth tellers and liars when
they are interviewed. As we will argue in the present article,
effective lie-detection interview techniques take advantage of
the distinctive psychological processes of truth tellers and
liars, and obtaining insight into these processes is thus viial for
developing effective lie-detection interview tools.

Introduction

“Deception entered Western thought in a telling guise when the
guthor of Genesis placed a serpent in the Garden of Bden. By
lying, the serpent enticed EBve into committing the original sin”
(CX. Bond & DePaulo, 2006, p. 214). Lying has always posed
a moral problem. For example, St. Augustine believed that
every lie is a sin, and Arxistotle and Kant expressed similar
views. In contrast, Machiavelli highly praised deceit in the ser-
vice of self (Bok, 1989; C.F. Bond & DePaulo). The pature of
lying is two-pronged, and how we feel about deception depends
on the reason for telling the lie (Seiter, Bruschke, & Bai, 2002).
Most lies are told for psychological reasons, and people do not
feel bad about telling these kinds of lies. We do not relish hav-
ing to express &ll of our thoughts {e.g., *“I find that woman more
attractive than my own partner.™) and thus, we would rather lie.
Instead of always showing our true selves, we prefer to censor
ourselves so that we are perceived by others in a positive light.
We tell psychological lies for a number of reasons: to protect
ourselves, to avoid tension and conflict in social interactions,
and to minimize hurt feelings and ill will (DePaulo, Kashy,
Kirkendol, Wyer, & Epgtein, 1996).

However, sometimes the situation is different, such as when
people really would like to know the truth; these situations can
arise during activities such as watching the evening news or
interviewing a candidate for employment. For example,
viewer may want to know whether a politician’s denial of
involvement in a bribery scandal is really the truth; a teacher
may want to know whether a student has cheated during the
exam he or she aced; a mother may want to know whether her
deughter really bas finished her homework; the potential buyer
of a used car wants to know whether the vehicle is really as

good as the salesperson says; an interviewer may want to know
whether the candidate is indeed as capable as he or she claims;
a customs officer may want to know whether the traveler really
hes nothing to declare; an airport security officer wants to know
whether the passenger really has no harmful intent when
entering the aircraft; and a police detective wants to know
whether a suspect’s alibi is reliable. Successfully detecting lies
in situations such as these would benefit individnals and the
society as a whole,

For cenhuries, the question of whether discernable
differences exist between liers and truth tellers has interested
practitioners and laypersons (Trovillo, 1939). Throughout
history, people have assumed that lying is accompanied by
physiological activity in the liar's body. For example, in
1000 B.C., the Chinese forced suspected liars to chew rice pow-
der and then spit it out. If the resultant powder was dry, then the
person was judged to have been lying (Kleimmuntz & Szucko,
1984). There was a physiological basis for this assumption.
Liars were assumed to fear being caught, and fear is associated
with decreased salivation and a dry mouth (Ford, 2006). Nowa-
days, technology is used to measure physiological (and neuro-
logical) reactions—particularly the polygraph; voice-stress
analyzers; electroencepbalograms (EEG); and most recently,
fimetional magnetic resonance imaging (EMRI). The promotion
of such tools can be aggressive. For example, companies
have begun to offer MRI deception-detection services to
investigators. Two companies—Cephos Corporation in Massa-
chusetts end No Lie MRI, Inc. in California—claim to know
with at least 90% accuracy whether a subject is telling the truth
(Stix, 2008). However, a very small rumber of published stod-
ies have examined brain function doring deception, and such
claims lack strong empiricel foundstion (Greely & Illes,
2007; Porter & ten Brinke, 2010; Spence, 2008; Wolpe, Foster,
& Langleben, 2005). Specifically, Spence (2008) points to
and no clear brain regions associated with truth telling. Also,
brain activity when lying varies depending on the situation.
Gunis, Kosslyn, Stose, Thompson, and Yurgelun-Todd (2003)
found that telling spontaneous lies corresponds to activation
in different brain areas than does telling rehearsed lies; feeling
strongly about the topic under investigation and the negative
consequences of getting caught also corresponds to different
brain activity than feeling less strong.

In this article, we neither discuss physiological or neurolo-
gical cues to deceit nor focus on lie-detection tools that use
equipment. Rather, we focus on an individual’s overt nonverbal
behavior or speech that himen perceivers can discern without
the aid of equipment. Further, we address whether people can
detect Hes when observing someone’s nonverbal bebavior or
when analyzing someone’s speech. This technique—obgerva-
tion—is the most common form of lie detection; in many situa-
tions, technologies that are used to measure physiological or
neurclogical ctes are unavailable or are not possible to
implement.

In our view, research on lie detection throngh observations
of nonverbal and verbal cues is overdue. Scientific journals
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regularly publish overviews of research articles regarding
nonverbal and verbal cues of deception (for recent examples,
see DePaulo et al., 2003; Masip, Sporer, Garrido, & Herrero,
2005; Sporer & Schwandt, 2006, 2007; Vrij, 2005). These
meta-analyses provide valuable information about how liats
behave and the stories they tell, but they offer no explicit gui-
dance about what lie detectors should do and aveid doing in
order to detect deception.

This article consists of two sections, The first section
focuses on pitfalls to avoid and outlines the major factors that
lead to faflures in detecting liars: We cluster 16 reasons into
three categories (Vrij, 2007, 2008a): (g) a lack of motivation
to detect lies, (b) difficulties associated with lie detection, and
(c) common errors made by lie detectors. Discussing pitfalls is
important because it provides insight into how lie detectors can
improve their performsnce (e.g., by recognizing common
biases and by avoiding common judgment errors). The second
section of this article discusses opportunities for maximizing
one’s chances of detecting lies and elaborates on strategies for
improving one’s lie-detection skills. In this section, we first
provide five recommendations for avoiding comnon ‘errors in
detecting lies. These recommendations are firmly based in a
rich body of psychological research over the past few decades.
Next, we discuss a relatively recent wave of innovative lie-
detection research that goes one step further by introducing
novel interview styles aimed at eliciting and enhancing verbal
and nonverbal differences between liars and truth tellers by
exploiting their different psychological states. The recommen-
dations are relevant in varied walks of life, from the individual
level {e.g., “Is my partner really working late to meet a dead-
line?™) to the societel level (e.g., “Can we trust this informant
when he claims that he car disclose information about am active
terrorist cell in London?”).

Before we discuss the common pitfalls associated with lie
detection, three issues merit attention: (a) a definition of decep-
tion, (b) the underlying premises of verbal and nonverbal cues
to deception and its detection, and (c) research methods used in
deception research.

Defining deception is not a straightforward task. Deception
has been studied through the lens of varied disciplines, includ-
ing psychiatry, linguistics, and philosophy; and accordingly,
diverse definitions have been offered (Granhag & Strémwall,
2004). In the present context, we deem Vrij’s (2008a, p. 15)
definition of deception to be sufficient: “a successfil or unsuc-
cessful attempt, without forewarning, to create in another a
belief which the communicator considers to be untrue.” 1t is
important to note that lying is an intentional act and that mis-
remembering is not the same as lying.

Researchers have proposed different theoretical approaches
to predict which verbal and nonverbal cues to deception
may occur, particularly Rkman and Friesen’s (1969) leakage
and deception cues approach; Zuckerman, DePaulo, and
Rosenthal’s {1981) multifactor model; Bkman’s (1985/2001)
emotion approach; Buller and Burgoon's (1996) interpersonal
deception theory; and DePaulo’s self-presentational perspec-
tive (DePaulo, 1992; DePaulo et al., 2003). These approaches

have three elements in common that have influenced verbal and
nonverbal lie detection: the notion that, compared with truth
tellers, liars (a) may experience stronger emotions (particularly
fear, as a result of detection apprehension), (b) may experience
higher levels of cognitive load, and (c) are inclined to usc more
and different strategies to make a convincing impression on
others.

Traditionally, verbal and nonverbal lie detection has
focused on the difference in emotions that liars and truth tellers
experience. Ekman’s (1985/2001) aralysis of microexpressions
is a prime example, but also lie-detection techniques promoted
in police mannals are primarily based on the notion that liars
are more concemed and nervous than truth tellers (Vrij &
Granhag, 2007). The approach has limitations. Pirst, experien-
cing emotions is not the sole domain of liars: Truth tellers can
experience the same emotions, particularly if they know that
they are scrutinized and/or ere afraid of not being believed
(e.E., see our later discussion of the Othello error). If emotional
displays or cues of nervousness per se do not reliably distin-
guish between truth tellers and Liars, the next step is to ask
questions that will elicit such cues in liars but not in truth tellers
or, alternatively, that will enhance such cues more in liars than
in truth tellers. No such questioning technique exists to date,
and it is doubtful that it can ever be developed (National
Research Council, 2003). For the latter reason, in more recent
lie-detection studies, researchers have concentrated on cogni-
tive load. The premise here is that lying is mentally more taxing
than truth telling. This approach shares one Limitation with the
emotion approach. Cues of cognitive load are not the sole
domain of liars either; truth tellers also may have to think hard,
and therefore they may display cues of being memtally taxed.
However, unlike the emotion approach, interview protocols
that elicit and enhance cues of cognitive load more in lars than
in truth tellers can be developed, making it possible to discrimi-
nate between the two. We elaborate on this concept later in the
“Exploiting the Differential Mental Processes of Truth Tellers
and Liars” section. The same section also discusses another
strain of recent lie-detection research that aims to exploit the
fact thet liars use more and different strategies to avoid detec-
tion than do truth tellers. In sum, in verbal and nonverbal lie
detecﬁon,ﬂieemphasishasmovedinmcmtyemﬁnm
emotion-based lie-detection techmigques to cognitive-load
lie-detection techmiques that focus on liars’ and truth tellers’
different psychological states and take their differential
strategies into account.

‘We base onr analysis of pitfalls and opportunities in nonver-
bal and verbal lie detection on scientific research. In studies in
which researchers have examined nonverbal and verbal cues to
deception, trained raters watch video footage or analyze tran-
scripts of such footage of truth tellers and lisrs. They analyze
with particular coding systems the frequency of occumence
or duration of various nonverbal and verbal cues displayed
by truth tellers and lisrs (e.g., all sorts of movements, eye
contact, emiles, panses, amount of detail, type of detail, contra-
dictions) and compare the truthful and deceptive responses.
There are two types of studies—those conducted in the field
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and those conducted in the laboratory. In real-life studies,
typically called “field studies,” video footage of real-life set-
tings, such as police—suspect interviews, is analyzed (Mann,
Vrij, & Bull, 2002). In laboratory studies, video footage and/
or irepscripts of participants who were instructed by
researchers to tell the truth or lie for the purpose of the experi-
ment are analyzed. Field studies probably have greater sppeal
because they ere realistic. However, conducting field studies
is problematic, particularly in establishing the ground truth—
researchers can analyze only the responses known to be true
or false, To establish this ground truth satisfactorily, indepen-
dent case facts, such as medical evidence, material evidence,
DNA evidence, or reliable eyewitnesses, are needed. Unfortu-

nately, such facts are often unavailable, In laboratory studies,
researchers (a) ask participants (mostly college students) to tell
the truth or lie and (b) measure their nonverbal and verbal
responses during both activities. In the studies published to
date, participants have told the truth or lied about many
different topics—a film they had just seen, possession of a
certain object in their pocket, their involvement in the disap-
pearance of some money, the mumber of dots that appeared
on a screen, their feelings about certain people, or their opi-
nions sbout controversial issues. Mare recently, researchers
have introduced scenarios that better reflect forensic real-life
situations. In a study by Hartwig, Granhag, Stromwall, and
Kronkvist (2006), participants were sent to a shop to buy a
product (truth tellers) or steal a wallet (liars) and were
interviewed about the alleged shop visit. In a study by Vrij,
Leal, Mann, and Granbag (in press), participants were sent to
receive a package at a certain location and deliver it somewhere
else and were then interviewed about this mission (liars had to
hide the details of what they did). In study by StrSmwall,
Granhag, and Jonszon (2003), participants (a) were sent fo a
restanrant to have lunch (truth tellers) or (b) committed a mock
crime (liars) and were asked to pretend that they had bad hmch
in a restaurant. And in a study by Vrj, Granhag, Mamn, and
Leal (in press), passengers at an international airport were
asked to tell the truth or lie aboat their forthcoming trip. The
advantage of laboratory studies is that researchers can establish
the ground truth. However, laboratory studies have limitations.
In such studies, participants do not choose to lie, but rather they
are instructed to do so by the experimenter, meaning that lying
i8 condoned. Another restriction is that the stakes (negative
consequences of being caught or positive consequences of
being believed) are never really high (Ekman, 1985/2001;
Malone & DePaulo, 2001; Miller & Stiff, 1993). To reise the
stakes in lsboratory experiments, participants have been
offered money if they succeed in lying (Vrij, Akehurst,
Soukara, & Buil, 2002; Vrij, Edward, & Bull, 2001). In other
stadies, participants are told that they will be cbserved by their
peers, who will judge their sincerity (DePaulo, Stone, &
Lasgsiter, 1985), or told that being a good liar is an important
indicator of being successful in a fiture career (DePaulo,
Lamier, & Davis, 1983). Such studies provide useful examples
of how people behave when they lie in daily life, becanse most
of the lies people tell are low-stakes lies (DePaulo et al., 1996).

However, suspects in police interviews, smugglers at air-
ports, corrupt politicians in conversations with suspicious
journalists, and husbands who cheat on their wives all tell
high-stakes lies. In an attempt to create examples of such lies,
some researchers have raised the stakes further in laboratory
studies, For example, participants in Frank and Blkman’s
(1997) experiment were given the opportunity to “steal” US
$50. If they could convince the interviewer that they had not
taken the money, they could keep all of it. If they took the
money and the interviewer judged them as lying, they had to
return the US $50 and they would also lose their US $10-per-
hour participation fee. Moreover, some participants faced an
additional punishment if they were found to be lying. They
were told that they would have to sit on a cold, metal chair
inside a cramped, darkened room ominously labeled “XXX,”
where they would have to endure anything from 10 to 40 ran-
domly sequenced 110-decibel starting blasts of white noise
over the course of 1 hour.

A study such as the one just mentioned raises ethical con-
cems. Yet, cven apart from this concern, one might argue that
the stakes in such a study do not compete with the stakes in
come real-life situations. Providing even larger incentives to
participants is always possible. For example, participants in
Frank and Fkmean's (1597) study could have been offered US
$500 instead of US $50 if they succeed in convincing the
interviewer that they are telling the truth. Introducing severe
punishments for those who fail to convince the interviewer that
they are telling the truth is, however, not possible, because uni-
versity ethics commitiees will not approve such experiments.
Also, punishments are never realistic, and participants may
be aware of it. Ethical guidelines require researchers to inform
participants before participation that they are free to withdraw
from the study at any time. Hence, when participants are threat-
ened with having to enter a dark room to face white noise for
1 hour, as in Frank aud Eloman’s study, they will realize that
they are actoally free to leave. In other waords, it may not be
possible to introduce truly high-stakes settings in laboratory
experiments, and thus, examining how liars behave in high-
stake real-life situations is often the only option (Barrett,
2005; Riggio, 1994).

In a typical lie-detection study, observers (often 1mdergrad-
uate students, but sometimes professionals such as police offi-
cers or police detectives) are shown short video fragments of
people they do not know who are either telling the touth or
lying. The fragments the observers have to judge are typically
derived from the studies that have been discussed in the previ-
ous paragraph. The observers are asked to indicate after each
fragment whether the person (often called the sender) was tell-
ing the truth or lying. Typically, half of the senders are truth
tellers, and half are liars, (The observers are typically not
informed what percentage.will be troth tellers and liars,
because this may resnlt in them deliberately trying to achieve
an equal number of truth and lie responses.) In such a study,
simply guessing whether the sender spoke the truth or lied
would result in comectly classifying 50% of the truths
(truth accuracy rate) and 50% of the lies (lie accuracy rate),
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resulting in a total accuracy rate (truth and lie accuracy rate
combined) of 50%.

In lie-detection studies, observers are typically not given
any background infermation about the senders and their state-
ments, so the only source of information available to them is
the senders’ nonverbal and verbal behavior. (Exceptions are the
“Strategic Use of Bvidence™ studies, which are discussed later
in this article.) Such & situation is not typical of lie-detection in
real life. In their study, Park, Levine, McCornack, Morrisson,
and Femara (2002) asked college students (z) to recell an
instance in their life in which they had detected that another
person had lied to them and (b) to report how they had
discovered the lie. Participants detected less than 2% of the lies
by relying exclusively on the liars’ nonverbal behavior or
speech content at the time the lies were told. More commonly,
participants discovered the lies through information from third
parties (38%), physical evidence (23%), and confessions
(14%). More than 80% of the lies were detected 1 hour or more
after they were told, and 40% were detected more than a
week later.

Pitfalls in Lie Detection
Lack of motivation to catch liars: The cstrich
effect .
Lies often remain undetected becanse people do not attempt to
uncover the truth (Ekman, 1985/2001), a phenomenon labeled
the ostrich effect (Vrij, 2008a). A. fabrication might sometimes
be more tolerable or pleasant than the truth for the message
recipient, rendering ignorance the preferred option. For
example, wiry bother trying to discover whether mendacious
compliments about one’s body shape, hairstyle, dress sense,
or achievements are trathful?
For this reason, the ostrich effect extends to more serious
lies, which thus also remain wmdiscovered. For example, Betty
Currie, who was fonmer U.S. President Bill Clinton's secretary,
tried to avoid leaming details of the relationship between the
President and Monica Lewinsky (Vrij, 2008a). Indeed, rather
than pain anything from knowing the truth, she would have
been put in the difficult position of having to decide what to
do with such knowledge. Not knowing what to do when having
learned the truth may also be the reason why some people over-
look evidence for possible infidelity by their romantic partoers,
instead remaining in denial (Feldman & Cauffinan, 1999). If an
individual discovers that his or her pariner is having an affair,
this discovery couid create a difficult situation for the betrayed
spouse. For example, there is the risk of the cheating partner
Jeaving the betrayed spouse if confronted with the evidence.
If they also have children, the betrayed spouse may feel that
marital dissolution is undesirable because of its effect on their
children. In such situations, it is worthwhile to engage defense
mechanisms such as denial in order to avoid acknowledging the
"truth. In brief, even though the solution may be worse than the
problem, ignorance can be bliss.

Difficuity of lie detection: Absence of
Pinocchio’s growing nose

In the classic tale The Adventures of Pinocchio, Pinocchio’s
nose grew larger each time he lied, but it was unaltered each
time he spoke the truth, so his growing nose was a relisble cue
to deceit. The meta-analyses that have been published to date
have made clear that there are no nonverbal and verbal cues
qunely related to deceit. In other words, relisble cues to

akin to Pinocchio’s growing nose do not exist
(DePaulo et al., 2003; Masip et al, 2005; Sporer & Schwandt,
2006, 2007; Vxij, 2005). The fact that there is no single cue that
lie detectors can consistently rely upon makes lie detection
inherently difficult.

The meta-analyses further reveal that the majority of the
nonverbal and verbel cues that researchers typicelly examine
in deception sindies are not refated to deception at all, For
example, in DePanlo et al.’s (2003) meta-analysis—the most
extensive one to date—ihe researchers investigated 158 cues,
of which 118 (75%) showed no association with deception at
all (inchuding cues people often associated with lying, such
as gaze aversion, postoral shifts, pauses, and self-references).
Many cues that were found to be to some extent related to
deception were often examined sporadically, and it is importent
for researchers to replicate those cues® diagnostic value before
drawing conclusions.

Subtle differences

Another difficulty that le detectors face is that any behavioral
differences between truth tellers and liars are typically small.
For example, in DePaulo et al.’s (2003) meta-analysis, 14 of the
50 (28%) cues that had been examined in six or more deception
studies revealed a significant association with deception,
including lars who provided fewer details and less plausible
answers than did truth tellers, and liars who made fewer illus-
trators (i.c., hand movements that accompany speech and illus-
trate it) than did troth tellers. However, the average effect size
of the relation of the various behaviors with deception was only
d = .25, which is considered to be a small or modest effect
(Cohen, 1977). Because these relationships are modest, police
manuals that describe nonverbal and verbal cues of deceit are
misleading. Althongh such manuals often offer brief wamings
about the unreliability of cues to deception, those caveats are
easily lost in the ensuing detailed and enthusiastic descriptions
of how bebavior and speech differs between truth tellers and
liars (see also Moston, 1992). Those descriptions are some-
times accompanied by photographs demonstrating “truthful
forward posture™ and “deceptive adaptor behaviors” (Inbaun,
Reid, Buckley, & Jayne, 2001, pp. 145, 149), thereby suggest-
ing that (8) reliable cues to deception do exist and (b) the
differences between truth tellers and liars are substantial and
therefore easy to spot. Nevertheless, no scientific research
supports these promises: Cues to deception are generally nnre-
liable and faint.
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The fact that cues to deception are unreliable and faint aligos
with the previous contention that emotions and cognitive
Joad—two main indicators of deception—can be displayed
by both liars and truth tellers. A more promising picture may
emerge when interviewers attempt to elicit and enhance cues
to deceit. Such studies—discussed later in this article—ere
scarce and have only recently been conducted; in fact, none
of these were published before 2003, the year that DePaulo
et al.’s meta-analyses was published.

Countermeasures

A further complication for lie detectors is that liars—
particularly those commmumicating high-stakes lies—often
deliberately attempt to appear credible in order to avoid detec-
tion; strategies to achieve this goal are called countermeasures.
A verbal veracity assessment tool widely used by professional
lie catchers is statement validity assessment. Statement validity
assessments are accepted as evidence in some North American
~ courts (Ruby & Brigham, 1997) and in criminal courts in sev-
eral West Buropean countries, including Austris, Germany,
Sweden, Switzerland, and The Netherlands (KGhnken, 2002,
2004). The statement validity assessment originates from
Sweden (Trankell, 1972) and Germany (Amtzen, 1970, 1982,
1983; Undentsch, 1967, 1982, 1984, 1989) and has been
designed to determine the credibility of child witnesses’
testimonies in trials for sexnal offenses. The core phase of the
statement validity assessment is criteria-based content analysis,
a list of 19 criteria thought to be more present in tmathful
accounts than in false ones (including mentioning space and
time, replication of conversation, recall of interactions, unex-
pected complications, end accounts of mental state; for recent
statement validity assessment reviews, see Vrij, 2005,
2608s). However, children (and adults) who leam bow
criteria-based content analysis works can tell stories that sound
plausible to experts in using such analysis (Caso, Vrij, Mann, &
ds Leo, 2006; Joffe & Yaille, 1992; Vij et al., 2002, Vi,
Akehurst, Soukars, & Bull, 2004b; Vrij, Kneller, & Mann,
2000). Thus, it is possible to become a “sophisticated™ liar
by using knowledge-based countermeasures.

Liars may further realize that observers pay attention to their
behavioral reactions to ascertain their truthfulness, Liars there-
fore may attempt to control behavior that could betray their les
(Buller & Burgoon, 1996; Burgoon & Buller, 1994; Burgoon,
Buller, Floyd, & Grandpre, 1996; Burgoon, Buller, White,
Afifi, & Buslig, 1999; Krauss, 1981). In particular, they may
avoid exhibiting benaviors they believe will create & dishonest
impression, instead trying to display behaviors they believe
will make them appear credible (Hocking & Leathers, 1980;
Leary & Xowalski, 1990). Gaze aversion and grooming ges-
tures are among the behaviors most widely believed to signal
deceptive behavior (see subsequent section), and liars therefore
may avoid displaying them. They appear to be successful in
avoiding displaying them because gaze aversion and grooming
gestures are unrelated to deception (DePaulo et al., 2003).

Embedded lies

Another difficulty that lie detectors face is that lies arc often
embedded in truths, That is, rather than telling a blatant lie that
is entirely untruthful, liars tend more to change specific vital
detzils in an ofherwise truthful story. Thus, when a man wents
to conceal his illicit activities on, say, a Tuesday night, he could
give details of what he really did on Monday night. Thus, most
of the statement is truthful, with only a tiny, but vital, lie (e.g.,
having committed infidelity or murder) embedded (in this case,
by omission or denial). Criminal suspects often tell such
embedded lies (see Hartwig, Granbag, & Strémwell, 2007,
Porter & Yuille, 1995; Strimwall, Granhag, & Landstrom,
2007). In a similar vein, when examining false identities
adopted by criminals, Wang, Chen, and Atabskhsh (2004)
found that such fraudsters typically alter otly a small portion
of their original identity.

Noncriminsls who lie often use a similar embedded-lies
strategy (DePaulo et al, 2003; Turner, Edgley, & Olmstead,
1975); this has slso been demonstrated in experimental
research. For example, in Bell and DePaulo’s (1996) experi-
ment, art students asked participants their views on a student’s
work, When the participants disliked the work, they sometimes
overstated the specific elements they favored (e.g., the colors
used in the painting) and understated what they disliked. In this
lie strategy, most of what the participants said was truthful.

BEumbedded lies hamper the use of statement validity assess-
ments and other verbal veracity assessmant tools such as reality
monitoring, becanse they typically examine the quantity and
quality of details in a statement (Masip et al, 2005; Vrij,
2005). Lies that are embedded in predorainantly truthful state-
ments may be rich in high-quality details typically associated
with credible statements, which conld give the lie detector the
etroneons impression that the statement is truthful. Lie detec-
tors who focus on nonverbal behavior may make a similar mis-
take if the deceptive element of a liar's story remains ummoticed
(e.2., when the person weat to the gym) and if they overattend
the truthful part instead (e.g., what the persen did at the gym).

No adequate feedback

Another complication in lie detection is that lie detectors often
do not receive adequate feedback about their judgments and
therefore cannot leam from their mistakes. For feedback to
be helpful, it should be provided frequently, reliably, and
immediately. Thus, observers should be informed immediately
after every interaction with enother person whether that person
was lying. They could then leamn how liars truly behave and
what they really say and incorporate such kmowledge into
improved lie-catching strategies. However, adequate feedback
is often unavailable (DePaulo & Kirkendol, 1989). People
often never discover that they have been lied to, ar such knowl-
edge is gained long after the interaction (Park et al., 2002). In
many cases of wrongful conviction, the police and/or judge
cnly find out their credibility assessment errors years or
decades after they occur. By the time they learn that they
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attributed honesty to a deceptive person or vice versa, it is too
latc for them to make meaningful changes to their decision-
making strategies.

Customs officers also face feedback problems (DePaulo &
Pfeifer, 1986). Part of their jobs is to detect smugglers among
travelers. From the numerous passengers they decide not to
search, they virtually get no feedback at all. Some of them may
be smugglers, but once the officers let them pass unsearched,
they will almost never find out that they made a mistake. They
may not even get adequate feedback from the people they do
search, Among the latter may be smugglers whose illegal goods
remain undetected despite a search.

Violation of conversation rules

As we show in the “Bxploiting the Different Mental Processes
of Truth Tellers and Liars” section of this review, the act of
lying becomes increasingly difficult when the lie detector asks
further probing questions that ﬁ)llowannnnalfreerecallbyﬂxe
- target (Toris & DePaulo, 1984; Vrij, 2008a).! However, probes

in daily-life conversations can violate social norms, being seen
2g inappropriste, strange, or impolite. Conversation partners
may object to requests such as “Could you elaborate on that?™
and “Could you repeat what you just s2id?"" and may even end
the conversation.

Further, althongh focusing on a speaker’s body movements
could bepefit the lie detector because the speaker may reveal
signs of deceit (DePaulo et al, 2003; Sporer & Schwandt,
2007), such movement scanning would seem strange and inap-
propriate in daily-life situations. Conversation rules dictate that
a listener should look into a speaker’s eyes, but the eyes them-
selves generally do not reveal reliable information about decep-
tion (DePaulo et al,; Sporer & Schwandt). Therefore, these
conversation rules (i.e., discourage probing questions and
maintain eye gaze) can hamper lie detection.

Good liars

A final factor contributing to the complexity of lie detection is
that some people are proficient liars. Although surprisingly lit-
tle regearch has addressed the features of a good liar, we believe
six features may be especially important. The best liars are
those individuals (a) whose natural behavior disarms suspicion;
(b) who do not find it cognitively difficult to lie; (c) who do not
experience emotions such as fear, guilt, or delight when they
are lying; (d) who are good actors and who display a seemingly
honest demeanor; () whose attrectivencss may lead to an infer-
ence of virtue and honesty; and/or .(f) who are “good
psychologists.”

Regarding the first feature of the proficient deceiver—natu-
ral behavior—certain behavioral patterns are associated with
honesty and likability. Such behavioral patterns include gaze
directed to a conversation partoer, smiling, head nodding, lean-
ing forward, direct body orientation, posture mitroring,
uncrossed arms, articulate gesturing, moderate speaking rates,
a lack of “ums™ end “ers,” and vocal variety (Buller & Aune,

1988; Bkman, 1985/2001; Tickle-Degnen & Rosenthal, 1990).
Some people show such demeanor naturally even when they
are lying (e.g, natural performers; Bkman, 1997). Natural
performers are likely to be good liars because their natural
behavior is likely to allay suspicion. Former U.S. President Bill
Clinton wes blessed with this characteristic, being natorally
warm and engaging, and he was able to tell lies that-were highly
convincing to his sudience. To illustrate, he received a standing
ovation in response to his assertive denial of having sexual rela-
tions with Monica Lewinsky.

Second, effective liars find the act of telling lies to be cog-
nitively unchallenging. They may plan thefr statements and
behavior well in advance of the lie, and this rehearsal probsbly
facilitates the esse of deception. Although it is obvious that
liars should prepare a story that sounds plausible, this task is
difficult for meny people. Vrij and Mann (2001b) described
five cases in which peaple who wete suspected of having killed
one of their relatives and initially denied baving done so. Some
of the individmals described made serious mistakes when they
planned their stories, which made it easy to discorn that they
probably were hiding the truth. For example, one individual
reported being knocked uncanscious for 10 hours, but medical
professionals determined that this scenario was impossible.
Bven liars who are typically well prepared can face unexpected
situations that require an explanation. For example, a wife may
confront her hnsband with the telephone munber and address of
a woman—imknown to her—that she found in his pocket; or a
police detective may tell a suspect that he was seen by a witness
at the scene of crime directly after it ocourred. To lie success-
fully in these or similar situations, the liar needs a convincing
and plansible answer. To spontaneously invent a plsusible
answer is probably too difficuit for many liars, but original
thinkers who are mentally creative may be successful in deal-
ing with such immediate cognitive demands.

Third, liars differ in the emotions they experience while
communicating a ie. One job applicant may feel guilty or anx-
ious when exaggerating his or her qualifications, whereas
another may not. One suspect may experience extreme anxiety
when presenting a false alibi, whereas another suspect may
remain catm. One student may feel excitement when sensing
that the teacher belicves his or her excuse for being late
(referred to as duping delight), whereas another may feel trepi-
dation and guilt. Deceiving others is made easier if the liar does
not experience feelings of guilt, fear, or delight, because in that
case, no emotional behavior needs to be suppressed. An
absence of emotions during deception can be related to (a) an
absence of remorse concerning a specific incident (e.g.,
defrauding a wealthy corporation), (b) being practiced at and
feeling confident when lying, or (c) 8 lack of emotion in gen-
eral. Psychopathic individnals, for example, have a profonnd
emotional impairment and, accordingly, they experience little
fear or remorse, even when telling a high-stakes lie (e.g., Hare,
2006; Porter & Woodworth, 2007). Moreover, people with a
powerful imagination and the capacity to belicve what they are
saying are unlikely to experience guilt or fear. Sometimes such
people can come to develop a false belief in their original lies
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after the passage of time and are thus not, strictly speaking,
lying (e.g., Pickel, 2004).

Fourth, although natural performers and those who experi~
ence little cognitive load or emotions when lying make the best
. liars, those who cen effectively mask signs of cognitive load
and emotions and concurrently display behavior that appears
credible probably also make good liars. This feat requires good
acting skills. If such individuals are not natoral performers,
their lies may raise suspicion, and they should adapt themselves
adequately to disarm this suspicion. The sconer they adapt
themselves, the more chance they have of successfully disarm-
ing suspicion. It is thus crucial to notice suspicion quickly,
which requires good decoding skills.

Fifth, elements of physical appearance can promote effec-
tive lying. For example, attractiveness end characteristics of
faces can Iead to inferences of trustworthiness that facilitate the
liar’s success (e.g., Porter, Bngland, Juodis, ten Brinke, &
Wilson, 2008; Porter, Gustaw, & ten Brinke, 2010).

Last, good liars probably also have good insight into another
person’s thought processes. They bave a sense of what other
people want to hear and how to convey it persuasively. In that
respect, successfil lying could be related to emetionsl intelli-
gence. However, we are not aware of research that has exam-
ined this phenomenon (for in-depth discussions of factors
that make people good liars, see Vrij, 2008a; Vrij, Granhag,
& Mazm, in press).

Common Errors Made by Lie Detectors

Peaple fail to catch liars not only because they are unmotivated
to catch them or because the lie-detection task ig difficult but
also becanse they make systematic etrors in the evaluation pro-
cess. We believe that eight common errors can be identified,
which we examine iv this section.

Examining the wrong cues

There are widespread beliefs shout how people behave and
what they say when they lie. Overwhelmingly, both laypersons
and professional lie catchers expect liars to act nervously; exhi-
biting gaze aversion (“liars look away”) and displaying
grooming gestures (“liars fidget”’) are among the most popular
beliefs (Stromwell, Granhag, & Hartwig, 2004; Taylor & Hick,
2007; The Global Deception Team, 2006; Vrij, 2008a; Viij,
Akehurst, & Knight, 2006).> Charles F. Band conducted an
ambitious “beliefs sbout cues to deception™ project that he
published under the name 7he Global Deception Team. The
team consisted of an international group of researchers from
58 countries, each collecting data from 20 male and 20 female
.adult residents of his or her country. The participants were
asked to write down their response to the question, “How can
you tell when people are lying?” The respondents mentioned
103 different beliefs, 9 of which were given by more than
15% of the participants. One cue in particolar was prevalent:
gaze aversion. Pecple overwhelmingly asserted that liars avert
their gaze, and 64% of the participants expressed this belief,

Gaze aversion was the most frequently mentioned belief about
deception behavior in 51 out of 58 counfries, Gaze aversion
showed the lowest prevalence in the United Arub Emirates,
where it was mentioned by 20% of the participants, making it
the eighth most prevalent belief in that country.

Despite their overwhelming endorsement internationally,
cues such as gaze aversion and grooming gestures are not reli-
able cues to deception (DePaulo et al, 2003; Sporer &
Schwandt, 2007). Nonetheless, police and other legal profes-
mann]samencomgedtousesuchmcormctmxesmdetechng
lies (Johnscn, 20062, 2006b). For cxample in their influential
police manual, Inban et al. (2001) * advocated several nonver-
bal cues as being diagnostic of deception, including avoiding
eye contact and grooming gestures, as well as cues such as fre-
quent posture changes, placing hands over mouth or eyes, and
lack of illustratars. Of these cues, only a decrease in illnstrators
has been found empirically to be associated with deception
(e.g., DePaulo et al). Thus, it is not surprising that, in a
lie-detection study in which police officers viewed video
fragments of suspects telling the truth or lying during their
interviews, there was an inverse relation between (a) the endor-
sement of the lie cues promoted in the Inbau et al. manual and
{b) the ability to distinguish suspects’ truths and lies (Mamn,
Viij, & Bull, 2004). In another study, college students whio had
been trained in the behavioral cues described by Inbau et al.
performed worse on & subsequent lie-detection test then did
untrained participants (Kassin & Fong, 1999). Police manuals
often advise investigators to pay attention to signs of nervous- -
ness when attermpting to detect deceit (Vrij & Granhag, 2007),
advice that could easily lead to Othello errors (see subsequent
section).

How do such false beliefs about lying develop? One likely
contributing factor is moral reasoning. The stereotypical but
sometimes incorrect view is that lying is “bad™ (Backbier,
Hoogstraten, & Meerum Terwogt-Kouwenhoven, 1897; Bok,
1989; DePaulo, 2004; DePaulo et al., 1996; Kowalski, Walker,
Wilkinson, Queen, & Sharp, 2003; Robinson, 1994;
Schweitzer, Hershey, & Bradlow, 2006). C.F. Bond argued that
the prominent lying/gaze-aversion myth fits well with this
lying-is-bad stereotype (The Global Deception Team, 2006).
Because people often avert their gaze when they feel ashamed,
they should do so, it is assumed, when engaging in the repre-
hensible act of lying (DePaulo et al., 2003). Moreover, because
lying is bad, liars should feel nervous about the potential for
gotting ceught, and they should exhibit gigns of anxiety such
as avoiding eye contact, increased fidgeting, and moving
around. Because the association of lying and immorality is
taught early in life, children as young as 5 to 6 years of age
already associate gaze aversion and limb movements with
deception (Rotenberg & Sullivan, 2003).

After such sterectypical beliefs are established, they persist
for several reasons, including illusory correlations, or the per-
ception of associations that do not exist, develop, strengthen,
and cause observers to distort their information processing. For
example, in Levine, Asada, and Park’s (2006) intriguing
experiment, observers who were led to believe that someone
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was lying subsequently overestimated the emount of gaze
gversion that the supposed liar had actually displayed. A sec-
ond factor is the phenomenon of confirmation bias, 2 tendency
to seek information that confirms existing beliefs (Darley &
Gross, 1983); in this caze, overattending to observations suppo-
sedly validates the relation between lying and gaze avession/
pervousness. Third, wien people make abservations that could
disconfirm a fulse belief, they often disregard or downplay it
instead of interpreting the new evidence properly, a phenom-
enon called belief perseverance (C.A. Anderson, Lepper, &
Ross, 1980). Researchers have found such phenomena to
influence flawed deception detection and evaluation of
evidence in legal cases more generally (Porter, Gustaw, & ten
Brinke, 2010). Fourth, after observers form a stropg opinion
that makes sense to them, they often create further reasons to
support their view (Stromwall et al, 2004). In fact, an
opinion is often strengthened by merely thinking about the
topic (Tesser, 1978). Fifth, as previously mentioned, people
typically receive inadequate feedback about the validity of
thetr lie-detection judgments, disallowing effective learning
and jmprovements with experience. Ironically, effective
learning opportunities may be available to seagoned criminal
offenders more so than to legal decision makers. Offenders
probably need to lie frequently and effectively in order to suc-
ceed in their criminal careers (e.g., Porter & Woodworth,
2007), and they receive frequent and often immediate feedback
on whether their attempts to lie are successful, Accordingly,
offenders have more correct views about cues to deception than
do laypersons and professional lie catchers (Strémwall et al.,
2004; Viij & Semin, 1996). For example, the erroneous
.stereotypicel view that liars increase their movements is not
common among offenders (Vrij & Semin).

Ths combination of how incorrect beliefs originate and why
they last conld explain the advocacy of snch beliefs in many
police manuals, These views are bassd om subjective
impressions about verbal end pomverbal behavior displayed
by suspects during police interviews rather than on empirical
research. Psychological research and theory suggest that thege
impressions. caneamlybecomed:storted.Ou:admtomnhom
ofpohcemamm]s,therefore, is to base their writing on science
and not sobjective impressions.

Overemphasis on nonverbal cues

In a minority of cases, observers rely on speech content when
they attempt to detect deceit. This may occur for example with
observers who are knowledgeable about the facts that are
discussed by the target person. In such cases, the observer
typically focuses on the parrative and compares his or her
knowledge with the story the target person provides (e.g.,
Reinbard, Sporer, & Marksteiner, 2009). Second, observers
occagionally have access to more than one statement—multiple
statements from the same person or statements from different
people—and thus focus on the level of consistency between the
statements (Granhag & Strémwall, 1999, 2000a, 2000b, 2001,
Strtomwall & Granhag, 2005, 2007; Stromwall, Granhag, &

Tonsson, 2003). Also, observers may rely on verbal cues when
they are distinctive, purticulatly when a staternent appears to be
against the self-interest of the storyteller (Noller, 1985), such as

a confession.

When the observer possesses no factual information, has no
statements for comparison, and when the speech content is not
distinctive, observers are inclined to pay greater attention to
nonverbal behavior than to verbal bebavior. For example,
Mann et al. (2004) showed 99 British police officers 54 video-
taped fragments of police interviews with individuals who were
suspected of Tape, arson, or murder. The officers were asked to
make veracity judgments following each fragment and to report
the cues on which they based their decisions, The majority of
the cues reported (78%) were nomverbal (also see Porter,
Woodworth, & Birt, 2000). Also, when observers notice that
someone’s nonverbal behavior and speech content are
discrepant, they typically rely on the nonverbal channel. For
example, a job applicant with a reserved demeanor who claims
to be enthusiastic about the job will be perceived as less keen
about it than he or ehe reports (DePanlo, Rosenthal, Eisenstat,
Rogers, & Finkelstein, 1978; Hele & Stiff, 1990; Zockerman,
Driver, & Koestner, 1982; Zuckerman, Speigel, DePaulo, &
Rosenthal, 1982).

Lie detectors pay so much attention to nonverbal behavior
for several reasons, First, people are used to neking inferences
from nonverbal behavior, including facial expressions. By
observing behavior slone, people draw, with reasonable accu-
racy, many conclusions about other people, including their per-
sonslity traits (e.g, extraversion, sociability), masculinity,
femininity, or sexual orientation. From behaviar, it is also pos-
sible to discern information about status, Gominance, romantic
involvement, and relationship potential (Ambady, Bernieri, &
Richeson, 2000), and women are able to accurately rate men’s
interest in infants based only cn viewing their faces (Roney,
Hanson, Durante, & Maestripieri, 2006). Observing only 5 sec-
onds of & stranger’s behavior can result in reasonably reliable
inference of psychopathic personality, characterized by cal-
lousness, manipulation, and persistent antisocial behavior
(Powler, Lilienfeld, & Patrick, 2009). Observers mey even be
unaware of the specific nonverbal behavior that guides their
evaluations of credibility. InﬂwCamdmncaseR. v. Lifchus
(1997), Justice Cory noted:

Itmsybethatﬂm;munsumblempoimtoﬂ:cpmciseaspectof
the witness’s demeanor which was found to be suspicions. ..
A juror should not be made to feel that the overall, pechaps
intangible, effect of a witness’s demeanor cannot be taken into
consideration in the assessment of credibility.

Second, expectancies about the truthfulness of a person may
influence the observer’s attention. For example, analyses of
police interviews in England showed that the police inter-
viewers were “certain® of the suspect’s guilt before interview-
ing him or her in 73% of the cases (Moston, Stephenson, &
Williamson, 1992). Saul M. Kassin (2005, p. 216), who had
asked numerous American police officers whether they are
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concerned that their persnasive interrogation methods may
evoke false confessions, reported that the most common reply
is “No, because I do not interrogate innacent people,” When
lying is expected, police officers may have little interest in
listening to a suspect’s flat denials and prefer to look at bodily
signs to confirm deceit (Millar & Millar, 1998).

Third, formulating and asking the best questions in some
contexts, particularly suspect interviews, can be a cognitively
taxing task, Concurrent attempts to detect deceit during these
interviews may further increase the cognitive demands on the
interviewers (Patterson, 1995, 2006). Accordingly, inter-
viewers may be inclined to detect deceit via nonverbal
channels, because the processing of monverbal cues requires
fewer cognitive resources than the processing of verbal cues
(Reinhard & Sporer, 2008).

Fourth, the preference for nonverbal behaviors as indicators
of deception may result from training, which encourages such
an emphasis. For example, police training manuals place
greater emphasis on nonverbal cues then on speech-content
cues 88 cues to deceit (for a review of visual cues mentioned
in police manuals, see Viij & Granhag, 2007). This nonverbal
dominance js further emphasized with explicit statements. For
example, Inbau et al. (2001) stated in their widely nsed training
mamal that “as much as 70 percent of a message commumi-
cated between persons occurs at the nonverbal level” (p.
143). Popular books by academics may also promote a reliance
on nonverbal behaviors in catching liars. For example, in Paul
Ekman’s (1985/2001) book Telling Lies: Clues to Deceit in the
Marketplace, Politics and Marriage, there is much greater
attention to nonverbal cues of deception than to speech-
related ones. Although this was probably justified when the
first edition of the book was published in 1985, the past 25 years
have witnessed the gencration of a large body of speech-related
deception research, particularly concerning criteria-based con-
tent analysis (for reviews, see Viij, 2005, 2008z) and reality
monitoring (for reviews, see Masip et al, 2005; Sporer,
2004; Vrij, 2008a).

This overemphasis on nonverbal cues to deception i proble-
matic, Meta-analyses of verbal and nonverbel cues of decep-
tion have shown that meny speech-related cues are more
diagnostic of deception than are nonverbal cues (DePaulo
et al,, 2003; Vrij, 2008z). In addition, observers who pay sole
attenuontononvexbal cues are less accurate in discriminating
truths and lies than are those who consider speech content
(CF. Bond & DePaulo, 2006; Burgoon, Blair, & Strom,
2008; Lindholm, 2008). In addition, paying aitention to visual
cues may encourage 8 lie bias, or tendency to judge someone to
be a liar (C.F. Bond & DePaulo). An explanation for this is that
people have stereotypical beliefs about the bebavior of liars
(e.g., gaze aversion, fidgeting) rather than of truth tellers (The
Global Deception Team, 2006; Stromwall et al, 2004; Vrij
etal, 2006). In other words, people can judge deception based
on the presence of some cues, but they need to judge truthful-
ness based on the absence of some cues. People normally
respond to the presence of a signal rather than to the absence
of a signal. A lie bias heightens the risk of false suspicion, even

conviction, of innocent suspects (Kassin, 2008a, 2008b;
Kassin, Appleby, & Torkildson-Perillo, 2010; Kassin &

Gudjonsson, 2004).

The Othello error

A common error in lie detection is to tco readily interpret cer-
tain behaviors, particularly signs of nervousness, as diagnostic
of deception. A common mistake for lie detectors is the failure
to capsider that truth tellers (e.g., an innocent suspect or defen-
dant) can be as nervous as liars. Truth tellers can be nervous as
a result of being accused of wrongdoing or as a result of fear of
not being believed, because they too could face negative con-
sequences if they are not believed (C.¥. Bond & Fahey,
1987; Ofshe & Leo, 1997). The misinterpretation of signs of
nervousness in truth tellers as signs of deceit is referred to as
the Othello error by deception researchers (Ekman, 1985/
2001), based on Shakespeare’s character. Othello falsely
accuses his wife Desdemons of infidelity, and he tells her to
confess because he is going to kill her for her treachery. When
Desdemona asks Othello to summon Cassio (her alleged lover)
so that he can testify her innocence, Othello tells ber that he has
already murdered Cassio. Realizing that she cannot prove her
innocence, Desdemona reacts with an emptionsl outburst,
which Othello misinterprets as a sign of her infidelity. The
Othello error is particnlarly problematic in attempting to iden-
tify high-stakes lies because of the observer’s sense of urgency
and a host of powerful cognitive biases that confribute to
tummel-vision decision making (see Porter & ten Brinke, 2009).

The use of heuristics

Instead of carefully scrutinizing someone’s responses in eval-
uating his or her credibility, observers may rely on general
decigion mmles (Fiedler & Walka, 1993). Person-perception
researchers have observed that this can be an effective way
for observers with limited time and attentional resources to
deal with complex environments or demands (Albrechisen,
Meissner, & Susa, 2009; Macrae & Bodenhsusen, 2001). How-
ever, general decision rules, or heuristics, can easily iead to
systematic errors in decision making (Burgoon et al., 2008).

In the subsequent section, we revicw some heuristics that
may lead to systematic errors when trying to detect deception.
It should be noted, however, that there is a relatively recent
wave of research that has challenged the view that relying on
henristics is necessarily bad. For example, since the mid-
1990s, research has provided empirical support that the use
of certain heuristics in certain contexts leads to effective, accu-
rate decisions (Gigerenzer, Todd, & the ABC Research Group,
1699). Detecting deception can be & complex endeavor.
Sometimes, observers have little time or information to formm-
late an informed decision, and they mmst rely on beuristics
(consider, for example, a bank clerk confronted by a robber
with one band in his or her pocket and claiming to have a gun).
The goestion then is which heuristics to use and which to avoid.
Deception researchers bave focused considerable attention on
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problematic heuristics but litle on potentially effective
heuristics.

Several heuristics that are commonly used in assessing
credibility can be identified. Becanse people encounter more
truthful them deceptive messages in their daily lives, they
agsume that most behavior that they encounter is associated
with honesty (ie., the availability heuristic, O’Sullivan,
Ekman, & Friesen, 1988), in stark contrast with the bias evi-
denced by police officers. A related heuristic is the anchoring
heuristic (Elaad, 2003), referring to the tendency to make
insufficient adjustments from an initial valuc or asscssment
(the anchor) resulting in a final decision that is biaged towerd
this value. Thus, if observers are preoccupied in thinking that
someone is telling the truth, they will make insufficient
adjustments when contrasting evidence emerges. It has further
been argued that as romantic relationships become more inti-
mate, partners develop a strong tendency to judge the other
as truthful, the so-called relational truth-bias hewristic (DE.
Anderson, Ansfield, & DePaulo, 1999; Stiff, Kim, &
Ramesh, 1992). An opposite anchoring problem has been
observed in the legal system. According to dangerous deci-
sione theory (Porter, Gustaw, et al, 2010; Porter & ten
Brinke, 2009), the reading of a suspect’s ar defendant’s face
end emotional expressions (the anchor) plays a powerful
role in influencing decisions concerning his or her honesty.
This theory predicts that the human brain makes instanta-
neous inferences about trustworthiness that influence vari-
ous aspects of inferpersonzl evaluation, including those
about credibility and culpability. For example, jurors make
strong but often inaccurate intnitive judgments of a defen-
dant’s gemeral trustworthiness quickly upon seeing his or
her face for the first time, with this. initial intuitive assess-
ment having a substantial influence on the manner in which
the credibility of ensuing information from and about the
individual is interpreted (Bar, Neta, & Linz, 2006; Porter
et al., 2008; Todorov, 2008).

The probing heuristic (Levine & McComack, 1996z, 1996b,
2001) refers to observers’ tendency to believe a source more
after the source has been probed. Gxﬁdzdby&ebeﬁefthnt
probing is an effective lie-detection strategy, the source is more
likely to be believed if probing does not result in clear signs of
- deceit (and it often will not). The representativeness heuristic
(Stiff et al., 1989) refers to the tendency to evaluate a particular
reaction as an example of a broader categery. In the present
context, it could explain people’s inclination to interpret
nervous behaviors as signs of deceit, The consistency heuristic
refers 10 the tendency to judge consecutive consistent state-
ments as being truthful and consccutive statements that are
inconsistent as being deceptive (Granhag & Strdmwall,
2000a, 200b). The expectancy violation heuristic (Vtij, 2004)
refers to the tendency to judge reactions that seem odd accard-
ing to conversation norms and have a low base rate (e.g., keep-
ing the eyes closed, or conversely, staring inteptly during a
conversation) as being deceptive. According to the falsifiability
heuristic, messages that that are easily faisifiabie via reality
checks appear less credible than messages that are not easily

falsifiable, such as feelings, preferences, attitudes, and opinions
(Piedler & Walke, 1993).

The facial appearance heuristic (Vrij, 2004) refers to the
tendency to judge people with attractive, symmetrical faces
or baby-faced appearances as honest, and people with certain
facial characteristics suggesting anger and unkindness as dis-
honest (Porter, England, Juodis, ten Brinke, & Wilson, 2008).
Willis and Todorov (2006) found that observers infer the trust-
worthiness of others almost instantaneously upon seeing the
face (100 milliseconds of exposure) and do so with a high level
of confidence. Yet, Porter et al, (2008) found that observers
were unzble to discriminate philanthropists from felons fea-
tured in the television program America’s Most Wanted despite
believing that they “knew” who were the most and least trust-
worthy. Similarly, there are some faces that people agree look
like that of a rapist, robber, or murderer (R. Bull & McAlpins,
1998; Dumas & Testé, 2006), which will influence the observ-
er’s assessment of honesty concerning the allsged offense.

The visual cue primacy heuwristic (e.g., Burgoon et al., 2008;
Stiff et al.,, 1989) refers to a tendency to assign primacy to
visual information when attempting to detect deceit. Last, we
add to this list the single cue heuristic, the oversimplified belief
that all liars under all circumstances can be identified via single
clear-cut cues. The belief that “liars look away™ is probably the
most popular example in this category (the gaze aversion heur-
istic; The Global Deception Team, 2006; Porter & ten Brinke,
2010).

Neglect of interpemrial differences

Obviously, there are large individual differences in people’s
behavior and speech (DePsulo & Friedmsan, 1998). Some
people typically make many movements, others do not; some
people are eloquent, others are not; some people show large
variations in physiological responses, others do not, and so
on. Although verbal lie-detection tools such as staternent valid-
ity assessments attempt to control for these interpersonal beha-
vioral differences vis a validity checklist (Vrij, 2005, 2008a),
assessing the impact of these individual differences remains a
difficult task, Take, for exampie, controlling for susceptidility
to suggestion, one of the factors appearing on the checklist.
Some interviewees are more prone to an interviewers® sugges-
tions than are others. The danger of suggestibility is that a sug-
gestible person may be inclined to provide information that
confirms the interviewer’s expectations but that, in fact, is inac-
curate, If the suggestible person is aware that the information
that he or she provides is inaccurate, he or she is lying. Accord-
ingly, Yuille (1988) and Landry and Brigham (1592) have rec-
ommended asking the interviewee a few misleading questions
at the end of the interview to assess his ar her susceptibility to
sugpestion. Because asking such questions about central infor-
mation could harm the staterment (it could contaminate some-~
one’s memory; Loftus, 2005; Loftus & Palmer, 1974; Porter,
Yuille, & Lehman, 1999), Yuille (1988) recommends focusing
on peripherai information (e.g., “When you were with your
sister, which friend was also there, Claire or Sarah?” when the
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interviewer is aware that there was no friend present).
However, being restricted to asking questions about peripheral
information is problematic because interviewees show more
resistance to sugpestibility for central aspects of an event than
for peripheral aspects of an event (Dalton & Daneman, 2006;
Goodman, Rudy, Bottoms, & Aman, 1990; Porter, Spencer,
& Birt, 2003), and they are more resistant to suggestibility for
stressful events, most likely the central information, than for
less stressful events, most likely the peripheral information
(Davies, 1991; Porter & Peace, 2007). Therefore, insight into
interviewees® suggestibility for peripheral parts of the event
cannot be effectively used to draw conclusions about their
sugpestibility for core events.

Nonetheless, professionals vsing statement validity assess-
ments at least attempt to control for individual differences.
Often, observers do not make such attempts when evaluating
behavioral responses (Vrij, 2008a). Accordingly, people whose
natoral behavior looks “suspicious” (e.g., they are fidgety) run
the risk of being falsely accused of lying. The literature pro-
vides examples of rervous-looking people whose nervousness
led to being falsely accused. For example, in Florida, Tom
Sawyer was interrogated for 16 hours regarding = sexual assault
and mmurder and was issued threats, after which he gave a con-
fession that likely was false. He became a prime suspeot
because he appeared embarrassed and his face flushed during
en initial interview in which he denied involvement in the
crime (Meissner & Kassin, 2002). In a notorious Canadian
case, 14-year-old Steven Truscott was falsely convicted for the
1959 rape and murder of Lynn Harpur. In an initial interview
with. the suspect, inspector Greham observed that Truscott
acted nervously and described him as a “lying, sexual devi-
ant,” initinting 8 process of tunnel vision that led to the boy’s
conviction and death sentence, later overturned (Porter & ten
Brinke, 2009).

The tendency to interpret nervous behaviors as suspicious
without taking individual differences into account puts several
groups of people at risk, including introverted individuels and
people who are socially enxious. The social clumsiness of
introverts and the impression of tension, nervousness, or fear
that is naturally given off by socially anxious individnals
(DePanlo, Epstein, & LeMay, 1990; Riggio, Tucker, & Tbrock-
morton, 1988; Schlenker & Leary, 1982) may be interpreted by
observers as indicators of deception.

Errors are also easily made when people of different ethnic
backgrounds or cultures interact, because behaviors naturally
displayed by members of one ethnic group or culture may
appear suspicious to members of another ethnic group or cul-
ture. Nonverbal behavior is culturally mediated. For example,
Black Americans display more gaze aversion than do White
Americang (Johnson, 20068, 2006b; LaFrance & Mayo, 1976,
1978), and people from Turkey and Morocco who are living
in the Netherlands show more gaze aversion than do native
Dutch people (Van Rossum, 1998; Vrij, Dragt, & Koppelaar,
1992). 1t thus appears that looking into the eyes of the conver-
sation partner is typical Caucasian behavior that is often-not
displayed by non-Cancasian individuals. Differences in culture

contribute to this effect. Looking intc the eyes of a
comversation partner is regarded as polite in Western cultures
but is considered to be rude in severul other cultures such as,
for example, Japan (Vrij & Winkel, 1991; Vrij, Winkel, &
Koppelaar, 1991; Winkel & Viij, 1990). Many groups of
Aboriginals in Canada suppress expressions of their emotions,
and such apparent flat affect may be considered inconsistent
with the context at hand, and it may be interpreted as a sign
of deception or lack of remorse by decision makers (Porter &
ten Brinke, 2009). Brant (1993, p. 261) observed that most
Caucasian Canadians see “people who do not provide direct
eye contact ... as being shifty, devious, dishonest, crooks,
glippery, unirustwarthy, etc.” In contrast, most Aboriginal cul-
tures in Canada consider direct, sustained eye contact as ruds,
hostile, and intrusive. That is, the Aboriginal custom of avoid-
ing eye contact as a sign of respect may easily be interpreted as
an indication of deception by non-Aboriginal observess,
including members of the judiciary.

Researchers have foumd other culturally determrined differ-
ences in nonverbel behavior, For example, in the Netherlands,
an experiment examining the nonverbal behavioral patterns of
native Dutch Caucasian and Black Surinamese residents (citi-
zens originated from Suriname, a former Dutch colomy, but
now living in the Netherlands) revealed large behavioral differ-
ences between the two groups, regardless of whether they were
telling the truth or lying. Surinamese people mede more speech
disturbances, exhibited more gaze aversion, smiled more, and
made more self-adaptors (e.g., fidgeting) and illustrators
whether lying or not (Vrij & Winkel, 1991), In the United
States, Johnson (20062, 2006b) reviewed 120 videotaped
police—citizen interactions of 2 noncriminal nature. The find-
ings replicated those of Vrij and Winkel (1591) in that Blacks
displayed more gaze aversion, smiling, and hand gestures than
did Whites.

This means that observers need to be careful in cross-
cultural interactions and should interpret the nonverbal beha-
viors displayed by senders of a different ethnic origin in light
of cultural differences (Ruby & Brigham, 1997; Vrij, 2008a).
Experimental research has demonstrated that this does not
always happen and that cross-cultural nonverbal communica-
tion errors occur. That is, nonverbal behavioral patterns that are
typical for an ethnic group are interpreted by Caucasian observ-
ers as signs of deception (Vrij & Winkel, 1992, 1994). It is
important to note that these issues are relevant not only for
police investigators, but also for professionals working in the -
immigration service (Granhag, Stromwall, & Hartwig, 2005).

Neglect of intrapersonal variations

Different people respond differently not only in the same situ-
ation (inferpersonal differences), but also in different contexts
(intrapersonal differences). Neglecting or underestimating
intrapersonal differences is another error that lie catchers make.
In police interviews, detectives are advised to examine a sus-
pect’s naturai, trathiul behavior during the smail ialk preceding
the interview and to compare this behavior with the behavior
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shown by the suspect during the actual interview. Differences
in behavior could then be interpreted as “significant™ (Inbau
et al., 2001). This approach is also used and advocated by
researchers (Frank, Yarbrough, & Ekman, 2006; Hirsch &
Wolf, 2001). Althongh the approach sounds appealing, it is
conducive to forming incorrect judgments because it is based
on an incongruent comparison. Engaging in small talk and dis-
cussing the crime itself are fondamentally different situations.
Small-talk conversations ure low-stakes situations in which the
suspect’s respomses are unlikely to have any negative
consequences. In contrast, the core investigative elements of
the interview are high-stakes situations in which the suspect’s
reactions and responses are critical. Therefore, it is not surpris-
ing that both guilty and innocent suspects tend to show differ-
ent behaviors duxing small talk compared to during the actual
interview (Vrij, 1995). This problematic issue also plagues the
control-question polygraph test, because it is difficult to come
up with control questions that are as gignificant as the key ques-
tions conceming the crime (Natiopal Research Couneil, 2003),
The teadency to neglect or underestimate the importance of
intrapersonal differences iz an error that not only lie detectors
make; it is a well-known error in social perception and relates
to the fundamental atiribution exror (Ross, 1977).

Existing interview techniques

Many interview strategies advocated by police manuals can
impair lie detection. For example, police detectives are some-
times advised to confront suspects at the beginning of the inter-
view with the evidence they have previously in their
investigation (Hartwig et al., 2006; Leo, 1996). This tactic is
designed to show suspects that it is fruitless to remain silent and
that they are better off confessing. Experimental research has
revealed that this interview style hampers lie detection
(Hastwig, Granhag, Strimwall, & Vrij, 2005). One of the prob-
lems liars can face is ignorance about the level of knowledge
held by the observer. This makes it difficult to know what they
can say without asseming the risk of offering statements that
are contradictory with known facts. If police officers promptly
disclose their kmowledge, they reduce the wuncertainty for
deceptive suspects and may inadvertently facilitate the ease
of lying. Disclosing evidence early on provides liars with the
opporinmity to change their stories and to give an innocent
explanation for the evidence.

Another misguided strategy from an infonned lie-detection
perspective is to accnse someone of lying. This affords decep-
tive suspects the ideal opportunity to “escape” from the inter-
view situation by saying that they will no longer cooperate with
the investigation, claiming that further cooperation is futile
becanse they are not believed anyway. Also, accusing someone
of lying may elicit the seme responses in liars and truth tellers.
That is, both suspects comectly accused of lying and those
wrongly accused of lying may become afraid of not being
believed (Ofshe & Leo, 1997). Because of that fear, both
groups may show the same nervous responses (CF. Bond &

Fahey, 1987).

Overconfidence in lie-detection skills

The final error that we will highlight is that professional lie
gatchers tend to overestimate their ability Bt docet
Research has consistently shown that when professional lie
catchers and laypersons are compared, professionals are more

confident in their veracity jud; ts but are no more accurate
(DePanlo & Pleifer, 1986; Garrido, Masip, & Herrero, 2004;
Kassin, Meissner, & Norwick, 2005; Meissner & Kasgin,
2002). This tendency to overconfidence is not unique to police
officers but is common among many groups of professionals
in carrying out their job duties (Allwood & Granhag, 1959).
Further, some regearch hag sugpested that more experienced
professional He catchers are more confident in their credibility-
assessment abilities than are their less experienced counterparts

but that they are no more accurate (e.g., Porter et al, 2000).
in part, be explained by overzea-

lous promotion of lie-detection tools by those with commercial
interests. No lie-detection tool used to date that i based on ana-
lyzing nonverbal and verbal bebavior is accurate—far from it
{Viij, 20082). Despite the fallibility of those tests, Paul Ekman,
an American emeritus professor of psychology who has specia-
iized in nonverbal cues to deceit, said in s interview with 7he
New York Times (Henig, 2006) that his system of lie detection
can be taught to anyone, with an accuracy of more than 95%.
However, there is no published study that supports this claim.
In a similar vein, one of the interview techniques discussed
in detail in Inban et al.’s (2001) manua) is the behavior analysis
interview. The authors claimed that interviewers specifically
trained and experienced in behavior analysis assessment can
correctly identify the truthfulness of a person 85% of the time.
However, conclusive evidence to support this claim i8 lacking
(Blair & Kooi, 2004; Horvath, Jayne, & Buckley, 1994; Viij,
Mann, & Fisher, 2006a; Vrij, Mann, Kristen, & Fisher, 2007).

Confidence in lie detection is not related to accuracy. In a
meta-gnalysis of the confidence-accuracy relation that
included 18 samples, the relation appeared to be virally non-
existent (r = .04), not differing significantly from zero
(DePaulo, Charlton, Cooper, Lindsay, & Muhjenbruck,
1997). Such a low correlation between confidence and accu-
racy is not unique for veracity judgments; other areas of cogni-
tive performance, such as eyewitness identification, reveal a
similar pattern (Sporer, Penrod, Read, & Cutler, 1995).

High confidence in cne’s ability to catch liars can be harm-
ful when the confidence is wmjustified (Kalbfeisch, 1992).
High confidence often results in making quick decisions on the
basis of limited information (Levine & McCornack, 1992;
Lord, Ross, & Lepper, 1979), or tunnel vision (Porter & ten
Brinke, 2010). In addition, high confidence may make investi-
gators attempt to detect lies via demesnor alone and not search
for physical evidence (Colweil, Miller, Lyons, & Miller, 2006).
High confidence also is likely to reduce motivation to learn
more about lie detection, because investigators may consider
themselves already experts in the area. An unwillingness to
learn more about lie detection is obviously undesirable, given
professionzl lie catchers’ typically low performance at the tagk




102

Vrij et dl,

(CTF. Bond & DePanlo, 2006; Vrij, 2008a). Regarding this
performance, Vrij reviewed 28 lie-detection studies with pro-
fessionals (e.g., police officers, police detectives, parole offi-
cers) as lie detectors. On average, these professionals
correctly classified 56% of liars and 56% of truth tellers,
whereas 50% could be expected by chance alone. A lively dis-
cussion about the existence. of individual differences in the
ability to detect deceit has recently emerged.*

Overconfidence is a problem not only when it comes to
one’s general ebility to detect lies but also when it leads to seri-
ous problems in an individual veracity assessment. ¥or exam-
pie, overconfidence in assessing a demying (but guilty)
suspect as a truth teller will resnlt in the suspect being released,
and it provides opportunities for the sugpect to commit more
crimes. In addition, if a police detective is confident that a sus-
pect is lying, he or she may subject the suspect to persuasive
interrogation techniques in arder fo obtain a confession. This
can harm innocent suspects in particular. Kassin, Goldstein,
and Savitsky (2003) found that when innocent suspects are mis-
takenly identified as guilty, an interrogation style that is even
more coercive then those experienced by guilty suspects can
occur. That is, interrogators who do not believe the immocent
suspect’s denials are inclined to double their efforts to elicita
confession (Kassin et al.).

Opportunities in Lie Detection
Avoiding the errors

Avold examining the wrong cues and pay attention to the
more diagnostic verbal and nonverbal cues to decelt. As
previously discussed, observers often base their veracity deci-
sions on cues that are not diagnostic of deception. Thus, it
sounds plausible that observers may become better at discrimi-
nating truths and lies if they are taught to pay attention instead
to deception cues that are more disgnostic. Several training
studies have addressed this issue, and these are reviewed in
detail by Frank and Feeley (2003) and Vrij (2008a).

In all extant training studies, observers have been exposed to
short videotaped or audictaped interviews with & number of
people who were telling either truths or lies. Generally, 1 of
3 procedures was used. Some studies have used a focusing pro-
cedure in which observers are asked to pay attention to specific
cues and ignore others. Other studies have nsed an information
procedure in which observers receive information about the
actual relation between certain behaviors and deception. Yet
other stdies have nsed an owicome feedback procedure in
which each time observers made a decision, they are informed
abont the accuracy of that decision. In all three types of proce-
dures, the performance of these trained participants is then
compared with the performance of untrained and mminformed
(control) participants.

Most studies have revealed that trained observers are better
at distinguishing between traths and lies than are control
observers, -regardless of the training method used. However,
these improvements have typically been small. On average, the

control observers detected 53.4% of the truths and lies cos-
rectly, and the trained observers 57.66%. In other words, peo-
ple can, to a limited extent, be trained to become better lie
dstectors.

The training studies have revealed two more outcomes that
are worth discussing. First, Levine,~Feeley, McCornack,
Hughes, and Harms's (2005) experiment included bogus train-
ing groups that were tanght cues that are not diegnostic cues to
deception, They found that sometimes these bogus training
groups performed better than the control groups, suggesting
that the simple act of training, rather than the content of the
training, may improve accuracy. In alignment with this, Porter,
‘Woodworth, McCabe, and Peace (2007) found that the provi-
sion of any feedback (accurate or inaccurate) following decep-
tion judgments had a positive, albeit modest, influence on
deception detection. It could be that the trained observers
assessed the messages more critically than the control observ-
ers (Levine et al, 2005). Altematively, training may make
observers more motivated to perform well (Hartwig & Bond,
2010). .
Other studies have showed worse performance by trained
observers than by cantrol cbservers. For example, when Kassin
and Fong (1999) trained observers to examine the cues taught
by the Inbau group as reported in their manual (Inbau et al.,
2001), the observers performed worse than their untrained
counterparts, In other studies where it was found that training
impeired lie detection (Kohnken, 1987; Vrij, 1994; Viij &
Greham, 1957), the observers were police officers rather than
undergraduate students, Vrij and Graham found that the stu-
dents performed better as a result of the information they
received, whereas police officers performed worse after having
received the same information. We can only speculate as to
why police officers do not appear to benefit from the provision
of such information. One explanation is that the information
confuses them (see also Kohnken). Perthaps the information
Vrij and Graham gave about the relation between personality
traits and deceptive behavior was beyond the grasp of the
police officers who are probably not femiliar with personality
theories. The student obgervers in their experiment were psy-
chology students and hence familiar with personality theories
(albeit not with the relation between personality traits and
deception). A second explanation is that police officers refused
to use the information provided because it contradicted their
own beliefs. For example, in Vrij’s (1994) study, the observers
were told that liars typically show a decrease in hand and finger
movements, whereas police officers typically assume that an
increase in hand and finger movements indicates deception.
Perhaps the officers refused to accept the information provided
by an outsider (the experimenter) and continued to rely on their
own experience and beliefs instead.

The small improvements found in research may not necessa-
rily reflect the true potential of teaching people to detect deceit.
The training programs were typically brief and sometimes
lasted no more than 15 minutes. Longer, more intensive train-
ing gessions such as the ones used in Porter et al.’s (2000) study
(2-day training: prefraining vs. posttraining, 40.4% vs. 76.7%)
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and in Porter, Juodis, ten Brinke, Klein, and Wilson’s (2010)
study (2-hour training: pretraining vs. postiraining, 51.2% vs.
60.7%) achieved greater success. The training programs also
did not address the complex nature of lie detection. For exam-
ple, in studies using the information procedure, observers wers
taught a set of cues that liarg may digplay. This approach is lim-
ited because not all liars will show these specific scts of cues.
Moreover, in all ofthese studies, the observers were exposed to
low-stakes truths and lies, and low-stakes situations do not pro-
vide much opportunity to detect deception. It could thus be pos-
gible that fraiming has larger effects if observers are given more
sophisticated training and are exposed to truths and lies told in
high-stakes situations.

‘We believe, however, that training programs a8 described in
this section will never yield high accuracy rates. The limitation
of these programs is that trainees are restricted to pessive obser-
vation of truth tellers and liars. Such a method is limited
because cues of deception are faint and unreliable. We there-
fore see more potential in training programs that teach trainees
to actively elicit or enhance diagnostic cues to deception. In the
section on “Exploiting the Different Mental Processes of Truth
Tellers and Liars,” we present interview styles designed to

Avold relying on nonverbal cues only. Research addressing
the individual strategies of lie detectors has indicated that
detecting truths and lies becomes more successful when speech
content is taken into account. Mann et al. (2004) showed 99
police officers 54 videotaped fragments of police interviews
with murderers, rapists, and arsonists and found thet good lie
detectors reported to have relied upon verbzl cues (e.g., vague
reply, contradictions in story) more often than did poor lie
detectors. In addition, there was an inverse relation between the
mumber of visnal cues reported to have been relied upon (e.g.,
gaze aversion, posture, moverents) and accuracy. In particu-
lar, police officers who mentioned that liars look away and fid-
get achieved the poorest scores. In other words, those who
listened carefully to what suspects had to say were better lie
detectors than those who concentrated on suspects’ nonverbal
behavior.

DZE. Anderson, DePaulo, Ansfield, Tickle, and Green
(1999) and Feeley and Young (2000) found a positive relation
between the number of vocal cues that participants reported to
bave relied upon (e.g., speech errors, speech fillers, pauses,
voice) and accuracy. In a study in which participants attempted
to detect truths end lies told by 2 convicted murderer, partici-
panis who mentioned gaze aversion and fidgeting as cues to
deceit achieved the lowest accuracy scores (Vrij & Mamn,
2001a). Also, Porter et al. (2007) found that the more visual
cues the participants reported, the worse their ability to distin-
guish truths and lies. In summary, all of these studies showed
that in order to detect lies, Listening carefully to what is said
is necessary and that merely paying attention to behavior
impairs lie detection.

Another body of research suggests that a “holistic”
approach to detecting deception may be ideal. Ekman and

O’Sullivan (1991) found that participants who reported to have
relied upon both vocal/verbal and visual cues obtained higher
eccuracy rates than did participants who reported to have relied
upen only vocal/verbal or visual cues. This is supported by
experimental research in which the nonverbal and verbal cues
of truth tellers and liars were examined. That research has
demonstrated that the best classifications of truths and lies are
made when both sets of cues are taken into account (Porter &
Yuille, 1996; Porter et al,, 1999; Vrij, Akehurst, Soukara, &
Bull, 2004a; Vrij, Edward, Roberts, & Bull, 2000; Vrij, Evans,
Akehurst, & Mann, 2004). Thus, attendance to multiple cues
from words and the visual chanmel should provide the lie
catcher with better ammunition for the task at hand (Porter &
ten Brinke, 2010).

Observers can pay attention to nonverbal behavior and
speech simmltaneously in three different ways, which all
enhance lie detection. First, observers could take into account
both nonverbal and verbal cues without looking at the relation
between the two sets of cues. This was the cass in the previ-.
ously discussed research. Second, observers could examine
nonverbal behavior in relation to speech content, an approach
common in commmumication research (Bavelas & Chovil,
2006; Bavelas, Chovil, Coates, & Roe, 1995; Bavelas &
Gerwing, 2007; P. Bull, 2009; Freedman, 1972; Kendon,
1994, 2004; McNeill, 1985, 1992) but often ignored by decep-
tion researchers. A recent experiment showed the potential of
this approach (Caso, Mericchiolo, Bonaiuto, Vrij, & Mann,
2006). When the entire interview was taken into account, truth
tellers and liars displayed a similar number of illustrators.
Differences did emerge between truth tellers and liars only
when specific types of illustrators were examined when
answering specific questions. Third, observers could examine
mismatches between nonverbal behavior and speech content
{Ekman, 1985/2001; Ekman & O’ Sullivan, 2006). Thus, a per-
son who makes a head shake while agrecing to cooperate may
not actually be as cooperative as he or she wants to appear.
Thus, although a perfectly reliable cue to deception does not
exist, the combinetion of attention to changes in nonverbal/
body language, verbal, and facial channels—ideslly videotaped
to permit review and systematic analysis—can provide the
basis for an informed opinion about credibility as long as it is
backed by other evidence (Porter & ten Brinke, 2010).

However, mistakes are easily made. For example, some peo-
ple display cleer signs of distress when they talk about a nega-
tive cvent they have experienced, whereas others do not
(Burgess, 1985; Burgess & Homstrom, 1974; Vrij & Fischer,
1995). Thus, the varying communication styles represent a per-
sanality factor (Littman & Szewczyk, 1983). However, observ-
ers, including police detectives, typically believe that absence
of distress doring an interview about an upsetting event is a
valid indicator of deceit (Greuel, 1992). As a result, different
emotional displays have a differential effect on the perceived
credibility of complainants, and emotional victims are more
readily believed than victims who report their experience in a
controlled manner (Baldry & Winkel, 1998; Baldry, Winkel,
& BEnthoven, 1997; Bollingmo, Wessel, Sandvold, Eilertsen,
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Take into account inter- and intrapersonal differences and
pay attention to deviations from a person’s honest
reactions in similar situations: The comparable truth, Lie
detectors should take inter- and intrapersonal differences into
account when making veracity judgments. Therefore, the rele-
vant question for the lie detector to ask is whether the nonver-
al behavior and speech patterns digplayed by & person differ
from this person’s known behavior when delivering trathfal
responses. As discussed earlier, we advise police detectives
to examine & suspect’s patural truthful behevior during the
small-talk preceding the interview and to compare this beha-
vior with the behavior displayed by the suspect during the
actnal interview. This approach is prone to incorrect judg-
ments, because engaging in small tatk and discussing the crime
are two fundamentally different situations. For this technique
to work, it is essential that the known truthful response (e.g.,
baseline response) is made under similar conditions to the
response under investigation, labeled the comparable truth
(Vrij, 20088). People react differently in formal settings (e.g.,
during a selection interview) than in informal settings (e.g.,
when at home with the family). According to Vrij (2006), they
also react differently when they are accused of wrongdoing
(e.g., situation during the actual interview) than when they are
unchallenged (e.g, situation during small talk), and they
respond differently in high-stakes sitnations than in low-
stakes situations (Porter & ten Brinke, 2010; Vj, 1995). In
addition, people show different behaviors when they are inter-
viewed by different people (Vrij & Winkel, 1991). Behavior is
also topic related: People respond differently when discussing a
topic that embarrasses them then they do when discussing a
neutral topic (Kleinke, 1986), and they respond differently
when discussing a topic that they care about or is important
to them than they do when discussing & topic with which they
have less personal involvement (Davis & Hadiks, 1995; Matar-
azzo, Wiens, Jackson, & Manaugh, 1970). Last, people’s beha-
vior sometimes varies over time in the same interview (Buller
& Burgoon, 1996; Burgoon et al., 1999; Stiff, Corman, Xrizek,
& Snider, 1994; White & Burgoon, 2001), or, if they are inter-
viewed on more than one occasion, changes may cccur over
repeated interviews (Granhag & Strémwall, 2002). Therefore,
when lie detectors wish to compare a person’s given nonverbal
response with his or her truthful nonverbal response, they need
to make sure that the given and truthful responses are taken
from the same interview setting, that the person tslks about
gimilar topics in the given and truthfol parts, and that these
topics are discussed within a short perisd of time.

Viij and Mann '(2001a) provided an example of how the
comparable-truth technique could be used. During a videotaped
real-life police interview, a man suspected and later convicted
of murder was asked to describe his ectivities during a partic-
ular day. The murder suspect described his rctivities during the
moming (went to work), afternoon (visited a market) and eve-
ning (visited a neighbor). Detailed analyses of the vidsotape
revealed a sudden change in behavior ag soon as he began to
describe his activities during the afterncon and evening. A
possible reason for this variation may have been that he was

lying, a view supported by the evidence. Police investigators
could confirm his story with regard to his moming activities,
but they revenied that his statement about the afternoon and
evening was fabricated. In reality, he met the victim in the
afternoon and killed her later that day. In this case, we were
gble to make a good comparison. The man described a see-
mingly normal day, and there are no geod reasons why differ-
ent behaviors would emerge while describing different parts of
that day.

The comparable-truth technique has inevitable shortcom-
ings, and mistakes will still be mede with its application. The
main problem is that it is difficult to rule out that the observed
nonverbal and verbal differences are caused by factors other
than deceit. Open-mindedness when interpreting the differ-
ences in behavior and speech is thus crucisl. Also, differences
between the baseline behavior and speech and the behavior and
speech under investigation may be subtle and therefore difficult
to spot. Last, zn absence of behavioral and speech-related dif-
ferences between the baseline behavior and speech and those
under investigation does not necessarily mean that the person
is telling the truth.

Exploiting the different mental processes of
truth tellers and liars

The first five guidelines share one feature: They all aim to
examine and interpret more carefully the nonverbal and verbal
cues displayed by liars. And they have one serious limitation:
The cues that lie detectors are encouraged to examine and inter-
pret are faint and unreliable. In this section we discuss a funda-
mentelly different approach to nonverbsl and verbal lie
detection: to elicit more, more blatent, and more reliable cues
to deceit. We achieve this aim by exploiting the different psy-
chological states of truth tellers and liars via two different
approaches. The first approach, strategic questioning, uses spe-
cific questions that elicit the most differential responses
between truth tellers and tiars. The second, imposing cognitive
load, makes the interview setting more difficult for intervie-
wees. We argue that this affects liars more than truth tellers,
thereby resulting in more and more blatant differences between
the two. Both approaches require interviewees to talk. Intervie-
wees can be encouraged to talk via an information-gathering
interview style, as discussed in the subsequent section.®

Use an informoation-gathering interview style. The police
commonly use two types of interview styles: information—
gathering and acousatory (Moston & Engelberg, 1993). In the
information-gathering style, interviewers ask suspects to give
detailed statements about their activities through open ques-
tions (e.g., “What did you do yesterday between 3 p.m. and
4 pm.?” “You just mentioned that you went to the gym; who
else was there?”). By comparison, in the accusatory style,
interviewers confront suspects with accusations (e.g., “Your
reactions make me think that you are hiding something from
me.”). Information-gathering interviews encourage suspects
to talk, whereas accusatory interviews often yield short denials
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(e.g., “I am not hiding anything"). Therefore, information-
gathering interviews typically elicit more information about
an event and result in longer responses than do accusatory
interviews (Fisher, Brennan, & McCauley, 2002; Vrij, Mann,
& Fisher, 2006b; Vrij et al., 2007).

An informstion-gathering interview style is desirable for lie-
detection purposes for severul reasons. A good He-detection
strategy is to check the factual information provided by en
alleged liar with the available evidence. The provision of a high
quantity of details, most likely to result from an information-
gathering interview, permits more opportunities for the lie
detector to identify inconsistencies and contradictions between
the answer and available evidence. Second, information-
gathering interviews result in more nonverbal cues to deceit
than do accusatory interviews (Vrij, 2006), because longer stor-
ies afford more opportunities for nonverbal cues to deception to
be displayed (DePaulo et al., 2003). In addition, being accused
of wrongdoing (i.e., accusatory interview style) is likely to
affect the behavior of both truth tellers and liars in a similar
way, and the accusation can have a stronger effect on some-
one’s nonverbal behavior than the act of lying itself (C.F. Bond
& Fahey, 1987; Ofshe & Leo, 1997). Consequently, differences
in nonverbal behavior between truth tellers and lars are over-
shadowed by the effects of the accusation,

The third advantage of conducting an information-gathering

interview is that it also results in more verbal cues to deceit:

(Vrij et al,, 2007). Longer stories afford more opportunities for
verbal cues of deceit to occur, because words are the carriers of
such cues. A criteria-based content analysis, for example,
requires the availability of a story and is not possible with an
outright denial. Pourth, information-gathering interviewing
does not involve accusing suspects of any wrongdoing or other
tactics designed to cause distress. It could be a safeguard
against false confessions that can ocenr with coercive interview
styles aimed at creating duress/distress (Gudjonsson, 2003;
Kassin, Appleby, & Torkildson-Perillo, 2010). Fifth, veracity
judgments in accusatory interviews are made with more confi-
dence than are those in information-gathering interviews {Viij
etal., 2007), potentially leading to tumme] vision. If lie detectors
monitor their copfidence and do mot become overzealous
(which is known to impair lie-detection accuracy; Porter
etal. 20607), they are more likely to defer making such conclu-

sive judgments and gather more evidence (see also Levine &
McCornack, 1992).

Although the information-gathering interview is a good start
in discriminating truth and deceit, that zpproach alone is not
sufficient to elicit diagnostic cues to deception (Granhag &
Viij, 2010; Vrij & Granhag, 2007). More sophisticated strate-
gies incorporated within the informstion-gathering interview
arc needed and are discussed in the remaining part of this
TEVIEW.

The strategic-questioning approach: Ask unanticipated
questions. A consistent finding in deception literature is that,
when possible, liars prepare themselves for anticipated inter-
views (Gremhag, Andersson, Stromwall, & Hartwig, 2004;

Granhag, Strémwall, & Jonsson, 2003; Hartwig et al,, 2007;
Vrij etal., 2009). The act of planning and rehearsing a story can
lead to vuinerabilities that investigators can consider.
Rehearsal leads to overly scripted responses. One of the criteria
of criteria-based content analysis with the greatest support in
assessing credibility is unstructured reproduction (supported
in at least 50% of relevant studies; see Vrij, 2008a). Truthful
accounts tend to be more unstructured and less chronological
than rehearsed deceptive accounts, which tend to be overly
scripted and chronological (e.g., “I did this ... then this hap-
pened ... then I did this,” and so on). A liar wants to keep his
or her story straight (impression management) and will memor-
ize the details of the story in order (Porter & ten Brinke, 2010).

Purther, the effectiveness of a liar’s planning strategy is lim-
ited, because it can only work when liars correctly anticipate
the questions that will be asked. Investigators can exploit this
limitation by asking questions that liars do not anticipate
(e-g., spatial questions) or by asking questions in a format that
liars do not anticipate (e.g., drawings).

In 2n empirical test of the unanticipated-questions tech-
nique, liars and truth tellers were interviewed individually
sbout having lunch together at a restaurant (Vrij et al., 2009).
Although the pairs of truth tellers did not have lunch together,
the liars were instructed to pretend that they had. All pairs were
given the opportunity to prepare for the interview. The inter-
viewer asked typical opening questions that the interviewees
later said they had anticipated (e.g., ‘“What did you do in the
restaurant?™), followed by questions sbout spatisl details
(e.g, “In relation to the front door and where you sat, where
were the closest diners?") and temporal details (e.g., “Who fin-
ished their food first, you or your friend?*’) that the intervie-
wees said they had not anticipated. Further, they were asked
to draw the layout of the restaurant (unanticipated). On the
basis of the overlap in responses to the anticipated opening
questions between the individnals, the Lars and truth tellers
could not be classified at a level above chance. However, on the
basis of the responses in the unanticipated questions, up to 80%
of pairs of liars and truth tellers could be corectly classified,
particularly when assessing drawings (i.e., the drawings were
less alike for the pairs of liars than they were for the truth tell-
ers). In summary, asking unanticipated questions about central
topics leads to identifiable betrayals among liars.

Asking unanticipated questions can also be effective when
assessing individual interviewees rather than pairs of intervie-
wees. An interviewer could ask the same question twice in the
same or different interviews. When liers have not enticipated
the questian, they have to fabricate an answer on the spot. A
liar’s- memory of this fabricated answer may be more unstable
than a truth teller’s memory of the actusl event. Therefore, liars
may contradict themselves more than truth tellers may (Fisher,
Vrij, & Leins, in press). This approach probably works best if
the questions require detafled answers given in different for-
mats. Truth tellers will have encoded the topic of investigation
along more dimensions than will liars. As a resnlt, compared
with liars, truth tellers should be able to recall the event more
flexibly {(along more dimensions). Thus, the question “How old
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are you?” followed by the question “What is your date of
birth?"” is more difficult to answer for liars than for tmuth teilers
and results in longer latency periods in lisrs (Walczyk et al.,
2005). In addition, when asked to verbally describe and skefch
the layout of a restaurant, truth tellers’ verbal answers and
drawings show more overlap than do those of liars (Leins,
Fisher, Viij, Leal, & Mann, in press).

Another experiment showed firther promise for the use of
drawings as a lie-detection tool (Vrij, Leal, et al., 2010). The
researchers sent 31 participants on a mission that included
picking up a decoder from one agent and delivering it to a sec-
ond agent. After delivering the decoder to the second agent, the
participants were asked to (g) verbally describe what they had
seen at the location where they hed received the decoder and
{b) sketch what they had seen at that location. Half of the par-
ticipants were told to answer with a Iie and half were told to
answer with the trufh, The liars were requested to pretend Lo
have been on a different mission in which they received the
decoder at a different location from a different agent. The
results indicated that the drawings were more nseful for lie
detection than were the verbal eccounts. Only 2 of 16 liars
(12.5%) included the pretend agent from whom they claimed
to have received the decoder in their drawing, whercas 12 of
15 truth tellers (80%) sketched the real agent from wham they
had received the decoder. In their verbal descriptions, again 2
of 16 liars (12.5%) mentioned the pretend agent from whom
they claimed to have received the decoder, whereas 8 of 15
truth tellers (53%) did mention the real agent. There are two
possible reasons why liars were inclined to omit the pretend
agent from the sketch and verbal description. First, since there
was po actual agent present at the location they claimed to have
" received the decoder, they forgot to add an agent to their draw-
ings and descriptions. Second, liars may be reluctant to include
people in their drawings or verbal descriptions because it might
trigger fither questions about who those people actually were.

‘Why did more truth tellers sketch the agent (80%) than verb-
ally described the agent (53%)? It may be hypothesized that
after eketching the stable elements, the truth tellers may have
noticed that the agent was missing from the drawing, After nar-
rating the stable elements of the location, however, truth tellers
will have been less aware of this omission because of difficul-
ties in building a mental picture of a location on the basis of
narratives. Future research could examine this hypothesis.

In a related vein, Lin et al. (2010) asked half of a group of
children (10-12 years of age) to tell the truth about a self
experienced event and the other half to lie about such an event.
The researchers found that lying children were more willing to
answer odd questions (e.g., “Can you remember what you had
in your left pocket when being stung by the bee?™) than were
truth-telling children, whereas no difference was found in the
willingness to answer standard questions. Hence, asking unan-
ticipated questions elicited a cue to deception (i.e., increaged
willingness to answer the impossible questions). The finding
can be explained by acknowledging that the lying children had
to act to appear honest, whereas truth-telling children did not
have to do this. Lin et al. speculated that liars were afraid that

an *1 don’t know” enswer would sound suspicious. Hence,
merely acting in an honest manner might result in some actions
that are more rarely seen among those who are truly honest.

The strategic questloning approach: Ask temporal
questions when suspecting a scripted answer. A good strat-
egy for liars i8 to provide a story that is, in fact, true, but that
happened at a different time than the time of interest (see the
earlier section on embedded lies). For example, a guilty male
suspect who denies involvement in a crime could claim that
he was at the gym when the crime took place. If he is indeed
familiar with the gym, he can now truthfuilly recall an experi-
ence there, describe its layout, the equipment that he uses there,
and so on. The only fabricated part in this story is the time ke
was there, Lie detectors should be aware of this lying strategy.
Questions about the layout of the gym and activities scouring
are nol pecessarily effective because they enable liars to relate
true experiences. Instead, questions should be asked that ere
specifically related to the particular time that the interviewee
claims to have been where they say they were. For example, the
interviewer could ask time-related questions about key events,
such as which instructor was working at the time he or she
claims to have visited the gym, who else was present, and so
forth.

The specific question approach: The deviPs advocate
approach. Verbal lie-detection tools (such as statement valid-
ity assessments) are designed to distinguish between truths and
lies when people describe events that they claim to have expe-
rienced. As a result, many assessment criteria focus on percep-
tual detail to examine what people report having seen, heard,
felt, or smelled during these events. However, people lie not
only sbout their experiences but also about their opinions.
Determining the veracity of such conceptnal representations
may not be important in typical police suspect interviews
becanse these are mainly concerned with detecting lies about
transgressions. However, it can be important in many security
settings such ag, for example, when deciding whether an infor-
mant is (a) indeed as much anti-Taliban or ageinst Muslim fon-
damentalism as he or she cluims or (b) truly entering the United
Kingdom or the United States solely for the purpose of univer-
sity study. Incomect veracity judgments can do irreparable
harin in such situations, as demonstrated by the loss of seven
CIA agents in Afghanistan on December 30, 2009. The CIA
agents were killed via a suicide ettack by a man they thought
was going to give them information about Taliban and Al-
Qaeda targets in Pakistan’s tribal areas. The CIA agents hed
used polygraph tests to check the man’s sincerity and were
aware that he had posted extreme anti-American views on the
Intemet. However, it was decided that the views he had
expressed were part of a good cover, and the possibility that
they were his real views was discounted (Leal, Vrij, Mann, &
Fisher, 2010).

The devil’s advocate lie-detection tool was developed to
detect truths and lies in expressing opinions. Interviewees are
first asked an opinion-eliciting question that induces them to
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argue in favor of their personal view (“What are your reasons
for supporting the Americans in the war in Afghanistan?”).
This is followed by a question that asks participants to argue
against their personal view (“Playing devil’s advocate, is there
anything you cen say against the involvement of the Americans
in Afghanigtan?>’).

People normally think more deeply about, and hence are
likely to be more ahble to generate reasons that support rather
than oppose their beliefs and opinicns (Ajzen, 2001; Darley
& Gross, 1983; Weenke & Bless, 2000). Therefore, truth tellers
are likely to provide more information in their responses to the
opinion-eliciting question than to the devil’s advocate question.
This pattern is unlikely to to be found in liars because, for them,
the devil’s advocate question is more compatible with their
beliefs than is the opinion-eliciting question. In an experiment
testing the devil’s advocate approach (Leal et al,, 2010), truth
tellers’ opinion-eliciting answers were longer than their devil’s
advocate answers. Also, observers judged that the truth tellers’
opinion-eliciting answers sounded more immediate and plausi-
ble and revealed more emotional involvement than did their
devil's advocate emswers. No clear differences emerged in
liars® answers to the two types of question. On the basis of these
differences in speech content, 86% of truth tellers and 79% of
liars were correctly classified.

‘The specific question approach: The strategic use of
evidence, Guilty suspects (Le., lisrs) and innocent suspects
(i.e., truth tellers) enter police interviews in a different mental
state (Granhag & Hartwig, 2008; Porter & Yuille, 1995). A
guilty suspects will have imique knowledge about the crime,
and this information, if it becomes known to the interviewer,
will make it obvions that they ere the perpefrator. A lier’s main
concern will be to ensure that the interviewer does not gain
knowledge of their actions at the time of the crime. In contrast,
interviewer will not come to know what the suspect did at the
time of the crime. Research has shown that these different men-
tal states result in different strategies for liars and truth tellers
{(Colwell et al., 2006; Granbag & Strimwall, 2002; Granhag,
Stromwall, & Hartwig, 2007; Hartwig et al., 2007; Stromwall
et al., 2007). Guilty suspects are inclined to use avoidance stra-
tegies (e.g,, in a free recall, avoid mentioning where they were
at a certain place at a certain time) or denial strategies (e.g.,
denying to be at a certain place at a certaiti time when directly
asked). In contrast, innocent suspects neither avoid nor escape
but are forthcoming and tell the truth like it happened (Granhag
& Hartwig, 2008).

The strategic-use-of-evidence (SUE) technique addresses
how interviewers can consider these different stratepies that
guilty and innocent suspects use when they possess potentially
- incriminating information about a suspect (Gramhag et al.,
2007; Hartwig et al., 2006). Suppose that 8 man who left his
briefcase in a bookstore on top of a box of stationery retoms
to find that his wallet has been stolen from the briefcase. For-
ther suppose that the police found fingerprints on the briefcase
that did not belong to the owner but did belong to another

customer who had visited the bookshop. This makes the cus-
tomer a suspect but not necessarily the culprit; perhaps the cus-
tomer moved the briefcase to look m the box of stationery. In
such circumstances, the police need to interview the suspect
to find out the truth.

The first step of the SUE technique is fo ask the suspect to
describe his or her activities (in this example, io describs his
or her activities in the bookshop) but not to reveal the finger-
print evidence. It is more likely that truth tellers will mention
the briefcase than will iars. Truth tellers have nothing to hide
and will recall what had happened, and this includes touching
the briefcase; liars do not wish to assoctate themselves with the
crime they have committed and thus distance themselves from
the briefcase. However, not mentioning touching the briefcase
still does not establish guilt, because truth tellers may simply
have forgotten to mention this minor detail. In the second phase
of the SUR technique, the questioning phase, the interviewer
asks questions, including those involving the briefcase, without
revealing the incriminating fingerprint evidence. There is a
chanece that a liar will deny having touched the briefcase and
will thereby contradict the evidence known to the lie detector.
A truth teller would be more likely to reveal that he or she had
moved the briefcase. The third phase of the SUE technique is to
reveal the evidence and ask the suspect to explain any contra-
dictions between their account and the evidence. Here, it
should be noted that some contradictions may be caused by fac-
tors other than deceit such as, for example, a truth teller dis-
cussing an event in the distant past may simply misremember
some details. Hence, not every contradiction is a clear-cut sign
of deception.

Hartwig et .al. (2006) tested the SUB technique in their
experiment, using the stolen wallet scenario previously men-
tioned. Swedish police trainees inferviewed the mock suspects.
Half of the interviewers were trained how to use the SUE tech-
nique before the experiment and were asked to use this tech-
nique in the subsequent interview. The other half of the
interviewers did not receive training and were instructed to
interview the suspécts in the manner of their own choice. The
untrained interviewers obtained a 56.1% accuracy rate, which
is similar to that typically- found in nomverbal and verbal
deception-detection research (C.F. Bord & DePaulo, 2006;
Vrij, 2008a). SUB-trained interviewers, however, obtained an
85.4% accuracy rate. It appeared that guilty suspects contra-
dicted the evidence more than did innocent suspects, but more
important is that they did so particularly when they were inter-
viewed by SUE-trained interviewers.

The SUE technique differs from traditional police inter-
views in an important way. Traditionally, the police are
inclined to present the evidence (e.g., “Your fingerprints have
been found on the briefcase™) at the beginning of the interview
(Hartwig et al., 2006; Leo, 1596). As we mentioned earlief, the
traditional police techmique is limited becaiise it gives the
guilty suspects the opporhmity to fabricate & story that is con-
sistent with the evidence. The delayed disclosure of evidence
approach has other benefits. First, it encourages interviewers
to not show suspicion and enter the interview with an open
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mind. Once people have made up their minds about the veracity
of a message, they have the tendency to interpret additional
information in snch a way that it supports thefr decision (sce the
dangerous decisions theory previously discussed). As a result,
after making up their minds, lie detectors run the risk of failing
to notice further important information or of misinterpreting
such information. Second, revealing suspicions may make truth
tellers feel uncomfortable and this may result in the Othello
error, the erroneous decision to interpret such nerves as a sign
of guilt. Third, suspiciousness may also result in escape routes
for liars. For example, it could result in them refusing to talk
any longer (e.g., “Why shounld I speak to you? You don’t
believe me anyway!”).

Imposing cognitive load. As discussed earlier, deception the-
ories postulate that liars may be more nervous and may have to
think harder than truth tellers. However, research has shown
that liars often do not display cues of nervousness and cognitive
load and that cues to deception are typically faint and unreli-
gble. But can interviewers go one step further? Are there inter-
view techmiques that elicit and enhance differences in
nervousness or cognitive load? Together with the National
Research Council (2003), we do not think that questions can
be asked that will necessarily raise more concern in liars than
in trufh tellers; ttms none of the interventions that we will now
discuss aim to raise concern in interviewees. But research has
demonstrated that it is possible to enhance differences in cog-
nitive Ioad between truth tellers and Hars (Vrij et al., 2008; Viij,
Mann, Leal, & Fisher, 2010), so this is the aim of the following

Lying can be more cognitively deranding than truth telling
for six reasons. First, formnlating a He itself may be cognitively
demanding, A liar needs to invent a story and must monitor his
or her fabrication so that it is plausible and adheres to every-
thing observers would know or might find out. In rddition, liars
must remember what they have said to whom in order to main-
tain consistency. Liars should also avoid meking slips of the
tongue, while refraining from providing new leads (Vrij,
2008z).

A second aspect of lying that adds to mental load is the fact
that liars are typically less likely than truth tellers to take their
credibility for granted (DePaulo et al, 2003; Kassin, 2005;
Kasgsin, Appleby, & Torkildson-Perillo, 2010; Kassin &
Gudjonsson, 2004; Kassin & Norwick, 2004). Truth tellers
typically assume that their imnocence shineg through (Granhag
et al, 2007; Kassin; Kassin et al., 2009; Kassin & Gudjonsson;
Kassin & Norwick; Vrij, Maon, & Figher, 2006b), which could
be explained with the ilusion of transparency (Gilovich,
Savitsky, & Medvec, 1998), the belief that one’s inner feelings
will manifest themselves on the outside, and belief in a just
world (Lerner, 1980), the belief that people will get what they
deserve, and deserve what they get. Liars will be more inclined
than truth tellers to monitor and control their demeanor in order
to appear honest to the lie detector (DePanlo & Kirkendol,
1989), and such monitoring and controlling is cognitively
demanding (Baumeister, 1998). For example, the guilty suspect

may experience powerful emotions {e.g., fear, remorse, anger,
or even excitement) that must be hidden or faked, and that may
differ from these of the truth teller (Porter & ten Brinke, 2010).
Consider a woman publicly pleading for the safe return of her
patiner who, in reality, she has nrmmdered (see also Vidj &
Mann, 2001b). She must monitor her body langnage and emo-
tional expressions while keeping the details of the story
straight. A high level of cognitive load accompanies high-
stakes deception.

Third, because liars do not take credibility for granted, they
may monitor interviewers’ reactions more carefully in order
to assess whether their lies appear to be successful (Buller &
Burgoon, 1996; Schweitzer, Brodt, & Croson, 2002), Carefully
monitoring an interviewer also requires cognitive resources.

Fourth, liars may be precccupied by the task of reminding
themselves to act and role play (DePaulo et al., 2003), which
requires extra cognitive effart. Fifth, liars have to suppress the
truth while they are lying, and this is also cognitively demand-
ing (Spence et al,, 2001). Last, while activation of the truth
often happens automatically, activation of a lie is more inten-
tional and deliberate, and thus it requires mental effort (Gilbert,
1991; Walezyk, Roper, Seemamn, & Humphrey, 2003;
Walezyk et al,, 2005).

A lie detector could exploit the differential levels of cogni-
tive load that truth tellers and liars experience, in order to dis-
criminate more effectively between them. Liars who require
more cognitive resources thaa truth tellers for the act of story-
telling will have fewer cognitive resources left over than truth
tellers will. This makes liars vulnerable, and so if cognitive
demand is forther raised—which could be achieved by meking
additional requests—Iiars may not be ag good as truth tellers in
coping with these additional requests.

One way to impose cognitive load on interviewees is by ask-
ing them to tell their stories in reverse order. This increases
cognitive loed beceuse {(g) it runs counter to the natural
forward-order coding of sequentially occurring events (Gilbert
& Fisher, 2006; Kahana, 1996) and (b) it disrupts reconstruct-
ing events from a schema (Geiselman & Callot, 1990). In cne
experiment, half of the liars and truth tellers were requested to
recall their stories in reverse order, wiereas no instruction was
given to the other half of the participants (Vrij et al, 2008).
More cues to deceit emerged in this reverse-order condition
than in the control condition. More important is that observers
who watched these videotaped interviews conld distinguish
between truths and lies better in the reverse-order condition
than in the control condition. In the comtrol condition, only
42% of the lies wexe correctly classified, well below what is
found in g typical lie-detection experiment, suggesting that the
lie-detection task in this experiment was particularly difficult.
Yet, in the experimental condition, 60% of the lies were cor-
rectly classified, slightly more than what is typicalty found in
lie-detection rescarch.

Another way to increase cognitive load is by instructing
interviewees to maintain eye contact with the interviewer
(Beattie, 1981). When people have to concenirate on teliing
their stories, which is likely when they are requested to recall
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what has happened, they are inclined to look every now and
then away from their conversation partner (typically to a
motionless point), because maintaining eye contzct with the
conversation partner is distracting (Doherty-Sneddon, Bruce,
Bomner, Longbotham, & Dayle, 2002; Dokerty-Sneddon &
Phelps, 2005; Glenberg, Schroeder, & Robertson, 1998). When
interviewees are instructed to maintain eye contact continu-
ously, their concentration on telling their stories is therefore
likely to be hampered, and, because lying is more mentally tax-
ing than truth telling, this should impair the storytelling of liars
more than the storytelling of truth tellers. In one experiment,
‘half of the liars and truth tellers were requested to maintain eye
contact with the interviewer continuously thronghont the inter-
view, whereas no instruction was given to the other half of the
participants (Vrij, Mann, Leal, & Figher, 2010). ¥t was again
found that more cues to deceit emerged in the eye-contact con-
dition then in the control condition and that observers who
watched these videotaped interviews could discriminate
between traths and lies only in the eye-contact condition,

An experiment with children reveals a third type of addi-
tional request that can be made to increase a liar’s cognitive
load: asking event-irrelevant guestions (Quas, Davis, Good-
man, & Myers, 2007). Children played individually with a male
confederate who touched each child twice on their stomach,
nose, and neck. In the subsequent interview, children were
asked to tell the truth or ie when asked questions about the
touching. They also were asked a series of questions about the
event that were unreiated to body touch and were asked to
answer those questions truthfully. The children who lied about
the body touch answered these unrelated questions less accun-
rately then did the children who told the truth about the body
touch. Quss et al. argned that remembering and rehearsing the
lie required cognitive resources and that by devoting their
resources to the lie, children had difficulty in condncting an
adequate memory search for other event details.

Future Research Directions

Although the nonverbal and verbal deception-detection litera-
ture is extensive, several important issues still remain to be
addressed. We acknowledge four issues that we believe are
fruitful end important avemues for future research. First,
although much research has aimed at discriminating between
truths and lies about past actions, virtually no research has been
conducted on distinguishing between truths and lies about
future actions (intentions). This is remarkable considering the
frequency and importance of sitnations calling for assesements
of whether a person is lying or truth telling about his or her
intentions (e.g., stated reasons for crossing a border, for exam-
ple). Consider the would-be 911 terrorists, smiling and chatiing
politely with airport staff while perhaps covertly feeling intense
hatred and contempt toward their intended targets, as well as
fear of discovery and/or death. Is it possible to identify such
individuals by their behavior or responses to specific ques-
tions? The societal value of being able to detect planned but

not-yet-committed illegal actions (criminal intentions) is thus
obvious (Granhag, 2010).

Deception research about intentions has commenced with
the publication of three experimental studies (Granhag &
Knieps, in press; Vrij, Granhag, Mamn, & Leal, in press; Vrij,
Leal, Mann, et al., in press). The pattern that emerges from
these experiments is that deceptive mtentions are associated
with different cues to deceit than are deceptive descriptions
of past activities. For example, research on past activities has
shown that typically liars are less detailed than truth tellers
(DePanlo et al., 2003; Vrij, 2005, 2008a), whereas no differ-
ence in detail emerged in any of the deceptive-intention experi-
ments so far. Ope aspect that often makes truth tellers’ stories
about past activities more detailed them liars’ stories is that
there is a wealth of perceptnal details that truth tellers have
experienced during these past activities that they can recall
(if they still remember them). In contrast, when discussing their
intentions about a forthcoming activity, truth tellers have not
yet experienced anything, and this restricts the amount of detail
in their recall of intentions.

Some differences between trathful and deceptive intentions
emerged. First, truthful intentions sounded more plausible than
did deceptive intentions (Vrij, Granhag, Mann, & Leal, in
press; Vrij, Leal, Mann, et al., in press), and truthful and decep-
tive intentions were associated with different mental images
(Granhag & Kniep, in press). Participants who told the truth
about their intentions agreed more frequently that planning
their future actions evoked mental images than did participants
who lied about their intentions. In addition, liars who claimed
to have activated a mental image during the planning phase
provided verbal descriptions of the most dominant mental
image that were less rich in detail than those of the truth tellers.
Those findings align with the concept of episodic future
thought, In brief, episedic futnre thought represents the ability
to mentally preexperience a one-time personal event that may
occur in the fitture (Schacter & Addis, 2007). People who make
up a plan for a future event that they intend to execute seem to
activate a more concrete (detailed) mental image of the upcom-
ing scenario than do those who adopt a plan that they do not
intend to execute (Watanabe, 2005).

A second line of research that needs greater attention is
work with real populations, such as actual suspects, and high-
stakes lies. In fact, only three studies of high-stakes lies with
actual suspects have been conducted (Mann et al., 2002; Vrij
& Mann, 2001a, 2001b). Porter and ten Brinke (2010) argue
that there may be qualitative and quantitative vaziations in the
‘behavioral manifestations of lies of minor consequence versus
those of major consequence. Although high-stakes lies may be
harder for liars to tell, their behavioral signs are neither obvious
(ie., police perform just above chance when trying to identify
them; Vrij & Mann, 2001b) and may simply not be more
extreme than those of lower-stakes lies.

A third line of research that merits attention is lying by net-
works. Most deception research addresses individual truth tell-
ers and liars, but criminals often act in pairs or larger groups.
Research could focus on the development of interview tools
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that can successfully discriminate between pairs of truth tellers
and pairs of liars. Probably the dominant interview strategy to
date is to inferview each member of the group individually and
compare the answers they give. If the members give consistent
answers, they are cansidered truth tellers; if they pive contra-
dicting answers, they are considered liars. This strategy is lim-
ited, becanse it appears to ignore the fact that liars tend to
prepare their alibis together, and therefore they are likely to
give the same answers when asked about these alibis. The strat-
egy works, however, if questions are asked that the liars have
not anticipated, because in that case they canmot give their pre-
pared answers (Vrij et al., 2009). Thns, exemining contradic-

. tions could work, but only with answers to unanticipated

questions. There is no evidence that professionals make this
crucial distinction between anticipated and unanticipated ques-
tions when they interview mmltiple suspects.

A fourth line of fruitful and ireportant research is examining
the strategies used by truth tellers and liars when they are inter-
viewed. As we have argued here, effective lie-detection infer-
view techniques take adventage of the distinctive
psychological processes and requirements of truth tellers and
lars. To design such interview strategies, we need further
insight into truth tellers’ and liars® strategies through research,
For example, research has shown that verbal cues are typically
more diagnostic cues to deceit than are nonverbal cues
(DePaulo et al., 2003; Vrij, 20082, 2008b), and truth tellers’
and liars’ strategies can explain this. In one study, truth tellers
and liars were found to nse different verbal strategies (Viij,
Mann, Leal, & Granhag, 2010). Truth tellers were mainly con-
cerned with telling what had happened. In contrast, liars were
preparing their answers to possible questions. Liars further
decided not to give too much deteil, because providing details
increases the chance of saying something that the interviewer
knows to be untrue. The result of these different verbal strate-
gies is that truth tellers® stories are likely to be more detailed
than those of liars; research by DePaulo et al. (2003) and Vrij
(2008a) supports this idea. Althongh truth tellers and liars in
these stndies did use different verbal strategies, they used the
same nonverbal strategies. Both truth tellers and liars believed
that signs of nervousness would appear suspicious. They there-
fore decided that they would try to suppress displaying signs of
nervousness during the interview. The fact that truth tellers and
Hars employ different verbal strategies but the same nonverbal
strategies {a finding also obtained by Hartwig, Granhag, Strém-
wall, & Doering, 2010) may explain, in part, why verbal cues to
deceit are often more diagnostic than are nonverbal cues to
deceit,

Conclusion

'We have presented an overview of pitfalls and opportunities in
nonverbal and verbal lie detection. We presented 16 pitfells and
clustered them into three categories: (g) a lack of motivation to
detect lies, (b) difficulties associated with lie detection, and
(c) common errors made by lie detectors. We believe that the
most impartent point to take home is that nonverbel and verbal

cues to deception are ordinarily faint and unreliable. This
makes lie detection a difficult task, as there is no nonverbal
or verbal cue that lie detectors can truly rely upon.

We also discussed 11 gnidelines to improve lie detection.
First, we presented 5 guidelines aimed at avoiding common
errors made in nonverbal and verbal lie detection. This has
been the focus of research for & considerable period of time.
We then discussed 6 guidelines aimed at creating more cues
and more blatant and relisble cues to deception by exploiting
truth tellers’ and liars” distinctive psychological states. This has
been the focus of recent research. We believe that the success
of the traditional methods to improve lie detection is sericusly
hampered by the fact that cues are typically faint and unreli-
able. The recently introduced methods attempt to tackle exactly
this problem, and, as we have demonstrated, are doing so with
success. We encoursge lie detectors to become actively
engaged in exploiting truth tellers’ and liars’ different mental
processes, This should not be restricted to police-suspect inter-
views, the topic of investigation in many deception experi-
ments. It could equally be used in a variety of scttings,
including an intelligence context for the identification and
apprehension of individuals with criminal intent. It may even
be used for detecting lies told in the courtroom. We encourage
researchers to focus their efforts on this line of innovative and
promising lie-detection research.

Endrotes

1. Not all probing questions facilitate lie detection. In meny earlier
studies examining the effect of questioning, probes such as “Idan’t:
understand this, conld you please explain this to me?” (neutral
probes); “I do believe you, but I don't understand this. How is it
possible that,.?" (positive probes); ar “I don’t believe you, &re you
trying to fool me?” (uepative probes) were used. Intuitively, one
might think that such probes make truth detection and lie detection
easier; The liar is forced to continue to speak and give more infor-
mation; and the more liars speak and the more information they
give, the greater the possibility that they will make mistekes and
give their lies away, either via verbal cues (by coatradicting them-
selves ar by saying something which an cbserver knows is incor-
Tect) or via nonverbal cues. However, several studies have shown
that these types of probing do not increase accuracy but tend to .
lead to judging the other as being trathful (G.D. Bond, Malloy,
Thompson, Arias, & Nunn, 2004; Buller, Comstock, Aune, &
Strzyzewski, 1989; Buller, Strzyzewsld, & Comstock, 1991; Levine
& McComaclk, 2001; Stiff & Miller, 1986). This is called the prol-
ing heuristic (Levine, Park, & McCornack, 1999). The type of
probing (negative, neutral, or positive) is irrelevant; all types of
probing yield the same effect and bepefit liars. In the “Bxploiting the
Different Mental Processes of Truth Tellers and Liars™ section of
this review, we discuss successful probing questions.

2. Note that when people overwhelmingly say that liars avert their
gaze, it does not mean that they always rely on gaze aversion whea
they attempt to datect deceit. For example, Vrij (1993) correlated
the bebavicrs displayed by the videotaped liams and truth tellers
(e.g, gaze behavior, smiling, different types of movements, stut-
ters) with the verscity judgments made by the police detectives
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who observed these videotepes, The gaze patterns displayed by the looked more at the ann/torso area. In summary, if wizards exist,
Yiars end truth tellers did not predict the police dstectives® veracity it is so fur unclear what makes them wizards. O’Sullivan and col-
judgments in this particular study, ‘whereas smiling (people who leagues further claimed that truth and lie detection becomes
smiled less were perceived as more suspicious) and movements easier when there is more at stake for the truth tellers and liars
(people who moved their arms and hands more were perceived (O’Sullivan, 2608; O*Sullivan, Frank, Hurley, & Tiwana, in press).
88 more suspicious) did. In a mete-analysis of such studies, Hartwig This claim hag been supparted by experimental research (DePaulo,
and Bond (2010) found a correlstion of » = .27 between averting Blank, Swaim, & Hairfield, 1992; DePaulo, Kirkendol, Tang, &
gaze and veracity judgements (people who avert their gaze are per- O’Brien, 1988; DePaulo, Lanier, & Davis, 1983; DePaulo, LeMay,
ceived as more suspicious). Although this correlation was signifi- & Epstein, 1991; DePanlo, Stone, & Lassiter, 1985; Lane &
cant, it was somewhst lower than some other correlations. The DePaulo, 1999; Vrij, 2000; Vrij, Harden, Terry, Edward, & Bull,
cues that had the strongest relation with veracity judgments were 2001).
incompetence (r =—54) and ambivalence (r = .51). Pecple who 5. Many of these guidelines require interviewees to talk. We believe
appear incompetent and/or ambivalent are judged as deceptive. that interviewees are generally willing to talk even in situations in
3, There are many interrogation mannals, and they are highty simjlar which such willingness may be less expected, such as in police
to each other (Vrij &, Granhag, 2007). We mainly focus on the interviews. In their analysis of 1,067 andiotaped police intexvicws,
Inbau et al. (2001) manual, because this manual is commonly used Moston, Stephenson, and Willismson (1993) found that only 5% of
by police and military interrogators and hence is highly influential sugpects remeined silent.
(Gudjonsscn, 2003).
4. Throughout the years, the Ekman group in particalar has claimed  Acknowledgments
that individual differences in the ability to detect deceit exist. They — The authors are very grateful to Bella M, DePaulo for her constructive
first reported that some groups of professionals (e.g., The Secret  comments on an earlier draft of this article.
Service) are better Jlie detectors then other groups (Ekmen & 0'Sul-
livan, 1991; Ekman, O'Sullivan, & Frank, 1999). Later they References
reported that they had identified some individuals with extraordine-  Ajzen, 1. (2001). Nature and operation of attitudes. Annual Review of
rily-good skills in lie detection, the so-called wizards (O°Sullivan & Psychology, 52, 27-58.
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Editorial

Connecting Clinical Practice to
Scientific Progress

Walter Mischel
Columbia University

Paul Meehl, in one of his last public speeches, memorably noted
that most clinical psychologists select their methods like kids
make choices in a candy store: They look around, maybe sample
a bit, and choose what they like, whateverfeels good to them. For
many of us who initially became clinical psychologists becanse
we were inspired by the scientigt-practitioner ideal, Mechl’s
comment was as hearthreaking as it was accurate. It makes
particularly compelling the article that follows, “Current Statns
and Future Prospects of Clinical Psychology: Toward a Scien-
tifically Principled Approach to Mental and Behavieral Health
Care” by Baker, McFall, and Shoham. This urgently needed and
long overdue analysis and proposal will be welcomed by those
who grieve the widening gulf between clinical practice and
scientific progress in psychology. And it offers giant but feasible
steps toward reforms that can advance both clinical practics and
relevant psychological science, to at last reverse the disconnect
that has been vnfortnmate for each.

The authors’ proposal for a “scientifically principled approach
to mental and behavioral health care” is an incisive and
scholarly analysis of where clinical psychology is (and is not)
today, how it got there, and how it will increasingly discredit and
marginalize itself if it contimues the trajectory it has pursued for
far too many years. But it is aleo much more. The article makes
clear the heavy costs and consequences to the profession, and
more important to the people who heve a right to expect much
more from their health care providers. Most exciting, it charts a
route toward a scientifically principled and thus responsible
approach to the mental and behavioral health care that our
science can offer and that those who suffer from mental and
behavioral problems deserve to get.

The disconnect between much of clinical practice and the
advances in psychological science is an unconscionable em-
barrasement for many reasons, and a case of professional cog-
nitive dissonance with heavy costs. The Boulder Model of the
scientist-practitioner, now mostly a historical footnote and a cue
for depression, came half a century ago when psychological
science was still somewhere between its infancy and its turbu-
lent adolescence. Evidence for most assessment and treatment
methods for clinical psychology was still far from solid, and
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usually highly dubious, making the choices of practitioners
“like kids in a candy store” more understandable. The dis-
tressing cognitive dissonance now is that the science has ad-
vanced dramatically over the last 50 years, and there are now
numerous state~of-the-science—based and empirically sup-
ported choices for assessment and for treatment, yet practition-
ers too often still choose to do whatever they feel like, as Meehl
described, regardless of evidence.

In my own career, I struggled with these issues beginning in
the 1960s. During meny of my 20 years at Stanford University,
Albext Bandura and ¥ tried to hold on to a science-based clinical
training program. The bivarte situation we faced there is of more
than personal and historical interest: I suspect that many of the
same conflicts still exist and motivate the efforts described by
Baker and colleagues. Bandura and I, and our students and other
colleagues, were discovering the remarkable discrepancies
between what the scientific work was revealing and the re-
quirements imposed by the pressures for maintaining accredi-
tation. The professianal accreditation requirements insisted on
continuing practices whose value was contradicted by the em-
pirical findings, Those requirements not only flew in the face of
the data but also made enormous demands on faculty and stu-
dent time in the clinical program. At one point, Bandura made a
table of faculty arrivals and departures in our clinical program.
It showed rapid, continuous turnover among the jmmior faculty in
clinical, because those who devoted their time to elinical work
and were good at it generally did not meet the academic stan-
dards, and vice versa, 50 aceepting a clinical position at Stanford
almost guaranteed no future in the university. For a temporary
solution, we tumed the clinical program into one on-experi-
meniyl paychopathology. It included more experimental work
and research, most of it within clinical settings and directly
relevant to clinical applications. In it we also could move away
from techniques that neither of us believed in, given the data,
and that both of us were trying to change—from costly tests with
litle or no validity to therapies without evidence of efficacy but
on which the Amerjean Psychological Association insisted for
clinical programs and for acceptable internship experiences. It
became a program that helped train many of the pesple who
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became leaders in the development of cognitive hehavior
modification and assessment. And as the pressures grew, it be-
came impossible to maintain.

Baker, McFall, and Shoham make a compelling case for what
many of us have long believed: A realistic route for change re-
quires a new accreditation system that demands high-quality
science training and insists en it a5 part of the core for doctoral
training in clinzeal psychology. The good news—the first in a
very long time on this topic—is that such a system is here inthe
new Psychological Clinical Science Accreditation System
(PCSAS). Its mission is to “aceredit clinical psychology training

Case 3:17-cv-00739-TJC-JBT Document 166-21 Filed 12/13/17 Page 2 of 2 PagelD 9832

programs that offer high quality science-centered education and
training, producing graduates who are successful in generating
and applying scientific knowledge™ (p. ). It is a mission that
deserves the strongest support.

Support for the movement toward a scientifically principled
clinical psychology has self-evident potential benefits to the
public, to the profession, and to our science. It’s also worth re-
membering that many of our best students still enter psychology
to become clinical psychologists. They desexve the opportunity
to do such work informed and guided by evidence, trzined to
evaluate it properly, and able to add to it themselves.
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ative of intense emotion? To investigate this issue, we measured
heart rate, slin conductance, and loft lateral frontalis elsctro-
myographic responses in individuals who reported having been
abducted by space aliens. Recordings of these participants were
made during script-driven imagery of their reported alien en-
counters and of other atressful, positive, and neutral experi-
ences they reported. We alsc mensured tha psychophysiological
responses of control participants while they heard the scripts of
the abductees. We predicted that if “msmories” of alien ab-
duction function like highly stressful memoriss, then psycho-
Physiological reactivity to the abduction and stressful scripts
would be greater than reactivity to the positive and neusral
seripts, and this effect would be more pronounced among ab-
ductees than among control participants. Controst analysas
confirmed this prediction for oll three physiological measures (ps
< .05). Tharefore, belief that one has been traumatized may
generate amotional responses simiar to thoss provoked by rec-
ollection of trauma (s.g., combas).

Few controversies in psychology have beer as conteatious as the one
conceming recovered memaries of trauma (McNally, 2008hb). Espe-
cially contentious has been the claim that some people may recover
“false memoriea” of traumatic events that never occurred (e.g., Ceci &
Loftus, 1994; Lindsay & Read, 1994). Only recently, however, have
researchers begun to study memory function in people reporting re-
covered memories of tranma (e.g., Clancy, McNally, & Schacter, 1999;

Address correspondence to Richard J. McNally, Department of
Psychology, Harvard University, 33 Kirkland St., Cambridge, MA.
02138; e-mail: rim@wjh.harvard.edu,
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MecNally, 2003s; McNally, Clancy, Barrett, & Parker, in press; McNal-
ly, Clancy, & Schaster, 2001). Adapting Roediger and McDermott's
{1995) procedure, we found that adults reporting recovered memories
of childhood sexual abuse were mare likely to exhibit false recognitiva
of nonpreeented words than were adults who reported always re-
membering their abuse (Clancy, Schacter, MeNally, & Pitman, 2000).
A subsequent study revealed similar false memory effects in people
Teporting recovered memorica of alien abduction (Clancy, McNally,
Schacter, Lenzenweger, & Pitman, 2002).

People who have developed posttrammatic stress disorder (PTSD)
usually exhibit heightened psychophysiological reactivity (e.g., in-
creased heart rate, HR) when recalling their trauma in the laboratory
(for a review, see Om, Metzger, & Pitman, 2002). Clinical reports
suggest that recovering memaries of improbable traumatic events (e.g,,
being ritually abused by satanic cults) is likewise accompanied by
intense emotional reactions (e.g., Young, Sachs, Brawm, & Watkins,
1991), and some thezapists interpret these reactions as evidence thet
something horrific must have happened to the person {e.g., Bioom,
1994).

In the present study, we investigated whether recollection of highly
improhable traumatic events provokes psychophysiological reactions
indicative of intense emotion, We recruited individuals who reported
having been abducted by space aliens and asked them to participate
in a soript-driven imagery protocol {e.g., Lang, Levin, Miller, & Ko-
zak, 1983; Pitman, Om, Forgue, de Jong, & Claibomn, 1987). Each
abductes furnished material for five personalized, autobiographical
scripts: two soripts related to his or her sbduction trauma; a script
related to a different, extremely stressful experience; a seript related
to an extremely pasitive experience; and one related to an emotionally
neutral experience. A control group comsisted of individuals who
denied ever having been abducted by aliens, but who listened to and
imagined the scripts provided by the ahductees. We predicted that
if “memories” of alien abduction function like highly. stressful
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memories, then psychophysialogical reactivity to the abduction and
stresaful scipts would be greater than reactivity to the positive and
neutral seripts, and this effect would be more proncunced smong

abductees than among control participants.
METHOD

Parricipants

Alien-Abductes Group

The alien-abductee group comprised 6 women and 4 men who re-
ported having been abducted by alien beings, Their mean age was
47.5 years (8D = 11.9). They leamed of our research program on the
“psychophyaiology of emetional memory” thraugh newspaper adver-
tisements; staff at the Program for Extraordinary Experience Research
(PEER), Center for Psychology and Social Change, Camlwidge,
Massachusetts; or previous participants. Recruitment and testing wers
in accordance with the American Psychological Association’s ethical
guidelines regarding the use of human participants. The protocol and
informed-consent form was approved by the Harvard University
Committee on the Use of Human Subjects and by the Manchester
Veterans Affairs Medical Center Human Subjects Committee.

During the firat session, each participant was interviewed by either
Richard . McNally or Susan A. Clancy about his or her encounters
with space aliens. The participant then completed the soript-prepa-
ration forms (deseribed later). During the second session, Natasha B,
Lasko used the Clinician-Administered PTSD Scale-Diagnostio Ver-
sion (CAPS; Blake et al., 1995) and the Structured Clinical Interview
for Axig I DSM-IV Disorders (SCID; First, Spiteer, Gibban, & Wil-
liams, 1994) to assess for FTSD related to purported alien abduction
and to assess for other Axis I disorders.

Three participants fell short, by one or two symptoms, of qualifying
for lifetime PTSD related to their alien encounters, and 1 of these
individuals had current subthreshald PTSD.

All abductees reported at least one episode of apparent sleep pa-
ralysis accompanied by hypnopompic hallucinations, usually figures
hovering near their beds, flashing lights, burzing sounds, and tingling
sensations. In each case, the participant interpreted the experience as
related to aliens. Eight of the 10 abductees bad urdergone quasi-
hypuotic sessions during which mental health professionals halped
them recover detailed “memories™ of alien encounters (e.g., under
going sexual and medical probing on spaceships). :

Control Group
The control group comprised 7 women and 5 men, recruited from the
community. Their mean age was 49.9 years (5D = 13.0).

Psychometrics

"Participants completed several questionnaires: the Dissociative Ex-
periences Scale (DES; Bernstein & Putnam, 1986); the Beck De-
pression Inventary (BDI; Beck & Steer, 1987); the Trait Anxiety
Inventory (Spielberger, Garsuch, Lushene, Vagg, & Jacobs, 1983); the
Absorption Scale, 8 measure of imaginative capability and fantasy
proneness (Tellegen & Atkinson, 1974); and measures of schizotypy:
the Perceptual Abermation Scale (Chapman, Chapman, & Raulin,
1978), the Magical Ideation Scale (Eckblad & Chapman, 1983),
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and the Referential Thinking Scale (Lenzenweger, Bennett, &
Lilenfeld, 1997).

Seripts

Following the abduction-history interview, we prepared five individ-
ualized scripts describing sutobiographical events from each ab-
ductee’s past: two seripts related to alien abduction, one stresaful
seript (unrelated to abduction), cne positive sexipt (unrelated to ab-
duction), and one neatral script (unrelated to abduction). Per standard
procedure (Orr et al., 1998), we averaged the responses for the two
abduction scripts prior to data analysis.

The sbductees first described each cvent on a script-preparation
form and then seleoted from a list of bodily responses those that they
remembered experiencing when the event was occurring. Using this
information, we prepared 30-s (approximately) scripts describing each
experience in the second person, present tense, Each script referred to
the bodily responses endarsed by the subject and incorporated words
and phrases used by the subject on the seript-preparstion form. The
soripts were andioteped for playback in the psychophysiology labo-
ratary.

Episodes of apparent sleep paralysis, interpreted as alien en-
counters, figured in both abduction trauma scripts for 3 abductees and
in one ahduction script for 2 additionsl abductees; for the remaining 5
abductees, both abduction soripts festured traumatic experiences
(e.g., being sexually probed by aliens an board spaceships) that typ-
ically surfaced during quasi-hypnotic recovered-memoary sessions,
Examples of stresaful, positive, and neutral scripts wese leaming of
the violent death of loved ones, witnessing the birth of one’s first child,
and cutting one’s lawn during the previous weekend, respectively.

Each participant in the control group heard the seripts of one of the
abductees. Each control participant was matched with an abductee of
the same sex and age. This yoking procedure controlled for materials
effects (i.e., the possibility that anyone listening to scripts of alien
abduction might exhihit psychophysiclogical reactivity),

Apparatus and Physiological Variables
The psychophysiology session was conducted in an 11- x 9-ft hu-
midity- and temperature-controlled, sound-attenuated testing room
connected via wires to an adjacent room where the apparatus was
located. The participant gat in a comfortable anmchair. A monitor in
the subject’s room displayed the self-report scales for emotion, and
participants’ self-reparts were entered into the computer via a joystick.
A modular instrument system (Coulbourn Instraments, Allentown,
Penmsylvania) recorded analog physiological signals, which were mon-
itored by V-212 cscilloscopes (Hitachi Denshi, 11d., Tokyo, Japan).
Dependent physiological variables included HR, skin conductance
(SC), and electromyogram (EMG) of the left lateral frontalis (LF) facial
musole. EMG was obtained through 4-mm (sensor diameter) silver/
silver chloride electrodes filled with an electralytic paste, placed
socarding to standard specifications (Fridlund & Casioppo, 1986),
attached to a hioamplifier (Coulbourn Hi-Gain, $75-01), and inte-
grated via a 300-ms time constant through a contour-following inte-
grator (Coulbourn, $76-01). SC measurements were obtained through
9-mm (sensor diameter) silver/silver chloride electrodes filled with an
isotomic paste, placed on the subjects nondeminant palm, and con-
nected to an SC module (Coulbourn, S71-11), which used a constant
voltage (0.5 V) in the divect-coupled mode (Fowles et al., 1981). HR
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measurements were obtained via standard limb electrucardiogram
leads connected to a hicamplifier {Conlbourn Hi-Gain, $75-01) that
provided input to a tachemeter (Coulboum, S77-26). Analog outputs
of the physiological modules were digitized by an analog-to-digital
converter (Coulbourm, $25-12) prior to sampling. A personal computex
controlled presentation of the audiotaped scripts, administration of the
emotion self-report scales, and sampling and storing of the digitized
physiclogical signals at 2 He. A Coulboum Lablink Computer Inter-
{ace connected the computer to the instrument systern.

Procedure and Data Reduction

After receiving an arientation to the labomtory and having electrodes
attached, participants listened to a 3-min relaxskion instruction tape
prior to listening to the audiotaped scripts. Each script presentation
comprised four consecutive 30-s periods: baseline, listening, imagery,
and recovery. Participants were told to listen carefully to each seript
and imagine it as vividly as possible, as if it were actually occurring
(listening period), and at the end of the script to continue imagining
the experience from beginning to end (imagery period) until a tone
sounded. They were instructed to cease imagery npon hearing the tone
and to relax (recovery period). Upon hearing a second tone, partici-
pants provided self-reports of image vividness, three dimensions of
emotional response (velence, arousal, and dominance), and seven
discrete emotional responses (sadness, anger, fear, disgust, surprise,
bappiness, guilt). Thess self-reports were made on 13-point Likert
scales ranging from 0 (none) to 12 (e great deal). The computer was
programmed to begin the baseline period for the next seript after a rest
period of 1 min or when the HR of the subject had returned to within
5% of its value during the previous baseline period, whichever was
longer. The rest period seldom exceeded 3 min.

The mean level of each physiological variable was computed for
cach data-collection period for each seripl. As in previous work (e.g.,
Pitman et al., 187), we calculated changs scores by subtracting the
preceding baseline-period valus from the value for the imagery period
that followed it. Because of recording prohlems, the HR data for 1
control participant could not be used.

RESULTS

Psychometrics
Abductees scored significantly higher than control participants on
measures of absorption, magical ideation, and dissociation (see Table 1).

Reactions to Imagery Scripts

If reported memories of alien encounters provoke reactions akin to
thosa provoked by traumatic memories, then ahductees should exhibit
greater reactivity to abduction and stressful scripts than to other
positive and neutral seripis, relative to control participants. To test
this hypothesis, we first applied contrast weights of —1, —1,1, and 1
1o each participant’s physiological response (e.g., HR increase) to the
perscnal neutral, positive, stressful, and abduction (average of both)
scripts. After multiplying each contrast weight and its respective
physiological value, we created an L scare for each participant by
summing the products obtained, The larger the L score, the more a
participant tended to produce larger responses to the abduction and
stressful acripts than to the positive and neutral scripts. Tb test the

Velume 15—Number 7

TABLE 1
Psychometric Measures
Group

Abductee Control
Variable M SD M S ¢ o p
CAPS-L 382 204 — - - — -
CAPS-C s 184 — - = = —
DES 84 70 33 35 222 19 .039
Absorptien 216 60 96 61 450 19 001
BDI 36 57 17 24 092 16 .373
Trait Anxiety 361 93 305 72 138 15 .189
RTS 29 41 16 20 087 16 .397
PAS 33 40 17 17 116 16 262
MIS 92 44 29 27 365 16 002

Note. CAPS-L and CAPS-C = Lifetims and Current total scores, respoctively,
on the Clinician-Administered PTSD Scale (Blake et al., 1995; poaible range:
0-136); DES = Disroclative Exper: Seale (B in & Putnam, 1986;
posiible range: 0-34); Absorption = Absorption Scale (Tellegen & Atkinson,
1974; possible range: 0-34); BDI = Beck Depression Invu:tory (Beck & Steer,
1987; possible range: 0-64); Trait Anxiety = Trait Anxiety I y (Spiel-
berger, Gorsuch, Lushene, Vage, & Jaoobs, 1983; poasible range: 20-80);
RTS = Rofarential Thinking Scale (Lensenweger, Bermett, & Lilenfeld, 1997;
possible range: 0-34); PAS=Perceptnal Aberration Scale (Chapman,
Chspman, & Ranlin, 1978; passible range: 0-35); MIS — Magical Ideation
Scale (Eckbled & Chapman, 1983; poasible range: 0~30). Becanse of missing
data, degrees of freedom vary.

hypotheais that this effect would be greater among shductees than
among control participants, we conducted a one-tailed s test on the I,
scares.

The results were consistent with our hypothesis. Relative to contral
participants, abductees exhibited greater psychophysiological reac-
tivity to ahduction and stressful scripts than to positivc and neutral
scripts. This hypothesis was supported for HR, #(19) = 2.01, p = .03,
effect size r =.42; for SC, 1(20) = 1.88, p= .04, effect size r=.39; and
for LF EMG, #(20) = 2.00, p = 03, effect size r=.41 (Fig. 1).}

Self-reported emotional responses were consistent with physiolog-
ioal responses in that the abductees reported heightened ratings of
arousal, fear, surprise, and imagery vividness during exposure to
scripts featuring their most traumatic abducticn memeries (see Table 2),

DISCUSSION

Recollections of purported treumatic encounters with space aliens are
sccompanied by physiological reactions and emotionsl self-reports
akin to those accompanying other highly stressful experiences.?
Relative to control participants, the abductees soored significantly
higher on questionnaire measures of dissociation, absorption, and

$For the abdnctoes, the shduction and stressfil scripts were physiologically
indistingnishable, es evinced by two-tailed paired # testa: HR, #(9) = 0.57,
p=58; SC, () = 0.10, » = .91; LF EMG, £9)=1.17, p=27. In contros,
participants with PTSD usually exhibit greater responses to trauma than to
other stressful scripts (O & Roth, 2000).

1t s lnshly nnlxke‘y that our findings are attributable merely to the ab-
ductees® havi upuedtopumnalundwnpnandthcwnmlpmnni
panta’ havmgbecnexpowdao the scripts of strangers (i.e., the abductees).
Indeed, personalized combat scripts are insufficient to provoke heightened
physiological respantes in Vietnam veterans who do not have PTISD (Orr et al.,
2002).
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Fig. 1. Group xmean (and standard error of the mean) heart rate (HR,
top pancl), skin conductance (SCR, middle panel), and left lateral
frontalis electromyogram (LF EMG, bottom panel) responses during
imagery of neatral, positive, stressful, and abduction (average of two
acripts) seripts.

magical ideation. People scoring high on these three measures tend to
experience alterations in cdnsciousness, to have a rich fantasy life,
and to endorse unconventional beliefs (e.g., mind reading, prophetic

The responses of ahdnctees to their traumatic abduction scripts
bear comparison to the responses of PTSD patients to acripts of their
traumatic experiences. The abductees' mean HR, SC, and LF EMG in
response to their abduction scripts were 7.8 bpm, 1.8 4S, and 1.8 pV,
respectively. The corresponding values for 72 PTSD participants’ re-
sponses 1o their trauma scripts were 7.9 bpm for HR, 1.0 pS for SC,
and 2.6 ¥ for LF EMG (Orr & Roth, 2000).

Although improbable traumatic memories (e.g., being sexually
probed on a spaceship) provoke physiologieal reactions comparahle to
those provoked by mere conventional and verifisble traumatic mem-
ories (e.g., a firefight in Vietnam), one should not conclude that PTSD
patients are reparting false memories of trauma. Conversely, the

hysiclogical markers of emotion that accompany ection

a
-1 mermory cannct en 85 evidence memory’s authenticity. The
. script-driven imagery p:TbT:oT Tefioots the emoBional significance of a

memory, not necessarily its veracity.
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Our changeable memories:
legal and practical implications

Elizabeth Loftus

The malleebity of memory Is becorming
Increasingly clear. Many Influences can cause
memories to change or even be created
anew, Induding our imaginations and the
leeding questions or different recoliections of
cthars. The knowledge that wa cannot rely
on our mamories, however compeling they
might be, leads to questions about the
vaidity of criminal convictions that are based
lamgely on the testimony of vicims or
witnasses. Our scientific understanding of
memary should be used to help the legdl
systemn to navigate this minefield,

Memaries are precious. They give us iderntity.
They create a shared past that bonds us with
farnily and friands, They seem fixed, ke con-
crete, so that if you ‘stepped’ on them they
would stifl be there as they always were.

But memories are not fixed. Everyday
expertence telis us that they can be inst, but
they can also be drastically changed oreven
created. Inaccurate memaories can sometimes
be as campelling and ‘real’ as an accurate
memory. In this article, ] discuss the ways in
which mermories can be reshaped and their

‘impheations for the legal systemn. I we caxmot

believe cur own memories, how can we know
whether the memories of a victim ora witness
areaccurate?

Remaking memories

We are all familiar with temporary memory
problems. “] can't remember the right ward,”
says a colleague at a cocktnil party. “Is it
senflity?” I reply: “Can you remember the
word later?” And the usual answer will be yes,

proving that the information was not lost,
but only temporarily unavailable. Retrieval
problems are common.

However, there are also problems with
staring something new. This usually occurs
simply-because the person concerned is not
Paying attention. But some people are unahle
to stare new information even if they are pay-
ing attention and have the opportunity to
repeat the new information over and over
again — sgveral hours later, it is gone. Such
people, including patients with Alzheirmer's
disease, might not even complain about
“losing thetr memory' because they do not
realize that anythingis missing’,

More insidiously, memories can becoms
scrambled, sometimes in the process of
atiempting to retrieve something, You might
relate a story to a friend but unwittingly
include some mistaken details. Later, as you
attempt to recall the episode, you might come
across your memory of the scrambled recall
artempt instead of your original memory.

@g:g. kmkknm as is com-

monly thought ]_ﬂgam plece sitth ,’

novelist oGa!eanocncesa!d. bum
every day, springing from the past, and set
against 1.7

Usually the scrambled memory does not
matter very murh. But if you are an eye-
witness to a crime, your scrambled recall
could send sameone to prison. And, rather
than feeling hesttant, you might feel perfeetly
sure of the truth of your memory. The history
of the United States justice gystem, like thnse
of other countries, is littered with wrongful
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convictions made on the basis of mistaken
memoriesS, Huff recently estimated? that
about 7,500 peopls arrested for serlous crimes
were wrongly convicted in the United States
in 1899. Hbe further noted that the rate s
thought to bemuch lower in Great Britatn,
Canada, Australia, New Zealand and many
other nations, especially those that have
established procedures for reviewing cases
involving the potential of wrengfid conviction.

Ronald Cotton, a North Carolina prisaner
who was convicted in 1886 of raping
a 22-year-old college student, Jennifar
Thompson, puts a human face on these
cases. Thompson stood up an the stand, put
her hand on the Bible and swore to tell the
truth. On the basis of her testimony, Cotton
'was sentenced to prison for life, Eventually,
DNA testing — which began 11 years after
Thompson had first identified Catton —
proved his innocence. Another man, Bobby
Poole, pleaded guilty to the crime®.

Faulty memary is not just about picking
the wrong person. Memory problems were
also evident during the sniper attacks that
killed ten people in the Washington DC area
in 2002 (see for example, REF.5), Witnesses
reparted seeing a white truck or van fleeing
several of the crime scenes. It seems thata
white vehicle might have been nzar ane of the
first shootings and mecia repetition of this
information contaminated the memsories of
witnesses {o later attacks, maldng thern more
likely to remember white trucks. When
caught, the sniper suspects were driving a blue
car. Were we observing unwitting memory
contamination on a nationwide scale?

Witnesses can be wrong for several rea-
sons. A key reasan is that they pick up infor-
mation fram ather sources; they combine hits
of memory from different experiences. A
growing body of research: shows that memory
more closely resembles a synthests of experd-
ences than a replay of a videotape®, Three
decades ago, amethod of studying memory
distortions was introduced. Peopls watched a
stmulated crims or accident. Later they were
Eiven erroneous information about the detadls
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of the event, such as the false detail that aman
had curly rather than straight hair. Meny of
these pepple Iater claimed that they had seen a
curly-haired person’, Studies such as this
showed how leading questions or other forms
of misinformation could contaminate the
meamories of witnesses about events thet they
had recently experfenced?.

In the past decade, the challenges have
become greater. Newer studies showed that
you could do more than change a detatl here
and there in someone’s memory. You could
actually make people believe that a childhood
experience had occurred when in fact it never
happened. Examples inchide being Iost ina
shopping mall for an extended perfod of time,
being rescued by a lifeguard, or surviving a
viclous antmal atteck®-L2, How is this possible?
In ourstudies, we enlist family members to
Lelp us to persuade their relatives that the
events occurred. This methad hasled about a
quarter of our subjects to believe that they
were lost in ashopping mall for an extended
period of time, and were ultimately rescued by
an eldexly person and reunited with their fam-
ilies, In other studies, we engaged people in
mm@mm%mm

for a minute that as a child they
hadmppedmdbmkmawmdwwnhthe!r
hand. Later, meny of them becerns confident
that the eventhad occurred. In other studies,
we encouraged pecple to rezd stories and tes-
timonials about witnessing dernonic passes-
siom, and even these raised confidence that this
rather implmuible event hed heppened.

One recurring issue for memory distor-
tion research is the question of whether the
events being reparted after such a manipuia-
tion might have actually happened. Perhaps
the subject did break a window bt had for-
gotten about it — the imagination exercise
might have trigpered a true memory rather
than planting a false one. To prove that false
memaories can be insinmated into memaory by
these suggestive techniques, researchers have
tried to plant memorfes that would be highly
irplavsible or tmpossible. For example, cne
set of studies asked people to evaluate adver-
tising copy. They were shown a fake print
advertisement that described a visit to
Disneyland and how they met and shook
hands with Bugs Bunny. Later, 16% of these
subjects said that they remembered meeting
and shaking hands with Bugs Bunny®. In fol-
low-up research carried out by Grinley in my
laboratory, several presentations of fake
advertisments involving Bugs Bunny at
Disneyland resulted in 25-35% of subjects
clalming to have met Bugs Burmy'.
Moreover, when these subjects were subse-
quently esked to report precisely what they

remembered ahout their encounter with Bugs
Bunny, 62% remembered shaking his hand
and 48% remembered hugging him. A few
people remembered touching his ears or tail
One person remnembered that he was halding
a carrot. The seenes described in the adver-
tisement never occurred, because Bugs Bunny
is 8 Warner Bros. cartoon character and
would not be featured at s Disney property.

“One of the cleverest and
most powerful techniques for
planting highly implausible
false memories involves the
use of fake photographs.”

Other ‘tmpossible” memaries have been
recently plented in British shideris'S, The filse
event was “having a nurse remove a skin sam-
ple from my little finger” This medital proce-
dure was not one that was carried out in the
United Kingdam, according to extenstve inves-
tigation of health policy records. After guided

memary with sigrificant detall such es, "There
vaas & rurse an] the place smelled horrible”
One of the cleverest and most powerful
techniques for planting highly implausihle
Hilse memaries tmvalves the use of fake photo-
graphs™. Subjects were shown a faksified pho-
tograph that was mads up of aresl photograph
of the subject end a relative pasted into a proto-
type photograph of a hot-air balloon (FIG.1).
Famdly members confirmed that the event hard
never occurred. Subjects were shown the fake
photograph and asked to tell “everything you
can remember without leaving anything out,
no matter how trivial it may seem.” There were
twu further fterviews, end by the end of the
sertes 509 of the subjects had recafled, partially
ar clearly, the fictitious hot-air balloon ride.
Some embellished their reports with sensory
details of a hot-air balloon ride durirg child-
hood that had never occurred. For example,
ane subject sald “I'm sdll pretty certain it
occurred when I was in sixth grade at, um, the
Iocal school there ... I'm pretty certain that
mum is down an the ground teking a photo™®
These studies, and many more like them,
show that people can develop beltefs and
memories for events that definitely did not
bappen to them. They can do this when fed
strong suggestions — such as “your family
told us about this event” or “look at this pho-
tograph of you from childhood”. They can
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even do this when induced to imagine the
experiences. Large changes in autoblography
can be achleved quickly. Attempts to distin-
guish the false memaries fram trie anes have
occasionally shown statistical differersces, such
as differences in confidence, vividness or
amount of detail”, or differences in laterellzed
brain potentials!®", For example, in the hot-
air balloon study*® the real memories were
expressed with much more confidence than
the fake ones. In most studies, any differences
between true end false moemories are observed
only when comparing large groups of true
and false memories, and these differences are
typkally too small to be useful for classifying a
single autobiopraphical memory report as
true or filse. Psychological sclence has not yet
developed a relizble way to clessiy mermories
estrue or false. Moreover, it should be kept in
mind that many false memories have been
expressed with great confiderce.

Implications for society

While resevrchiers cortieue to frsssiigate filse
memories, it 1s evident that there are already
lessons to balearred. The fact that the memo-
ries of victims and witnesses can be false or
inaccurate even though they believe them to
be trus has important implications for the
legn] system and for those who cotmsel or treat
virtims of crimes.

Same psychotherapists nse techniques that
are supgestive (along the lines of, “you don't
remember sexual abuse, but you have the
symptomms, so let's just imagine who might
have done &”). These can lead patents to false
beltefs and memories, causing great damage to
the patients themselves and to those who are
accused. In one Illinnis case, psychiatrist
Bernett Braun was accused by his patient,
Patricia Burgus, of using drugs and hypnosis
to convinee her that she possessed 300 person-
alities, ate meat Ioaf made of human flesh and
was a high priestecs in a satanie calt®. By some
estimates, thousands of pecple have been
harmed in gimilar ways by well-meaning
providers who apply a ‘cure’ that ends up
being worse then the disease™, Law enforce-

ones that are detailed and expressed with con-
fidence. Hundreds of people have been
harmed by witnesses who made amistake that
could have been avoided®?. Of coursg, even
befiore the pallce errive on the scene, witnesses
talk to one another and cross contamination
can occur. ] parsonally witnessed this when 1
entered a zhop in Cambridge, Messachusetts,
moments after a robbery had occurred end
before the police arrived. In the immediate
aftermath, customers and employees shared
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Fioure 1 | An example of a compaske photograph of a hot-air baloan fiight. The phatograph onthe
left was used to crezte a misisading image {right) that could lead the subjact to ‘ramamber’ a hot-glr

REF. 18 © (2002) Peychcromic Socisty.
thelr recollectiors, providing fuel for influenc-  sued, eventually winning a US$100,000 civil
ingthethonghtsof one another, Thistswhy,  judgement against Kretz In the past, mistaken
drring the Whshington DC area siperattacks  witnesses stmplywent thelr own ways, slthough
in 2002, law enforcement officlals advised  there ere a few known instances in which they
members of the public who might witnessthe  have made profound apologies to those whom
‘next attack’ to write down what they saw  they had falsely accused. Will we now see more
immediately, even using theirhand ftheydid ~ cases in which mistaken witnesses end up
nothave paper. Good advice, bt Iwouldsug-  paying financially for thetr mistakes?
gest having paper handy because the best Although rrmch of the research has focused
course of ection isto write down everything  an wrongful convictions, there is another side
that can be remembered before witnessesare  to the criminal justice cotn. Memory distor-
interrogated or talk to one another. Thisactiv-  tions can also contribute to faflures to convict
ity strengthens the memory and protectsftto  a guilty person, not because an innocent per-
some extent from later cortamination®, son is convicted in their place, but because
ks often argued that afew faise accusations  accurate witness testimony can be under-
are jusst the cost of doing business, But thiscost  mined. Ifwitnesses misremember some detatl,
includes the potential for the actual perpetra- or they are told that theirstorles conflict with
tor to commit more crimes, and forthe tax-  other evidence, they might discount their tes-

payer to have to pay sizzble surns of money in
compensation when wrongful convictions are
exposed (which probably happens in only a
fraction of cases), Although the defendamts in
most wrongful prosecution cases are govern-
ment officials or crganizations, in one recent
case the witness with mistaken merpary was
successfirlly sued®. Donna Parmeter, a former
prison guard, wes charged with kidnapping,
robbery and torture, She had been (dentified
by the victim, Peter Kretzu, who wes tied up,
blindfolded and tortured by two masked rob-
bers. Although the attarkers wore sid masks,
Kretzu clatmed that he recognized Donna
(from her voice and eyes) and her husband
Joseph (from his breathing, laugh, body shape
and ‘chicken soup’ body odour). Kretzu was
100% certain. Donna was eventually exoner-
atedwhen substantiated heralibi
But she had spent amonth in jail, and she later

timony and be less persuasive than parhaps
they should be, or the jury might consider
theirentire testimany to be unrelishle.
Scientific research into memory has the
potenttal to mintmize these kinds of problem.
Information from psychological sclentists
(and perhaps neuroscientists) could help to
keep the pecpie in power fram making daci-
sions on the basls of myths or miscanceptions
about memory. Scientific knowledge could be
shared with relevant individuals in many
ways: through workshops for mental bealth
professtonals, training far police, seminars for
lawyers and fudges, judicial instructions or
expert testimony for furors. In one exampls,
Jacob Beard of West Virginia was wrongly
canvicted of murdering two women and spent
many years in prison, He managed towina
second trial, Expert testimarny on suggestion
and false memeory was presented in that
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secornd trial, and helped to secure Lis acquittal
Beard Iater filed a civil lawsult, and eventuslly
received asettlement of neary US$2 million in
his case agatnst state and county potice™.

This list of patential venues for education
about the nature of memory represents just
one proposal for a possible programme for
actlon, Some legislative remedies might also
be called for, especially in the most serlous
cases that can result in a sentence of death.
Recently, the Innocence Protection Act wes
introduced in the United States Congress. It
has two usefisl elements arcess to DNA testing
for canvicted people and tmprovement in the
quallty of lswyers who try death penalty ceses.
Better lawyers might be better acquainted with
the problems of memory and how to educate
Judges and jurors’ abuut these problems.
Congress will be constdering this legisiation
egain fn 2003 (ER 2),

The American Judicature Soclety proposed
the creation of en‘innncence commission’ that
would study why the legal system has fafled in
known cases of wrongful canvictinn. After all,
Inok what the National Transportetion Safety
Board does when a plane crashes, Few expenses

- erespared as every aspect of the crash is exam-

ined. Not Iong ago, I proposed an analogous
‘National Memory Safety Board' that might
concentrate specifically on memory problems
that have Jed to injustice®. If the travesties of
the past few decades were thoroughly exam-
ined side-by-side with sclentific knowledge on
memory, we would all benefit It would be too
Iate fior the family of Steve Titus, who died of a
heart attack at the age of 35 after betng filsely
convicted of rape. It would be too late for the
many death row prisoners wio have recently
been exomerated by DNA evidenca It would be
00 late for the scores of innocent defendants
who have had to face civil ittigation over false
claims of satanic rinw! abuse and other dubi-
ous charges. But 1t might be in time to keep us
from searching for that next white van that
does not exist because sameane inadvertently
phmted a falss memory.

To reiterate the main points: memory is
more prone to error than many peopls real-
ize, Ourmemory system can be infused with
compelling flusory memories of important
events. These grand memory errars have con-
txibuted to injustices that could have been
avoided or minimized. As a start, I suggest
that we all remember an important truth
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