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ABSTRACT

This study focused on the local dilemmas of forensic neuropsychological evaluations in South
Africa within the context of motor vehicle accident claims based on three separate studies.
Study 1 explored the expectations of 20 experienced legal representatives with regards to neu-
ropsychological evaluations in motor vehicle accident claims, where it was found that the legal
profession requires psychologists to provide more user-friendly reports and receive more train-
ing of legal constructs. The second study explored the shortfalls in neuropsychological evalu-
ations and reports as viewed by 20 experienced South African psychologists who work in the
context of a motor vehicle accident claims. The results generally identified a significant need
for a registration body for forensic neuropsychology, but also that the South African forensic
neuropsychologist has limited training which must be addressed. Study 3 analysed 50 recent
neuropsychological reports aiming to explore the current neuropsychological evaluation meth-
ods applied in South Africa regarding motor vehicle accident claims. The results indicate that
no generic evaluation model for neuropsychological evaluations exits, which results in sub-
standard report formats, unethical documents, as well as weak conclusions. Article 4 integrates
the three studies and concludes with proposed guidelines for neuropsychological evaluations

for South African psychologists.

Keywords: forensic neuropsychological evaluations; neuropsychologist, motor vehicle acci-

dent claims, continuous professional development
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SECTION 1: CONTEXTUALISATION OF THE PROBLEM
AND LITERATURE STUDY

1. Introduction

The involvement of psychologists in legal matters has increased over the past century when
psychologists were first requested to assist the courts in matters that required the integration
between the law and psychology (Gould & Martindale, 2009; Roos, Scholtz, & Wessels, 2016;
Roos & Vorster, 2009). For over approximately 2000 years legal professionals have been ac-
tively involved in ruling and shaping human behaviour through creating and applying legisla-
tion in criminal and civil cases (Ackerman, 2010; Roos & Vorster, 2003; Tredoux, Foster,
Allan, Cohen & Wassenaar, 2005). These legal professionals attempted to understand human
nature and to legislate accordingly (Brodsky, Caputo & Domino, 2002; Gudjonsson & Haward,
1998; Tredoux et al., 2005). Since the 1970s, there has been an increasing tendency in South
Africa for legal representatives to employ psychologists in legal matters and it is currently very
common to rely on the expert knowledge of the psychologist to guide the courts (Louw &
Allan, 1998; Roos & Vorster, 2009; Swanepoel, 2013). This type of work is done within the

context of forensic psychology, which will be discussed next.

2.  Forensic psychology

Three concepts are relevant in this study, namely forensic psychology, neuropsychology and
forensic neuropsychology?. The term forensic psychology can be defined as the application of

psychological concepts to the legal field (Hess & Weiner, 1999; Kaliski, 2006). In practice,

2 Forensic neuropsychology is not a registration category in South Africa, however the international literature
recognise the term. In this thesis, this terminology will used.



thus, a psychologist assists legal representatives in the understanding of psychological func-
tioning to facilitate a legal outcome (Gudjonsson & Haward, 1998). Forensic psychology is the
interaction between the justice system and psychology. An important ability of the forensic
psychologist is to testify in open court as an expert witness by formulating psychological con-
cepts into the legal language; thereby, providing clinical conclusions to legal professionals in
a way that can be understood (Nietzel, 1986). In general, a forensic psychologist is appointed
as an expert in a specific field of study to assist the court in a civil or a criminal matter. The
number of areas of expertise in which a forensic psychologist qualifies, primarily involves, in
the South African context, evaluations for bail applications, criminal matters, competency to
stand trial, child custody and visitation (In South Africa primary care and contact are used
instead of child custody and visitation, but in line with international trends this study will keep
to child custody and visitation), personal injury which mostly includes neuropsychological

analysis, or workplace disputes (Kaliski, 2006; Roos & Vorster, 2009).

3.  Neuropsychology

Neuropsychology is a branch of psychology that aims to explain how cognition and behaviour
are influenced by brain reactions and is concerned with the diagnosis and treatment of cognitive
and behavioural effects of neurological deficits (Sweet, Moberg, & Suchy, 2000; Sweet, Peck,
Abramowitz, & Etzweiler, 2003). Neuropsychology seeks to understand how the brain over-
laps with the mind. In practice, Sweet et al. (2000) notes that neuropsychologists primarily
work in research and academic settings (research institutions or laboratories), clinical contexts
(assessing or treating individuals with neuropsychological distortions), or industry (in product
design or in the coordination of pharmaceutical trial research for neurocognitive agents that
might have an effect on central nervous system functioning) or forensic settings, which is also

the focus of this study and will be discussed next.



4. Forensic neuropsychology

Forensic neuropsychologists are usually instructed to appear as expert witnesses in court to
explain brain-related matters. They are also often requested to address issues of whether an
individual is legally competent to stand trial on a neuropsychological basis (Kaliski, 2006).
Hom (2003) noted that forensic neuropsychology is a relatively new and rapidly evolving sub-
specialty of clinical neuropsychology that applies neuropsychological concepts to matters that
involve legal opinion and legal decision-making. Roos et al. (2016) suggests that forensic neu-
ropsychologists provide the legal professional with specialised knowledge regarding brain and
behaviour interactions. A key responsibility of the forensic neuropsychologist is to provide
specialised information based on validated neuropsychological concepts and methodology that
is directly related to the “forensic question” at hand, which is not just whether the person has
neuropsychological deficits, but whether these deficits originated from the event or injury un-

der consideration (Roos et al., 2016; Sweet et al., 2003; Walsh, 1991).

The primary roles for the forensic neuropsychologist in South Africa include evaluating the
extent of potential brain dysfunction in personal injury matters, providing opinion about a de-
fendant's ability to understand the legal process where organic brain pathology is suspected, or
assisting with possible mitigating circumstances (Kaliski, 2006; Roos et al., 2016). This study
forms part of the personal injury litigation context with the specific focus on motor vehicle
accidents. Due to its extensive growth over the past few decades (Hom, 2003; LaDuke,
DeMatteo, Heilbrun, & Swirsky-Sacchetti, 2012; Sweet et al., 2000; Young, Kopelman, &
Gudjonsson, 2009), some of the field’s prominent experts have termed forensic neuropsychol-
ogy the most rapidly developing subspecialty within psychology as a whole. It is also reported
that its growing prevalence in legal decision-making may even be outpacing the more estab-

lished subspecialties of forensic psychology (Kaliski, 2006; Sweet et al., 2003).



This rapid growth has not been constant across South African civil and criminal contexts, be-
cause forensic neuropsychology experts working in civil motor vehicle accident (MVA) claim
proceedings have increased rapidly throughout the last few decades, whereas their involvement
in criminal proceedings appears to have experienced comparable growth only within the last
ten (10) years (Kaliski, 2006; Roos et al., 2016; Roos & Vorster, 2003). This preference is
reflected in practitioners’ clinical experience (Sweet et al., 2000) and academic endeavours
(Sweet et al., 2003). As a result evaluations done by forensic neuropsychologists have focused
predominantly on the civil forensic arena, and in South Africa, the MVA claim context (Allan
& Louw, 2001; Kaliski, 2006; Roos et al., 2016). Despite the subspecialty's significant growth
over the past few decades, additional work must be done to develop the practice of forensic
neuropsychology into a more established specialisation (Hom, 2003; LaDuke et al., 2012;
Young et al., 2009). Specifically, whereas the growth of forensic neuropsychology can readily
be seen in the clinical and academic interests of neuropsychologists, both Heilbronner (2004)
and Hom (2003), noted that the subspecialty is currently limited by its lack of dedicated pro-
fessional organisations, practice standards (or less formal practice guidelines), and specialised

certification and credentialing procedures.

Questions remain about forensic neuropsychologists who apply their knowledge to MV A claim
matters due to limited formal education. Presently it is not known exactly what is accepted
practice among forensic neuropsychologists working within the MV A claim context or what
training they have received in forensic neuropsychology (Young et al., 2009). Education and
training have a significant impact on whether these forensic practitioners will be allowed as
experts in legal matters, yet it is still uncertain as to what extent their evaluations and written
reports are challenged in open court (LaDuke et al., 2012; Sweet et al., 2000). It is, therefore,
imperative that the forensic neuropsychologist uses a methodology that has been standardised

on brain injured individuals and can differentiate brain conditions from each other as well as



from normal populations. Sweet et al. (2000) also notes that the methodology must be able to
identify whether any neuropsychological distortion found is the result of a neurological reason
as opposed to non-neurological and psychological pathology. This study sets out to provide a
critical analysis of neuropsychological evaluations in motor vehicle accident claims as per-
ceived by legal practitioners and psychologists in South Africa. Thereto, the research questions

were the following:

» What are the current expectations of the Court as viewed by attorneys and advocates

about neuropsychological evaluations in motor vehicle accident claims?

» What shortfalls, as seen by psychologists, are present in psychological reports of neu-

ropsychological evaluations in motor vehicle accident claims?

* Which South African methods of neuropsychological evaluations are employed by

South African psychologists in motor vehicle accident claims?

* Can guidelines for the evaluation of forensic neuropsychological evaluations in motor

vehicle accident claims be developed for South Africa?

The context of the four above-stated questions is discussed below.

5.  Training for forensic neuropsychologists in South Africa

South Africa has thousands of motor vehicle accidents annually resulting in Road Accident
Fund (RAF) claims worth millions of Rands. Accident crash statistics from Road Traffic Man-
agement Corporation (2011) indicate that nationally in the previous year, an approximate 1000
fatal accidents were documented monthly. Neuropsychologists play an all-important role in
these claims on two levels, namely, to either determine the extent of the neuropsychological
injury or to identify possible malingering of symptoms. There is no consensus between forensic

neuropsychologists as to what the courts expect from an expert or what specific format such
5



an evaluation should take, as no formal training for forensic neuropsychologists is available in
South Africa (Allan & Louw, 2001; Kaliski, 2006; Roos et al., 2016). From this point of view,
Allan and Louw (2001) reasoned that unnecessary criticism is made about forensic neuropsy-

chological evaluations due to the lack of a set structure or format for these evaluations.

These evaluations are predominantly done in the context of forensic neuropsychology, whereas
neuropsychology was, until recently, not a formal registration category for clinicians in South
Africa (Health Professions Act 1974, Act 56 of 1974). Neuropsychological evaluations were
traditionally carried out by clinical, counselling, and educational psychologists to assess the
severity of impairment with the aim to identify the area of the brain which may have been
involved and damaged after an injury or due to neurological illness (Roos et al., 2016). In South
Africa, deciding on the evaluation format (i.e., deciding on the style of interviewing); the
choice of a neuropsychological psychometric tests; and the type of collateral follow-up is made
by the psychologist based on their level of experience or individual training and not on statutory

training as prescribed by universities (Kaliski, 2006; Roos et al., 2016).

Until recently, there has not yet been formalised training available for South African neuropsy-
chologists involved in forensic neuropsychological evaluations; be it legal expectations, for-
mat, or methods used in the analysis. Up to now, the only option for psychologists to determine
the court’s expectations of a forensic neuropsychological evaluation was to devise it them-
selves. The only way to acquaint themselves with a prescribed assessment structure of a neu-
ropsychological evaluation was to attend continued professional development (CPD) courses
and to keep up with existing literature to ensure they use the best assessment methods possible
(Roos et al., 2016). Following international and local trends emerging from the literature and

accessing the most current and appropriate neuropsychological materials available aided prac-



titioners in evaluating their clients, the frame of reference was closer to home: personal pref-
erence and falling back on the assessment methods learnt in graduate school (university / post-

graduate training) (Hom, 2003, Vanderploeg, Curtiss, & Belanger, 2005; Young et al., 2009).

The literature about psychometric assessment dictates that a central part of neuropsychological
evaluations is the application of neuropsychological tests for determining cognitive functioning
(Lezak, Howieson, Bigler, & Tranel, 2012; Roos et al., 2016; Young et al., 2009). Aspects of
cognitive functioning that are evaluated usually include intelligence, orientation, language,
memory abilities, visio-perception abilities, and executive functioning (Lezak et al., 2012). The
forensic neuropsychological evaluation is more than this because the focus is also on an indi-
vidual's wider circumstances such as interpersonal relationships and personality (Roos et al.,
2016). Again, no formal guidelines are available in the South African training context, and
clinicians rely on their own preference of neuropsychological test-media and understanding as
to what the courts expect (Roos et al., 2016). Kaliski (2006) comments furthermore that neu-
ropsychological evaluations in MV A claims are common in South Africa, but it is unclear as
to what the legal expectations are from such evaluations and reports. Another point of conten-
tion is raised by Tredoux et al. (2005) and Roos and Vorster (2003), where they highlight that
the lack of structure in forensic neuropsychological evaluations in motor vehicle accident
claims is because each clinician seems to use what they deem relevant. The primary reason for
this is because there is no formal training curricula (Hom, 2003; LaDuke, 2009, Young et al.,
2009), which also seems to be the case in South Africa. Presently, only one national university,
namely the University of Cape Town, runs a masters degree program in neuropsychology (Uni-
versity of Cape Town, 2020). In this regard, the Health Professions Council of South Africa
(HPCSA) was granted permission to train professionals in neuropsychology and forensic psy-
chology, and scopes of practice were prepared by the HPCSA (South Africa. Department of

Health, 2011), but the curriculum for forensic psychology is unclear due to the infancy of this



category. Also, no training is provided for forensic neuropsychologists. It is highlighted by
Hom (2003) and LaDuke (2009) that this lack of training and unclear curricula leads to several
shortfalls in forensic neuropsychological evaluations and report production, which can be as-
sumed is also the status in South African MVA claims. The relevance of this study is thus to
assist the courts as well as the South African forensic neuropsychologist to identify what the
courts expect; and to identify the most viable neuropsychological evaluation format to assist
the claimants as well as the South African Road Accident Fund (RAF) in saving and/or allo-

cating compensations optimally.

The primary contribution of this study is three-fold, firstly, to identify what the specific expec-
tations of the Court is with regards to neuropsychological evaluations as perceived by attorneys
and advocates in motor vehicle accident claims. Secondly, to identify the current South African
methods of neuropsychological evaluations in motor vehicle accident claims, but also investi-
gate and identify the shortfalls present in reports of neuropsychological evaluations in motor
vehicle accident claims. Thirdly, as the field of forensic neuropsychology is a growing and
dynamic field in South Africa, this study will guide future students and training institutions in

the application of this discipline.

6.  Scope of practice

Allan and Louw (2001) and Kaliski (2006) indicate that legal pressure may be applied to the
psychologist to express an opinion that goes beyond their scope of practice. This may include
offering a psychological opinion or conclusion about a specific aspect that was not directly
assessed. Roos and Vorster (2003) strongly recommend that experts confine themselves to the
areas dealt with in their report and never go outside of their scope of practice. Allan and Louw

(2001) as well as Kaliski (2006) note that it is common for the forensic expert to rely on the



“logical” obvious, such as, paraplegia, and provide an outcome that a person will “never” walk
again that is undoubtedly not in their scope of practice. They advise the psychologist to guard
against this. Currently, the active and practising registration categories for psychologists in
South Africa are educational psychologists, clinical psychologists, counselling psychologists,
neuropsychologists, research psychologists, and industrial psychologists. Most categories con-
duct forensic neuropsychological evaluations as neuropsychology is indicated in their respec-
tive scopes of practice (South Africa. Department of Health, 2011). It would suggest that clin-
ical, counselling, neuropsychological and educational psychologists can do the same type of
work in this context leading to a dispute amongst South African psychologists where one group
strives towards a clear differentiation between the scopes of practices, and the other stands for
a generalist category where the scope of practices fall away. Legal action was instituted by a
group called ReLPAG (Recognition of Life Long Learning in Psychology Action Group) to
declare Regulation 704 of 2011 Scope of Practice invalid by the Western Cape High Court,
held in Cape Town. Regulation 704 of 2011 defines the Scope of the Profession of Psychology
(South Africa. Department of Health, 2011). Its purpose is to provide clarity for practitioners
in response to possible vagueness of the regulations and to guide members of the profession to
practice professionally and ethically within their scope. It was gazetted on 13 September 2019
by the Minister of Health, Dr Zweli Mkhize, who gave notice that after considering public
comments, the 2008 Scope of Profession, which only refers to the scope of the profession of
psychology and not a specific category or a scope of practice, stands (South Africa. Department
of Health, 2019). Therefore, presently in South Africa scope of practices for the various psy-
chology categories does not exist, implying that psychologists work as generalists, not limited
by a specified scope. There is thus no clear indication of which category may conduct forensic

neuropsychological evaluations.



South African psychologists receive additional training in the forensic neuropsychological
field from bodies such as the South African Medico-Legal Association (SAMLA), the South
African Clinical Neuropsychological Association (SACNA), and Neuropsychology SA that
tries to set a standard in terms of neuropsychological assessment. However, membership of
these organisations is voluntary and not statutory regulated. Despite the need for an active reg-
istration category for forensic neuropsychology, South Africa still had a few challenges to
meet, as indicated on the UCT application website pertaining to a Master’s degree in neuro-
psychology (University of Cape Town, 2020). The website indicated that they had lodged re-
peated applications to the HPCSA for the registration of neuropsychologists. However, at that
stage, the HPCSA had not registered any graduate or any other neuropsychologist. However,
the registration of neuropsychologists was promulgated on 15 November 2019 in terms of the
Health Professions Act 1974, Act 56 of 1974. Therefore, registration for neuropsychologists is
in progress in terms of a grandfather clause or for newly qualified graduates (Health Profes-
sions Council of South Africa, Professional Board for Psychology, Form 176 PSB). This form
should be completed by individuals who have worked in the field of neuropsychology for a
minimum period of five (5) years before the date of the promulgation of the regulations for the
registration of neuropsychologists, on 15 November 2019. However, the registration of foren-
sic psychologists has not been promulgated in South Africa. It is noteworthy that a forensic
psychologist can do forensic work without any encounters with neuropsychology, and in turn
the neuropsychologist can work in the neuropsychology field without any forensic psychology

exposure, which emphasises the need for a forensic neuropsychology subspecialty.

7.  The psychologist as part of legal proceedings

As noted above, the field of neuropsychology studies the function and structure of the brain as

well as the central nervous system in relation to a person’s psychology and behaviour. This

10



field of psychology aims to explain how the brain influences behaviour and to subsequently
diagnose and treat the cognitive and behavioural effects of neurological disorders (Lezak et al.,
2012). Whereas classical neurology focuses on nervous system physiology, and classical psy-
chology avoids getting involved with it, neuropsychology aims to discover how the brain con-
nects with the mind. In practice, neuropsychologists generally work in treatment contexts, re-
search contexts, the labor industry, or forensic contexts, which is also the focus of this study

(Finlayson, Johnson & Reitan, 1977; Lezak et al., 2012; Walsh, 1991).

Forensic neuropsychologists are instructed to appear as experts in court to testify in matters
that specifically involve aspects relating to brain damage and brain pathology. They may also
deal with aspects like whether an individual is able to understand the legal process and stand
trail (Hom, 2003). The duty of the forensic neuropsychologists is to provide the legal repre-
sentative with specific information regarding the interplay between the brain and behaviour. It
is thus the duty of the forensic neuropsychologist to explain principle based on validated neu-
ropsychological concepts that is pertinent to a case, which is not just whether the client has a
neuropsychological deficit but whether this deficit originates from the incident under discus-
sion (Kaliski, 2006; Roos et al., 2016). Furthermore, it is typical for the forensic neuropsy-
chologists to be called into legal proceedings as the expert witnesses. In this regard they assist
the court based on their specialised neuropsychological knowledge that will assist the legal

professional in determining a fact in issue (Young et al., 2009).

Brodsky and Gutheil (2016) indicate that the forensic neuropsychologist, as an expert witness,
is often asked to provide an opinion about a client's brain functioning as it relates to the claim
in question. As part of this specialised input, the forensic neuropsychologist is also often re-
quested to opine on the extent of any injury, as well as the possible implications of these im-
pairments on, for instance, the client’s activities of daily functioning and employment. It is also

common for the forensic neuropsychologist to be requested to provide opinion on the prognosis

11



of these dysfunctions as well as the potential for improvement should treatment be provided
(Young et al., 2009). The primary role for the forensic neuropsychologist in South Africa in-
cludes evaluating the extent of possible brain damage in personal injury matters, providing
opinion about a person’s ability to participate in legal proceedings where organic brain dys-
function is suspected; or doing an evaluation for mitigating circumstances (Kaliski, 2006; Roos
et al., 2016). In addition to Hom (2003) and, Young et al., (2009) reported that additional work
must be done to develop the field of forensic neuropsychology into a more concrete and estab-
lished specialisation despite the significant growth of the subspecialty over the past few dec-
ades. Specifically, whereas the growth of forensic neuropsychology can be readily seen in the
clinical and academic interests of neuropsychologists, Heilbronner (2004) noted that the sub-
specialty is limited by its lack of dedicated professional organisations, practice standards, and
credentialing procedures. However, currently in South Africa, several self-taught professionals
are working in the field as forensic neuropsychologists (Roos et al., 2016). Therefore, the ques-
tion arises if the forensic neuropsychologist knows or understands the necessary legal expec-

tations concerning forensic neuropsychological evaluations.

As indicated above, forensic neuropsychologists may be requested to provide expert input at
any stage during the legal process (Brodsky & Gutheil, 2016). Gudjonsson and Haward (1998)
provide various examples of some of the questions a psychologist may be requested to answer
from an expert point of view. These can include questions about neuropsychological function-
ing, personality, mental state, witness reliability, interrogative suggestibility, competency to
stand trial, post-traumatic stress disorder, malingering, sexual problems, and deception. The
duty of a forensic neuropsychological evaluator and expert witness can be outlined as formu-
lating a scientific explanation that will assist the legal representative in providing a final deci-
sion (Brodsky & Gutheil, 2016; LaDuke et al., 2012). The application of psychological evi-

dence in court can significantly impact the ruling or judgement of a legal matter and affect
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directly or indirectly the larger society. Psychological testimony can also steer case law and
determine the types of psychological points of view that is allowed in court. In this regard, the
psychologist’s expert opinion takes on a significant moral dimension and can be seen as value-

laden (Brodsky & Gutheil, 2016).

Moreover, Allan and Louw (2001) emphasised that the substandard quality of psychological
reports reflected poorly on psychology as a profession and recommended that a monitoring
system of psychological reports written for court purposes be implemented, with the Psycho-
logical Society of South Africa (PsySSA) taking a more active role in this process. The rele-
vance of this challenge to legal representatives and the law underpins the providing of expert
psychological knowledge in cases, therefore legal professionals and psychologists ought to be
familiar with the underlying principles of psychological evaluations and the limitations and
strengths of what a psychologist can offer the court (Vanderploeg et al., 2005). Brodsky and
Gutheil (2016) highlights that legal representatives and psychologists must be aware of the
ethical pressure that is placed on psychologists who provide expert witness opinions. This un-
derstanding will assist the legal representative in evaluating the limitations and strengths of
psychological conclusions provided in court and will aid psychologists in remaining within

their scope of practice and guide the court professionally (Kaliski, 2006; Tredoux et al., 2005).

8.  Legal practitioners’ expectations of psychologists

Historically, according to Lambiase and Cumes (1987), South African legal representatives
rated the value of psychologists’ input to court proceedings as moderate. Despite these moder-
ate expectations, legal professionals still held the view that psychologists did not satisfy their
legal needs. There were several possible reasons for these findings, because on the one hand

psychologists believed that they did not have the necessary forensic knowledge to assist with
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the matter in question (Louw & Allan, 1998). Conversely, on the other hand, the legal expec-
tations can be unrealistic pertaining to what psychology can offer. Thus, there is no doubting
the limits as to what the field of psychology can contribute to the legal context globally (Grisso,
2010); especially in a multiracial / multicultural country like South Africa where different cul-

tures compound the issue of the validity of an evaluation (Laher & Cockcroft, 2013).

Historically speaking, Lambiase and Cumes (1987) found that the formulation accuracy of
referral questions by legal representatives may pose a problem. As well as finding the pre-trial
consultations uninformative, they believed that the problems might be in the nature and extent
of the information provided to psychologists prior to an evaluation. It was also indicated that
psychological evaluations are strongly influenced by the information provided by the instruct-
ing legal representatives. It is also very possible that the psychological evaluation may appear
substandard, because psychologists base their conclusions on an incomplete clinical picture of
a matter (Kaliski, 2006; Tredoux et al., 2005). Lambiase and Cumes (1987) holds the view that
it is not fair to blame only the legal representatives because psychologists must make sure that
they understand the matter and gather case-relevant facts. Due to a misunderstanding of legal
expectations, it is not always the case. Grondahl, Stridbeck, and Grennerod (2013) indicated
that a judge, who described his interactions with psychologists as amiable, reported that their
most common shortcomings were inadequate information reporting and biases. Equally, a sen-
ior lawyer referred to the limited descriptiveness of psychologists’ evaluations. In their view,
Brodsky and Gutheil (2016) indicated that this could easily be overcome as the psychologist
can verify the facts presented before testifying, which will maximise the value of their exper-
tise. Grondahl et al. (2013) reported that the legal representatives’ high expectations of psy-
chologists demonstrate that they mainly seek psychological knowledge; not legal opinion and
discussion. The authors also noted that it was unsettling to find that psychologists’ inputs fell

short of what legal representatives expected of them. Two factors play a role in this regard.
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Legal representatives do not realise that what they interpret to be common psychological
knowledge, is actually specialised psychological knowledge (Grondahl et al., 2013). Lambiase
and Cumes (1987) found that psychologists are not direct with legal representatives about the
limits of their trained abilities or understanding of legal expectations. In this regard, Lambiase
and Cumes (1987) noted that psychologists are pressurised into agreeing to tasks that go be-
yond their limits because of their psychological nature to be helpful. It is also very common
for psychologists to accept any instruction, even if it exceeds their abilities. This tendency
highlights the professional responsibility of psychologists to accept evaluations only when they
are experts in all the relevant issues in question, or only to do such evaluations in collaboration
with another psychologist who is an expert in a specific field. Roos et al. (2016) reports that
this is imperative in the forensic neuropsychological context. Brodsky and Gutheil (2016) and
Lambiase and Cumes (1987) emphasise that legal representatives and psychologists agree that
any expert who conducts a forensic evaluation must be neutral and objective at all times. How-
ever, Lambiase and Cumes (1987), found that South African psychologists generally fail to
meet even the moderate expectations of legal representatives. A specific area of concern is
psychologists’ poor ability to effectively communicate with legal representatives, because they

do not completely understand the legal context.

The Norwegian forensic psychologists, Grendahl et al. (2013), did a study of how 157 legal
professionals perceive the role of expert forensic psychologists in court, both in criminal and
civil matters and what experiences they have had with these experts. Forensic psychology ex-
perts in Norway, are mostly appointed by the court and therefore most likely more impartial.
Tredoux et al. (2005) indicated that the interaction between psychologists and the court can be
ambivalent, and the level of mutual understanding may fluctuate depending on the origin of
their appointment. This means little is known about how forensic experts and legal represent-

atives view each other. Other research studies have indicated that forensic psychologists are
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satisfied with their evaluations in the legal context, but they also reported problematic aspects
of communicating with legal professionals (Grendahl et al., 2013; Melton, Petrila, Poythress,
& Slobogin, 2007). The question then arises of how do the lawyers view the experts? One study
found that legal representatives preferred experts with specialised knowledge in a distinct field,
a good ability to convey this knowledge, and a good reputation in the field (Mossman & Kapp,
1998). Bach and Gudjonsson (1998) found that lawyers find that forensic experts give rela-
tively acceptable specialised input and that most legal representatives were satisfied with the
knowledge they sought from the forensic psychologists, but that standards were irregular.
Leslie, Young, Valentine, and Gudjonsson (2007) investigated barristers’ opinions of British
forensic experts. In this regard a questionnaire was developed with a combination of qualitative
and quantitative questions dealing with themes such as their training, report-writing abilities,
and their experience with court expert testimony. The study also asked the participants to eval-
uate their opinions of psychiatric experts in comparison with psychologist experts. The findings
indicate that professionalism, clarity of language, and substantiated conclusions were associ-
ated with competencies in both the writing of the report and court testimony. Negative experi-
ences were reported when the experts altered or changed their professional opinion during a
trial. Also, some barristers were in favour of additional accredited education of the forensic
professionals (Leslie et al., 2007). Grendahl et al. (2013) also investigated a sample of three
types of court professional about their experiences with psychologist experts. Their research

questions were the following:

(1) What are the expert witness’ standards used by lawyers?

(i1) Does it make a difference to the lawyer which professional (psychologist or psychia-

trist) has been instructed to act as the forensic expert?

(111) Is there any criticism raised against forensic psychiatrists and psychologists which is

reflected in the experiences with and attitudes towards the experts?
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The sample included 39 (25%) prosecutors, 74 (47%) defense attorneys and 44 (28%) judges.
Of the 157 participants, 69% (109) were men and 31% (48) were women. Across the groups
gender distribution was not significant (p = .451). The average age was 51 years. Most legal
professionals had instructed a forensic expert in less than 5% of their legal matters, but prose-
cutors had markedly more cases with forensic experts (about 10% for prosecutors, 7% for
judges and 5% for defense attorneys). The prosecutors had instructed forensic psychologists
and psychiatric experts in a significantly larger part of their matters than the defense lawyers
had. The results pertaining to satisfaction with the forensic experts indicated a favourable find-
ing for the forensic experts. Also, 71% noted satisfaction with experts (66 to 74% in the three
groups), and generally their experience with the expert psychiatrists and psychologists was
good. Examples of substandard expert opinions were more associated with specific forensic
experts, whereas satisfaction with experts were more a general stance. Also, not so many judges
reported dissatisfaction with forensic experts (36%) in comparison with prosecutors (59%) and
defense attorneys (49%). Prosecutors indicated frequent frustration with defence-appointed fo-
rensic experts, because in their opinion they too easily sided with the defendant’s stance. On
the other hand, defence lawyers noted frustration about experts’ professional conduct, for ex-
ample conceding too easily, inconsistent opinions, and providing data that was not comprehen-
sive. All participants in the study indicated that the most important factors for them are effec-
tive communication skills and good qualifications. Emphasis on clinical and forensic experi-
ence was reasonably high (Grendahl et al., 2013). In response to the question of what consti-
tuted an effective and an ineffective expert could be divided into ten (10) factors. The results
found that 26% of the opinions were made describing effective and ineffective experts (Verifi-
ability). Thoroughness was next with 22%, followed by Language with 12%. Verifiability was

seen as the expert’s effectiveness in communicating factual information, argument presenta-
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tion, and how they explained their findings and summaries. The legal representatives under-
standably wanted verifiability and logic, with direct avoidance of technical language and jar-
gon. They wanted an explanation of a conclusion, and that the conclusion was logical based on
court expectations. Negative findings were unclear and inaccurate conclusions, or general and
vague conclusions and statements. Many legal representatives criticised the forensic experts
for not spending enough time with the client, and not consulting enough collateral sources;
therefore not having a comprehensive picture of the case. The results also indicated that simple
and understandable language is preferred by the court professionals. In this regard unexplained
professional jargon or complicated technical language elicited negative feedback. Distinct cat-
egories of statements were Structure (9%), Mandate (6%), Doubt (7%), Expert Characteristics
(5%), Balanced (4%), and Legal (4%). The Mandate factor included sticking to the mandate
given by the legal representative or the reason for the referral, and clear role comprehension
with avoidance of any form of speculation. Further negative characteristics included linear and
rigid conclusions, no consideration of alternative hypotheses, not addressing uncertainties, and
avoidance to acknowledge that it is at times acceptable to be uncertain (Grendahl et al., 2013).
The category Structure referred to the report itself, where negative findings were made. The
legal representatives criticised forensic experts for including too much irrelevant facts making
it excessively long and confusing. Another frustration that was severely criticised was ready-
made report templates which did not receive much variation from document to document. In
Expert Characteristics, the forensic experts themselves were seen to be good when they
showed effective clinical judgement and high levels of integrity, but devaluated when they
were speculative and opinionated. The category Balanced overlapped slightly with Clarity and
Thoroughness but focused more on documenting the negative and positive elements when eval-
uating a case. The study indicated that legal representatives are mainly satisfied with the fo-

rensic psychologists they had. At the same time, the forensic psychologists were also clear
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about legal expectations regarding their performance in court. They expect the forensic experts
to have extensive experience, to present effective and clear clinical judgement, to provide ver-
ifiable and logical conclusions and recommendations, and to do so in understandable language.
The study also found that legal professionals seemed to have clear recollections of ineffective
experts. The characteristics and examples of good and bad experts refer to principles underly-
ing any scientifically-based text, namely language clarity, accuracy and verifiability. Examples
of good and bad experts were also confirmed in the research of Allan and Louw (2001) as well
as Bach and Gudjonsson (1998). With specific reference to forensic psychology reports, Gron-
dahl et al. (2013) found that the text and presentation need to be understandable to legal repre-
sentatives themselves. The court professionals must understand how the forensic psychologist
has reached his or her findings and conclusion, and this is most often the main criticism when
they are dissatisfied with a written report. Furthermore, specialist experience and training were

also seen as important for an expert to be viewed favourably.

The role of experience of the forensic psychologist is also discussed in the literature, as expe-
rience does not always result in more accurate conclusions (Ackerson, Brodsky, & Zapf, 2005).
Instead, other key factors may be more relevant than an expert’s experience, such as ability to
present arguments clearly, respond accurately to the mandate, and clearly address the reason
for referral. Hence, what may appear like a persuasive presentation, such as good presentation
abilities, extensive experience, and sound clinical judgement, may not always serve the court’s
specific expectation, which is a scientifically valid evaluation and report (Hom, 2003; LaDuke,
2009, Young, et al., 2009). Grondahl et al. (2013) and Hom (2003) note that legal representa-
tives prefer professionals who were court appointed, but when they are appointed by one party,

they should still present objective and neutral evaluations.

Based on the above-stated studies, the expectations of legal professionals are extensive. How-
ever, Kaliski (2006) reports that there is no clear guidelines in South African law to assist
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forensic psychology experts and no systematic and coherent process of peer review. Instead,
there is a dependence on guidelines developed abroad; on CPD courses; or on organisations
such as SAMLA, SACNA, and Neuropsychology SA that have presented several workshops
to educate medico-legal professionals in the legal context. Therefore, it appears that the South
African forensic neuropsychologist does not have coherent guidelines as to what the legal rep-
resentative expects of them. However, based on the available literature, it appears that the fo-
rensic neuropsychologist must be familiar with the current legislation and requirements when
conducting evaluations (Kaliski, 2006; Roos et al., 2016). In the legal context it is expected of
neuropsychologists to explain the evaluation findings comprehensibly, but also to maintain the
utmost level of ethical behaviour while conducting such evaluation (Brodsky & Gutheil, 2016;
Lambiase & Cumes, 1987). It is against this background that expert evaluators and reports are
needed. To understand forensic neuropsychologist involvement, the accepted methods used by

these professionals must be explored.

9. Methods applied during forensic neuropsychological evaluations in motor vehicle

accident claims

Many methods of psychological evaluations exist and many approaches to gathering psycho-
logical data. The general approach implemented by the psychologist will depend not only upon
the specific referral request but also upon the psychologist’s experience and education
(Gudjonsson & Haward, 1998). According to Hebben and Milberg (2002), a psychological
evaluation is not a specific procedure but an integrative holistic process where clinical, or any
other types of data are applied in a hypothetico-deductive context of case formulation and
problem conceptualisation. As such, it cannot be minimised to a limited set of specific steps.
The final psychological opinion is usually based on a variety of information sources and pro-

fessional methods (Melton et al., 2007). Hom (2003) refers to the Daubert Court’s reasoning
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with regards to the admissibility of scientific testimony, which has a direct influence on psy-
chological evaluation methodology. In the Daubert matter, the court stated that the focus is on
the professional expert methodology, and not the generated conclusion (Daubert v. Merrell
Dow Pharmaceuticals [1993])*. This condition does not mean that a finding or conclusion will
be admissible merely because some part of the methodology has been scientifically validated.
It is stated that the entire reasoning approach must be valid, and a logical and descriptive link
must be established between the formulation and the conclusion. Hom (2003) reports that once
that is accomplished, the evaluation moves from the position of one of admissibility to one of
the pillars the legal representative can use to substantiate the conclusion. Therefore, the foren-
sic neuropsychological evaluation is a complicated process that incorporates all available in-
formation to develop a clear clinical picture of the individual, to illustrate what is their level of
functioning, and to determine neuropsychological aspects which are responsible for the behav-

iour interference (Hebben & Milberg, 2002).

Lezak et al. (2012) reported that it has long been recognised that there is no single and formal-
ised model for neuropsychological evaluations. The primary reason is that brain injury is rec-
ognised as a multi-faceted phenomenon, and depending on the nature and extent of the injury,
requires an individualised, case-related investigation. Such an evaluation must include a sig-
nificant educational component that involves cognitive abilities, brain behaviour, social skills,
and personality functioning (Sweet et al., 2003). The holistic nature of a neuropsychological
evaluation allows for an accurate diagnosis, strength and weakness determination, as well as
deference to psychological and neurological interventions which include accurate planning for
individualised treatment (Hebben & Milberg, 2002). Hom (2003) recommends that forensic

neuropsychologists should request and review the following records before a legal evaluation,

3 Daubert v. Merrell Dow Pharmaceuticals, Inc., 509 U.S. 579 (1993).
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namely, arrest and police reports, mental health reports, hospital/medical records, defendant
and witness statements, previous evaluations, and other pertinent records (e.g., school and ed-
ucational reports). He highlights that as part of the methodology, the forensic neuropsycholo-
gist must primarily focus on hospital records, other expert opinions, and prior academic and

occupational progress reports.

Moreover, the forensic neuropsychologist should be familiar with recent empirical studies in
the field but may often need to do case specific literature searches (Hebben & Milberg, 2002).
Gathering background information in this way helps the forensic neuropsychologist to prepare
for questioning and methods of assessment. It is the duty of the legal representatives to make
sure that the psychologist is provided with all the necessary and relevant background docu-
ments, and that they obtain the client’s consent for the psychologist to gather collateral infor-

mation (Allan, 2016).

As noted above, the key responsibility of the forensic neuropsychologist is to provide infor-
mation based on scientifically validated methodology as well as neuropsychological concepts
that is relevant to the “forensic question” at hand. For example, does the plaintiff suffer from
neuropsychological distortion because of a mild head injury sustained in a motor vehicle acci-
dent? (Hom, 2003). The forensic neuropsychologist must address the critical “forensic ques-
tion” of not only whether the client has dysfunction, but whether this dysfunction stems from
the incident under consideration, in the case of this study referring to the motor vehicle acci-
dent. The forensic neuropsychologist might be faced with the question of whether the client’s
neuropsychological complaints are reflective of brain impairment considering low intelligence,
poor school education, previously diagnosed medical conditions, or to a psychological reaction
to the accident (Kaliski, 2006). Sweet et al. (2003) emphasises that the forensic neuropsycholo-

gist must apply clinical methodology that can provide information about the client’s current
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cognitive function and deficits and can address the cause of any problems identified. The fo-
rensic neuropsychologist must apply a methodology that has been validated in empirical con-
texts of brain-impaired individuals and can distinguish the various brain pathologies from the
normal population. Specifically, as well as differentiating various neuropsychological disor-
ders that can affect the brain, this methodology must have empirically demonstrated validity in
identifying the presence of brain dysfunction, the location of the possible cerebral injury, and
the nature of the brain condition (Lezak et al., 2012). The methodology must be able to identify
whether any dysfunction found is, in fact, the result of neurological pathology as opposed to

non-neurological, or even factitious disorders (Hom, 2003).

As reiterated by Heilbronner (2004), the forensic neuropsychologist must thus use applied
methodology that allows the formulation and conclusion to clearly demonstrate that the find-
ings are specific to the brain-related problem under dispute. Also, differentiating the various
brain conditions requires scientific and validated test procedures and patterns. In this regard
such patterns can illustrate, for example, whether substandard scores on one or more psycho-
metric test, in comparison with other test scores, are suggestible of brain impairment or of
normal variability. Most importantly, these identified patterns must be able to independently
distinguish brain impairment resulting from one neurological aetiology from another. Russell
(1998) referred to a test pattern analysis procedure that primarily focuses on the relationships
between tests rather than on the individual scores on particular tests. This procedure compares
psychometric tests with one another in order to identify a pattern that provides information
about a specific cognitive condition (Lezak, Howieson, & Loring, 2004). Inherently, this eval-
uation approach requires the application of a set of psychometric tests that have been adminis-
tered on people with confirmed brain deficits of various types. The use of these patterns provide

information and guidelines that can be used to answer the “forensic question” (Hom, 2003).
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10. The forensic question

Hom (2003) reports that in dealing with the “forensic question” it is common practice to ad-
minister a combination of standardised psychometric tests that provides data on the client’s
profile in comparison with others of the same gender, age and level of education. However,
exclusive reliance on standardised tests has certain limitations in answering this “forensic ques-
tion”. Hom (2003) reports that while this position addresses the client’s level of functioning, it
is unable to address the underlying cause of any dysfunction. This approach of neuropsycho-
logical evaluation uses the function of healthy persons as the norm basis for comparison, and
any findings are limited to statements regarding the client’s position compared to normal pop-
ulations. Should the client achieve a low test score, it can be difficult to conclude that this poor
performance is the result of brain injury if the test norms include only normal populations
(Hom, 2003; Sweet et al., 2003). Therefore, the presence of cognitive impairments does not
necessarily confirm brain injury or pathology. A reasonable conclusion with regards to a brain
injury can only be made with an established evaluation methodology that has been validated to
report on neurocognitive functioning related to brain-behaviour situations. The mere selection
of normed and standardised tests to identify cognitive impairments does not guarantee that the
psychometric results will be relevant in the forensic context. The forensic neuropsychologist
should strive to demonstrate causality between the cognitive deficits and the injury in question.
Hebben and Milberg (2002) emphasize the certitude that the neuropsychologist must opine
with a reasonable degree of neuropsychological certainty. Therefore, what is needed is a clear
methodology that can foretell the cause of any neuropsychological deficits, because often the
mere co-occurrence of the motor vehicle accident is used to conclude that the accident in ques-
tion is the exclusive cause of the cognitive problems. However, keeping in mind that the client

has experienced the psychological effects of an MVA and also has a financial incentive to
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appear injured, it is the duty of the forensic neuropsychologist to identify whether the dysfunc-
tion found are the result of brain pathology from this accident, as opposed to a pre-existing
condition, emotional trauma, physical injuries, symptom exaggeration, or a combination of the

above (Hom, 2003).

It is common to use a battery of tests during a forensic neuropsychological evaluation in order
to assess neurocognitive functioning and to answer the requested neuropsychological ques-
tions. In clinical practice forensic neuropsychologists often construct psychometric test batter-
ies from different test selections (Roos et al., 2016). In certain cases, some batteries are created
based on the reason for referral and the client’s presenting complaints which is termed the
“flexible battery”. In other instances the forensic neuropsychologist begins with a predeter-
mined set of psychometric tests, hardly digressing from this psychometric test selection, alt-
hough often supplementing the basic test battery (“fixed battery”). Regardless of the test selec-
tion procedure, the test battery results often form the main basis for the forensic neuropsycho-
logical testimony in answering the “forensic question” (Hebben & Milberg, 2002; Lezak et al.,
2004; Russel, 1998). Next, neuropsychological assessment is discussed to create a foundational

frame of reference about the forensic neuropsychological evaluation.

11. Neuropsychological assessment

The concept of neuropsychological assessment is a direct and focussed activity aimed at gath-
ering specific neuropsychological information by using measuring instruments (psychometric
tests) and information from several other related sources (Foxcroft & Roodt, 2014). These
sources include conducting interviews, investigating the individual’s history, examining col-

lateral information and the use of psychological tests. Neuropsychological testing is, therefore,
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one of the essential components of assessing individuals. Foxcroft (2011) defines a psycholog-
ical test as a systematic procedure for obtaining a sample of behaviour, relevant to affective,
interpersonal, or cognitive functioning and for scoring and interpreting those samples accord-
ing to standards. The first resemblance of psychological testing can be dated as far back as
2200 BC when the Chinese Emperor prescribed testing of all his public officials from whom
only a small percentage of the group was then selected (Gregory, 2007). Since then, tests have
been developed in various contexts to assess an individual, their personality, and capabilities
(Pillay, 2018). Psychology as a formal science was first noted during World War I when indi-
viduals were selected and assessed using psychological testing. These individuals were as-
sessed on their competence to take on the roles of officers and for special assignments in the
war. Subsequently, much research and efforts have been put into the development of psycho-
logical tests in various contexts. As such, psychological tests began to grow in value and recog-

nition across the world (Pillay, 2018).

According to Oakland, Poortinga, Schlegel, and Hambleton (2001), psychological testing be-
came widely recognised because of World War II as various professionals were prepared to
use them (Oakland et al., 2001). As Oakland et al. (2001) contends, this motivated the public,
national governments, and private organisations to develop tests. Furthermore, the develop-
ment of clinical neuropsychology was driven by “war-damaged brains’’ at the beginning of the
20th century (Lezak et al., 2004, p. 3). It was then that a need arose for screening and diagnos-
ing brain injury and developing neuro-rehabilitation for behaviourally impaired soldiers (Lezak
et al., 2004). Neuropsychological assessments have since evolved significantly. It has moved
away from a purely diagnostic role during the Second World War to a role that now also en-
compasses the ability to characterise an individual’s functional strengths and weaknesses

(Goldstein & McNeil, 2004). Thus, testing has become essential as the data gathered can be

26



utilised in making predictions of an individual’s ability to function competently in prospective

work settings (Pillay, 2018).

12. Forensic neuropsychological testing

Clinical neuropsychology involves the integration of clinical psychology and behavioural neu-
rology (Sbordone, Saul, & Purisch, 2007). This field simply investigates the individual’s be-
haviour about their brain functioning (Lucas, 2013). Neuropsychological testing is a subfield
of psychological testing that is essential to test the functioning of the human brain. By utilising
specific neuropsychological tests, it is possible to test an individual’s strengths and limitations
related to their behavioural, cognitive, and emotional domains that are dependent on how intact

the structural and functional mechanisms of the brain are (Sbordone et al., 2007).

Neuropsychological tests are crucial for informing on the care and treatment of clients
(Bowden, 2017; Pillay, 2018). As a result, high-quality assessments are of great importance,
as the accuracy with which clients’ cognitive functioning is assessed can have a significant
impact on their lives. There is, therefore, a great need for valid neuropsychological assessment
tools (Bowden, 2017). Many individuals are referred for neuropsychological testing following
a suspected or known brain injury to determine the impact of the injury, the possible areas of
impairment, and to inform the treatment and rehabilitation process further. In the arena of the
forensic neuropsychological field, the purpose of the testing is to determine a direct nexus be-
tween the injury and the behavioural problems. However, pertaining to forensic neuropsycho-
logical testing, numerous suggestions have been made about the criteria that must be met before
tests are included in a forensic neuropsychological evaluation. Heilbrun (1992) and Pillay

(2018) recommend that a forensic neuropsychometric test must be based on established aca-
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demic principles and have clear research and empirical evidence with regards to its develop-
ment and use. Ethically, the applied test must have a manual that explains the test development,
test properties, as well as administration procedures for test scoring and interpretation. Further-
more, the psychometric variables should have adequate reliability and validity to justify its use
in the legal context (Hebben & Milberg, 2002; Gudjonsson & Haward, 1998; Pillay, 2018).
Also, a psychometric test should only be utilised when relevant to the legal question or neuro-
psychological construct underlying this legal question (Heilbrun, 1992). Hebben and Milberg
(2002) provides a clear warning to forensic psychologists against interpreting a test to correlate
with a particular legal opinion. Also, psychometric tests should exclusively be administered to
clients who are the same as the normative group on which the psychometric test was standard-

ised (Heilbrun, 1992; Kaliski, 2006).

An important challenge in South Africa is that most of the tests originate from Western socie-
ties, which can raise questions about whether they can be validly used in the African context,
particularly where language barriers exits (McDonald & Van Eeden, 2014). Furthermore, in
the forensic neuropsychological context, lack of test training and experience can be legally
challenged and may undermine the results’ credibility. Hebben and Milberg (2002) also warn
against the use of out of date versions of tests and norms, or altered forms of test administration
that have not been empirically researched. As part of ethical methodology, forensic neuropsy-
chologists should adhere to the dictated test administration specified in the manual of each test
(Allan, 2016; Heilbrun, 1992). However, as indicated, neuropsychological tests utilised within
the South African context, most have been developed in the UK or US (McDonald & Van
Eeden, 2014). Thus, unless the currently utilised psychological tests are evaluated for their
relevance to the South African population, the tests cannot be meaningfully interpreted, which
can challenge and influence a legal outcome. According to Form 207 of the Health Professions

Council of South Africa (HPCSA), it is the test user’s responsibility to ensure that:
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... the test is valid for the purpose for which it is being used; appropriate norms are
consulted’ and where tests that have been developed in other countries are con-
cerned appropriate research studies need to be undertaken to investigate whether
the test is culturally biased and special care should be taken when interpreting the

results of such test (p. 3).

Hebben and Milberg (2002) and LaDuke et al. (2012) recommend that forensic neuropsy-
chologists should closely monitor administration of psychometric tests and for instance, avoid
asking the client to complete the test at home. Allan (2016) cautioned against arriving at con-
clusions based on scores from an invalid or inaccurate test profile and recommend that forensic
neuropsychologists clearly emphasise and discuss any factors that could undermine the validity
of the test (e.g., visual problems, language barriers). Ackerman (2010) concedes that it may be
challenging to adhere to all the above criteria in every matter and recommends that the forensic
neuropsychologist must always be able to explain and defend the applied test whilst also ad-

mitting the possible effects of any limitations or shortcomings.

Given the legal nature of forensic neuropsychological evaluations, it is not strange to receive
requests from non-psychologists for test materials and raw test data (Allan, 2016). Ackerman
(2010) highlights that psychologists have a contractual and ethical duty to protect the integrity
of all the tests they use. In this regard, psychologists should not share test material or raw test
data with non-psychologists, for several reasons. Firstly, it is important to communicate that
most tests and associated material are attached to copyrights and should not be provided to
persons who have not bought the test. Secondly, sharing of raw test data and test materials puts
them in the public arena, and this could affect the test reliability as well as the test validity
which might jeopardise its future use (Ackerman, 2010). Thirdly, the raw data may be misun-
derstood by non-psychologists. Therefore, should any party in a legal matter request raw test
data, then the forensic neuropsychologist should arrange for it to be shared in confidence with
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a colleague psychologist who has been appointed on behalf of the party concerned (Allan,
2016). Therefore, forensic neuropsychological assessments in the South African context pose
many challenges to the practitioner and highlights the need for specialist training. The way
forward in South Africa, as Lucas (2013) recommends, is to train future neuropsychologists,
as well as forensic neuropsychologists to confirm the reliability and validity of tests used, while

maintaining socio-cultural empathy and sensitivity.

13. Are shortfalls present in psychological reports of neuropsychological evaluations in

motor vehicle accident claims?

Grisso (2010) reports that until the past decade, forensic psychologists looking for assistance
to improve their forensic reports have had a limited number of support structures and re-
sources. Most literature focused on general clinical reports and not the forensic style of report-
ing. Ackerman (2010) reports that what makes the written forensic report different from clini-
cal or treatment reports has predominantly to do with style and content. Often the content is
different because of the need to address forensic questions that requires different information
than most clinical reports. The style differs because forensic reports are written to adhere to the
demands of the legal context and non-clinical readers, therefore common errors and shortfalls
became more prevalent in the forensic reports (Grisso, 2010). However, Melton et al. (2007)
reported that a complete and overall view of the types and frequency of shortcomings found in
forensic reports has not been provided. In this regard, Grisso (2010) researched a sample of 62
forensic reports that had been given to the American Board of Forensic Psychology by appli-
cants for forensic board certification. A panel of 32 experienced forensic mental-health practi-
tioners critiqued the reports to create an inventory of all the discrete types of shortfalls encoun-
tered in the reports. The findings were integrated with local opinions about shortfalls encoun-

tered in forensic reports.
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13.1.  Not addressing the reason for referral

It was found that the forensic question or purpose is not stated, is inappropriate or inaccurate
(Nicholson & Norwood, 2000). The referral question, circumstances of the case, or final fo-
rensic opinion required supplemental or additional information that was not gathered, or was
not reported in the document, and for which the absence was not explained. Also, data and
interpretations were often written together in a heading section that reports data. The forensic
questions were not addressed or answered, and an understandable explanation for every im-
portant opinion, finding or conclusion was not provided. Multiple sources of data were also

often not sought to support a hypothesis.

13.2.  Irrelevant data or opinions

Some opinions and conclusions in the report are irrelevant to the forensic question. Further-
more, clinical reports often base conclusions on the client’s self-reported information, but
Grisso (2010) suggests that forensic experts should provide relevant interpretations only when
two or more methods verify the data on which they are based. Relying on multiple information
sources and cross-method verification has been emphasised because of the increased probabil-
ity of error in reliance on the self-report of clients in forensic matters that often involve reasons
that could motivate the examinee to exaggerate the data they provide. Furthermore, information
is presented in a disorganised manner, usually without a reasonable understanding and logic
for its sequence. The professional presentation and appearance of the document can have er-
rors, confusing sentences, and untechnical terminology (Ackerman, 2010; Kaliski, 2006).
Grisso (2010) reports that opinions are often stated without sufficiently discussing or explain-
ing their basis in logic and case formulation. Therefore, reports often fail to identify the forensic
psychologist’s understanding about the correlation between clinical data and the psychologist’s

opinion about the client’s legally relevant dysfunction.
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13.3.  Ignoring alternative hypotheses

The data allowed for alternative hypotheses, while the written report did not offer explanations
about why they were not included (i.e., often malingering). Sometimes experts conclude that
the alleged injury is the exclusive cause of neuropsychological deficit in the client while ignor-
ing other possible reasons. A forensic expert may come to the conclusion that the client's dys-
function in working memory is only due to the brain injury that is at the centre of the legal
proceedings while not acknowledging other possible reasons for the client’s difficulties. Sev-
eral conditions, such as learning difficulties, substance related abuse, and/or a depressive dis-
order, have more of an effect on cognitive functioning than does a slight mild traumatic brain
injury. Given that the research has indicated that various problems can influence cognitive
abilities, it is crucial to consider all other possible reasons or causes to the client’s neuropsy-

chological profile (Ackerman, 2010; Allan & Louw 2001; Kaliski, 2006).

13.4.  Over-reliance on a single source of data

Vital key factors of the data interpretation relied wholly on one source of information when
corroborating data from multiple sources was required. Often over-reliance on the client’s self-

report is the primary factor considered (Grisso, 2010).

13.5. Language problems

Multiple and constant instances of gratuitous comments, jargon or biased phrases are apparent
in psychological reports. At times, complex concepts and professional technical terms are used
that leaves non-clinicians confused or puzzled (Ackerman, 2010; Allan & Louw, 2001; Grisso,

2010; Kaliski, 2006)
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13.6.  Invalid interpretation of results

Melton et al. (2007), supported by Grisso (2010), report that psychological tests not relevant
for addressing the forensic question are often used. Reporting test data is often without expla-
nation as to the identified scores, and their normative meaning is not described. There is often
a tendency for forensic experts to over-interpret substandard test scores either due to a lack of
test score understanding or to favour the legal representative who retained them (McDonald &
van Eeden, 2014). Furthermore, not considering normal neuropsychological and cognitive var-
iability during a forensic neuropsychological evaluation is grounds for misinterpretation of in-
formation (Nicholson, & Norwood, 2000). Experts may also incorrectly assume that clients
with above-average intelligence levels will score above average on all other cognitive psycho-
metric tests, and therefore, low scores indicate a deficit. They are exclusively accepting that
low cognitive scores suggest a traumatic brain injury (TBI), which can be in fact due to another
reason. Hom (2003) also reports that a general shortfall in neuropsychological evaluations is
assuming that low cognitive scores correlate with a brain injury, or evidence to the seriousness

of a brain injury (i.e., mild, moderate, or severe).

13.7.  Lack of specialised training

A significant shortfall, as reported by the literature, is the limited specialised training for fo-
rensic neuropsychologists. This limitation is mostly because the field of forensic neuropsy-
chology is relatively new but is a quickly evolving subspecialty in psychology (Hom, 2003).
There are, at present in South Africa, no formal educational curricula, licensure requirements,
or professional organisations specifically assigned to forensic neuropsychology. In this regard
LaDuke et al. (2012) found that despite their escalating involvement in the United States legal
system, not much is known about neuropsychological professionals working in forensic con-

texts. Therefore, they surveyed 59 neuropsychologists from the American Academy of Clinical
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Neuropsychology and the National Academy of Neuropsychology about their training, and ex-
perience in forensic neuropsychology. Most of the participants reported that they work in both
civil and criminal forensic contexts (64%), with most restricting their practice to civil matters
only (34%); practising exclusively within the criminal forensic context was rarely reported
(2%). The majority of participants' graduate and postdoctoral training was in neuropsychology,
typically supplemented by forensic training through continuing postgraduate education or con-
tinues professional development (CPD). LaDuke et al. (2012) highlighted that additional spe-

cialised training is required for this specific section of practitioners.

Furthermore, Hom (2003) and LaDuke et al. (2012) indicate that there are relatively few aca-
demic textbooks in the field, one being Forensic neuropsychology in practice: A guide to as-
sessment and legal practices by Young et al., (2009) and only a single journal devoted solely
to the field, the Journal of Forensic Neuropsychology. Furthermore, there is no registration
process for allocating the title of “forensic neuropsychologist” on to a practitioner, but rather,
this title can be assumed, in most USA states, by a professional who initially qualified as a
licensed psychologist, and who has the additional education and experience needed to meet the
guidelines for a neuropsychologist. It is expected for the forensic neuropsychologist to have
additional training in the legal context, although, to date, this education has not been clearly
specified (LaDuke et al., 2012). This international dilemma also seems to be the case in South

Africa.
13.8.  Being the “hired gun”

A prerequisite of acting as an evaluator and witness for the court, is to maintain clear and
constant objectivity and neutrality (Tredoux et al., 2005). It is not uncommon for experts to
feel pressurised to provide an opinion which favours the instructional legal representative ra-
ther than providing an unbiased opinion. This concept can also be termed as being “the hired

gun”, which suggests that a forensic psychologist is instructed to produce an “opinion” that is
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bias and supportive to the side giving the mandate or instruction (Mossman & Kapp, 1998).
Not only is this unethical but also significantly reduces any credibility of expert opinion. How-
ever, pressure to provide a biased and unprofessional opinion may be subtle. For example, legal
representatives often ask forensic experts to adapt their opinions in reports to suit their court
case (Gudjonsson & Haward, 1998). For example, in a 2011 British research project, 32 psy-
chologists indicated that they had been requested to change their conclusion or opinion, 19
reported being asked to omit reference to a document seen, and 44 reported being requested to
remove specific findings. It is noteworthy that compliance with these requests was done by 22,
74, and 41% of respondents, respectively. LaDuke et al., (2012) and Roos et al., (2016) sug-
gests that forensic experts should continuously reflect on their objectivity and view themselves
as guests in service of the court, regardless of who has provided the instruction. Generally, it
is seen to be inappropriate practice for a forensic expert to change any opinion under pressure,
or to remove information from a document, although it is considered clinically acceptable to
change certain factual information, which should preferably be done in an addendum (Gudjons-

son & Haward, 1998).

14. Summary

The professional forensic neuropsychologist is undoubtedly a psychology specialist with sig-
nificant responsibility to the court and the client. However, South African forensic neuropsy-
chologists are currently self-taught and rely on limited CPD workshops or international courses
that are not accredited locally. Therefore, it is expected that significant discrepancies can arise
between the findings and opinions of the forensic neuropsychologist and the court’s expecta-
tions because South African forensic neuropsychologists do not have clear guidelines as to the
expectations of legal practitioners. However, based on the available literature, it appears that

the forensic neuropsychologist must be familiar with the legal legislation and requirements
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when conducting evaluations (Kaliski, 2006; Roos et al., 2016). The legal context expects the
neuropsychologist to explain the findings of an evaluation in an understandable manner, but
also maintain the utmost level of ethics while conducting such evaluation (Allan, 2016; Brod-
sky & Gutheil, 2016; Lambiase & Cumes, 1987). It is against the above background that expert

evaluators and their reports are essential.

In the forensic situation, the forensic neuropsychologist must opine with a reasonable degree
of neuropsychological certainty. However, to arrive at this neuropsychological opinion, the
professional needs to follow an evaluation method, but according to Lezak et al., (2012) and
Russel (1998) no single model for neuropsychological evaluations, let alone forensic neuro-
psychological evaluations, exists. The primary reason being that brain injury is recognised as
a multi-faceted phenomenon and depending on the nature and extent of the injury, it requires
an individualised, case-related investigation. Therefore, the forensic neuropsychologist must
rely on multiple data which includes self-reporting, collateral information, and a selection of
standardised, psychometrically sound tests. In this regard, the forensic neuropsychologist aims
to answer the forensic question, which is to demonstrate to the court a causative link between

the cognitive impairments and the injury at hand (Hebben & Milberg, 2002).

Several shortfalls may arise in forensic neuropsychology evaluations, which is without a doubt
present in the South African forensic neuropsychology context as no formal training is availa-
ble in the country for the forensic neuropsychologist. Grisso (2010) highlighted specific short-

falls in reports that can result in reader confusion and unprofessional conduct.

Therefore, considering the perused literature, there are significant identity and regulatory chal-
lenges for, not only the South African neuropsychologist, forensic psychologist and forensic
neuropsychologist, but also their international counterparts. The local changes in registration
for the field of neuropsychology is, without doubt, a step in the right direction. However, as

can be concluded from the literature survey, forensic neuropsychology professionals require a
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clear and specialised understanding of not only neuropsychological principles but also a spe-
cific legal awareness of constructs which are exclusively reserved for the courts. Given the fact
that neuropsychology is gaining its own identity in South Africa, the literature suggests that
direct and focussed research must be pursued to create a separate professional awareness for
forensic neuropsychology, but also educate the public of the nature and purpose of the psycho-

logical specialisation.

It seems that no uniform standards for the forensic neuropsychology category are available
nationally as well as internationally. Most local practitioners rely on CPD courses, and they
graduate training that might result in an untrained and uninformed branch of South African
psychologists. However, a more precise indication about the expectations of South African
legal professionals from forensic neuropsychologists, a more coherent and unified methodol-
ogy that can be used by the South African forensic neuropsychologist and an awareness of
potential professional shortfalls when conducting evaluations and writing reports, can, without

doubt, create a step closer to produce a competent South African forensic neuropsychologist.

15. Motivation for the study

The aim of this study is to critically analyse neuropsychological evaluations in motor vehicle
accident claims in South Africa. With the disseminated and published results, the researcher
envisages a contribution to the present training curriculum for neuropsychologists in South
Africa, and to provide guidelines on how to address practitioners’ local dilemmas. Training
material could be developed after completion of the study that can be used in student training
curricula and applied to Continued Professional Development (CPD) programs. The current

research will therefore be focussed on informing forensic neuropsychologists of the challenges
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that are present in forensic neuropsychological evaluations and make recommendations as to

how to address them.

16. Aims and objectives of the study

The research firstly aimed to explore the current expectations of the court (as viewed by law-
yers) with regards to neuropsychological evaluations in motor vehicle accident claims. This
study aimed to investigate the practical expectations of the court when a lawyer involves a
psychologist in a motor vehicle accident claim. These expectations have to be understood with
regards to the document or reports that are provided to the court and what specifics need to be
included or excluded during the forensic neuropsychological evaluations to be useful for the

court.

A second aim contained in the study was to explore the shortfalls present in the forensic neu-
ropsychological reports when a motor vehicle accident claim is investigated. These shortfalls
were particularly explored about psychologists’ perception of neuropsychological evaluations
and reports and the problems that arise. Input from these experienced professionals provided
clear guidance as to the correct and appropriate content of the report and how to ensure that an

acceptable document is prepared.

The third aim was to explore current neuropsychological evaluation methods in South Africa
in motor vehicle accident claims as employed by psychologists. In this regard, the forensic
neuropsychologist’s objective is to provide opinions supported by evidence that will answer
the referral question or reason for referral. Therefore, the objective was an analysis of forensic
neuropsychological reports to identify the current neuropsychological evaluation methods that
could favourably position the forensic neuropsychologist in providing a specialised profes-

sional document.
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The final aim relating to carrying out an effective and relevant forensic neuropsychological
evaluation was a recommendation of an evaluation guideline for forensic neuropsychologists
who conducts neuropsychological evaluations in motor vehicle accident claims. Therefore, the
researchers incorporated the results into proposed guidelines for psychologists conducting fo-

rensic neuropsychological evaluations in South Africa.

17. Research approach and design

When conducting research, it is of paramount importance to explicate the epistemological
stance of the research. The meaning of the word epistemology has its root in the Greek word
for knowledge. By choosing a certain approach, the researcher makes a statement about his or
her thoughts about the nature of knowledge or what counts as legitimate knowledge. The re-
searcher makes an implicit statement about the relationship between the researcher and the
objects/subjects of the research (Krauss, 2005). The epistemological stance of a research pro-
ject, therefore, implies certain assumptions between what can be seen as legitimate data and
how that data can be obtained (Harper, 2012). In the following paragraphs, an attempt is made

to explain the research approach and the subsequent design of the current study.
17.1.  Quantitative and qualitative research methods

Since the advent of modernist thinking, the dominant epistemological stance in scientific re-
search is the positivist perspective that proposes that knowledge can be gained by directly ob-
serving and measuring objects and that these objects of attention in research exists separately
and independently of the researcher (Krauss, 2005). From this perspective, the best manner to
gain knowledge is to observe and describe sensory phenomena that should ideally be measur-
able and directly observable (Blackburn, 2005). Quantitative methods of data collection are

therefore preferred in studies with a positivist and realist framework.
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The epistemological stance has obvious merit in studies within the naturalistic and empirical
sciences and gave rise to most of the scientific theories that organise and describe our world
today. Within the social sciences, quantitative research had similarly been useful to build the
psychological, sociological, and educational theories with which we are acquainted. Quantita-
tive methods were used to collect data from individuals, identify patterns of behaviour in spe-
cific groups, and to conduct specific experiments or large-scale surveys (Creswell, 2005). This
approach is still useful to these relevant purposes; or when a researcher has a specific narrow
question to answer about a specific topic; or when the researcher can collect numeric data from

participants that can be analysed and compared to existing theories (Creswell, 2005).

This strictly positivist stance and the use of quantitative means of data collection can, however,
be problematic to the social sciences because of the way the human social world is viewed,
organised, and described. In a strictly positivist approach, researchers see themselves as sepa-
rate and detached from the research subjects and would remove the subjects of research from
their naturalistic settings to be placed in an experimental situation apart from context and per-
sonal experience (Creswell, 2005). The researcher’s point of view is paramount, and observa-
tions made of subjects’ responses under experimental conditions are used to build a theory,
accumulate data, and manipulate it statistically to obtain answers to the specific research ques-
tions (Creswell, 2005). However, conditions must be specific to accommodate a theory based
on observations of a finite number of examples within a restricted setting. Exceptions are bound

to occur, and individual differences and perspectives will be lost.

Condition-specific accommodation could create a dilemma because in the human sciences;
everyone’s experience is unique. Patterns of aggregate data derived from experimental subjects
become unreliable and cannot describe and predict conditions for application in a specific hu-
man instance (Gantt, Lindstrom, & Williams, 2016). There are difficulties in capturing the
subjective elements of human experience and answering questions relating to the makings of
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these experiences if the researcher is dependent on general or statistically derived datasets
(Gantt et al., 2016). These objections limit the use of a positivist epistemological stance for

some studies in the social sciences (Gantt et al., 2016).

In the current study, the use of quantitative data (in the forms of surveys, pre-existing ques-
tionnaires) was not deemed the best way to proceed. Quantitative data could distort rather than
disclose given experiences and behaviour, would presuppose theoretical constructs, and would
restrict the generation of subjectively experienced data (Moustakis, 1994). Moreover, broad
data samples from which deductions and comparisons could be made (Moustakis, 1994) did
not exist for the phenomenon in question as a great deal of the data on this topic remains un-

explored.

An alternative to a positivist and quantitative stance is the qualitative or naturalistic view of
research. Qualitative research designs depend on the point of view of the participants; the re-
searcher is seen to be involved with the participants; subjective, broad, and general questions
are asked; and the data collected usually comprises words that are analysed into categories or
themes (Creswell, 2005). Qualitative designs are useful when the problem that needs to be

explored requires a deep understanding and when many complexities need to be addressed.

The current study, therefore, followed a qualitative approach stipulated by Creswell (2005)
regarding qualitative designs — a procedure of research applied in many different academic
settings, traditionally in the social sciences. Researchers applying the qualitative approach aim
to gather an in-depth comprehension of human behaviour and the reasons that regulate such
behaviour. This study investigates the “what is used and what is lacking”, therefore smaller but

focused samples are more often used than large samples (Creswell, 2005).

Several qualitative methods of analysis are available. As well as recording semi-structured in-

terviews, a thematic analysis was applied for the three articles in this study as the method for
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identifying, analysing, and reporting patterns (themes) within the data. It minimally organises
and describes your data set in detail. However, it also often goes further than description and
organisation and interprets various aspects of the research topics (Moriarty, 2011). Thematic
analysis is an essentialist method, which reports meanings and experiences of participants, or
it can be a constructionist approach, which examines how realities, meanings, experiences, and
similar issues are the effects of narratives manifesting within society. It can also be a contex-
tualist approach, which is positioned between the two poles of constructionism and essential-
ism, and characterised by paradigms such as critical realism (Moriarty, 2011). This method
acknowledges the ways individuals understand their experience and the ways the larger social
context views those meanings while keeping focus on the material and other limits of “reality”.
Therefore, thematic analysis can be an approach that works both to reflect reality and to untan-
gle the outline of “reality”. However, the theoretical position of a thematic analysis must be
made understandable, as this is all too often left unaddressed. Any theoretical framework car-
ries with it several assumptions about the nature of the information, what they represent in
terms of the world, (reality), and so forth. A good thematic analysis will make this clear (Braun

& Clarke, 2006).

17.2.  The study population and the sampling method

The study was conducted on South African legal representatives and psychologists, and as
such, the results could potentially be generalised to other South African legal professionals and

psychologists.

For the first article, the focus was on the knowledge and experience of legal practitioners. It
was intended to apply purposive sampling of 20 experienced legal practitioners (attorneys and
advocates) from the Gauteng and North-West provinces as the researcher had easier access to
these regions. However, the involved legal practitioners shared their study participation with

legal colleagues which resulted in participation requests from 6 additional legal professionals
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and brought the total to 26 participants. The study promoter was of the view that the amount
of 26 would produce data saturation. The participants had to be skilled in Afrikaans or English
because some reports made reference to the Afrikaans language. A list available at the High
Court indicating which practitioners work in the context of motor vehicle accident claims was
used to identify the participants. These participants had to have at least ten (10) years’ experi-
ence of matters arising from motor vehicle accident claims. The information gathered from
these semi-structured interviews were qualitatively analysed using thematic analysis based on

the model of Braun and Clark (20006).

The senior partner of each firm was personally interviewed where the researcher made the
study known to them. They were also be provided a written brochure setting out the aims of
the study with the request that he/she inform his/her employees and colleagues about the study
(Appendix A). The researcher’s contact details was provided with the request that they must
contact the researcher or the senior partner if they were willing to participate in the research.
The researcher followed up after seven (7) days to enquire if they were interested in participat-
ing in the study. Hereafter the willing participants were contacted telephonically or by email
to arrange a date for the interview. Recording of the interviews took place in a private venue

that suited the participants and where confidentiality was guaranteed.

The second article focused on the shortfalls in neuropsychological reports of registered South
African psychologists. Twenty (20) psychologists were identified from a list of names the re-
searcher obtained at the High Court of psychologists known to do neuropsychological evalua-
tions. This sample was seen as sufficiently representative in the South African context and this
notion was also supported by the study promoter who had the view that a group of this size
would produce data saturation. Due to the specific focus on psychologists working in the field
of neuropsychological evaluations, purposive sampling was applied. The participants had to be
proficient in English or Afrikaans. The selection criteria of the participants included that they
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must have at least ten (10) years’ experience of matters arising from motor vehicle accident
claims which requested neuropsychological evaluations. The researcher used the list of psy-
chologists working in the forensic context for sending email introductions. Kaufman (2010)
notes that psychologists primarily work in individual practices; therefore, the format of email
correspondence was chosen. In this email, they were provided with a written brochure setting
out the aims of the study (Appendix A). The researcher followed up after seven (7) days to
enquire if they were interested in participating in the study. Thereafter the willing participants
were contacted telephonically or by email to arrange a date for the interview. The recording of
the semi-structured interview took place in a private venue which suited the participants and
where confidentiality was guaranteed. When a potential participant did not respond to the

email, the researcher made telephonic contact to request participation.

The third article focussed on the structure and methods applied in available psycho-legal re-
ports. Reports of previous neuropsychological evaluations in motor vehicle accident claims as
done by psychologists were selected from the National Archives of South Africa (Appendix F
& G). These reports were not be older than six (6) years starting at 2009 and were selected
using the alphabetical order of the claimant’s last name. The reports were selected starting from
the most recent going backwards until 2009 (six years back). The researcher continued with

document evaluation until data saturation was reached.

Written permission in this regard, was received from the National Archives of South Africa
(Appendix G). As well as trends identified in Objective 1 and 2, the reports were perused and
compared to international guidelines and expectations. The reports were qualitatively analysed

through thematic analysis.
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17.3. Data collection method

17.3.1. Data collection for Article 1

Various legal firms were approached to identify participants to interview. These firms were
identified by obtaining a list at the High Court of legal firms in Gauteng and the North-West
(Province) (SA) who primarily deal with motor vehicle accident claims matters. A personal
interview with the senior partner of each firm was arranged where the researcher made the
study known to them as outlined by a written brochure setting out the aims of the study with
the request that he/she informs his/her employees and colleagues about the study (Appendix
A). The researcher’s contact details were provided with the request that they had to contact the
researcher or the senior partner if they were willing to participate in the research. The potential
participants were given seven (7) days to decide to participate or not. Hereafter the willing
participants were contacted telephonically or by email to arrange a date for the semi-structured
interview. The semi-structured interview took place in a private venue which suited the partic-
ipant and where confidentiality was guaranteed. A list of questions was prepared (Appendix
D). From an ethical point of view, candidates were requested by the researcher to complete an
informed consent document (Appendix B) presented by the research assistant, before the in-
formation gathering started and the participants were reminded of the voluntary and anony-
mous nature of their interviews before conducting the semi-structured interviews with each of
them. The researcher conducted and audio-recorded the semi-structured interviews by himself.
The semi-structured interviews lasted until data saturation of the topics were reached. Infor-
mation about expectations and limitations regarding evaluation methods of neuropsychologists
were explored. With each theme raised, exploratory questions were asked until it appeared that

all relevant ideas on that particular experience had been explored and captured.
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17.3.2. Data collection for Article 2

Various psychology practices were approached to identify participants to interview. The re-
searcher used a list of psychologists working in the forensic context in Gauteng and the North-
West Province to send email introductions. In this email, they were provided with a written
brochure setting out the aims of the study (Appendix A). The potential participants were given
seven (7) days to decide to participate or not after which they were followed up by contacting
them telephonically. After that, the willing participants were contacted telephonically or by
email to arrange a date for the semi-structured interview. The semi-structured interviews, as
outlined by the interview schedule (Addendum C), took place in a private venue which suited
the participants and where confidentiality was guaranteed. From an ethical point of view, can-
didates were requested by the researcher to complete an informed consent document (Adden-
dum B) presented by the research assistant and were also reminded of the voluntary and anon-
ymous nature of their interviews before conducting the interviews with each of them. The par-
ticipants were also selected to fit the criteria, as indicated by the promoter. A list of questions
was discussed (Appendix E). The researcher himself recorded the semi-structured interviews.
The semi-structured interviews lasted until data saturation was reached. Psychologists’ percep-
tion of limitations about neuropsychological evaluations were explored during this semi-struc-
tured interview. With each theme raised, exploratory questions were asked until it appeared

that all relevant ideas on that particular experience had been explored and captured.

17.3.3. Data collection for Article 3

As court cases are open for access, the researcher visited the National Archives of South Africa
at the National Archives Reading Room at 24 Hamilton Street, Pretoria, Gauteng (refer to Ap-
pendix G on permission to access to the National Archives of South Africa). The researcher
requested the Archives personnel to retrieve cases where psychologists were involved in and

provided reports (Appendix F). The reports were selected starting from the most recent going
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backwards alphabetically until 2009 (six years back). Permission had been granted to photo-
copy reports from files which falls under the category of the public domain during certain pre-
arranged times. The themes identified were categorised so that data comparisons could take
place. The researcher continued with document evaluation until data saturation was reached.
During this evaluation of the reports patterns also became prevalent which were analysed. Tri-

angulation was done, as multiple analysers were used to ensure trustworthiness.
17.4.  Data analysis method

A contextualist and critical realism method was applied to examine how the legal practitioners,
psychologists, and reports derived methods and perceptions. This method can also be seen as
a “constructivist perspective” that can be explained as follows: Being between two poles, es-
sentialism and constructionism are characterised by theoretical understanding such as critical
realism (Willig, 1999), which acknowledge the manner people make sense of their perceptions,
and, in turn, the ways the larger social context understand those conceptualisations while keep-

ing focus on the material and other limits of “reality”.

The data was qualitatively analysed through thematic analysis. Analysis of Article 1 and 2
applied the methods described by Braun and Clarke (2006) which involve identifying themes
within the data and analysing themes within the data. Article 3 relied on Braun and Clarke

(2006) principles as patterns of themes within the data were reported.

Sampling and interviews were done until data saturation took place. Member checking was
also applied. The analysed reports were perused and compared to international guidelines
(Kaufman, 2010) as found in literature and expectations as identified in aims 1 and 2. The
themes were categorised so that data comparisons could take place. The data was also synthe-
sised. In order to ensure trustworthiness both researchers analysed the data independently.

Therefore, the data was triangulated to assure the validity of the research. The results were
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documented, one article has been published and three articles are awaiting approval for publi-
cation. Therefore, analysis of the themes and patterns reflect perceptions of the legal practi-
tioners and psychologists, as well as the written text in reports, all within the context of MVA

claim matters.
17.5.  Validity, reliability, and trustworthiness

This study followed the constructivist perspective that allows for multiple views (Creswell,
2005). Exploratory research, if conducted in such a manner, can achieve sufficient validity,

and it can provide innovative ways to analyse reality.

Operating within any specific framework lends itself to criticism from others who view that
work from a different perspective. Therefore, the criteria that was applied in this research was
made clear according to the purpose and orientation of this research to increase credibility
(Patton, 2002). The findings and methods of this exploratory research which are utilised is

grounded in both relevant and applicable theoretical frameworks.

According to Schurink (2009), four qualities to help the reader evaluate the power and trust-
worthiness of phenomenological principles can be utilized, namely: vividness, accuracy, rich-
ness, and elegance. Furthermore, data was presented poignantly to encourage engagement with

the descriptions.

Through literature research and collaboration with the panel of experts (as noted below) the
researcher aimed to avoid any former personal assumptions to maintain a transparent approach
towards the phenomenon as it presents itself. The researcher also followed an approach of ac-
tive and sustained reflection during the data interpretation process. Continuous and systematic
readings of the transcript was done by focusing on the phenomenon obtaining verification of
transcripts of data which followed the description of emerging themes (Willig, 1999) to ensure

the highest level of quality and to emphasise the complexity of participants’ experiences.
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The documentation was executed in such a manner to allow other prospective researchers to
follow the researcher’s investigative process. A peer review group or panel of experts consist-
ing of one senior advocate, one junior advocate, one senior attorney, one junior attorney, one
senior psychologist and one junior psychologist were requested to examine the researcher’s
analyses to overcome any possible inherent bias (Schurink, 2009). Member checking also

added to the trustworthiness.

Throughout the data analysis phase, in overlap with continuous checking for representativeness
of data and fit between coding categories, critical awareness of the limitations of data analysis

further reduced bias and increased study trustworthiness (Willig, 1999).

17.6. Ethical considerations

Ethically this study posed a low risk since only professionals were included as well as existing
psychological reports which are public information. However, some ethical aspects needed

consideration in the planning and execution phases of this study.

17.6.1. Ethical risk

The risk associated with this study was deemed at a minimal level for the following reasons:

(1) There was little chance for potential harm and/or emotional discomfort and distress

from the participants.

(i1) The potential for physical harm was minimal.

(i11) Even though the participants’ names and locations were known to the researcher, the

information gathered were not personal.

(iv) The research topic was not sensitive; therefore, self-harm was not a consideration.

17.6.2. Modulation of risks

The researcher attempted to modulate harms or risks and introduced the following precautions:
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(1) The privacy of the participants was maintained through confidentiality. All references
containing identifying information and geographical details were removed from the
transcriptions. Participants could, therefore, not be matched to a protocol other than

by the main researcher.

(i) Privacy was further ensured by interviewing participants in a private and secure loca-
tion, such as their offices; at hours they choose. Only the researcher was present during

the interviews.

(ii1) Participants were informed in the consent document that they could withdraw from
the study at any time. To obtain unbiased consent, it was requested by the research

assistant, who was an honors psychology student.

(iv) Participants provided consent for the dissemination of the results in the form of pub-
lished articles and workshop material. They will be offered feedback on the results

upon completion of the project.
(v) All publications will maintain anonymity.

(vi) Consent was not be required for obtaining the archived reports because they are al-
ready in the public domain. Appendix G, as received from the National Archive of

South Africa, clearly notes that court case material is open for access to the public.

17.6.3.  Benefits of the study

17.6.3.1. Advantages for the court

The study indicated to the court which present methods are employed in neuropsychological

evaluations in motor vehicle accident claims by South African psychologists. The shortfalls in

psychological reports of neuropsychological evaluations in motor vehicle accident claims as

compared to literature guidelines were also identified.
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17.6.3.2. Advantages for the psychologist

The findings of this study provided the psychologist with clear categorised expectations of the
court with regards to neuropsychological evaluations in motor vehicle accident claims as per-
ceived by attorneys and advocates. Furthermore, Continued Professional Development (CPD)
courses, after completion of the study, can be utilised to train psychologists in scientific meth-

odology in the investigation of neuropsychological matters in motor accident vehicle claims.

17.6.3.3. Advantages for the community at large

The claimants will benefit as all role-players involved in evaluations in motor vehicle accident

claims will have a clear understanding of how to conduct and complete the evaluation process.

17.7.  Ethical approval

The Health Research Ethics Committee (HREC) of the North-West University, Faculty of
Health Sciences (Potchefstroom campus) approved the study after due processes were followed
relating to ethical applications and submissions. The approval for the study was granted on 25

February 2016 with the ethics approval number NWU-00197-14-A1.

17.8.  Outline of the study

Section 1

Section 1 provides a contextualisation, background, motivation and literature review of neuro-

psychological evaluations in motor vehicle claims in South Africa.

Section 2

Section 2 presents the results of the study, enclosed in four separate articles. The author guide-
lines for the relevant journals to which the articles have been submitted precedes the articles in
each section. References are provided before each separate article. The articles and the relevant

academic journals are listed below:
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(1) Expectations of lawyers with regards to neuropsychological evaluations in motor ve-

hicle accident claims (Professional Psychology: Research and Practice)

(2) Shortfalls in neuropsychological evaluations and reports in motor vehicle accident

claims in South Africa (Journal of Psychology in Africa)

(3) Exploring current neuropsychological evaluation methods in South Africa in motor
vehicle accident claims as employed by psychologists (Psychiatry and clinical neuro-

sciences)

(4) A proposed forensic neuropsychological evaluation guideline for South African motor

vehicle accident claims (South African Journal of Psychology)
Section 3

The study concludes with Section 3, where the researcher reflects on the execution of the study.
The researcher attempts to make sense of the interpretations of the participants as well as the
analysed reports on the critical analysis of neuropsychological evaluations in motor vehicle
accident claims in South Africa. The researcher furthermore reflects on the future requirements
for training forensic neuropsychologists in South Africa. The study concludes with a reflection
on its strengths and limitations and with recommendations of the findings. A comprehensive

reference list is provided at the end with Section 3, which is followed with appendixes.
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Abstract

This article aims to indicate what the current expectations of the South African Courts are as
viewed by lawyers regarding neuropsychological evaluations in motor vehicle accident claims
in South Africa. Purposive sampling of 26 experienced legal practitioners in the Gauteng and
North-West provinces was done. They were identified through a list available at the High Court
indicating which practitioners work in the context of motor vehicle accident claims. Partici-
pants had at least ten years’ experience in matters arising from motor vehicle accident claims.
Semi-structured interviews were conducted, which were recorded, transcribed, and analysed
by thematic analysis. The results indicate that legal practitioners find neuropsychological re-
ports to be too long due to unnecessary repetition. They expect more structure in the document
and less jargon and fewer technical terms. According to the legal practitioners, there is too
much focus on the test results and too little elaboration on the behavioural implications of
injuries. They also expect reports to clearly illustrate the link between collateral findings and
the neuropsychological sequelae. To make the information more understandable, the lawyers
expect the forensic neuropsychologist instead to report the test descriptions and results to-
gether. Findings must be clear to provide a clear psychological prognosis (i.e., indicate the
difference between pre- and post-morbid) to determine loss of earnings. In conclusion, it is
recommended that forensic neuropsychological practitioners receive more specialised training

to satisfy the expectations of the courts.

Keywords: evaluations, forensic neuropsychologist, lawyers; legal professionals; motor

vehicle accident claims, neuropsychologist
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Public significance statement

This study identifies expectations of the South African Courts regarding neuropsychological
evaluations in motor vehicle accident claims. The results show that lawyers find neuropsycho-
logical reports to be too long and expect less jargon and less focus on test results. More elabo-
ration on the behavioural implications of injuries is required, but also with an illustrated link
between pre- and post-morbid functioning, collateral findings, and the neuropsychological se-

quelae. Specialised legal training is also recommended.
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Over the last century, the involvement of psychologists in legal proceedings has increased
steadily to assist the Courts in matters that required the interface between psychology and law
(Ackerman, 2010; Gould & Martindale, 2009; Gudjonsson & Haward, 1998; Petrella &
Poythress 1983; Roos & Vorster, 2009). Up until 1970, psychologists in the Republic of South
Africa (RSA) mainly became involved in forensic matters when requested by a psychiatrist to
administer psychometric tests, or as part of the forensic team in one of the state psychiatric
hospitals. Since then, there has been a rising trend by legal professionals to make use of the
services of psychologists in court proceedings. Neuropsychology is one of the categories where
psychologists are often engaged by practitioners to apply the concepts and practices of neurol-
ogy to assist legal decision-making. Among other roles, this may include assessing the nature
and extent of potential brain injury in personal injury litigation, opining about a defendant's
competency to stand trial where organic brain deficit is suspected, or assisting in the mitigation
analysis in capital sentencing. Due to its dramatic evolution over the past few decades (Kauf-
mann, 2010; Sweet, Meyer, Nelson, & Moberg, 2011; Sweet, Moberg, & Suchy, 2000; Sweet,
Peck, Abramowitz, & Etzweiler, 2003), some of the field's leading experts have termed neuro-
psychology the most rapidly developing subspecialty within psychology in South Africa and
other countries, such as North America (Heilbronner, 2004; Hom, 2003). However, this rapid
development has not been uniform across civil and criminal contexts, as neuropsychologists
acting as experts in civil Motor Vehicle Accident (MVA) claim proceedings, increased rapidly
throughout the last few decades of the 20th century. As a result, the empirical investigation of
neuropsychologists has focused almost exclusively on the civil forensic arena, in South Africa

and North America (Roos & Vorster, 2009; Sweet et al., 2011).

Given the relatively nascent nature of neuropsychological practice, prior surveys (Sweet et al.,
2000) and status updates (Heilbronner, 2004; Hom, 2003) many questions remain about neu-

ropsychological practitioners who apply their expertise to MVA claim cases due to limited
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formal training (Genis, 2008; Roos, Scholtz, & Wessels, 2016). The most relevant questions
include types of psychometric procedures used by practitioners as well as evaluation methods
of Traumatic Brain Injury (TBI) patients. Kaufmann (2010) and Sweet et al., (2011) noted that
it is not known what constitutes generally accepted practice among neuropsychologists work-
ing within the MV A claim context or what training they have received. Both general acceptance
and training have a significant impact on whether these practitioners will be admitted as experts
in legal cases, yet it is unclear to what extent their reports are being challenged in court. How-
ever, there is no consensus between neuropsychologists as to what the courts expect from a
neuropsychologist as an expert in South Africa. The legal punctuation on key points such as
the importance of pre-morbidity, collateral information, neuropsychometric tests, normative
results, to name but a few, remains unclear. In this light, unnecessary legal criticism is made
about neuropsychological evaluations due to the lack of a set format or structure for these types
of evaluations (Sweet et al., 2011). However, in South Africa, deciding on the format of eval-
uation is made by the clinician based on their base level of experience, and not training (Roos

etal., 2016).

It is disconcerting to find that psychologists' knowledge falls significantly short of what law-
yers expect of them. Furthermore, Sweet et al., (2000) reported that psychologists found it
challenging to communicate psychological knowledge in the legal context. Ackerson, Brodsky,
and Zapf (2005) indicate two reasons in this regard. The first is that lawyers do not realize that
what they consider to be general knowledge is, in fact, specialist knowledge beyond the general
psychologist’s field of expertise. Mossman and Kapp (1998) and White, Day and Hackett
(2007) believe that this happens because psychologists allow themselves to be pushed beyond
their limits because they want to be helpful. Secondly, Ackerson et al., (2005) indicates that
psychologists accept instructions that exceed their abilities which can affect their objectivity.

In a magistrate study conducted by Grendahl, Grenneread, Stridbeck, Varoy and Brauer (2012)
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it is commented that generally, psychologists provide invaluable evidence because they are

inclined to be defensive of their point of view, which detracts from their objectivity.

To add to, Grendahl et al., (2012) reference to “gunslingers” unfortunately taint the very ethical
image of psychology as a profession. They also reported that even judges are not satisfied as
one judge with more than 30 years’ experience said that he finds psychologists as biased in
favour of the party which employs them, to the extent that their objectivity and integrity be-
come suspect. Some studies found that judges, advocates, prosecutors, and magistrates expect
psychologists to take a firm stand and guide the court with objective findings (Dixit-Brunet,
2006; Kaliski, 2006; Vanderploeg, Curtiss, & Belanger, 2005). This must also be the case in
MVA matters, where the expectation is to highlight if the sequelae are indeed related to the
accident in question or not (Kaliski, 2006; Leslie, Young, Valentine, & Gudjonsson, 2007).
Grennered, Greondahl and Stridbeck (2013) indicate that lawyers expect factual, to-the-point
reports as many psychological reports included some irrelevant information from other experts.
They also opined that reports are written from ready-made templates without much individual

variation (Grenneread et al., 2013; Vanderploeg et al., 2005).

Gronnerod et al. (2013) also indicated that court professionals expect consistent professional
performance from psychologists in writing their reports and appearing in court. They expect
the experts to have considerable experience, to present good clinical judgement, to present clear
and verifiable conclusions in the reports, and to do so in clear and plain language. Ireland
(2008) and Leslie et al. (2007) report that legal representatives seemed to have vivid images of
poor experts, and gave many anecdotal, but enlightening, stories of how not to write or present

assessment reports.

According to Kaliski (2006) and Roos et al. (2016), there is no coherent body of South African
law to guide expert psychology evaluators or witnesses and no statutory systematic process of

peer review. Instead, there is a reliance on principles developed abroad or local non-statuary
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training programs. Continued Professional Development (CPD) courses and organisations such
as the South African Medico-Legal Association (SAMLA) has presented several talks and
workshops in an attempt to train medical professionals in the legal context, but no exclusive
model for South African psychologists is available (Louw & Allan, 1998; Roos et al., 2016;
Tredoux, Foster, Allan, Cohen, & Wassenaar, 2005). Therefore, it appears that psychologists
in South Africa and internationally do not have clear guidelines for the forensic neuropsycholo-
gist as to what the legal practitioner expects of him or her (Hom, 2003; Roos et al., 2016).
Therefore, the aim of this study was to determine the court’s expectations as viewed by lawyers

regarding neuropsychological evaluations of claims in motor vehicle accidents in South Africa.

Methodology
Research design

The research design was qualitative exploratory and descriptive. This design allows for insight
into legal professionals’ expectations with regards to neuropsychological evaluations in motor

vehicle accident claims in the South African context.

Participant recruitment

After ethical clearance was obtained from the North-West University, South Africa (ethical
clearance number: NWU-00197-14-S1), the researchers started the gathering of data. Purpos-
ive sampling of experienced legal practitioners (attorneys and advocates) was done. They were
selected in the Gauteng and North-West provinces and were identified using a list available at
the High Court indicating which practitioners work in the context of motor vehicle accident
claims. The process started with a personal interview with the senior partner of each firm where

the researcher made the study known to them. They were provided with a written brochure
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setting out the aims of the study with the request that they inform their employees and col-
leagues about the study. The researchers’ contact details were also provided with the request
that they must contact the researchers or the senior partner if they are willing to participate in
the research. After seven (7) days, the researchers did a follow-up to enquire if they were in-

terested in participating in the study.

Interestingly, none of the contacted participants declined to participate. After that, the partici-
pants were contacted telephonically or by email to arrange a date for the interview. The inter-
views were recorded in a private venue that suited the participant but also for confidentiality
reasons. Written consent was obtained from all the legal practitioners about the nature of the
study, as well as their right to confidentiality and to withdraw at any time. No risks were in-
volved; a qualitative approach was applied, and semi-structured interviews were conducted,

recorded, transcribed, and analysed through thematic analysis.

Sample

During the sampling process an interesting participant reaction occurred as it was intended to
apply purposive sampling of 20 experienced legal practitioners (attorneys and advocates) from
the Gauteng and North-West provinces because the researcher had easier access to these re-
gions. However, the involved legal practitioners shared their study participation with col-
leagues which resulted in participation requests from 6 additional legal professionals. There-
fore, the sampling yielded 26 experienced legal practitioners (9 female and 17 males) from the
Gauteng and North-West provinces who were willing to partake in the study. All legal practi-
tioners are listed with the Gauteng high court. The inclusion criteria were that only qualified
attorneys and advocates would be included in the study. They had to have at least ten (10)

years” MVA claim experience. The justification of having at least ten (10) years’ experience
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of matters arising from MVA claims is to get clear guidelines from experienced legal profes-
sionals regarding specific contextual court expectations and personal opinions about dealing
with neuropsychological reports. Lastly, the participants had to be proficient in English or Af-
rikaans. Twenty (20) were identified through a list available at the High Court indicating which
practitioners work in the context of motor vehicle accident claims. Therefore, the 26 partici-

pants can be considered as representative data from the field.

Data collection

Legal professional expectations were explored through semi-structured interviews which were
guided by the research topic. Interviews complied to guidelines as set out by Merriam (2009).
Some participants were interviewed alone and some with other participants. Interviews were
audio-recorded and verbatim transcribed. The interview question was designed by the research-
ers based on the aim of the study. The primary question was as follows: What are your expec-
tations of neuropsychological evaluation and reports in motor vehicle accident claims? This

was followed by secondary probing questions.

Data analysis

The interviews were transcribed, and thematic analysis was done. Initially, open coding was
used to identify patterns and themes. Constant comparison was used to generate and refine
categories and subcategories (Braun & Clark, 2006). Agreement was reached on the themes by
all coders talking over the identified themes. High inter-rater reliability was present due to a
high degree of agreement between the researchers. Analysis was completed when data satura-
tion was reached, and no new themes emerged (Given, 2008). Thematic analysis of the partic-

ipants’ responses yielded four dominant themes presented in Table 1.
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Findings

Table 1: Brief description of the themes generated

Themes Subthemes

1. Findings should indicate the differences between pre- .
and post-morbid functioning and provide a clear psy-
chological prognosis.

2. A clear link between the neuropsychological profile
and collateral findings must be illustrated.

3. The format of reports must be adjusted to be more 3.1. Report structure
user-.fr‘lendly regarding an overload of content and 3.2. Length of the report
repetition

3.3. Test descriptions

4. The need for legal training for psychologists is imper-
ative to work and understand the legal context.

Note: Within some themes, no instances of subthemes emerged.

Theme 1: Findings must be clear to provide a clear psychological prognosis (indicate the

difference between pre- and post-morbid) to determine loss of earnings

This aspect was continuously repeated by the 26 legal practitioners who indicated that a clear
comparison must be made between the pre-morbid level of functioning of the client and the
post-morbid, post-accident clinical picture. The more experienced lawyers emphasised this as-
pect. They also indicated that effort must be undertaken by the forensic neuropsychologist to

ensure that the difference between pre- and post-morbid clinical pictures are highlighted. A
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clear legal expectation is reported that the psychologist must describe how the injured was

functioning before the accident, and what the impairments are since the accident.

Participant 11 stated, “The significance of the reports for me would be to see what evaluations
could bring about to show what the plaintiff was like had the accident not occurred, and what
the significance of the accident has done to him”. Participant 12 agrees with this statement and
reported that “Sometimes I get to the end and feel they [psychologists] miss the mark com-
pletely of before and after the accident.” Furthermore, Participant 20 elaborated along the same
lines by also confirming that “We mostly want to look at it in terms of the clinical psycholo-
gist’s opinion, we want to look at for example what is the post-traumatic stress disorder and
what is the degree of that, and how is that going to affect him mostly occupationally as well as
in terms of his future career and family life. So, before and after the injury.” Another interesting
view was provided by Participant 16 who emphasised elaboration on the consequences of the
accident in question by remarking that “In terms of clinical or neuropsychological impairment,
ask what the effect it has on him neurocognitively, or what can he do and what can’t he do?
Elaborate on the sequelae, you know as an estimation of this is a permanent thing [condition]
and what are the possibilities of it subsiding in the future.” Another confirmation about the pre-
and post-morbid clinical picture presentation, Participant 5 reported that “We want to work
with the facts, such as here are the fact and here is the change in personality of the claimant,
and his ability to work, there has to be a lot of emphasis on before and after the accident. And
to do this you need to know how the person was before the accident because he might have
been someone who also had some issues.” Also supporting Participant 5’s views, Participant
13 elaborated by stating that “Your psychological diagnosis comes first, and the industrials
follows. I think the most important part is the pre- versus post-morbid”. According to Partici-
pant 6, the psychologist needs to provide a comprehensive clinical picture to assist with the

quantum findings, where he reported that “I think that sometimes what the clinical psychologist
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forgets that we need to be able to take things from that report that will have some kind of
significance to us in determining the loss of earnings. If there is a mild or moderate brain
injury, what we can use from that to quantify a person’s claim in respect to our general damages
which is not damages. So be clear on the pre- and post-scenarios.” An emphasis on the present
clinical condition was reported by Participant 18, where he indicated that “They need to tell
us, you know what is wrong with this person now neuropsychologically. What can they no
longer do, because those are really the only things that can assist us assessing the damages to

this person? It is the pre- and post-morbid condition.”

Theme 2: Illustrate the link between relevant collateral findings and the neuropsycholog-

ical profile

The necessity and importance voiced by all the legal professionals were the inclusion of col-
lateral information. Participant 2, 13, and 23 emphasised how collateral information must fit
with the found clinical picture in the neuropsychological report. The need for a clear link be-
tween collateral findings and the neuropsychological picture is emphasised by Participant 13
who stated that “Collateral is very important when you look at the family members and the
employers, especially when you know you are working on a big case where the loss will be
significant.” Participant 2 agreed by adding “I’ve noticed that a clinical psychologist report can
be a lot better if they are in possession of an orthopedic surgeon’s report, a neurosurgeon’s
report, and an occupational therapist’s report, just to see what the actual other sequelae of the
injury is and what has been done to this person and that can also help bring about to fully
explain to why this person has a loss of earnings.” Participant 23 felt that “’You should not only
get the patient who tells you that he used to be this strong person before the accident, because

just as you get malingering, especially with men, you have to look at collateral. Because when
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you do finer investigation regarding place of work and marriage, you get much more infor-

mation about the person.”
Theme 3: Format of the report

When referring to the report format, the legal professionals indicated specific feedback regard-
ing their requirements. They were outspoken about three themes in this context, namely the
structure of the report, length of the report as well as the test descriptions. These themes are

displayed in the following areas.
Report structure

The participants reported the necessity of a logical flow in a report. Participant 13 stated in this
regard, “When your findings or your conclusion are not at the same place in the report, then at
the time when you read the relevant parts, the court has forgotten what the exact purpose of the
test was, or if it provided any value to the clinical picture”. Participant 3’s statement was more
detailed, “I think the most important in the report is to highlight the before and after. Your pre-
and post-morbid must be clear in the conclusion section of the report. And coupled with this is
usually the collateral information and section addressing this.” A similar notion was voiced by
Participant 8 as the following is stated, “Regarding the pre-morbid emotional condition, it is
common to get a bloke that has special needs. This is an important element in the conclusion
to determine who this person was before the incident. Case law dictates that ‘you take your
victim as you find them’, and this just makes it easier if you had had a pre-morbid versus post-

morbid picture. So, highlight it in the final stages or conclusion of the report.”
Length of the report

The thematic analysis proved that legal practitioners were ambivalent towards the length of
neuropsychological reports. The practitioners with less experience placed more emphasis on

the excessive length of some reports, which is seen at times as frustrating. This was evident in
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the implied frustration with Participant 13, who indicated that “For us to kind of try to get to
the point a lot quicker, it is too long, due to unnecessary repetition. So, it would definitely be
helpful if the reports are more to the point and not so long. So, they need to get to the point
faster.” The need for a shorter report was also reported by Participant 8 as she indicated that
“categories which assist us especially as defendant lawyers are shorter reports, because we do
work in volumes. For us the amount of files we work with through a day is a lot, so it will be
nice to at least go to the relevant section and summarise faster.” This is also echoed by Partic-
ipant 21 who made the statement, “make it [neuropsychological reports] a bit more brief and
make it a bit more comprehensive, come to the point faster to say about what the sequelae can
do for this person and his career.” Participant 26 was more direct about the long report length
frustration by reporting that “I feel like they ramble on about the whole lot and at the end of
the day all we can really take out of that report is a small section.” However, Participant 5 did
not voice any concern with the length of a psychological report as he indicated that “A long
report does not scare me, so you must not allow a long report to scare you. Complete the report

in your chosen way, in your style because an experienced practitioner will not have a ‘hang-

29

up’.
Test descriptions

When referring to measuring instruments and the reporting thereof, the legal professionals in-
dicated that it is more understandable if both are grouped because if separated, they tend to be
confused as to what the tests were supposed to measure. The need for clarity was voiced by
Participant 8 who reported that “I must say for myself as well, like indicated we don’t under-
stand the technical terms, you know all the medical and test terminology. So, explain what you
mean in the jargon”. Similar frustration was reported by Participant 9 who indicated that “There
is a lot of complaints that I am getting, you know people read a page and they come back and
say they don’t really understand what they are reading. I had three advocates today. All three
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of them saying, you know I read a page and I don’t know what’s happening.” Test descriptions
was another theme that was identified as part of the document format because frustration and
misunderstanding of technical jargon were found in reports. The legal professionals indicated
it to be frustrating and a waste of time to try and understand technical language as could be
seen by the notion voiced by Participant 23 who indicated that “The tests administered aren’t
really much of importance to us because we don’t really understand”. Participant 9 provided a
clear guideline on test reporting as he reported that “What works is when you have the tests
coupled with the results. You can then browse over the tests yourself and see where the prob-
lems are and then I can see what is normal and what is not and then I know here is a problem.
The court and I can see to what extent there is a deviation, for example 3 out of 10 provides a

good idea to the court and to myself.”

Theme 4: Further legal training

Furthermore, some of the legal practitioners (Participants 3, 5, 13, 22, 24) indicated that it
would be helpful for psychologists to have basic training into the legal process of claims. Ac-
cording to Participant 3, some continuity will be created when psychologists have basic train-
ing into legal processes as seen in his view that “It will assist us if a psychologist can do a basic
course in which they are taught the basic legal principles. This is our factual witnesses, and this
is how we present our expert witnesses to the court and this how your CV should be presented
and what is a Rule 36(9)(a). They need more training to allow them to think in the right direc-
tion or to just think a bit like us and just have a little bit of that background training.” Partici-
pants 5 and 13 reported that it would be helpful if psychologists undergo a basic form of com-
pulsory legal training to synchronise the findings and opinion. The willingness to share
knowledge was reported by Participant 23, who reported, “pick up the telephone and ask us

what to do, don’t guess because problems will develop. Better yet, let the psychologists also
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get some form of university training to help with the legal understanding.” A similar notion for
additional training was reported by Participant 24, who reported that the basic training of psy-
chologists should include a module about the inner workings of a claim process and where the

expert fits into the general cycle.

Discussion

The literature indicates that legal practitioners are very specific in their expectations of neuro-
psychological reports. As indicated by Lambiase and Cumes (1987), the relationship between
the court and psychologists as cordial, but their most common failings are inadequate factual
inquiries, confusing findings, and misunderstandings of what the court requires. The results of
the present study refined legal expectations into four primary expectations, namely: findings
should indicate the differences between pre- and post-morbid functioning and provide a clear
psychological prognosis, a clear link between the neuropsychological profile and collateral
findings must be illustrated, the format of reports must be adjusted to be more user-friendly
regarding an overload of content and repetition, and the need for legal training for the neuro-
psychologist is imperative to work and understand the legal context. These findings are sup-
ported by Pope, Butcher, and Seelen (1993). They reported that the lawyers’ very high expec-
tations of psychologists in respect of specialist psychological knowledge demonstrate that what
lawyers primarily seek from psychologists is psychological knowledge, not legal expertise but
an understanding of the legal process. Lambiase and Cumes (1987), supported by Kaliski
(2006) and Ireland (2008), made it clear that lawyers and psychologists agree that psychologists
who give expert reports and testimony must be objective, impartial, and unbiased. However,
Allan and Louw (2001), also supported by Genis (2008), report that in general psychologists

who do forensic work in South Africa fail to meet the moderate expectations of South African
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lawyers. Theme 4 of the present study confirmed the previously mentioned as the legal expec-
tations were that psychologists must receive more specialist training to understand the claims
process. As indicated by Louw and Allan (1998), Allan and Louw (2001), and Genis (2008), it
was also evident from the results that there seems to be a great discrepancy in South Africa
between lawyers and psychologists, specifically when it comes to reporting findings and the
format of reports. These are a valuable contributory finding in terms of determining legal ex-
pectations, as the literature shows that rather little is known about how-court professionals view
psychologists. Leslie, Young, Valentine, and Gudjonsson (2007) report that law professionals
apply critical thinking and logic that necessitates the provision of Theme 1, where findings
must indicate the differences between pre- and post-morbid functioning. The present study’s
findings (Theme 3) also confirmed literature notions as reported by Genis (2008) that lawyers
had difficulty in understanding specific certain terms and/or phrases. Greonnered et al. (2013)
indicate that some evaluations are found to be “narrow”, and “thin”; pertinent and significant
criticism that psychologists are relying on too few sources, thereby having a limited scope of
information on which to base their evaluations. This result correlates with Theme 2 of the study
where it was found that that there needs to be a clear link between the neuropsychological
profile and collateral findings. Another confirmation found in this study which correlated with
the research of Allan and Louw (2001), is the question of report format as discussed in Theme
3. The results also show that legal professionals prefer language that is clear, simple, and un-
derstandable — ostensibly an international frustration as too much technical language and jar-

gon, coupled with repetition are found in the reports (Sweet et al., 2011).

Louw and Allan (1998) and Allan and Louw (2001) report that sticking to the mandate given
by the court, that is, to explain the claim matter clinically, is an expectation of the court. In this

regard, Theme 1 of the study found that the appointed psychologist must be clear in indicating
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the differences between pre- and post-morbid functioning in a particular claim matter and pro-
vide a clear psychological prognosis. Faust and Ziskin (1988) and Grennered et al. (2013)
highlighted, which was confirmed in this present study that the law professionals criticized
psychologists for including too much irrelevant information, making the reports too long and
unfocused (Theme 3). The study of Grennered et al. (2013) indicated that court professionals
are of the same view than those in Theme 4 that South African psychologists need essential
legal training. This opinion refers to specifically those psychologists who conduct neuropsy-
chological evaluations within the MV A claim context. Therefore, the legal practitioner expects
the neuropsychologist to explain the findings of an evaluation in a legally understandable man-

ner.

Limitations and recommendations

Due to the diversity of neuropsychological evaluations, generalisability is limited. In this study,
only legal professionals in Gauteng and the North-West province were included; therefore, it
could be more valid if all the provinces formed part of the study. This limitation is particularly
important as some legal practitioners feel that the courts in the various provinces do not func-
tion uniformly when it comes to dealing with claims. Furthermore, based on the results, a need
for a descriptive link between the neuropsychological profile and collateral inputs are required.
Also, it was found that the format of reports must be adjusted to be more user-friendly regard-
ing an overload of content and repetition, but in this regard, a shorter document might address
this challenge. Therefore, in South Africa, as well as internationally, further development and
research in the neuropsychology field needs to be done. However, these findings provide the
opportunity to understand the complexity of claims and the expectations of the court. Limited
training or lack of training is a training shortfall that needs immediate attention. This recom-

mendation must be taken under advisement and included in tertiary programmes as a forensic
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neuropsychological category as soon as possible; more so because forensic psychology has
already been acknowledged by having a quality to a degree to be indicated. Based on the find-
ings of this study acknowledgement of forensic neuropsychology as a speciality career is jus-

tified. A blueprint for report-writing is integral to a neuropsychological training program.

Conclusion

Based on the perused literature, Lambiase and Cumes (1987), Louw and Allan (1998) and
Allan and Louw (2001) reported some concerns and provided guidelines on psychological re-
ports. However, to date, legal representatives are reporting the same cited problems. Therefore,
it seems that there was minimal movement in the context of psychological report writing. Fur-
thermore, it seems that South African psychologists battle with the same challenges as interna-
tional psychologists. This study indicates that forensic neuropsychological practitioners have
much value to provide to the South Africa courts; however, practitioners need specialised train-

ing to satisfy the expectations of the court generally.
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Abstract

This article explores psychologists’ perception of shortfalls in
neuropsychological evaluations and reports in motor vehicle ac-
cident claims. Twenty experienced psychologists in the Gauteng
and North-West provinces participated in the study. Semi-struc-
tured interviews were conducted, which was recorded, tran-
scribed, and analysed through thematic analysis. The findings
identified psychologists’ experience in the current field by refer-
ring specifically to the lack of training; the need for a regulating
body; and problems with content, format, and methodology of
reports. The importance of determining a pre- and post-morbid
clinical image is emphasised, but a clear reference to and discus-
sion about DSM-5 neurocognitive domains are also indicated.
The article concludes by showing that a lack of training and the
need for a regulating body is not only a local challenge but a

global need.
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Literature review

Psychologists’ involvement in legal proceedings where they as-
sist the court in a more in-depth understanding of human psy-
chological functioning to guide a legal outcome (Roos, Scholtz,
& Wessels, 2016), has become more prominent than a century
ago when it was first requested to assist courts in matters that
required the interface between psychology and law (Roos et al.
2016; Williams, 1997). A specialised branch of psychology, neu-
ropsychology aims to understand how behaviour and cognition
are influenced by brain functioning (Sweet, Moberg, & Suchy,
2000; Sweet, Peck, Abramowitz, & Etzweiler, 2003). Neuropsy-
chologists, however, also play an important role in forensic psy-
chology as expert witnesses in court to testify regarding issues
with the brain or brain damage after motor vehicle accidents
(Williams, 1997). Hom (2003) reports that this falls into the
arena of forensic neuropsychology, which is a subspecialty of
neuropsychology that directly applies neuropsychological prin-
ciples and practices to matters that pertain to legal decision-mak-

ing?.

Hom (2003) and Roos et al. (2016) indicate that the field of fo-
rensic neuropsychology is rapidly evolving; however the pri-

mary responsibility of the forensic neuropsychologist in such a

context is to provide information to the court based on validated

4 The term Forensic Neuropsychology is used in the literature, but is
not commonly used in South Africa.
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neuropsychological concepts and clinical methodology that is
relevant to the forensic question under review, which is not just
whether the client has a deficit, but whether it stems from the
incident under consideration, such as a motor vehicle accident

(Sweet et al., 2000; Sweet et al., 2003).

Roos et al. (2016) suggests that forensic neuropsychologists play
an all-important role in South African claims, specifically on two
levels, namely to either determine the extent of the neuropsycho-
logical injury or to identify possible malingering of symptoms.
Furthermore, Roos et al. (2016) noted that the subspecialty of
forensic neuropsychology is currently limited by its lack of ded-
icated professional organisations, practice standards (or less for-
mal practice guidelines), and specialised certification and cre-
dentialing procedures. This phenomenon has also been indicated
during the 24th Annual PsySSA Congress 2018, held in Johan-
nesburg, South Africa. According to Hom (2003), in the United
States of America (USA), there are, at present, no formal educa-
tional programs, licensure requirements, or professional organi-
zations explicitly devoted to forensic neuropsychology — con-
firmed locally by Roos et al. (2016). There are relatively few
textbooks in the field, and only a single journal devoted solely to
the field, the Journal of Forensic Neuropsychology. Hom (2003)
further indicates that there is no formal process for allocating the
title of forensic neuropsychologist upon a practitioner. Rather, in

America this status title can be claimed, in the majority of USA
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states, by someone who is first qualified as a licensed psycholo-
gist, and who has received additional legal training necessary to
meet the regulations for registration as a neuropsychologist.
However, in South Africa, the title of forensic neuropsychologist

is still foreign and the category is not yet registrable.

In South Africa, many questions are raised about practitioners
working in the neuropsychological field who apply their exper-
tise in the forensic field. In South Africa, it is unclear what con-
stitutes generally accepted practice within the MV A claim con-
text or what training is done in this regard. Experienced South
African psychologists hold the view that no such training has
been provided to date (Nield, 2007; Oosthuizen, & Phipps,
2012). Also, the extent to which these experts are challenged in

court is unclear (Sweet et al., 2000; Sweet et al., 2003).

Due to this lack of standardised training, there is a lack of con-
sensus amongst forensic neuropsychologists regarding method-
ology, the use of psychometric tests, and whether this type of
work falls within the scope of practice of all existing practition-
ers (Roos et al., 2016). Although, neuropsychology has been ac-
cepted as a separate registration category by the Professional
Board of Psychology of South Africa in November 2019 (South
Africa. Department of Health, 2019) the field of forensic neuro-

psychology is still undefined.
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Therefore, prior to November 2019 neuropsychology as well as
forensic neuropsychology, were practised by clinical, counsel-
ling, industrial, and educational psychologists in an attempt to
evaluate the extent of inability to a particular skill and to attempt
to localize the area of the brain which may have been affected
after brain injury or neurological illness (Genis, 2008; Van
Eeden, & De Beer, 2013). Unfortunately, at this time, the foren-
sic neuropsychologist in South Africa is left with no option but
to pursue their profession with an undefined scope of practice.
In this light, Allan and Louw already in 2001 noted criticism
about forensic neuropsychological evaluations that lacked train-
ing and non-consensus on a set format or structure for these types
of evaluations. Currently, South African forensic neuropsy-
chologists are self-taught and rely on limited CPD workshops,
international courses, online courses, and peer review groups to
guide them in the evaluation process. In this regard, Hom (2003)
emphasised that the forensic neuropsychologist should use ap-
propriate methods that have been scientifically validated and that
can distinguish various neurological pathologies from each other
as well as from normal profiles. However, there exists a lack of
consensus regarding what must be included in such a test battery
and how the report must be written (Roos et al., 2016). There-
fore, Hom (2003) indicates that one would expect a forensic neu-
ropsychologist to have additional training in the legal context,

although, to date, the specific nature of this education has not
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been described. It is therefore obvious that specialised training
for forensic neuropsychologists in South Africa, is of paramount
importance, due to the high incidence of motor vehicle accidents
annually resulting in Road Accident Fund (RAF) claims with
high costs (Roos et al., 2016). Therefore, despite the subspecial-
ty's significant growth over the past few decades, additional
work must be done to develop the practice and scope of forensic
neuropsychology into a more established specialisation, with
scientific-based methodology and rigorous, standardised train-
ing (Hom, 2003). To serve the best interest of clients in MVA
evaluations, formal training and a regulating body specifically
pertaining to forensic neuropsychology needs to be established

in the South African context.

Goal of the study

The aim of this study was to determine a group of South African
psychologists’ perception of shortfalls in forensic neuropsycho-

logical evaluations and reports in motor vehicle accident claims.

Method
Research design

The research design was qualitative exploratory and descriptive
in nature (Braun & Clarke, 2013). These authors report that ex-

ploratory research is a research conducted for a problem that has
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not been studied more clearly, intended to establish priorities,
and develop operational definitions. Therefore, exploratory re-
search helps determine the best research design, data collection

method and selection of subjects.
Participants and setting

Ethical clearance was obtained from the North-West University,
South Africa (ethical clearance number: NWU-00197-14-S1),
after which the researchers started the gathering of data from
psychologists. Purposive sampling of 20 experienced psycholo-
gists was done. Participants were adults aged between 37 and 56
(mean = age 46,5). The sample of 20 comprised of eight females
and twelve males. Their home languages were English (n = 11)
or Afrikaans (n = 9). Participants were identified through a list
available at the High Court indicating which psychologists work
in the context of motor vehicle accident claims. Inclusion criteria
were that they had to be registered with the HPCSA and have at
least ten (10) years’ experience specifically in the field of foren-

sic neuropsychological evaluations in motor vehicle accidents.

The process started with an email request sent directly to the psy-
chologist. Potential participants were provided with a written
brochure setting out the aims of the study. The researchers’ con-
tact details were also provided with the request that they must
contact the researchers if they are willing to participate in the
study. The researchers did follow-up after seven days to enquire

if they were interested in participating in the study. After that,
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the willing participants were contacted telephonically or by
email to arrange a date for the interview. The interviews were
recorded in a private venue which, for confidentiality reasons,
suited the participating psychologist. Written consent was ob-
tained from all the psychologists. They were also informed and
aware as to their right to confidentiality and to withdraw at any

time. No risks were involved.
Data collection

The perceptions of experienced psychologists were explored
through semi-structured interviews which were guided by the re-
search topic. Interviews complied to guidelines as set out by Cas-
tillo-Montoya (2016). These guidelines include the following:
ensuring interview questions align with research questions, con-
structing an inquiry-based conversation, receiving feedback on
interview protocols, and piloting the interview protocol. The in-
terview was guided by the following two questions: What prob-
lems do you experience in the current field of neuropsychologi-
cal evaluations of motor vehicle accident claims in South Africa?
What is your perception of neuropsychological reports regarding
motor vehicle accident claims in South Africa? Interviews were

audio-recorded and transcribed verbatim.
Data analysis

The interviews were transcribed, and thematic analysis was

done. Initially, open coding was used to identify patterns and
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themes. Following the method of Braun and Clark (2006), a con-
stant comparison was used to generate and refine categories and
subcategories. The analysis was completed when data saturation
was reached, and no new themes emerged. Agreement between
the researchers was reached on all the themes. Thematic analysis
of the participant responses yielded several themes, as discussed

below.

Results

This research aimed to determine a group of South African psy-
chologists’ perception of the shortfalls in forensic neuropsycho-
logical evaluations, specifically related to motor vehicle acci-
dents. Results will, therefore, be discussed under these two head-
ings namely: problems psychologists experience in the current
field of forensic neuropsychology as well as the perceptions of
existing neuropsychological reports regarding motor vehicle ac-

cident claims in South Africa.

Problems psychologists experience in the current field of fo-

rensic neuropsychology

Regarding shortfalls that forensic neuropsychologists experi-
ence in this field three themes were identified: (i) A lack of train-
ing; (i1) No regulating body; (ii1) Problems with content, format,
and methodology. Verbatim extracts of participant interviews

will be used to demonstrate the findings.
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Theme 1: Lack of training

The participants agreed that effective forensic neuropsychologi-
cal evaluation required specialised training. Frustration about the
lack of regulated training was reported; for instance, by Partici-
pant 7, who referred to the poor quality of work due to limited

training:

... because there isn’t a registration category for neuropsy-
chology®, there isn’t any formalised training in neuropsy-
chology and there isn’t any singular body responsible for
such training... and I think really there are many psycholo-
gists who just wake up one morning and decide that this is
what they want to do. They change their letterhead and put
special interest in neuropsychology on and somehow that
qualifies them. Therefore, there is a great need for training

and a regulating body.

The participants indicated that in South Africa deciding on the
format of a neuropsychological evaluation is made by the clini-
cian based on their level of experience and generic training, and
not formalised or specialised university training. For example,
participant 18 indicates that the individual entirely drives the
training, and the knowledge base is not unified. Furthermore, it

was also indicated that most neuropsychological knowledge is

5 The data was gathered in 2018. In November 2019 the registration of
South African neuropsychologists was promulgated.
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self-taught and that the individual followed their own, untrained

approach and highlighted by Participant 19, who reported that:

The evaluation and report format is not set by anybody and
everybody does whatever they think makes sense to them ...
It’s all self-taught you know, and my knowledge in neuro-
psychology is also self-taught so I’'m no better than anybody
else. Of course, self-taught means it can be done in many
ways. You can fiddle around a little bit and think now I got
it or you can travel wide and far and attend conference and
training or you can have formal training overseas or what-
ever. That is part of the problem, because it is completely

driven by the practitioner.

It, therefore, seems as if the senior, experienced colleague is no
better off than anybody else and this results in frustration be-
cause often misunderstandings occur, especially in the context
of the compilation of joint minutes. Due to the lack of formal
training graduate programs for the forensic neuropsychologist,
the participants indicated that the only option is attending con-
ferences, participating in Continued Professional Development
(CPD) training, or enrolling into formal training overseas, which
is often not recognised by the HPCSA. Participant 11, 16, and
17 all reported that there is no accredited training available on a
national educational level, which is a profound reason for con-
cern, not only for the field but more so for the clients who have
no assurance of a uniform accredited evaluation approach:
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In South Africa presently, some universities have started
training in neuropsychology, but that means that most prac-
titioners out there are not formally trained. The South Afri-
can Clinical Neuropsychological Society (SACNA) tried
and failed for many reasons which I think is more sort of
political and so on ... but we have been doing this for 30
years and the irony is over the 35 years of pure credential-
ing, SACNA only has forty-five full members. In other
words, only 35 members who have passed the pure creden-
tialing. Not because it’s so difficult to pass but I think be-
cause it’s voluntarily and it’s not a statutory requirement.
Some people put themselves through it and others just de-
cide, well I can do this job without doing that so why would
I bother because it takes a lot of time and effort (Participant

11).

This participant referred to neuropsychology in general, but as
indicated above, currently, there is still no operational category
for forensic neuropsychology. Participant 17 referred to non-
statutory organisations such as SACNA, whereby psychologists

can become voluntary members by saying,

Because some organisations outside of universities are pure
credentialing, there is no accredited training available, some
universities only started recently, which is great reason for
concern, more so for the clients who are not evaluated from
a specialised point of view.
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Participant 16 also referred to the lack of formalised training by
stating, “There is no uniform process of evaluation, due to a lack
of training, [ mean specialised training. And in essence it is the
clients who suffer.” Participant 17 agreed by stating, “So for now

the psychologists follows their own ideas.”

Participants 10, 14, and 19 also report frustration with the lack
of formalised training in forensic neuropsychology and indicates
that it is the individual who follows their own approach, “The
challenge is that most if not all psychologists rely on self-taught
information. Meaning the little they learnt at university and CPD
courses” (Participant 10); and, “All that is left for the practitioner
to do is to follow the training they had received during graduate
training and then attend CPD courses and get training overseas.
However, overseas training is not formally acknowledged in this

country” (Participant 14).

“If you manage to qualify in psychology, you can pretty much
do neuropsychological assessments, I think it’s really just a lack
of not knowing what you don't know, there's actually specialised
training that's needed. Most people don’t know and because they
don't know, they don’t really know what to do. We do have a
problem with training as well, but I think if more people knew
that they don't know enough, then there would be more demand
for training and I think from a training aspect, it should probably

get sorted out” (Participant 19).
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It, therefore, seems that the participants in this study agreed that
one significant current shortfall is a lack of formalised training

in South Africa for forensic neuropsychologists.

Theme 2: Regulating body for forensic neuropsychologists

Participants point to the absence of an active formalised HPCSA
category training since the field of forensic neuropsychology in
South Africa came about and expressed the necessity for a stat-
uary regulating body for the regulation of this fast-growing field.
In the words of Participant 17, “Since this field started in South
Africa, it has never been formalised, only recently neuropsychol-
ogy was introduced to some university curricula, but that is still

going to take some time. So, nobody is regulating it.”

Participant 11 succinctly articulated the interrelatedness of weak
reports, the lack of training, and the absence of a regulating body
in her response, “I think part of the reason of that is because there
isn’t a registration category for forensic neuropsychology, there
isn’t any formalised training in forensic neuropsychology and
there isn’t any singular body responsible for such training or reg-
ulating or setting standards. Referring to psychologists who do
forensic neuropsychological work, Participant 11 asked the
question, “The problem is who monitors them based on best

practice standards?”
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Participant 17 also expressed her concern that there is no current
registration category for forensic neuropsychology and believes
that it leads to a “bipolar” challenge between the delivery from
poor to excellent reports. Participant 18 indicated that ... a few
bodies try to bring in some form of regulations for the field, for
example, the South African Clinical Neuropsychological Asso-
ciation (SACNA), South African Medico-Legal Association
(SAMLA) and Neuropsychology SA. However, the challenge is

that it is all voluntary.”

Participant 17 further added, “All that is left for the practitioner
to do is to follow the training they had received during graduate
training and then attend CPD courses and get training abroad.
But this is only a partial solution, because no matter what you do

elsewhere, the Board does not recognise it.”

Theme 3: Problems with content, format, and methodology of

reports

Participants experienced problems with the content, format, and
methodology of reports. Four subthemes emerged: no consensus
regarding the appropriate use of tests; no clear reference is made
to the pre- and post-morbid clinical picture; clear reference is not
made to the neuropsychological domains; and lack of structured

report format.
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Subtheme 1: No consensus about appropriate test use and in-

terpretation of results

Participants experienced that due to a lack of standardised train-
ing, each new psychologist in the MV A evaluation context tends
to use any testing of what they deem to be right; for instance,

Participant 20 indicated:

I think, well there are colleagues who do not use a compre-
hensive test battery so that does not mean that the test I
chose are the only tests that one can ever use, but there are
colleagues that use tests that are really not considered within
the international neuropsychological community as the best
kind of test to assess something, and then present their find-
ings based on a very limited neuropsychological test battery
which I very often failed to even see the reason why these
tests were chosen... and then there are some of these batter-
ies that are really not conclusive which have dire implica-
tions for people or you know it has implications for people’s
lives. So then when you come to a joint minute, then obvi-

ously there is a conflict about what constitutes a test battery.

Participant 3 supported this by stating that “practitioners use ap-
propriate tests but misinterpret the results. Opposing colleagues
have pages and pages of writing and tests, but it doesn’t come
together, and some practitioners claim that they have conducted
a neuropsychological assessment, but in fact it’s not. Mostly it’s

either not a full and comprehensive battery or the tests are not
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neuropsychological tests, or a very small number of tests are

used to reach a very large generalised finding”.

These results indicate a great frustration, especially where col-
leagues must work together. Participant 17 reported that by try-
ing to cooperate, practitioners do not compare “apples with ap-
ples”, but rather try to keep the legal process on track and turns
a blind eye by accepting a poor report. Therefore, while practi-
tioners are expected to simplify a joint opinion, it still does con-
stitute an unbiased and scientific opinion. And, in the view of
this participant, unfortunately, sometimes professional courte-
ousness by accepting substandard reports and opinions becomes

the root of the problem. She elaborates by stating:

And I think the problem, one of the major problems is that
we are aware not to delay the legal process, so you can see
this person is not trained or has proper experience, but where
do you start, you can’t lecture that person, therefore you
agree on poor test use and work. And this is not in the inter-
est of the clients. Therefore, this must be monitored in some

way.

She also stresses that, sadly, the clients are disadvantaged, and
the practitioner continues with sub-standard work. Participants
stressed that practitioners use incorrect test norms or outdated
norms or misreporting the norms, or maybe the norms are cor-
rect, but the interpretation is incorrect. In this regard, Participant

7 states:
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Experts are often not asked to testify anymore so you can
actually say whatever you want in a report and then you can
rely on a joint minute where you also say what you want.
Even if he used the incorrect norms or outdated norms, they
still use it. I think this is a huge problem because it does not
bring people into accountability. Even sometimes it happens
that they misreport the norms. What also happens is that the
norms are correct, but the interpretation is not correct. So
there are challenges using relevant test norms and knowing
where to find those norms, and knowing how to evaluate the
norms. The practitioner does not always know when to rig-
idly adhere to the test norms and when to not rigidly adhere

to them.

Regarding the suitability of a test battery participants 9, 12 and
15 indicated that most forensic neuropsychological evaluations
show a lack of test structure as each clinician seems to use what
they deem relevant. Participant 13 reports her problem is with
the general format of neuropsychological testing, where she has
found that some assessments do not adhere to international re-
quirements. This often happens because psychologists misun-
derstand the referral question. Participant 13 also reports that this
results in a confusing product that does not come to a concluding
point and the reader is therefore left confused, “Often a psy-

chologist says that they did a neuropsychological evaluation but
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only [participant’s emphasis] used three tests. This is not on in-
ternational testing standard at all. So, the test format is all wrong
because they misunderstand the referral request, and this will

leave the reader confused.”

Therefore, she maintains that practitioners must be trained in test
selection, report-writing skills and analytical thinking. In this re-

gard, she states,

The problem has been everything from dealing with people
who say it’s a neuropsychological assessment but in fact it’s
not. So in other words, it’s either not a full and comprehen-
sive test battery or it’s tests that are not neuropsychological
test or it’s using a very small number of tests and making
large generalised findings and taking large generalised find-
ings from it. I think there’s a skill in that, that not everybody
has. There must be a report writing skill or analytical think-
ing skill, which I think can be taught, but it often isn’t or its
absent and then you have as I say, you have a report that
contains a lot of information but what comes out at the end
does not answer the referral. The skill is in the analytical

thinking when writing the report.

Participants’ input point to an expressed need for a statutory
body for forensic neuropsychology to regulate the standard of

reports.
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Subtheme 2: The importance of determining a pre- and post-

morbid image is not often recognised

The participants indicated that forensic neuropsychological eval-
uations are more than just assessing for neurocognitive function-
ing. Such assessment must be done within a holistic focus of a
client’s psychological, personal, interpersonal, and broader con-
textual pre- and post-morbid circumstances in order to provide
the court with all relevant information. Most participants indi-
cated that the primary purpose of the evaluation and written re-
port must be a verification of a neuropsychological change pre-
and post-morbid. However, this is often not the case. Some of
the participants also indicated that it is of paramount importance
that the severity of the head injury must be determined, together
with the inclusion of medical history on pre- and post-accident
level, a thorough perusal of educational and employment history,
reference to leisure activities, and also a reflection on interper-

sonal background.

For me, the starting point would have to be medical infor-
mation. Applicable medical-related evidence is often not in-
cluded in the report. This is not reported in reports. What
does the medical information tell you, or what happened to
the person, in other words, how severe was the head injury.
In some reports, the severity of the injury is completely ig-

nored. But for me, then from there I have this information
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generate a general broad set of questions that I can ask dur-
ing the interview. I look at the medical history, pre- and
post-accident functions, the educational history, employ-
ment history, even what do they do for fun, and also look at

their interpersonal relationships (Participant 17).

However, participants 9, 11 and, 17 felt strongly that the pre-
sented clinical picture is not necessarily what the person is re-
porting and that pre- and post-morbid collateral information is,

therefore, essential and must be clearly indicated in the report.

Sometimes the person does not know how he was or does
not recall, that is why the medical and personal background
obviously clarifies how he was before, and this must be dis-
cussed in the report, but is often not. Here you see the need
to do a collateral follow-up, to get the full picture of how he
was and how he is now. Many reports neglect to do that

(Participant 9).

Participant 11 demonstrated the importance of personal report
supported by collateral information by saying, “In terms of this
you have four main points regarding the pre-morbid and post-
morbid namely, his medical history, his educational and work
history, his sports and leisure, and the psychology of his person-
ality. But some reports skip this and immediately go to conclu-

sion and recommendations.”

Participant 9 agreed by saying:
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Many reports are too general and not thought through, it is
rushed. The psychologist must consider all the background
information before the final report is written, namely his
medical history, occupational history, what leisure activities
did he does, what was his personality before and after, and

how is he now, post-accident.

Participant 17 emphasised the importance of scrutinising all
available information carefully. She explained, “Go into the de-
tail of the medical history, work history, relationship history, and
personality, everything as much as you can get. Sad to say some

reports just rush through this, or miss the point at times.”

Participants 3, 8, and 15 highlighted the importance of reporting
the background to the injury as this will guide the test selection.

Participant 3 reported,

In the South African context and within specifically a med-
ico-legal context, sometimes you cannot get all the back-
ground, sometimes background information is sparse, but
most importantly try to find out how did the injury occur.
This will already give you any idea of what tests to use. But
in some reports, you can see that not enough time was spent
on how the injury occurred, and it shows in the test selec-

tion.

Still on the reporting of the history of the injury, Participant 8

believed:
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I mean that if you have a testing-based approach, you see a
person, you do testing, you look at the test results and you
make a conclusion of the test while taking the person’s his-
tory into account, especially the history of the injury. This
history will guide you on what to do next, but many reports
focus more on tests and results, and not on the history. This

blurs the pre- and post-image.
Participant 15 added:

Without reporting on the background of the head injury, the
psychologist will not know what to do or what to write. This
is where [ start, to first find out what exactly happened and
how much can the person remember, also look at the Glas-
gow Coma Scale (GCS) score ...Then I decide on the tests.
But that type of thinking must clearly be reported in the re-
port, then you can see how the psychologist reasons and how

he came to his conclusion. It’s all scientific.

Therefore, the participates indicated that the pre-morbid and
post-morbid picture must be discussed in the report, but is not

always the case which is a significant shortfall.

Subtheme 3: Clear reference is not made to neurocognitive do-

mains in the reports

The involved participants indicated that the final product of the

forensic neuropsychological evaluation is the written report that
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highlights where the neurocognitive problems are. In this regard,
they refer to the neurocognitive domains as cited in the DSM-5.
However, some criticism suggests that this is not done, as is in-

dicated by Participant 5, who reported:

A neuropsychologist must understand the neurocognitive
domains and clearly discuss where the problems are in the
report. The DSM-5 defines six key domains of cognitive
function, and each of these have subdomains. Identifying
the domains and subdomains affected in a particular patient
can help the practitioner establish the aetiology and severity
of the neurocognitive disorder. And these must be clearly
discussed in the report, but many times everything is put to-
gether, which must be very confusing to the untrained

reader.

Most participants reported that by identifying the domains and
subdomains affected in a particular client, can help establish the

severity of the neurocognitive disorder:

The neuropsychological lens which consist of knowledge of the
neurocognitive domains as prescribed by the DSM-5, is very im-
portant. It makes writing and reading of the report easier because
you have themes or headings that can be followed. How some

psychologists write a report without these is beyond me.
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The participants indicated that every specific construct or do-
main need to be discussed separately in the report. In this regard,

Participant 3 mentioned:

Firstly, when writing the report, discuss the neurocognitive
domains, namely orientation; attention; concentration;
memory; intelligence; language; visual-perception, and ex-
ecutive functioning. I will take the conclusions of all my do-
mains in the report and summarise and give my opinion if

there is a domain problem.

Participant 6 believed, in overlap with DSM-5 regulations, the
neurocognitive domains must be discussed separately in the re-
port. She states that one must identify where the primary domain
problem is by evaluating and indicating each domain separately
in the report. Participant 2 emphasised the importance of a sup-
plementary discussion on emotional and personality sequelae.

Participant 9 agreed by stating:

The emotional problems post-accident must also be dis-
cussed in the report, and should be integrated with the vari-
ous domain discussions. In essence it is titled a neuropsy-
chological report, therefore the psychological aspects need
to be present as well. But many reports ignore this alto-

gether.

The importance of a clear summary or discussion of the prob-

lematic neurocognitive constructs or domains must be evident
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from and included in the report. Participant 13 indicated this by

stating:

Everything needs to come together in the conclusion part of
the report, I mean the summary or discussion where all the
problematic neurocognitive domains should be highlighted
in the report. This will then be clear to the reader where the
problems are. But I’ve seen reports where domains are par-
tially reported or not at all, and this is a big mistake in my

view.

Participants report that a significant shortfall in reports is not dis-
cussing findings at the hand of neurocognitive domains. The per-
ceptions are that these domains guide the writer of the report to

highlight where problem areas might be.

Subtheme 4: The lack of a structured format in the forensic

neuropsychological report

Regarding a report format, most of the participating psycholo-
gists’ structure the evaluation by including clinical interviews,
psychometric testing, and collateral follow-up as a general report
structure. Participants 3, 9, 11, and 15 all identified the method-
ology that needs to be followed: Firstly, the relevant history
needs to be obtained from the clinical interviews and a review of
the records. Then, the forensic neuropsychologist needs to out-

line the observation made during the consultation, and report on
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the neuropsychometric testing. As well as the focus or purpose
of these tests, information must include particulars of the instru-
ments used. The description of the methodology must incorpo-
rate the interpretation and conclusion of the findings, together
with appropriate clinically based recommendations. However,
they opine that in some reports, the unstructured approach of the
report is confusing to the reader. Participant 5 explained the need
for a holistic perspective when working with the client by stating

that:

I believe that clinical impressions are very important, they
cannot replace everything but certainly should be central to
the evaluation. Some reports completely ignore this, which
is strange as a psychologist is trained in clinical observation.
Everything should be considered together, and nothing can
be left out of the report. It’s a holistic assessment, it’s an

assessment, it’s not only a testing.

Furthermore, the methodology must indicate what possible treat-
ment and/or referrals to other specialists will be best suitable for
the client. Therefore, the importance of a structured and scien-
tific report-writing approach was also emphasised by the partic-
ipants. Participants 15 and 16 indicated that some reports have
no logical flow. They suggested that the format must be struc-
tured by indicating history, clinical observation, neuropsycho-
metrics, formulation, and recommendations. Participants 15 re-
ports, “I have seen reports with no logical flow. I think its best
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to create and maintain a structure at the hand of history, clinical
observation, psychometrics, formulation and recommenda-
tions.” This response was supported by Participant 16, as she in-
dicated to “stick to a format that creates a structure. I recommend
referring to history, clinical observation, neuropsychometrics,

formulation and recommendations.”

Participant 11 and 17 indicated that forensic neuropsychological
evaluation and report writing asks for analytical thinking. In this
regard, Participant 15 reports that not everybody necessarily has
the forensic neuropsychological report-writing skill; however,
she believes that the skill can be taught. She states that adherence

to a format or structure will aid in more natural report writing.

There is a definite skill in that, I mean you have to be skillful
to write a good report. But this report writing skill or way of
thinking can be acquired, I mean the skill can be taught. And
I can see in some reports that this skill lacks, because there
is not structure that is followed and no critical analysis or

thinking.

The above discussion underlined the need for contextual forensic
neuropsychological training to allow the forensic neuropsy-

chologist to act in the best interest of the client.
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Discussion

As can be seen from the results, the group of experienced South
African psychologists committed to this study, identified several
evident shortfalls in neuropsychological evaluations and reports.
Participants are convinced that, currently, the field lacks trained
forensic neuropsychological professionals which is evident from
poor quality of work. They voice their concern that this does not
serve the client’s interests. The literature supports this notion.
Foxcroft and Roodt, (2014) and Joosub, Cassimjee, and Cramer,
(2016) indicate that no specialist training has been provided to
South African neuropsychologists or forensic neuropsycholo-
gists. In conformance, participants reported that, in South Africa,
deciding on the format of neuropsychological evaluation is made
by the clinician based on their level of experience and generic
training; unilaterally seen as a significant shortfall. Participants
recommended a set structure or format that can assist the expe-
rienced as well as the novice South African forensic neuropsy-
chologist to provide a more comprehensive and reader-friendly

report.

In addition to the absence of a regulating body that can address
the present, and apparent, mediocre to substandard evaluations
and reports, the absence of formal training programs adds to the
status quo. But this does not seem to be an exclusively South

African challenge. As far back as 2003, Hom reported that no
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formal educational programs, licensure requirements, or profes-
sional organisations dedicated to forensic neuropsychology ex-
isted in the USA. He also indicates that, at that time in the USA,
there were relatively few textbooks in the field and only a single
journal devoted solely to the field, the Journal of Forensic Neu-
ropsychology. Although Hom (2003) mentioned that the Amer-
ican Board of Professional Neuropsychology (ABPN) added the
subspecialty in forensic neuropsychology to its registration pro-
cess, they still do not have a body of regulation. Hom (2003) also
noted the absence of a formalised process for assigning the status
title of “forensic neuropsychologist” upon a psychologist, but ra-
ther, this title can be assumed, in several American states, by a
practitioner who is first qualified as a psychologist, and who had
some additional training to meet the requirements for qualifica-
tions as a neuropsychologist. This lack of a formal process for
assigning the title still seems to be the case locally, where a qual-
ified psychologist can claim to do forensic neuropsychological
work without accreditation (Roos et al., 2016). However, Hom
(2003) indicates that one would expect a forensic neuropsy-
chologist to have additional training in the legal context, alt-
hough, to date, the type of this educational inputs have not been
described. Alosco and Steyn (2019) and the National Academy
of Neuropsychology (NAN, 2020) report that in most states (in
the USA), the examiner should at least be licensed in psychology

to perform neuropsychological testing.
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Further training involving formal graduate-level training is rec-
ommended as a standard by organisations such as the American
Psychological Association (APA) and the National Academy of
Neuropsychologists (Alosco & Steyn, 2019; NAN, 2020). Many
individuals “Board Certified” in neuropsychology by the Amer-
ican Board of Forensic Examiners have qualified solely based on
an application fee. They would not meet the criteria for requiring
formal graduate school education or supervision in neuropsy-
chology. On further investigation, the closest to a regulating
body the researchers could find was prompted by the Florida
Board of Psychology who instated general rules in 2007 to pro-
vide some regulation in this regard. The Florida Board of Psy-
chology also reported that limited American states (Louisiana is
one) have licensing laws governing the subspecialty of neuro-
psychology, and regulation is taken up by laws governing the
practice of psychology and generally APA ethical standards
which require psychologists to practice within their scope of

competence (Alosco & Steyn, 2019; NAN, 2020).

Therefore, as can be seen from the above, the participants’ need
for regulation and setting standards seem to be national as well
as international. Therefore, the need for an active registration
category for forensic neuropsychology is clear. The requirement
for a separate registration category is also indicated by bodies
such as the SAMLA, SACNA, and Neuropsychology SA who

try to set a standard in terms of neuropsychological assessment.
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However, membership of these organisations is voluntary and

not statutory regulated.

This study furthermore identified the need for formal training in
forensic neuropsychology as participants highlighted problems
with shortfalls regarding methodology and format, specifically
on test selection. This finding concurs with Gadd and Phipps
(2011). They had, even back then, found evidence that col-
leagues did not use a comprehensive test battery and that some
of the tests used are not considered by the international neuro-
psychological community as the most relevant neuropsycholog-
ical tests in this context. The participants report concern that test
batteries that are not conclusive can affect the conclusion that is
presented to the court, as was similarly reported by Roos et al.
(2016). Poorly compiled test batteries, due to a lack of formal
training escalate inconsistencies in findings, especially where
colleagues must work with one another such as in the context of
joint minutes. The outcome can be catastrophic because the trend
is to be courteous towards colleagues and accept inadequate
evaluations to avoid slowing down the legal process. Such incli-
nations, in turn, result in findings that are incomprehensive or
inaccurate. Following Roos et al. (2016), some participants iden-
tified another shortfall by stating that some practitioners claim
that they have conducted a neuropsychological assessment, but,
do not use a comprehensive battery, and conclude with insub-

stantial, generalised, or unfocused findings. Joosub et al. (2016)
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and Gadd and Phipps (2011), implied similar opinions. About
the format and content of reports, the participants report a lack
of clear structure. Sweet et al. (2003), as well as Sweet et al.
(2000) questions the extent to which expert reports are being
challenged in court because the report is most likely to be ac-
cepted, whether the opinion expressed is an expert opinion or

not.

In this regard, each clinician relies on their own preference for
non-standardised, neuropsychological evaluation methods. Add-
ing to the shortfalls, the participants highlighted the importance
of determining a pre- and post-morbid clinical image that is often
not highlighted in the report. This notion is supported by Hom
(2003) where it is indicated that the forensic neuropsychological
evaluation is more than purely assessing for neurocognitive
functioning because it also has to encompass a focus on a per-
son’s psychological, personal, interpersonal and wider contex-
tual pre- and post-morbid circumstances. Similarly, existing
studies support the notion, for example, Walsh (1991); Sweet et
al. (2000); Sweet et al. (2003). The participants report a lack on
elaboration on the accident history, severity of the head injury
(GCS score), the importance of medical history, educational and
employment history, leisure activities, interpersonal back-
ground, all reporting on pre- and post-accident level, which is

required to contextualise pre- and post-morbid circumstances.

135



Also indicated and supported by Joosub et al. (2016), the partic-
ipants emphasised the importance of collateral information
which forms part of the pre- and post-accident analysis by inves-
tigating the person’s personality psychology. To make the report
more understandable and user friendly, participants voiced the
recommendation to discuss findings according to neurocognitive
domains to indicate clearly where the problems might be. This
recommendation is supported by Lezak, Howieson, Bigler, and
Tranel (2012), who confirmed that the neurocognitive domains
used in the DSM are applicable. A lack of report structure is seen
to be another shortfall by the participants, and a format is pro-
posed that must include clinical interviews, psychometric test-
ing, and collateral follow-up. The ability to produce a final report
is seen as a skill that the forensic neuropsychologist must have
(Lezak, et al., 2012). The ability to produce a skillful report is a
significant factor because the psychologist must assist the court
in the more profound understanding of human psychological
functioning to guide a comprehensive legal outcome (Lucas,
2013). The findings echoed the need for coherent report-writing
— a skill that goes hand in hand with training. And although fo-
rensic neuropsychological report writing asks for analytical
thinking, it is a skill that can be taught. Thus, specialised training

becomes a determining factor in producing professional reports.
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Value and limitations

The value of this study is that a direct and recent understanding
is provided by experienced psychologists on the shortfalls in
neuropsychological evaluations and reports in motor vehicle ac-
cident claims in South Africa. This understanding can enhance
the quality and accuracy of neuropsychological evaluations and
reports. However, limitation of the study included the use of a
small sample drawn from the Gauteng and North-West (Prov-
ince) (SA) of South Africa. Further studies should sample from
other provinces in South Africa as well to obtain a more com-
prehensive understanding of South African psychologists per-
taining to shortfalls in neuropsychological evaluations in motor

vehicle accident claims in the country.

Conclusion

Based on this study, it is reassuring to see the ambitions of South
African psychologists to aspire towards working as forensic neu-
ropsychologists, but also the encompassing need to serve the cli-
ents’ best interests. Due to the infancy of the field definition in
South Africa, several shortfalls were identified; however, all are
areas that can be addressed simultaneously. The golden thread
running through the existing literature and, particularly, in the
studies under review seems to be the need for specialised train-

ing in forensic neuropsychology and a regulating professional
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body for this field. However, it is illuminating to determine that
the need for formal recognition is a global tendency which con-
firms as well as justifying the matter. Therefore, it seems that
forensic neuropsychology practitioners are convinced that foren-
sic neuropsychology must be formally recognised and regulated.
One possibility of formally operationalising this field is to con-
sider including a subbranch in the training program of neuropsy-
chologists to develop the necessary knowledge and skills to prac-

tise forensic neuropsychology as a specialised field.
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2.3.1.2.1. Aims and scope

Psychiatry and Clinical Neurosciences is published at least 12 online issues a year by the Jap-
anese Society of Psychiatry and Neurology as its official journal. The journal publishes papers
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principles of the Committee on Publication Ethics (COPE).
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the name of the trial register and their clinical trial registration number below the ‘Ab-
stract’ section of their manuscript. If you wish the editor[s] to consider an unregistered

trial, please explain briefly why the trial has not been registered.
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tain a data sharing statement. Data sharing statements must indicate whether or not in-
dividual deidentified participant data will be shared. If data will be shared, the type of
data that will be shared, the date of data release and duration of data availability, and

access criteria should be specified.

CONSORT guidelines. All randomized controlled trials submitted for publication
should include a completed CONSORT flow chart as a cited figure and the completed
CONSORT checklist should be uploaded with your submission as a supplementary
file. The CONSORT statement, checklist, and flow diagram can be found

at http://www.consort-statement.org/

Patient releases. For submissions reporting clinical cases, authors must state in the text
that a signed release from the patient or legal guardian authorizing publication has been

obtained.

2.3.1.2.4.  Acceptable secondary publication
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cerned with secondary publication must have a photocopy, reprint, or manuscript of
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The secondary version faithfully reflects the data and interpretations of the primary

version.

The footnote on the title page of the secondary version informs readers, peers, and
documenting agencies that the paper has been published in whole or in part and states
the primary reference. A suitable footnote might read: “This article is based on a study

first reported in the [title of journal, with full reference].
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2.3.1.3. Manuscript categories and length

Review articles

Review articles usually bring together important information on a topic of general interest to
psychiatry and clinical neurosciences. Review articles should not exceed 7500 words, includ-
ing title page, an abstract in 250 words or less, key words, text, acknowledgments, disclosure
statement, author contributions, figure legends, tables and figures, with one table or figure

counted as at least 250 words.
Regular articles

A regular article describing original work should not exceed 5000 words, including an abstract
in 250 words or less, key words, text, acknowledgments, disclosure statement and author con-

tributions.
Letters to the editor

A brief letter (less than 750 words, excluding references; no abstract, and no key words. A total
of 10 references or less. Up to 1 table or figure) will be considered for publication if they
include the notation ‘for publication.’ Letters critical of an article published in the journal must
be submitted within 12 weeks of the article’s publication. The authors of the original work will
be invited to respond, and both the original letter and the authors' response may be published
together. Letters that offer perspective on content already published in the Journal can use an
arbitrary title, but a Response from authors must cite the title of the first letter: e.g., Response
to [title of Letter]. This ensures that readers can track the line of discussion. Letters can accom-

pany supporting information.

2.3.1.4. Preparation of the manuscript
2.3.14.1. Article preparation support

Wiley Editing Services offers expert help with English Language Editing, as well as transla-
tion, manuscript formatting, figure illustration, figure formatting, and graphical abstract design

— s0 you can submit your manuscript with confidence.

Also, check out our resources for Preparing Your Article for general guidance about writing

and preparing your manuscript.
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2.3.1.4.2. Optimising your article for search engines

Many students and researchers looking for information online will use search engines such as
Google or similar. By optimising your article for search engines, you will increase the chance
of someone finding it. This in turn will make it more likely to be viewed and/or cited in another
work. We have compiled these guidelines to enable you to maximise the web-friendliness of

the most public part of your article.

2.3.1.4.3. ORCID

Please see Wiley’s resources on ORCID here.

As part of the journal’s commitment to supporting authors at every step of the publishing pro-
cess, the journal requires the submitting author (only) to provide an ORCID iD when submit-

ting a manuscript. This takes around 2 minutes to complete. Find more information here.

2.3.1.4.4. General format

Manuscripts should also follow ‘the Uniform Requirements for Manuscripts Submitted to Bi-
omedical Journals: Writing and Editing for Biomedical Publication’ by the International Com-

mittee of Medical Journal Editors, as presented at http:// www.icmje.org/.

* Spelling. The journal uses US spelling and authors should therefore follow the latest
edition of the Merriam-Webster’s Collegiate Dictionary.

* Measurements. All measurements must be given in SI units as outlined in the latest
edition of Units, Symbols and Abbreviations: A Guide for Medical and Scientific Edi-
tors and Authors (Royal Society of Medicine Press, London).

* Abbreviations should be used sparingly and only where they ease the reader’s task by
reducing repetition of long, technical terms. Initially, use the word in full, followed by

the abbreviation in parentheses. Thereafter use the abbreviation.

* Footnotes to the text are not allowed and any such material should be incorporated into

the text as parenthetical matter.

2.3.1.4.5. Parts of the manuscript

Manuscripts should be presented in the following order: (i) title page, (ii) abstract and key
words, (iii) text, (iv) acknowledgments, (v) disclosure statement, (vi) Author Contributions,
(vii) figure legends, (viii) references, (xi) a list of supporting information if relevant, (x) tables
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(each table complete with title and footnotes). Figures and supporting information should be

supplied as separate files.
Title page. The title page should contain:

» The full title of the paper. The title should be informative and contain the major key
words but should not be lengthy.

* A short running title less than 40 characters including spaces.
* The full names of the authors followed by their academic degrees.
» The names of institutions affiliated by the authors.

* The full postal and e-mail address, facsimile and telephone numbers of the author to
whom correspondence about the manuscript, proofs and requests for offprints should

be sent.

* The number of figures and/or tables, the number of words in the manuscript (and ab-

stract) according to the type of paper, and

+ A statement indicating which of the nine available fields of the journal the manuscript
is being submitted to: molecular psychiatry and psychobiology; clinical neurophysiol-
ogy and neuropsychology; psychotherapy and psychopathology; neuroimaging; neuro-
psychopharmacology; social psychiatry and epidemiology; infant, child, and adolescent
psychiatry; psychogeriatrics and old age psychiatry; general topics in psychiatry and
related fields. Primary and secondary fields should be indicated.

Abstract. Articles must have an abstract that summarizes aim, methods, results and conclusion
of the study in 250 words or less for a regular article and review article. The abstract should
not contain abbreviations or references. A structured abstract is required for a regular article,
containing the following sections: Aim, Methods, Results and Conclusion. Abstracts for review
articles also need to be well organized, but do not need to be divided into the sections required

for regular articles.

Keywords. Five key words, for purpose of indexing, should be supplied below the abstract, in
alphabetical order, and should be taken from those recommended by the US National Library
of Medicine’s Medical Subject Headings (MeSH) browser list

(http://www.nlm.nih.gov/mesh/meshhome.html).

Text. Authors should use headings to divide the sections of their manuscript (e.g.,, regular

151



articles): Introduction, Methods, Results, Discussion, Acknowledgments, Disclosure State-

ment and References.

Acknowledgments. This should include sources of support, including federal and industry
support. Medical writers, proofreaders should not be listed as authors, but may be acknowl-

edged at the Acknowledgment section.

Disclosure statement. Authors must declare any financial support or relationship that may
pose a conflict of interest. At the time of submission, the submitting author must include a
disclosure statement in the body of the manuscript. The statement will describe all of the au-
thors’ relationships with companies that may have a financial interest in the information con-
tained in the manuscript. This information should be provided under the heading titled ‘Dis-
closure statement,” which should appear after the ‘Acknowledgments’ section and before the
‘References’ section. The absence of any conflict of interest to disclose must also be stated as

“The authors declare no conflict of interest.

All authors are required to provide Conflict of Interest Statement when they submit the revised

version and should complete a standard form, which is available at http://www.icmje.org/con-

flicts-of-interest/. This form can be uploaded with the revised manuscript at ScholarOne Man-

uscript. When submitting Letters to the Editor, this form should be uploaded with the author’s
first submission. The disclosure statement generated by the ICMJE form for all authors should

be included either in disclosure statement in the main text or in supporting information.

Author contributions. List the initials of the authors who have contributed to each of the key
contributions that justify authorship: conception and design of the study; acquisition and anal-
ysis of data; drafting the manuscript or figures: or others. This information should be provided
under the heading titled ‘Author Contributions,” which should appear after the ‘Disclosure

Statement’ section and before the ‘References’ section.

References. References follow the Vancouver style, i.e. numbered sequentially as they occur

in the text and ordered numerically in the reference list.
+ All citations mentioned in the text, tables or figures must be listed in the reference list.

* In the text, references should be cited using superscript Arabic numerals in the order in
which they appear. If cited only in tables or figure legends, number them according to
the first identification of the table or figure in the text. When such superscript numerals

come at the end of a sentence or phrase, they should be placed after a period or comma.
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In the reference list, the references should be numbered and listed in order of appear-

ance in the text.

Cite the names of all authors when there are six or less; when seven or more list the first

three followed by et al.
Names of journals should be abbreviated in the style used in Index Medicus.

Reference to unpublished data and personal communications should appear in the text

only.
Authors are responsible for the accuracy of the references.

Authors can read more about the Vancouver reference  style

at: https://guides.lib.monash.edu/Id.php?content id=14570618.

References should be listed in the following form:
Journal articles
An article with six authors or less:

1. Nishi D, Matsuoka Y, Yonemoto N, Noguchi H, Kim Y, Kanba S. Peritraumatic
Dstress Inventory as a predictor of post-traumatic stress disorder after a severe motor

vehicle accident. Psychiatry Clin. Neurosci. 2010; 64: 149-156.
An article with seven authors or more:

2. Canuet L, Ishii R, Iwase M et al. Psychopathology and working memory-induced
activation of the prefrontal cortex in schizophrenia-like psychosis of epilepsy: Evidence

from magnetoencephalography. Psychiatry Clin. Neurosci. 2011; 65: 183-190.
Journal articles published ahead of issue (print or online)

3. Benz PJ, Soll J, Bolter B. Protein transport in organelles: The composition, function
and regulation of the Tic complex in chloroplast protein import. FEBS Journal 2009.
doi: 10.1111/5.1742-4658.2009. 06874.x

Non-English journal articles

4. Adachi J, Yukihiro R, Inoue M et al. Reliability and validity of Short Version of
Pervasive Developmental Disorders (PDD) Autism Society Japan Rating Scale
(PARS): A behavior checklist for people with PDD. Clin. Psychiatry 2008; 50: 431-
438 (in Japanese).
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Abstracts in journals

5.0no Y, Yamauchi K, Yoshimura K et al. Social relationship of mixed anxiety disor-

der. Arch. Psychiatr. Diag. Clin. Eval. 1994; 5: 89 (abstract) (in Japanese).
Books

6. Hyman SE, Nestler EJ. The Molecular Foundations of Psychiatry. American Psychi-
atric Press, Washington, DC, 1993.

Chapters in books

7. Klerman GL. Introduction: Clinical psychopharmacology of affective disorders. In:
Meltzer HY (ed.). Psychopharmacology: The Third Generation of Progress. Raven
Press, New York, 1987; 1019-1020.

Electronic material

8. Morse SS. Factors in the emergence of infectious diseases. Emerg. Infect. Dis. (Serial
online) 1995 Jan-Mar: 1(1). [Cited 5 June 1996.] Available
from http://www.cdc.gov/ncidod/eid/index.htm.

Tables. Tables should be self-contained and complement, but not duplicate, information con-
tained in the text. Number tables consecutively in the text in Arabic numerals. Type tables on
a separate page with the legend above. Legends should be concise but comprehensive — the
table, legend and footnotes must be understandable without reference to the text. Vertical lines
should not be used to separate columns. Column headings should be brief, with units of meas-
urement in parentheses; all abbreviations must be defined in footnotes. Footnote symbols: T,
1, §, 9, should be used (in that order) and *, **, *** should be reserved for P-values. Statistical

measures such as SD or SEM should be identified in the headings.
2.3.1.4.6. Figure legends
Legends should be concise but comprehensive — the figure and its legend must be understand-

able without reference to the text. Include definitions of any symbols used and define/explain

all abbreviations and units of measurement.

2.3.14.7. Figures

All illustrations (line drawings and photographs) are classified as figures. Figures should be

numbered using Arabic numerals and cited in consecutive order in the text. Figures should be
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cited in consecutive order in the text. Figures should be sized to fit within the column (80.5
mm), intermediate (112 mm) or the full text width (168 mm). Magnifications should be indi-
cated using a scale bar on the illustration. Each figure should be supplied as a separate file,

with the figure number incorporated in the file name.

Preparation of electronic figures for publication: Although low resolution images saved as
Jpg or .bmp files are adequate for review purposes, print publication requires high quality im-
ages to prevent the final product being blurred or fuzzy. Submit EPS (line art) or TIFF (half-
tone/photographs) files only. MS PowerPoint and Word Graphics are not acceptable for printed
pictures. Do not use pixel-oriented programmes like Adobe Photoshop and CoreIDRAW to
create line art. Scans (TIFF only) should have a resolution of 300 dpi (halftone) or 600 to 1200
dpi (line drawings) in relation to the reproduction size (see below). EPS files should be saved

with fonts embedded (and with a TIFF preview if possible).

For scanned images, the scanning resolution (at final image size) should be as follows to ensure
good reproduction: line art: >600 dpi; half-tones (including gel photographs): >300 dpi; figures

containing both halftone and line images: >600 dpi.
Further information can be obtained at Wiley’s guidelines for figures.

Check your electronic artwork before submitting it: https://authorservices.wiley.com/author-

resources/Journal-Authors/Prepare/manuscript-preparation-guidelines.html/index.html

Colour figures: Publishing color figures is free of charge.

2.3.1.4.8. Supporting information

Supporting information is not essential to the article but provides greater depth and background
and may include tables, figures, videos, datasets, etc. This material can be submitted with your
manuscript, and will appear online, without editing or typesetting. Guidelines on how to pre-

pare this material and which formats and files sizes are acceptable can be found here.

Please note that the provision of supporting information is not encouraged as a general rule. It

will be assessed critically by reviewers and editors and will only be accepted if it is essential.

2.3.1.5. Submission requirements

A cover letter should be included in the ‘Cover Letter Field’ of the ScholarOne system. The
text can be entered directly into the field or uploaded as a file. The covering letter must contain:
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* A statement confirming that the content has not been published or submitted for publi-
cation elsewhere except as a brief abstract in the proceedings of a scientific meeting or

symposium.
» A statement that all authors are in agreement with the content of the manuscript.

* A statement indicating which of the nine available fields of the journal the manuscript
is being submitted to: molecular psychiatry and psychobiology; clinical neurophysiol-
ogy and neuropsychology; psychotherapy and psychopathology; neuroimaging; neuro-
psychopharmacology; social psychiatry and epidemiology; infant, child, and adolescent
psychiatry; psychogeriatrics and old age psychiatry; general topics in psychiatry and
related fields.

+ If the opposed reviewers are input in the SholorOne Manuscript, the reason has to be

written in the cover letter.

2.3.1.5.1. Ethical conduct confirmations

Authors are required to click the checkbox in ScholarOne to confirm:

» whether the protocol for the research project has been approved by a suitably consti-
tuted Ethics Committee of an institution and that it conforms to the provisions of the
Declaration  of Helsinki (as revised in  Brazil 2013), available

at https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-

for-medical-research-involving-human-subjects/.

» whether all investigations on human subjects include a statement that the subject gave
informed consent and that patient anonymity has been preserved. These ethical issues

should also be described in Methods section.

+ that authors have declared any financial support or relationships that may pose conflict

of interest. This should also be described in the acknowledgment.

The main text file should be prepared using Microsoft Word (.doc, .docx; not write-protected),
doubled-spaced, on one side only of A4 paper. The top, bottom and side margins should be 30
mm. All pages should be numbered consecutively in the top right-hand corner, beginning with

the first page of the main text file.

Each figure should be supplied as a separate file, with the figure number incorporated in the

file name. Files saved as .ppt are not acceptable at any stage. For submission, low-resolution
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figures saved as .jpg or .bmp files should be uploaded, for ease of transmission during the
review process. Upon acceptance of the article, high-resolution figures (at least 300 d.p.i.)
saved as .eps or .tif files should be uploaded. Lack of high-resolution figures at this stage can

substantially delay the publication process.

Authors should present names of three Recommended Reviewers in the ‘Recommended re-

viewers Field’ of the ScholarOne system, which will be used at the discretion of the editors.

Manuscripts should be submitted online at http://mc.manuscriptcentral.com/pcn/.

2.3.1.6. Publication process after acceptance
2.3.1.6.1. Wiley’s author services: Tracking your paper’s progress

Accepted papers will be passed to Wiley’s production team for publication. The author identi-
fied as the formal corresponding author for the paper will receive an email prompting them to
login into Wiley’s Author Services. Author Services enables authors to track their article
through the production process to publication online and in print. Authors can check the status
of their articles online and choose to receive automated e-mails at key stages of production.
The corresponding author will receive a unique link that enables them to register and have their
article automatically added to the system. Please ensure that a complete e-mail address is pro-

vided when submitting the manuscript.

Visit https://authorservices.wiley.com/home.html for more details on online production track-

ing and for a wealth of resources including FAQs and tips on article preparation, submission

and more.

2.3.1.6.2. Accepted articles

The journal offers Wiley’s Accepted Articles service for all manuscripts. This service ensures
that accepted ‘in press’ manuscripts are published online within five business days (average)
after acceptance, prior to copy-editing or typesetting. Accepted Articles appear in PDF-only
format, without the accompanying full-text HTML. Each manuscript is assigned a Digital Ob-
ject Identifier (DOI), which allows the article to be cited and tracked before it is allocated to
an issue. After print publication, the DOI remains valid and can continue to be used to cite and

access the article.
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2.3.1.6.3. Press release

Journalists prefer to have new or breaking news, and a press release can often have more impact
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Abstract

This article will focus on the neuropsychological evaluation methods applied in current
forensic neuropsychological reports. The forensic neuropsychologist’s objective is to pro-
vide opinions supported by evidence that will answer the referral question. The successful
forensic neuropsychological report necessitates good writing skills, clarity, simplicity and
brevity. The researchers analyzed 50 forensic neuropsychological reports to identify the
current neuropsychological evaluation methods in motor vehicle accident claims as em-
ployed by psychologists in South Africa. The results indicate that a report structure must
include background information, patient observation, testing, interpretation and recom-

mendations.

Keywords: forensic neuropsychologist, neuropsychological evaluations, reports, testing,

motor vehicle accident claims.
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INTRODUCTION

Forensic neuropsychological evaluation is a performance-based method to assess neuro-
psychological functioning where the forensic neuropsychologist is generally asked to pro-
vide expert opinion on legal cases that involve purported brain damage.' Overall, the
final step in the evaluation process has multiple purposes, including summarizing and
communicating the neuropsychological information and helping the legal system under-
stand the findings and conclusions. To this end, it is essential to differentiate between the
clinical report and the forensic neuropsychological report because the clinical or thera-
peutic context aims to promote the psychological wellbeing of the client. However, the
forensic neuropsychological context aims to assist the court. Therefore, the aim of the
clinical report is psychotherapeutic as the psychologist is attempting to establish rapport
with the client, comprehend perceptions of their existence, evaluate their emotional and
behavioral adjustment and develop means to enhance adjustment.’ The main goal of the
forensic neuropsychological report is to gain facts for the judicial system as the court is
the client, and the referral question will be related to a psycho-legal issue. While clinical
reports can provide additional insight and influence the outcome of treatment, forensic
neuropsychological reports often have more lasting legal and monetary repercussions.’ In
the legal context, the forensic psychologist maintains a neutral, objective stance and the
information gathered from the client is not treated as confidential in comparison to clini-

143 state that the forensic

cal treatment. Hebben and Milberg, supported by Melton et a
neuropsychological report must contain specific information organized in a comprehen-
sible format for the court to understand. A forensic neuropsychological report must be

systematic, clearly specify identifying information, the reason for referral, background

and historical information, behavioral observations, testing and conclusive findings®.
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Therefore, the forensic neuropsychologist must consider who requested the report, who
might read the report, and which type of information the report must provide — criteria
similar to clinical reports, but the format differs. Karson and Nadkarni® suggested that the
forensic neuropsychologist’s task is to provide opinions supported by neuropsychological
evidence that answer the referral question in plain and understandable language. This
finding was made in the article by Swanepoel and Van Rensburg” where the expectations
of the court as viewed by attorneys and advocates about neuropsychological evaluations
in motor vehicle accident claims in South Africa was researched. It is, therefore, clear
that forensic neuropsychological reports require good writing, including clarity, simplic-
ity, and brevity. In this regard, Allan® proposed numbering the paragraphs for easy refer-
ral when testifying in court, which is in accordance with the South African Court Rules

36 (9).

The methodology and reporting must be clear and concise as detailed in the research by
Swanepoel and Van Rensburg” where the shortfalls in forensic neuropsychological re-
ports about motor vehicle accident claims in South Africa were investigated. Hom'! con-

firms the imperatives of the scientific and precise methodology in reports.

While generally constant across sources, most of the literature available provided opinion
on forensic neuropsychological evaluation methods from a singular perspective. Some
writings chose to explain what should be done, some chose to describe what should never
be done, and some described both.!!"!3 Several authors agree that it is imperative to re-
member that forensic expert opinions are not factual statements, but rather conclusions
based on the provided analyzed neuropsychological data.'? They also indicate that just as
neuropsychological evaluation methods have their flaws, the forensic neuropsychologist's

opinion is one of several and even contradictory to other expert views. Evaluations must
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focus on neuropsychological aspects, for example, the referral question, and not to discuss
all data that was gathered, for instance, confidential information that is not relevant to the
questions under investigation. Psychologists must bear in mind that the report is a sum-
marized opinion and not a complete clinical case history discussion. Forensic neuropsy-
chologists should only include data what they are able to justify in court testimony. In
other words, anything documented in the report will be subject to scrutiny, thus the fo-
rensic neuropsychologists should only include material they will feel able and comforta-

ble to defend.>®1%-12

Three general psychological report styles were identified in the literature whereby results
are organized by themes, or a test-by-test format or a combination of the two whereby a
test-by-test format is first reported and then followed by an integration of the themes. In
the test-by-test chronology, the forensic neuropsychologist discusses each test separately
and reports on those specific results.!! The thematic approach focuses on conceptual as-
pects about the individual’s neuropsychological functioning and draws from several psy-
chometric results and collateral inputs to support those hypotheses. The combination of
these approaches will result in a test-by-test description, followed by a conclusive sum-

mary. The integrated approach provides a more reader friendly report. '>141

Hess and Weiner'® suggested the following guidelines for forensic neuropsychological
evaluation and reports: Reports must be clear by indicating the sources of information
they have used, use general and understandable English, limit their use of technical lan-
guage, and write about the clients they have evaluated rather than focus exclusively on

112

the psychological processes. Alarmingly, Roos et al'~ reports that South African psy-

chologists display a tendency to write lengthy reports of sometimes up to 100 pages. In
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this regard psychologists run the risk of misinterpretation and inclusion of irrelevant in-
formation to the legal matter at hand. Swanepoel and Van Rensburg’ report similar find-
ings. Allnutt and Chaplow!” suggested writing the report as a phenomenologist first and
a diagnostician second. Diagnostic categories can create far-reaching frustrations for both
the court and the forensic expert; therefore, it is often more acceptable to address the
aspect in terms of the related symptoms rather than the clinical diagnosis. The report lay-
out must include specific relevant sections devoted to the evaluation findings and the
opinion. A description of the neuropsychological impairment must be outlined, the impact
of this pathology on the client’s behavior must be explained and, finally, it must be re-
ported how the behavior and neuropsychological pathology applies to the referral ques-
tion at hand. The forensic neuropsychological report must be structured in a systematic

and logical manner.'® 1

Regarding content, the forensic neuropsychological evaluation must include the follow-
ing information. Firstly, the pre- and post-morbid history of the client which is obtained
by the interviews and review of records. Thereafter, patient observation during the inter-
views and formal testing procedures should be noted in detail. Observation of behavior
while performing testing and self-report questionnaires of functioning are often critically
important pieces of information.>!'® Next, testing is reported evidencing a variety of stand-
ardized and normative instruments that measure different areas of brain functioning %!
Psychometric tests are defined as a quantitative “standardized procedure” measuring a
specific psychological construct of an individual against a specific norm group. A psy-

chometric instrument is only quantifiable and reliable when it is used in accordance with

its psychometric properties.?® Psychometric assessment is a quintessential and significant
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part of any forensic neuropsychological evaluation.'> Compiling a battery of psychomet-
ric instruments for the assessment procedures in a neuropsychological matter is one of
the most crucial skills of a psychologist who acts as an expert witness. A battery of psy-
chometric tests must complement one another, be reliable, valid, and ethical considering
the norms for the specific context and those on language, age, gender and educational
status. It is important to consider that normative data is generally gathered on healthy
persons who are free from cognitive dysfunction, developmental pathology or neurolog-
ical deficits that could compromise cognitive skills. In some tests, there are established

measures that provide specific comparison data based on race and ethnicity as well.?’

Forensic neuropsychological assessment is the normative application of performance-
based assessments of several cognitive skills. Typically, neuropsychological assessment
also involves tests of a variety of neurocognitive ability areas using more than one test
per ability area. These generally include problem-solving, spatial and language functions,
memory, attention, processing speed, reasoning, and judgment. The assessment battery
can be standardized to the examinee in the assessment. The assessment can either be ad-
ministered by a psychologist or by a psychometrist who performs and scores assessments
and delivers them to the forensic neuropsychologist. Performance-based psychometric
tests are structured to require clients to demonstrate their skills in the presence of an ex-

aminer.'>!>18

Self-reports of a person’s functioning are often affected by the presence of neuropsycho-
logical distortions and do not have the same value as performance under standard evalu-
ation conditions that should be compared with normative data. A critical concept in fo-

rensic neuropsychological assessment is taking the test performance of a client at the time
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they are evaluated and comparing that to a norm of the same population profile, for ex-
ample age, race and level of education. All these demographic aspects have an effect on
test performance in a forensic neuropsychological evaluation battery. Interpreting the test
performance of clients, regardless of the neurological injury, is based on comparisons
with people who are like them. These comparisons allow for an identification whether a
person is performing as would be expected, given their level of education, or if their per-
formance is weaker than expected. Performance that is substandard can also be quantified
and interpreted accordingly. The findings are then integrated by correlating the psycho-
metric test data and other collateral information gathered during the consultation to de-

termine if there is a correlation between the injury and the evaluation results. %1%

112 118

Roos et al'“and Lezak et al*® dictate that, only then, the report is concluded with recom-
mendations. This entails possible deferring non-psychological opinion to other healthcare
specialists, for instance, a psychiatrist, orthopedic surgeon or occupational therapist.
Therefore, forensic neuropsychologists will typically summarize the data gathered during
the assessment and outline their clinical opinion. It is essential to list the sources of infor-

mation used in the preparation of the report, highlight any critical omissions, and justify

opinions considering any missing information.

CONCLUSION

The forensic neuropsychologist must utilise a method that can provide brain-relevant in-
formation about the client’s current cognitive abilities and deficits that can address the
cause of any identified dysfunction. Swanepoel and Van Rensburg’s’ recent investigation

confirm existing findings that reports must follow a methodology that results in clarity,
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simplicity, and brevity — concepts advocated for the past twenty years. It is also empha-
sized that the forensic neuropsychologist must apply a methodology that has been stand-
ardized on brain-impaired persons and can differentiate the various neurological condi-

tions from each other as well as from normative profiles.*® 1

Hebben and Milberg* highlights normative comparison that involves comparing perfor-
mance to reference groups of the same gender, age, ethnicity, and highest level of educa-
tion. The methodology must also identify whether any neuropsychological impairment
found is the result of a neurological condition as opposed to non-organic, or psychological
disorders. To this end, the forensic neuropsychologist must utilise an evaluation method
that allows the conclusion to be specifically related to the neurological condition under
dispute.>!%1318 Therefore, the aim of this study was to explore current neuropsychological
evaluation methods in South Africa in motor vehicle accident claims as employed by

psychologists.

METHODS
Research design

The research design was descriptive and qualitative exploratory. The design includes a
document study that entails analyzing written materials that have information on the phe-
nomena being studied?. The issue at hand was to explore neuropsychological evaluation
methods currently employed by South Africa psychologists in motor vehicle accident

claims.
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SAMPLE

Non-random purposive sampling was done on 50 recent psychological reports. All 50
reports were written by different psychologists and all pertaining to forensic neuropsy-
chological cases. These psychologists were either appointed by the defendant or plaintiff
to write forensic neuropsychological reports to help the court reach a decision regarding
the nexus between the injury and the accident. The inclusion criteria were that the reports
had to be younger than six years and written by HPCSA registered psychologists. The
reports also had to be written in English. The hypothesis was that 50 reports would pro-
vide a clear indication of the applied methodology in the field. The average age of the
clients in the examined reports was 27 years; thus, more reports about adults were in-

cluded in the study.

Data collection

After ethical clearance was obtained from the North-West University, South Africa (eth-
ical clearance number: NWU-00197-14-S1), the first author consulted the National Ar-
chives of South Africa in Pretoria, Gauteng where legal documents are stored. The Ar-
chives personnel were requested to retrieve cases where psychologists were involved in
and provided reports regarding motor vehicle accidents. Reports were selected starting
from the most recent going backwards for six (6) years. Permission was granted to pho-
tocopy reports during certain pre-arranged times from files that fall under the category of

the public domain. The document evaluation continued until data saturation was reached.

Data analysis

A thematic analysis was done on all 50 identified reports. Constant comparison was used

to generate and refine themes and subthemes. Agreement was reached by both authors
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after reviewing and discussing the identified themes. A high degree of consensus was
present due to a high degree of agreement between the researchers. Analysis was com-

pleted when data saturation was reached, and no new themes emerged.>**

Results

Theme 1: Instructing party

Thirty-seven reports were written on behalf of the plaintiff and thirteen for the defence.

Concerning the question of representation, 36 reports (72%), did not indicate the instruct-
ing party. Therefore, in most reports, the reader is not informed about the instruction po-
sition, an omission increasing the likelihood of confusion because it often happens that
the opposing experts are requested to liaise with each other. Ignorance of legal awareness
on the side of the appointed forensic neuropsychologist, means the plaintiff’s expert can
share findings with the defendant’s expert or vice versa without the instructing lawyer’s
knowledge, running the risk of jeopardizing the legal strategy. This, too, was highlighted
where research findings indicate that lawyers expect evident legal training for novice

psychologists.” It stands to reason that related representation is indicated in the report.
Theme 2: Registration categories

Presently, the active and practising registration categories for psychologists in South Af-
rica are educational psychologists, clinical psychologists, neuropsychologists, counsel-
ling psychologists, research psychologists; and industrial psychologists. The registration
of neuropsychologists was promulgated on 15 November 2019 in terms of The Health
Professions Act 1974, Act 56 of 1974,% and registration for neuropsychologists is in pro-
gress in terms of a grandfather clause or newly graduates. Individuals qualify under this

clause when they have worked in the field of neuropsychology for a minimum period of
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five (5) years before the date of the promulgation. However, the registration of forensic
psychologists has not been approved in South Africa, thus it is still unclear how the fo-
rensic neuropsychologist will be acknowledged. The letterheads on the evaluated reports
indicated that five of the participating psychologists had dual registration as counselling
and research psychologists; three had dual registration as clinical and counselling psy-
chologists and six had dual registration as counselling and educational psychologists. Fif-
teen were registered as educational psychologists, twelve clinical psychologists and nine
counselling psychologists. It thus seems that educational psychologists dominate the field
of forensic neuropsychological evaluations in this study group. Seeing that most catego-
ries conduct forensic neuropsychological evaluations, apparently, no distinction is made
between which psychology category does what. It suggests that clinical, counselling and
educational psychologists can do the same type of work, thereby leaning towards a gen-
eralist principle. This leaves a question mark over the pertinent difference between the

scope of the profession as opposed to the scope of practice for the different categories.
Theme 3: Duration

A professional survey of 1,658 neuropsychologists from the membership of American
Academy of Clinical Neuropsychology (AACN), Division 40 of American Psychological
Association (APA), and the National Academy of Neuropsychologists (NAN) found that
a typical neuropsychological evaluation takes approximately six hours.?*?” The number
of sessions was indicated by most psychologists: 45 psychologists used one session for
the full evaluation, whilst four psychologists used two sessions, and one psychologist
used three sessions to complete the evaluation. It seems that most psychologists prefer to
consult the client using only one session. As for the duration of sessions, 46 of the 50

reports examined did not indicate the total assessment time in hours spent with the client.
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Two psychologists conducted evaluations amounting to six (6) hours; one psychologist
took three (3) hours, and another needed eight (8) hours of evaluation time. The omission
of time spent on evaluation can become problematic during cross-examination because it
is often argued that an expert did not spend enough time to arrive at an applicable con-
clusion. It is therefore imperative that the specific time spent on the neuropsychological

evaluation is recorded.
Theme 4: Appearance of the report
Subtheme 1: Purpose of the report

Regarding the purpose of the report, 35 reports were titled ‘Neuropsychological Report’,
but 15 were unclear. However, most writers had stated the reason for the report as an
evaluation of the client’s neuropsychological abilities. However, the overall purpose,
namely the referral question, had not been stated. Therefore, following ethical and scien-
tific guidelines to clearly state the aim of the report %%, the minimum standards are, osten-

sibly, not maintained.
Subtheme 2: Length of the report

The length of the perused reports varied; the average was 30.5 pages. The longest re-
port was 58 pages and the shortest 16 pages. The new directive as reported by the Judge
President in June 2019 ? notes that expert reports must be drafted in a format designed for
lucidity, brevity, and convenient cross-referencing. Psychologists are prone to be com-
prehensive in discussing a matter; however, longer reports can indicate a challenging
ability to summarize and integrate. It must be noted that complex or multiple neurological

injuries can result in an extensive discussion and argument that lengthens the document.
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Subtheme 3: Reference list

The analysis found that 23 reports did not include academic references in the body of the
report, whereas 13 did not have a reference list at the end of the report. Quoted sources
are thus a challenge to find. Also, the expected scientific nature of the report seemingly
does not adhere to the minimal standards of practice. Of the 27 reports that did include a
reference list at the end, six (6) were incomplete in terms of dates and publishing details
and one (1) report omitted publishing dates. Best practice guidelines®® dictates that refer-
ences must be following APA guidelines. It seems that some reports are not adequately
edited before delivering, which could bring the field of psychology in disrepute as the

documents eventually become public knowledge.
Theme 5: Content of the report

Regarding the content of the reports perused, in most reports, the information was cap-
tured under headings such as background history, client observation, psychometric test-
ing, discussion and recommendations. It would thus appear that all psychology registra-

tion categories in South Africa, in this group, got exposed to similar training content.
Subtheme 1: Background history

The general trend to report background history is to discuss the client’s biographical his-
tory, including developmental history, familial history, educational history, occupational
history, the mechanism and sequelae of the accident. Of interest is that the reports focused
on more details surrounding occupational history pre- and post-accident when evaluating
adults and educational progression pre- and post-accident when evaluating children. By
doing a thorough background description, this group of South African psychologists

showed awareness of contextual information.
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Despite their situational perception, eleven of the psychologists did not draw on any col-
lateral information. The lack of collateral sources was not addressed in their reports, and
there was no indication that collateral information had been sought. The use of multiple
methods of data collection is not only ethically driven, but it also provides a rich and
scientific database from which deductions and conclusions can be made.'? Gaining a full
neuropsychological conceptualization of any matter requires that the relevant systems
must be consulted citing the context of collateral sources. Like psychological testing, col-

lateral data is designed to provide evidence of convergent validity.
Subtheme 2: Client observation

Emphasis on client observation was consistent throughout analysis of the reports. Regard-
less of category, the psychologists spent significant time discussing the clients’ clinical
presentation, including test behaviour. Clinical observation is a significant skill as per
best practice guidelines for psychological practice. South African psychologists in this

group remained true to the guideline of this skill.
Subtheme 3: Assessment

The analyzed reports all included psychometric testing. In 33 of the reports, the test de-
scriptions or definitions were presented in overlap with the specific client’s results, but
17 of these reports also explained the test in an appendix. The remaining ten (10) only
listed the tests with no definition or explanation. Based on best practice standards, the
psychologist is required to keep the reader of the report in mind; therefore, a contextual
explanation must be provided for the nonspecialist reader.?® It was interesting to note that
two psychologists presented results on biofeedback evaluation. Biofeedback is not a con-

ventional neuropsychological method due to several normative challenges. Most of this
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group of psychologists, namely 45, had used a minimum of four neuropsychological tests.
The maximum of tests used in a neuropsychological evaluation was 15 tests. This is in
line with APA best practice standards which suggest using a battery of tests to conduct

an objective evaluation.?®

Close inspection of the psychological reports yielded several misgivings, where tests
were often referenced but not indexed. At times, tests designed and standardized for
adults were used on children and vice versa. It became apparent that clinicians indicated
a certain battery of tests, which were not always used. The APA’s best practice principle
of correct and accurate references to the title of the applied psychometric tests is often

wanting, which does not bode well for clinical accuracy and ethical awareness.?®?

Subtheme 4: Discussion of results

All reports included a section for discussion and integration of findings. The case was
summarized, provided clinical interpretations and set a hypothesis. However, in reports,
significant repetition of previous sections was found that lengthened the reports signifi-
cantly. Lengthy discussions of prior-reported content confuse the reader. It was found
that in some of the reports that the description of a nexus between the injury or insult and
the reported sequelae was vague and ambiguous. The conclusion of the report must in-
form the referral question or address the reason for the report. Based on best practice
guidelines?**%27: this crucial relationship was not always satisfactorily identified in the

reports.
Subtheme 5: Recommendation

All reports analysed included a recommendation section. Most reports provided quantifi-

cation of treatment cost required to some extent. Recommendations were mostly clear

176



and substantiated; and specified required additional information, the necessity of a more

expert opinion or cost estimation for treatment.
Theme 6: Discussion of neurocognitive domains in reports

In the discussion of the manner or mechanism of injury, most psychologists (44 reports)
compared the client’s post-accident functionality to DSMS5 neurocognitive domains.'®
Best practice of neuropsychological evaluations identify problems that must be discussed,
referring to specifics and/or localizations of the injury or insult.”” Domain discussion in
the evaluated reports focused on perceptual-motor functioning, language abilities, exec-
utive functioning, learning and memory, complex attention and social cognition. This is
following the Institute of Medicine’s ?° guidelines for psychological testing in the service
of disability determination. These prescribed domains to use as a point of reference are
the following: general cognitive/intellectual ability, language and communication,
memory acquisition, attention and distractibility, processing speed, and executive func-
tioning.? It is encouraging to note that this group of South African psychologists maintain
an international standard of contextual accuracy of neuropsychological findings in re-

ports.

DISCUSSION

The analysis of 50 forensic neuropsychological reports suggests that South African psy-
chologists in the forensic neuropsychological field have come a long way; however, best

practice standards still need fine-tuning.

The findings augment the current dispute amongst South African psychologists of one

group striving towards definite differentiation between the scopes of practices, and the
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other dictating the need for a generalist category where scope of practices falls away. In
this regard a group named RelPAG, were successful in a legal action to declare Regula-
tion 704 of 2011 Scope of Practice invalid by the Cape High Court, meaning that pres-
ently the scope of practice for the various psychology categories does not exist. This im-
plies that presently South African psychologists work as generalists not limited by a spe-

cific scope of practice, which was also confirmed in this study.

Lengthy reports failed the June 2019 directive by the Judge President that the format of

the reports must be designed for lucidity, brevity, and convenient cross-referencing.

Drawn-out discussions and poor language in the perused reports confused even the re-
searchers. It means that identifying the nexus between the injury or insult, and the re-
ported sequelae are not illustrated to satisfaction.>* The forensic neuropsychological eval-
uation has to assess neurocognitive functioning but more so, must centre on a person’s
psychological, personal, interpersonal and wider contextual pre- and post-morbid circum-

stances.* 18

Based on best practice guidelines®® that the conclusion must inform the referral question
or address the reason for the report is mostly not evident. Vague and laborious reports
were one of the concerns noted by Swanepoel and Van Rensburg’ who set out to identify
the expectations of the court as viewed by attorneys and advocates vis-a-vis neuropsy-
chological evaluations in motor vehicle accident claims in South Africa. The latter study
repeatedly endorses the imperative of additional training for practitioners who embark on
a professional career in formal neuropsychology. When practitioners testify as expert
witnesses in matters, it is often argued that forensic neuropsychological experts do not
spend enough time to arrive at a case-related conclusion. Omitting the hours spent on

evaluation then becomes problematic during cross-examination and could be perceived
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as the reason for inadequate reports. Quality time-related effort dedicated to a neuropsy-
chological evaluation will facilitate a well-accepted report. A tendency to omit the overall
purpose of the report, namely the referral question, was prevalent. Referencing was often
omitted and/or incomplete, a sure indication of inadequate editing before delivering.
Neuro-forensic documents eventually become public knowledge; therefore, questionable

reports could discredit the psychology profession.

Content, like report purpose, proved problematic over and over. Some practitioners did
not consult collateral information as part of the background history, which should form
part of the multiple method approach for a clear description of pre-morbid functioning.'?
Like psychological testing, collateral data provides evidence of convergent validity. In
keeping with best practice guidelines®’, this group of South African psychologists remain
true to relying on clinical observations, but their approach to describing the use of neuro-
psychometric instruments to non-specialists remains questionable. There is a tendency to
disregard guiding the reader in comprehending the applied testing as no definition or ex-
planation of the tests are provided, or incorrect tests are referenced in the report. Such
shortcomings question the ethical awareness of practitioners. Based on best practice
standards, the psychologist is required to keep the lay reader in mind by providing a con-
textual explanation.?’ Furthermore, report findings must be discussed at the hand of neu-
rocognitive domains. It is reassuring that the psychological reports selected indicated that
the South African psychologist markedly follow the prescribed DSMS5 neurocognitive

domains structure and professional guidelines for psychological testing. '% 2

This study confirms the findings of related research by Swanepoel and Van Rensburg ’
that the field of forensic neuropsychology in South Africa requires additional training and

knowledge about legal procedures. In this regard, the need was highlighted to apply a
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methodology that can clearly illustrate to the legal reader what the link is between the
injury, the neuropsychological profile and collateral findings, and also to provide a clear
neuropsychological prognosis. The inclusion of the aforesaid variables can provide a
more user-friendly report format and avoid an overload and repetition of confusing con-

tent.

CONCLUSION

The ability to produce a decisive forensic neuropsychological report is reliant on special-
ized methodology. This is acknowledged as a skill required from forensic neuropsycholo-
gists, as Lezak et al.'® asserted nearly a decade ago. This study found that the methods
applied by South African psychologists who conduct forensic neuropsychological evalu-
ations in motor vehicle accident claims are venturing in the correct direction, but a lack
of consistency exists. The analysis of the reports in this study shows a dire need for spe-
cialised training regarding legal procedures, but also in what legal representatives would
regard as good reports. It seems as if there is a need for training in terms of sound scien-

tific methodology but more also in scientific report writing.

Forensic neuropsychological reports of a poor standard can have significant ethical im-
plications because answers to a legal matter can be influenced and disadvantage a client.
In this regard, the neuropsychological dysfunction can be misinterpreted and be over— or
understated. The forensic neuropsychological evaluation communicates results to other
expert witnesses who can arrive at incorrect conclusions should the findings be based on

a sub-standard forensic neuropsychological evaluation. Again, the court can be misguided
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and rely on inaccurate facts.>* Training institutions of South Africa’s tertiary education

system should adjust the teaching of the ethical implications of substandard reports.
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Dilemmas about forensic neuropsychological evaluations in South Africa, as well as interna-
tionally, were investigated within the context of motor vehicle accident claims. This was done
by exploring the expectations of lawyers with regards to neuropsychological evaluations, by
investigating the shortfalls in neuropsychological evaluations and exploring the current neuro-
psychological evaluation methods employed by psychologists in South Africa. Several prob-
lematic areas were identified that are currently present in South African as well as in interna-
tional forensic neuropsychological evaluations. In this regard, the researchers aimed to provide
guidelines on how to improve forensic neuropsychological evaluations to serve the court. The
authors concluded that by applying a pre-evaluation, evaluation and post-evaluation approach,

forensic neuropsychologists could compile more standardised, ethical and accurate reports.

Keywords: evaluation; forensic neuropsychological evaluations; guidelines, pre-evaluation;

post evaluation; neuropsychologist.
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The main duty of the forensic neuropsychologist is to provide an evaluation based on validated
neuropsychological concepts and methodology that is relevant to the forensic matter under re-
view, which is not just whether a person has neuropsychological impairment, but whether the
impairment stems from the injury in question. Hom (2003) indicates that forensic neuropsy-
chologists, therefore, provide the legal professional with specialized information regarding
brain-behaviour interaction. In South Africa, due to the high vehicle accident rates, this is usu-
ally done to provide clinical information to the court about a possible nexus between a neuro-

psychological injury and the accident (Roos, Scholtz & Wessels, 2016).

In South Africa, as in the rest of the world, significant problems are experienced in
terms of forensic neuropsychological evaluations. The general problem is that there is no for-
mal procedure for assigning the title of “forensic neuropsychologist”®. Internationally, Ameri-
can neuropsychologist, Jim Hom indicated in 2003 that this title could be claimed, in most
American states, by a professional who is first qualified as a psychologist, and who possesses
the additional education and experience required to meet the guidelines for qualifications as a
neuropsychologist. This is also the case in South Africa, where a psychologist can claim to be
a forensic psychologist without any formal accreditation (Genis, 2008). However, Hom (2003)
postulates that one would expect a forensic neuropsychologist to have further training and ex-
perience in specifically the legal arena, although, to date, the nature and type of this education
have not been specified. This opinion is also expressed by Alosco and Steyn (2019) and Na-
tional Academy of Neuropsychology (NAN) (2020) who indicated that in most American
states, the forensic neuropsychologist should at the very least be licensed in psychology to

perform neuropsychological testing.

6 The term ““forensic neuropsychologist™ is used for the purposes of this study, but is not recognised on statuary
level.
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Further education involving formal graduate-level training is recommended as a stand-
ard by organisations such as the American Psychological Association (APA) and the National
Academy of Neuropsychologists (Alosco & Steyn, 2019; NAN, 2020). Yet, many profession-
als “Board Certified” in neuropsychology by the American Board of Forensic Examiners have
qualified exclusively based on the payment of an application fee and would most likely not
meet the criteria of requiring formal graduate school education or supervision in neuropsychol-
ogy. The regulation and setting of standards for neuropsychologists seems to be problematic in

South Africa as well as internationally.

In South Africa, it was confirmed by Swanepoel and Van Rensburg (2020a, 2020b,
2020c) that further specialised training in the field of forensic neuropsychology is required.
Fortunately, the registration of South African neuropsychologists was promulgated on 15 No-
vember 2019 in terms of the Health Professions Act 1974, Act 56 of 1974. Therefore, registra-
tion for South African neuropsychologists is in progress in terms of a grandfather clause or for
new graduates, which is a welcome development. However, it still does not adequately address
the need for specialised training in forensic neuropsychology. This need was also highlighted
by Pillay, Gowensmith and Banks (2019) who found that there is a growing need for forensic
mental health services which calls for the development of specialised forensic psychology
training programmes globally. They report that in South Africa, the licensing authority has also
been focusing on this issue, and its task group has been investigating specialty training models
about future developments in licensure, training, qualifications, and related registration mat-
ters. Regarding forensic neuropsychology, Swanepoel and Van Rensburg (2020b) investigated
psychologists’ perception of the shortfalls in neuropsychological evaluations and reports in
motor vehicle accident claims in South Africa. They found that a group of experienced South

African psychologists who participated in their study, expressed their concerns about formal
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training and the lack of a registration category resulting in a poor quality of work that does not

serve the clients’ interests.

Current literature also indicates that there is a need for forensic neuropsychologists to
have some form of legal training when working in the legal context. Pope, Butcher, and Seelen
(1993) report that lawyers’ high expectations of specialist psychological knowledge demon-
strates that lawyers primarily seek psychological knowledge from psychologists; not legal ex-
pertise, but still an understanding of the legal process. Referring to expert forensic reports,
Martindale (2007) indicates that all findings must be based upon sufficient facts or data, and
must be the product of reliable principles and methods. He also highlights that expert opinion
must be offered by a witness who has applied the principles and methods reliably to the facts
of the legal case. Swanepoel and Van Rensburg (2020a) found that during forensic neuropsy-
chological evaluations, psychologists need to understand the complexity of claims and the ex-
pectations of the court. They also confirmed the legal expectation that psychologists require
more specialist training to understand the claim process. As indicated by Louw and Allan
(1998), Allan and Louw (2001), and Genis (2008), there seems to be a great void in South
Africa between lawyers and psychologists, specifically when it comes to the format and report-
ing findings. This void between lawyers and psychologists is also very much an international

trend (Institute of Medicine, 2015).

Furthermore, Swanepoel and Van Rensburg’s (2020a) study confirms that of Gren-
nerad, Grendahl and Stridbeck (2013) who found that evaluations were sometimes described
as narrow and that psychologists rely on too few resources, thereby having a limited scope of
information on which they base their evaluations. Swanepoel and Van Rensburg (2020a) re-
ported that participant lawyers in their study indicated that they also had difficulties with psy-
chological terminology. The use of jargon and technical language is similar to what Genis
(2008) found. Too much technical language and jargon, coupled with repetition, is found in the

201



reports (Sweet et al., 2011; Institute of Medicine, 2015). Faust and Ziskin (1988), Grennerad
et al. (2013) as well as Swanepoel and Van Rensburg (2020a) highlighted that the legal pro-
fessionals criticized psychologists for including too much irrelevant information, making re-
ports too long and unfocused. In the South African Rules and Practice Notes of Superior Courts
(2019), it is mandated that expert reports must be drafted in a format designed for lucidity,
brevity, and convenient cross-referencing. Swanepoel and Van Rensburg (2020a) found in es-
sence that the legal practitioner expects the neuropsychologist to explain the findings of an

evaluation in a legally understandable manner.

Interestingly that Lambiase and Cumes (1987), Louw and Allan (1998) and Allan and
Louw (2001) clearly reported some report writing concerns and provided guidelines on psy-
chological reports, however, to date, legal representatives are reporting the same cited prob-
lems. Swanepoel and Van Rensburg (2020b) reported that a group of psychologists in South
Africa unilaterally voiced concern about report writing quality, because the decision on the
format of neuropsychological evaluations in the South African context is made exclusively by
the clinician based on their level of experience and generic training, often leading to a lack of
logical structure. Therefore, it seems that there was minimal movement in the context of neu-
ropsychological as well as forensic neuropsychological report writing quality. Furthermore,
Lezak et al. (2012) and the Institute of Medicine (2015) see the ability to produce a final, com-
prehensive report as an inherent skill, that can be taught. After all, the psychologist, as an ex-
pert, must assist the court in a deeper understanding of human psychological functioning to

guide a comprehensive legal outcome (Lucas, 2013).

Another important part of forensic neuropsychological evaluation is sticking to the man-
date given by the court, and explaining the claim matter clinically (Allan & Louw, 2001; Louw

& Allan, 1998). Based on best practice guidelines (APA, 2010), the conclusion of the report
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must correlate with the referral question or address the reason for the report, which is a require-
ment of the minimum APA (2010) standards. This correlation between the mandate and find-
ings must clearly illustrate the differences between pre- and post-morbid functioning of the
injured client and conclude with a clear psychological prognosis (Swanepoel & Van Rensburg,
2020a). Therefore, the forensic neuropsychological evaluation is more than merely assessing
for neurocognitive functioning as it must integrate the person’s psychological, personal, inter-
personal, and wider contextual pre- and post-morbid circumstances (Swanepoel & Van Rens-

burg, 2020b, Tzotzoli, 2012).

In terms of methodology, current literature also highlights shortfalls regarding report for-
mat, specifically on test selection. The Institute of Medicine in Washington, DC (2015), found
that psychologists often do not use a comprehensive test battery. Also, inconclusive test bat-
teries are used that can affect the evaluation outcome and provide inaccurate information to the
court (Swanepoel & Van Rensburg, 2020c). This questions the ethical awareness of the prac-
titioner. Roos et al. (2016), as well Tredoux, Foster, Allan, Cohen and Wassenaar (2005) be-
lieve that unfocussed test batteries can affect the conclusion drawn from the findings that are
presented to the court. Also, these poorly compiled test batteries are seemingly due to a lack of
formal knowledge or inadequate professional training, which escalates inconsistencies (Insti-
tute of Medicine, 2015). The result is that clinicians rely on non-standardised neuropsycholog-
ical evaluation methods which cause the unfocused findings. Even though APA (2010) guide-
lines emphasise the role of multiple data collection methods in forensic evaluations, which
includes observation, clinical interviews, psychological testing and collateral data, this seems
to be sparsely followed. In their analysis of fifty (50) South African reports, Swanepoel and
Van Rensburg (2020c) found that psychologists did not always consult collateral information
as part of the background history. Like psychological testing, collateral data is designed to

provide evidence of convergent validity, but these omissions and oversights not only bring the
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profession in dispute but also can cause devastating outcomes. According to Swanepoel and
Van Rensburg (2020c), a significant outcome is that the court can make rulings based on poor

and unscientific evaluations.

In terms of the content of a forensic neuropsychological evaluation, the Institute of Medi-
cine (2015); Walsh (1991), Sweet, Meyer, Nelson and Moberg (2011); and Sweet, Peck,
Abramowitz, and Etzweiler (2003) came to the same conclusion that reports should contain a
coherent elaboration on the accident history; a diagnosis of the severity of the head injury (for
example the Glasgow Coma Scale score); appropriate medical history; educational and em-
ployment history; leisure activities; and interpersonal background. This exploration must es-
tablish the pre- and post-accident level of functioning required to contextualise the post-morbid
clinical picture. Psychologists in Swanepoel and Van Rensburg’s (2020b) study also high-
lighted the applicability of a formulation of the found neurocognitive problems, concerning the
DSM 5 neurocognitive domains. This approach is supported by the Institute of Medicine

(2015).

Therefore, it appears that there are several matters of concern about forensic neuropsycho-
logical evaluations in South Africa that is echoed internationally. These sub-standard evalua-
tions imply that a client is directly disadvantaged (Bush, Barth, Pliskin, Arffa, Axelrod, &
Blackburn, 2005) because an inaccurate clinical profile can result in wrongful court rulings.
Also, neuropsychological dysfunction can be misinterpreted and be over- or understated. Fur-
thermore, the evaluation communicates results to other expert witnesses who can arrive at in-
correct conclusions should the findings be based on a sub-standard evaluation (Bush, 2007).
Eventually, the court is misguided and rely on inaccurate facts (Serafim, Saffi, Da Silva, De
Almeida, Hokama, Barros, & Dias, 2015), and this can also be detrimental to the neuropsy-

chologist’s credibility. Therefore, in South Africa, as well as internationally, further research
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in the forensic neuropsychological field needs to be done, and clear guidelines must be pro-
vided (Swanepoel & Van Rensburg, 2020c). In this regard, this article aims to provide guide-

lines for conducting a comprehensive forensic neuropsychological evaluation.
Proposed guidelines for forensic neuropsychological evaluation

Lucas (2013) reports that the forensic neuropsychologist must assist the court in the deeper
understanding of human neuropsychological functioning, and Lezak et al. (2012) sees this as a
skill. In this regard, a structured evaluation approach can guide the practitioner to assist the
court. Three proposed stages can be followed to reach this goal, namely, a pre-evaluation phase,

an evaluation phase and the post-evaluation phase.
Phase 1: Pre-evaluation phase

In this phase, emphasis must be placed on true practitioner independence and objectivity, and
that the neuropsychologist-patient relationship will always adhere to ethical rules to both the

retaining party and the examinee (APA, 2017, Bush et al., 2005).
Having the necessary competence

Before accepting an instruction from a third party, such as an attorney or insurance company,
the practitioner must reflect whether he/she is competent enough and sufficiently trained to
conduct the forensic neuropsychological evaluation. A psychologist involved in forensic neu-
ropsychological evaluations must have a broad conceptualisation of neuroscience, neurological
development, the central nervous system’s functioning, and of various physical and mental
pathologies which can affect brain function (Bush, 2007). Bush et al. (2005) notes that the
forensic neuropsychologist practitioner also has to be competent to decide about the presence
or absence of neurological and/or psychiatric disorders, causality pertaining to a specific event,

prognosis, importance of treatment, and/or disability level. The forensic neuropsychologist
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must be confident to provide answers to specific questions related to brain-behaviour relation-
ships. Confident actions imply sufficient training and access to up to date test material and
apparatus. He/she must also have an ethical awareness of when and whom to include as collat-
eral informants. Apart from a professional interpreter if needed, he/she must know that a third
party should preferably not be present during the interview with the claimant. It is generally
accepted that the presence of third-party observers is harmful to the examinee based on the
principle of beneficence and non-maleficence (Bush & Morgan, 2017). Some neuropsycholo-
gists use non-psychologist test technicians or psychometricians for test administration, but the
onus is on the practitioner to ensure that this person is suitably licensed and experienced (Sweet

etal., 2011).
Roles and relationships

As part of the pre-evaluation phase, the clinician must know that he/she does not work for the
person being examined, but for a third party (attorney, insurance company) with the exclusive
purpose to assist the court with an objective opinion. The goal is to objectively determine the
examinee’s neuropsychological status as accurately as possible, whether the conclusions ad-
vance or compromise the examinee’s interests (Bush et al., 2005). Also, consistent with the
Ethics Code of the American Psychological Association (2010), the forensic neuropsychologist
strives to conduct a proper examination and practices only within the bounds of professional
competence. APA Standard 3.06 (Conflict of interests) has to be considered because having a
treating doctor relationship and then taking on the role of forensic expert could affect objectiv-
ity or effectiveness in performing professional functions (APA, 2017; Bush & Morgan, 2017).
Also, the Speciality Guidelines for Forensic Psychology (APA, 2013) include the provision of
both treatment and forensic services to the same person as a multiple relationship. The subjec-
tive wish to be helpful to as well the claimant as the defence attorney introduces bias into the
forensic evaluation that can influence opinions and contribute to unjust legal decisions (Bush
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& Morgan, 2017). Although a true neuropsychologist-patient relationship is not considered to
exist within the context of a forensic neuropsychological evaluation, professionals have ethical
duties to both the retaining party and the examinee. However, the primary duty is to the court
for objective clinical feedback (Bush et al., 2005; Tredoux et al., 2005). Therefore, in the pre-
evaluation phase forensic neuropsychologists must be trained to understand the unique rela-
tionships with the court, retaining parties and examinees, and strive to maintain true independ-

ence and objectivity.
Meeting contractual arrangements

Another pre-evaluation obligation is the contractual arrangements. Bush et al. (2005) and Hal-
ikias (1994) suggest that it is vital to have a policy agreement that concerns these legal evalu-
ations where at a minimum, this agreement should specify procedures of evaluation, confiden-
tiality limits, informed consent, the data provided to the client following the examination re-
garding the results, how records are preserved and costing. In South Africa, the practitioner
must also be aware of the Protection of Personal Information Act of 2020 (South Africa: Pro-
tection of Personal Information Act of 2020) which dictates that the forensic neuropsychologist
must carefully maintain records for six (6) years. APA (2010) guidelines state that practitioners
may consider retaining records until seven (7) years after the last date of consultation for adults
or until three (3) years after a minor reaches the age of majority, whichever is later. Examinees
should not have access to raw test data and test protocols. Therefore, the policy agreement
should inform participants that raw test data, test protocols and test manuals will not be given
to them (APA, 2010; Bush & Morgan, 2017; Halikias, 1994). It is also expected that the prac-
titioner must have the ethical awareness that the examinee always has the option of retaining
another psychologist with appropriate expertise who could review and interpret their raw data
for them following the South African 2004 Professional Board for Psychology: Rules of con-
duct pertaining specifically to psychology. The American Standard 9.04 (APA, 2017) indicates
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that pursuant to a client release, psychologists may provide test data to the client or other per-
sons identified in the release. The cornerstone of the fee policy, elucidated in the policy agree-
ment, should be concise and clear that the referral source, and not the examinee is responsible

for payment.

Phase 2: Evaluation phase

During this phase, the neuropsychologist determines the scope of the referral question, scope
of the evaluation, and the procedures required to answer the questions posed by the retaining
party. During the second and most comprehensive stage of the evaluation, the focus is on as-
pects of convergent validity in that conclusions must to be reached through more than one
clinical procedure (Fink, 2017). Fink (2017) is supported by Roos et al. (2016) in that the fo-
rensic neuropsychologist must rely on observation, the clinical interview, neuropsychometric
testing, and collateral sources. These stipulations are in accordance with convergent validity,

(Halikias, 1994) that is, to gather data from multiple sources.

Observation

The forensic neuropsychologist should guard not to rely too heavily on test information and
neglect the clinical data (Brodzinsky, 1993; Bush et al., 2005) because behavioural observation
is a powerful lens through which human behaviour can be sampled (Fink, 2017). Observation
of non-verbal behaviours represents a parallel process that occurs during the clinical interview.
Observation is done, for example, to observe how an examinee interacts with office staff or
engagement in telephone conversations, may also be of value. Observation alone may not be
of probative value, but it facilitates hypothesis generation that can be tested against all other
available data (Fink, 2017). Furthermore, on the level of clinical observation, Abbate and Tri-
marchi (2013) do not consider the Mental Status Examination (MSE) as a fully appropriate tool

for neuropsychologists and rather propose a preliminary Neuropsychological Examination
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(preliminary NPE) which includes observation of psychomotor speed, orientation, attention,

insight, prefrontal functions, language, and memory.
The clinical interview

Fink (2017) notes that the interview is a dynamic encounter between examiner and examinee
because limitations and strengths accompany all verbal responses from the examinee. The sub-
jective self-report is a strength because this narrative is intertwined with the examinee’s under-
standing of the chain of events, how the symptoms developed, and which complaints bear the
most weight. The examiner can ascertain the neuropsychological reasoning patterns in the ex-
aminee’s narrative. Roos et al. (2016) states that rapport is used to explore important time
points in symptom history; that is, capturing the examinee’s explanation demands a consider-
able emphasis on listening. While considering all reported factors, the examiner must be aware
that the examinee’s narrative is biased and influenced by memory inaccuracies, anxiety, and
being questioned by several experts. The interview is guided by the mapping of the person’s
experience related to the injury and how it fits into their history. Fink (2017) advises starting
with a general pattern of open-ended questions before proceeding to more specific questions.
The neuropsychological interview is usually lengthier than a standard clinical history inter-
view. As part of a legal process, consent and procedural aspects must be addressed initially to
ensure that the client is fully informed about the examination, followed by the clinical inter-
view. Fink (2017) reports that most aspects can be covered in a dialogue about the client’s

understanding of the consultation.
Test selection

Larrabee (2017) refers to three approaches to neuropsychological testing, firstly a fixed battery
where every person is examined with the same battery of tests; secondly the flexible core bat-

tery in which the examinee is exposed to a core set of tests with adjustable testing to further
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evaluate problems identified by the core tests; and thirdly the completely flexible approach
where the test selection is dependent on the examinee’s clinical presentation. According to
Larrabee (2017), the flexible core battery option seems to be the most popular. It includes the
revised editions of the Wechsler Adult Intelligence Scale (WAIS), revised editions of the
Wechsler Memory Scale (WMS), the Trail Making Test, and the versions of the California
Verbal Learning Test. Lezak et al. (2012) reports that there is no common core battery used in
general, but Larrabee (2017) suggests that candidate tests must be evaluated on the following
bases: Are they a measure of a core ability? Can they be seen as sensitive to the presence of
impairment? Can they be seen as sensitive to the severity of impairment? Are they affected by
unilateral stroke, aphasia or neglect? Can they predict functional capabilities? Do they contain
a measure of performance validity? Larrabee (2017) also identified the following six core do-
mains to be discussed in reports, namely verbal symbolic ability, visio-perceptual/visio-spatial
judgement and problem solving, sensorimotor skills, attention working memory, processing
speed and learning and memory. Additional to core neuropsychological testing, Bush et al.
(2005) emphasized that testing of performance validity is an essential component of forensic
neuropsychological evaluations, because the examiner must be able to comment on possible

malingering or not.

Collateral resources

Considering the convergent validity to gather information from multiple areas, the use of col-
lateral sources includes record review, interviews with professionals and interviews with sig-
nificant others. The comprehensive forensic neuropsychological evaluation obtains records
which represent all other’s written accounts of the litigant. This approach is seen as an integral
part of the forensic neuropsychological evaluation (APA, 2013). In this regard, the Speciality
Guidelines for Forensic Psychology note the need to strive to access all information from col-
lateral sources and to avoid relying exclusively on one source of data (APA, 2013). This record
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collection and organization of the history are critical tasks because it provides rich systematic
details about the person concerning the accident sequelae (Lezak et al., 2012). Administrative
competence is a required skill for the credible forensic neuropsychologist; therefore, during the
evaluation phase, the evaluator obtains as many records as possible (Halikias, 1994, Tzotzoli,
2012). Fink (2017) notes that in approaching a record review, the evaluator should assume a
position like an archaeologist or a historian. As with the excavating task of an archaeologist,
delving into records is not a random digging process but instead a systematic process of un-
covering and documenting. Tagging all the relevant data is critical while consciously avoiding
contamination of information. Like the work of a historian, the truth about the historical event
is pursued where independent, factual data is filtered from secondary speculation. Therefore,
the forensic neuropsychologist must track the independent facts through the records, and
clearly cite every source document, both for and against the possibility of neuropsychological
injury (Fink, 2017, Halikias, 1994). Then the skilled evaluator would put these records in
chronological order and, thereby, establish a logical course and history of the injury (Halikias,
1994). Collateral sources can also include interviews with professional third parties such as

therapists, or significant others, such as family members or friends.
Phase 3: Post-evaluation phase

During this phase, the results and conclusions are formulated. This integrative part of the eval-

uation phase is usually the most time-consuming.
Integration and triangulation

During the evaluation phase, the multiple information sources from the evaluation pose oppor-
tunity and challenge during the integration and triangulation process. Nevertheless, some im-
portant guidelines can assist practitioners in improving their ability to manage and integrate

large amounts of information (Halikias, 1994). For example, it can be considered to employ
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de-biasing techniques, such as contemplating reasons for and against a specific conclusion
(Arkes, 1981; Arkes, Faust, Guilmette, & Hart, 1988). The evaluator needs to recognize data
that disconfirms a conclusion rather than to ignore or suppress this information. According to
Gould and Martindale (2009), the professional’s methodology must provide a straightforward
— not misleading — opinion; must be neutral, and not omit aspects that do not support their
opinion, and must be properly researched. If a conclusion is based upon insufficient data be-
cause that data is unavailable, the expert should acknowledge the shortcoming and state their
provisional opinion. Martindale (2007) highlights that by describing known restrictions in the
data, evaluators provide legal professionals with important information that is essential to the
legal case consideration regarding the weight to be assigned to each variable of the evaluators’
input. From a purely strategic perspective, there is no reason for the forensic neuropsychologist
to believe that voicing the limitations of their evaluation data renders them less effective as
testifying experts. Although it is appealing to believe that all the information was integrated
into the final conclusion, it is usually more accurate to admit that two or three pieces of infor-
mation combined creates the neuropsychological opinion. The forensic neuropsychologist
should be able to indicate what information determined such conclusions (Halikias, 1994), but
a bigger challenge for the evaluator is to integrate and triangulate data in such a way that the

referring questions are all addressed.
Report writing

Perhaps no stage of the forensic neuropsychological evaluation is more demanding than written
opinion about the evaluation. Halikias (1994) indicated that the report should note information
that contradict a particular opinion and should specify the limitations of the evaluator’s findings
when necessary. It should be expected that reports are legally scrutinized and become the
grounding for the testimony the expert may be asked to give. Therefore, it is imperative during
this stage to monitor written output carefully and critically, and in this regard, Swanepoel and
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Van Rensburg (2020a & 2020b) found that practitioners must guard against too long reports
and use less jargon. Bush et al. (2005) and Lezak et al. (2012) suggest that more elaboration
should be done on the behavioural implications of injuries, a clear link between collateral find-
ings and the neuropsychological sequelae must be indicated, and findings must be descriptive
to provide a clear psychological prognosis (i.e., indicate the difference between pre- and post-
morbid). Halikias (1994) recommend that constant critical reflection is done on the formulation
and conclusion. A very common technique to critically evaluate the report findings is to have
the report confidentially peer-reviewed or supervised by an equally or more qualified col-

league.
Expert court testimony

Testifying in court requires the examiner to explain and if necessary, defend findings in open
court. It is not uncommon that an opposing expert and colleague is appointed to identify areas
of evaluation weakness and possible directions for cross-examination. Heilbronner (2008) re-
ports that the testifying forensic neuropsychologist often has to explain in depth his or her
reasoning and conclusion. However, a well triangulated and conceptualised report can protect

the expert from rigorous and hostile cross-examination (Martindale, 2007).
Conclusion

The forensic neuropsychological evaluation requires a continuum of professional and ethical
integrity. Working as a forensic neuropsychologist requires a specific frame of reference and
goal-directed professional behaviour to arrive at a final report product which can be used by
the court to reach a cohesive and accurate judgement. However, several problem areas were
identified that are currently present in South African as well as international forensic neuro-
psychological evaluations. Therefore, the researchers aimed to provide guidelines to address

and improve these evaluations for the benefit of the court. It is the view of the authors that by
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applying this pre-evaluation, evaluation and post evaluation approach, the novice as well as
established forensic neuropsychologists can compile more standardised, ethical and accurate
reports. It is clear that specialised training in forensic neuropsychology is imperative, but in

the meantime, these proposed guidelines can assist in creating a professional standard.
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SECTION 3: REFLECTIONS, LIMITATIONS AND RECOM-
MENDATIONS

3.1. Introduction

The final section covers the researcher’s reflection about the phenomena under investigation,
namely a critical analysis of neuropsychological evaluations in motor vehicle accident claims
as perceived by legal practitioners and psychologists in South Africa. It also includes the per-
sonal reflections of the researcher, an indication of the strengths and limitations of the study,

and the final recommendations.

This study’s aim was fourfold: first, exploring current expectations of the court (as viewed by
attorneys and advocates) regarding neuropsychological evaluations in motor vehicle accident
claims; second, investigating current shortfalls as identified by psychologists in neuropsycho-
logical evaluation reports of motor vehicle accident claims; and third, looking at current neu-
ropsychological evaluation methods in South Africa in motor vehicle accident claims as em-
ployed by psychologists. The concluding aim was to propose guidelines for forensic neuropsy-

chological evaluations’ in motor vehicle accident claims.

A qualitative approach was applied during this research study. To this end, the researcher em-
barked on gaining an in-depth understanding of phenomena, which was done through thematic
analysis. This course of action enabled the researcher to identify, analyse, and report on themes
utilising the gathered data. This is a rich method of research because thematic analysis is an
essentialist or realist method that reflects on experiences, meanings, and the reality of partici-

pants (Moriarty, 2011). As such, thematic analysis can be a dual-purpose method which works

7 The term ““forensic neuropsychologist™ is used for the purposes of this study, but is not recognised on statuary
level.
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both to reflect reality and to unpack or unravel the surface of “reality” (Braun & Clarke, 20006).
Therefore, the findings can be viewed as the realistic and relevant reality of the included group

of experienced South African lawyers and forensic neuropsychologists.

3.2. Reflections on the expectations of lawyers with regards to neuropsychological eval-

uations in motor vehicle accident claims

South African courts are accustomed to the presence and assistance of psychologists in legal
matters. However, most current practising South African psychologists have received no for-
mal training in court procedures or being expert witnesses. This lack of training constitutes an
unclear awareness of lawyers’ expectations with regards to neuropsychological evaluations in
motor vehicle accident claims. Therefore, the aim of this study was to determine these expec-
tations. It was evident from the results in Study 1 that legal participants had the opinion that
psychologists’ knowledge falls significantly short of what lawyers expect of them. However,
lawyers do not realise that what they consider to be general psychological knowledge is, in
fact, specialist neuropsychological knowledge, beyond the general psychologist’s field of ex-
pertise. This is most likely because of a psychologist’s makeup and ethos to be helpful or to be
of service or assistance (Mossman & Kapp, 1998; White, Day & Hackett, 2007). Psychologists
accept instructions that exceed their abilities, not knowing the legal expectations, which can
affect their objectivity and expose them to being scrutinised while they are trying to assist
(Genis, 2008). This was also confirmed by Ackerman (2006). It is not a surprise that the legal
profession becomes frustrated with the psychological field because the core of the psycholo-
gist’s training is to help, where the legal representative merely wants an opinion; not assistance
and guidance per se. This reflection is important because the need for further legal training

pertaining to the claim process, specifically associated litigation procedures regarding plaintiff
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and defendant disputes. Training in this regard is imperative because it will broaden the psy-

chologist’s professional awareness to think more critically and not exclusively therapeutically.

The South African psychologist is primarily trained to promote the wellbeing of the client;
therefore, their purpose of actions is therapeutic. The psychologist aims to establish harmony
or an understanding with the client, understand their world, evaluate their emotional and be-
havioural adjustment, and develop means to improve adjustment. Contact is also confidential.
The previously mentioned frame of reference is in direct contradiction with the role of the
forensic neuropsychologist because, in this context, the primary goal is to gain facts and report
them to the judicial system. Furthermore, the court is the client which is a foreign concept for
South African trained psychologists who are trained primarily as psychotherapists. In this re-
gard, the expectations of the court can be misinterpreted or misunderstood because as opposed
being a treating psychotherapist, the forensic neuropsychologist must maintain a neutral, ob-
jective stance towards the client. What can also hamper these psychologists, as found by Gren-
dahl, Grenneread, Stridbeck, Varoy and Brauer (2012), is that psychologists tend to become
defensive of their point of view that detracts from their objectivity. The perception of a “hired
gun” can be created and might result in bringing the field in disrepute. Dixit-Brunet (2006),
Kaliski (2006), and Vanderploeg, Curtiss and Belanger (2005) indicate that legal professionals
expect psychologists to take a firm stand to guide the court with objective findings and sub-
stantiated recommendations. It comes as no surprise that the investigation by Swanepoel and
Van Rensburg (2020a) on attorneys, advocates and acting judges’ expectations of psycholo-
gists’ competence found that, mainly, the court’s expectations, in other words, the lawyers’,
are not met. Lawyers seem to take a very critical stand towards psychologists providing expert
opinion in the legal context. Lambiase and Cumes (1987) and Roos, Scholtz and Wessels
(2016) agree that the relationship between the court and psychologists are cordial, but also

concur on psychologists most common failings being inadequate factual enquiries, confusing
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findings, and misunderstandings of what the court requires. Lack of forensic training will most

certainly act as a contributing factor to these failings.

Therefore, this study provided valuable feedback in the matter of legal expectations, namely:
findings should indicate the differences between pre- and post-morbid functioning and provide
a clear psychological prognosis; a clear link between the neuropsychological profile and col-
lateral findings must be illustrated; the format of reports must be user-friendly, and an overload
of content and repetition should be avoided. The need for legal training for the neuropsycholo-
gist is highlighted as imperative to work in and understand the legal context. These expecta-
tions are not new; because Pope, Butcher, and Seelen (1993) reported that the lawyers’ high
expectations of psychologists on specialist psychological knowledge demonstrate that what
lawyers primarily seek from psychologists is psychological knowledge, not legal expertise but
an understanding of the legal process. Locally, Genis (2008), found that in her analysed group
of psychologists who do forensic work, failed to meet even the most moderate expectations of
South African lawyers; confirming the findings of the present study. In reflecting on the results
of this study, a need for forensic neuropsychological diversification in South Africa is required
to meet the court’s expectations. Louw and Allan (1998), Allan and Louw (2001) and Genis
(2008), indicate that there is a great void in South Africa between lawyers and psychologists,
specifically when it comes to reporting findings and the format of reports. Therefore, these
study findings provide the opportunity to understand the complexity of claims and the expec-
tations of the court. It is also clear that, in South Africa, further development and research in
the forensic neuropsychology field must be done. However, limited training, or the lack of
training, is an imperative that must be addressed in the tertiary education of future forensic
neuropsychologists. This can suggest the need for a possible separate specialisation field in

forensic neuropsychology.
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3.3. Reflections on the shortfalls in neuropsychological evaluations and reports in motor

vehicle accident claims in South Africa

In reflecting on the second aim, frustration and concern were evident due to novice psycholo-
gists entering the field as quasi-specialists which left the more experienced psychologists feel-
ing exposed as they try to compensate for these colleagues’ lack of experience. Hom (2003)
and Roos et al. (2016) explain that the field of forensic neuropsychology is new and rapidly
evolving and the newly trained South African psychologist enters the field qualified, but with
little to no experience. The primary responsibility of the forensic neuropsychologist is to pro-
vide expert information to the court based on scientifically validated neuropsychological prin-
ciples and clinical methodology pertinent to the forensic question at hand, as indicated in article
1. However, it seems that newly qualified psychologists who enter the field of forensic neuro-
psychology can get confused because they do not realise that it is not just whether the client
has a dysfunction, but whether the dysfunction results from the event under consideration, such
as a motor vehicle accident (Sweet, Moberg, & Suchy, 2000; Sweet, Peck, Abramowitz, &
Etzweiler, 2003). Furthermore, the results show that the experienced psychologists have the
challenge to do joint minutes for the court with novice colleagues and subsequently agree with
their inexperienced and at times unsubstantiated neuropsychological conclusions to avoid post-
poning a trial date (Swanepoel & van Rensburg, 2020b). This tendency creates a retrospective
concern because the question arises of how many claimants were then possibly exposed to
court rulings which were based on inaccurate neuropsychological evaluations. However, it is
still unclear as to what extent these forensic neuropsychological “expert” reports are being
challenged in court (Sweet et al., 2000; Sweet et al., 2003). The study identified a need for
standardised training, consensus regarding methodology, trained use of psychometric tests, and
a decision whether forensic neuropsychology falls within the scope of practice of all exiting

practitioners. In this regard, a primary theme that emerged from the study was the significant
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lack of training of forensic neuropsychological professionals resulting in a poor quality of work

that does not serve the claimant’s interests.

Furthermore, the psychologist participants unilaterally reported that, in South Africa, the deci-
sion on the format of neuropsychological evaluation is made by the clinician, based on their
level of experience and generic training, which was a significant finding. Also, the need for a
regulating body was identified as a noteworthy theme that can address and prevent the produc-
tion of poor evaluations and reports. However, this issue does not seem to be an exclusively
South African challenge, because Hom (2003) reported that no formal training programs, li-
censure requirements, or professional organizations devoted specifically to forensic neuropsy-
chology exists in the USA, despite the expectation of appropriate training in the legal arena.
The results also indicated a dire need for the regulation and standardization of forensic neuro-
psychological evaluations along with the need for specialised tertiary training in forensic neu-
ropsychology. As if on cue, the registration of neuropsychologists in South Africa was prom-
ulgated on 15 November 2019 in terms of The Health Professions Act 1974, Act 56 of 1974.
Therefore, South African registration for neuropsychologists is in progress in terms of a grand-
father clause or for newly graduates. In this regard, individuals qualify under this clause if they
have worked in the neuropsychology field for a minimum period of five (5) years prior to the
date of the promulgation. This long-awaited development is certainly very welcome, but it
applies only to neuropsychology as a whole and not to forensic neuropsychological evalua-
tions. The former generally adds to the clinical expansion and recognition in the field of psy-
chology, but not for the latter. Hopefully, this study can assist with a step into the specific

training and acknowledgment of forensic neuropsychologists.
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3.4. Reflections on the exploration of the current neuropsychological evaluation meth-

ods in South Africa in motor vehicle accident claims as applied by psychologists

Fifty (50) forensic neuropsychological reports were analysed, which proved a beneficial and
interesting process. As Grisso (1988) and Harvey (2012) report, the evaluation process has
multiple purposes, including summarising and communicating the neuropsychological infor-
mation and helping the reader understand the findings and conclusions. Hebben and Milberg
(2002), supported by Melton, Petrila, Poythress, and Slobogin (2007), reiterated the obvious
that the forensic neuropsychological report must contain significant and demonstrable infor-
mation bearing on the matter at hand organized in a format that a court can understand. How-
ever, in the analysed forensic neuropsychological reports, it seems that South African psy-
chologists who conduct forensic neuropsychological evaluations compiled substandard reports
in certain respects. This group of psychologists did not adhere to APA (2010) standards of best
practice as reports were not titled as a “neuropsychological report”; the content was not sys-
tematically and identified; the reason for referral was not explained or defined, and the testing
was not clearly outlined or explained. Therefore, apart from APA (2010) standards of best
practice, it seems that South African psychologists prefer to follow an individualistically cho-
sen format which often fell short of the legal directive under the South African Court Rules
36(9) (South Africa. Office of the Judge President, 2019) which stipulates that reports must be
written in a format that reflects comprehensiveness and brevity. Sadly often, the analysed re-
ports did not meet this directive, probably due to the individualistically chosen format which
was often found to be too long. Griffith, Stankovic, and Baranoski (2010) stated that well-
written forensic neuropsychological reports must be written in plain language to reflect clarity
and simplicity. Based on best practice guidelines (APA, 2010) the conclusion of the report
must answer the referral question or address the reason for the report but, on investigation, the

findings in several reports did not convey this essential precondition. Referencing was also
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incomplete, and, in some reports, omitted. It was also found that some reports were not appro-
priately edited before delivery, which is of great concern because eventually reports become
public knowledge; therefore, questionable evaluations can devalue the credibility of the pro-
fession. Another concern was that psychologists did not always consult collateral information
as part of the background history. APA guidelines (2010) stipulate applying multiple data col-
lection methods during a forensic neuropsychological evaluation. Explanations lacked defini-
tion or explanation of the tests applied, or incorrect tests are referenced in a report raising
questions about ethical awareness of report authors. Based on best practice standards, the psy-
chologist is required to keep the reader of the report in mind, and a contextual explanation will
enhance their reading experience (APA, 2010; Grisso, 2010; Institute of Medicine, 2015). In
reflecting on the findings of the fifty (50) perused reports, it becomes apparent that South Af-
rican psychologists who conduct forensic neuropsychological evaluation require additional
training about legal procedures and contextually relevant methodology, and authenticate the

need for a regulating body that can address the issue of poor evaluations and reports.

On reflection of professional registration categories, a thought-provoking finding stood out:
Presently the South African psychological community is embroiled in a dispute regarding reg-
istration categories with one group advocating for a clear distinction between the categories
and the other striving towards a generalist registration. On reflection of this group educational
psychologists were found to be dominant in numbers in the field of forensic neuropsychologi-
cal evaluations, this study also determined that, regardless of category, most practitioners in
different categories conduct forensic neuropsychological evaluations. It would seemingly be
rather more advisable that the forensic neuropsychological field must be categorised as a spe-
cialist field. However, the official acceptance for registering as a neuropsychologist in South

Africa as from 15 November 2019, is a step in the right direction.
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3.5. Reflections on the proposed forensic neuropsychological evaluation guideline

Based on the results of the three separate studies which did a critical analysis of neuropsycho-
logical evaluations in motor vehicle accident claims as perceived by legal practitioners and
psychologists in South Africa, the overall conclusion is that it is imperative for further training
either on tertiary level or CPD level. A critical reflection on the data showed that a rigid and
set method for forensic neuropsychological evaluation is not possible because brain injury is a
multi-faceted phenomenon, and, depending on the nature and extent of the injury, it requires
an individualised, case-related investigation. Such investigation is confirmed by Lezak et al.
(2012) who reports that it has long been recognised that there is no single and formalised model
for neuropsychological evaluations. Therefore, based on the results, a three-phase guideline for
forensic neuropsychological evaluation is proposed. Table 2 lists the three suggested evalua-

tion phases, as well as the procedures associated with each phase.

Table 2: Proposed guidelines for forensic neuropsychological evaluation

Phase 1: Pre-evaluation phase » Having the necessary competence
» Clarifying roles and relationships

* Meeting contractual arrangements

Phase 2: Evaluation phase + Observation
+ The clinical interview
* Psychometry

* C(Collateral resources

Phase 3: Post-evaluation phase * Integration and triangulation
* Report writing

» Expert court testimony
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Phase 1: Pre-evaluation phase

In this phase the practitioner must make the decision whether he/she is professionally compe-
tent enough to conduct a forensic neuropsychological evaluation. Thus, the question must be
asked does he/she have a comprehensive understanding of neuroscience, neurological devel-
opment, central nervous system functioning, and of different physical and mental pathologies
which can affect brain function (Bush, 2007). Furthermore, the forensic neuropsychologist
practitioner must be able to determine if neurological and/or psychiatric disorders are present,
and if so clearly indicate if a causal relationship exists with the specific event or injury (Bush
& Morgan, 2017). The practitioner must also have sufficient knowledge regarding legal role
definitions and understand that the exclusive purpose is to assist the court with an objective
opinion. Therefore, the forensic neuropsychologist’s primary goal must be to objectively de-
termine the examinee’s neuropsychological status (Bush, Barth, Pliskin, Arffa, Axelrod, Black-
burn, 2005). Also, it is essential to have a policy statement where, at a minimum, the following
is outlined: informed consent, confidentiality limits, the evaluation procedures, an explanation
of how information will be provided to the examinee following the examination, how records

are kept and dispersed as well as fee structures (Bush et al., 2005; Halikias, 1994).

Phase 2: Evaluation phase

During this phase the client’s non-verbal reaction to the evaluation context is observed (Fink,
2017). The Mental Status Examination (MSE) is not viewed as a fully appropriate tool for
neuropsychologists, but rather to use a preliminary Neuropsychological Examination (prelim-
inary NPE) which include observation of psychomotor speed, orientation, attention, insight,
prefrontal functions, language, and memory (Abbate & Trimarchi, 2013). The clinical inter-
view also forms part of this phase where the client’s experience related to the injury is explored.

Fink (2017) advises open-ended questioning before proceeding to more specific and directive
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questions. The forensic neuropsychologist also decides on test selection which includes accred-
ited neuropsychological psychometry and testing of performance validity (Bush et al., 2005;
Larrabee, 2017). As part of the objective evaluation, collateral sources are included which en-
tail record review, interviews with professionals and interviews with significant others (APA,

2013).

Phase 3: Post-evaluation phase

During this final phase all information is integrated and triangulated. The forensic neuropsy-
chologist then provides a written report which should be prepared with the greatest of profes-
sionalism and care as it could be legally scrutinized (Halikias, 1994). Therefore, the forensic
neuropsychologist must guard against using jargon, technical terms or writing too long reports
(Swanepoel & Van Rensburg, 2020a). Expert court testimony can also form parts of this final
phase which requires the forensic neuropsychologist to explain the findings in court (Martin-

dale, 2007).

3.6. Personal reflections of the researcher on the execution of the study

Analysing the transcripts was interesting and beneficial to the researcher because the intrinsic
and versatile importance of the field of psychology was emphasised. In conducting a critical
analysis of neuropsychological evaluations in motor vehicle accident claims as perceived by
legal practitioners and psychologists in South Africa, the researcher once more became aware
of the valuable contribution of the field of psychology. Analysis requires constant reciprocity
of perspective between individual involvement in forensic neuropsychological evaluations and
the results of the research project. It proved to be a cognitively absorbing process trying to

answer the research questions and attain the research goals. Nevertheless, this process of re-
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search and analysis was greatly beneficial to the researcher practically, professionally and per-
sonally. Also, it was realised that research is not linear and is continuously progressive as stat-
ure changes occurred more than once during this study. Dedication and endurance to this pro-
cess are required to eventually reach a point of significant results. The time-consuming nature
of data analysis and the extended period of data collection was occasionally thought to delay
the continuation of this research project. Reporting on the results was challenging and reflec-
tive because the pivotal aim was to make a constructive contribution to the dynamic field of
psychology. The willingness and truthfulness of the participants encouraged the researcher to
report on all aspects of the findings and to incorporate the results into the forensic neuropsy-

chological evaluation.

3.7. Strengths of the study

Researching eliciting phenomena associated with forensic neuropsychological evaluations was
central to this study. Through the detailed accounts of participants and analysis of many foren-
sic neuropsychological reports, rich data was obtained. The succinct and detailed responses of
the participants enhanced the authenticity of the data collected. The analysis of the data re-
flected the emphasis on the current state of forensic neuropsychological evaluation in South
Africa, where after common overarching themes were developed. Multiple verbatim and noted
extracts grounded the themes, which supported the general arguments that were made (Smith,

Flowers & Larkin, 2009).

There strengths were as follows:

 This study addressed a sensitive and controversial topic on the present quality of forensic
neuropsychological evaluations in South Africa. Even though significant concerns regarding

the professional standard of reports were raised from both participant psychologists as well
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as legal professionals, the study demonstrated that, in South Africa the country’s psycholog-
ical community is gradually moving towards international standards in acknowledging the

necessity for the field of forensic neuropsychology.

The study demonstrated the need for close relations between the legal professional and psy-
chologist and provided some clarity on how legal expectations can be satisfied. This can
narrow the gap between legal misunderstanding and psychological opinion, but also enhance

relationships between professionals.

The fact that professional reports were analysed critically provided important feedback to the

practitioner who works in the field of forensic neuropsychology.

The dissemination of the results is not only a strength of the study, but also an ethical duty
(Taylor, 2019). This can also be seen in the very encouraging reaction from legal represent-
atives who actually requested to form part of the study. This reaction, which in the view of
the researchers is very rare in research, shows that need for the dissemination of the results.
Therefore, the findings will be provided to all the participants, but will be shared with the
academic community by means of publication in peer reviewed journals. In fact, one article
has already been published and the other three are awaiting approval for publication in peer

reviewed journals.

As the researcher is a senior lecturer at several universities and an accredited CPD provider,
the results will also be incorporated into the curricula of local tertiary institutions and will

also be shared in CPD courses and workshops.

The applied qualitative approach is also a strength as it captured the subjective needs of the
professional participants. This will go a long way to equip aspiring forensic neuropsycholo-

gists in South Africa.
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* The field of forensic psychology lies bare because while it awaits curriculum approval, this
study’s findings can add to local university course planning. Furthermore, the South African
research base pertaining to neuropsychology can also benefit from recent studies to grow and
develop local professionals. In this regard this study provided a unique contribution to both

categories of forensic psychology as well as neuropsychology.

3.8. Limitations of the study

The following limitations were present in the study:

 The nature of a qualitative study is to use small and homogeneous groups. As such, the data
does not allow for within-group comparisons. The focus of this study was on the experience
of a group of legal professionals and psychologists, and the results should be generalised
with due caution to other similar professional categories. Generalisation, which is an act of
reasoning that involves drawing broad inferences from observations, is widely acknowledged
as a quality standard in quantitative research. Due to the diversity of neuropsychological

evaluations, the generalisability of the study conducted is limited.

» Retrospective and self-report studies have limitations of subjectivity expected from qualita-
tive studies. These studies may, however, still be useful to elicit the individual and distinctive

experiences that allowed for a detailed description prompting the essential phenomena.

* Only legal professionals in Gauteng and the North-West Provinces of South Africa were
included. Inferences could be substantiated if all nine provinces in South Africa formed part
of the study to confirm the opinions of legal practitioners. Also, South African courts do not
function uniformly when dealing with claims; therefore, opinion of this study can only be

limited to Gauteng and the North-West Provinces.

235



* The input of more experienced forensic neuropsychologists (of which there is a shortage)
will prove a further valuable addition to any further investigations. Therefore, country-wide
participation from experienced psychologists in the deliberation on the career path of forensic

neuropsychologists can only augment the desired outcome.

3.9. Recommendations

Recommendations for this study follows from the reflections above and the recommendations

made in each of the separate chapters or articles.

* Due to South Africa’s high motor vehicle accident rate and the increasing number of practi-
tioners who enter the field on forensic neuropsychology, the dire need for specialised training
is clear. It is suggested that psychology practitioners who are working in the field of forensic
neuropsychology be exposed to CPD programmes with specific reference to the legalities of
claim processes in the South African context. In this regard, it would be beneficial if some
of the CPD courses can be presented, or at least facilitated, by claim-experienced legal prac-
titioners. During these programs, specific emphasis can be placed on report-writing style and
information management given that reports are perceived as too long, are unnecessarily re-
petitive and need more structure with less jargon and technical terms. This additional spe-
cialised training can also assist with the structuring of the report to make it more court

friendly.

» Considering active training programs for training neuropsychologists, an additional module
in tertiary curricula in forensic neuropsychology can be considered where the focus is perti-
nent on the differentiation between clinical and forensic neuropsychological evaluation. It
requires an emphasis on additional training in legal processes and procedures, as well as

expert testimony.
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* Based on the findings of this study, it is recommended that forensic neuropsychology as a
speciality field be acknowledged and receives the independent status it deserves. It is thus
recommended that forensic neuropsychology be established as a separate specialisation from

neuropsychology training, given the legal nature and legal expectations of the field.

« It is also recommended that a forensic neuropsychology regulating body be appointed to ad-
dress the need for training and monitoring of sound, ethical and scientific methodology as

well as scientific report writing.

* Given that the sub speciality of forensic neuropsychology is rapidly growing in South Africa

as well as internationally more empirical research is required.

3.10. Conclusion

Psychology is a wide and dynamic field generally applied on all levels of society. In the context
of this study, psychology is integral to legal proceedings and as such welcomed by legal pro-
fessionals. The researcher realised anew the responsibility of the psychologist, especially in the
forensic neuropsychological field where the professional becomes part of the healing process
of a client as part of a team of expert professionals and not via the psychotherapeutic process
by itself. It became very apparent that the legal system relies on accurate expert forensic neu-
ropsychological inputs. Ultimately, it was this demonstrated respect for and reliance on accu-

rate forensic neuropsychological input that made the study worthwhile to the research question.

“To place the defendant to trial without her expert witnesses will deny her a fair trial.”

—  Wendell Odom (in Denno, 2017)

237



3.11. References

Abbate, C., & Trimarchi, P. D. (2013). Clinical neuropsychologists need a standard preliminary
observational examination of cognitive functions. Frontiers in psychology, 4, 314.

https://doi.org/10.3389/fpsye.2013.00314

Allan, A. & Louw, D. A. (2001). Lawyers’ perception of psychologists who do forensic work.
South  African Journal of Psychology, 31(2), 12-20. https://doi.org/

10.1177/008124630103100202

Ackerman, M. J. (2006). Forensic report writing. Journal of Clinical Psychology, 62(1), 59-72.

https://doi.org/10.1002/jclp.20200

American Psychological Association (APA). (2010). 2010 amendments to the 2002 “ethical
principles of psychologists and code of conduct.” American Psychologist, 65(5), 493.

http://dx.doi.org/10.1037/a0020168

American Psychological Association (2013). Speciality guidelines for forensic psychology.

American psychologist, 68,7-19. http//dx.doi.org/10.1037/a0029889

Braun, V. & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research

in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706gp0630a

Bush, S. S. (2007). Oxford workshop series: American Academy of Clinical Neuropsychology.

Ethical decision making in clinical neuropsychology. Oxford University Press.

Bush, S. S., & Morgan, J. E. (2017). Ethical practice in forensic neuropsychology. In S. S.
Bush, G. J. Demakis, & M. L. Rohling (Eds.), APA handbooks in psychology®. APA hand-
book of forensic neuropsychology (p. 23-37). American Psychological Association.

https://doi.org/10.1037/0000032-002

238



Bush, S. S., Barth, J. T., Pliskin, N. H., Arffa, S., Axelrod, B. N., Blackburn, L. B., Faust, D.,
Fisher, J. M., Harley, J. P., Heilbronner, R. L., Larrabee, G. J., Perry, W., Puente, A. E., &
Silver, C. H. (2005). Independent and court-ordered forensic neuropsychological exami-
nations: Official statement of the National Academy of Neuropsychology. Archives of

Clinical Neuropsychology, 20(8), 997-1007. https://doi.org/10.1016/j.acn.2005.06.003

Denno, D.W. (2017). Andrea Yates: A Continuing Story about Insanity 367

https://ir.lawnet.fordham.edu/faculty _scholarship/974

Dixit-Brunet, A. (2006). A qualitative study exploring the factors that contribute to stress in
women forensic psychologists who testify in court as expert witnesses (Doctoral disserta-
tion, Alliant International University, Emeryville, CA). Retrieved from http://grad-

works.umi.com/32/15/3215388.html

Fink, J. W. (2017). Beyond the tests: Record review, interview, and observations in forensic
neuropsychology. In S. S. Bush, G. J. Demakis, & M. L. Rohling (Eds.), APA handbooks
in psychology®. APA handbook of forensic neuropsychology (p. 41-55). American Psy-

chological Association. https://doi.org/10.1037/0000032-003

Genis, M. (2008). A content analysis of forensic psychological reports written for sentencing
proceedings in criminal court cases in South Africa (Unpublished master’s thesis). Uni-

versity of Pretoria, Pretoria, South Africa.

Griffith, E. E., Stankovic, A., & Baranoski, M. (2010). Conceptualizing the forensic psychiatry
report as performative narrative. Journal of the American Academy of Psychiatry and the

Law, 38(1), 32-42.

Grisso, T. (1988). Competency to stand trial evaluations: A manual for practice. Sarasota, FL:

Professional Resource Exchange.

239



Grisso, T. (2010). Guidance for improving forensic reports: A review of common errors. Open
Access Journal of Forensic Psychology, 2, 102-115. Retrieved from

https://www.abpp.org/BlankSite/media/Forensic-Psychology-Documents/ABFP-Guid-

ance-for-Improving-Forensic-Reports.pdf

Grondahl, P., Grennerod, C., Stridbeck, U., Varey, H., & Brauer, H. (2012). En tipunktsplan
for bedre rettspsykiatri [A ten-point plan for an improved forensic psychiatry]. Tidsskrift
for Den norske legeforening: tidsskrift for praktisk medicin, ny raekke, 132(15), 1727-

1728. https://doi.org/10.4045/tidsskr.12.0675

Gudjonsson, G. H., & Haward, L. R. C. (1998). Forensic psychology: A guide to practice. New

York, NY: Routledge.

Halikias, W. (1994). Forensic family evaluations: A comprehensive model for professional

practice. Journal of Clinical Psychology, 50(6), 951-964. https://doi.org/10.1002/1097-

4679(199411)50:6<951::AID-JCLP2270500621>3.0.CO;2-3

Harvey, P. D. (2012). Clinical applications of neuropsychological assessment. Dialogues in

Clinical Neuroscience, 14(1), 91-99. Retrieved from https://www.researchgate.net/publi-

cation/224940470 Clinical applications of neuropsychological assessment

Health Professions Council of South Africa. (2017). Continuing professional development

guidelines for the health practitioners. Retrieved from https://www.hpcsa.co.za/Up-

loads/Professional Practice/CPD/CPD%20Guidelines%20Sept%202017.pdf

Hebben, N., & Milberg, W. (2002). Essentials of neuropsychological assessment. Hoboken,

NJ: Wiley

Hom, J. (2003). Forensic Neuropsychology: Are we there yet? Archives of Clinical Neuropsy-

chology, 18(8), 827-845. https://doi.org/10.1016/S0887-6177(03)00076-3

240



Institute of Medicine. (2015). Psychological testing in the service of disability determination.

Washington, DC: The National Academies Press. https://doi.org/10.17226/21704

Kaliski, S. (2006). Psycholegal assessment in South Africa. Cape Town, South Africa: Oxford

University Press.

Karson, M., & Nadkarni, L. (2013). Principles of forensic report writing. Washington, DC:

American Psychological Association.

Lambiase, E. A. A., & Cumes, J. W. (1987). Child custody decisions: How legal and mental
health professionals view the concept of ‘best interests of the child’. South African Journal

of Psychology, 17(4), 127-130 https://doi.org/10.1177/008124638701700402

Larrabee, G. J. (2017). Selection of tests and batteries for forensic neuropsychological evalu-
ations. In S. S. Bush, G. J. Demakis, & M. L. Rohling (Eds.), APA handbooks in psychol-
ogy®. APA handbook of forensic neuropsychology (p. 57-66). American Psychological

Association. https://doi.org/10.1037/0000032-004

Lezak, M. D., Howieson, D. B., Bigler, E. B., & Tranel, D. (2012). Neuropsychological as-

sessment (5th ed.). Oxford: Oxford University Press.

Louw, D. A., & Allan, A. (1998). A profile of forensic psychologists in South Africa. South

African  Journal of Psychology, 28(4), 234-241. https://doi.org/10.1177/

008124639802800406

Martindale, D.A. (2007). Reporter’s foreword to the association of family and conciliation
courts’model standards of practice for child custody evaluation. Family Court Review 45

(1) 61-69. https://doi.org/10.1111/5.1744-1617.2007.129 2.x

Melton, G., Petrila, J., Poythress, J., & Slobogin, C. (2007). Psychological evaluations for the

courts (3rd ed.). New York, NY: Guilford.

241



Mossman, D., & Kapp, M. B. (1998). “Courtroom whores”? — Or why do lawyers call us?:
Findings from a survey on lawyers’ use of mental health experts. The Journal of the Amer-

ican Academy of Psychiatry and the Law, 26(1), 27-36. https://doi.org/10.1016/S1353-

1131(99)90182-7

Pope, K. S., Butcher, J. N., & Seelen, J. (1993). The MMPI, MMPI-2 & MMPI-A in court: A
practical guide for expert witnesses and lawyers. Washington, DC: American Psycholog-

ical Association.

Roos, V., Scholtz, J. G., & Wessels, C. (2016). An introduction to forensic psychology (3rd

ed.). Wierdapark-Suid, South Africa: Verbum.

Smith, J.A., Flowers, P., & Larkin, M. (2009). Interpretative phenomenological analysis: The-

ory, method and research. London: Sage Publications.

South Africa. Office of the Judge President. (2019). South Africa: Rules and practice notes of

superior courts. Retrieved from http://www.saflii.org/za/other/ZARC/2019/

Swanepoel, H. J., & Van Rensburg, E. (2020a). Expectations of the court as viewed by attor-
neys and advocates with regard to neuropsychological evaluations in motor vehicle acci-
dent claims in South Africa. Advance online publication.

http://dx.doi.org/10.1037/pro0000311

Swanepoel, H. J., & Van Rensburg, E. (2020b). Exploring current neuropsychological evalua-
tion methods in South Africa in motor vehicle accident claims as employed by psycholo-

gists. Manuscript submitted for publication

Swanepoel, H. J., & Van Rensburg, E. (2020c). Shortfalls in psychological reports of neuro-
psychological evaluations in motor vehicle accident claims in South Africa. Manuscript

submitted for publication.

242



Sweet, J. J., Moberg, P. J., & Suchy, Y. (2000). Ten-year follow-up survey of clinical neuro-
psychologists. Part I. Practices and beliefs. The Clinical Neuropsychologist, 14(1), 18-37.

https://doi.org/10.1076/1385-4046(200002)14:1:1-8;FT018

Sweet, J. J., Peck, E. A., Abramowitz, C., & Etzweiler, S. (2003). National Academy of Neu-
ropsychology/Division 40 of the American Psychological Association practice survey of
clinical neuropsychology in the United States. Part II: Reimbursement experiences, prac-

tice economics, billing practices, and incomes. Archives of Clinical Neuropsychology,

18(6):557-582. https://doi.org10.1093/arclin/18.6.557

Taylor, J. (2019). Reporting research findings to participants is an ethical imperative. British

Medical Journal. 367: 16324. https://doi.org/10.1136/bmj.16324

Tzotzoli, P. (2012). A guide to neuropsychological report writing. Health, 4(10), 821-823.

https://doi.org/10.4236/health.2012.410126

Vanderploeg, R. D., Curtiss, G. & Belanger, H. (2005). Long-term neuropsychological out-
comes following mild traumatic brain injury. Journal of International Neuropsychological

Society, 11(3), 228-236. https://doi.org/10.1017/S1355617705050289

White, J., Day, A., & Hackett, L. (2007). Writing reports for court: An international guide for
psychologists who work in the criminal jurisdiction. Samford, Australia: Australian Aca-

demic Press.

243



BIBLIOGRAPHY: SECTIONS 1,2 & 3

Abbate, C., & Trimarchi, P. D. (2013). Clinical neuropsychologists need a standard preliminary
observational examination of cognitive functions. Frontiers in psychology, 4, 314.

https://doi.org/10.3389/fpsye.2013.00314

Ackerman, M. (2010). Essentials of forensic psychological assessment. (2nd ed.). Hoboken,

NIJ: Wiley.

Ackerman, M. J. (2006). Forensic report writing. Journal of Clinical Psychology, 62(1), 59-72.

https://doi.org/10.1002/iclp.20200

Ackerson, K. S., Brodsky, S. L., & Zapf, P. A. (2005). Judges’ and psychologists’ assessments
of legal and clinical factors in competence for execution. Psychology, Public Policy, &

Law, 11(1), 164—-193. https://doi.org/10.1037/1076-8971.11.1.164

Allan, A. (2016). Law and ethics in psychology: An international perspective. (3rd ed.). Som-

erset West, South Africa: Inter-Ed.

Allan, A. & Louw, D. A. (2001). Lawyers’ perception of psychologists who do forensic work.
South  African Journal of Psychology, 31(2), 12-20. https://doi.org/

10.1177/008124630103100202

Allnutt, S. H., & Chaplow, D. (2000). General principles of forensic report writing. Australian
and New Zealand Journal of Psychiatry, 34(6), 980-987.

https://doi.org/10.1080/000486700273

Alosco, M. L., & Steyn, R. A. (Eds.). (2019). The Oxford handbook of adult cognitive disor-

ders. New York, NY: Oxford University Press.

American Psychological Association. (2017). Ethical principles of psychologists and code of

conduct. Retrieved June 13, 2019 from https://www.apa.org/ethics/code/

244



American Psychological Association (APA). (2010). 2010 amendments to the 2002 “ethical
principles of psychologists and code of conduct.” American Psychologist, 65(5), 493.

http://dx.doi.org/10.1037/a0020168

American Psychological Association (2013). Speciality guidelines for forensic psychology.

American psychologist, 68,7-19. http//dx.doi.org/10.1037/a0029889

Appelbaum, K. L. (2010). Commentary: The art of forensic report writing. The Journal of the

American Academy of Psychiatry and the Law, 38(1), 43-45.

Arkes, H. R. (1981). Impediments to accurate clinical judgment and possible ways to minimize
their impact. Journal of Consulting and Clinical Psychology, 49(3), 323-330.

https://doi.org/10.1037/0022-006X.49.3.323

Arkes, H. R., Faust, D., Guilmette, T. J., & Hart, K. (1988). Eliminating the hindsight bias.

Journal of Applied Psychology, 73(2), 305-307. https://doi.org/10.1037/0021-

9010.73.2.305

Bach, L. J., & Gudjonsson, G. H. (1998). Evaluation study of lawyers’ satisfaction with expert
witness reports. Expert Evidence 6(4), 261-271. https://doi.org/

10.1023/A:1008988924110

Bailey K. D. (1987). Methods of social research (3rd ed.). New York, NY: The Free Press.

Blackburn, S. (2005). Oxford Dictionary of Philosophy (2nd ed.). Oxford: Oxford University

Press.

Bowden, S. C. (2017). Why do we need evidence-based neuropsychological practice? In S. C.
Bowden. (Ed.), Neuropsychological assessment in the age of evidence-based practice di-

agnostic and treatment evaluations (pp. 1-13). New York, NY: Oxford University Press.

245



Braun, V. & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research

in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Braun, V. & Clarke, V. (2013). Teaching thematic analysis: Overcoming challenges and de-

veloping strategies for effective learning. The Psychologist, 26(2), 120-123.

Brodsky S. L., Caputo A. A., & Domino M. L. (2002). The mental health professional in court.

In B. Van Dorsten (Ed.), Forensic psychology (pp. 17-33). Boston, MA: Springer.

Brodsky, S. L., & Gutheil, T. G. (2016). The expert expert witness (2nd ed.). Washington, DC:

American Psychological Association.

Brodzinsky, D. M. (1993). On the use and misuse of psychological testing in child custody
evaluations. Professional Psychology: Research and Practice, 24(2), 213-219.

https://doi.org/10.1037/0735-7028.24.2.213

Bush, S. S. (2007). Oxford workshop series: American Academy of Clinical Neuropsychology.

Ethical decision making in clinical neuropsychology. Oxford University Press.

Bush, S. S., & Morgan, J. E. (2017). Ethical practice in forensic neuropsychology. In S. S.
Bush, G. J. Demakis, & M. L. Rohling (Eds.), APA handbooks in psychology®. APA hand-
book of forensic neuropsychology (p. 23—-37). American Psychological Association.

https://doi.org/10.1037/0000032-002

Bush, S. S., Barth, J. T., Pliskin, N. H., Arffa, S., Axelrod, B. N., Blackburn, L. B., Faust, D.,
Fisher, J. M., Harley, J. P., Heilbronner, R. L., Larrabee, G. J., Perry, W., Puente, A. E., &
Silver, C. H. (2005). Independent and court-ordered forensic neuropsychological exami-

nations: Official statement of the National Academy of Neuropsychology. Archives of

Clinical Neuropsychology, 20(8), 997-1007. https://doi.org/10.1016/j.acn.2005.06.003

246



Castillo-Montoya, M. (2016). Preparing for interview research: The interview protocol refine-
ment framework. The Qualitative Report, 21(5), 811-831. Retrieved from

https://nsuworks.nova.edu/tqr/vol21/iss5/2

Creswell, J. W. (2005). Educational research: Planning, conducting and evaluating quantitative

and qualitative research (2nd ed.). New Jersey: Pearson Prentice Hall.
Daubert v. Merrell Dow Pharmaceuticals, Inc., 509 U.S. 579 (1993).

Denno, D.W. (2017). Andrea Yates: A Continuing Story about Insanity 367

https://ir.Jlawnet.fordham.edu/faculty scholarship/974

Dixit-Brunet, A. (2006). A qualitative study exploring the factors that contribute to stress in
women forensic psychologists who testify in court as expert witnesses (Doctoral disserta-
tion, Alliant International University, Emeryville, CA). Retrieved from http://grad-

works.umi.com/32/15/3215388.html

Faust, D., & Ziskin, J. (1988). The expert witness in psychology and psychiatry. Science,

241(4861), 31-35. https://doi.org/10.1126/science.3291114

Fink, J. W. (2017). Beyond the tests: Record review, interview, and observations in forensic
neuropsychology. In S. S. Bush, G. J. Demakis, & M. L. Rohling (Eds.), APA handbooks
in psychology®. APA handbook of forensic neuropsychology (p. 41-55). American Psy-

chological Association. https://doi.org/10.1037/0000032-003

Finlayson, M. A., Johnson, K. A., & Reitan, R. M. (1977). Relationship of the level of educa-
tion to neuropsychological measures in brain-damaged and non-brain-damaged adults.
Journal ~ of  Consulting and  Clinical  Psychology, 45(4), 536-542.

https://doi.org/10.1037/0022-006X.45.4.536

247



Foxcroft, C. D. (2011). Ethical issues related to psychological testing in Africa: What I have
learned (so far). Online Readings in Psychology and Culture, 2(2).

https://doi.org/10.9707/2307-0919.102

Foxcroft, C. D., & Roodt, G. (2014). An introduction to psychological assessment in the South

African context. Cape Town, South Africa: Oxford University Press.

Gadd, C. & Phipps, W. D. (2011). A preliminary standardisation of the Wisconsin Card Sorting
Test for Setswana-speaking university students (Master’s thesis, University of Limpopo,

Medunsa Campus, Pretoria, South Africa. Retrieved from https://pdfs. seman-

ticscholar.org/e511/664e3aled67c¢7f2eeb4c990cb84138165¢08.pdf

Gantt, E.E., Lindstrom, J.P., & Williams, R. N. (2016). The generality of theory and the spec-
ificity of social behaviour. Contrasting experimental and hermetic social science. Journal

for the Theory of Social Behaviour. https://doi.org.10.1111/jtsb.12111

Genis, M. (2008). A content analysis of forensic psychological reports written for sentencing
proceedings in criminal court cases in South Africa (Unpublished master’s thesis). Uni-

versity of Pretoria, Pretoria, South Africa.

Given, L. M. (Ed.). (2008). The SAGE Encyclopedia of qualitative research methods (Vol. 2).

Los Angeles, CA: SAGE Publications.

Goldstein, L. H., & McNeil, J. E. (2004). Clinical neuropsychology: A practical guide to as-

sessment and management for clinicians. Hoboken, NJ: Wiley.

Gould, J. W., & Martindale, D. A. (2009). The art and science of child custody evaluations.

New York, NY: Guilford Press.

Gregory, R.J. (2007). Psychological testing: History, principles and application. Boston, MA:

Pearson Education Group Inc.

248



Griffith, E. E., Stankovic, A., & Baranoski, M. (2010). Conceptualizing the forensic psychiatry
report as performative narrative. Journal of the American Academy of Psychiatry and the
Law, 38(1), 32-42.

Grisso, T. (1988). Competency to stand trial evaluations: A manual for practice. Sarasota, FL:

Professional Resource Exchange.

Grisso, T. (2010). Guidance for improving forensic reports: A review of common errors. Open
Access Journal of Forensic Psychology, 2, 102-115. Retrieved from

https://www.abpp.org/BlankSite/media/Forensic-Psychology-Documents/ABFP-Guid-

ance-for-Improving-Forensic-Reports.pdf

Grondahl, P., Grennerod, C., Stridbeck, U., Varey, H., & Brauer, H. (2012). En tipunktsplan
for bedre rettspsykiatri [A ten-point plan for an improved forensic psychiatry]. Tidsskrift
for Den norske legeforening: tidsskrift for praktisk medicin, ny raekke, 132(15), 1727-

1728. https://doi.org/10.4045/tidsskr.12.0675

Grendahl, P., Stridbeck, U., & Grennerod, C. (2013). The truth and nothing but the truth:
Court-appointed forensic experts’ experience with testifying and their perceptions of the
legal actors in criminal courts. Journal of Forensic Psychiatry and Psychology, 24(2), 192-

204. https://doi.org/10.1080/14789949.2013.771278

Gronnered, C., Grondahl, P. & Stridbeck, U. (2013). Forensic psychiatric experts under the
legal  microscope. Legal and  Criminal  Psychology, 21(1): 15-24.

https://doi.org/10.1111/lcrp.12037

Gudjonsson, G. H., & Haward, L. R. C. (1998). Forensic psychology: A guide to practice. New

York, NY: Routledge.

249



Halikias, W. (1994). Forensic family evaluations: A comprehensive model for professional

practice. Journal of Clinical Psychology, 50(6), 951-964. https://doi.org/10.1002/1097-

4679(199411)50:6<951::AID-JCLP2270500621>3.0.CO;2-3

Harper, D. (2012). Choosing a qualitative research method. In D. Harper, & A. R. Thompson
(Eds.). Qualitative research methods in mental health and psychotherapy: A guide for stu-
dents and practitioners (pp. 83-97) Oxford: John Wiley &  Sons.

https://doi.org/10.1002/9781119973249

Harvey, P. D. (2012). Clinical applications of neuropsychological assessment. Dialogues in

Clinical Neuroscience, 14(1), 91-99. Retrieved from https://www.researchgate.net/publi-

cation/224940470 Clinical applications of neuropsychological assessment

Health Professions Act 1974

Health Professions Council of South Africa. (2004). Professional Board for Psychology: Rules
of conduct pertaining specifically to psychology. Retrieved from http:/www.

sapc.org.za/sapc/wp-content/uploads/2018/01/HPCSA-Ethical-Code-of-Professional-

Conduct.pdf

Health Professions Council of South Africa. (2017). Continuing professional development

guidelines for the health practitioners. Retrieved from https://www.hpcsa.co.za/Up-

loads/Professional Practice/CPD/CPD%20Guidelines%20Sept%202017.pdf

Health Professions Council of South Africa, Professional Board for Psychology, Form 176

PSB (2019)

Health Professions Council of South Africa, Professional Board for Psychology, List of tests

classified as being psychological tests, Form 207

Hebben, N., & Milberg, W. (2002). Essentials of neuropsychological assessment. Hoboken,

NJ: Wiley
250



Heilbronner, R. L. (2004). A status report on the practice of forensic neuropsychology. The

Clinical Neuropsychologist, 18(2), 312-326. https://doi.org/10.1080/13854040490501574

Heilbronner, R. L. (Ed.). (2008). Neuropsychology in the courtroom: Expert analysis of reports

and testimony. Guilford Press.

Heilbrun, K. (1992). The role of psychological testing in forensic assessment. Law and Human

Behavior, 16(3), 257-272. https://doi.org/10.1007/BF01044769

Hess, A. K., & Weiner, 1. B. (1999). The handbook of forensic psychology (2nd ed.). Hoboken,

NIJ: Wiley.

Hom, J. (2003). Forensic Neuropsychology: Are we there yet? Archives of Clinical Neuropsy-

chology, 18(8), 827-845. https:/doi.org/10.1016/S0887-6177(03)00076-3

Hugaboom, D. (2002). The different duties and responsibilities of clinical and forensic psy-
chologists in legal proceedings. The Review: A Journal of Undergraduate Student Re-

search, 5:27-32. Retrieved from https://fisherpub.sifc.edu/cgi/viewcontent. cgi?arti-

cle=1121&context=ur

Hurter, E., Faris, J. A., & Cassim, F. (2013). Civil procedure. Pretoria, South Africa: University

of South Africa.

Institute of Medicine. (2015). Psychological testing in the service of disability determination.

Washington, DC: The National Academies Press. https://doi.org/10.17226/21704

Ireland, J. L. (2008). Psychologists as witnesses: Background and good practice in the delivery
of evidence.  Educational  Psychology in  Practice, 24(2), 115-127.

https://doi.org/10.1080/02667360802019172

251



Joosub, N., Cassimjee, N., & Cramer, A. (2016). The relationship between neuropsychological
performance and depression in patients with traumatic brain injury. South African Journal

of Psychology, 47(2), 171-183. https://doi.org/10.1177/0081246316654327

Kaliski, S. (2006). Psycholegal assessment in South Africa. Cape Town, South Africa: Oxford

University Press.

Karson, M., & Nadkarni, L. (2013). Principles of forensic report writing. Washington, DC:

American Psychological Association.

Kaufmann, P. M. (2010). Enhancing neuropsychology practice with forensic consulting: Com-
mon challenges, dilemmas, & solutions. Paper presented at the 8th annual AACN confer-

ence, Chicago, IL.

Krauss, S. (2005). Research paradigms and meaning-making: A primer. The Qualitative Re-

port, 10(4), 758-770. Retrieved from https://nsuworks.nova.edu/tqr/vol10/iss4/7

LaDuke, C., DeMatteo, D., Heilbrun, K., & Swirsky-Sacchetti, T. (2012). Clinical neuropsy-

chology in forensic contexts: Practitioners’ experience, training, and practice. Professional

Psychology: Research and Practice, 43(5), 503-509. https://doi.org/10.1037/a0028161

Laher, S. & Cockcroft, K. (2013). Psychological Assessment in South Africa: Research and

applications. Johannesburg, South Africa: Wits University Press.

Lambiase, E. A. A., & Cumes, J. W. (1987). Child custody decisions: How legal and mental
health professionals view the concept of ‘best interests of the child’. South African Journal

of Psychology, 17(4), 127-130 https://doi.org/10.1177/008124638701700402

Larrabee, G. J. (2017). Selection of tests and batteries for forensic neuropsychological evalu-
ations. In S. S. Bush, G. J. Demakis, & M. L. Rohling (Eds.), APA handbooks in psychol-
ogy®. APA handbook of forensic neuropsychology (p. 57—66). American Psychological

Association. https://doi.org/10.1037/0000032-004

252



Leslie, O., Young, S., Valentine, T., & Gudjonsson, G. (2007). Criminal barristers’ opinions
and perceptions of mental health expert witnesses. Journal of Forensic Psychiatry and Psy-

chology, 18(3), 394-410. https://doi.org/10.1080/14789940701256229

Lezak, M. D., Howieson, D. B., Bigler, E. B., & Tranel, D. (2012). Neuropsychological as-

sessment (5th ed.). Oxford: Oxford University Press.

Lezak, M. D., Howieson, D. B., & Loring, D. W. (2004). Neuropsychological assessment. Ox-

ford: Oxford University Press.

Louw, D. A., & Allan, A. (1998). A profile of forensic psychologists in South Africa. South

African  Journal of Psychology, 28(4), 234-241. https://doi.org/10.1177/

008124639802800406

Lucas, M. (2013). Neuropsychological assessment in South Africa. In S. Laher, & K. Cockroft
(Eds.), Psychological assessment in South Africa (pp. 186-200). Johannesburg, South Af-

rica: Wits University Press.

Martindale, D.A. (2007). Reporter’s foreword to the association of family and conciliation
courts’model standards of practice for child custody evaluation. Family Court Review 45

(1) 61-69. https://doi.org/10.1111/5.1744-1617.2007.129 2.x

McDonald, E. & Van Eeden, R. (2014). The impact of home language on the understanding of
the vocabulary used in the South African version of the Sixteen Personality Factor Ques-
tionnaire Fifth Edition. South African Journal of Psychology, 44(2) 228-242.

https://doi.org/10.1177/0081246314522366

Melton, G., Petrila, J., Poythress, J., & Slobogin, C. (2007). Psychological evaluations for the

courts (3rd ed.). New York, NY: Guilford.

Merriam, S. B. (2009). Qualitative research: A guide to design and implementation. San Fran-

cisco, CA: Jossey-Bass.
253



Moriarty, J. (2011). Qualitative Methods Overview. 1. Social Care Workforce Research Unit,

pp.1-47. Retrieved from https://www.researchgate.net/publication/233741593 Qualita-

tive Methods Overview Methods review 1

Mossman, D., & Kapp, M. B. (1998). “Courtroom whores”? — Or why do lawyers call us?:
Findings from a survey on lawyers’ use of mental health experts. The Journal of the Amer-

ican Academy of Psychiatry and the Law, 26(1), 27-36. https://doi.org/10.1016/S1353-

1131(99)90182-7

Moustakis, C. (1994). Phenomenological Research Methods. Thousand Oaks: Sage Publica-

tions.

Nicholson, R. & Norwood, S. (2000). The quality of forensic psychological assessments, re-
ports, and testimony: Acknowledging the gap between promise and practice. Law and Hu-

man Behavior, 24(1), 9-44.

National Academy of Neuropsychology (NAN). (2020). National Academy of Neuropsychol-

ogy. Retrieved January 23, 2020 from https://www.nanonline.org/

Nield, M. (2007). Using neuropsychological test performance to identify Alzheimer’s disease
at a South African memory clinic (Unpublished master’s thesis). University of Cape Town,

South Africa.

Nietzel, M. (1986). Psychological consultation in the courtroom. New York, NY: Pergamon

Press.

Oakland, T., Poortinga, Y. H., Schlegel, J., & Hambleton, R. K. (2001). International Test
Commission: Its history, current status, and future directions. International Journal of Test-

ing, 1(1), 3-32. https://doi.rog/0.1207/S153275741JT0101_2

254



Oosthuizen, M., & Phipps, W. D. (2012). A preliminary standardisation of the Stroop Test for
Setswana-speaking university students (Unpublished master’s thesis). Medical University

of Southern Africa, South Africa.
Patton, M. (2002). Qualitative research and evaluation methods. New York, NY: Guilford.

Pillay, A., Gowensmith, W., Banks, J. (2019). Towards the development of a forensic psychol-
ogy training curriculum in South Africa. South African Journal of Psychology. Volume:

49 issue: 4, page(s): 536-549 https://doi.org/10.1177/0081246319879291

Pillay, C. (2018). A preliminary standardisation of the letter cancellation tests for military per-

sonnel in the SANDF (Unpublished master’s thesis). University of South Africa.

Pelco, L. E., Ward, S. B., Coleman, L., & Young, J. (2009). Teacher ratings of three psycho-
logical report styles. Training and Education in Professional Psychology, 3(1), 19-27.

https://doi.org/10.1037/1931-3918.3.1.19

Petrella, R. C., & Poythress, N. G. (1983). The quality of forensic evaluations: An interdisci-
plinary study. Journal of Consulting and Clinical Psychology, 51(1), 76-85.

https://doi.org/10.1037/0022-006X.51.1.76

Pope, K. S., Butcher, J. N., & Seelen, J. (1993). The MMPI, MMPI-2 & MMPI-A in court: A
practical guide for expert witnesses and lawyers. Washington, DC: American Psycholog-

ical Association.

Reid, W. H. (2011). Writing reports for lawyers and the courts. Journal of Psychiatric Practice,

17(5), 355-359. https://doi.org/10.1097/01.pra.0000405366.74796.f1

Road Traffic Management Corporation. (2011). Road traffic report 31 March 2011. Retrieved

from https://www.arrivealive.co.za/documents/March%202011%20Ro0ad%20Traffic

%20Report.pdf

255



Roos, V., Scholtz, J. G., & Wessels, C. (2016). An introduction to forensic psychology (3rd

ed.). Wierdapark-Suid, South Africa: Verbum.

Roos, V., & Vorster, C. (2009). An introduction to forensic psychology (2nd ed.).

Potchefstroom: Platinum Press.

Russell, E. W. (1998). In defense of the Halstead Reitan battery: A critique of Lezak’s review.

Archives of Clinical Neuropsychology, 13(4), 365-381. https://doi.org/10.1016/S0887-

6177(97)00017-6

Sbordone, R. J., Saul, R. E., & Purisch, A. D. (2007). Neuropsychology for psychologists,

health care professionals, and attorneys (3rd ed.). Hoboken, NJ: CRC Press.

Schurink, E. (2009). Qualitative research design as tool for trustworthy research. Journal of

Public Administration, Special Issue 2. 803-823. https://hdl.handle.net/10520/EJC51748

Serafim, A.D.P., Saffi, F., Da Silva, T.G.B., De Almeida, C.V., Hokama, E, Barros, D. M., &
Dias, A.M. (2015). Forensic neuropsychological assessment: a review of its scope. Ar-

chives of Clinical Psychiatry (Sao Paulo), 42(2), 63-67. https://doi.org/10.1590/0101-

60830000000049

Shuttleworth-Edwards, A.B. (2016). Generally representative of none: Commentary on the pit-
falls of IQ test standardization n multicultural settings. The Clinical Neuropsychologist,

30(7), 975-998. https://doi.org/10.1080/13854046.2016.1204011

Smith, J.A., Flowers, P., & Larkin, M. (2009). Interpretative phenomenological analysis: The-

ory, method and research. London: Sage Publications.

South Africa. Department of Health. (2011). Regulations defining the scope of the profession
of psychology. (Government Gazette 34581, R. 704, 2 September 2011). Pretoria, South

Africa: Government Printer.

256



South Africa. Department of Health. (2019). Health Professions Act (56/1974): Notice not to
proceed with the proposed regulations defining the scope of the profession of psychology
defining the scope of the profession of psychology (Government Gazette 42702, Notice

1169, 13 September 2019). Pretoria, South Africa: Government Printer.

South Africa. Office of the Judge President. (2019). South Africa: Rules and practice notes of

superior courts. Retrieved from http://www.saflii.org/za/other/ZARC/2019/

South Africa. Commencement Of Certain Sections Of The Protection Of Personal Information
Act. Protection of Personal Information Act (4/2013): Commencement of certain Sections
of the Protection of Personal Information Act (i) sections 2 to 38; 2013 (ACT NO. 4 OF
2013) (Government Gazette 43461, Proclamation Nr R 21 of 2020, 22 June 2020). Preto-

ria, South Africa: Government Printer. Retrieved from https://www.justice.gov.za/in-

foreg/docs/20200622-g943461-rgl11136-pr21-POPIAsections.pdf

Swanepoel, H.J. (2013). Developing an optimal psychological assessment procedure for deter-
mining primary care and residential placement of children in a divorce dispute. (Un-
published doctoral thesis). University of Limpopo (Medunsa Campus), South Africa.

http://hdl.handle.net/10386/3029

Swanepoel, H. J., & Van Rensburg, E. (2020a). Expectations of Lawyers With Regard to Neu-
ropsychological Evaluations in Motor Vehicle Accident Claims. Professional Psychology:

Research and Practice. Advance online publication. http://dx.doi.org/10.1037/pro0000311

Swanepoel, H. J., & Van Rensburg, E. (2020b). Exploring current neuropsychological evalua-
tion methods in South Africa in motor vehicle accident claims as employed by psycholo-

gists. Manuscript submitted for publication

257



Swanepoel, H. J., & Van Rensburg, E. (2020c). Shortfalls in psychological reports of neuro-
psychological evaluations in motor vehicle accident claims in South Africa. Manuscript

submitted for publication.

Sweet, J. J., Meyer, D. G., Nelson, N. W., & Moberg, P. J. (2011). The TCN/AACN 2010
“Salary Survey”: Profession practices, beliefs, and incomes of U.S. Neuropsychologists.

The  Clinical  Neuropsychologist, 25(1), 12-61. https://doi.org/10.1080/

13854046.2010.544165

Sweet, J. J., Moberg, P. J., & Suchy, Y. (2000). Ten-year follow-up survey of clinical neuro-
psychologists. Part I. Practices and beliefs. The Clinical Neuropsychologist, 14(1), 18-37.

https://doi.org/10.1076/1385-4046(200002)14:1:1-8;FT018

Sweet, J. J., Peck, E. A., Abramowitz, C., & Etzweiler, S. (2003). National Academy of Neu-
ropsychology/Division 40 of the American Psychological Association practice survey of
clinical neuropsychology in the United States. Part II: Reimbursement experiences, prac-

tice economics, billing practices, and incomes. Archives of Clinical Neuropsychology,

18(6):557-582. https://doi.org10.1093/arclin/18.6.557

Taylor, J. (2019). Reporting research findings to participants is an ethical imperative. British

Medical Journal. 367: 16324. https://doi.org/10.1136/bmj.16324

Tredoux, C., Foster, D., Allan, A., Cohen, C., & Wassenaar, D. (2005). Psychology and law.

Cape Town, South Africa: Juta.

Tzotzoli, P. (2012). A guide to neuropsychological report writing. Health, 4(10), 821-823.

https://doi.org/10.4236/health.2012.410126

University of Cape Town. (2020). Master of arts in neuro-psychology. Retrieved January 23,

2020, from http://www.psychology.uct.ac.za/psy/graduateprogrammes/masters/neuropsy-

chology

258



Vanderploeg, R. D., Curtiss, G. & Belanger, H. (2005). Long-term neuropsychological out-
comes following mild traumatic brain injury. Journal of International Neuropsychological

Society, 11(3), 228-236. https://doi.org/10.1017/S1355617705050289

Van Eeden, R., & De Beer, M. (2013). Assessment of cognitive functioning. In C. Foxcroft &
G. Roodt (Eds.), An introduction to psychological assessment in the South Africa context

(4th ed.) (pp. 147-170). Cape Town, South Africa: Oxford University Press.
Walsh, K. W. (1991) Understanding brain damage. Edinburg, Scotland: Churchill Livingstone.

Welldon E.V., & Van Velsen C. (Eds.). (1997). A practical guide to forensic psychotherapy.

London: Jessica Kingsley Publishers.

White, J., Day, A., & Hackett, L. (2007). Writing reports for court: An international guide for
psychologists who work in the criminal jurisdiction. Samford, Australia: Australian Aca-

demic Press.

Williams, A. D. (1997). Fixed versus flexible batteries. In R. J. McCaffrey, A. D. Williams, J.
M. Fisher, & L. C. Laing. (Eds.), The practice of forensic neuropsychology: Meeting chal-

lenges in the courtroom (pp. 57-70). New York, NY: Plenum Press.

Willig, C. (1999). Critical Realism in Discourse Analysis - Theory & Psychology. London:

Sage.

Young, S., Kopelman, M., & Gudjonsson, G. (Eds.). (2009). Forensic Neuropsychology in

Practice: A guide to assessment and legal practices. Oxford: Oxford University Press.

Ziskin, J., & Faust, D. (1988). Coping with psychiatric and psychological testimony (4" ed.).

Marina del Rey, CA: Law and Psychology Press.

259



Appendix A: Participant brochure

DR HENK J. SWANEPOEL

CLINICAL PSYCHOLOGIST

MSc. (Clin. Psych), PhD., CAMAG

Room 11 (1st floor), @Health Medical Centre, 2588 Jean Avenue, Centurion, South Alfrica
wwwhenkswanepoelco.za

+2783 551 7097 2712 653 3196 +2712 653 6821 infoahenkswanepoel co.za +2712 6440573 | 2782 773 6757

Date
Name
Address

Email

Dear Sir / Madam

PARTICIPANT BROCHURE

I hereby confirm my appointment with you on the at regarding a PhD research

project.

The project is entitled: A Critical Analysis of Neuropsychological Evaluations in Motor Ve-

hicle Accident Claims as Perceived by Legal Practitioners and Psychologists in South Africa

This study has been approved by The Health Research Ethics Committee (HREC) of the North-

West University , Faculty of Health Sciences (Potchefstroom campus) (NWU-00197-14-S1).
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What is this research study all about?
The objectives of this research are:

» Exploring current expectations of the Court (as viewed by advocates and lawyers) with

regards to neuropsychological evaluations in motor vehicle accident claims.

» Exploring current neuropsychological evaluation methods in South Africa in motor ve-

hicle accident claims as employed by psychologists.

» Exploring shortfalls as seen by psychologists, advocates and lawyers in psychological

reports of neuropsychological evaluations in motor vehicle accident claims.

* To develop a model for neuropsychological evaluations in motor vehicle accident

claims.

Why have you been invited to participate?

> You have been invited to participate because you are experienced and directly involved

in motor vehicle accident (MVA) claim matters.

> You have also complied with the following inclusion criteria:

* Qualified attorneys, qualified advocates as well as South African trained registered
psychologists with at least 10 year experience in MVA claim matters and who are

proficient in English or Afrikaans.

> You will be excluded if:
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* Attorneys, advocates as well as registered psychologists who do not primarily work
in the context of motor vehicle accident claims will not be included in the study.

Also psychologists trained abroad, but practicing in South Africa will be excluded.

What will your responsibilities be?

> Participants will be requested to be individually interviewed by the researcher. The
interview should not last longer than 30 minutes to 1 hour. The interviews will be rec-

orded.

> Your participation is entirely voluntary and you are free to decline to participate. If
you say no, this will not affect you negatively in any way whatsoever. You are also free

to withdraw from the study at any point, even if you do agree to take part.

Will you benefit from taking part in this research?

> The direct benefits for you as a participant will be the following:

> Advantages for the court: The study will indicate to the court which present methods
are employed in neuropsychological evaluations in motor vehicle accident claims by
South African psychologists. The shortfalls in psychological reports of neuropsycho-
logical evaluations in motor vehicle accident claims as compared to literature guide-
lines will be clearly identified. This will be provided in printed and electronic format

which will be sent to all the participants.

> Advantages for the psychologist: The findings of this Ph.D. study will provide the psy-
chologist with clear categorised expectations of the Court with regards to neuropsy-

chological evaluations in motor vehicle accident claims as perceived by attorneys and
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advocates. This will be provided in printed and electronic format which will be sent to
all the participants. Furthermore the researcher aims to present Continued Profes-
sional Development (CPD) courses after completion of the study to train psychologists
in scientific methodology in the investigation of neuropsychological matters in motor

accident vehicle claims.

> The indirect benefit will be to determine specific method expectations of the Court with
regards to neuropsychological evaluations in motor vehicle accident claims; to de-
scribe current South African formats of neuropsychological evaluations in motor vehi-
cle accident claims and to identify shortfalls in reports of neuropsychological evalua-

tions in motor vehicle accident claims

Are there risks involved in your taking part in this research?

> Ethically this study poses a low risk due to the fact that only professionals will be in-

cluded as well as existing psychological reports which are public information.

> The benefits outweighs the risk

What will happen in the unlikely event of some form of discomfort occurring as a direct

result of your taking part in this research study?

> Should you have the need for further discussions after the semi-structured interviews
an opportunity will be arranged for you to have a further interview with he researcher.
Participation in the study will be completely voluntary and participants will have the
option not to participate after they have been thoroughly informed about the research,

or if they participated, the interview could be stopped at any point if they so wished.
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Who will have access to the data?

> No identifying information will be used in articles; all information will be kept in safe
storage at the office of the researcher. Electronic data will be password protected. All
questionnaires, notes and recordings will be locked away in a cabinet. In audio material
participants will only be addressed using their first name. The use of audio-tapes in
CPD presentations afterwards will be based on statistical findings and the literature
study. After completion of the study and publishing of the articles, all documents and
confidential material will be stored in a secure office at Northwest University
Potchefstroom campus as per ethical requirements for a period of six (6) years. As soon

as the data has been transcribed it will be deleted from the recorders.

Will you be paid to take part in this study and are there any costs involved?

> You /will not be paid to take part in the study. There will thus be no costs involved for

you, if you do take part.

Is there anything else that you should know or do?

> You can contact Dr Henk Swanepoel at 0835517097 / 0126533196 if you have any

further queries or encounter any problems.

> You can contact the Health Research Ethics Committee via Mrs Carolien van Zyl at
018 299 2089; carolien.vanzyl@nwu.ac.za if you have any concerns or complaints that

have not been adequately addressed by the researcher.

> You will receive a copy of this information and consent form for your own records.
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How will you know about the findings?

> The results will be published in article format in academic journals. Anonymity will be
ensured in the reporting of data. Even though the project head will be familiar with the

names of participants, names will not be used in publications.

The researcher will explain the project objectives at length during the interview.

Looking forward meeting with you.

Very truly yours,

Dr. H.J Swanepoel

Clinical Psychologist

MSc (Clin. Psych), PhD (Psych.), ABIME (CAMAG)
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Appendix B: Consent form

NOORDWES-UNIVERSITEIT
POTCHEFSTROOM CAMPUS

NORTH-WEST UNIVERSITY
l U YUNIBESITI YA BOKONE-BOPHIRIMA

HREC Stamp

PARTICIPANT INFORMATION LEAFLET AND CONSENT FORM FOR ADVO-

CATES, ATTORNEYS AND PSYCHOLOGISTS

TITLE OF THE RESEARCH PROJECT: A Critical Analysis of Neuropsychological

Evaluations in Motor Vehicle Accident Claims in South Africa

REFERENCE NUMBERS: NWU-00197-14-S1

PRINCIPAL INVESTIGATOR: HENK JOHAN SWANEPOEL

ADDRESS: @HEALTH MEDICAL CENTER, 258 JEAN AVENUE, CENTURION
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CONTACT NUMBER: 0835517097 / 0126533196

You are being invited to take part in a research project that forms part of my Ph.D. Please take
some time to read the information presented here, which will explain the details of this project.
Please ask the researcher any questions about any part of this project that you do not fully
understand. It is very important that you are fully satisfied that you clearly understand what
this research entails and how you could be involved. Also, your participation is entirely vol-
untary and you are free to decline to participate. If you say no, this will not affect you nega-
tively in any way whatsoever. You are also free to withdraw from the study at any point, even

if you do agree to take part.

This study has been approved by the Health Research Ethics Committee of the Faculty of
Health Sciences of the North-West University (NWU-00197-14-S1) and will be conducted
according to the ethical guidelines and principles of the international Declaration of Helsinki
and the ethical guidelines of the National Health Research Ethics Council. It might be neces-
sary for the research ethics committee members or relevant authorities to inspect the research

records.

What is this research study all about?

> This study will be conducted in Gauteng and the North-West Province and will involve
semi-structured interviews with experienced health researchers trained in Psychology

20 participants will be included in this study.

> The objectives of this research are:
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» To investigate and determine specific expectations of the Court with regards to neu-

ropsychological evaluations in motor vehicle accident claims.

» To investigate current South African structures of neuropsychological evaluations in

motor vehicle accident claims.

» To investigate shortfalls in reports of neuropsychological evaluations in motor vehi-

cle accident claims.

Why have you been invited to participate?

> You have been invited to participate because you are experienced and directly involved

in motor vehicle accident (MVA) claim matters.

> You have also complied with the following inclusion criteria:

* Qualified attorneys, qualified advocates as well as South African trained registered
psychologists with at least 10 year experience in MVA claim matters and who are
proficient in English or Afrikaans.

> You will be excluded if:

» Attorneys, advocates as well as registered psychologists who do not primarily work
in the context of motor vehicle accident claims will not be included in the study.

Also psychologists trained abroad, but practicing in South Africa will be excluded.

What will your responsibilities be?

> Participants will be requested to be individually interviewed by the researcher. The in-

terviews will be recorded.
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Will you benefit from taking part in this research?

> The direct benefits for you as a participant will be the following:

> Advantages for the court: The study will indicate to the court which present methods
are employed in neuropsychological evaluations in motor vehicle accident claims by
South African psychologists. The shortfalls in psychological reports of neuropsycho-
logical evaluations in motor vehicle accident claims as compared to literature guide-
lines will be clearly identified. This will be provided in printed and electronic format

which will be sent to all the participants.

> Advantages for the psychologist: The findings of this Ph.D. study will provide the psy-
chologist with clear categorised expectations of the Court with regards to neuropsy-
chological evaluations in motor vehicle accident claims as perceived by attorneys and
advocates. This will be provided in printed and electronic format which will be sent to
all the participants. Furthermore the researcher aims to present Continued Profes-
sional Development (CPD) courses after completion of the study to train psychologists
in scientific methodology in the investigation of neuropsychological matters in motor

accident vehicle claims.

> The indirect benefit will be to determine specific method expectations of the Court with
regards to neuropsychological evaluations in motor vehicle accident claims; to de-
scribe current South African formats of neuropsychological evaluations in motor vehi-
cle accident claims and to identify shortfalls in reports of neuropsychological evalua-

tions in motor vehicle accident claims
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Are there risks involved in your taking part in this research?

> Ethically this study poses a low risk due to the fact that only professionals will be in-

cluded as well as existing psychological reports which are public information.

> The benefits outweighs the risk

What will happen in the unlikely event of some form of discomfort occurring as a direct

result of your taking part in this research study?

> Should you have the need for further discussions after the semi-structured interviews
an opportunity will be arranged for you to have a further interview with he researcher.
Participation in the study will be completely voluntary and participants will have the
option not to participate after they have been thoroughly informed about the research,

or if they participated, the interview could be stopped at any point if they so wished.

Who will have access to the data?

> No identifying information will be used in articles; all information will be kept in safe
storage at the office of the researcher. Electronic data will be password protected. All
questionnaires, notes and recordings will be locked away in a cabinet. In audio material
participants will only be addressed using their first name. The use of audio-tapes in
CPD presentations afterwards will be based on statistical findings and the literature
study. After completion of the study and publishing of the articles, all documents and
confidential material will be stored in a secure office at Northwest University
Potchefstroom campus as per ethical requirements for a period of six (6) years. As soon

as the data has been transcribed, it will be deleted from the recorders.
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Will you be paid to take part in this study and are there any costs involved?

> You will/will not be paid to take part in the study. There will thus be no costs involved

for you, if you do take part.

Is there anything else that you should know or do?

> You can contact Dr Henk Swanepoel at 0835517097 / 0126533196 if you have any

further queries or encounter any problems.

> You can contact the Health Research Ethics Committee via Mrs Carolien van Zyl at
018 299 2089; carolien.vanzyl@nwu.ac.za if you have any concerns or complaints that

have not been adequately addressed by the researcher.

> You will receive a copy of this information and consent form for your own records.

How will you know about the findings?

> The results will be published in article format in academic journals. Anonymity will be
ensured in the reporting of data. Even though the project head will be familiar with the

names of participants, names will not be used in publications.
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Declaration by participant

By signing below, T ... ... agree to take part in a re-
search study titled: A Critical Analysis of Neuropsychological Evaluations in Motor Vehicle

Accident Claims as perceived by legal practitioners and psychologists in South Africa

I declare that:

* I have read this information and consent form and it is written in a language with which

I am fluent and comfortable.

* I have had a chance to ask questions to both the person obtaining consent, as well as

the researcher and all my questions have been adequately answered.

* [ understand that taking part in this study is voluntary and I have not been pressurised

to take part.

* I may choose to leave the study at any time and will not be penalised or prejudiced in

any way.

* [ may be asked to leave the study before it has finished, if the researcher feels it is in

my best interests, or if I do not follow the study plan, as agreed to.

Signed at (Place) .......ccccevvevveeeeiiieceeeeeeeeeecon (date) Lo 20....

Signature of participant Signature of witness
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Declaration by person obtaining consent

* [ explained the information in this document to ..................ccooiiiiiiiiiiinn,

» I encouraged him/her to ask questions and took adequate time to answer them.

* I am satisfied that he/she adequately understands all aspects of the research, as dis-

cussed above

I did/did not use a interpreter.

Signed at (Place) ......cccceevvevveveeeveevieieeceeeveeeecon (date) o 20....

Signature of person obtaining consent Signature of witness
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Declaration by researcher

* [ explained the information in this document to ..................ccooiiiiiiiiiiinn,
» I encouraged him/her to ask questions and took adequate time to answer them.

* I am satisfied that he/she adequately understands all aspects of the research, as dis-

cussed above

» [ did/did not use a interpreter.

Signed at (Place) ......cccceevvevveveeeveevieieeceeeveeeecon (date) o 20....

Signature of researcher Signature of witness
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Appendix C: Interview schedule

Interview Schedule

1. Establish Rapport. Greeting, thanking the person for being willing to participate.

2. Explain the purpose and aims of the research and what will be expected.

3. Questions

4. Closing, thanking the people for participating and leaving the contact number. Explaining

that the results of the research will be sent to them.
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Appendix D: Questions to legal representatives

Interview questions to legal representatives

What is your expectations of neuropsychological evaluation and reports in motor vehicle acci-

dent claims? Therefore what would you like to see to make it relevant to the court procedure?

To what extent are your expectations of neuropsychological evaluation and reports currently

being met? Please explain your answer.
What problems have you experienced in dealing with neuro-psychological reports?

If there are any changes or recommendations regarding to neuropsychological report, what

would it be?
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Appendix E: Questions to psychologists

Interview questions to psychologists

What methods do you currently employ in neuropsychological evaluations?

What problems have you experienced in dealing with neuropsychological reports?
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Appendix F: Letter to the National Archives

DR, HENK J. SWANEPOEL

CLINICAL PSYCHOLOGIST

MSc. (Clin, Psych), PhD., CAMAG

Room 11 (1st floor), @Health Medical Centre, 258B Jean Avenue, Centurion, South Africa
wwwhenkswanepoelco.za

+2783 551 7097 2712 653 3196 +2712 653 682 infoehenkswanepoelcoza  +2712 6440573 | +2782 773 6757

10 March 2014
The National Archivist
Private Bag X236, PRETORIA 0001
24 Hamilton Street, Arcadia, Pretoria
Tel: (012) 441 3200 Fax: (012) 323 5287
Archives@dac.gov.za

Dear sir / madam,

RE: ACCESS TO ACHIEVED PSYCHOLOGY REPORTS PERTAINING TO THE

ROAD ACCIDENT FUND

I am a Ph.D. student at the University of the North-West under supervision of Prof Esme van

Rensburg. The title of the study is the following:

A Critical Analysis Of Neuropsychological Evaluations In Motor Vehicle Accident

Claims as Perceived by Legal Practitioners and Psychologists in South Africa

In this light I want to investigate what shortfalls are present in reports of neuropsychological

evaluations in motor vehicle accident claims? In order to determine the following I need to
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access previously court case archives to gain access to such reports and I require written con-
sent from the National Archives to proceed with the study. If possible can you provide a letter
stating that I have consent in this regard as the Ethical and Research Committee will not grant

me permission to proceed if I do not prove access to the archives.

Awaiting your response,

Very truly yours.

Dr Henk Swanepoel

Clinical Psychologist

MSc (Clin. Psych), PhD (Psych.), ABIME (CAMAG)
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Appendix G: Letter from the National Archives

From: Gerrit Wagener [mailto:GerritW @dac.gov.za]
Sent: 10 March 2014 04:02 PM
To: Henk Swanepoel

Subject: RE: ACCESS TO ACHIEVED PSYCHOLOGY REPORTS PERTAINING TO

THE ROAD ACCIDENT FUND

CELEBRATING

e THE [ H
arts & culture
X ¢ A and Cullms
St

REPUBLIC OF SOUTH AFRICA ANNIVERSARY
OF DEMOCRACY

AND FREEDOM

Dear Mr Swanepoel,

As the court cases are open for access I would suggest that you visit the National Archives
Reading Room at a date and time suitable to you. We can then retrieve the cases for you to
enable you to ascertain whether the information that you are interested in are on file or not. If
it is not we can further discuss what to do, for example: to contact the Department of Justice,

fill is PAIA request forms, etc.

The Reading Room of the National Archives is open from Monday to Friday from 08:00 to
16:00 each day. We are situated at 24 Hamilton Street just south of Soutpansberg Road on the
left hand side. The building itself is quite a distance from Hamilton Road, but there is a wall

with the name “National Archives of South Africa” next to the road.
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regards

Mr Gerrit Wagener

Head: Client Services and Sensitive Records
T: +2712 441 3208

M: 082 906 6301

F: 012 323 5287

E: GerritW(@dac.gov.za

W: www.dac.gov.za

iy ]
: arts & culture ‘ ii '
uj m.:uc OF SOUTH AFRICA m %

Disclaimer and Confidentiality Note: The information contained in this email may be confi-

dential, legally privileged and accepted by law. Access by the intended recipient only is au-
thorized. If you are not the intended recipient, kindly notify the sender immediately. Unau-
thorised use, copying or dissemination hereof is strictly prohibited. Save for bona fide depart-
mental purposes, the Department of Arts and Culture does not accept responsibility for the
content of, or opinions expressed in, this email, nor does it warrant it to be free from errors,
contamination, interference or interception. Employees are requested to apply self-discipline
when utilizing the email facilities. Employees that do not adhere to these guidelines will be
penalized by either disciplinary action being taken against them or the cancellation of their

email functionality.
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