FUNDAMENTAL CONCEPTS OF
PSYCHOLOGICAL EVALUATIONS




Mental Helath Evaluation

Primary focus is the patient

History taking is focused on etiology of current symptoms
Collateral interviews are specific to iImmediate issues
Determines needs for crisis intervention

Determines risk of self harm

Immediacy of treatment needs

Used as initial treatment plan

Focused on pathology

Makes recommendations for counseling, medication and
other therapeutic interventions

Focus on family issues is cursory and focused on
destabilizing factors



Psychological Evaluation

Primary focus is examining factors
of the safety and well being of the
child

History not exclusively focused on
Psychopathology

History taking emphasizes issues
specific to parenting behavior

Exposure to DV

Focuses on parenting models
Nurturing vs. abusive behavior

Exposure to Substance Abuse

Attitudes and beliefs regarding the
needs of children

Psychometric assessment

Imperially derived assessment of
problem abilities

Objective personality testing
Objective parenting measures

Multivariate risk assessments
specific to child safety

Collateral interviews Focused on
long term patterns of behavior
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THERAPEUTIC VS. FORENSIC
RELATIONSHIPS



Clinical vs. For_ensi

Adapted from Greenberg, S. & Shuman, D. (1997) |

Qles

ic roldsProf. Psych.: Research and Practice, v. 28).

work product

Focused on

Benefits patient

Diagnosis > Therapy Psycholegal criteria >

forensic opinion
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PSYCHOLOGICAL VS.
PSYCHIATRC



Psychiatic
Psychiatrist 4 years of undergradua

3-4 years of medical school with emphasis on basic medicine minimal
exposure to psychiatry

Medical education tends to focus on breadth of knowledge rather than in
depth knowledge of a specific area until the latter aspects of the residency

2-3 year Psychiatric residency emphasizing on the job training and
seminars typically focused on biological treatment/ medication. Training
emphasis is on inpatient psych unit treating severely disturbed patients.

It is possible to be a board certified psychiatrist without ever taken a single
class in child development.



Psychological

Psychology training
Four years of undergraduate in social science /in psychology

Undergraduate education in psychology, developmental psychology,
learning, group dynamics, personality development, psychophysiology
In addition to training in statistics and application of the scientific
approach to human behavior

Graduate (PhD) education includes :

2000 hours of practicum , face to face with client, therapy , testing,
consultation

Dissertation of publishable quality
One year, full time internship before PhD is awarded



Example of Graduate Courses

Interviewing and Observational
Strategies

Psychological Assessment: Cognitive

Psychological Assessment:
Personality and SocialEmotional

Statistics 2
Advanced Psychological Testing
Psychology and Social Change

Ethics and Standards of
Professional Practice

Advanced Psychopathology

Counseling and Psychotherapy
Theories*

Multicultural Counseling
Psychopharmacology*

Foundations for Graduate Study in
Psychology

History and Systems of Counseling
and Psychology

Statistics 1

Human Motivation
Research Design
Cognitive Psychology
Social Psychology
Culture and Psychology
Biopsychology
Psychology of Personality
Lifespan Development

History and Systems of Counseling
and Psychology

Contemporary Issues in Psychology
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THE COURTSAND PSYCHOLOGICAL
EVALUATIONS. . .




What Is reasonable to expect from an
evaluation?

Competent assessment
Neutral, impartial, objective stance
Avoidance of dual or multiple role relationships

Responds to mutual referral from all parties with
standing and the Court

Addresses explicit referral questions



Utilizes methods considered appropriate by
contemporary professional standards

Overall picture of the evaluation subject from a
psychological standpoint

Assessment based on knowledge/science instead of
pure clinical judgment/opinion

Documentation that acknowledgment of uncertainty
and limitations of the assessment

Consideration of validity and reliability of methods
employed

Use of multiple sources and modalities of data



|l denti fi cati on of the su
(“chall enges”) | denti fic
strategies for remediation (and, if possible, potential
client/situational barriers)

b ]
at

Recommendations with enough detail to provide
guidance but with sufficient generality to permit a
tailoring of approach based on availability of services

Evaluator communicates findings toall parties with
standing

Advocates for his/her findings, not for one of the
parties



Determination that the
deficits can be described in terms of a mental
health diagnosis (using multiaxial system), or
statement that such a diagnosis Is not present

Addresses focal issues and guestions identified In
referral and/or relevant psycho-legal criteria

Conceptual link between DATA, conclusions, and
Recommendations

Estimate of risk of CA/N, with identification of
variables and factors related to risk



Risk Assessment in Psychological
Evaluations e

C Historica
- Prior D
- First
- Relatic
- Emplc
- Subste
- Me
- Ps
- Earl
- Persone
- Prior CA/N Histo

Adapted from the work of Stephen hart PhD



Clinical Factors ( Dynamic)
Lack of Insight
Negative Attitudes
Active Symptoms of Major Mental lliness

Risk Management
Plans Lack of Feasibility
Exposure to Destabilizes
Lack of Personal Support
Noncompliance with Remediation Attempts
Stress
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KUEHNL EOUR FACTOR
MODEL



Kuehnle's Four Factor Model

Parent Factors

Environment Factors

Child Factors

Parent-Child Relationship Factors



Parent Factors

Stability

Parent History

Previous child maltreatment Reports
Parenting skills

mplementation of structures for safety
Rehabilitation time frame

Permanency needs of the child
Willingness for and availability of services




Environmenta

. Socioecor

. Social €
. Living
. Histor
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Child Factors

Child Development

Stage dependent developmental needs
Problems related to unmet needs

Disabllity affecting needs

History of injuries, intentional and unintentional




Parent Child Relationship

Parental commitment

Consistency of visitation

Quality of parent child relationship/ attachment
Traumatic loss by removal of child

Child attachment to surrogates

Attachment to foster parents, relatives, others
Traumatic loss by removal of child from surrogates



The benefits of both parents being
examined by the same Psychologist

. Access to both partners provides critical information

regarding DV Substance Abuse and Codependency
ISSues.

- Loss of critical information
- Response distortion Is pervasive

- Discrepancy in each partners description of the
relationship dynamics

- Helpful in uncovering unpleasant realities

- Al'l ows assessment of the
Interpersonal perception of the other parent



Better assessment of the viability and stability of the
relationship

Better assessment of distortions due to minimization,
discounting rationalization, externalization of blame
and denial which are critical for treatment
recommendations

Conjoint behavioral observations are invaluable in
assessing differential responses to each parent

Conjoint observations can better determine

domi nance patterns, | evel
level of engagement of each parent



WHAT TYPE OF QUESTIONS CAN YOU
ANSWERWITH A PSYCHOLOGAL
EVALUATION?




What expert evaluations CANdo

Descri be characteristics a
functioning in adult and childrearing roles

Explain possible reasons for abnormal and problematic
behavior, and the potential for change

|dentify person-based and environmental conditions likely to
positively or negatively influence the behavior

Descri be children’s functi oni
parent’s skills and deficits

Provide directions for intervention
26



What expert evaluations CANNOT do

Compare an I ndividual > s p
parenting standards

Draw absolute conclusions about parenting adequacy
based on indirect measures

Predict parenting capacity from mental health
diagnoses

Rule out effects of situational influences (e.g., time
limitations, demand characteristics, current stressors,
cultural iIssues) on assessment process
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COMMON PSYCHOLOGICAL TESTS
USED IN FAMILY COURT
EVALUATIONS




Tests that meet Scientific and Evidentiary
Standards

Minnesota Multiphasic Personality Inventory, 2"9 Ed.
( MMPI -2)

Millon Multiaxial Personality Inventory, 39 ED
( MCMI -I1I)

Personality Assessment Inventory (PAl)
California Psychological Inventory (CPI)

Trauma Symptom Checklist for Children (TSCC)
Parenting Stress Index

Adolescent Adult Parenting Inventory-2 ( AAPI-2)
Child Abuse Potential Inventory (CAPI)




Tests thatdo not meet Scientific Evidentiary
Standards

Rorschach Inkblot Test

Thematic apprehension Test ( TAT)
Anatomical Dolls

Bricklin Perceptual Scales (BPS)
Perception of Relationships Test (PORT)
Parent Awareness of Skills Survey (PASS)
Parent Perception of child Profile

Parent Child Relationship Inventory
Sentence Completion Tests

House— Tree- Person Test

Family Kinetic Drawings

Draw a Person Test
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