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Why Dr. Barth? 
Created and taught such programming for… 
• AMA House of Delegates 
• ACOEM 
• American Academy of Disability Evaluating 

Physicians 
• American Osteopathic Association 
• European Union of Medicine in Assurance and

Social Security 
• American Psychological Association 
• National Academy of Neuropsychology 
• American Bar Association 

(Continued…) 



Why Dr. Barth? 
• Helped create ACOEM’s guidelines for disability

prevention 
• AMA activities include.. 
– Guides to the Evaluation of Permanent Impairment 
• “Final” reviewer for the Mental and Behavioral 

Disorders chapter 
• Created the AMA’s most detailed publication

which explains the method for creating impairment 
ratings for mental illness 

– AMA Guides to the Evaluation of Disease and Injury
Causation 
• Lead the creation of the mental illness chapter 



Hypothetical new prescription 
medication: 

Black Box Warning 
This drug: 
• is detrimental to a person’s mental health, 
• is associated with elevated rates of substance abuse, 
• is associated with an increased risk of disabling chronic 

low back pain, 
• causes exacerbations in the duration and severity of pain 

complaints, 
• prevents improvement in brain functioning after injury, 
• is a scientifically established risk factor for cancer, 
• is a scientifically established risk factor for hypertension, 
• is a scientifically established risk factor for heart attacks, 
• is associated with increased rates of child abuse… 



Hypothetical new prescription 
medication: 

Black Box Warning 
This drug: 
• is associated with increased rates of marital violence, 
• is associated with increased rates of divorce, 
• is a scientifically identified risk factor for an early death, 
• is also associated with early death for the spouse of the 

person taking it, and 
• is associated with higher rates of infant mortality for the 

children of people who take it. 
»Would you take this drug????

This hypothetical new drug is: 

Being away from work
(even for the best of reasons, such as being independently 

wealthy, early retirement, being supported by a spouse,
etc.) 



The deadliest occupation 
“Unemployment beats out

steeplejacking as the riskiest
“occupation”. 

“Being unemployed rates as the
equivalent of smoking ten packs

of cigarettes a day.” 
Ross, JF. Risk: Where do the real dangers lie?

Smithsonian; Nov., 1995: 42-53. 



 

Health Benefits of Work 

“I am still waiting for the first study
which demonstrates that we can 

help someone by taking them out of
work.” 

Stanley J. Bigos, MD. 

• Barth, RJ, and Roth, VS. (2003). Health Benefits of Returning to Work.
Occupational and Environmental Medicine Report, 17, 3, March, 2003,
p13-17. 

• Talmage JB, Melhorn JM, and Hyman MH. AMA Guides to the 
Evaluation of Work Ability and Return to Work, Second Edition.
American Medical Association, 2011. 

• Waddell GE, Burton AK. Is work good for your health and well-being? 
The Stationery Office, London. 2006. 



American Psychiatric Association, 
Partnership for Workplace Mental Health. 

Assessing and Treating Psychiatric Occupational Disability 

“Key Clinical Committee
Recommendations” 

• “Physicians should consider it a
psychiatric crisis when patients leave 
work due to a mental health 
condition.” 
• “Treatment plans for patients out of

work due to a mental health disability
should address preservation or
improvement of function and return to 
work.” 



Disability Prevention 
American College of Occupational and

Environmental Medicine 
(ACOEM)

American Academy of Orthopaedic Surgeons 



Key Reference 
Caruso G, Barth RJ, et al. 

CORNERSTONES OF DISABILITY 
PREVENTION AND MANAGEMENT. 
In: ACOEM Occupational Medicine 

Practice Guidelines, 2011. 
NOTE: 128 pages, 534 references 



The fundamental/critical 
importance of 

METHOD 
in forensic work. 



The fundamental/critical importance of METHOD 
in the work of an expert witness. 

Federal Rules of Evidence Rule 702. Testimony by Expert 
Witnesses 
A witness who is qualified as an expert by knowledge, skill, 
experience, training, or education may testify in the form of an 
opinion or otherwise if: 
(a) the expert’s scientific, technical, or other specialized 
knowledge will help the trier of fact to understand the evidence 
or to determine a fact in issue; 
(b) the testimony is based on sufficient facts or data; 
(c) the testimony is the product of reliable principles and 
methods; and  
(d) the expert has reliably applied the principles and methods to 
the facts of the case. 



The fundamental/critical importance of METHOD 
in the work of an expert witness. 

The US Supreme Court 
in Daubert declared that 

the “focus, of course, must 
be solely on principles and 

methodology”. 
Cornell Law School Legal Information Institute 



The fundamental/critical importance of METHOD 
in the work of an expert witness. 

Daubert set forth a non-exclusive checklist for trial courts to use in 
assessing the reliability of scientific expert testimony. The specific 
factors explicated by the Daubert Court are (1) whether the expert's 
technique or theory can be or has been tested—that is, whether the 

expert's theory can be challenged in some objective sense, or 
whether it is instead simply a subjective, conclusory approach that 

cannot reasonably be assessed for reliability; (2) whether the 
technique or theory has been subject to peer review and publication; 

(3) the known or potential rate of error of the technique or theory 
when applied; (4) the existence and maintenance of standards and 

controls; and (5) whether the technique or theory has been generally 
accepted in the scientific community. The Court in Kumho held that 
these factors might also be applicable in assessing the reliability of 

nonscientific expert testimony, depending upon “the particular 
circumstances of the particular case at issue.” 119 S.Ct. at 1175. 



Daubert set forth a non-exclusive checklist for trial courts 
to use in assessing the reliability of scientific expert 

testimony…whether the known or potential rate of error of 
the technique or theory when applied 

For the dominant diagnostic system 
for mental illness in the USA, an 

abysmally low level of reliability was 
found when two doctors diagnose the 

same patient. 
Frances AJ. Newsflash From APA Meeting: DSM 5 

Has Flunked Its Reliability Tests. Psychology Today, 
May 6, 2012. 



Provides the 
standard 

method for 
evaluating a 

disability claim. 



AMA Guides to Work Ability 

A. Vocational work is 
good for health, and 

should be a central part 
of the treatment plan 



AMA Guides to Work Ability 

A. Work is good for health 
•Scientific findings 

•Consensus statements 
(e.g. AMA, AAOS, 

ACOEM, CMA) 



AMA Guides to Work Ability 

A. Work is good for health 
My 2003 review: 

•Pain 
•Mental illness 
•Brain injury 



 

Work is beneficial for pain, 
mental illness, recovery from a 

brain injury, etc. 
• Therefore, none of these issues are 

justification for withdraw from work, 
or avoiding work. 
• All of these issues are actually a clear 

indication that the person needs to 
work, and in fact, the person has an 
elevated need to work. 



AMA Guides to Work Ability 

A. Work is good for health 
• “Simply stated: it is usually in the 

patient’s best interest to remain in the 
workforce”. 
• “As patient advocates, physicians 

therefore should strongly urge 
patients to return to work or to stay at 
work and should decline to certify 
disability unless it is obvious.” 



AMA Guides to Work Ability 

D. How to make sense of 
claims of vocational 

disability: 
Risk, Capacity, and Tolerance 



AMA Guides to Work Ability 

D. Risk, Capacity, and Tolerance 
“Risk refers to the chance of harm to 

the patient, co-workers, or to the 
general public, if the patient engages 

in specific work activities.” 
Example: uncontrolled seizures 

create a chance of harm for 
commercial driving 



Risk 
“Most often there is no 
scientific study that can 
clearly be generalized to 

the specific patient’s work 
risk questions.” 
Therefore… 



Risk 
In cases for which “there is no 

medical evidence (translation: health 
science) which indicates that (the 
patient/claimant) is at high risk of 

significant harm (from) working, (the 
clinician) cannot certify that 

(the patient/claimant is) 
disabled for this job.” 



AMA Guides to Work Ability 

D. Risk, Capacity, and Tolerance 
“Capacity refers to concepts such as 
strength, flexibility, and endurance.” 

“While physicians impose work 
restrictions (proscribe certain 

activities), physicians DESCRIBE 
work limitations (what the patient is 

not physically able to do). 



AMA Guides to Work Ability 

D. Risk, Capacity, and Tolerance 
• Objective findings 

• NOT based on, or formulated in 
consideration of, 

symptoms/complaints 
• Objectively documented in the 

report of the evaluation 



AMA Guides to Work Ability 

D. Risk, Capacity, and Tolerance 
• “The ability to tolerate sustained work or activity 

at a given level.” 
• “…dependent on the rewards available for doing 

the activity in question. Tolerance is exemplified 
when an individual chooses, because of pain, 

not to work for minimum wage at a job he 
dislikes, but, when offered a much more 

physically demanding job at three or four times 
minimum wage, he happily works and endures 

(tolerates) even greater pain.” 



Tolerance 
Examples: 

Pain 
Fatigue 

Emotional disturbance 



Tolerance 
“…tolerance is not 

scientifically 
measurable or 

verifiable.” 
(Not the realm of doctors) 



Tolerance 
• Most disability claims are 
focused on tolerance (rather 

than risk or capacity) 
• “…tolerance for symptoms is 

the usual problem in 
contested disability cases” 



Tolerance 
• “…the term work restrictions means 
what the patient should not do on the 
basis of risk of harm to self or others. 

Symptoms do not harm, so “work 
restrictions” are not appropriate if 

based only on symptoms.” 
• It is “inappropriate” for “work 
restrictions” to be based on “the 

patient’s symptom tolerance”. 



AMA Guides to Work Ability 

D. How to make sense of claims 
of vocational disability: 

Seven Step Method 



AMA Guides to Work Ability 

Seven Step Method 
1. What is the job in question? 

Do I have an adequate job description? 
Do I have information from both the 

individual and the employer as to what 
this patient is expected to do at work? 

If "no," request such information before 
answering. 



Seven Step Method 
2. What is this patient's medical problem? 
What are the objective signs of pathology? 

What are the symptoms? 
Is this permanent or temporary during 

recovery from injury/surgery? 
Is this problem improvable with time, or 
medical treatment, or exercise (which 

includes work)? 
If the condition is 

temporary or improvable, record this fact. 



Seven Step Method 
3. Does this patient have severe 

pathophysiology that appears to meet the 
Social Security Administration's criteria for 

total disability? 
If "yes," tell this fact to the patient and support 

his or her disability application if he or she 
chooses to apply for disability. 

If not, consider risk. 
NOTE: The Guides provides this reference for “Social 

Security criteria”: Disability Evaluation Under Social Security. 
Baltimore, MD: Social Security Administration; January 2003. 

SSA publication 64-039. 



Seven Step Method 

4. Is there significant risk of substantial 
harm with work activity (not merely an 

increase in subjective symptoms)? 
If "yes" on the basis of sound science or 

a major consensus document, certify 
that work restrictions are appropriate on 

the basis of risk. 
If "no," consider current ability. 



Seven Step Method 

5. Is this patient actually able to 
physically do the task in question (not 
considering symptoms, but ability)? 

If "no," state the reason as a limitation 
("lacks shoulder range of motion to 
reach overhead machine controls"). 

If "yes," consider tolerance. 



Seven Step Method 

6. If the patient has the ability 
to do the work task, 
at acceptable risk, 

and wants to do the job, 
certify that he or she is 

medically able. 



Seven Step Method 

7. If the patient has the ability to do the work task, at 
acceptable risk, and does not like doing the job 
based on tolerance for symptoms like pain and 

fatigue… 
…is there severe objective pathology present that 

makes physician agreement on work problems 
based on tolerance likely? 

If "yes," certify that work "problems" are present "on 
the basis of believable symptoms and severe 

objective pathology," but certify that the patient may 
work despite the symptoms if he or she wishes. 



Seven Step Method 
7. …is there severe objective pathology present that makes physician 

agreement on work problems based on tolerance likely? 

If "no," and the objective pathology is only mild or 
moderate, certify that the patient may work at the 

job in question, but that he or she describes 
symptoms at a certain level of work activity. 

This scenario represents a "medically 
unanswerable question" and should be labeled as 

such by physicians. 
The decision whether or not to work despite 

symptoms is ultimately the patient's, and not the 
physician's. 



Issues which are 
uniquely challenging for 

a claim that 
disability has been 

caused by mental illness 



Science-based 
guidelines: 

PTSD 
disability claims 



Science-based guidelines:
PTSD disability claims 

“No level of disability should be
directly or indirectly associated

with a diagnosis of PTSD.” 
• Simon RI, ed. Posttraumatic Stress Disorder in 

Litigation: Guidelines for Forensic Assessment.
2nd ed. Arlington, VA: American Psychiatric
Publishing; 2003. 

• Melhorn, JM, et al. (editors). Guides to the 
Evaluation of Disease and Injury Causation, Second 
Edition. 2014. American Medical Association. 



AMA Guides to the Evaluation of 
Work Ability and Return to Work 

“Symptoms do not harm, so “work 
restrictions” are not appropriate if based 

only on symptoms.” 

Claims of mental illness 
are almost always based 

exclusively on 
symptoms. 



AMA Guides to the Evaluation of 
Work Ability and Return to Work 

Seven Step Method 
“2. What is this patient's 

medical problem?” 
Within the dominant diagnostic 
systems for mental healthcare, 
a diagnosis is never definitive. 



The dominant diagnostic concepts 
in mental health care (from the 

DSM and ICD): 
• “are not real” 
• are not reliable 

• and are not distinct/definitive 
Frances A & Widiger T. Psychiatric Diagnosis:

Lessons From the DSM-IV Past and Cautions for 
the DSM-5 Future. Annual Review of Clinical 

Psychology, 2012. 8: 109-130. 



 Diagnostic concepts in mental health care
“are not real” 

“Mental disorders are no more than useful 
constructs – 

they are not real 
and independent psychiatric illnesses with 

clear boundaries.” 
Allen Frances, Chairperson of the 

American Psychiatric Association’s diagnostic system, 
1994-2013. 



 Diagnostic concepts in mental health care
“are not real” 

The formally recognized mental 
disorders have been created “without a 

sufficient underlying system or scientific 
necessity”; “The rules for entry have 

varied over time and have rarely been 
very rigorous”. 

Allen Frances, Chairperson of the 
American Psychiatric Association’s diagnostic system, 1994-2013. 



 Diagnostic concepts in mental health care
“are not real” 

“Each of these 
(formally recognized mental disorders) 

is just description – 
not an independent disease.” 

Allen Frances, Chairperson of the 
American Psychiatric Association’s diagnostic system, 1994-2013. 



No Credibility 
“There is no scientifically proven, 

single right way to diagnose any mental 
disorder”. 

Allen Frances, Chairperson of the 
American Psychiatric Association’s diagnostic system, 1994-2013. 

“No scientifically proven” = no 
credibility 



Allen Frances, Chairperson of the 
American Psychiatric Association’s diagnostic system, 1994-2013. 

The newest edition of the 
American Psychiatric 

Association’s diagnostic system 
(“DSM-5”) made all of this worse 

than it already was. 



Allen Frances, Chairperson of the 
American Psychiatric Association’s diagnostic system, 1994-2013. 

“The DSM-5 is being prepared 
with little or no attention to the 

methods of evidence-based 
medicine…” 



Allen Frances, Chairperson of the 

American Psychiatric Association’s diagnostic system, 1994-2013. 

DSM-5 involves… 
• Abysmal field trial results 
• Insufficient reliability 

• Dramatic departure from previous 
editions 



Lack of Reliability 
For the dominant diagnostic system 

for mental illness in the USA 
(“DSM-5”), an abysmally low level of 

reliability was found when two 
doctors diagnose the same patient. 

Frances AJ. Newsflash From APA Meeting: DSM 5 Has 
Flunked Its Reliability Tests. Psychology Today, May 6, 2012. 



Another example of unreliability 
• DSM-5 eliminated many mental illnesses, 

and even categories of mental illness 
(thereby leaving the relevant scientific 
knowledge base without a modern clinical 
“home”) 

• DSM-5 introduced mental illnesses that 
have never before existed (therefore, 
there is no relevant scientific knowledge 
base)… 



Another example of unreliability 
For mental illnesses that can be 
found in BOTH the DSM-5 and its 
predecessor: 
–464 have new diagnostic 
protocols 
–Only 10 have been left intact 
Psychiatric Times, October 10, 2013 



Because they are new… 
There was no scientific knowledge 

base of relevance to the 
overwhelming majority of the 

diagnoses within the current version 
of the American Psychiatric 

Association’s diagnostic system, 
when that system was published in 

2013. 



An especially dramatic example of 
the unreliability, 

and the anti-scientific nature, 
of the 

American Psychiatric Association’s 
diagnostic system… 



An especially dramatic example of the unreliability, and the 
anti-scientific nature, of the American Psychiatric Association’s 

diagnostic system. 

The edition of the American Psychiatric 
Association’s primary textbook which was 

current when the newest edition of the 
Association’s diagnostic system was 

published in 2013, specifies that diagnostic 
concepts from the somatoform disorders 

category involved “one of the very few valid 
or reliable mental illnesses”. 



“one of the very few valid or reliable 
mental illnesses” 

Somatization Disorder 
(a somatoform disorder) 

validated in terms of diagnostic reliability, 
stability over time, prediction of medical 

utilization, heritability, and “a 90% probability 
that the clinical picture will remain essentially 

unchanged and that no general medical 
condition or new mental disorder will develop 
to explain the original symptoms” within the 

first 6-8 years after initial diagnosis. 



An especially dramatic example of the unreliability, and the 
anti-scientific nature, of the American Psychiatric Association’s 

diagnostic system. 

What did the American Psychiatric 
Association do with “one of the very 
few valid or reliable mental illnesses” 

when the newest version of their 
diagnostic system was created? 

They eliminated it from the 
system! 



The unreliability of 
diagnostic concepts 
within mental health 
care has a very long 

history… 



The unreliability of diagnostic concepts within 
mental healthcare has a very long history…

Example: 
Diagnostic concepts referred to as “PTSD” 

• Five conceptualizations have been created for the 
American Psychiatric Association’s diagnostic 
system. 

• Two conceptualizations have been created for the 
WHO’s diagnostic system. 

• At least two conceptualizations have been created 
by the US federal government. 

• None of these nine conceptualizations match up to 
one another. 



 

 

 

Examples of differences between the currently 
most prominent conceptualizations of “PTSD”…

The current conceptualization from the 
American Psychiatric Association (dominant 

for mental health specialists in the USA) 
requires: 

• The six basic methodology steps listed later 
in this presentation, and… 

• At least four different types of symptoms 
• At least six symptoms altogether 
• Four additional criteria (continued) 



 

Examples of differences between the currently 
most prominent conceptualizations of “PTSD”… 
The internationally dominant current conceptualization 

from the WHO requires: 
• Almost zero diagnostic methodology (the checklists do 

not address the required criteria for PTSD), and… 
• only one symptom (“repetitive, intrusive recollection or 

re-enactment of the event in memories, daytime 
imagery, or dreams”) 

• Following “stressful event or situation …of an 
exceptionally threatening or catastrophic nature, which 
is likely to cause pervasive distress in almost anyone” 

(continued) 



Examples of differences between the currently 
most prominent conceptualizations of “PTSD”… 

The US federal government created a 
diagnostic concept (for ICD-10-CM) 

entitled “post-traumatic stress 
disorder” which does not match up 
to any of the American Psychiatric 
Association concepts (or any of the 

World Health Organization concepts) 
(Continued) 



Examples of differences between the currently 
most prominent conceptualizations of “PTSD”… 

• US federal government: “preoccupation 
with traumatic events” is definitional 
(American Medial Association. ICD-10-CM 
2020. The Complete Official Codebook.) 
• APA: “Avoidance of or efforts to avoid 

distressing memories, thoughts, or feelings 
about or closely associated with the 
traumatic event” 
• WHO: “avoidance of cues that remind the 

sufferer of the original trauma” 



The Repeatedly Changing Nature of the Mental 
Illness Diagnostic System Repeatedly Causes the 
Relevant Scientific Knowledge Base to Become 

Obsolete. 
In most of healthcare, scientific findings lead to the 
trashing of concepts, when the findings reveal the 

concepts to be false/misdirected/wrong/etc. 
In the American Psychiatric Association’s 

diagnostic system, the opposite occurs – the 
introduction of new concepts causes the scientific 

knowledge base to be trashed. 



Another example of unreliability 
The dominant diagnostic 

systems for mental healthcare 
(“DSM” and “ICD”) are 

primarily based on symptoms, 
and (supposedly) the manner 

in which those symptoms 
cluster into syndromes. 



The dominant diagnostic systems for mental 
healthcare are based on syndromes. 
Those syndromes are not 

reliable. 
“For the DSM–5, we found that the product of 

31 possible combinations of intrusion symptoms, 3 
possible combinations of avoidance symptoms, 120 

possible combinations of cognitive–mood 
symptoms, and 57 possible combinations of 

hyperarousal symptoms produces 
636,120 possible presentations.” 
Galatzer-Levy, I.R., Bryant, R.A., 2013. 

636,120 Ways to have posttraumatic stress disorder. 
Perspect. Psychol. Sci. 8, 651–662. 



The dominant diagnostic systems for mental 
healthcare are based on syndromes. 

Those syndromes are not reliable.
Olbert, C.M., Gala, G.J., Tupler, L.A., 2014. Quantifying heterogeneity attributable to 

polythetic diagnostic criteria: theoretical framework and empirical application. 
J. Abnorm. Psychol. 123, 452–462. 

• Studied 24 diagnostic concepts from the current version of 
the American Psychiatric Association’s diagnostic system. 

• For 58.3% of those diagnostic concepts, it was possible for 
two people with the exact same diagnosis to have zero 
consistency in their syndrome – “two individuals could 
potentially share the same diagnosis yet not share a single 
common symptom.” 

• For Major Depressive Disorder and Posttraumatic Stress 
Disorder, “Any 2 individuals with either diagnosis were 
unlikely to exhibit identical symptomatology”. 



The lack of reliability prevents scientific 
advancement. 

“However, the lesson learned from the 
example of PTSD is that empirical 

findings are only as strong as the clarity 
of the constructs under study. If the 

construct is noisy, diffuse, or lacking in 
validity, it becomes increasingly difficult 

to study the phenomenon.”
Galatzer-Levy, I.R., Bryant, R.A., 2013. 

636,120 Ways to have posttraumatic stress disorder. 
Perspect. Psychol. Sci. 8, 651–662. 



The lack of reliability prevents scientific 
advancement. 

“Such disjunctive categories have 
been described as scientifically 

meaningless…because 
disjunctive categories are 
logically too primitive for 

scientific use” 
Allsopp K, Read J, Corcoran R, Kinderman P. 

Heterogeneity in psychiatric diagnostic classification. 
Psychiatry Res. 2019;279:15-22. 



How can we go beyond 
the non-real 

American Psychiatric Association 
and World Health Organization 

diagnostic concepts, and 
introduce something that is 

actually based on reality into the 
process? 



How can we go beyond the non-real 
American Psychiatric Association and World Health 

Organization diagnostic concepts, and introduce something 
that is actually based on reality into the process? 

Kotov R, et al. The Hierarchical Taxonomy of 
Psychopathology (HiTOP): A dimensional alternative 

to traditional nosologies. J Abnorm Psychol. 2017 
May;126(4):454-477. 

Sellbom M. The MMPI-2-Restructured 
Form (MMPI-2-RF): Assessment of Personality and 

Psychopathology in the Twenty-First Century. Annu. 
Rev. Clin. Psychol. 2019. 15:149–77. 

Ruggero CJ, et. al. Integrating the Hierarchical 
Taxonomy of Psychopathology (HiTOP) into clinical 

practice. J Consult Clin Psychol. 2019 
Dec;87(12):1069-1084. 



Mental Illness Claims 



Another Challenge 
The diagnostic system which will

typically be specified as the basis of
the claim - the American Psychiatric 

Association’s diagnostic system
(“DSM”) – identifies itself as NOT 

being credible for legal claims (such as 
workers compensation, disability

claims, etc.). 
American Psychiatric Association. Diagnostic and Statistical Manual of 
Mental Disorders, 5th Edition. American Psychiatric Publishing, 2013. 



The American Psychiatric Association’s diagnostic 
system (“DSM”) identifies itself as NOT being credible 

for legal claims (such as workers compensation). 

DSM-5, page 25 
“In most situations, the clinical 

diagnosis of a DSM-5 mental 
disorder…does not imply that an
individual with such a condition 

meets legal criteria for the
presence of a mental disorder” 



Mental Illness Claims 



Yet Another Challenge 
Professional standards forbid 

mental health clinicians 
from addressing forensic issues 

if they have a 
doctor-patient relationship 

with the claimant. 
(e.g., forensic issues such as disability, whether 
leave from work is justified, causation, work-

relatedness, impairment ratings, etc.) 
Barth RJ (with contributions from Kertay L and Steinberg JS).  Mental Illness. Chapter 16 in: 

Melhorn, JM, et al. (editors). Guides to the Evaluation of Disease and Injury Causation, Second Edition. 
2014. American Medical Association. 



Mental Illness Claims 



One More Challenge 
The diagnostic system which will 

typically be specified as the basis of 
the claim - the American Psychiatric 

Association’s diagnostic system 
(“DSM”) – involves a method 

of six basic steps. 
First MB. DSM-5 Handbook of Differential Diagnosis. American 

Psychiatric Publishing, A Division of the American Psychiatric 
Association, 2014. 



The six steps of the DSM Method 
Step 1: Rule Out Malingering and Factitious 
Disorder 
Step 2: Rule Out Substance Etiology (Including 
Drugs of Abuse, Medications) 
Step 3: Rule Out a Disorder Due to a General 
Medical Condition 
Step 4: Determine the Specific Primary Disorder(s) 
Step 5: Differentiate Adjustment Disorders From the 
Residual Other Specified or Unspecified Disorders 
Step 6: Establish the Boundary With No Mental 
Disorder 



One More Challenge 
The World Health Organization’s 

diagnostic system (“ICD”)
involves almost zero methodology. 
Remember that the US Supreme 
court has repeatedly emphasized 
that expert witness work MUST 
be based on a credible method. 



Psychiatric
Medications as a 

Cause of 
Disability? 



Psychiatric Medications as a
Cause of Disability? 

• Extensive referencing 
of the relevant 

scientific literature 
• Associated with an 

effort to make all of 
that literature 

available: 
https://robertwhitakerbo 
oks.com/anatomy-of-an-

epidemic/ 

https://oks.com/anatomy-of-an
https://robertwhitakerbo


Anatomy of an Epidemic 
by Robert Whitaker 

• The introduction of the major groups of 
psychiatric medications have all been 
followed by tidal waves of chronicity and 
disability 

• In other words, the psychiatric medications 
not only appear to lack curative benefits 
beyond placebo – they actually seem to be 
causing presentations of mental illness to 
become more chronic and more disabling. 
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	is associated with increased rates of child abuse… 


	Hypothetical new prescription medication: Black Box Warning 
	This drug: 
	• 
	• 
	• 
	is associated with increased rates of marital violence, 

	• 
	• 
	is associated with increased rates of divorce, 

	• 
	• 
	is a scientifically identified risk factor for an early death, 

	• 
	• 
	is also associated with early death for the spouse of the person taking it, and 

	• 
	• 
	is associated with higher rates of infant mortality for the children of people who take it. 


	»Would you take this drug????
	This hypothetical new drug is: 
	Being away from work
	Being away from work
	(even for the best of reasons, such as being independently wealthy, early retirement, being supported by a spouse,etc.) 
	The deadliest occupation “Unemployment beats outsteeplejacking as the riskiest“occupation”. “Being unemployed rates as theequivalent of smoking ten packsof cigarettes a day.” Ross, JF. Risk: Where do the real dangers lie?Smithsonian; Nov., 1995: 42-53. 
	Health Benefits of Work 
	“I am still waiting for the first study
	which demonstrates that we can help someone by taking them out ofwork.” 
	Stanley J. Bigos, MD. 
	Stanley J. Bigos, MD. 
	• 
	• 
	• 
	Barth, RJ, and Roth, VS. (2003). Health Benefits of Returning to Work., 3, March, 2003,p13-17. 
	Occupational and Environmental Medicine Report, 17


	• 
	• 
	Talmage JB, Melhorn JM, and Hyman MH. AMA Guides to the Evaluation of Work Ability and Return to Work, Second Edition.American Medical Association, 2011. 

	• 
	• 
	Waddell GE, Burton AK. ? The Stationery Office, London. 2006. 
	Is work good for your health and well-being



	American Psychiatric Association, Assessing and Treating Psychiatric Occupational Disability 
	Partnership for Workplace Mental Health. 

	“Key Clinical CommitteeRecommendations” 
	• 
	• 
	• 
	“Physicians should consider it apsychiatric crisis when patients leave work due to a mental health condition.” 

	• 
	• 
	“Treatment plans for patients out ofwork due to a mental health disabilityshould address preservation orimprovement of function and return to work.” 


	Disability Prevention American College of Occupational andEnvironmental Medicine (ACOEM)American Academy of Orthopaedic Surgeons 



	Key Reference 
	Key Reference 
	Caruso G, Barth RJ, et al. CORNERSTONES OF DISABILITY PREVENTION AND MANAGEMENT. In: ACOEM Occupational Medicine Practice Guidelines, 2011. 
	NOTE: 128 pages, 534 references 
	Figure
	The fundamental/critical importance of 
	METHOD 
	in forensic work. 
	in forensic work. 
	The fundamental/critical importance of METHOD in the work of an expert witness. 
	Federal Rules of Evidence Rule 702. Testimony by Expert 
	Federal Rules of Evidence Rule 702. Testimony by Expert 

	A witness who is qualified as an expert by knowledge, skill, experience, training, or education may testify in the form of an opinion or otherwise if: 
	Witnesses 

	(a)
	(a)
	(a)
	 the expert’s scientific, technical, or other specialized knowledge will help the trier of fact to understand the evidence or to determine a fact in issue; 

	(b)
	(b)
	 the testimony is based on sufficient facts or data; 

	(c)
	(c)
	 the testimony is the product of reliable principles and ;and 
	methods


	(d)
	(d)
	 the expert has reliably applied the principles and to the facts of the case. 
	methods 



	The fundamental/critical importance of METHOD in the work of an expert witness. 
	The US Supreme Court in Daubert declared that the “focus, of course, must be solely on principles and methodology”. 
	The US Supreme Court in Daubert declared that the “focus, of course, must be solely on principles and methodology”. 
	Cornell Law School Legal Information Institute 
	Cornell Law School Legal Information Institute 
	The fundamental/critical importance of METHOD 
	in the work of an expert witness. 
	Daubert set forth a non-exclusive checklist for trial courts to use in assessing the reliability of scientific expert testimony. The specific factors explicated by the Daubert Court are (1) whether the expert's technique or theory can be or has been tested—that is, whether the expert's theory can be challenged in some objective sense, or whether it is instead simply a subjective, conclusory approach that cannot reasonably be assessed for reliability; (2) whether the technique or theory has been subject to p
	(3) the known or potential rate of error of the technique or theory when applied; (4) the existence and maintenance of standards and controls; and (5) whether the technique or theory has been generally accepted in the scientific community. The Court in Kumho held that these factors might also be applicable in assessing the reliability of 
	nonscientific expert testimony, depending upon “the particular circumstances of the particular case at issue.” 119 S.Ct. at 1175. 
	Daubert set forth a non-exclusive checklist for trial courts 
	Daubert set forth a non-exclusive checklist for trial courts 
	to use in assessing the reliability of scientific expert 
	testimony…whether the known or potential rate of error of 
	the technique or theory when applied 

	For the dominant diagnostic system for mental illness in the USA, an abysmally low level of reliability was found when two doctors diagnose the same patient. 
	Frances AJ. Newsflash From APA Meeting: DSM 5 Has Flunked Its Reliability Tests. Psychology Today, May 6, 2012. 
	Provides the standard method for evaluating a disability claim. 
	AMA Guides to Work Ability A. Vocational work is good for health, and should be a central part of the treatment plan 
	AMA Guides to Work Ability 

	A. Work is good for health 
	A. Work is good for health 
	•Scientific findings 
	•Consensus statements 



	(e.g. AMA, AAOS, ACOEM, CMA) 
	(e.g. AMA, AAOS, ACOEM, CMA) 
	AMA Guides to Work Ability A. Work is good for health My 2003 review: •Pain •Mental illness •Brain injury 
	Work is beneficial for pain, mental illness, recovery from a brain injury, etc. 
	• 
	• 
	• 
	Therefore, none of these issues are justification for withdraw from work, or avoiding work. 

	• 
	• 
	All of these issues are actually a clear indication that the person needs to work, and in fact, the person has an elevated need to work. 


	AMA Guides to Work Ability 
	AMA Guides to Work Ability 
	A. Work is good for health 
	• 
	• 
	• 
	“Simply stated: it is usually in the patient’s best interest to remain in the workforce”. 

	• 
	• 
	“As patient advocates, physicians therefore should strongly urge patients to return to work or to stay at work and should decline to certify disability unless it is obvious.” 


	AMA Guides to Work Ability D. How to make sense of claims of vocational disability: Risk, Capacity, and Tolerance 

	AMA Guides to Work Ability 
	AMA Guides to Work Ability 
	D. Risk, Capacity, and Tolerance 
	“Risk refers to the chance of harm to the patient, co-workers, or to the general public, if the patient engages in specific work activities.” 
	Example: uncontrolled seizures create a chance of harm for commercial driving 



	Risk 
	Risk 
	“Most often there is no scientific study that can clearly be generalized to the specific patient’s work risk questions.” 
	Therefore… 
	Therefore… 


	Risk 
	Risk 
	In cases for which “there is no medical evidence (translation: health science) which indicates that (the patient/claimant) is at high risk of significant harm (from) working, (the clinician) cannot certify that (the patient/claimant is) disabled for this job.” 
	AMA Guides to Work Ability 
	AMA Guides to Work Ability 
	D. Risk, Capacity, and Tolerance 
	“Capacity refers to concepts such as strength, flexibility, and endurance.” 
	“While physicians impose work restrictions (proscribe certain activities), physicians DESCRIBE work limitations (what the patient is not physically able to do). 

	AMA Guides to Work Ability 
	AMA Guides to Work Ability 
	D. Risk, Capacity, and Tolerance 
	• Objective findings 
	• NOT based on, or formulated in 
	consideration of, symptoms/complaints 
	• Objectively documented in the report of the evaluation 

	AMA Guides to Work Ability 
	AMA Guides to Work Ability 
	D. Risk, Capacity, and Tolerance 
	• “The ability to tolerate sustained work or activity at a given level.” 
	• “…dependent on the rewards available for doing the activity in question. Tolerance is exemplified when an individual chooses, because of pain, not to work for minimum wage at a job he dislikes, but, when offered a much more physically demanding job at three or four times minimum wage, he happily works and endures 
	(tolerates) even greater pain.” 
	Tolerance Examples: Pain Fatigue Emotional disturbance 
	Tolerance “…tolerance is not scientifically measurable or verifiable.” (Not the realm of doctors) 


	Tolerance 
	Tolerance 
	• Most disability claims are 
	focused on tolerance (rather than risk or capacity) 
	• “…tolerance for symptoms is 
	the usual problem in contested disability cases” 

	Tolerance 
	Tolerance 
	• “…the term work restrictions means what the patient should not do on the basis of risk of harm to self or others. 
	Symptoms do not harm, so “work restrictions” are not appropriate if based only on symptoms.” 
	• It is “inappropriate” for “work 
	restrictions” to be based on “the patient’s symptom tolerance”. 
	AMA Guides to Work Ability D. How to make sense of claims of vocational disability: Seven Step Method 
	AMA Guides to Work Ability 
	Seven Step Method 
	Seven Step Method 
	1. What is the job in question? 
	Do I have an adequate job description? 
	Do I have information from both the individual and the employer as to what this patient is expected to do at work? 
	If "no," request such information before 
	answering. 
	Seven Step Method 
	2. What is this patient's medical problem? 
	What are the objective signs of pathology? 
	What are the symptoms? 
	Is this permanent or temporary during recovery from injury/surgery? 
	Is this problem improvable with time, or medical treatment, or exercise (which includes work)? 
	If the condition is temporary or improvable, record this fact. 
	Seven Step Method 
	3. Does this patient have severe pathophysiology that appears to meet the 
	Social Security Administration's criteria for total disability? 
	If "yes," tell this fact to the patient and support his or her disability application if he or she chooses to apply for disability. 
	If not, consider risk. 
	NOTE: The Guides provides this reference for “Social Security criteria”: Disability Evaluation Under Social Security. Baltimore, MD: Social Security Administration; January 2003. SSA publication 64-039. 
	Seven Step Method 
	4. Is there significant risk of substantial 
	harm with work activity (not merely an increase in subjective symptoms)? 
	If "yes" on the basis of sound science or a major consensus document, certify that work restrictions are appropriate on the basis of risk. 
	If "no," consider current ability. 
	Seven Step Method 
	5. Is this patient actually able to 
	physically do the task in question (not considering symptoms, but ability)? 
	If "no," state the reason as a limitation ("lacks shoulder range of motion to reach overhead machine controls"). 
	If "yes," consider tolerance. 
	If "yes," consider tolerance. 
	Seven Step Method 
	6. If the patient has the ability to do the work task, 
	at acceptable risk, 
	and wants to do the job, 
	certify that he or she is medically able. 
	Seven Step Method 
	7. If the patient has the ability to do the work task, at acceptable risk, and does not like doing the job based on tolerance for symptoms like pain and fatigue… 
	…is there severe objective pathology present that makes physician agreement on work problems based on tolerance likely? 
	If "yes," certify that work "problems" are present "on the basis of believable symptoms and severe objective pathology," but certify that the patient may work despite the symptoms if he or she wishes. 
	Seven Step Method 
	7. …is there severe objective pathology present that makes physician agreement on work problems based on tolerance likely? 
	If "no," and the objective pathology is only mild or moderate, certify that the patient may work at the job in question, but that he or she describes symptoms at a certain level of work activity. 
	This scenario represents a "medically unanswerable question" and should be labeled as such by physicians. 
	The decision whether or not to work despite symptoms is ultimately the patient's, and not the physician's. 
	Issues which are uniquely challenging for a claim that disability has been caused by mental illness 
	Science-based guidelines: PTSD disability claims 
	Science-based guidelines:PTSD disability claims 
	“No level of disability should bedirectly or indirectly associatedwith a diagnosis of PTSD.” 
	• 
	• 
	• 
	Simon RI, ed. Posttraumatic Stress Disorder in Litigation: Guidelines for Forensic Assessment.2nd ed. Arlington, VA: American PsychiatricPublishing; 2003. 

	• 
	• 
	Melhorn, JM, et al. (editors). Guides to the Evaluation of Disease and Injury Causation, Second Edition. 2014. American Medical Association. 


	AMA Guides to the Evaluation of Work Ability and Return to Work 
	“Symptoms do not harm, so “work restrictions” are not appropriate if based only on symptoms.” 


	Claims of mental illness are almost always based exclusively on symptoms. 
	Claims of mental illness are almost always based exclusively on symptoms. 
	AMA Guides to the Evaluation of Work Ability and Return to Work 
	Seven Step Method 
	Seven Step Method 
	“2. What is this patient's medical problem?” 
	Within the dominant diagnostic systems for mental healthcare, a diagnosis is never definitive. 
	The dominant diagnostic concepts in mental health care (from the DSM and ICD): 
	• “are not real” 
	• are not reliable 
	• and are not distinct/definitive 
	Frances A & Widiger T. Psychiatric Diagnosis:Lessons From the DSM-IV Past and Cautions for the DSM-5 Future. Annual Review of Clinical Psychology, 2012. 8: 109-130. 
	Diagnostic concepts in mental health care“are not real” 
	“Mental disorders are no more than useful constructs – 
	they are not real and independent psychiatric illnesses with 
	clear boundaries.” 
	clear boundaries.” 
	Allen Frances, Chairperson of the American Psychiatric Association’s diagnostic system, 1994-2013. 
	Diagnostic concepts in mental health care“are not real” 
	The formd mental disorders have been created “without a sufficient underlying system or scientific necessity”; “The rules for entry have varied over time and have rarely been very rigorous”. 
	ally recognize

	Allen Frances, Chairperson of the American Psychiatric Association’s diagnostic system, 1994-2013. 
	Diagnostic concepts in mental health care“are not real” 
	“Each of these (formally recognized mental disorders) is just description – not an independent disease.” 
	Allen Frances, Chairperson of the American Psychiatric Association’s diagnostic system, 1994-2013. 



	No Credibility 
	No Credibility 
	“There is no scientifically proven, single right way to diagnose any mental disorder”. 
	Allen Frances, Chairperson of the American Psychiatric Association’s diagnostic system, 1994-2013. 
	“No scientifically proven” = no credibility 
	Allen Frances, Chairperson of the American Psychiatric Association’s diagnostic system, 1994-2013. 
	The newest edition of the American Psychiatric Association’s diagnostic system (“DSM-5”) made all of this worse than it already was. 
	Allen Frances, Chairperson of the American Psychiatric Association’s diagnostic system, 1994-2013. 
	“The DSM-5 is being prepared with little or no attention to the methods of evidence-based medicine…” 
	Allen Frances, Chairperson of the American Psychiatric Association’s diagnostic system, 1994-2013. 
	DSM-5 involves… 
	• Abysmal field trial results 
	• Insufficient reliability 
	• Dramatic departure from previous editions 
	Lack of Reliability 
	Lack of Reliability 
	For the dominant diagnostic system for mental illness in the USA (“DSM-5”), an abysmally low level of reliability was found when two doctors diagnose the same patient. 
	Frances AJ. Newsflash From APA Meeting: DSM 5 Has Flunked Its Reliability Tests. Psychology Today, May 6, 2012. 
	Another example of unreliability 
	• 
	• 
	• 
	DSM-5 eliminated many mental illnesses, and even categories of mental illness (thereby leaving the relevant scientific knowledge base without a modern clinical “home”) 

	• 
	• 
	DSM-5 introduced mental illnesses that have never before existed (therefore, there is no relevant scientific knowledge base)… 


	Another example of unreliability For mental illnesses that can be found in BOTH the DSM-5 and its predecessor: 
	–464 have new diagnostic 
	protocols 
	–Only 10 have been left intact 
	Psychiatric Times, October 10, 2013 
	Psychiatric Times, October 10, 2013 
	Because they are new… 
	There was no scientific knowledge base of relevance to the overwhelming majority of the diagnoses within the current version of the American Psychiatric Association’s diagnostic system, when that system was published in 2013. 
	An especially dramatic example of the unreliability, and the anti-scientific nature, of the American Psychiatric Association’s diagnostic system… 
	An especially dramatic example of the unreliability, and the anti-scientific nature, of the American Psychiatric Association’s diagnostic system. 
	An especially dramatic example of the unreliability, and the anti-scientific nature, of the American Psychiatric Association’s diagnostic system. 

	The edition of the American Psychiatric Association’s primary textbook which was current when the newest edition of the Association’s diagnostic system was published in 2013, specifies that diagnostic concepts from the somatoform disorders category involved “one of the very few valid or reliable mental illnesses”. 
	“one of the very few valid or reliable mental illnesses” 
	Somatization Disorder (a somatoform disorder) validated in terms of diagnostic reliability, stability over time, prediction of medical utilization, heritability, and “a 90% probability that the clinical picture will remain essentially unchanged and that no general medical condition or new mental disorder will develop to explain the original symptoms” within the first 6-8 years after initial diagnosis. 
	An especially dramatic example of the unreliability, and the anti-scientific nature, of the American Psychiatric Association’s diagnostic system. 
	An especially dramatic example of the unreliability, and the anti-scientific nature, of the American Psychiatric Association’s diagnostic system. 

	What did the American Psychiatric Association do with “one of the very few valid or reliable mental illnesses” when the newest version of their diagnostic system was created? 

	They eliminated it from the system! 
	They eliminated it from the system! 


	The unreliability of diagnostic concepts within mental health care has a very long history… 
	The unreliability of diagnostic concepts within mental health care has a very long history… 
	The unreliability of diagnostic concepts within mental healthcare has a very long history…
	Example: Diagnostic concepts referred to as “PTSD” 
	• 
	• 
	• 
	Five conceptualizations have been created for the American Psychiatric Association’s diagnostic system. 

	• 
	• 
	Two conceptualizations have been created for the WHO’s diagnostic system. 

	• 
	• 
	At least two conceptualizations have been created by the US federal government. 

	• 
	• 
	None of these nine conceptualizations match up to one another. 


	Examples of differences between the currently most prominent conceptualizations of “PTSD”…
	The current conceptualization from the American Psychiatric Association (dominant for mental health specialists in the USA) requires: 
	• 
	• 
	• 
	The six basic methodology steps listed later in this presentation, and… 

	• 
	• 
	At least four different types of symptoms 

	• 
	• 
	At least six symptoms altogether 

	• 
	• 
	Four additional criteria (continued) 


	Examples of differences between the currently most prominent conceptualizations of “PTSD”… 
	The internationally dominant current conceptualization from the WHO requires: 
	• Almost zero diagnostic methodology (the checklists do not address the required criteria for PTSD), and… 
	• only one symptom (“repetitive, intrusive recollection or re-enactment of the event in memories, daytime imagery, or dreams”) 
	• Following “stressful event or situation …of an exceptionally threatening or catastrophic nature, which is likely to cause pervasive distress in almost anyone” (continued) 
	Examples of differences between the currently most prominent conceptualizations of “PTSD”… 
	The US federal government created a diagnostic concept (for ICD-10-CM) entitled “post-traumatic stress disorder” which does not match up to any of the American Psychiatric Association concepts (or any of the World Health Organization concepts) 
	(Continued) 
	Examples of differences between the currently most prominent conceptualizations of “PTSD”… 
	• 
	• 
	• 
	US federal government: “preoccupation with traumatic events” is definitional (American Medial Association. ICD-10-CM 2020. The Complete Official Codebook.) 

	• 
	• 
	APA: “Avoidance of or efforts to avoid distressing memories, thoughts, or feelings about or closely associated with the traumatic event” 

	• 
	• 
	WHO: “avoidance of cues that remind the sufferer of the original trauma” 


	The Repeatedly Changing Nature of the Mental Illness Diagnostic System Repeatedly Causes the Relevant Scientific Knowledge Base to Become Obsolete. 
	In most of healthcare, scientific findings lead to the trashing of concepts, when the findings reveal the concepts to be false/misdirected/wrong/etc. 
	In the American Psychiatric Association’s diagnostic system, the opposite occurs – the introduction of new concepts causes the scientific knowledge base to be trashed. 
	Another example of unreliability 
	The dominant diagnostic systems for mental healthcare (“DSM” and “ICD”) are primarily based on symptoms, and (supposedly) the manner in which those symptoms cluster into syndromes. 
	The dominant diagnostic systems for mental 
	healthcare are based on syndromes. 
	Those syndromes are not reliable. 
	“For the DSM–5, we found that the product of 31 possible combinations of intrusion symptoms, 3 possible combinations of avoidance symptoms, 120 possible combinations of cognitive–mood symptoms, and 57 possible combinations of hyperarousal symptoms produces 636,120 possible presentations.” 
	Galatzer-Levy, I.R., Bryant, R.A., 2013. 
	636,120 Ways to have posttraumatic stress disorder. 
	Perspect. Psychol. Sci. 8, 651–662. 
	Perspect. Psychol. Sci. 8, 651–662. 
	The dominant diagnostic systems for mental healthcare are based on syndromes. 
	Those syndromes are not reliable.
	Olbert, C.M., Gala, G.J., Tupler, L.A., 2014. Quantifying heterogeneity attributable to polythetic diagnostic criteria: theoretical framework and empirical application. J. Abnorm. Psychol. 123, 452–462. 
	• 
	• 
	• 
	Studied 24 diagnostic concepts from the current version of the American Psychiatric Association’s diagnostic system. 

	• 
	• 
	For 58.3% of those diagnostic concepts, it was possible for two people with the exact same diagnosis to have zero consistency in their syndrome – “two individuals could potentially share the same diagnosis yet not share a single common symptom.” 

	• 
	• 
	For Major Depressive Disorder and Posttraumatic Stress Disorder, “Any 2 individuals with either diagnosis were unlikely to exhibit identical symptomatology”. 


	The lack of reliability prevents scientific advancement. 
	“However, the lesson learned from the example of PTSD is that empirical findings are only as strong as the clarity of the constructs under study. If the construct is noisy, diffuse, or lacking in validity, it becomes increasingly difficult to study the phenomenon.”
	Galatzer-Levy, I.R., Bryant, R.A., 2013. 
	636,120 Ways to have posttraumatic stress disorder. 

	Perspect. Psychol. Sci. 8, 651–662. 
	Perspect. Psychol. Sci. 8, 651–662. 
	The lack of reliability prevents scientific advancement. 
	“Such disjunctive categories have been described as scientifically meaningless…because disjunctive categories are logically too primitive for scientific use” Allsopp K, Read J, Corcoran R, Kinderman P. Heterogeneity in psychiatric diagnostic classification. Psychiatry Res. 2019;279:15-22. 
	How can we go beyond the non-real American Psychiatric Association and World Health Organization diagnostic concepts, and introduce something that is actually based on reality into the process? 
	How can we go beyond the non-real American Psychiatric Association and World Health Organization diagnostic concepts, and introduce something that is actually based on reality into the process? 
	How can we go beyond the non-real American Psychiatric Association and World Health Organization diagnostic concepts, and introduce something that is actually based on reality into the process? 

	Kotov R, et al. The Hierarchical Taxonomy of Psychopathology (HiTOP): A dimensional alternative to traditional nosologies. J Abnorm Psychol. 2017 May;126(4):454-477. 
	Sellbom M. The MMPI-2-Restructured Form (MMPI-2-RF): Assessment of Personality and Psychopathology in the Twenty-First Century. Annu. Rev. Clin. Psychol. 2019. 15:149–77. 
	Ruggero CJ, et. al. Integrating the Hierarchical Taxonomy of Psychopathology (HiTOP) into clinical practice. J Consult Clin Psychol. 2019 Dec;87(12):1069-1084. 



	Mental Illness Claims 
	Mental Illness Claims 
	Figure
	Another Challenge 
	Another Challenge 
	The diagnostic system which willtypically be specified as the basis ofthe claim -the American Psychiatric Association’s diagnostic system(“DSM”) – identifies itself as NOT being credible for legal claims (such as workers compensation, disabilityclaims, etc.). 
	American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th Edition. American Psychiatric Publishing, 2013. 
	The American Psychiatric Association’s diagnostic system (“DSM”) identifies itself as NOT being credible for legal claims (such as workers compensation). 
	DSM-5, page 25 
	“In most situations, the clinical diagnosis of a DSM-5 mental disorder…does not imply that anindividual with such a condition meets legal criteria for thepresence of a mental disorder” 


	Mental Illness Claims 
	Mental Illness Claims 
	Figure
	Figure
	Yet Another Challenge 
	Yet Another Challenge 
	Professional standards forbid mental health clinicians from addressing forensic issues if they have a doctor-patient relationship with the claimant. 
	(e.g., forensic issues such as disability, whether leave from work is justified, causation, work-relatedness, impairment ratings, etc.) 
	Barth RJ (with contributions from Kertay L and Steinberg JS).  Mental Illness. Chapter 16 in: Melhorn, JM, et al. (editors). Guides to the Evaluation of Disease and Injury Causation, Second Edition. 2014. American Medical Association. 


	Mental Illness Claims 
	Mental Illness Claims 
	Figure
	One More Challenge 
	One More Challenge 
	The diagnostic system which will typically be specified as the basis of the claim -the American Psychiatric Association’s diagnostic system (“DSM”) – involves a method of six basic steps. 
	First MB. DSM-5 Handbook of Differential Diagnosis. American Psychiatric Publishing, A Division of the American Psychiatric Association, 2014. 
	The six steps of the DSM Method 
	The six steps of the DSM Method 
	Step 1: Rule Out Malingering and Factitious Disorder 
	Step 2: Rule Out Substance Etiology (Including Drugs of Abuse, Medications) 
	Step 3: Rule Out a Disorder Due to a General Medical Condition 
	Step 4: Determine the Specific Primary Disorder(s) 
	Step 5: Differentiate Adjustment Disorders From the Residual Other Specified or Unspecified Disorders 
	Step 6: Establish the Boundary With No Mental Disorder 


	One More Challenge 
	One More Challenge 
	The World Health Organization’s diagnostic system (“ICD”)involves almost zero methodology. 
	Remember that the US Supreme court has repeatedly emphasized that expert witness work MUST be based on a credible method. 
	PsychiatricMedications as a Cause of Disability? 
	Psychiatric Medications as aCause of Disability? 
	Figure
	• Extensive referencing 
	of the relevant scientific literature 
	• Associated with an effort to make all of 
	that literature available: 
	epidemic/ 
	https://robertwhitakerbo 
	oks.com/anatomy-of-an
	-

	Anatomy of an Epidemic by Robert Whitaker 
	• 
	• 
	• 
	The introduction of the major groups of psychiatric medications have all been followed by tidal waves of chronicity and disability 

	• 
	• 
	In other words, the psychiatric medications not only appear to lack curative benefits beyond placebo – they actually seem to be causing presentations of mental illness to become more chronic and more disabling. 







