Index

ABUSE
Alcohol and Substance Abuse (this
index)
Prescription Medications, Use and
Abuse of (this index)

ACCEPTANCE

Admissibility of testing results, gen-
eral medical acceptance of
neuropsychological testing,
§6:3

ACCESS V
Generally, § 10:10
Cross-examination, § 10:10

ACCIDENT RECONSTRUCTION
ENGINEERS
Evidence, § 8:8

ADAPTIVE CHANGES
Strategic planning for future litiga-
tion, neuroplasticity and adap-
tive changes, § 15:3

ADMISSIBILITY OF TESTING
RESULTS
Generally, § 6:1 to 6:7
Acceptance, general medical accep-
tance of neuropsychological
testing, § 6:3
Baselines, importance of pre-morbid
baseline, § 6:6
Causation
Limited admissibility of

neuropsychological testimony

on causation and/or
prognosis, minority position,
§ 6:2
Neuropsychological testimony on,

§ 6:1

Daubert, Effect of (this index)

Diagnosis, neuropsychological

testimony on, § 6:1
Ecological validity, issue of, § 6:7

ADMISSIBILITY OF TESTING
RESULTS—Cont’d
Eliminating or limiting
neuropsychological expert
testimony, method skeptics,
§ 6:4
Fixed vs. flexible neuropsychological
test batteries, § 6:5

Flexible neuropsychological test bat-
teries, fixed vs., § 6:5
General medical acceptance of
neuropsychological testing,
§6:3
Limited admissibility of
neuropsychological testimony
on causation and/or prognosis,
minority position, § 6:2
Minority position, limited admissibil-
ity of neuropsychological
testimony on causation and/or
prognosis, § 6:2
Neuropsychologists and
Neuropsychology (this index)
Pre-morbid baseline, importance of,
§6:6
Prognosis
Limited admissibility of
neuropsychological testimony
on causation and/or
prognosis, minority position,
§6:2
Neuropsychological testimony on
diagnosis, causation, and
prognosis, § 6:1
Skeptics, eliminating or limiting
neuropsychological expert
testimony, § 6:4
Validity, issue of ecological validity,
issue of, § 6:7

ADVOCATES

Picking the expert team, treating
expert as advocate, § 13:6
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AFFECTIVE DISTURBANCES

Noncompliance with treatment, affec-

tive side effects of medications
used to treat TBI, § 14:40

Prescription medications, affective
disturbances from pain medica-
tions, § 14:54

AFFORDABLE CARE ACT
Life care planning, § 8:13

ALCOHOL AND SUBSTANCE
ABUSE
Attention deficit disorder and/or
substance abuse, § 14:46
Cutting edge science on key clinical

conditions, generally, § 14:46 to

14:51
Intoxication at time of traumatic
brain injury, consequences of,
§ 14:49
Neurobehavioral syndromes for
alcohol-induced disorders,
§ 14:50
Recognized neurobehavioral
syndromes for alcohol-induced
disorders, § 14:50
Specific traumatic brain injury
821682 16footprints82178217,
§ 14:47
Cellular level 82168216biomark-
ers82178217, § 14:47
Strategies for dealing with alcohol
use before or at time of
traumatic event, § 14:51
TBI and pain complalints, § 14:48
Elderly, dealing with, § 14:48
Teenagers and alcohol use, § 14:51

ALLOCATION OF DEFENSE
RESOURCES
Psychiatrists and psychiatry, § 11:4

ALZHEIMER'’S DISEASE
Reports, § 13:63

AMERICAN ACADEMY OF
NEUROLOGY
Picking the expert team, American
Academy of Neurology

guidelines for treating testifiers,
§ 13:3
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AMERICAN CONGRESS OF
REHABILITATION
MEDICINE

Definition of mild traumatic brain
injury, § 10:11
New Diagnostic Criteria

Mild Traumatic Brain Injury
(MTBI), § 10:12

ANATOMY OF BRAIN

Direct and cross-examination of
experts, anatomy of brain
explained, § 9:3

ANNUITY SPECIALIST
Expert witnesses, § 4:9

ANSWERS

Closing statements, providing favor-
able jurors with answers, § 7:9

ANTICIPATING DEFENSE
RESPONSES AND BLUNDERS
Generally, § 13:70 to 13:77
Degree of recovery exaggerated,
§ 13:74
Denials for treatment by insurance
company, ignoring of, § 13:73
Exaggeration
Degree of recovery, § 13:74
Pre-morbid history and ignoring
pre-accident fragility, § 13:76
Follow-up tests capable of detecting
consequences of brain injury,
not recommending or doing,
§ 13:75
Fragility, exaggerating pre-morbid
history and ignoring pre-ac-
cident, § 13:76
History, exaggerating pre-morbid
history and ignoring pre-ac-
cident fragility, § 13:76
Ignoring
Exaggerating pre-morbid history
and ignoring pre-accident
fragility, § 13:76
Insurance company treatment deni-
als, § 13:73

Lack of treatment response,
§ 13:77
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ANTICIPATING DEFENSE

RESPONSES AND BLUNDERS

—Cont’d

Insurance company treatment denials

ignored, § 13:73

Lack of treatment response, ignoring,

§13:77
Malingering, counting on, § 13:71
Not recommending follow-up tests
capable of detecting conse-
quences of brain injury, § 13:75
Pre-accident fragility, exaggerating

pre-morbid history and ignoring,

§ 13:76
Recommendations, not recommend-
ing follow-up tests capable of

detecting consequences of brain
injury, § 13:75

ANTICIPATION

Blunders. Anticipating Defense
Responses and Blunders (this
index)

Defense responses. Anticipating
Defense Responses and
Blunders (this index)

Errors. Anticipation of Errors (this
index)

Fellow experts, errors made by.
Anticipation of Errors (this
index)

Psychiatrists

Anticipating Defense Responses
and Blunders (this index)
Anticipation of Errors (this
index)
Responses. Anticipating Defense
Responses and Blunders (this
index)

ANTICIPATION OF ERRORS
Generally, § 13:78 to 13:95
Attorney blunders, § 13:80
Blunders, § 13:79 to 13:82
Defense expert blunders, § 13:83
Expert blunders, common defense,

§ 13:94
Experts blunders, § 13:81
Specificity problem, Ignoring of,
§ 13:82

ANTICIPATION OF ERRORS
—Cont’d
8220Localization8221 dogma, uses
and limits, § 13:89
Miscalculations by expert team
members, § 13:78
8220Moral hazard8221 and litigation
8220awards,8221 § 13:93
Voir dire considerations, questions,
§ 13:93
Post brain injury alcoholism, § 13:92
Treatment, ignoring of, § 13:92
Pretrial blunders, § 13:90
Sensitivity and specificity traps,
ignoring of, § 13:90
Resilience defense, importance of,
§ 13:87
Posttraumatic stress, traumatic
brain injury, § 13:88
Strategic blunders, § 13:84
Short-term tactical, long-term stra-
tegic, § 13:84
8220Substantial factor8221 test in
traumatic brain injury litigation,
§ 13:85
8220Thresholds,8221 understanding,
usage, § 13:86
Traumatic brain injury victims,
§13:91
Clinical interventions, § 13:91
Video depositions and video
testimony, § 13:95
Uses and misuses, § 13:95

ARTIFICIAL BRAIN
Strategic planning for future litiga-
tion, provision of artificial brain,
§ 15:13, 15:14
ASSESSMENT OF LIABILITY
Selection and preparation of case,
§ 3:6, 3:7
ATROPHY

Posttraumatic stress disorder, effect
on hippocampal, § 14:4

ATTENTION-DEFICIT
DISORDERS

Alcohol and substance abuse, § 14:46
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ATTENTION-DEFICIT
DISORDERS—Cont’d
Cognitive dysfunction.
Neurobehavioral and/or cogni-
tive dysfunction, infra

Cutting edge science on key clinical
conditions, generally, § 14:56 to
14:63

Functional imaging study abnormali-
ties, list of conditions other than
TBI which can cause, § 14:62

Hippocampal changes, list of condi-
tions associated with, § 14:63

Medical conditions and procedures
can cause, list of, § 14:59
Medications which can cause, list of,
§ 14:60
Neurobehavioral and/or cognitive
dysfunction
Medical conditions and procedures
can cause, list of, § 14:59

Medications which can cause, list
of, § 14:60

Psychiatric disorders which can
cause, list of, § 14:58

Psychiatric disorders which can
cause, list of, § 14:58

Strategies, § 14:57

ATTORNEY BLUNDERS
Anticipation of, § 13:80

ATTORNEYS AND COUNSEL
Perspective, Litigation
Biases in civil justice system
Traumatic brain injury cases,
§1:4

AVOIDING PREDICTABLE CASE
BLUNDERS
Psychiatry and Psychiatrists (this
index)

AXISV
Generally, § 10:9

Global assessment of functioning
scale, § 10:9

BARRING EXPERT TESTIMONY
Daubert, effect of, § 6:25 to 6:27
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BASELINES
Admissibility of testing results,

importance of pre-morbid
baseline, § 6:6

BASE RATE PREVALENCE OF
CONDITION IN POPULATION
Non-analgesic street drugs, § 14:53

BEHAVIORAL PSYCHOLOGIST
Expert witnesses

Psychologists and psychology,
§ 4:8

BEHAVIORAL SIDE EFFECTS

Noncompliance with treatment,
behavioral side effect of medica-
tions used to treat TBI, § 14:40

BIAS OR PREJUDICE
Civil justice system’s bias towards
traumatic brain injury cases,
§14
Picking the expert team, treating
expert as advocate, § 13:6

BIOMARKERS
Update, § 15:35

BIOMECHANICAL ENGINEERS
Evidence, § 8:8
Expert witnesses, § 4:1

BIPOLAR AFFECTIVE DISORDER
AND TRAUMATIC BRAIN
INJURY

Cutting edge science on key clinical
conditions, understanding
interaction between bipolar

affective disorder and traumatic
brain injury, § 14:27

BLUNDERS

Generally, § 13:79 to 13:82

Anticipating Defense Responses
and Blunders (this index)

Anticipation of Errors (this index)

Pretrial preparation. Anticipation of
Errors (this index)

Reports. Anticipating Defense
Responses and Blunders (this
index)
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BOARD CERTIFICATIONS
Picking the expert team, § 13:2

BRAIN INJURY
Litigation, Lawyers perspective
Biases in the civil justice system
Traumatic brain injury cases,
§1:4
Traumatic
Mild, moderate and severe, § 1:3

BUILDING A STORY
Opening statements, § 7:2

CALCULATIONS

Anticipation of errors, miscalcula-
tions by expert team members,
§ 13:78

CAPTAIN FOR EXPERT TEAM
Selection of, § 13:1

CARDIOVASCULAR DISEASE
Reports, § 13:64

CARE COSTS

Strategic planning for future litiga-
tion, § 15:14

CASES DON’T GET SETTLED

Psychiatrists and psychiatry,
overview of litigation process
myths, § 11:24

CAUSATION

Admissibility of Testing Results
(this index)
Reports, § 13:60 to 13:69

CEREBROVASCULAR
DISORDERS

Cutting edge science on key clinical
conditions, § 14:41

CHILDREN

Myths of TBI, children with TBI all
get better, § 2:9

CIVIL JUSTICE SYSTEM

Bias towards traumatic brain injury
cases, § 1:4

Brain injury cases, biases, § 1:4

CLINICAL CONDITIONS OR
MATTERS

Clinical coordination, strategic plan-
ning for future litigation, early
settlement-oriented independent,
§ 15:15

Cutting Edge Science on Key Clini-
cal Conditions (this index)

Defense tactics and countering them,
emphasizing lack of clinical
symptoms, § 5:8

CLINICIANS
Malingering, opinion of clinician,

§ 10:5

CLOSING STATEMENTS
Generally, § 7:8

Answers, providing favorable jurors
with, § 7:9

COGNITIVE DYSFUNCTION OR
IMPAIRMENT

Attention-Deficit Disorders (this
index)

Myths of TBI, cognitive impairments
on neuropsychological testing
must fit predictable pattern,
§2:8

Neurobehavioral and/or cognitive
dysfunction. Attention-Deficit
Disorders (this index)

Neurocognitive Effects (this index)

Noncompliance with treatment,
neurocognitive side effects of
medications used to treat TBI,
§ 14:40

Prescription medications,
neurocognitive disturbances
from pain medications, § 14:54

COLLECTING DOCUMENTATION
Generally, § 13:18 to 13:20
Determining what records to collect,

§13:18
Emergency room records, § 13:19
Other relevant records, § 13:20

Psychiatrists, generally, § 13:16 to
13:20

COMORBIDITY
Posttraumatic stress disorder, § 14:3
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COMORBIDITY—Cont’d
Reports, § 13:60 to 13:69

COMPENSATION AND FEES
Picking the expert team, § 13:4

COMPLIANCE

Noncompliance With Treatment
(this index)

COMPLICATIONS

Major depressive disorder, depression
as complication of TBI, § 14:18

CONCESSIONS
Experts, cross-examination of, § 9:10

CONCLUDING WITNESS
Evidence, § 8:14

CONCOMITANTS OF
TRAUMATIC BRAIN INJURY

Cutting edge science on key clinical
conditions, treatable
concomitants of traumatic brain
injury, § 14:42

CONFERENCES

Strategic planning for future litiga-
tion, early settlement-oriented
independent medical mediation,
clinical coordination and joint
case conferences, § 15:15

CONSCIOUSNESS

Loss of consciousness necessary to
sustain TRB, § 2:3

COORDINATION
Strategic planning for future litiga-
tion, early settlement-oriented
independent medical mediation,
clinical coordination and joint
case conferences, § 15:15

COSTS AND EXPENSES

Defense Tactics and Countering
Them (this index)

Picking the expert team, fees and
compensation, § 13:4

Strategic planning for future litiga-
tion, care costs, § 15:14
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COUNTERATTACK
Daubert’s effect, counterattack by
questioning methodology and
reliability of experts, § 6:24

COUNTERING DEFENSE
TACTICS

Defense Tactics and Countering
Them (this index)

CREDENTIALING

Picking the expert team, credentialing
of expert, § 13:2, 13:3

CROSS-EXAMINATION
Access 'V, § 10:10
Definition of mild traumatic brain
injury, cross-examination using,
§10:13
Direct and Cross-Examination of
Experts (this index)
Neurologists (this index)
Samples
Access 'V, § 10:10
Definition of mild traumatic brain
injury, cross-examination
using, § 10:13

CT SCANS

Myths of TBI, negative CT scans rule
out brain injury, § 2:5

CURRENT RESEARCH

Strategic planning for future litiga-
tion, lessons from current
research, § 15:16

CUTTING EDGE SCIENCE ON
KEY CLINICAL CONDITIONS

Alcohol and Substance Abuse (this
index)

Attention-Deficit Disorders (this
index)

Bipolar affective disorder and
traumatic brain injury,
understanding interaction
between, § 14:27

Cerebrovascular disorders, § 14:41

Concomitants of traumatic brain
injury, treatable, § 14:42

Defense strategy, establishment of
personality disorder, § 14:29
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CUTTING EDGE SCIENCE ON
KEY CLINICAL CONDITIONS
—Cont’d

Major Depressive Disorder (this
index)

Malingering (this index)

Non-Analgesic Street Drugs (this
index)

Noncompliance With Treatment
(this index)

Personality disorders, impact of
trauma on pre-incident, § 14:29

Posttraumatic Stress Disorder (this
index)

Pre-incident personality disorders,
§ 14:29

Prescription Medications, Use and
Abuse of (this index)

Psychiatrists

Alcohol and Substance Abuse
(this index)

Attention-Deficit Disorders (this
index)

Bipolar affective disorder and
traumatic brain injury,
understanding interaction
between, § 14:27

Cerebrovascular disorders, § 14:41

Concomitants of traumatic brain
injury, treatable, § 14:42

Defense strategy, establishment of
personality disorder, § 14:29

Major Depressive Disorder (this
index)

Non-Analgesic Street Drugs (this
index)

Noncompliance with Treatment
(this index)

Personality disorders, impact of
trauma on pre-incident,

§ 14:29

Posttraumatic Stress Disorder
(this index)

Pre-incident personality disorders,
impact of trauma on, § 14:29

Prescription Medications, Use
and Abuse of (this index)

Street drugs. Non-Analgesic
Street Drugs (this index)

CUTTING EDGE SCIENCE ON
KEY CLINICAL CONDITIONS
—Cont’d

Psychiatrists—Cont’d
Substance abuse. Alcohol and
Substance Abuse (this index)
Symptom Exaggeration
Disorders (this index)
Secondary gain syndromes, § 14:35
Somatoform disorders and other sec-
ondary gain syndromes, § 14:35
Street drugs. Non-Analgesic Street
Drugs (this index)
Substance abuse. Alcohol and
Substance Abuse (this index)
Symptom Exaggeration Disorders
(this index)

DAMAGES
Defense tactics and countering them,
return to work or school as proof
of low damages, § 5:12
Strategic planning for future litiga-

tion, new damages frontier,
§ 15:13,15:14

DAUBERT, EFFECT OF

Generally, § 6:8 to 6:18

Barring expert’s testimony, § 6:25

Counterattack by questioning
methodology and reliability of
experts, § 6:24

Expert Witnesses (this index)

Future of admissibility of
neuropsychological testing
under Daubert standard, § 6:10

Life Care Planner (LCP) testimony,
expert testimony, § 6:22

Neuropsychologists and
Neuropsychology (this index)

PET scans, role in diagnosing and
treating brain injuries, § 6:11,
6:12

Psychiatrists and psychiatry, gener-
ally, § 11:9

DEDIFFERENTIATION

Implications of strategic planning for
future litigation, § 15:6 to 15:9

Use of strategic planning for future
litigation, § 15:10
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DEEP BRAIN STIMULATION

Strategic planning for future litiga-
tion, § 15:9

DEFENSE

Allocation of defense resources,
§11:4

Anticipating Defense Responses
and Blunders (this index)

Blunders

Errors, anticipation of, § 13:83

Expert blunders, common, § 13:94

Responses. Anticipating Defense
Responses and Blunders
(this index)

Countering defense tactics. Defense
Tactics and Countering Them
(this index)

Cutting edge science on key clinical
conditions, defense strategy,

§ 14:29
Errors, anticipation of, § 13:83
Psychiatry and psychiatrists
Defense resource allocation, § 11:4
Responses. Anticipating Defense
Responses and Blunders
(this index)

Responses. Anticipating Defense
Responses and Blunders (this
index)

Tactics. Defense Tactics and
Countering Them (this index)

DEFENSE TACTICS AND
COUNTERING THEM
Generally, § 5:1 to 5:21
Clinical symptoms, emphasizing lack
of, § 5:8
Costs and expenses
Discovery, expensive discovery,
§5:2
Low medical costs, emphasizing,
§5:11
Damages, return to work or school as
proof of low damages, § 5:12
Date. Time or date, infra
Delaying case, § 5:5
Discovery, expensive, § 5:2
Expenses. Costs and expenses, supra
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DEFENSE TACTICS AND
COUNTERING THEM—Cont’d
Focusing on normal aspect of client,
§5:9
Focusing on pre-incident problems,
§ 5:7
Low-impact accident defense, § 5:10
Low medical costs, emphasizing,
§5:11
Medical costs, emphasizing low,
§5:11
Medical examination, § 5:13
Net options of defense expert,
plaintiff’s motion to strike,
§5:20
Neuropsychological examination,
allow to video record, § 5:21
Neuropsychological examination,
plaintiff’s motion to bar, § 5:21
Neuropsychological examination,
raw data, § 5:15
Neuropsychological examination,
raw test data production, § 5:21
Neuropsychological raw data,
plaintiff’s motion to compel
production of, § 5:20
Neuropsychological testing,
plaintiff’s response and objec-
tions, § 5:16
No injury or pre-existing injury, § 5:1
Normal aspect of client, focusing on,
§5:9
Outspending plaintiff, § 5:4
Pre-existing injury, no injury or, § 5:1
Pre-incident problems, focusing on,
§ 5.7
Prior psychological treatment,
plaintiff’s motion to exclude
evidence of plaintiff’s, § 5:17
Return to work or school, proof of
low damages, § 5:12
Rushing trial date, § 5:6
School, return to school as proof of
low damages, § 5:12
Surveillance videotaping client, § 5:3
Symptom magnification, barring
testimony of, § 5:18
TBI, increased risk of future conse-
quences after, § 5:19
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DEFENSE TACTICS AND
COUNTERING THEM—Cont’d
Third-party observers
Defense medical examination and,
§5:13
Neuropsychological testing, dur-
ing, § 5:14
Time or date
Delaying case, § 5:5
Rushing date of trial, § 5:6
Videotape, surveillance videotaping
client, § 5:3
Work, return to work as proof of low
damages, § 5:12

DEFINITIONS
Malingering, § 14:30
Mild traumatic brain injury, § 10:11

DEGREE OF RECOVERY
EXAGGERATED

Anticipating defense responses and
blunders, § 13:74

DELAY

Defense tactics and countering them,
delaying case, § 5:5

DEMENTIA AND HEARING LOSS
Posttraumatic stress disorder, § 14:16

DEMONSTRATION
Strategic planning for future litiga-
tion, demonstrating presence of

using Diffusion Tensor Imaging,
§ 15:12

DENIAL

Anticipating defense responses and
blunders, ignoring denials for
treatment by insurance
company, § 13:73

DEPRESSION
Integration of clinical,
neuropsychological,
Neuroimaging, and genetic
measures, complication of
TBI, § 14:21
Interactions amongst genetics,
Brain structure and traumatic brain
injury, § 14:22
Factors likely to lead to recur-
rent depression, § 14:24

DEPRESSION—Cont’d
Interactions amongst genetics,
—Cont’d
Brain structure and traumatic brain
injury, § 14:22—Cont’d
Recent findings regarding the
hippocampus, § 14:23
Neuroanatomical and biochemical
markers, § 14:19
Posttraumatic stress disorder, § 14:7

Of TBI-executive function disorders,
§ 14:20

DIABETES
Reports, § 13:62

DIAGNOSIS
Admissibility of testing results,
neuropsychological testimony
on diagnosis, § 6:1

DIFFERENCES BETWEEN
MEDICAL AND LEGAL
REASONING

Psychiatrists and psychiatry, § 11:5
to 11:8

DIFFUSION TENSOR IMAGING
Increasing importance, § 12:14
Strategic planning for future litiga-

tion, demonstrating presence of
neuroplasticity using Diffusion
Tensor Imaging, § 15:12

DIRECT AND
CROSS-EXAMINATION OF
EXPERTS

Generally, § 9:1 to 9:13
Anatomy of brain explained, § 9:3
Case details presented, § 9:4
Concessions, cross-examination of
defendant’s experts, § 9:11
Cross-examination of defendant’s
experts, § 9:10
Making the witness your own,
§9:13
Discrediting expert opinions, § 9:12
Economists, sample direct of
vocational economist, § 9:8
Emergency room physician, deposti-
tion of, § 9:9
Making the witness your own, § 9:13
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DIRECT AND
CROSS-EXAMINATION OF
EXPERTS—Cont’d

Neurologist, sample direct of, § 9:5
Neuro-otologist, sample direct of,
§ 9.7
Neuropsychologist, sample direct of,
§9:6
Presenting expert’s opinions, § 9:2,
3

Qualifications of expert, § 9:1
Sample direct, § 9:5 to 9:8
Vocational economist, sample direct
of, § 9:8
DISABILITY
Myths of TBI, mild TBI not dis-

abling, § 2:12
DISCOUNT OF TOTAL OFFSET
Economists, § 4:15

DISCOVERY

Defense tactics and countering them,
expensive discovery, § 5:2

DISCREDITING EXPERT
OPINIONS

Direct and cross-examination of
experts, § 9:12

DMS-1V CATEGORIES

Symptom exaggeration disorders,
§ 14:36

DOCUMENTATION
Collecting Documentation (this
index)
DRAFT REPORT
Effect of preparing, § 13:59

DSM-5
Malingering, § 12:7
Neurocognitive disorders, § 12:8
New approaches and limitations,
§ 12:8
Unused brain, § 12:9
Uses and limitations of, § 12:6

EARLY LAW
Witness testimony, § 8:2
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EARLY SETTLEMENT
Strategic planning for future litiga-
tion, early settlement-oriented
independent medical mediation,
clinical coordination and joint
case conferences, § 15:15

ECOLOGICAL VALIDITY
Admissibility of testing results, issue
of ecological validity, § 6:7

ECONOMISTS AND ECONOMICS
Direct and cross-examination of
experts, sample direct of
vocational economist, § 9:8
Discount of total offset, § 4:15
Evidence, economic testimony,
§ 8:11
Expert witnesses, generally, § 4:14
Household services, value of, § 4:16
Methods used, § 4:15
Offsets, discount of total offset,
§ 4:15
Value of household services, § 4:16
Vocational economist, sample direct
examination of, § 9:8
EEG
Myths of TBI, negative MRIs, CT
scans and EEGs rule out brain
injury, § 2:5
EFFORT DOESN’T MATTER
Psychiatrists and psychiatry,
overview of litigation process
myths, § 11:19
EIGHT LITIGATION PROCESS
MYTHS
Psychiatrists and psychiatry, § 11:10
to 11:26
ELIMINATION OF EXPERT
TESTIMONY
Neuropsychological expert testimony,
method skeptics, § 6:4
EMERGENCY ROOM RECORDS
Collecting documentation, § 13:19

EMPEROR’S NEW CLOTHES
Psychiatrists and psychiatry,
overview of litigation process
myths, § 11:10
Specificity doesn8217t matter,
§ 11:14, 11:17
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EMPHASIZING

Defense Tactics and Countering
Them (this index)

ENGINEERS

Biomechanical Engineers (this
index)

EPIDEMIOLOGY OF BRAIN
INJURY
Generally, § 1:2

EPILEPSY

Strategic planning for future litiga-
tion, non-convulsive status
epilepticus, § 15:2

ERRORS
Blunders (this index)

EVIDENCE

Generally, § 8:1 to 8:15

Accident reconstruction engineers,
§8:8

Biomechanical engineers, § 8:8

Concluding witness, § 8:14

Early law witness testimony, § 8:2

Economic testimony, § 8:11

Family members, § 8:10

Finale, presenting concluding wit-
ness, § 8:14

Flexible guidelines, § 8:15

Introduction of, § 8:1 to 8:15

Investigating police officer, § 8:3

Life care planning, § 8:12

Malingering, § 10:3, 10:4

Medical witnesses attesting to
injuries other than brain injury,
§8:9

Neurologists (this index)

Neuropsychiatrist, § 8:7

Neuropsychologists, § 8:5

Other injuries, medical witnesses
attesting to injuries other than
brain injury, § 8:9

Physiatrists, alternative to neurolo-
gist, § 8:6

Physicians, treating physicians, § 8:4

Police officers, investigation by, § 8:3

EVIDENCE—Cont’d
Psychiatry and psychiatrists, evi-
dence based medicine (EBM),
§11:9
Sequence of evidence, § 8:1
Treating physicians, § 8:4

EVIDENCE BASED MEDICINE
(EBM)
Psychiatrists and psychiatry, § 11:9

EXAGGERATION
Anticipating Defense Responses
and Blunders (this index)
Symptom Exaggeration Disorders
(this index)

EXAMPLES
Samples (this index)

EXPENSES
Costs and Expenses (this index)

EXPERT WITNESSES
Annuity specialist, § 4:9
Anticipation of Errors (this index)
Barring expert’s testimony, effect of
Daubert, § 6:25 to 6:27
Biomechanical engineer, § 4:1
Counterattack by questioning
methodology and reliability of
experts, effect of Daubert,
§ 6:24
Cross-examination. Direct and
Cross-Examination of Experts
(this index)
Daubert, effect of
Barring expert’s testimony, § 6:25
to 6:27
Counterattack by questioning
methodology and reliability of
experts, § 6:24
Knowing the science, barring
expert’s testimony, § 6:26
Life Care Planner (LCP)
testimony, § 6:22
Defence motion to bar, vocational
expert, § 4:11
Direct and Cross-Examination of
Experts (this index)
Economists and Economics (this
index)
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EXPERT WITNESSES—Cont’d

Evidence, medical witnesses attesting
to injuries other than brain
injury, § 8:9

Fellow experts, errors made by.
Anticipation of Errors (this
index)

Hiring life care planner, § 4:13

Knowing the science

Daubert, requriement, § 6:27
Preparing the attack, § 6:27

Knowing the science, barring
expert’s testimony, § 6:26

Life care planner, § 4:12

Life Care Planner (LCP) testimony,
effect of Daubert, § 6:22

Neurologists (this index)

Neuro-Otologists (this index)

Neurophychiatrist, § 4:7

Neuropsychologist, § 4:3, 4:4

Otologist. Neuro-Otologist (this
index)

Physiatrist, § 4:6

Picking the Expert Team (this
index)

Psychiatrists and psychiatry, § 4:7

Psychologists and psychology, § 4:3,
4:4

Rebuttal expert, § 4:17

Vocational expert, bar, § 4:11

Vocational rehabilitation, § 4:10

Vocational Rehabilitation (this
index)

FAMILY MEMBERS
Evidence, § 8:10

FBS (PAUL LEES-HALEY FAKE
BAD SCALE)
Generally, § 10:7

FEES AND COMPENSATION
Picking the expert team, § 13:4

FELLOW EXPERTS

Errors made by. Anticipation of
Errors (this index)

FINALE

Evidence, presenting concluding wit-
ness, § 8:14
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FIXED VERSUS FLEXIBLE
NEUROPSYCHOLOGICAL
TEST BATTERIES

Admissibility of testing results, § 6:5

FLEXIBILITY
Admissibility of testing results, fixed
versus flexible neuropsychologi-
cal test batteries, § 6:5
Evidence, flexible guidelines, § 8:15

FOCUSING
Defense tactics and countering them,
focusing on normal aspect of
client, § 5:9
Defense tactics and countering them,
focusing on pre-incident
problems, § 5:7

FOLLOW-UP TESTS

Anticipating defense responses and
blunders, not recommending or
doing follow-up tests capable of
detecting consequences of brain
injury, § 13:75

FRAGILITY
Anticipating defense responses and
blunders, exaggerating pre-
morbid history and ignoring
pre-accident, § 13:76

FUNCTIONAL COLLATERAL
CIRCULATION

Strategic planning for future litiga-
tion, § 15:10

FUNCTIONAL IMAGING STUDY
ABNORMALITIES
Attention-deficit disorders, list of
conditions other than TBI which
can cause functional imaging
study abnormalities, § 14:62

FUNCTIONAL INDEPENDENCE
Posttraumatic stress disorder, § 14:3

FUNCTIONAL RECOVERY
CAPACITY
Strategic planning for future litiga-
tion, extent of functional
recovery capacity, § 15:7
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FUTURE MATTERS

Daubert standard, future of admis-
sibility of neuropsychological
testing under, § 6:10

Strategic Planning for Future Liti-
gation (this index)

GAF
Access 'V, § 10:10
Axis 'V, § 10:9

GENERAL MEDICAL
ACCEPTANCE

Neuropsychological testing, admis-
sibility of results, § 6:3

GLOBAL ASSESSMENT SCALE
Access 'V, § 10:10
Axis 'V, § 10:9

GREEN’S WORD MEMORY TEST

Paul lees-haley fake bad scale (fbs),
§ 10:8

HEARING LOSS AND DEMENTIA
Posttraumatic stress disorder, § 14:16

HIPPA
Selection and preparation of case,

sample of HIPPA authorization
cover letter and form, § 3:7

HIPPOCAMPAL

Attention-deficit disorders, list of
conditions associated with hip-
pocampal changes, § 14:63

Major depressive disorder, correla-
tion between depression and
hippocampal size, § 14:17

Neuropsychiatric examination,
temporal lobes, § 13:40

Posttraumatic Stress Disorder (this
index)

HIRING LIFE CARE PLANNER
Expert witnesses, § 4:13

HISTORY

Anticipating defense responses and
blunders, exaggerating pre-
morbid history and ignoring
pre-accident fragility, § 13:76

HIV
Posttraumatic stress disorder

Co-morbid conditions, importance
of, § 14:15

HIV INFECTION
Reports, § 13:67

HORMONAL MEDIATORS

Strategic planning for future litiga-
tion, hormonal mediators of the
psychobiological response to
extreme stress, § 15:9

HOUSEHOLD SERVICES

Economists, value of household ser-
vices, § 4:16

HYPERTENSION
Reports, § 13:69

IDENTIFICATION
Malingering identified, § 14:30

IGNORING MATTERS

Anticipating Defense Responses
and Blunders (this index)

IMMEDIACY

Myths of TBI, immediate effect of
TBI, § 2:6

IMPLICATIONS

Dedifferentiation implications, strate-
gic planning for future litigation,
§ 15:6 to 15:9

INDEPENDENCE

Posttraumatic stress disorder,
functional independence, § 14:3

INDUCTIVE REASONING
Psychiatrists and psychiatry, differ-
ences between medical and legal
reasoning, § 11:8

INITIAL WORK
Selection and preparation of case,
§3:5
INSURANCE COMPANIES

Anticipating defense responses and
blunders, insurance company
treatment denials ignored,
§13:73
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INTENDED AND UNINTENDED
CONSEQUENCES

Not dealing directly with money,
§ 11:13
Psychiatrists and physchiatry

“Mind/body”” dualism on admis-
sibility, records, § 11:22

INTERVIEWS

Selection and preparation of case,
§3:2

INTOXICATION

Abuse of alcohol, consequences of
intoxication at time of traumatic
brain injury, § 14:49

INTRODUCTION
Generally, § 1:1 to 1:4

INTRODUCTION OF EVIDENCE
Generally, § 8:1 to 8:15

INVESTIGATION

Evidence, investigating police officer,
§8:3

JOINT CASE CONFERENCES

Strategic planning for future litiga-
tion, early settlement-oriented
independent medical mediation,
clinical coordination and joint
case conferences, § 15:15

JURY

Malingering, effect on jury of accusa-
tion of, § 14:32

KEY CLINICAL CONDITIONS

Cutting Edge Science on Key Clini-
cal Conditions (this index)

KINDLING AND
SUPERSENSITIZATION

Strategic planning for future, § 15:6
to 15:9, 15:11
KNOWING THE SCIENCE
Barring expert’s testimony, § 6:26
Daubert, requriement, § 6:27
Preparing the attack, § 6:27
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LEGAL AND MEDICAL
REASONING
Psychiatrists and psychiatry, differ-
ences between legal and medical
reasoning, § 11:5 to 11:8

LENGTH
Report, length of, § 13:58

LIFE CARE PLANNER (LCP) AND
PLANNING
Daubert, effect of, § 6:22
Evidence, § 8:12
Expert witnesses, § 4:12, 4:13, 6:13
Members of the expert team, § 13:17
Posttraumatic stress disorder, § 14:3

Strategic planning for future litiga-
tion, § 15:13, 15:14

LIFE CARE PLANNING
Affordable Care Act, § 8:13

LIKABILITY OF TBI PATIENTS

Psychiatrists and psychiatry,
overview of litigation process
myths, § 11:26

LIMITED ADMISSIBILITY

Neuropsychological testimony on
causation and/or prognosis,
minority position, § 6:2

LOSS OF CONSCIOUSNESS

Myths of TBI, loss of consciousness
necessary to sustain TRB, § 2:3

LOW-IMPACT ACCIDENT
DEFENSE

Defense tactics and countering them,
§5:10
LOW MEDICAL COSTS

Defense tactics and countering them,
emphasizing low medical costs,
§5:11

LUPUS

Reports, systemic lupus
erythematosis, § 13:66

MAGNETIC RESONANCE
IMAGING

Myths of TBI, negative MRIs rule
out brain injury, § 2:5
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MAJOR DEPRESSIVE DISORDER
Brain lesions manifesting themselves
as psychiatric disorders, § 14:25
Complication of TBI, depression as,
§ 14:18
Cutting edge science on key clinical
conditions, generally, § 14:17,
14:18
Depression as a complication
TBI-executive function disorders,
§ 14:20
Family history and depression vulner-
ability 8220markers,8221
§ 14:26
Hippocampal size, correlation
between depression and, § 14:17
Integration of clinical,
neuropsychological, neuroimag-
ing, and genetic measures
Depression when present as a
complication of TBI, § 14:21
Interactions amongst genetics, major
depression,
Brain structure and TBI, § 14:22
Factors likely to lead to recur-
rent depression, § 14:24
Recent findings regarding the
hippocampus, § 14:23
Neuroanatomical and biochemical
markers of depression, § 14:19

MALINGERING

Generally, § 10:1 to 10:6

Anticipating defense responses and
blunders

Counting on, § 13:71

Anticipating defense responses and
blunders, counting on malinger-
ing, § 13:72

Avoiding case blunders, § 11:16

Clinicians’ opinions, § 10:5

Cutting edge science on key clinical
conditions, generally, § 14:30 to
14:34, 14:38

Defending against future malingering
defenses, § 15:29

Defining, § 14:30

DSM-5, § 12:7

Identifying, § 14:30

Introduction, § 10:1

MALINGERING—Cont’d
Jury, effect of accusation of malinger-
ing on, § 14:32
Motion to preclude defense expert
from opining on malingering
Symptom magnification, Forms,
§ 10:15
Neurolawyers, dealing with malinger-
ing, § 10:6
New Diagnostic Criteria for Mild
Traumatic Brain Injury (MTBI)
American Congress of Rehabilita-
tion Medicine, § 10:12
Proof, § 10:3, 10:4
Research regarding, § 14:33
Self deception, § 14:34
Responses of court to clinicians’
opinions, § 10:5
Strategies when faced with malinger-
ing defense, § 14:38
Worthiness factor, § 10:2

MEDIATION
Strategic planning for future litiga-
tion, early settlement-oriented
independent medical mediation,
clinical coordination and joint
case conferences, § 15:15

MEDICAL AND LEGAL
REASONING
Psychiatrists and psychiatry, differ-
ences between medical and legal
reasoning, § 11:5 to 11:8

MEDICAL CONDITIONS AND
PROCEDURES
Attention-deficit disorders, list of
medical conditions and
procedures can cause, § 14:59

MEDICAL COSTS
Defense tactics and countering them,
emphasizing low medical costs,
§5:11
MEDICAL EXAMINATION
Physical or Mental Examination
(this index)
MEDICAL RECORDS

Selection and preparation of case,
what to look for, § 3:8

Index-15



MEDICAL WITNESSES
Expert Witnesses (this index)

MEDICATION

Attention-deficit disorders, list of
medications which can cause,
§ 14:60

Noncompliance With Treatment
(this index)

Prescription Medications, Use and
Abuse of (this index)

Street drugs. Non-Analgesic Street
Drugs (this index)

MEMBERS OF THE EXPERT
TEAM

Generally, § 13:7 to 13:17

Life care planners, § 13:17

Neurologists (this index)

Neuro-otologists, § 13:14

Neuropsychiatrists, § 13:11, 13:13

Physiatrists, § 13:15

Psychiatrists, generally, § 13:7 to
13:17

Sample cross-examination questions,
§13:12

Vocational rehabilitation experts,
§ 13:16

METHODS USED
Economists, § 4:15

METHYLPHENIDATE (RITALIN)
AND OTHER
PSYCHOSTIMULANTS

Strategic planning for future litiga-
tion, § 15:9

MILD TRAUMATIC BRAIN
INJURY
Not disabling, § 2:12
Seriousness of, § 2:2

MIMICS
Reports, symptoms that mimic mild
traumatic brain injury, § 13:60
Strategic planning for future litiga-
tion, organic injuries mimicking
neuropsychiatric illness, § 15:1,
15:2
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MIND/BODY DUALISM
Avoiding predictable blunders,
§ 11:20 et seq.

MINORITY POSITION

Admissibility of testing results,
limited admissibility of
neuropsychological testimony
on causation and/or prognosis,
§6:2

MISCALCULATIONS

Anticipation of errors, miscalcula-
tions by expert team members,
§ 13:78

MISPERCEIVING HISTORY
Avoiding case blunders, § 11:16

MISTAKES OR ERRORS
Blunders (this index)

MONEY
Not dealing directly with, unintended
consequences, § 11:13
Psychiatrist’s overview of litigation

process myths, money doesn’t
matter, § 11:12

MRI

Negative MRIs rule out brain injury,
myths of TBI, § 2:5

MULTIPLE SCLEROSIS
Reports, § 13:61

MYTHS OF TBI

Generally, § 2:1 to 2:12

Children with TBI all get better, § 2:9

Cognitive impairments on
neuropsychological testing must
fit predictable pattern, § 2:8

CT scans, negative CT scans rule out
brain injury, § 2:5

Disability, mild TBI not disabling,
§2:12

EEGs, negative EEGs rule out brain
injury, § 2:5

Immediate effect of TBI, § 2:6

Loss of consciousness necessary to
sustain TRB, § 2:3

Mild traumatic brain injury

Not disabling, § 2:12
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MYTHS OF TBI—Cont’d

MRIs, negative MRIs rule out brain
injury, § 2:5

Negative MRIs, CT scans and EEGs
rule out brain injury, § 2:5

Neuropsychological Testing (this
index)

Neuropsychologists and
Neuropsychology (this index)

Patterns, cognitive impairments on
neuropsychological testing must
fit predictable pattern, § 2:8

Permanency, mild TBI not perma-
nent, § 2:10

Predictable pattern, cognitive impair-
ments on neuropsychological
testing must fit, § 2:8

Seriousness of mild traumatic brain
injury, § 2:2

Striking head in order to suffer TBI,
§2:4

Subjective neuropsychological test-
ing, § 2:7

NEGATIVE MRIS, CT SCANS AND
EEGS

Myths of TBI, negative MRIs, CT
scans and EEGs rule out brain
injury, § 2:5

NEUROBEHAVIORAL MATTERS

Alcohol-induced disorders,
neurobehavioral syndromes for,
§ 14:25, 14:50

Cognitive dysfunction,
neurobehavioral and/or. Atten-
tion-Deficit Disorders (this
index)

Non-analgesic street drugs,
neurobehavioral syndromes sec-
ondary to use of “street drug”
abuse, § 14:52

Pain medications, neurobehavioral
disturbances from, § 14:54

NEUROCHEMICALS

Strategic planning for future litiga-
tion, neurochemicals and
hormonal mediators of the
psychobiological response to
extreme stress, § 15:9

NEUROCOGNITIVE DISORDERS
DSM-5, § 12:8

NEUROCOGNITIVE EFFECTS

Noncompliance with treatment,
neurocognitive side effects of
medications used to treat TBI,
§ 14:40

Prescription medications,
neurocognitive disturbances
from pain medications, § 14:54

NEUROENDOCRINOLOGY

TBI causes and consequences, search
for objective

Neuropsychological testing,
§ 15:18

NEUROIMAGING

Posttraumatic stress disorder,
neuroimaging fingerprint for,
§ 14:7

NEUROLAWYERS
Malingering, dealing with, § 10:6

NEUROLOGISTS AND
NEUROLOGY
Cross-examination
Direct and cross-examination of
experts, § 9:5
Members of the expert team,
§ 13:8 to 13:10
Direct and cross-examination of
experts, § 9:5
Evidence
Generally, § 8:5
Physiatrists, alternative to neurolo-
gist, § 8:6
Expert witnesses, generally, § 4:2
Members of the expert team
Generally, § 13:8
Cross-examination questions,
§ 13:8 to 13:10

Sample cross-examination ques-
tions, § 13:12
Neurobehavioral Matters (this
index)
Neuro-Otologists (this index)

Neuroscience from the top down,
curve, § 15:26
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NEUROLOGISTS AND
NEUROLOGY—Cont’d

Otologists. Neuro-Otologists (this
index)

Physiatrists, alternative to neurolo-
gist, § 8:6

Picking the expert team, American
Academy of Neurology
guidelines for treating testifiers,
§13:3

Sample cross-examination questions,
§13:12

NEURO-OTOLOGISTS
Direct and cross-examination of
experts, § 9:7
Expert witnesses, generally, § 4:5
Members of the expert team, § 13:14

NEUROPLASTICITY
Adaptive changes, strategic planning
for future litigation, § 15:3
Demonstrating presence of using Dif-
fusion Tensor Imaging, strategic
planning for future litigation,
§ 15:12
Resilience in TBI cases, § 15:4
Cognitive impairment, treatability
of, surviors, § 15:5
Strategic planning for future litiga-
tion
Adaptive changes, § 15:3
Demonstrating presence of using
Diffusion Tensor Imaging,
§ 15:12
Use of, § 15:10
Use of strategic planning for future
litigation, § 15:10

NEUROPSYCHIATRIC
EXAMINATION

Generally, § 13:21 to 13:48, 13:49 to
13:57

Amygdala, § 13:41

Anosgnosia, § 13:46

Assessments, clinical TBI scale
scores, § 13:51, 13:52

Carbon monoxide poisoning,
identifying clinical issues and
facts needed from exam, § 13:28
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NEUROPSYCHIATRIC
EXAMINATION—Cont’d
Clinical TBI scale scores, § 13:51,
13:52
Confirming important history,
§ 13:54
Convergence between
neuropsychiatry and the law,
§ 15:17
Diffuse axonal damage, identifying
clinical issues and facts needed
from exam, § 13:27
Dorsal
Frontal region, dorsolated, § 13:37
Occipital lobes, § 13:47
Dura lesions, identifying clinical
issues and facts needed from
exam, § 13:23
Ecological validity of diagnostic
manual DSM-1V, § 13:49
First cut, identifying clinical issues
and facts needed from exam,
§ 13:22 to 13:29
Focal damage, identifying clinical
issues and facts needed from
exam, § 13:26
Frontal lobes
Generally, § 13:33 to 13:48
Dorsolated frontal region, § 13:37
Frontal operculum, § 13:34
Inferior mesial region, § 13:36
Superior mesial region, § 13:35
Frontal operculum, § 13:34
Glasgow Coma Scale, § 13:51
Hippocampal examples, temporal
lobes, § 13:40
History
Reviewing and confirming,
§ 13:54
Taking, § 13:21
Hypoxic-ischemic brain damage,
identifying clinical issues and
facts needed from exam, § 13:28
Identifying clinical issues and facts
needed from exam, § 13:22 to
13:29
Increased intracranial pressure,
identifying clinical issues and
facts needed from exam, § 13:25
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NEUROPSYCHIATRIC
EXAMINATION—Cont’d
Inferior mesial region, § 13:36
Inferior parietal lobule, § 13:46
Interventions known to improve
symptoms, § 13:53
Interview, § 13:55
Intracranial hematoma, identifying
clinical issues and facts needed
from exam, § 13:24
Lesions to scalp and dura, identifying
clinical issues and facts needed
from exam, § 13:23
Lobe-by-lobe points of interest,
§ 13:33 to 13:48
Locations of injury
Generally, § 13:30, 13:31
Specifically, localization, § 13:32
Mental status examination, § 13:56
Mesial temporal region, § 13:39 to
13:41
Neuropsychological screening,
§ 13:57
Occipital lobes
Dorsal portion, § 13:47
Ventral portion, § 13:48
Parietal lobes
Generally, § 13:44 to 13:46
Anosgnosia, § 13:46
Inferior parietal lobule, § 13:46
Temporoparietal junction, § 13:45
Posttraumatic stress, § 13:42
Preparation
Generally, § 13:21 to 13:48
Report, preparation of. Reports
(this index)
Psychological tests, § 13:57
Rancho Los Amigos Scale, § 13:52
Reports (this index)
Reviewing important history, § 13:55
Scalp lesions and dura, identifying
clinical issues and facts needed
from exam, § 13:23
Screening questions for clinical
practice, understanding purpose
and limitations of DSM-1V,
§ 13:50
Second cut, lobe-by-lobe points of
interest, § 13:33 to 13:48

NEUROPSYCHIATRIC
EXAMINATION—Cont’d
Skull fractures, identifying clinical
issues and facts needed from
exam, § 13:2
Strategic planning for future litiga-
tion, organic injuries mimicking
neuropsychiatric illness, § 15:1,
15:2
Superior mesial region, § 13:35
Swelling of brain, identifying clinical
issues and facts needed from
exam, § 13:29
Temporal lobes
Generally, § 13:38 to 13:41
Hippocampal examples, § 13:40
Mesial, § 13:43
Mesial temporal region, § 13:39 to
13:41
Temporoparietal junction, § 13:45
Third cut, understanding purpose and
limitations of DSM-1V, § 13:49,
13:50
Ventral portion, occipital lobes,
§ 13:48

NEUROPSYCHIATRIC
PERSPECTIVE
Generally, § 12:1 to 12:15
Client selection process, New
neuroscientific tools use,
§12:12
Deciding to work with attorney,
§ 12:4
Buyer of expert services beware,
Painful lessons, § 12:15
Experts’ most humiliating
mistakes, editors repeat,
§ 12:5
Expert witness for plaintiff
attorneys, defense counsel,
and judges, Painful lessons,
§ 12:15
Failure to anticipate plaintiffs flee-
ing treatment, § 12:11
“On call” rules for depositions,
trials, and cases, § 12:10
Up-to-date knowledge, ignoring/
8220dumbing down8221
facts, § 12:13

Index-19



NEUROPSYCHIATRIC

PERSPECTIVE—Cont’d

Deciding to work with attorney,

§ 12:4—Cont’d
Uses and limitations, clinical hsi-
tory, up-to-date knowledge,
§12:13

Introduction, § 12:1

Knowledge, medical knowledge
experts expect attorneys to have,
§12:2

Medical knowledge experts expect
attorneys to have, § 12:2

“Neurocognitive disorders’ and
DSM-5, § 12:8

New neuroscientific tools use, client
selection process, § 12:12

Understanding why attorney picked
client, § 12:3

Uses and limitations of DSM-5,
§ 12:6

NEUROPSYCHIATRY AND

NEUROPSYCHIATRISTS

Evidence, § 8:7

Examination. Neuropsychiatric
Examination (this index)

Expert witnesses, § 4:7

Members of the expert team, § 13:11,
13:13

Non-analgesic street drugs,
neuropsychiatric syndromes
secondary to use of ““street
drug” abuse, § 14:52

Perspective. Neuropsychiatric
Perspective (this index)

Pretrial preparation.
Neuropsychiatric Examination
(this index)

NEUROPSYCHOLOGICAL

TESTING

Neuropsychiatric revolution, legal
consequences, § 15:37
Prions, § 15:37
Paul lees-haley fake bad scale (fbs),
§10:7 to 10:13

Plaintiff’s response and objections,
§5:16
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NEUROPSYCHOLOGICAL
TESTING—Cont’d
TBI causes and consequences, search
for objective
Neuroendocrinology, § 5:18
Third party observers, § 5:14
Undergraduate students, perfor-
mance, § 10:14

NEUROPSYCHOLOGISTS AND
NEUROPSYCHOLOGY
Admissibility of testing results
Diagnosis, neuropsychological
testimony on, § 6:1
Eliminating or limiting
neuropsychological expert
testimony, method skeptics,
§ 6:4
Fixed vs. flexible neuropsychologi-
cal test batteries, § 6:5
General medical acceptance of
neuropsychological testing,
§6:3
Limited admissibility of
neuropsychological testimony
on causation and/or
prognosis, minority position,
§ 6:2
Prognosis, neuropsychological
testimony on, § 6:1
Testimony on diagnosis, causation,
and prognosis, § 6:1
Cognitive impairments on
neuropsychological testing must
fit predictable pattern, myths of
TBI, § 2:8
Daubert, effect of
Generally, § 6:9
Future of admissibility of
neuropsychological testing
under Daubert standard,
§ 6:10
Diagnosis, neuropsychological
testimony on, § 6:1
Direct and cross-examination of
experts, § 9:6
Eliminating or limiting
neuropsychological expert
testimony, method skeptics,
§ 6:4
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NEUROPSYCHOLOGISTS AND
NEUROPSYCHOLOGY
—Cont’d

Evidence, § 8:5
Expert witnesses, neuropsychologist
as, § 4:3,4:4
Fixed vs. flexible neuropsychological
test batteries, § 6:5
Future of admissibility of
neuropsychological testing
under Daubert standard, § 6:10
General medical acceptance of
neuropsychological testing,
§6:3
Limited admissibility of
neuropsychological testimony
on causation and/or prognosis,
minority position, § 6:2
Myths of TBI
Cognitive impairments on
neuropsychological testing
must fit predictable pattern,
§2:8
Subjective testing, § 2:7
Prognosis, neuropsychological
testimony on, § 6:1
Subjective testing, myths of TBI,
§2:7
Testing. Myths of TBI, supra

NEW DAMAGES FRONTIER

Strategic planning for future litiga-
tion, § 15:13, 15:14

NEW ONSET SEIZURES

Symptom exaggeration disorders,
effect of finding new onset
seizures, § 14:37

NO INJURY OR PRE-EXISTING
INJURY

Defense tactics and countering them,
§5:1

NON-ANALGESIC STREET
DRUGS
Base rate prevalence of condition in
population, § 14:53
Cutting edge science on key clinical

conditions, generally, § 14:52,
14:53

NON-ANALGESIC STREET
DRUGS—Cont’d

Neurobehavioral syndromes second-
ary to use of “‘street drug”
abuse, § 14:52

Neuropsychiatric syndromes second-
ary to use of “‘street drug”
abuse, § 14:52

Prevalence of condition in popula-
tion, § 14:53

NONCOMPLIANCE WITH
TREATMENT

Affective side effects of medications
used to treat TBI, § 14:40

Behavioral side effects of medica-
tions used to treat TBI, § 14:40

Cutting edge science on key clinical
conditions, generally, § 14:39,
14:40

Neurocognitive side effects of medi-
cations used to treat TBI,
§ 14:40

Side effects of medications used to
treat TBI, § 14:40

Understanding, § 14:39

NON-CONVULSIVE STATUS
EPILEPTICUS

Strategic planning for future litiga-
tion, § 15:2

NORMAL ASPECT OF CLIENT

Defense tactics and countering them,
focusing on normal aspect of
client, § 5:9

NOT RECOMMENDING
FOLLOW-UP TESTS

Anticipating defense responses and
blunders, not recommending
follow-up tests capable of
detecting consequences of brain
injury, § 13:75

OFFSETS

Economists, discount of total offset,
§ 4:15

OPENING STATEMENTS
Generally, § 7:1 to 7:7
Building a story, § 7:2
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OPENING STATEMENTS—Cont’d
Examples, § 7:3 to 7:7

ORGANIC SEIZURES
Psychogenic and organic seizures
distinguished, § 14:37
OTHER INJURIES
Evidence, medical witnesses attesting
to injuries other than brain
injury, § 8:9
OTHER RELEVANT RECORDS
Collecting documentation, § 13:20

OTOLOGISTS
Neuro-Otologists (this index)

OUTSPENDING PLAINTIFF
Defense tactics and countering them,
§5:4
OVER-MEDICATION ISSUES

Prescription medications, use and
abuse of, § 14:55

OVERVIEW
Eight litigation process myths,
§ 11:10 to 11:26
Picking the expert team, § 13:1

PAIN MEDICATION

Neurocognitive, affective, and
neurobehavioral disturbances
from, § 14:54

PAPER TRAIL

Posttraumatic stress disorder, using
building blocks of pre-incident
fragilities and conditions, § 14:6

PARTIAL RECOVERY

Overview of litigation process myths,
partial recovery should be
ignored, § 11:25

PATTERNS

Myths of TBI, cognitive impairments
on neuropsychological testing
must fit predictable pattern,
§2:8

PAUL LEES-HALEY FAKE BAD
SCALE (FBS)

Generally, § 10:7
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PAUL LEES-HALEY FAKE BAD
SCALE (FBS)—Cont’d
Green’s word memory test, § 10:8

Neuropsychological test perfor-
mance, § 10:14

PEDIATRIC TRAUMATIC BRAIN
INJURY
Behavior, § 2:10

PERMANENCY
Myths of TBI, mild TBI not perma-
nent, § 2:11

PERSONALITY DISORDERS
Brain
Chronic pain syndromes, § 14:67
Cutting edge science on key clinical
conditions, impact of trauma on

pre-incident personality
disorders, § 14:29

PET SCANS

Daubert’s effect, role in diagnosing
and treating brain injuries,
§ 6:11, 6:12

PHYSIATRISTS
Alternative to neurologist, § 8:6
Expert witnesses, § 4:6
Members of the expert team, § 13:15

PHYSICAL OR MENTAL
EXAMINATION

Defense tactics and countering them,
medical examination, § 5:13

Hippocampal, temporal lobes,
§ 13:40

Neuropsychiatric Examination (this
index)

PHYSICIANS
Evidence, treating physicians, § 8:4
Practical consequences of physician
clinical decisionmaking, § 11:9

PICKING THE EXPERT TEAM
Advocate, treating expert as, § 13:6
American Academy of Neurology
guidelines for treating testifiers,
§13:3

Bias, treating expert as advocate,
§ 13:6
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PICKING THE EXPERT TEAM
—Cont’d
Board certifications, § 13:2
Captain for expert team, selecting,
§13:1
Compensation and fees, § 13:4
Credentialing of expert, § 13:2, 13:3

Daubert challenges to admissibility
of clinical opinions not based on
evidence-based medicine, § 13:5

Fees and compensation, § 13:4

Overview, § 13:1

Psychiatrists, generally, § 13:1 to
13:6

Trends in use of neurobehavioral
experts, § 13:2

PLANS AND PLANNING

Strategic Planning for Future Liti-
gation (this index)

POLICE OFFICERS

Evidence, investigation by police
officers, § 8:3

POSSIBILITIES SPECULATION
Psychiatry and psychiatrists, differ-
ences between medical and legal
reasoning, § 11:8

POST REPORT

Anticipating Defense Responses
and Blunders (this index)

POSTTRAUMATIC STRESS
DISORDER
Atrophy, effect on hippocampal,
§ 14:4
Chronic pain syndromes
Generally, § 14:65 to 14:70
Neuroscience, cross-examination
questions, experts on both
sides, § 14:68
Personality disorders and the brain,
§ 14:67
Specific possible cross-examina-
tion
Defense experts in emotional
and brain injury litigation,
§ 14:70

POSTTRAUMATIC STRESS
DISORDER—Cont’d
Chronic pain syndromes—Cont’d
Specific possible cross-examina-
tion—Cont’d
Plaintiff experts in emotional
and brain injury litigation,
§ 14:69
TBI, pain related complaints,
§ 14:65
TBI, Violence, § 14:66
Co-causality
Catastrophic emotional responses,
explaining, § 14:8
Generally, § 14:8 to 14:16
Posttraumatic stress disorder,
§ 14:9, 14:10
Injuries, stress of treatment and
post-traumatic stress, § 14:11
Mild traumatic brain injury,
§ 14:10
8220Mild8221 traumatic brain
injury, § 14:12
Severe traumatic brain injury,
comparison, § 14:12
82200nly mild8221 traumatic
brain injury, § 14:8
Co-morbid conditions, importance of,
§ 14:13
Attention deficit disorder, § 14:14
HIV, § 14:15
Comorbidity, § 14:3
Cutting edge science on key clinical
conditions, generally, § 14:1 to
14:7
Depression, § 14:7
Disorder of impluse control and
disinhibition, § 14:64
Functional independence, § 14:3
Hearing loss and dementia, § 14:16
Hippocampal
Atrophy, effect of, § 14:4
Size, § 14:7
Independence, functional, § 14:3
Life care planning, § 14:3
Neuroimaging fingerprint for, § 14:7
Paper trail, using building blocks of
pre-incident fragilities and
conditions, § 14:6
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POSTTRAUMATIC STRESS
DISORDER—Cont’d
Pre-accident condition, § 14:1
Size, hippocampal, § 14:7
Strategic planning for future litiga-
tion, § 15:8
Strategies, using building blocks of
pre-incident fragilities and
conditions, § 14:5, 14:6
Substance abuse, § 14:7
TBI-caused injury, explaination,
§ 14:2
White matter lesions, effect of, § 14:4

PRACTICAL CONSEQUENCES
Physician clinical decisionmaking,

practical consequences of,
§ 11:9

PRE-ACCIDENT MATTERS
Anticipating defense responses and
blunders, exaggerating pre-
morbid history and ignoring
pre-accident fragility, § 13:76
Posttraumatic stress disorder, pre-
accident condition, § 14:1

PREDICTABILITY

Myths of TBI, cognitive impairments
on neuropsychological testing
must fit predictable pattern,
§2:8

Psychiatrists and Psychiatry (this
index)

PRE-EXISTING INJURY
Defense tactics and countering them,
no injury or pre-existing injury,
§5:1

PRE-INCIDENT PERSONALITY
DISORDERS

Cutting edge science on key clinical
conditions, § 14:29

PRE-INCIDENT PROBLEMS
Cutting edge science on key clinical
conditions, pre-incident
personality disorders, § 14:29
Defense tactics and countering them,
focusing on pre-incident
problems, § 5:7

Index-24

LiticaTING BRAIN INJURIES

PREJUDICE
Bias or Prejudice (this index)

PRE-MORBID BASELINE

Admissibility of testing results,
importance of pre-morbid
baseline, § 6:6

PREPARATION

Case preparation. Selection and
Preparation of Case (this
index)

Pretrial Preparations (this index)

Psychiatrists and Psychiatry (this
index)

Reports (this index)

Selection and Preparation of Case
(this index)

PRESCRIPTION MEDICATIONS,
USE AND ABUSE OF
Affective disturbances from pain
medications, § 14:54
Cutting edge science on key clinical
conditions, generally, § 14:54,
14:55
Neurobehavioral disturbances from
pain medications, § 14:54
Neurocognitive disturbances from
pain medications, § 14:54
Over-medication issues, § 14:55
Pain medications, neurocognitive,
affective, and neurobehavioral
disturbances from, § 14:54
Self-medication issues, § 14:55

PRESENTATION
Direct and cross-examination of
experts, presenting expert’s
opinions, § 9:2, 9:3

PRETRIAL PREPARATION

Anticipating Defense Responses
and Blunders (this index)

Collecting Documentation (this
index)

Errors. Anticipating Errors (this
index)

Members of the Expert Team (this
index)

Neuropsychiatric Examination (this
index)



INDEX

PRETRIAL PREPARATION
—Cont’d
Picking the Expert Team (this
index)
Psychiatrists and psychiatry
Anticipating Defense Responses
and Blunders (this index)
Collecting Documentation (this
index)
Errors. Anticipating Errors (this
index)
Members of the Expert Team
(this index)
Neuropsychiatric Examination
(this index)
Picking the Expert Team (this
index)
Reports (this index)
Reports (this index)

PREVALENCE
Non-analgesic street drugs, preva-

lence of condition in population,

§ 14:53
PRIONS

Planning for future litigation, § 15:37

PROBABILITIES
Psychiatrists and psychiatry, diagno-
sis with reasonable medical
probability, § 11:8

PROFESSIONAL WITH
TRAUMATIC BRAIN INJURY
Selection and preparation of case,
representation of professional
with traumatic brain injury,
§3:3
PROGNOSIS
Admissibility of Testing Results
(this index)

Neuropsychological testimony on,
§6:1

PROOF
Evidence (this index)

PSYCHIATRISTS AND
PSYCHIATRY

Allocation of defense resources,
§11:4

PSYCHIATRISTS AND

PSYCHIATRY—Cont’d
Anticipation (this index)
Attention-deficit disorders, list of
psychiatric disorders which can
cause, § 14:58

Avoiding predictable case blunders,
generally, § 11:1 to 11:15

Blunders. Anticipating Defense
Responses and Blunders (this
index)

Cases don’t get settled, overview of
litigation process myths, § 11:24

Collecting Documentation (this
index)

Cutting Edge Science on Key Clini-
cal Conditions (this index)

Daubert, Effect of (this index)

Defense (this index)

Differences between medical and
legal reasoning, § 11:5 to 11:8

Effort doesn’t matter, overview of
litigation process myths, § 11:19

Eight litigation process myths,
§ 11:10 to 11:26

Emperor’s New Clothes, overview of
litigation process myths, § 11:10

Specificity doesn8217t matter,
§ 11:14, 11:17

Errors. Anticipation of Errors (this
index)

Evidence based medicine (EBM),
§ 11:9

Examples, selection of cases, § 11:3

Expert witnesses, § 4:7

Inductive reasoning, differences
between medical and legal rea-
soning, § 11:8

Legal and medical reasoning, differ-
ences between, § 11:5 to 11:8

Likability of TBI patients, overview
of litigation process myths,
§ 11:26

Medical and legal reasoning, differ-
ences between, § 11:5 to 11:8

Members of the Expert Team (this
index)

“Mind/body”” dualism on admissibil-
ity, records

Intended and unintennded conse-

quences, § 11:22
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PSYCHIATRISTS AND

PSYCHIATRY—Cont’d
Money doesn’t matter, overview of

litigation process myths, § 11:12

Neuropsychiatry and
Neuropsychiatrists (this index)

Overview of eight litigation process
myths, § 11:10 to 11:26

Partial recovery should be ignored,
overview of litigation process
myths, § 11:25

Physician clinical decisionmaking,
practical consequences of,

§ 11:9

Picking the Expert Team (this
index)

Possibilities speculation, differences
between medical and legal rea-
soning, § 11:8

Predictable case blunders, generally,
§ 11:1 to 11:15

Preparation

Neuropsychiatric examination,

preparation for.
Neuropsychiatric Examina-
tion (this index)

Pretrial Preparation (this index)
Pretrial Preparation (this index)
Probabilities, diagnosis with reason-

able medical probability, § 11:8

Psychotherapeutic records, § 11:22

Reliable factual historians, brain
injured patients as, overview of
litigation process myths, § 11:23

Reports (this index)

Resources, defense resource alloca-
tion, § 11:4

Responses. Anticipating Defense
Responses and Blunders (this
index)

Samples, selection of cases, § 11:3

Selection of cases, § 11:2, 11:3

Specificity doesn’t matter, overview
of litigation process myths,

§ 11:15

Speculations about possibilities, dif-
ferences between medical and
legal reasoning, § 11:8

Truth doesn’t matter, overview of
litigation process myths, § 11:11
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PSYCHOGENIC SEIZURES
Symptom exaggeration disorders,
organic and psychogenic
seizures distinguished, § 14:37

PSYCHOLOGISTS AND
PSYCHOLOGY
Expert witnesses
Behavioral psychologist, § 4:8
Expert witnesses, neuropsychologist,
§4:3,4:4
Neuropsychologists and
Neuropsychology (this index)
Strategic planning for future litiga-
tion
Perceptions and misperceptions of
valid indicators
Brain injury-caused, damage
and 8220real world,8221
limitations, § 15:38

PSYCHOSTIMULANTS
Strategic planning for future litiga-
tion, Ritalin (methylphenidate)
and other psychostimulants,
§ 15:9

QUALIFICATIONS
Direct and cross-examination of
experts, § 9:1

REBUTTAL EXPERT
Expert witnesses, § 4:17

RECOGNIZED NEUROBEHAVIOR
SYNDROMES
Alcohol-induced disorders, § 14:50

RECOMMENDATIONS
Anticipating defense responses and
blunders, not recommending
follow-up tests capable of

detecting consequences of brain
injury, § 13:75

REHABILITATION

American Congress of Rehabilitation
Medicine, definition of mild
traumatic brain injury, § 10:11

Strategic planning for future litiga-
tion, rehabilitation costs,
§15:14

Vocational, expert witnesses, § 4:10



INDEX

RELIABILITY

Psychiatrists and psychiatry, brain
injured patients as reliable
factual historians, overview of
litigation process myths, § 11:23

REPORTS

Alzheimer’s disease, § 13:63

Blunders. Anticipating Defense
Responses and Blunders (this
index)

Cardiovascular disease, § 13:64

Causation, § 13:60 to 13:69

Comorbidity, § 13:60 to 13:69

Defense responses. Anticipating
Defense Responses and
Blunders (this index)

Diabetes, § 13:62

Draft report, effect of preparing,
§ 13:59

HIV infection, § 13:67

Hypertension, § 13:69

Length of report, § 13:58

Lupus, systemic lupus erythematosis,
§ 13:66

Mimics, symptoms that mimic mild
traumatic brain injury, § 13:60

Multiple sclerosis, § 13:61

Neuropsychiatric examination, gener-
ally, § 13:58 to 13:69

Post report. Anticipating Defense
Responses and Blunders (this
index)

Preparation of report, generally,
§ 13:58 to 13:69

Pretrial preparation. Anticipating
Defense Responses and
Blunders (this index)

Psychiatrists, pretrial preparation.
Anticipating Defense Respon-
ses and Blunders (this index)

Responses. Anticipating Defense
Responses and Blunders (this
index)

Stroke, § 13:65

Systemic lupus erythematosis,
§ 13:66

Tuberculosis, § 13:68

RESEARCH
Malingering, research regarding,
§ 14:33
Self deception, § 14:34
Strategic planning for future litiga-
tion, lessons from current
research, § 15:16

RESILIENCE

Strategic planning for future litiga-
tion, implications of resilience,
§ 15:6 to 15:9

RESOURCES

Psychiatrists and psychiatry, defense
resource allocation, § 11:4

RESPONSES
Anticipating Defense Responses
and Blunders (this index)
Malingering, responses of court to
clinicians’ opinions, § 10:5
RETROACTIVE RECOLLECTION
Traumatic events, § 11:21

RETURN TO WORK OR SCHOOL
Defense tactics and countering them,
return to work or school as proof
of low damages, § 5:12

RITALIN

Strategic planning for future litiga-
tion, methylphenidate (Ritalin)
and other psychostimulants,

§ 15:9

RUSHING TRIAL DATE

Defense tactics and countering them,
§ 5:6

SAMPLES

Cross-Examination (this index)

Direct and cross-examination of
experts, sample direct, § 9:5 to
9:8

Economists, sample direct examina-
tion of vocational economist,
§9:8

HIPPA, sample authorization cover
letter and form, § 3:7

Neurologists, sample cross-examina-
tion questions, § 13:12
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SAMPLES—Cont’d

Opening statements, § 7:3 to 7:7

Psychiatrists and psychiatry, selection
of cases, § 11:3

Selection and Preparation of Case
(this index)

Vocational economists, sample direct
examination of, § 9:8

SCHOOL

Defense tactics and countering them,
return to school as proof of low
damages, § 5:12

SCOPE
Generally, § 1:1

SECONDARY GAIN SYNDROMES
Cutting edge science on key clinical
conditions, § 14:35

SEIZURES
Distinguishing organic and
psychogenic seizures, § 14:37

SELECTION
Picking the Expert Team (this
index)
Preparation of case. Selection and
Preparation of Case (this
index)

SELECTION AND PREPARATION
OF CASE
Generally, § 3:1 to 3:12
Assessment of liability, § 3:6, 3:7
Examples of cases, § 3:4
Focus groups, § 3:11
HIPPA authorization cover letter and
form, sample of, § 3:7
Initial work, § 3:5
Interview, § 3:2
Medical records, what to look for,
§3:8
Professional with traumatic brain
injury, representation of, § 3:3
Psychiatrists, § 11:2, 11:3
Samples
Cases, examples of, § 3:4
HIPPA authorization cover letter
and form, § 3:7
Trial consultant, § 3:9

Index-28

LiticatiNg BraIN INJURIES

SELECTION AND PREPARATION
OF CASE—Cont’d
Voir dire, special problems with brain
injury case, § 3:12
Witnesses, before and after, § 3:10

SELF-DECEPTION
Avoiding case blunders, § 11:18

SELF-MEDICATION ISSUES

Prescription medications, use and
abuse of, § 14:55

SEQUENCE
Evidence, sequence of, § 8:1

SERIOUSNESS

Myths of TBI, seriousness of mild
traumatic brain injury, § 2:2

SETTLEMENT

Strategic planning for future litiga-
tion, early settlement-oriented
independent medical mediation,
clinical coordination and joint
case conferences, § 15:15

SIDE EFFECTS

Noncompliance with treatment, side
effects of medications used to
treat TBI, § 14:40

SIZE

Posttraumatic stress disorder, hip-
pocampal size, § 14:7

SKEPTICS
Admissibility of testing results,
eliminating or limiting
neuropsychological expert
testimony, § 6:4

SOMATOFORM DISORDERS AND
OTHER SECONDARY GAIN
SYNDROMES

Cutting edge science on key clinical
conditions, § 14:35

SPECIFICITY

Overview of litigation process myths,
specificity doesn’t matter,
§ 11:15
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SPECULATION

Differences between medical and
legal reasoning, speculations
about possibilities, § 11:8

STRATEGIC PLANNING FOR

FUTURE LITIGATION
Generally, § 15:1 to 15:16
Adaptive changes, neuroplasticity
and, § 15:3
Artificial brain, provision of, § 15:13,
15:14
Biomakers for TBI, coming era,
§ 15:19
Biomakers in diagnosing TBI, other
conditions, § 15:20
Biomakers in TBI, uses and limita-
tions, § 15:20
Brain injured patients, factual
historians Litigants, Myth,
§ 15:25
Brain injury biomakers explosion,
update, § 15:35
Brain injury-caused, dealing, § 15:39
Brain injury-caused, sexual function-
ing, changes, § 15:39
Care costs, § 15:14
Caregiver burden, § 15:31
Clinical and legal frontier, § 15:31
Causation and damages in brain
injury litigation, § 15:27
Understanding interactions,
§ 15:27
Costs of care and rehabilitation,
§ 15:14
Current research, lessons from,
§ 15:16
Damages, new damages frontier,
§ 15:13, 15:14
Dedifferentiation (this index)
Deep brain stimulation, § 15:9
Demonstrating presence of using Dif-
fusion Tensor Imaging, § 15:12
Diffusion tensor imaging, § 15:40
Admissibility and clinical cred-
ibility, § 15:40
Battleground for, § 15:40
Diffusion Tensor Imaging, demon-
strating presence of
neuroplasticity using, § 15:12

STRATEGIC PLANNING FOR

FUTURE LITIGATION
—Cont’d
8220Duty to mitigate,8221 early
intervention in TBI case,
§ 15:28
Defense to pay, § 15:28
Early settlement-oriented indepen-
dent medical mediation, clinical
coordination and joint case con-
ferences, § 15:15
Epilepsy, non-convulsive status
epilepticus, § 15:2
Expert knowledge, testing limits,
§ 15:33
8220Cutting edge,8221 clinical
research or not, § 15:33
8220Fraud on the court,8221 defense
claims, defending, § 15:21
Fraud, TBI and functional
Neuroanatomy of memory, § 15:22
Functional collateral circulation,
§ 15:10
Functional recovery capacity, extent
of, § 15:7
Future malingering, defenses,
§ 15:29
Future pain and brain cases, duty to
mitigate, § 15:32
Plaintiff litigants and counsel,
§ 15:32
Hormonal mediators of the
psychobiological response to
extreme stress, § 15:9
Implications of dedifferentiation,
§ 15:6 to 15:9
Integrate findings of
Neuroimaging studies and
biomarkers, § 15:36
Kindling and supersensitization,
§ 15:6 to 15:9, 15:11
Legal revolution, § 15:24
Life care planning, § 15:13, 15:14
Lifecare planning and suicide risks,
§ 15:30
Methylphenidate (Ritalin) and other
psychostimulants, § 15:9
Mimicking, organic injuries mimick-
ing neuropsychiatric illness,
§ 15:1, 15:2
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STRATEGIC PLANNING FOR
FUTURE LITIGATION
—Cont’d

Neuroanatomy of memory,
functional, § 15:22
Dissociative disorders, § 15:23
Neurochemicals and hormonal
mediators of the psychobiologi-
cal response to extreme stress,
§ 159
Neuroimaging studies and biomark-
ers, § 15:34
Clinical concepts of resilience and
treatability, findings of,
§ 15:36
Co-morbid TBI and posttraumatic
stress disorder, resence of,
§15:34
Increasing use, anticipating,
§ 15:34
Neuroplasticity (this index)
Neuropsychiatric illness, organic
injuries mimicking, § 15:1, 15:2
Neuropsychiatry and the law,
convergence, § 15:17
TBI causes and consequences,
search for objective, § 15:18
Neuroscience from the top down,
curve, § 15:26
New damages frontier, § 15:13,
15:14
Non-convulsive status epilepticus,
§15:2
Perceptions and misperceptions of
valid indicators, § 15:38
Brain injury-caused psychological
damage and 8220real
world,8221 limitations,
§ 15:38
Posttraumatic stress disorder, § 15:8
Psychostimulants, Ritalin
(methylphenidate) and other,
§15:9
Rehabilitation costs, § 15:14
Research, lessons from current,
§ 15:16
Resilience, implications of, § 15:6 to
15:9
Ritalin (methylphenidate) and other
psychostimulants, § 15:9
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STRATEGIC PLANNING FOR
FUTURE LITIGATION
—Cont’d

Sexual functioning, changes
Brain injury-caused, § 15:39
Suicide risks and Lifecare planning,
§ 15:30
Supersensitization, kindling and,
§ 15:6 to 15:9, 15:11
Uses
Dedifferentiation, use of, § 15:10
Neuroplasticity, use of, § 15:10

STRATEGIES

Alcohol and substance abuse, strate-
gies for dealing with alcohol use
before or at time of traumatic
event, § 14:51

Attention-deficit disorders, § 14:57

Future litigation. Strategic Planning
for Future Litigation (this
index)

Malingering defense, strategies when
faced with, § 14:38

Posttraumatic stress disorder, using
building blocks of pre-incident
fragilities and conditions,

§ 14:5, 14:6

STREET DRUGS

Non-Analgesic Street Drugs (this
index)

STROKE
Reports, § 13:65

SUBJECTIVE TESTING

Myths of TBI, subjective
neuropsychological testing,
§2:7

SUBSTANCE ABUSE

Alcohol and Substance Abuse (this
index)
Posttraumatic stress disorder, § 14:7

SUPERSENSITIZATION

Strategic planning for future litiga-
tion, kindling and
supersensitization, § 15:6 to
15:9, 15:11
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SUPERSENSITIZATION AND
KINDLING

Strategic planning for future litiga-
tion, § 15:11

SURVEILLANCE VIDEOTAPING
CLIENT

Defense tactics and countering them,
§5:3

SYMPTOM EXAGGERATION
DISORDERS

Cutting edge science on key clinical
conditions, generally, § 14:36,
14:37

DSM-IV categories of, § 14:36

New onset seizures, effect of finding,
§ 14:37

Organic and psychogenic seizures,
distinguished, § 14:37

Psychogenic seizures, distinguishing
organic and, § 14:37

SYMPTOM MAGNIFICATION
Barring testimony, § 5:18

SYSTEMIC LUPUS
ERYTHEMATOSIS

Reports, § 13:66

TACTICS

Defense Tactics and Countering
Them (this index)

TEENAGERS
Alcohol and substance abuse, § 14:51

TESTIMONY
Witnesses (this index)

TESTS AND TESTING
Admissibility of
Generally, § 6:13 to 6:19
Diffusion tensor imaging (DTI),
§6:18
Admissibility, sample motion in
support of, § 6:20
Daubert, admissibility under,
§6:19
Neuro-imaging expert, sample
direct examination of,
§ 6:20

TESTS AND TESTING—Cont’d
Admissibility of—Cont’d
Single photon emission computed
tomography (SPECT) scans
Generally, § 6:13 to 6:17
Admissibility, brief in support
of, § 6:16
Daubert, admissibility under,
§ 6:14, 6:15
Direct examination of expert
using, § 6:17
Smell, § 6:21
Taste, § 6:21
Admissibility of Testing Results
(this index)
Myths of TBI, subjective
neuropsychological testing,
§ 2:7
Neuropsychological Testing (this
index)
Neuropsychologists and
Neuropsychology (this index)
Third-party observers during
neuropsychological testing,
§5:14

THIRD-PARTIES

Defense tactics and countering them,
defense medical examination
and third-party observers, § 5:13

THIRD PARTIES

Observers during neuropsychological
testing, § 5:14

TIME OR DATE

Defense Tactics and Countering
Them (this index)

Future Matters (this index)

TRAUMATIC BRAIN INJURY
Chronic brain injuries
Pain related complaints, § 14:65
Violence, § 14:66

TRAUMATIC BRAIN INJURY
(TBI)
Civil justice system
Brain injury cases, biases, § 1:4
Mild, moderate and severe
Lawyers perspective, § 1:3
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TREATING PHYSICIANS
Evidence, § 8:4

TRENDS
Picking the expert team, trends in use
of neurobehavioral experts,
§13:2
TRIAL
Consultant, selection and preparation
of case, § 3:9
Cutting Edge Science on Key Clini-
cal Conditions (this index)

TRIAL CONSULTANT
Selection and preparation of case,
§3:9
TRUTH DOESN’T MATTER
Psychiatrists and psychiatry,

overview of litigation process
myths, § 11:11

TUBERCULOSIS
Reports, § 13:68

UNDERSTANDING

Noncompliance with treatment,
§ 14:39

USES
Dedifferentiation, use of, § 15:10
Neuroplasticity, use of, § 15:10
Strategic Planning for Future Liti-
gation (this index)
VALIDITY
Admissibility of testing results, issue
of ecological validity, § 6:7
VALUE OR VALUATION

Economists, value of household ser-
vices, § 4:16
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VIDEOTAPES
Defense tactics and countering them,
surveillance videotaping client,
§5:3
VOCATIONAL ECONOMIST
Sample direct examination of, § 9:8

VOCATIONAL EXPERT
Expert witnesses
Defence motion to bar, § 4:11

VOCATIONAL REHABILITATION
Expert witnesses, generally, § 4:10
Members of the expert team, § 13:16

VOIR DIRE
Selection and preparation of case,
special problems with brain
injury case, § 3:12
WHITE MATTER LESIONS

Posttraumatic stress disorder, effect
of white matter lesions, § 14:4

WITNESSES
Cross-Examination (this index)
Direct and Cross-Examination of
Experts (this index)
Economists (this index)
Evidence (this index)
Expert Witnesses (this index)
Selection and preparation of case,
before and after witnesses,
§3:10
Testing results. Admissibility of
Testing Results (this index)
WORK
Defense tactics and countering them,
return to work as proof of low
damages, § 5:12
WORTHINESS FACTOR
Malingering, § 10:2



