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Abstract
Forensic assessments continue to grow exponentially from international and transcultural perspectives. As a result, psychological
measures are increasingly translated and adapted from their original (source) language to targeted languages. This article begins
with broad conceptual issues before proceeding to specific applications. It examines the pitfalls inherent in imposed etic and
Western, educated, industrialized, rich, and democratic (WEIRD)-centric adaptation practices. Recommended guidelines for
translating and validating tests are discussed, including those promulgated by the International Test Commission (ITC) and
the World Health Organization (WHO). The article then focuses on feigning measures—critically important to forensic
evaluations—for differentiating between malingered and genuine mental disorders. Finally, feigning research on translated
measures of the MMPI-2 andMMPI-2-RF are featured selectively because of their breadth and depth both in general adaptations
and their specific attention to feigned mental disorders.
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International contributions to forensic psychology and psychi-
atry have only gained prominence in the last three decades. In
1979, David Weisstub, a distinguished Canadian professor of
law, launched the International Journal of Law and
Psychiatry and subsequently played a vital role in the
founding the International Academy of Law and Mental
Health (IALMH). Still in these early years, Saleem Shah—
in his pivotal roles at NIMH—pressed for international issues
relating to forensic mental health, including human-rights is-
sues in both China and Russia (Roth, 1995). In reviewing the
last 30 years, the international landscape of forensic mental
health has grown dramatically. A PsychINFO search (i.e.,
search terms of “international,” “forensic,” and either “psy-
chology” or “psychiatry”) focusing solely on academic
journals provides a mere glimpse at its meteoric growth: 515
entries by 1998, 1360 by 2008, and 3148 by 2018.

Forensic assessments certainly should not “borrow” psy-
chological measures and trustingly assume that their validity
remains intact despite being translated and adapted to very
different nationalities and cultures. This point is especially
true in forensic contexts because wrong, yet highly conse-
quential, decisions may rely on inaccurate conclusions based
on invalid tests. As an instructive illustration, Kelley and her
colleagues (Kelley et al., 2018) evaluated the Triarchic
Assessment Procedure for Inconsistent Responding (TAPIR)
on two forensic samples using the Triarchic Psychopathy
Measure (TriPM; Patrick, 2010). When compared to purely
random responses (see their Table 5), the false-negative rates
were highly problematic for the Dutch (32.5%), yet compara-
tively good for Swedish (16.5%) detainees. Moreover, the
TAPIR varied remarkably in its associations with the TriPM
Disinhibition scale from negligibly negative (− .03) for Dutch
to moderately strong (.41) for Swedish forensic samples. Are
these strong discrepancies resulting from substantive differ-
ences in translations and/or the influential effects of culture?1

The current article is organized into four major sections that
begins with broad conceptual issues and test standards, and

1 One third of the Dutch sample is composed of persons from outside of
Western Europe including Middle and South American, Southern African,
and Southern European. Inexplicably, no breakdown by nationality is provided
for the Swedish sample.
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then illustrates their specific forensic applications. The first
section critically addresses two formidable barriers to the ef-
fective translation and adaptation of forensically relevant in-
struments. These barriers consist of (a) the effects of imposed
etics on tests and their interpretations (Dana, 1993, 2005), and
(b) WEIRD (i.e., Western, educated, industrialized, rich, and
democratic; Henrich, Heine, & Norenzayan, 2010) sources of
knowledge and methodology. The second section carefully
examines recommended practices for adaptation of psycho-
logical measures to different languages and cultures, including
guidelines from two international associations. The third ma-
jor section provides a methodological framework with refer-
ence to feigned mental disorders, a highly relevant determina-
tion in forensic assessments. For the fourth section, feigning
indicators of the MMPI-2 (Butcher, Dahlstrom, Graham,
Tellegen, & Kaemmer, 1989) and MMPI-2-RF (Ben-Porath
& Tellegen, 2008; Tellegen & Ben-Porath, 2011) were ad-
dressed selectively, because they constituted the most widely
translated and internationally applied multiscale inventories.
Finally, the article ends with a brief section of concluding
remarks.

Two Barriers to Effective Translation
and Adaptation

Imposed Etic

The search for universal or nearly universal principles repre-
sents a foundational goal for all sciences. In this regard, the
etic approach seeks to find commonalities across cultures and
nationalities, which provide an empirical basis for broadly
applicable knowledge. The etic approach is frequently com-
bined with emic or culturally specific methods (Cheung,
2004; Zeinoun, Daouk-Öyry, Choueiri, & van de Vijver,
2017). In contrast, “imposed etic” represents researchers’mis-
guided efforts to extrapolate expansively from their own ref-
erence point to other cultures. Operationally, this approach has
been referred to as the “transport and test function” (Cheung,
2004, p. 179). Regarding imposed etic, Dana (1984, p. 48)
offered a withering criticism of such efforts that “distort, car-
icature, and pathologize persons who are culturally different
from ourselves.” Imposed etic has also predominated voca-
tional psychology (Leong & Pearce, 2011). In a systematic
review spanning the first 96 issues of the Journal of Cross-
Cultural Psychology, Öngel and Smith (1994, p. 25) found
that authors were predominantly US researchers and reached
a very troubling conclusion: “Studies (93%) continue to use
designs that are predominantly ‘imposed etic.’” Unfortunate-
ly, we have been unable to find any more recent systematic
reviews of imposed etic.

An anonymous reviewer raised a thoughtful comment
that the only systematic survey had occurred 25 years ago,

raising the possibility that issues with imposed etic may
have improved. Clearly, we have no empirical data to
either support or question this possibility. However, a re-
cent Google Scholar search (September 25, 2019) sug-
gested that imposed etic remains a salient issue with ap-
proximately 170 publications since 2015. In a large-scale
study of multi-ethnic health surveys, Pasick, Stewart,
Bird, and D’Onofrio (2001, p. 228) appeared to have
identified imposed-etics issues: (a) “the question did not
allow for cultural differences in meaning” and (b) “the
concept or wording was culturally inappropriate.”

Cross-cultural researchers have worked to integrate etic
and emic (i.e., culturally specific) methodologies. In laying
the groundwork, He and van de Vijver (2017) identified major
sources of bias that must be addressed in all cross-cultural
research. Besides construct biases (i.e., cultural differences
in concepts), studies should also consider (a) sample biases
(i.e., non-comparable groups), (b) instrument bias (e.g., unfa-
miliarity with test formats), and administration bias (e.g., un-
familiarity with computerized formats). With these biases in
mind, a series of adaptations may take into account differences
in language, concepts, culture, and measurement (van de
Vijver & He, 2017). Issues of cross-cultural biases should be
systematically investigated as potential markers for imposed
etic.

WEIRD

Henrich and his colleagues (Henrich et al., 2010) formulated
the construct of WEIRD as a non-pejorative acronym that
addresses the narrowness of our knowledge base and often
has untested assumptions about its transcultural applicability.
Citing Arnett (2008), psychological research from 2003 to
2007 utilized samples that “largely reflect the country of res-
idence of the authors, as 73% of first authors were at American
universities, and 99% were at universities in Western coun-
tries” (Henrich et al., 2010, p. 63). As noted in a commentary,
Bennis and Medin (2010, p. 85) described this pattern as
“home-field disadvantage” in overgeneralizing from one’s
own culture. Complementing this perspective, Fessler (2010)
argued that cultural congruence between researchers and par-
ticipants may run the very real risk of overlooking potentially
important findings that are not particularly salient in the stud-
ied culture.

WEIRD becomes a conceptual framework that underscores
the limits of generalizability for translated and adapted psy-
chological measures. Clearly, the involvement of native-
speaking researchers from the country and culture of interest
is vital to the process. Because psychologists and other social-
science researchers may be heavily influenced—even several
generations later—by WEIRD trained academics, consider-
ation should be given to active involvement of non-WEIRD
community members. Such proactive engagement and true
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collaboration becomes an essential requirement when involv-
ing indigenous populations (e.g., Black, Toombs, & Kisely,
2018; Nwoye, 2015). Standards and concomitant research
(see, e.g., Fitts et al., 2015; National Health and Medical
Research Council, 2018) with Australian first peoples may
provide a useful template on ethical practices that are broadly
applicable to other cultures.

Insufficient cross-cultural competence (i.e., 3C) on the part
of WEIRD-trained researchers may limit the success of adap-
tation processes. Gathering feedback on researchers’ abilities
to work with diverse populations via validated 3C instruments
(Matsumoto & Hwang, 2013) may provide insight as to par-
ticipants’ perceptions of the test development process. More
intensive collaborative approaches often outline methods for
gathering input from culturally diverse participants using fo-
cus groups (Alegria et al., 2004) or cognitive pre-testing (ITC,
2016; UMN, 2011; WHO, undated). Given research demon-
strates that self-report measures of 3C are often uncorrelated
with actual abilities and largely reflect social desirability
(Constantine & Ladany, 2000), observer-reported instruments
offer a distinct advantage. The Multicultural Personality
Questionnaire (MPQ; van der Zee & van Oudenhoven,
2000) represents one such measure. MPQ observer ratings
have been shown to provide a reliable and valid assessment
of behavioral effectiveness in multicultural contexts
(Matsumoto & Hwang, 2013; van der Zee & van
Oudenhoven, 2001).

As a side note, the independent development of emic or
culture-specific instruments may mostly circumvent the
negative impacts of “imposed etic” translations (Cheung,
Cheung, Wada, & Zhang, 2003). As observed by Cheung
et al. (2001), this approach is particularly advantageous
when measuring constructs found in specific cultures
(e.g., harmony and face in Asian cultures). For example,
the Chinese Personality Assessment Inventory (CPAI;
Cheung et al., 1996) represents a valuable emic instru-
ment with applicability to forensic contexts (Cheung,
Kwong, & Zhang, 2003).

In real-world applications, practitioners may wish to
systematically consider the relative role of WEIRD con-
structs in test adaptations in determining whether a partic-
ular measure has practical usefulness. While recognizing
the substantial interrelationships among the five WEIRD
constructs, clinicians may wish to weigh their combined
limits on cross-cultural generalizability, particularly as it
applies to normative groups and interpretative cut scores.
For forensically relevant instruments in particular, the risk
of highly consequential misclassifications is likely to out-
weigh all other clinical considerations. For this reason,
both translation and adaptation initiatives must carefully
consider what combination of emic and etic constructs is
most relevant to forensic assessments in terms of validity,
utility, and cultural fairness.

Recommended Practices for Translations,
Adaptations, and Validations

Different professional organizations have promulgated recom-
mended practices and standards for translations and valida-
tions of psychological measures (see Table 1). First and fore-
most, the International Test Commission (ITC; Hambleton,
1996) was formed more than two decades ago with input
and membership from five international organizations
including the disciplines of psychology, education, and
language. Now in its second edition, the ITC (2016) provides
the most comprehensive guidelines involving all aspects of
test development, validation, and documentation. In addition,
the World Health Organization (WHO) and National Institute
of Health (NIH), via their programmatic research on National
Latino and Asian American Study (NLAAS), have also de-
veloped their own recommendations. To broaden this analy-
sis, we reviewedmajor test publishers for their guidance in test
translations. Pearson Assessments, a leader in adapted mea-
sures, publishes MMPI-2 and MMPI-2-RF translations that
follow the University of Minnesota Press (UMN, 2011)
Guidelines for Developing Translations. Therefore, the
UMN guidelines were added to this review.

Prior to initiating the translational process, researchers
should obtain formal permission from the copyright holder
and authors of the intended measure to avoid any legal or
ethical issues (ITC, 2016). Beyond the permission itself, pub-
lishing companies understandably have a vested interest in
ensuring quality products that will enhance and not diminish
their professional reputation. Therefore, formal agreements
typically specify objectives, procedures, and products that will
occur as part of the agreed-upon translation.

The \ITC (2016) prudently recommends detailed planning
prior to the initiation of the translation. At the most basic level,
researchers should consider the worthiness of investing in this
time-intensive endeavor rather than pursuing independent de-
velopment of a culturally relevant instrument in the selected
language (see, e.g., Cheung et al., 2003). If the decision is
affirmative, then content and cultural experts should actively
collaborate with the related goals of anticipating potential is-
sues and proactively seeking to minimize them (ITC, 2016).

The primary objective of the following seven subsections is
to succinctly summarize key issues in translating and adapting
psychological measures. It should allow practitioners—after
reviewing a measures’ translation and adaptation
procedures—to make informed decisions about its cultural
applicability and clinical validity.

Project Staff

The selection of project staff must take into account their
language skills, cultural competence, and assessment back-
grounds. ITC (2016) stresses the importance of including
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project staff who know both the language and the culture.
Employing the term “localization” emphasizes culture-
specific adaptations. In contrast, some NLAAS research
(Alegria et al., 2004) utilized an international team of bilingual
investigators in seeking to establish a “common” translation.
Unfortunately, the culture, nationality, and language of project
staff are sometimes unspecified. Such omissions militate
against an informed appraisal of their backgrounds and
expertise.

Some members of the project staff should possess in-depth
knowledge of psychological testing as well as specific com-
petency with the measure to be translated. UMN (2011)
expressed a preference for a bilingual academic psychologist
assuming a leadership position. In addition, ITC (2016, p. 10)
provides an operational definition, “experts with respect to the
construct measured, and who are familiar with the cultural
groups being tested, should be recruited to evaluate the legit-
imacy of the construct measured in each of the cultural/
linguistic groups.” From the perspective of NLAAS (Alegria
et al., 2004), the primary emphasis involved the formalized
input from an ethnically diverse panel of representative
experts.

Etic or Emic Emphasis

The recommended guidelines should not be categorized as
completely etic or emic. Thinking dimensionally, the
NLAAS (Alegria et al., 2004) has a more etic emphasis than

the other professional guidelines. These investigators exam-
ined the feasibility of test items across four Latino groups:
Mexican, Puerto Rican, Cuban, and Other Latino. They
sought items relevant across cultural groups (etic emphasis)
rather than being culturally specific (emic emphasis). Through
their concerted efforts, these researchers established a
common-language translation with only a few exceptions that
relied on culturally specific vocabulary. While reducing many
within-cultural differences, Alegria et al. (2004) still encoun-
tered many enduring transcultural challenges between main-
stream US culture and the selected Latino cultures. As a sa-
lient example, linguistic equivalence could not be adequately
established with an English-language NLAAS measure of
personality.

The initial translations—sometimes referred to as the “for-
ward translations”—represent the first crucial step in adapting
a psychological measure to a new language. Although re-
searchers sometimes use a single translator (Peña, 2007), rec-
ommended practices generally rely on multiple translators,
either from (a) the same culture and country (UMN, 2011)
or (b) representing diverse cultures with the goal of eliminat-
ing “non-consensus” words (Alegria et al., 2004).
Surprisingly, WHO (undated, para. 3) suggested “One trans-
lator, preferably a health professional, familiar with terminol-
ogy of the area covered by the instrument.” Despite this ex-
ception, the general consensus favors the additional rigor pro-
vided when multiple professionals are independently engaged
in the forward translation.

Table 1 Standards for adaptations of psychological measures to different languages and cultures

Sources

Criterion ITC WHO NLAAS UMN

Project staff

→ Team member with primary language/culture of intended translation ✓ ✓ ✓

→ Team member with expertise in psychological assessment or psychometrics ✓ ✓ ✓

Etic or emic emphasis

→More etic with diverse ethnic backgrounds for diverse applications ✓

→ More emic with focused ethnic backgrounds for focused applications ✓ ✓ ✓

Forward translation

→ Single or unspecified ✓ ✓

→ Multiple ✓ ✓

→ Mental health professional with an assessment training ✓ ✓ ✓

Independent back-translation

→ Entirely separate from the forward translation ✓ ✓ ✓ ✓

→ No working knowledge of the original measure ✓

Further review and revisions

→ Input for native speakers on the meaning of items ✓ ✓ ✓ ✓

→ Expert panels for reviews and revisions ✓ ✓ ✓ ✓

ITC = International Test Commission;WHO =World Health Organization; NLAAS =National Latino and Asian American Study; UMN =University of
Minnesota; NA = not applicable
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The approval of the forward translation varies substantially
across recommended guidelines. For UMN (2011, para. 2),
the translators simply compare their independently translated
versions “negotiating differences in the translation of items to
obtain the most equivalent item.” More typically, the initial
translations are reviewed by an expert panel, functioning in-
dependently of the measure’s forward translators.2 The ITC
(2016) cited with approval the systematic approach by
Hambleton and Zenisky (2011, pp. 49–52) to evaluate item
comparability. Items must have the same or highly similar
meanings and be written at similar levels of difficulty. They
must also be checked for (a) any alterations (e.g., additions,
substitutions, or omissions) and (b) the absence of metaphors,
idioms, or colloquialisms that may alter the intended meaning.
Importantly, Hambleton and Zenisky (2011) provide empiri-
cal justifications for their systematic approach, including al-
terations (Collazo, 2005; Gierl & Khaliq, 2001), and distor-
tions in meaning (Collazo, 2005; Van Eeden & Mantsha,
2007).

The back-translation from the target language to the source
language is performed by one or more translators. According
toWHO (undated), the back-translator should have the source
language as his or her native language. Most recommended
guidelines emphasize the importance of back-translations be-
ing conducted by different translators, completely indepen-
dent of the forward translations. Except for WHO (undated),
recommended guidelines have generally omitted another form
on non-independence. This source of non-independence is
italicized to emphasize its importance: Back-translators
should have no knowledge of the translated measure in its
source language. Clearly, knowledge of the items in its source
language is likely to strongly inflate the back-translation
agreement because of “insider knowledge.” This point is ex-
plicitly recognized by Kiing, Rajgor, and Toh (2016, p. 1112,
Table 1) in requiring a “bilingual translator not familiar with
the tool, i.e., naïve to the questionnaire.”3

Further Review and Revisions

Pilot research may address how culturally relevant popula-
tions understand the meaning of the test items and test instruc-
tions. As an example of the former, simple queries can be
implemented, such as the following, “Tell us in your own
words, what this question is asking.” WHO (undated, para.
10) offered specific recommendations for seeking test-taker
insights: “what they thought the question was asking, whether

they could repeat the question in their own words, what came
to their mind when they heard a particular phrase or term.”On
this point, ITC (2016) astutely observed that test-takers’ com-
ments about the measure may be more valuable than their
actual responses to the measure.

ITC (2016) recommended checking item-level comparabil-
ity using culturally relevant bilingual respondents. Unlike for-
mal testing of linguistic equivalence, this analysis would be
focused on item revisions, specifically the early identification
of potentially problematic translated items so they can be sub-
sequently revised. Although omitted from other recommend-
ed guidelines, this step for improving item-level comparability
appears far superior to waiting until formal testing has been
conducted and then retroactively attempting to revise or even
exclude problematic items from the translated version.

Expert panels for reviewing translated measures vary
substantially across standards in their level of rigor and
detail. For instance, UMN (2011; para. 4) simply calls a
review by the university’s Language Service in “assessing
equivalence, attention is paid to vocabulary, idiom, syn-
tax, and tone.” If this service is located primarily in the
USA, WEIRD influences may potentially distort their re-
sults. Both ITC (2016) and NLAAS (Alegria et al., 2004)
guidelines emphasize culturally competent experts. In par-
ticular, NLAAS uses multiple focus groups from each
country or region to address issues of translation and cul-
tural relevance. Presumably independent of each other, the
use of the multiple groups provides a highly valuable
within-culture cross-check for ensuring the applicability
of the translated measure to the targeted population.

Linguistic and Cultural Equivalence

Both UNM (2011) and the ITC (2016) recommended the test-
ing of linguistic and cultural equivalence with culturally
relevant bilingual samples. UNM (2011, para. 5) authorized
the use of bilingual participants, “who are fluent in both lan-
guages and familiar with both cultures.” ITC (2016) advised
the evaluation of the test instructions as well as test items with
bilingual participants. To test for equivalence across language
and culture, this commission suggested IRT-based differential
item functioning (DIF) analyses to formally evaluate the com-
parability of source and target versions. As readily acknowl-
edged by the ITC, however, such analyses involve very large
samples, thus limiting the practical applicability of DIF. At a
more general level, scales may be directly compared with
respect to their internal consistencies (Alegria et al., 2004;
also, see next section).

Internal Consistencies and Reliability

ITC (2016) raised strong concerns about any substantial de-
creases in test score reliability from the source measure to the

2 Unfortunately, WHO may unintentionally introduce unidentified biases by
typically including the original translator, who presumably is expected to be
completely objective in his or her review of their own work.
3 These practices are recommended by the American Association of
Orthopedic Surgeons (AAOS) with the unequivocal requirement that back
translators are “totally blind to the original version” (Beaton et al., 2000, p.
3188).
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targeted translation. For instance, a much lower alpha would
heighten concerns regarding the translation and its cultural
applicability. Alegria et al. (2004) recommended systematic
comparisons of alpha coefficients across different language
versions. For their own investigation, internal consistencies
were highly comparable with very similar alphas for the
source version (M = .82) and the targeted language
(M= .83). Comparisons of alphas and inter-item correlations
(Beaton, Bombardier, Guillemin, & Ferraz, 2000) should be
an essential and easily implemented component for test
translations.

Reliability varies with test formats with options of
split-half, interrater, and test-retest reliabilities (ITC,
2016). When feasible, reliability coefficients should be
augmented by standard errors of measurement (SEM;
UNM, 2011) and 95% confidence intervals. Unfortunate-
ly, most of the recommended guidelines provide very little
specific information concerning the types of reliability.
From a test-retest perspective, for example, the concor-
dance rates for MMPI-2 two-point codes between two
administrations of the targeted version would be highly
valued by practitioners in bolstering their conclusions.
As an instructive analogue, Edwards, Morrison, and
Weissman (1993) found only a modest concordance of
58% between the MMPI and MMPI-2 codes for the same
outpatients.

Validity

The highly respected Standards for Educational and
Psychological Testing (AERA/APA/NCME, 2014,
Standard 7.6, p. 127) require that translated measures be
independently evaluated in the target language. It clearly
specifies the following: “Whenever tests are translated
from one language to a second language, evidence of
the validity, reliability/precision, and comparability of
scores on the different versions of the tests should be
collected and reported.” Although achieving similar
scores across different languages may have some merit,
the ITC (2016, p. 22) has firmly established the crucial
priority: “careful examination of the validity of the test in
the second language group is essential.” Moreover, when-
ever feasible, validity should be examined separately for
each different culture or nationality (see AERA/APA/
NCME, 2014, Standard 3.12, p. 69).

The ITC (2016) provided the most comprehensive guide-
lines for the validation of translated measures. In addition to
convergent and discriminant validity, their test guidelines ad-
dress construct validity in detail. Confirmatory factor
analysis—as well as other statistical methods—is recom-
mended for directly evaluating the equivalence of source
and targeted language versions.

Clinical Applications

When applicable, appropriate norms must be established for
the translated version using culturally relevant samples. While
it is conceivable that strong empirical evidence could be ac-
cumulated to support the original norms from the source lan-
guage, the establishment of new norms appears to be the more
prudent course, based on the intended populations (ITC,
2016). On this point, UMN (2011, para. 6) recommended
large numbers (i.e., > 350 persons for each gender) be collect-
ed that are demographically representative, which are aug-
mented with a “demographically representative clinical sam-
ple of 100 men and 100 women.”

Norms can only be interpreted in the context of external
validation. Consider for a moment a newmeasure of academic
achievement. Irrespective of names given to its scales, what
possible value can be derived from an unvalidated normative
score? This crucial point is sometimes entirely overlooked
with translated multiscale inventories. Stated succinctly, the
ITC (2016) recommended guidelines coupled (a) norms for
translated measures with (b) research on their reliability and
validity. In addition, the AERA/APA/NCME (2014) clarified
that interpretations for different languages should be formally
evaluated and ensure that score interpretations from the two
versions have comparable validity for their intended uses.

In clinical and forensic practice, specific interpretations are
typically provided in measures of psychopathology and re-
sponse styles when certain criteria are reached or exceeded.
With the Personality Assessment Inventory (PAI; Morey,
2007), for example, interpretations and correlates are general-
ly provided for “moderate” (T scores from 60 to 69) as well as
“clinical” (T scores > 70) elevations (see, e.g., Rogers,
Williams, Winningham, & Sharf, 2018). Criteria for interpre-
tations are usually expressed in terms of elevations or cut
scores. With reference to forensic relevant instruments, cut
scores are frequently used with feigning measures in provid-
ing dichotomous or polychotomous classifications.

Recommended guidelines for translated measures have yet
to address the independent validation of elevations and cut
scores. In rendering clinical and forensic conclusions, the em-
pirically established accuracy of specified elevations and cut
scores may be viewed as an essential component in validating
psychological measures for their real-world applications. We
propose that professional organizations and commissions con-
sider the following addition, placed in italics for emphasis:
Elevations and cut scores for each translated measure must
be externally validated before they may be ethically imple-
mented in professional practice. For elevations, empirical
correlates—completely independent of the translated
measure—should be examined by culture, nationality (e.g.,
Moultrie & Engel, 2017), and gender (e.g., Rogers et al.,
2018). For cut scores, classification accuracy (e.g., sensitivity
and specificity) should be formally evaluated by culture
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(Nijdam-Jones & Rosenfeld, 2017). In stressing its impor-
tance, this recommended guideline is included in Table 2 sep-
arately for elevations and cut scores.

This section outlined the important issues for the transla-
tion and validation of psychological measures. In focusing of
feigned measures, the next major section presents an easily
understood overview of research designs for response styles.
It sets the stage for the final major section which briefly illus-
trates issues with adaptations in the context of feigned
measures.

Three Methodological Considerations
for Measures of Feigned Mental Disorders

Research on response styles varies substantially in terms of
their design and level of methodological rigor. Besides
reviewing the quality of particular translations, practitioners
will also need to critically evaluate the quality of feigning
research before implementing any translated measure in their
forensic practice. To simplify this process, Table 3 provides a
useful checklist that can be applied to the targeted language
versions.

The two strongest designs for studies of feigning involve
known-group comparisons (KGCs) and well-executed simu-
lation (SIM) designs (Rogers & Gillard, 2011). The most no-
table strength of KGC designs is their external validity, utiliz-
ing actual examinees in their real-world settings, such as fo-
rensic evaluations. In comparison, well-designed simulation
studies excel in internal validity using standardized methods,
such as random assignments, identical scenarios, and formal-
ized manipulation checks. The strongest validation of feigning
measures includes convergent data from both KGC and SIM
models.

Criterion-Based Validations

Themere presence of any external criterionmost often falls far
short of a KGC design. Rogers (2018b) carefully distin-
guished KGC from partial criterion designs (PCDs). For es-
tablishing known groups, two crucial methodological issues
involve minimizing classification errors and measurement er-
rors. Groups cannot be correctly determined if the criterion
measure lacks accuracy. As a simple analogy, fevers cannot
be established, if the thermometer varies by ± 5 degrees cen-
tigrade. Although this analogy might be summarily dismissed
as inapplicable, recent research (Tylicki et al., 2018) apparent-
ly failed to consider such variability in using the MMPI-2-RF
F-r < 80T as a cut score for genuine responding. With a stan-
dard error of measurement of 10T, practitioners should be very
concerned about the accuracy of this classification when the
95% confidence interval falls some place between typical

responding for clinical groups (i.e., 59T) and an extreme ele-
vation associated with feigning (i.e., 99T).

Recommended guidelines (Rogers, 2018b, p. 602,
Table 30.2) are summarized for differentiating KGC and
PCD designs:

& KGC “uses the best validated measure,” “applies stringent
criteria to all involved groups,” and “removes an indeter-
minate group (i.e., too close to call).”

& PCD “uses a moderately validated scale,” “applies criteria
to only the response style of interest (e.g., malingering),”
and “uses all participants.”

PCD research with no participants excluded may push the
percentage of overall errors over 50% when measurement and
classification errors are considered together (e.g., Rogers,
Gillard, Wooley, & Ross, 2012). Practitioners may wish to
either minimize or entirely avoid conclusions about feigning
based on PCD studies when failures exceed successes. In
sharp contrast, KGC studies may provide strong evidence of
external validation.

Well-Executed SIM Designs

SIM designs have been developed and refined over the
last two decades (Rogers, 1997, 2008, 2018b). In most
instances, the differences between well and poorly de-
signed SIM studies simply involve systematic attention
to detail. By design, SIM research does not exist in the
real world in terms of (a) situational stressors, (b) the
scenario or setting, (c) the often life-altering stakes of
the evaluation, and (d) the devastating consequences if
efforts at feigning are detected. The following paragraphs
summarize essential components of SIM designs that par-
allel the checklist of key issues.

Engagement and Investment Studies without manipulation
checks have little clinical or forensic relevance (see no. 3
in Table 3). Typically, 5 to 10% of simulators do not
accurately recall the instructions or they candidly ac-
knowledge a lack of sustained effort. Others with suffi-
cient abilities may respond carelessly—another compel-
ling example of being uninvested in the study. A 1-min
manipulation check may remove a substantial level of
irrelevant data from SIM studies. Beyond manipulation
checks, what efforts were implemented to motivate partic-
ipants to take the study seriously? While external incen-
tives may be small, analogous to penny poker, they may
still improve performance if simulators are convinced that
only “successful” simulators will receive them. As an in-
ternal motivation (see no. 4), Rogers (2018b, p. 601) rec-
ommended challenging simulators concerning their skills:
Are you capable enough to “beat the test?” As a parallel
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to real-world applications, simulators should be warned
about the consequences of “failed” simulation (no. 5).
Such warnings may also include a cautionary statement
about the presence of validity indicators designed to de-
tect feigned mental disorders.

Clinical Relevance The weakest SIM designs for feigning
rely exclusively on undergraduates without any clinical
comparison group and with backgrounds (e.g., education
and verbal abilities) generally incompatible with their
intended applications. While unacknowledged, such de-
signs should plainly be characterized as an imposed
etic—and likely WEIRD—in their assumptions. From a
practitioner’s perspective, undergraduate-only studies en-
tirely miss the crucial real-world challenge of accurately
differentiating between genuine and feigned mental disor-
ders (no. 6). To underscore this obvious point, SIM stud-
ies without relevant clinical comparison groups provide
no evidence of discriminant validity. Without the appro-
priate clinical comparisons, patients with genuine disor-
ders may well be misclassified as malingerers (e.g.,
Peters, Jelicic, Moritz, Hauschildt, & Jelinek, 2013).

Simulators should not be asked to feign in a setting or
situation that is completely alien to their own life circum-
stances. To the extent possible, simulators should be able to
relate to the feigning scenario and be able to draw on their own
experiences (Rogers & Cruise, 1998), such as asking patients

with some genuine PTSD symptoms to feign disabling PTSD
(Wooley & Rogers, 2015).

Comparability Practitioners may readily identify how the lack
of comparability between clinical comparison and feigning
groups may militate against any meaningful conclusions.
Using Spanish as the translated language, for example, how
can results from fully bilingual and presumably acculturated
undergraduates from an English-speaking university (see, e.g.,
Fernandez, Boccaccini, & Noland, 2008) be seen as remotely
comparable to Spanish-only patients with mostly traditional
values and limited education in any language? Therefore,
Table 3 summarizes the essential points of comparison regard-
ing general backgrounds, culture and nationality, and lan-
guage abilities.

Selective Illustrations of Problematic Issues
with the Translated MMPI-2 and MMPI-2-RF

A comprehensive review of all translated feigning mea-
sures would require a book-length approach. Instead, this
section selectively illustrates methodological consider-
ations arising from feigning measures as they relate to
translated versions of the MMPI-2 and MMPI-2-RF.
These closely related measures constitute the obvious
choice, given (a) the breadth and depth of their transla-
tions and (b) the existing body of feigning research on

Table 2 Validation of psychological measures with different languages and cultures

Sources

Criterion ITC AERA NLAAS UMN

Equivalence

→ Linguistic equivalence: bilingual testing ✓ ✓

→ Cultural equivalence: results across cultures ✓ ✓ ✓ ✓

Reliability

→ Scale homogeneity ✓ ✓ ✓ ✓

→ Test reliability ✓ ✓ ✓

Validity

→ Construct validity (e.g., factor analysis) ✓ ✓ ✓

→ Convergent validity ✓

→ Discriminant validity ✓

Standardization

→ Standardized scores ✓

→ Norms ✓ ✓

Clinical applications

→ Accuracy of elevated scores ✓ ✓

→ Accuracy of decision rules (e.g., cut scores)

ITC = International Test Commission; AERA =American Educational Research Association (AERA), American Psychological Association (APA), &
National Council on Measurement in Education; NLAAS =National Latino and Asian American Study; UMN =University of Minnesota; NA = not
applicable
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various translations. On the matter of breadth alone, trans-
lations licensed by the University of Minnesota Press in-
clude 24 for the MMPI-2 and 12 for the MMPI-2-RF.
Using Spanish as an example, three translations are listed
on the website (https://www.upress.umn.edu/test-division/
translations-permissions/available-translations) as
currently available: (a) Spanish for Mexico and Central
America; (b) Spanish for Spain, South America, and
Central America; and (c) Spanish for the USA. Each
Spanish translation contains key language variations that
reflect the vernacular of the region and are not effectively
interchangeable due to potential differences in word
meanings that could compromise construct validity.
Using an English example, an “apartment” in American
English is referred to as a “flat” in British English and a
“unit” in Australian English, while “flat” and “unit.”

This section recognizes the current accomplishments with
the MMPI-2/MMPI-2-RF and looks forward to future devel-
opments. For practitioners interested in a formal meta-analy-
sis, systematic reviews are already underway (Bopp, 2019; see
also Aparcero-Suero, 2019). The first subsection focuses on
validity scales for the translated measures.

Validity Scales

UMN (2011) Guidelines for Developing Translations (https://
www.upress.umn.edu/test-division/translations-permissions/
GUIDELINES) clearly acknowledged that validity indicators
often require adaptations for translated versions. For example,
each item pair on inconsistency scales needs to be evaluated
individually with ineffective pairs being deleted and replaced,
whenever possible. Similarly, item frequencies are examined
individually for the infrequency scales with the same process
of deletion and replacement. Both approaches utilize both
normative and clinical samples. In our selected review of the
MMPI-2/MMPI-2-RF, however, none of the studies included
such critically important details.

Criterion-Based Studies

Criterion-based research has rarely been undertaken with
MMPI-2 and MMPI-2-RF translations and would be mostly
classified as partial criterion design or PCD (Rogers, 2018b).
For example, De Marchi and Balboni (2018) grouped male
inmates as “feigning” if the onset of their serious mental dis-
orders reportedly occurred after imprisonment with scores
lower than expected on the Symptom Check List-90-
Revised (SCL-90-R) in reporting psychopathology.
Although a sudden onset would be potentially unexpected
for many mental disorders (Rogers, 1984), it has not been
proven to be a valid indicator of feigned mental disorders. In
addition, Chang, Tam, and Chiang (2017) utilized a compo-
nent of PCD in testing whether undergraduate simulators
would likely be classified as feigning using the Structured
Interview of Reported Symptoms–Second Edition (SIRS-2;
Rogers, Sewell, & Gillard, 2010) as the external criterion.
As briefly illustrated by these two studies, PCD designs could
be improved for feigning research with theMMPI-2/MMPI-2-
RF.

Fariña, Arce, Vilariño, and Novo (2014) utilized an inno-
vative KGC design with legally adjudicated victims of inti-
mate partner violence (IPV). The evaluations of the adjudicat-
ed victims were conducted at a university-based Forensic
Psychology Institute, but were apparently not used in any
legal proceedings. The study could be further strengthened
by the inclusion of diagnostic data and means for MMPI-2
clinical elevations so that its generalizability and applicability
to other samples could be evaluated.

Clearly, opportunities abound for KGC and empirically
strong PCD studies on translations of the MMPI-2/MMPI-2-
RF. With respect to the latter, PCD studies can easily be im-
proved by adding multiple indicators, each with strong empir-
ical support. However, care should be taken that the multiple
indicators represent different detection strategies (Rogers,
2018a) and are not redundant (i.e., highly correlated). When

Table 3 Checklist of key issues for translated feigning measures

Check Design Methodological issue

KGC 1. Known-groups comparison (KGC): uses the best criterion and removes an indeterminate group (i.e., “too close to call”)

PCD 2. Partial criterion design (PCD): typically uses of multiple convergent feigning measures but leaves in the indeterminate group

SIM 3. Rigor of Simulation (SIM) design: manipulation checks on recall of instructions and rated effort

SIM 4. Rigor of SIM design: provides simulators with external incentives or internal motivations

SIM 5. Rigor of SIM design: cautions simulators about real-world consequences of failed feigning

SIM 6. Rigor of SIM design: uses clinical comparison sample relevant to research goals (e.g., criminal forensic evaluations)

SIM 7. Rigor of SIM design: provides a clinically relevant scenario that simulators can find relevant

All 8. Comparability: Similar general backgrounds for clinical comparison and feigning groups

All 9. Comparability: Similar culture and nationality for clinical comparison and feigning groups

All 10. Comparability: Similar language proficiencies for clinical comparison and feigning groups

PCD = partial criterion design; SIM = simulation design
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a comprehensive measure of feigned mental disorders, such as
the SIRS-2, has been validated in the target language (e.g.,
Spanish version for the USA), then the valuable KGC design
may be straightforwardly implemented, making sure to omit
the indeterminate groups via the SIRS-2 decision model
(Rogers et al., 2010).

Simulation Studies

For the sake of clarity, MMPI-2/MMPI-2-RF examples follow
the same organization as early section, entitled “Well-
Executed SIM Designs.” As noted previously, the goal is to
illustrate strengths and challenges rather than provide a
comprehensive review.

Engagement and Investment Hahn (2005) invested simula-
tors in the study (e.g., feigning instructions were repeated
twice) and estimated their overall effort via a manipulation
check. Giger, Merten, Merckelbach, and Oswald (2010) went
a step further in pre-testing participants’ recall of their simu-
lation instructions via multiple-choice questions, which was
subsequently followed by amanipulation check. Inmotivating
participants to become fully engaged in their simulations, re-
search sometimes stresses the real-world importance of their
findings. In studying IPV, Fariña et al. (2014, p. 3) reminded
simulators regarding the far-reaching ramifications of faked
accusations of partner violence including wrongful convic-
tions as well as “indirect harm and suffering to children.”
Finally, simulators may be cautioned about feigning in a cred-
ible manner to avoid detection via validity indicators.
However, care must be taken to write this simply and clearly.
Highly complicated warnings, such as a 36-word sentence
requiring reading comprehension at a college education,
should be avoided (e.g., Kopf, Galić, & Matešić, 2016).

Studies of translated MMPI-2/MMPI-2-RF tend to favor
external incentives over internal motivations. For instance,
Kopf et al. (2016) provided research credit to college students,
indicating this incentive was limited to only successful
feigners. In contrast, Arce, Fariña, and Buela (2008, p. 488)
provided a substantial financial incentive (i.e., 150 Euros) to
“the four best feigners of psychological injury.” Future re-
search should definitely consider direct challenges regarding
simulators’ effectiveness at avoiding detection; such improve-
ments are easily implemented to address internal motivation.

Clinical Relevance Simulation studies without clinical compar-
ison samples should not be used to assess feigning, because
the very real risks of false-positives (i.e., misclassifying gen-
uine patients as feigners) cannot be ignored. For the Korean
MMPI-2 translation (Hahn, 2005), genuine patients averaged
extreme elevations on F (M = 84.61), Fb (M = 89.55), and
even Fp (M = 93.67). Unfortunately, a substantial minority
of translated studies fail to address this essential component.

For authorized translations by UMN (2011), however, a prac-
tical solution may exist. As previously mentioned, their stan-
dards require a minimum clinical sample of 200. These data
could be utilized to establish cut scores for the MMPI-2/
MMPI-2-RF, although their applicability may potentially be
limited to a specific setting (e.g., outpatients only).

Scenarios vary remarkably on two parameters: (a) their
familiarity to simulators and (b) their applicability to clinical
and forensic evaluations. Some studies (e.g., Hahn, 2005) are
straightforward for simulators with goals of seeking a psychi-
atric admission and monetary compensation. Sánchez,
Ampudia, Jiménez, and Amado (2017, p. 53) offered alterna-
tives: “to avoid a criminal prosecution, to obtain financial
compensation, and/or to seek revenge,” but unfortunately
did not make any post hoc comparisons of whether their re-
sults differed significantly by the scenario objectives.

Some other MMPI-2/MMPI-2-RF studies asked simulators
to adopt unfamiliar and extreme roles. Chang and her col-
leagues (Chang, Tam, Shiah, & Chiang, 2017, p. 4) asked
simulators—mostly college students—to imagine the very ex-
treme circumstances that “they had killed someone and were
eager to escape culpability by feigning psychosis.”A compan-
ion study (Chang, Tam, Shiah, & Chiang, 2017) further inten-
sified the scenario by specifying murder and the death penalty.
As an additional example, Giger et al. (2010) provided a high-
ly imaginative but equally improbable scenario that involved
stealing secrets for a profit, physically striking with “great
force” a life-sized dummy, and feigning amnesia after being
charged with the dummy’s homicide.

Practitioners need to review the feigning studies for clinical
applicability in their own professional settings. Research with
large samples and broadly applicable scenarios (e.g., Sánchez
et al., 2017) have a strong empirical basis. Other studies may
be either inapplicable or narrowly applicable. For the latter,
research may be circumscribed to a specific clinical condition,
such as mixed anxiety-depressive disorder (Kopf et al., 2016)
or a particular referral issue, such as false allegations of IPV
resulting in psychological injury (Fariña et al., 2014).

Comparability The clinical usefulness of simulation studies
may be severely constrained when the backgrounds of
feigning and clinical comparison samples are markedly
different. College simulators are likely to differ substantially
from most clinical samples in verbal abilities and education.
Other key differences of relevance to translated version may
be increased familiarity with idioms and content from the
source language. For example, Hahn (2005) found remarkable
differences on MMPI-2 feigning scale between college and
psychiatric samples under standard instructions. Average raw
scores for F, Fb, and Fr ranged from 4.12 to 8.78 in students to
7.51 to 15.69 in patients. On the MMPI-2-RF, a similar find-
ing was observed for F-r (5.25 versus 10.47) but not Fp-r
(Sánchez et al., 2017).
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New avenues of research should take into account the po-
tential effects of source language and transcultural knowledge
in feigning studies with the MMPI-2/MMPI-2-RF. Moreover,
understanding and familiarity with mental disorders should be
investigated, because theymay vary across culture and thus be
reflected in both validity and clinical scales.

Concluding Thoughts

The last three decades have documented important advances
in translations and adaptations of psychological measures, in-
cluding forensically relevant instruments. A detailed review of
these professional guidelines established common recommen-
dations for the translation and back-translation process. In
planning future translations, early preparation with forward-
thinking decisions should be strongly underscored at the very
beginning in the selecting of measures and professional staff,
and addressing possible setbacks. To ensure methodological
rigor, two key themes consistently involve (a) diverse perspec-
tives with two or more professionals at each stage of the trans-
lation and validation that (b) function independently both
within and across stages. To achieve the latter, each profes-
sional is involved only once so that their objectivity is unnec-
essarily jeopardized by others’ input.

Standardization can be used to improve methodological
rigor and reduce subjectivity. As cogently observed by an
astute reviewer, those strengths do not necessarily justify its
implementation. Before any adaptation is even considered,
issues involving WEIRD and imposed etic must be openly
discussed by fully engaging the indigenous community and
implementing culture-specific adjustments to assessment
methods, when needed.

Examination of cultural influences, while often character-
ized as “outward looking” (e.g., participants and measures),
may also be viewed from a self-reflective perspective. How
does the investigator’s own cultural background and transcul-
tural awareness potentially affect research? Assessments of
cross-cultural competence may range from informal intro-
spection to the self-administration of formal measures
(Matsumoto & Hwang, 2013). Within a team of researchers,
feedback could voluntarily be sought from colleagues to im-
prove our cross-cultural awareness and humility.

Studies of feigning in both source and target languages
may often be easily improved by following recommended
guidelines (Rogers, 2018b) including those found in Table 3.
It would be very helpful if these guidelines were made readily
available to authors and reviewers, asking the former to com-
plete a brief checklist. A similar format might also be imple-
mented for translated measures.

As a final note, forensic evaluations of response styles con-
tinue to face formidable challenges in their translations, adap-
tations, and validations. It may be tempting to compile

research conducted in “other” languages and study their ap-
parent similarities. However, seasoned forensic practitioners
should easily recognize both the implicitly imposed etic and
the methodological weakness of categorically ignoring the
important effects of language, culture, and nationality.
Looking to the next three decades, it is our hope that collab-
orative research on feigning and other response styles contin-
ue to grow in their depth, sophistication, and cultural
sensitivity.
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