
 

anales de psicología / annals of psychology 
2025, vol. 41, nº 3 (october), 324-330 

https://doi.org/10.6018/analesps.670151 

Published by Editum, Servicio de Publicaciones, Universidad de Murcia (Spain),  
in https://revistas.um.es/analesps  
ISSN online: 1695-2294. License Creative Commos 4.0 BY 
© Copyright 2025: The author(s).  

Creative Commons 
4.0: BY 

 
 

- 324 - 
 

Self-deception in forensic self-reports: Detection, effects and testing the model 
 

Ramón Arce1,2,*, Francisca Fariña3, Jéssica Sanmarco1,4, and Mercedes Novo11,2 

 
1 Unidad de Psicología Forense, Facultad de Psicología, Universidad de Santiago de Compostela, Spain 

2 Departamento de Ciencia Política y Sociología, Universidad de Santiago de Compostela, Spain 
3 Departamento AIPSE, Universidad de Vigo, Spain 

4 Universidad Internacional de la Rioja, Spain 

 
Título: Autoengaño en los autoinformes forenses: Detección, efectos y 
sometimiento a prueba del modelo. 
Resumen: Antecedentes/objetivos: La disimulación, entendida como una au-
topresentación positive en los autoinformes, se sospecha en las evaluacio-
nes forenses de disputas por la custodia de los hijos. La disimulación se 
manifiesta por dos medios: la ocultación cualidades negativas (negación de 
síntomas) y la atribución de cualidades positivas no-existentes o la exagera-
ción de existentes (deseabilidad social). Además, la naturaleza de la disimu-
lación puede ser consciente (manejo de la impresión) o inconsciente (auto-
engaño). Sin embargo, los efectos del autoengaño en los autoinformes de 
padres en disputa por la guarda y custodia son desconocidos. Por ello, se 
diseñó un estudio de campo con el objetivo de determinar la eficacia de las 
medidas autoengaño; los efectos de la disimulación en los marcadores de 
salud mental autoinformado; y someter a prueba la naturaleza inconsciente 
del autoengaño. Método: 223 padres en proceso de evaluación respondieron 
al MMPI-2, y 100 padres de familias intactas bajo las instrucciones están-
dar. Se tomaron las escalas de medida del autoengaño K, S, Esd y PMH4, 
las escalas clínicas estándar y las subescalas obvio-sutil. Resultados: Los re-
sultados mostraron puntuaciones significativas mayores, en línea con el 
modelo de la disimulación, en la población sospechosa de disimulación (li-
tigantes por la custodia de los hijos) en las escalas K, S, y Esd; y una asocia-
ción significativa entre clasificación de disimulación y la población sospe-
cha de disimulación. En relación con los efectos de la disimulación, los re-
sultados pusieron de manifiesto que la población sospechosa de disimula-
ción informaba significativamente de menos síntomas clínicos (negación de 
síntomas) y de más cualidades positivas relacionadas con el otorgamiento 
de la guarda y custodia (deseabilidad social). Por último, los resultados sugi-
rieron que el proceso subyacente al autoengaño no es inconsciente para el 
individuo (ejerce control consciente sobre el sesgo de respuesta observa-
do). Discusión: Se discuten las implicaciones de los resultados para la evalua-
ción forense en casos de disputa por la guarda y custodia y para el modelo 
de dos-componentes de la disimulación.  
Palabras clave: Disimulación. Deseabilidad social. Disputa por la custodia 
de los hijos. MMPI-2. Diagnóstico diferencial. 

  Abstract: Background/aims: Dissimulation, understood as a positive self-
presentation in self-reports, is suspected in child custody dispute forensic 
evaluations. Dissimulation is displayed through two-manifestations: con-
cealment of negative qualities (denial of symptoms) and claiming non-
existent positive qualities or exaggerating existing ones (social desirability). 
Moreover, the nature of dissimulation may be conscious (impression man-
agement) or unconscious (self-deception). Nevertheless, the effects of self-
deception in self-reports of parents involved child custody forensic dis-
putes are unknown. Thus, a field study was designed with the aim of de-
termining the efficacy of self-deception measures, the effects of dissimula-
tion on self-reported mental health markers, and to test the purportedly 
unconscious nature of self-deception. Method: 223 parents involved in 
court-mandated child custody proceedings endorsed the MMPI-2 and 100 
parents from intact families under standard instructions. The K, S, Esd and 
PMH4 measures of self-deception, the standard clinical scales and the ob-
vious and subtle subscales were scored. Results: The results exhibited signif-
icant higher scores, consistent with dissimulation, were observed in the 
population suspected of dissimulation (child custody litigants) in K, S, and 
Esd scales; and a significant association between dissimulation classification 
and dissimulation suspected population. In relation to the effects of dis-
simulation, the results showed that the suspected population of dissimula-
tion reported significantly fewer clinical symptoms (denial of symptoms) 
and more positive qualities related to being granted child custody (social 
desirability). Finally, the results suggested that the underlying process of 
self-deception is not unconscious for the individual exercising conscious 
control over his/her biased responses. Discussion: The implications of the 
results for forensic psychology evaluation of child custody dispute cases 
and the two-component model for dissimulation are discussed. 
Keywords: Dissimulation. Social desirability. Child custody disputes. 
MMPI-2. Differential diagnosis. 

 

Introduction 

 
Response bias in self-reports is a critical issue in psychologi-
cal forensic evaluations, making the detection and control of 
this bias a primary objective of the forensic task. This is be-
cause the expert psychologist must estimate the validity (i.e., 
truth in legal terms) of the self-reported psychological in-
formation provided by the assessed person (the claimant or 
complainant). Thus, in a case involving a claimant of sexual 
abuse victimization, an assessment is made of both the re-
sulting psychological harm and the validity of the self-
reports. Victimization—defined by the United Nations 
(1985) as suffering that includes mental injury or emotional 
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suffering (i.e., psychological harm)—is often diagnosed fo-
rensically as posttraumatic stress disorder (American Psychi-
atric Association [APA], 2022; Kessler et al., 2013; 
O’Donnell et al., 2006). The validity of the claimant's self-
reports is then assessed through a differential diagnosis for 
simulation. Simulation, from the Latin simulare, is a conscious 
process of negative response bias within a forensic (or clini-
cal; APA, 2022) setting, done to achieve an external incentive 
(e.g., simulating psychological harm to get a compensation). 
The term is often inappropriately conflated in scientific and 
clinical literature with concepts like malingering, overreport-
ing, feigning, or symptom exaggeration. However, these 
terms typically refer to simulation itself or its specific mani-
festations, not a separate response bias construct. The anto-
nym of simulation is dissimulation, the other side of re-
sponse bias. Dissimulation, from the Latin dissimulare (mean-
ing concealment or feigning), is also frequently and inappro-
priately referred to by other names, such as underreporting, 
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defensiveness, faking good, or social desirability. These 
terms are narrower than, or are specifications of, dissimula-
tion. In terms of response bias, dissimulation is a positive 
self-presentation in self-reports (Paulhus & Holden, 2010). 
This positive self-presentation can manifest through (Arce et 
al., 2015): a) the concealment of negative qualities (denial of 
symptoms; in child custody disputes, denial of symptoms 
negatively related to being granted child custody) and b) 
claiming non-existent positive qualities or exaggerating exist-
ing ones (social desirability; in child custody disputes, paren-
tal abilities positively related to being granted child custody). 

Nevertheless, the current use of these terms is character-
ized by significant confusion, particularly concerning "dis-
simulation." For example, Rogers (2018a) and many others 
have defined dissimulation as a “general term to describe an 
individual who is deliberately distorting or misrepresenting 
psychological symptoms” (p. 5). Another example of this 
confusion is Gough’s Dissimulation (Ds) scale (Gough, 
1954), which, despite its name, actually measures simulation 
by discriminating between genuine neurotic patients and in-
dividuals instructed to simulate neurosis. 

Paulhus (1984) designed and validated a two-component 
model for dissimulation via socially desirable responses: self-
deception (unconscious positive self-reports) and impression 
management (conscious positive self-reports). The distinc-
tion between these components—whether the response bias 
is conscious or unconscious—has critical implications for 
judicial decision-making: a conscious response bias is con-
sidered false testimony in a judicial setting, whereas an un-
conscious response bias carries no legal culpability (i.e., it is a 
biased but honest testimony). 

The human ability, including legal practitioners, to detect 
deception is weak (O’Donnell et al., 2024). Then, in judicial 
setting, the detection of deception rests on experts. The va-
lidity (i.e., the value as expert evidence) of a forensic report 
for judicial decision-making depends on the estimated accu-
racy of classifying simulation or dissimulation, as the core fo-
rensic task is to validate the individual's self-reported testi-
mony. Consequently, response bias must always be suspect-
ed in a forensic evaluation (i.e., through differential diagno-
sis). The evaluation of response bias requires a combination 
of interviews and psychometric measures (Puente-López et 
al., 2024; Rogers, 2018b; Vilariño et al., 2013). In this regard, 
the worldwide gold standard to measure psychological ad-
justment and the differential diagnosis of simula-
tion/dissimulation in forensic settings is the MMPI-2 
(Ackerman & Pritzl, 2011; Arce et al., 2015; Baer & Miller, 
2002; Graham, 2011; Greene, 2011). Other instruments (e.g., 
MMPI-2-RF, PAI, SCL-90-R) have been studied and pro-
posed for forensic evaluation; nevertheless, most either fail 
to measure the primary target of the forensic evaluation (e.g., 
PTSD in assessments of psychological harm) and relevant 
comorbid disorders (i.e., secondary diagnoses), or their valid-
ity scales are less sensitive to simulation and dissimulation, or 
are insensitive to specific types of these response styles. 
Moreover, the MMPI-2 contains the largest number of vali-

dated items, scales, and indexes to measure simula-
tion/dissimulation. It is a statistical maxim that extended 
versions with more measures are more valid than shorter 
versions with fewer measures. On the MMPI-2, impression 
management is measured by the L, Mp, Od, and Wsd scales, 
while self-deception is measured by the K, S, Esd, and PMH4 
scales (Arce et al., 2015; Bagby & Marshall, 2004; Paulhus, 
1984; Strong et al., 1999; Wiggins, 1964). 

Estimations of the prevalence of response bias in foren-
sic evaluations range from 10% to 90%, though these figures 
are not definitive because an exhaustive "ground truth" for 
classifying biased self-reports is unavailable. In this regard, 
Larrabee et al. (2009) posited a ‘magical number’ of 40±10% 
for forensic evaluations (termed 'magical' because it rests on 
impressions rather than on hard data), while Young (2015) 
suggested a general rate of 15±15%. Thus, the evaluation 
setting (e.g., forensic vs. clinical) is a moderator of this wide 
range, with higher rates reported in forensic settings. These 
estimates primarily refer to simulation. Dissimulation is typi-
cally suspected in two main settings: personnel selection and 
forensic evaluations (e.g., parents involved in child custody 
disputes, youths evaluated in correctional settings, and con-
victs during jail intake). There are no such 'magical numbers' 
for the prevalence of dissimulation. Nevertheless, the litera-
ture estimates that dissimulation is suspected in approxi-
mately one-third of protocols obtained in child custody liti-
gations (Arce et al., 2015; Baer & Miller, 2002; Strong et al., 
2009). Among convicts in the jail reception phase, the rate 
has been estimated at around one-quarter (Arce et al., 2024). 
Furthermore, a meta-analysis of youths assessed in correc-
tional/forensic settings projected the rate of dissimulation to 
be approximately one-quarter (Hildebrand et al., 2018). 
Higher rates of dissimulation are suspected in personnel se-
lection, but numerical estimates have not been established. 

Based on this literature review, a field study was designed 
with the following aims: to determine the efficacy of self-
deception measures in discriminating between a group sus-
pected of dissimulation (parents in child custody disputes) 
and a matched group not suspected of dissimulation (parents 
from intact families); to assess the classification accuracy of 
the K, S, Esd and PMH4 self-deception scales for the differ-
ential diagnosis of dissimulation; to examine the effects of 
the self-deception factor (suspected vs. not suspected) on 
mental health self-reports; and to test the purportedly un-
conscious nature of self-deception (i.e., whether it is truly 
unconscious or a defensive strategy). 
 

Method 
 

Participants 
 
The sample consisted of 323 parents aged 23 to 63 years 

(M = 40.7, SD = 13.6). This total was composed of two 
groups: 223 parents involved in child custody litigation (115 
female) and 100 parents from intact families (51 female). The 
two subsamples were matched on sex (51.6% female in the 
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litigant group vs. 51.0% in the intact family group; χ2(1) = 
0.00, p = 1.00) and age (t = 0.74, p = .473). Parents in the in-
tact family group had been cohabiting as a couple for more 
than two years and had children in common. 

 
Measure instruments 
 
The Spanish version of the MMPI-2 (Butcher et al., 

2019) was used to measure clinical symptoms and assess dis-
simulation, with Spanish gendered norms being applied. 
Clinical symptoms and syndromes were measured with the 
standard clinical scales. Nine of the MMPI-2's standard clini-
cal scales were used: Hypochondriasis (Hs), Depression (D), 
Hysteria (Hy), Psychopathic Deviate (Pd), Paranoia (Pa), Psy-
chasthenia (Pt), Schizophrenia (Sc), Hypomania (Ma), and 
Social Introversion (Si). The Masculinity-Femininity scale 
was excluded as it is not a measure of a clinical syndrome 
(Graham, 2011). Additionally, the three subscales of the Par-
anoia scale (Harris & Lingoes, 1955) were scored: Persecuto-
ry ideas (Pa1), Poignancy (Pa2), and Naiveté (Pa3). To inves-
tigate the unconscious origin of dissimulation, the obvious 
(items clearly associated with emotional disturbance) and 
subtle (items not easily associated with emotional disturb-
ance) subscales were also scored. Finally, the K validity scale 
(Meehl & Hathaway, 1946), the Superlative (S) scale (Butcher 
& Han, 1995), the Edwards Social Desirability (Esd) scale 
(Edwards, 1957), and the Positive Mental Health scale 
(PMH4; Nichols, 1992) were scored to measure unconscious 
dissimulation (i.e., self-deception) (Bagby & Marshall, 2004; 
Paulhus, 1984). 

 
Design and procedure 
 
A differential prevalence group design was used to com-

pare a group where dissimulation is suspected (parents in-
volved in child custody disputes) with a matched group 
where it is not (parents from intact families) (Rogers, 2018a). 
This approach aimed to assess the efficacy of measures in 
discriminating between these groups (a scientific task), de-
termine the classification rate of dissimulation (a clinical and 
forensic task; APA, 2022; Arce, 2017), and evaluate the ef-
fects of self-deception on mental health self-reports. Fur-
thermore, it sought to examine the pattern of these effects 
on both obvious and subtle symptoms to test the nature of 
self-deception; if it were truly unconscious, effects should 
appear for both subtle (items not easily associated with emo-
tional disturbance) and obvious symptoms (items clearly as-
sociated with emotional disturbance). In contrast to this 
method, simulation designs, which have high laboratory va-
lidity, suffer from low external validity in applied settings and 
tend to overestimate effects. Indeed, simulation designs can 
be tautological, meaning their qualitative results (i.e., the di-
rection of an effect) may be valid, but their quantitative es-
timations are not (Amado et al., 2015; Fariña et al., 1994). 
Conversely, differential prevalence designs tend to underes-
timate effects because not all individuals in the suspected 

group actually dissimulate (a floor effect; Gancedo et al., 
2021). However, these designs gain external validity for ap-
plied settings if the measures can successfully discern be-
tween suspected and non-suspected populations (gold stand-
ard: significant discrimination with a moderate effect size, d 
≥ 0.50; Arce, 2017) or accurately classify dissimulation (gold 
standard: a significant association between the suspected 
population and true positives, with a moderate effect size, 
DOR ≥ 2.47; Arce, 2017). Although mean differences have 
great scientific relevance, case studies (N = 1) are a necessary 
complement in applied settings, particularly in forensic con-
texts, to estimate the unacceptable forensic error of a false 
negative—that is, classifying a dissimulator as a genuine re-
spondent (APA, 2022; Fariña et al., 2014). 

The MMPI-2 was completed by participants as part of 
court-mandated child custody proceedings, and the resulting 
protocols were stored in the archive of the Forensic Re-
search Unit of the University of Santiago de Compostela 
(Uforense). Parents from the intact family group were as-
sessed in one-on-one evaluations at the Uforense facility. 
Participation for the intact family group was voluntary, and 
individuals received no compensation. The selection criteria 
for parents in this group were: no history of separation or 
divorce, more than two years of cohabitation as a couple, 
and having children in common. 

 
Data analysis 
 
A Multivariate Analysis of Variance (MANOVA) was 

computed to compare mean scores on self-deception 
measures (i.e., self-deception validity scales), clinical self-
reports (i.e., standard clinical scales), and obvious-subtle 
symptoms (i.e., obvious and subtle clinical subscales) based 
on the evaluation setting factor (parents in child custody dis-
putes vs. parents from intact families). Multivariate effect 
size was obtained as η², i.e., the percentage of variance ex-
plained by the model, interpreted as a small magnitude when 
η² = .01099, moderate when η² = .0588 and a large magni-
tude when η² > .1379; and the univariate effect sizes (nu-
merator df = 1) with Cohen’s d (Hedges’s formula when N1 
≠ N2 and Glass’s formula when heterogeneity of variance 
was observed) being interpreted as small (d = 0.20), moder-
ate (d = 0.50), large (d = 0.80) and more than large (d = 1.20) 
(Arce et al., 2015; Cohen, 1988). And the quantification (% 
of the effect) was estimated with a derivation of the BESD 
(Corrás et al., 2017). As the assumption of homogeneity of 
variance was violated (Box’s M was significant), the multivar-
iate test Pillai’s trace was chosen because it is robust to het-
erogeneous variances, and for univariate analysis three safe-
guards were followed to validate the acceptance of the alter-
native hypothesis (Mayorga et al., 2020): the observed F was 
greater than the theoretical one (df(1, N-k/k)); the observed 
effect size was ≥ small magnitude (d ≥ 0.20); and the ratio 
between type II (acceptance of false null hypothesis) and 
type I (rejection of true null hypothesis) error was ≥ 1 (β/α 
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≥ 1). These three criteria were met when heterogeneity of 
variance was observed. 

The classification accuracy of the self-deception 
measures was estimated using sensitivity, specificity, and 
overall accuracy. The association between a diagnosis of dis-
simulation and group membership (child custody dispute 
parents—the suspected group—vs. intact family parents—
the non-suspected group) was assessed using the Diagnostic 
Odds Ratio (DOR) as the effect size (small, DOR = 1.44; 
moderate, DOR = 2.47; large, DOR = 4.25, and more than 
large, DOR = 8.82; which correspond approximately to Co-
hen’s d values of 0.20, 0.50, 0.80, and 1.20, respectively (Arce 
et al., 2015; Cohen, 1988). 
 

Results 
 

Effect of the evaluation setting on self-deception 
 
The results revealed a significant multivariate effect of 

the evaluation setting (parents in child custody disputes vs. 
parents from intact families) on self-deception, F(4, 317) = 
12.22, p < .001. This effect accounted for 13.4% of the vari-
ance ( = .134, 95% CI [.064, .195]), which is considered a 

large effect size, and had an observed power of 1.00. This 
indicates a 0% probability of a Type II error (i.e., a false neg-
ative) for this result. Regarding the univariate effects (see 
Table 1), significant differences were found for the K scale 
(K), the Edwards Social Desirability (Esd) scale, and the Su-
perlative (S) scale, but not for the Positive Mental Health 
(PMH4) scale (p = .724). 
 
 
 
 
 
 

Table 1 
ANOVAs on MMPI-2 Self-Deception Validity Scales for the Evaluation Setting Fac-
tor 

Scale F p 1− Mdispute Mintact d 

K 14.64 < .001 .968 54.86 50.19 0.46[0.42, 0.50] 

S 29.09 < .001 1.00 29.37 24.34 0.65[0.61, 0.69] 

Esd 28.34 < .001 1.00 28.06 24.66 0.64[0.60, 0.68] 

PMH4 0.13 .724 .064 21.55 21.75 -0.04[-0.08, -0.00] 

Note. df(1, 320); Box’ M = 43.11, F(10, 175745.9) = 4.24, p < .001; Mdispute = 
mean of the group of child custody dispute parents; Mintact = mean of the 
group of parents from intact families. 

 
The case studies exhibited (see Table 2) a significant as-

sociation between the K, S and Esd scales’ classification of 
the protocols as self-deceptive and the child custody dispute 
population. No differences were observed for the PMH4 
scale. As for the diagnostic impression of self-deception, the 
results showed a significant and moderate magnitude effect 
size (DOR = 2.47) for the K (2.89 times more probable a di-
agnosis of self-deception in the child custody dispute popu-
lation than in the non-dispute population) scale and of a 
large magnitude (DOR ≥ 4.25) for the S (4.22 times more 
probable a diagnosis of self-deception in the child custody 
dispute population) and Esd (4.48 times more probable a di-
agnosis of self-deception in the child custody dispute popu-
lation) scales. The accuracy in the classification of self-
deception (concordance between the true and experimental 
classification) is above 50% (the lower limit of the 95% CI is 
higher than .50) for the K and S scales and 50% for the Esd 
scale (the 95% CI includes .50). The sensitivity (true posi-
tives: observed probability of self-deception among parents 
in child custody disputes) ranged from approximately 1/3 
for the Esd scale to 1/2 for the K and S scales. And the spec-
ificity (true negatives: observed probability of non-self-
deception among parents of intact families) revealed rates 
around 75% for K, 80% for S, and 90% for the Esd scale. 

Table 2 
Classification Rate of the Self-deception Scales 

Scale Cut score Se Sp OA[95% CI] 2(1) DOR[95% CI] 

K T56 .520[.455, .585] .727[.632, .805] .584[.529, .636] 17.01*** 2.89[1.73, 4.84] 
Z = 4.05*** 

S r30.83 .448[.385, .514] .838[.753, .898] .568[.514, .621] 24.47*** 4.22[2.32 7.66] 
Z = 4.73*** 

Esd r30.25 .309[.252, .373] .909[.836, .915] .494[.440, .548] 17.83*** 4.48[2.13, 9.41] 
Z = 3.96*** 

PMH4 r22.50 .184[.139, .240] .818[.731, .882] .379[.328, .433] 0.00 1.01[0.55, 1.87] 
Z = 0.04 

Note. The cut scores from Baer and Miller (2002) are the mean scores of the meta-analysis for the non-coached underreporting group; Se = sensitivity; Sp = 
specificity; OA = overall accuracy; DOR = diagnostic odds ratio. 

 
Effects of the evaluation setting factor in clinical 
self-reports 

 
The results showed a significant multivariate effect, F(9, 

312) = 4.73, p < .001, of the evaluation setting factor on 
clinical self-reports, accounting for 12.0% of the variance,  

= .120, 95% CI [.040, .166], a large effect size (the bench-

mark is .1379) with an observed power of 99.9%, 1−β = 
.999; that is, the probability of a false positive (type II error) 
for this result is 1/1000. The univariate effects (see Table 3) 
displayed significant differences, in line with self-deception 
prediction (less symptoms in the group suspected of self-
deception), and of a small magnitude effect size in the psy-
chasthenia (Pt), paranoia (Pa), schizophrenia (Sc), hypomania 
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(Ma) and social introversion (Si) clinical scales. When the 
magnitude of the effect was quantified, the group suspected 
of self-deception reported 18.7% less symptoms of psy-
chasthenia (r = -.187), 17.2% less symptoms of schizophre-
nia (r = -.172), 13.9% less symptoms of hypomania (r = 
.139), and 12.4% less traits of social introversion (r = -.124). 
Contrary to the model prediction for dissimulation (parents 
in child custody disputes reported more symptoms), signifi-
cantly higher scores were reported by parents involved in 
child custody disputes in paranoia (Pa), quantified as 12.4% 
more paranoid symptoms reported by child custody dispute 
parents. As for this counterintuitive result with the predic-
tion model, the paranoia subscales were analyzed revealing 
no differences, F(1, 315) = 1.39, p = .239, in the persecutory 
ideas (Pa1) subscale (blaming others for his/her problems, 
feeling others try to control him/her, believing others try to 
harm him/her), meanwhile significantly, F(1, 315) = 6.35, p 
= .012, higher scores in the child custody dispute population 
(M = 56.59) than in the non-dispute group (M = 52.36), 
were registered in the poignancy (Pa2) subscale (higher 
scores are related to being more sensitive than other people 
and feeling more intensely than others) with a small to mod-
erate magnitude effect size, d = 0.30, 95% CI [0.26, 0.34]; 
and significantly higher scores, F(1, 315) = 13.88, p < .001, 
in the population of parents in child custody dispute (M = 
52.85 vs. M = 48.10 in parents from intact families) in the 
naiveté subscale (Pa3: denial of hostility, self- and hetero-
perception as believable, honest with high moral standards) 
with a small to moderate effect size, d = 0.44, 95% CI [0.40, 
0.48]. Indeed, parents involved in child custody disputes re-
ported a more positive self-presentation (denial of hostility, 
honesty, high moral standards, high sensitivity, and intense 
feelings). 

No clinical caseness (T ≥ 66.45, indicating statistical and 
clinical significance) was observed on the clinical scales for 
parents involved in child custody disputes. 
 
Table 3  
Univariate Effects on the MMPI-2 Standard Clinical Scales for the Evaluation Setting 
Factor 

Scale F p 1− Mdispute Mintact d[95% CI]) 

Hs 1.14 .287 .186 51.05 52.32 -0.10[-0.14, -0.06] 
D 0.34 .558 .090 50.34 50.96 -0.07[-0.11, 0.03] 
Hy 0.78 .377 .143 50.78 51.89 -0.11[-0.15, -0.07] 
Pd 2.40 .122 .340 51.64 53.46 -0.19[-0.23, -0.15] 
Pt 10.30 .001 .893 46.84 50.39 -0.38[-0.42, -0.34] 
Pa 4.27 .039 .540 54.32 51.26 0.25[0.21, 0.29] 
Sc 8.49 .004 .827 47.92 51.18 -0.35[-0.39, -0.31] 
Ma 5.49 .020 .646 49.01 51.99 -0.28[-0.28, -0.24] 
Si 4.43 .036 .555 48.53 50.73 -0.25[-0.29, -0.21] 
Note. df(1, 320); Box’ M = 103.26, F(45, 129063.1) = 2.21, p < .001; Mdispute 
= mean of the group of child custody dispute parents; Mintact = mean of the 
group of parents from intact families. 

 
 
 
 

Effects of the evaluation setting on obvious and sub-
tle clinical subscales 

 
In the depression, hysteria, psychopathic deviate, para-

noia and hypomania clinical scales, Weiner (1948) identified 
rationally two types of symptoms according to their facility 
of being related to psychological disturbance: obvious and 
subtle symptoms. When the responses in the obvious and 
subtle subscales for the suspected of dissimulation factor 
(classification by K, S, PMH4 and/or Esd dissimulation 
measures as suspicious) in the population of parents in child 
custody dispute were contrasted, the results displayed a sig-
nificant multivariate effect, F(10, 212) = 21.18, p < .001, and 
an extraordinarily large effect size,  = .500, explaining 

50.0% of the variance, for the dissimulation factor on the 
obvious and subtle symptom measures. The observed power 
for the results was 100%, 1−β = 1.00, i.e., the chance of 
making a false negative (type II error) was 0%. The univari-
ate effects (see Table 4) revealed a different response pattern 
to obvious and subtle symptoms: the suspicious dissimula-
tion groups showed significantly higher scores in obvious 
symptoms in the depression, hysteria, psychopathic deviate, 
paranoia and hypomania obvious subscales, whereas signifi-
cantly lower scores were observed in the depression, hyste-
ria, psychopathic deviate and paranoia subtle subscales. 
Moreover, the magnitude of the effects and the power are 
mainly high, encouraging the robustness of the findings. 
These dual and inverse results do not support the theoretical 
hypothesis that self-deception is unconscious. 
 
Table 4  
ANOVAs on MMPI-2 Obvious and Subtle Subscales for the Dissimulation Factor 

Scale F p 1− MSDG Mnon-SDG d[95% CI] 

D,O 48.04 < .001 1.00 9.38 12.93 -0.91[-0.96, -0.86] 
D,S 64.18 < .001 1.00 12.89 10.61 1.08[1.03, 1.13] 
Hy,O 10.32 .002 .892 5.74 7.89 -0.43[-0.48, -0.43] 
Hy,S 61.59 < .001 1.00 18.75 14.37 1.05[1.00, 1.05] 
Pd,O 47.34 < .001 1.00 5.96 9.64 -0.93[-0.98, -0.88] 
Pd,S 5.59 .019 .653 10.65 9.92 0.32[0.27, 0.37] 
Pa,O 69.06 < .001 1.00 3.68 7.26 -1.11[-1.16, -1.06] 
Pa,S 33.07 < .001 1.00 8.74 6.94 0.78[0.73, 0.83] 
Ma,O 123.17 < .001 1.00 4.68 8.38 -1.49[-1.54, -1.44 
Ma,S 5.84 .017 .672 9.48 10.29 -0.32[-0.37, -0.42] 
Note. Box’ M = 122.33, F(55, 118830.3) = 2.11, p < .001; MSDG: mean of the 
suspicious dissimulation group; Mnon-SDG: mean of the non-suspicious dis-
simulation group. 

 

Discussion 
 
This study was designed to assess the efficacy of self-
deception measures in classifying dissimulation within a 
population where it is often suspected (i.e., parents involved 
in judicial custody disputes). Additionally, it aimed to exam-
ine the effects of self-deception on self-reports within this 
population. The results support the validity of the K, S, and 
Esd scales for discriminating between the populations, but 
do not support the validity of the PMH4 scale for this pur-
pose. In short, higher scores, consistent with dissimulation, 
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were observed in the population suspected of dissimulation. 
The magnitude of the effect for these scales exceeded the fo-
rensic gold standard (d ≥ 0.50). Consequently, the K, S, and 
Esd scales can be considered robust estimators of dissimula-
tion. Regarding their validity in forensic settings, the results 
validate the capacity of the K, S, and Esd scales to detect dis-
simulation, but not that of the PMH4 scale. Furthermore, 
the magnitude of the association between a dissimulation 
classification and membership in the suspected population 
was moderate (DOR > 2.47) for the K, S, and Esd scales, 
thereby meeting the gold standard for forensic validity.  

Thus, the K, S, and Esd scales are valid and robust esti-
mators for correctly classifying dissimulation. However, the 
rate of forensic error (i.e., the failure to detect false nega-
tives) was not zero for any of the measures, which is a limita-
tion for their validity in forensic settings. Therefore, forensic 
techniques must involve the combination of multiple dis-
simulation measures, as the primary goal of a forensic evalu-
ation is the identification of all possible false negatives. The 
use of a combination of two or more dissimulation measures 
is the gold standard for inferring that self-report responses 
are biased by dissimulation (Arce et al., 2015). 

The effect of the population factor on psychological self-
reports accounted for 12% of the variance (a large effect): 
the population suspected of dissimulation (child custody liti-
gants) reported fewer clinical symptoms and more positive 
qualities related to being granted child custody. However, 
this represents a floor effect (a limitation of the study de-
sign), as the effect is calculated across all litigants, while only 
an estimated one-third of them actually dissimulate. There-
fore, the true variance explained by the dissimulation factor 
is likely higher than what was observed, as it is partially 
masked by the differential prevalence group design. In other 
words, the study design masks a significant portion of the ef-
fect attributable to the dissimulation construct. These results 
confirm the two-manifestation model of dissimulation: the 
concealment of negative characteristics (e.g., clinical symp-

toms) and the claiming of non-existent positive qualities (or 
the exaggeration of actual ones) relevant to a specific goal (in 
this case, being granted child custody). 

The results suggest that the underlying process of self-
deception, despite being defined as unconscious positive 
self-reports, is not unconscious in the sense that the individ-
ual lacks any conscious control over their biased responses. 
Therefore, in a judicial setting, the witness (the parent in our 
study) bears legal responsibility for the bias in their respons-
es (self-reports). 

Future research should focus on estimating the true ef-
fect of dissimulation on self-reports; that is, by comparing 
populations of known dissimulators with populations of 
non-dissimulators. A further goal should be to define stricter 
criteria to identify all individuals who are dissimulating (a key 
forensic target). 

 
Complementary information 
 
Funding.- This research has been partially sponsored by a grant of 
the Ministry of Science and Innovation of Spain (PID2020-
115881RB-I00) and by a grant of the Consellería de Cultura, Edu-
cación, Formación Profesional e Universidades of the Xunta de 
Galicia (ED431B 2023/09). 
 
Institutional Review Board Statement.- This study was ap-
proved by the Comité de Bioética of the University of Santiago de 
Compostela on June 26, 2016. 
 
Informed Consent Statement.- Informed consent was obtained 
from all subjects involved in the study. 
 
Data Availability Statement.- The raw data supporting the con-
clusions of this article will be made available by the correspondence 
author, without undue reservation. 
 
Conflicts of Interest.- The authors declare that there is no conflict 
of interest. 

 
References 
 

Ackerman, J. J., & Pritzl, T. B. (2011). Child custody evaluation practices: A 
20-year follow-up. Family Court Review, 49, 618-628. 
https://doi.org/10.1111/j.1744-1617.2011.01397.x 

American Psychiatric Association. (2022). Diagnostic and statistical manual of 
mental disorders, fifth edition, text revision (DSM-5-TR). American Psychiatric 
Publishing. https://doi.org/10.1176/appi.books.9780890425787 

Amado, B. G., Arce, R., & Fariña, F. (2015). Undeutsch hypothesis and Cri-
teria Based Content Analysis: A meta-analytic review. European Journal of 
Psychology Applied to Legal Context, 7(1), 3-12. 
http://dx.doi.org/10.1016/j.ejpal.2014.11.002 

Arce, R. (2017). Análisis de contenido de las declaraciones de testigos: Eval-
uación de la validez científica y judicial de la hipótesis y la prueba fo-
rense [Content analysis of the witness statements: Evaluation of the 
scientific and judicial validity of the hypothesis and the forensic proof]. 
Acción Psicológica, 14(2), 171-190. 
https://doi.org/10.5944/ap.14.2.21347 

Arce, R., Fariña, F., Seijo, D., & Novo, M. (2015). Assessing impression 
management with the MMPI-2 in child custody litigation. Assessment, 
22(6), 769-777. http://dx.doi.org/10.1177/1073191114558111 

Arce, R., Marcos, V., Sanmarco, J., & Fariña, F. (2024). Is the self-reported 
information by male sentenced of violence against women in the inter-
vention phase valid? Anuario de Psicología Jurídica, 34(1), 23-30. 
https://doi.org/10.5093/apj2023a3 

Baer, R. A., & Miller, J. (2002). Underreporting of psychopathology on the 
MMPI-2: A meta-analytic review. Psychological Assessment, 14(1), 16-26. 
https://doi.org/10.1037/1040-3590.14.1.16 

Bagby, R. M., & Marshall, M. B. (2004). Assessing underreporting response 
bias on the MMPI-2. Assessment, 11(2), 115-126. 
https://doi.org/10.1177/1073191104265918 

Butcher, J. N., J. R. Graham, J. R., Ben-Porath, Y. S., Tellegen, A., Dahl-
strom, W. G., & Kaemmer, B. (2019). MMPI-2. Inventario Multifásico de 
Personalidad de Minnesota-2. TEA Ediciones. 

Butcher, J. N., & Han, K. (1995). Development of an MMPI-2 scale to as-
sess the presentation of self in a superlative manner: The S Scale. In J. 
N. Butcher & C. D. Spielberger (Eds.), Advances in personality assessment 
(Vol. 10, pp. 25-50). LEA. 

Cohen, J. (1988). Statistical power analysis for behavioral sciences (2nd ed.). LEA. 
https://doi.org/10.4324/9780203771587 

https://doi.org/10.1111/j.1744-1617.2011.01397.x
https://doi.org/10.1176/appi.books.9780890425787
http://ejpalc.elsevier.es/en/undeutsch-hypothesis-and-criteria-based/articulo/90374102/#.VNySpMt0xD8
http://ejpalc.elsevier.es/en/undeutsch-hypothesis-and-criteria-based/articulo/90374102/#.VNySpMt0xD8
http://dx.doi.org/10.1016/j.ejpal.2014.11.002
https://doi.org/10.5944/ap.14.2.21347
http://dx.doi.org/10.1177/1073191114558111
https://doi.org/10.5093/apj2023a3
https://doi.org/10.1037/1040-3590.14.1.16
https://doi.org/10.1177/1073191104265918
https://doi.org/10.4324/9780203771587


330                                                                      Ramón Arce et al. 

anales de psicología / annals of psychology, 2025, vol. 41, nº 3 (october) 

Edwards, A. L. (1957). The social desirability variable in personality assessment and 
research. Dryden. 

Corrás, T., Seijo, D., Fariña, F., Novo, M., Arce, R., & Cabanach, R. G. 
(2017). What and how much do children lose in academic settings ow-
ing to parental separation? Frontiers in Psychology, 8, 1545. 
http://doi.org/10.3389/fpsyg.2017.01545 

Gancedo, Y., Sanmarco, J., Marcos, V., & Seijo, D. (2021). Estimating the 
efficacy of Fptsd Scale to report malingering of PTSD: A meta-analytic 
review. Revista Iberoamericana de Psicología y Salud, 12(1), 44-57. 
https://doi.org/10.23923/j.rips.2021.01.044 

Fariña, F., Arce, R., & Real, S. (1994). Ruedas de identificación: De la simu-
lación y la realidad [Line-ups: A comparison of high fidelity research 
and research in a real context]. Psicothema, 7, 395-402. 
http://www.psicothema.com/pdf/935.pdf 

Fariña, F., Arce, R., Vilariño, M., & Novo, M. (2014). Assessment of the 
standard forensic procedure for the evaluation of psychological injury 
in intimate-partner violence. Spanish Journal of Psychology, 17, e32. 
http://dx.doi.org/10.1017/sjp.2014.30 

Graham, J. R. (2011). MMPI-2: Assessing personality and psychopathology (5th 
ed.). Oxford University Press. 

Greene, R. L. (2011). The MMPI-2/MMPI-2-RF: An interpretive manual (3rd 
ed.). Allyn & Bacon. 

Harris, R., & Lingoes, J. (1955). Subscales for the Minnesota Multiphasic Personali-
ty Inventory. Unpublished manuscript, Langley Porter Clinic, San Fran-
cisco. 

Hildebrand, M., Wibbelink, C. J., & Verschuere, B. (2018). Do impression 
management and self-deception distort self-report measures with con-
tent of dynamic risk factors in offender samples? A meta-analytic re-
view. International Journal of Law and Psychiatry, 58, 157-170. 
https://doi.org/10.1016/j.ijlp.2018.02.013 

Larrabee, G. J., Millis, S. R., & Meyers, J. E. (2009). 40 plus or minus 10, a 
new magical number: Reply to Russell. Clinical Neuropsychologist, 23(5), 
841–849. https://doi.org/10.1080/13854040902796735 

Mayorga, E. G., Novo, M., Fariña, F., & Arce, R. (2020). Destrezas cogniti-
vas en menores infractores, de protección y normalizados: Un estudio 
de contraste [Cognitive skills in juvenile offenders, protection normal-
ized youngsters: A contrastive study]. Revista Latinoamericana de Psicología, 
52, 160-168 https://doi.org/10.14349/rlp.2020.v52.16 

Meehl, P. E., & Hathaway, S. R. (1946). The K factor as a suppressor varia-
ble in the Minnesota Multiphasic Personality Inventory. Journal of Ap-
plied Psychology, 30, 525-564. 
https://psycnet.apa.org/doi/10.1037/h0053634 

Nichols, D. S. (1992). Development of a global measure for positive mental health. 
Unpublished manuscript. 

O’Donnell, M. L., Creamer, M. Bryant, R. A., Schnyder, U., & Shalev, A. 
(2006). Posttraumatic disorders following injury: Assessment and other 
methodological considerations. In G. Young, A. W. Kane & K. Nichol-
son (Eds.), Psychological knowledge in courts: PTSD, pain and TBI (pp. 70-
84). Springer. 

O’Donnell, D. E., Huffman, M. C., Burd, T. E., & O’Shea, C. L. (2024). 
Truth or lie: Ability of listeners to detect deceptive emergency calls of 
missing children. European Journal of Psychology Applied to Legal Context, 
16(2), 97-108. https://doi.org/10.5093/ejpalc2024a9 

Paulhus, D. L. (1984). Two-component models of socially desirable re-
sponding. Journal of Personality and Social Psychology, 46, 598-609. 
http://psycnet.apa.org/doi/10.1037/0022-3514.46.3.598 

Paulhus, D. L., & Holden, R. R. (2010). Measuring self-enhancement: From 
self-report to concrete behavior. In C. R. Agnew, D. E. Carlston, W. G. 
Graziano, & J. R. Kelly (Eds.), Then a miracle occurs: Focusing on behavior in 
social psychological theory and research (pp. 227-246). Oxford University 
Press. 

Puente-López, E., Pina, D., Daugherty, J. C., Pérez-García, M., & Merten, 
T. (2024). Simulación y validez de la información de síntomas psicopa-
tológicos en España: Conceptos, métodos y desafíos [Malingering and 
validity of reported psychopathological symptoms in Spain: Concepts, 
methods and challenges]. Revista Iberoamericana de Psicología y Salud, 15(2), 
66-79. https://doi.org/10.23923/j.rips.2024.02.077 

Rogers, R. (2018a). An introduction to response styles. In R. Rogers & S. D. 
Bender (Eds.), Clinical assessment of malingering and deception (4th ed., pp. 3-
17). Guilford Press. 

Rogers, R. (2018b). Structured interviews and dissimulation. In R. Rogers & 
S. D. Bender (Eds.), Clinical assessment of malingering and deception (4th ed., 
pp. 301-322). Guilford Press. 

Strong, D. R., Greene, R. L., Hoppe, C., Johnston, T., & Olesen, N. (1999). 
Taxometric analysis of impression management and self-deception on 
the MMPI–2 in child-custody litigants. Journal of Personality Assessment, 
73(1), 1-18. https://doi.org/10.1207/S15327752JPA730101 

Vilariño, M., Arce, R., & Fariña, F. (2013). Forensic-clinical interview: Reli-
ability and validity for the evaluation of psychological injury. European 
Journal of Psychology Applied to Legal Context, 5(1), 1-21. 
https://journals.copmadrid.org/ejpalc/archivos/articulo201802190922
35.pdf 

Wiggins, J. S. (1964). Convergences among stylistic response measures from 
objective personality tests. Educational and Psychological Measurement, 24(3), 
551–562. https://doi.org/10.1177/001316446402400310 

Young, G. (2015). Malingering in forensic disability-related assessments: 

Prevalence 15 ± 15%. Psychological Injury and Law, 8, 188-199. 
https://doi.org/10.1007/s12207-015-9232-4 

  

 

http://doi.org/10.3389/fpsyg.2017.01545
https://doi.org/10.23923/j.rips.2021.01.044
http://www.psicothema.com/pdf/935.pdf
http://dx.doi.org/10.1017/sjp.2014.30
https://doi.org/10.1016/j.ijlp.2018.02.013
https://doi.org/10.1080/13854040902796735
https://doi.org/10.14349/rlp.2020.v52.16
https://psycnet.apa.org/doi/10.1037/h0053634
https://doi.org/10.5093/ejpalc2024a9
http://psycnet.apa.org/doi/10.1037/0022-3514.46.3.598
https://doi.org/10.23923/j.rips.2024.02.077
https://doi.org/10.1207/S15327752JPA730101
https://journals.copmadrid.org/ejpalc/archivos/articulo20180219092235.pdf
https://journals.copmadrid.org/ejpalc/archivos/articulo20180219092235.pdf
https://doi.org/10.1177/001316446402400310
https://doi.org/10.1007/s12207-015-9232-4

