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DR. DAVID SHENKER, 

called as a witness herein, having been first duly sworn, was called to the stand and testified 

as follows: 

DIRECT EXAMINATION 

by Mr. Lyman 

Q. Dr. Shenker, will you state your full name, please? 

A. It's David Shenker, S-h-e-n-k-e-r. 

Q. What is your occupation, Dr. Shenker? 

A. I'm a physician and I practice neurology. 

Q. Are you licensed to practice in the State of Illinois? 

A. Yes. I was licensed in June of 1969. 

Q. Doctor, let me show you what we have marked as Defendant's Exhibit No. 8 and ask that 

you take a look at that, please? 

A. That's my CV, my resume. 

Q. Is that resume current, Doctor? 

A. Yes, it is. 

Q. Doctor, where did you receive your education? 

A. I went to Tufts University School of Medicine in Boston, Massachusetts. I got an M.D. in 

1968. 

Then I came to Chicago and I trained in internal medicine here at Rush-Pre?? terian-St. 

Luke's one har of that and then three years of neurology residency at Rush from ′69 through 

′72. 

Q. Is that where you did your internship also? 

A. Right. I did both my internship and my neurology residency there. 

Q. Have you received any honors, Doctor? 

A. Yes. Well, I was Phi Beta Kappa at Bowdin College, B-o-w-d-i-n, and I was chief resident 

at Rush, which is a position given to the top resident in neurology. 

Q. Did you serve in the military, Doctor? 

A. Yes. I was lieutenant commander in the United States Navy from 1972 through ′74 

assigned to the public health service in Washington. 

Q. And Doctor, do you have any academic appointments? 

A. Yes, I do. I'm an assistant professor of neurological sciences at Rush Medical College 

where I teach on a weekly basis. 

Q. Doctor, you specialize in neurology? 

A. Yes, sir. 

Q. And would you explain for the ladies and gentlemen of the jury what ne ology is? 

A. Sure. It's the treatment and diagnosis of diseases of the brain, the spinal cord, the nerves 

and the muscles so it includes such things as stroke, epilepsy, multiple sclerosis, movement 

disorders such as Parkinson's disease, tremors, et cetera. 

So multiple things and also including trauma to various parts of the nervous system. 
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Q. Are you board certified in neurology? 

A. Yes. I was board certified in October of 1974. 

Q. And what does it mean to be board certified, Doctor? 

A. Well, it is the American Board of Psychiatry and Neurology. It's a joint board. You have to 

have been in an accredited residency that the American Medical Association approves. 

Then once you finish that in neurology you had to do two years of either private practice or 

military service or research and then you take a board examination which is an eight hour 

written examination of which one quarter is psychiat and three quarters nelalogy. 

And if you pass that, six months later you take a four hour oral examination, one hour in 

psychiatry and three hours in neurology and if you pass those two, then you're board 

certified. 

Q. And you accomplished all those steps? 

A. Right, exactly. I passed when I took the examination in 1974. 

Q. Are you affiliated with any hospitals, Doctor? 

A. Yes. I'm still on the staff at Rush and I go to Illinois Masonic, Grant and St. Elizabeth's. 

Q. Are you a member, Doctor, of any medical associations? 

A. Yes. The American Medical Association and the American Academy of Neurology. 

Q. Doctor, are you currently in private practice? 

A. Yes, I am. 

Q. And what is the name of that practice? 

A. Well, I have two private practices. One is at Rush where I'm a member of the University 

Neurologists, which is the full-time group and second Marshall I. Matz, M.D. and David M. 

Shenker, M.D, which is my private practice. 

Q. Is that - are those practices limited to the field of neurology? 

A. Yes. Exactly. 

Q. Doctor, do you know when my firm first retained you to examine Mark Gustafson? 

A. Must have been sometime during the latter part of this past year, I believe. 

Q. And are you charging my firm for your time? 

A. Of course. 

Q. Did you request any documents from us prior to your examination of Mr. Gustafson? 

A. Well, it was my understanding that I would be provided with whatever medical records 

were available. 

Q. Can you tell the ladies and gentlemen of the jury what documents you were provided 

with? 

A. Sure. Well, there were records from Dr. Kandel, K-a-n-d-e-l, the Holy Cross Hospital 

emergency department, reports of various tests including an MRI scan of the lumbar spine 

on two occasions, an EMG; in other words, a neuromuscular test of leg, left leg, record from 

a Dr. Turner, a Dr. Hamilton, a Dr. Brayton, B-r-a-y-t-o-n, a Dr. Allen. I think that's it. 

Q. Did you review those documents, Doctor? 

A. Yes, sir, I did. 
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Q. And did you use those documents and records in formulating your opinions in this case? 

A. Yes, I did. 

Q. Likewise, Doctor, did you examine Mark Gustafson? 

A. Yes. I saw him on January 17th of this year. 

Q. Where did that examination take place? 

A. In my office at 1431 North Western Avenue in Chicago. 

Q. And how long did that examination take? 

A. I probably spent somewhat less than an hour with him. 

Q. During that examination, Doctor, did you observe the walk or gait of Mr. Gustafson? 

A. Yes, I did. 

Q. And would you please describe for the ladies and gentlemen of the jury his walk on that 

day? 

A. Well, I thought it was a very strange or bizarre gait. As he walked he was very stiff-legged, 

and he would hike his right leg up as he walked pushing off with his left leg, and it didn't 

make sense to me in terms of the anatomy of the nervous system, how the nervous system 

is constructed or the physiology of the nervous system how the nervous system functions, so 

it's what we would call a non-physiological gait. 

It's not something that makes sense in terms of how the body works. 

Q. Had you ever seen a walk or a gait similar to that? 

A. Well, I've seen strange gaits before, and I can't tell you if I saw one exactly like that, but it 

would fit into the general category of something that doesn't make sense in terms of the 

workings of the human body. 

Q. Would you explain further, Doctor, what you mean by it doesn't make sense in terms of 

the human body? 

A. Sure. Well, if you damage certain parts of the nervous system, then that damage will 

change himpeople walk. 

So if, for example, you damage your spinal cord, you might walk in a very stiff manner like 

that sort of. 

If you have damage to the balance center in the back of the brain called the cerebellum, your 

feet might be wide apart and you might sway. 

If you have an absence of sensation in the bottom of your feet so you cannot feel where 

you're walking, again, you might tend to sway. 

But he really didn't fit into any of those categories. So it didn't make sense to me based on 

my knowledge of disease processes acquired over 27 years of being in practice. 

Q. On January 17th of 2001 when you examined Mark Gustafson did you also observe a 

shaking or tremor in him? 

A. Yes. Indeed. He had a very marked and very fast tremor of his left leg indicating as he 

was sitting in the chair and that secondarily caused his body to shake, and secondarily, 

obviously since everything's attached, his right leg to shake. 

It was a very very fast tremor, and then when he got up, the tremor tended to quiet down. 
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It also changed frequently in how fast it was going, which is an important point. So this 

tremor and the gait were the two very striking things that I noticed about him, the tremor and 

the walking. 

Q. And subsequent to that observation did you conduct an examination of Mr. Gustafson? 

A. Yes, I did. 

Q. And would you please tell the ladies and gentlemen of the jury what that examination 

entailed? And then we'll go through the results. 

A. Sure. Well, it entailed going over the history with him. My nurse had taken a history. I 

reviewed that history with the gentleman and that it involved doing a standard exam which, of 

course, is first observing the person, observing the tremor, observing how he's speaking to 

me, seeing if he was alert and oriented; in other words, if his mental faculties were normal, 

watching him walk, checking the strength of his arms and legs. 

So in other words, pull, push, I'm residing, tapping reflexes,becking sensation with a pin for 

pain, a tuning fork where you strike it and it vibrates for vibration and what we call joint 

position sense where you move the fingers up and down or their toes up or down with the 

eyes closed and see if the patient knows which way they're pointing. 

It involved coordination, such things as going from his nose to my finger and back, such 

things as rapid alternating movements like that, (indicating). And the examination of the 

nerves of the head and neck so the eyes, the facets, et cetera. 

It also involved range of motion testing so seeing how far he could bend over from standing 

up, seeing when lying back how far I could straight leg raise his legs, palpating and so forth. 

Q. And, Doctor, if you would please, what were the results of those examinations? 

A. Well, as I mentioned earlier, he had this constant shaking which was coming from his left 

leg but which caused his torso to shake and his right leg to secondarily to shake No. 1 so this 

very very fast tremor, which varied not only in how marked it was, so it could be like this or 

like that, (indicating), but also in the frequency so it might be very fast or it might slow down. 

In addition, when he stood up, the tremor did seem to quiet markedly and was still present to 

some degree however. Okay. 

I discussed the walk, this peculiar walk. He had no objective weakness. His strength was 

good in all the muscle groups so whether it was grip or biceps or triceps, et cetera, and the 

same for the legs, that was fine. 

I tapped his reflexes which were all normal. I checked sensation as I discussed. That was 

normal. 

I checked the nerves of the head and neck, so-called cranial nerves referring to the head and 

those were all okay 

And so the findings really were those of a gait change and the tremor. Now, in terms of range 

of motion testing when he was standing straight up and bent over with his leg straight, he 

could do that to 90 degrees. 

So if this is his body and he could bring the upper part of his body down to 90 degrees, which 

is normal range of motion. 
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So this is his legs and his trunk and he brings his upper body down. That's fine. And I did the 

reverse. He's lying down and I brought his left leg up. 

At about 75 degrees bringing that leg up he complained of back pain in the left side of his 

back and then I brought the right leg up and at about 90 degrees he complained of some 

back pain again on the left. 

So there were some inconsistencies there with range of motion testing. About 90 degrees he 

could bend over, but he had some pain at about 75 degrees on the left with straight leg 

raising. 

Q. Doctor, what's the significance, if any, of the discrepancy between his ability to bend over 

yet to a 90 degree normal position, yet his inability to lift his legs to a normal position, if any? 

A. Well, you're basically bending at the same point, right? You're bending at the waist so 

whether you are standing and bringing your upper body down or whether you're lying down 

and bringing your legs up, it's the same point at which you're bending. 

You're doing it from one direction to the other. It should be identical. 

Q. Go ahead. You were going to discuss other results? 

A. And I palpated his spine; in other words, pressed and asked him if it hurts, and it did not. 

Q. You stated that he did not have any reduced strength in his legs; is that correct? 

A. Correct. 

Q. And how did you test for strength in his legs? 

A. Well, if this is a leg, I would have him raise it. I'd try to push down on it. I'd have him bend 

the knee and try to straightened it up. I'd have him try to pull it down. 

If this is his foot, (indicating), I'd ask him to push it down against resistance, and what you're 

testing is the different nerve roots coming out of the lower back. 

So there are nerve roots for the upper of the leg and nerve roots for the lower part of the leg. 

It's a way of checking that just like checking sensations. They supply sensation to areas of 

skin. 

Checking reflexes is testing the nerve roots because these nerve roots control your knee jerk 

and your ankle jerk. 

Q. Was Mr. Gustafson's strength in his legs the same in both the right and the left? 

A. Yes, it was. 

Q. You also stated that there was no nerve damage. Do you recall that? 

A. There was no evidence I found of any nerve damage. And again, we know that because 

nerves do certain specific things so they test strength. 

They control strength, they control reflexes and they control sensation. And he had no 

deficiencies in sensation or strength or reflexes. Those were all okay. 

Q. And that's an indication to you that there was no nerve damage? 

A. Exactly. 

Q. And are the tests,Debtor, which you just described for the ladies and gentlemen of the 

jury, are they customarily typically used by neurologists to test for strength and nerve 

damage? 
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A. Right. That's part of what we do every day on just about all of our patients. 

Q. And range of motion, correct? 

A. Exactly. 

Q. Did you perform an examination other than what you've told us about on Mr. Gustafson's 

back? 

A. Well, I mentioned palpating and I pressed all over his spine and so forth and he had no 

complaints of discomfort when I did that. 

Q. Doctor, did you perform any other tests that we haven't discussed? 

A. No. I don't think that I did. 

Q. Have you told us all of the results of the tests that you conducted? 

A. I think I have. 

Q. Doctor, based upon a reasonable degree of medical certainty do you have an opinion as 

to whether or not Mr. Gustafson suffered an injury to his back from the March 16, 1996 

automobile accident, 

A. I do have an opinion. 

Q. And what is that opinion? 

A. That he did suffer injury to his back. 

Q. What type of injury did he suffer? 

A. Soft tissue injury. 

Q. Would you explain to the ladies and gentlemen of the jury what is meant by soft tissue 

injury? 

A. Okay. Well, if you start from the inside and go out, inside you have the spine; in other 

words, deep within the tissues you have the spine. 

And so it's bones piled one on top of the other with disks in between. You have nerve roots 

in the inside, and then as you come out you have ligaments. 

As you get further out, you have subcutaneous tissue meaning under the skin, you have 

muscles and obviously you get to the skin. 

So soft tissue would refer sometimes to skin. Mostly by that we mean subcutaneous tissues, 

the tissues under the skin. 

The tissues that surround the muscles, the muscles themselves the ligaments, but not bone, 

not nerves and not disks. 

Q. Doctor, do you have an opinion based upon a reasonable degree of medical certainty as 

to whether or not Mr. Gustafson would have experienced any discomfort as a result of that 

soft tissue injury back in March of 1996? 

A. Yes, I do. 

Q. And what is your opinion, Doctor? 

A. Oh, I think he would have. 

Q. Do you have an opinion, Doctor, based upon a reasonable degree of medical certainty as 

to how long that type of pain or discomfort would have lasted? 

A. A few weeks, a month, you know, something of that magnitude. 
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Q. And what do you base that opinion on? 

A. Well, I guess I base it on my training and my experience in practice and the nature of soft 

tissue injuries. 

You know, fortunately they do not involve the spine, the disks, the nerve roots. These are 

things that resolve. 

Q. Did you have a chance to read Dr. Kand's, review Dr. Kandel's medical records? 

A.Yes, I did. 

Q. Do you have an opinion, Doctor, based upon a reasonable degree of medical certainty as 

to whether or not the treatment that Dr. Kandel rendered to Mr. Gustafson was reasonable? 

A. I do have an opinion. 

Q. And what is that, Doctor? 

A. Well, I think obviously it was reasonable for him to see Dr. Kandel in July of 1996. 

He saw him on July 5th so that's three months, four months, excuse me, after the accident. I 

think that was fine. 

I think an initial evaluation and one followup visit would have been reasonable, and I certainly 

have no quarrel with the ordering of the MRI of the spine or with the EMG, the electrical 

study of the nerves and the muscles. So I think those were all fine. 

Q. Doctor, did you have the opportunity to review the recent records and reports of Dr. 

Brayton? 

A. Yes, I did. 

Q. And do you have an opinion, Doctor, based upon a reasonable degree of medical 

certainty as to whether or not the treatment rendered by Dr. Brayton last year was 

reasonable? 

A. I do. 

Q. And what is that opinion, Doctor? 

A. I don't think that it was reasonable in terms of this accident. I don't think it was 

necessitated by the accident because it took place over four years after the accident. 

This gentleman had had MRI studies of his lower back already. He had had an EMG already. 

Dr. Kandel had examined him, and I don't think it was necessary to repeat all of these tests 

again and to be seen again four years after the accident. 

Q. Would it be reasonable, Doctor, to expect that if there was a condition in Mr. Gustafson's 

back that that condition and it was related to the accident would have appeared in the MRI 

that was taken back in 1996? 

A. Yes. Because that MRI was taken on July 26th of 1996 and the accident was on March 

16th, so??at certainly there's?nty of time for something to develop and to be seen on the 

MRI study. 

Q. As a matter of fact, the MRI that was taken in 1996 by Dr. Brayton or at Dr. Brayton's 

request in the year 2000 came up with the same results of normal, correct? 
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A. Correct. The first MRI did report that there was a disk protrusion at L4-L5 but also added 

that there was no pressure on any nerve roots, no narrowing of the spinal canal which is 

important. 

And the 6-26-2000 followup MRI indicated no pressure on anything. It was again a normal 

study in terms of looking for an explanation of why this gentleman had pain. 

There were not explanations on those studies of his complaints of pain. 

Q. Soft tissue and nerve root problems are two separate issues, correct? 

A. Correct. 

Q. Mr. Gustafson had soft tissue, a soft tissue condition, correct? 

A. Exactly, right. 

Q. Mr. Gustafson did not have any nerve root pro, ems? 

A. Right, he didn't. He didn't have any compression on X-rays of nerve roots and he had no 

evidence on physical examination of findings indicating a nerve root problem. 

Q. Doctor, how long have you been a neurologist? 

A. 1974, so 27 years. 

Q. Thank you. For 27 years - in the 27 years, Doctor, that you've been practicing neurology, 

have you ever treated a patient with a soft tissue injury that has displayed the tremor that Mr. 

Gustafson had on January 17, 2001? 

A. No. 

Q. In the 27 years, Doctor, that you have been practicing neurology, have you ever treated a 

patient who had the gait or the walk that Mr. Gustafson had on January 17, 2001 from a soft 

tissue injury? 

A. No. 

Q. Doctor, based upon a reasonable degree of medical certainty, do you have an opinion as 

to whether or not the tremor that you observed on Mr. Gustafson on January 17th of 2001 is 

related to his back ondition? 

A. I do have an opinion. 

Q. And what is that opinion? 

A. It's not related. 

Q. And the basis for that, please? 

A. Well, first of all, this tremor is not based on a physical condition. There is no physical 

abnormality in Mr. Gustafson's body that would explain this tremor. 

And one of the ways we look at tremor to see if the tremor is occurring because of a real 

physical problem as opposed to a psychological problem, et cetera, is the very nature of the 

tremor. 

So tremors, if they're real, are created by some portion of the brain that we would call the 

generator. 

Just like we have generators that make electricity in our lives, there are generators, brain 

cells, that generate a tremor, and the characteristic of those tremors is that they do not 

change frequency. They're always the same frequency. 
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In other words, they don't slow down and hen speed up. And his??d slow down and speed 

up, which indicates that, in fact, it is not a real tremor; in other words, a tremor based on 

something physically wrong. 

In addition, the pattern of the tremor does not fit in with any of the disease states that we 

know about. It's not something based on a specific disease of the nervous system so it 

doesn't make sense in that regard. 

Q. And when you say that there's no physical reason, what you're talking about again 

hypothetically is that there's no bone that's broken that is pressing on his leg that is causing 

that tremor, correct? 

A. Correct. 

Q. That type of thing. There's no nerve that's causing that tremor; is that correct? 

A. Correct. 

Q. Doctor, do you have an opinion based upon a reasonable degree of medical certainty as 

to whether or not the gait or walk which you've previously described is related to the soft 

tissue injury to Mr. Gustafson's back? 

A. I do have an opinion. 

Q And what is that opinion, please? 

A. That it is not. 

Q. And what is the basis for that opinion? 

A. Because as I indicated earlier, to alter someone's gait or walk, you would have to damage 

certain parts of the nervous system, whether it's spinal cord or nerves in a leg or part of your 

brain, and all of those have certain characteristic walks. 

He does not have any of those characteristics, and there's nothing on the remainder of the 

physical examination when you test strength, when you check sensation, when you check 

reflexes that indicates some underlying physical abnormality. 

We do those things because we're looking for a location of abnormality. That's what we do is 

try to find a focus of abnormality in the nervous system. 

So we check reflexes, we check sensation, we check how they walk, et cetera. He had no 

abnormalities in any of those areas that could explain the way he walked on a physical basis. 

Q. In all of the records, Doctor, that you reviewed id you find any indication of any 

abnormalities in the nerve? 

A. No. In fact, we know that he had a very specific test for nerve function and that's called an 

EMG, an electromyogram, and that was done in July of 1996 when he had seen Dr. Kandel. 

And what you do is you stimulate the nerves electrically and you put a needle into the 

various muscles. 

So if nerves are damaged, the speed at which the current is conducted when you stimulate 

the nerve is changed; it's slowed. That was not seen. 

If you put a needle into the muscles and the muscles aren't working, what you see on the 

screen is electrical changes in the muscle and you can hear them. 
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I direct an EMG laboratory. I'm used to doing this. It's very obvious he had no abnormalities 

on this test. 

And neither did I find any abnormalities on my physical exam. 

MR. LYMAN: Thank you very much, Doctor. 

THE WITNESS: You're welcome. 

THE COURT: Mr. Garrow, do you have some questions? 

MR. GARROW: Yes, sir. 

CROSS. EXAMINATION 

by Mr. Garrow 

Q. Good morning, Dr. Shenker. 

A. Good morning. 

Q. Isn't it true that it would be possible to have some type of a neurological injury or 

neurological insult that would manifest itself perhaps in some peculiar behavior or in a 

psychotic way? 

A. Well, there's no question that you can have diseases of the brain that present with the 

appearance of a psychiatric abnormality, but in actuality it's physically based. 

For example, Lupus, which is an inflaminatory disease of the brain often presents with 

psychosis, but in reality it's not a pure psychiatric problem. 

It's something driven by an inflammation of the brain so yes, that can happen. Q. And 

conversely, isn't it true that you may have physical manifestation of a psychological problem? 

A. That is true. Yes, that is true. 

Q. Isn't it true that a conversion disorder is predicated on some type of a psychological 

problem? 

A. Exactly. 

Q. Isn't it true that a conversion disorder is called a somatoform disorder? 

A. It is one of the somatoform disorders meaning, you know, you're making physical 

complaints, but there's no actual physical basis for those complaints. 

Q. Which makes it psychological? 

A. Correct. 

Q. So a conversion disorder results in a physical manifestation of a psychological problem; 

isn't that correct? 

A. Exactly. 

Q. And the physical manifestation from a conversion disorder can result in a truly disabling 

condition; isn't that correct? 

A. Yes. 

Q. Isn't it true, Dr. Shenker, that you've testified as an expert witness m?? times in the past? 

A. Many times, that is true. 

Q. And, in fact, as you say, you've given hundreds of depositions since you've given one for 

the first time in 1975? 

A. Yes. That's also true. 
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Q. And you've been in court in Cook County and elsewhere anywhere from 90 to 100 times 

testifying - 

A. Yes. 

Q. - in matters such as this? 

A. Yes. That is true. 

Q. And isn't it true, Dr. Shenker, 95 percent of the time you've testified, you've testified on 

behalf of the defense? 

A. Yes, that's also true. 

Q. Doctor, what does it mean when you say medical/legal? 

A. Meaning expert work as an expert in neurology. 

Q. Okay. And isn't it true that 20 percent of what you do, 20 percent of your practice is 

medical/legal constituting consultation with legal de??nse? 

A. Yes. Exactly right. 

Q. Dr. Shenker, you testified that you reviewed Dr. Brayton's report; is that correct? 

A. Yes, sir. 

Q. And isn't it true, Dr. Shenker, that Dr. Brayton found a diminished range of motion when 

he did range of motion testing on Mark Gustafson? 

A. Yes, that's correct. 

Q. Isn't it true, Dr. Shenker, that Mark Gustafson was on Paxil when you were doing the 

straight leg raising range of motion test on him? 

A. Yes. 

Q. And, in fact, Paxil is used by some people to treat headaches and other pain conditions; 

isn't that correct? 

A. Yes, it is. 

Q. And isn't it true, Dr. Shenker, being on Paxil could affect pain response from a straight leg 

raising test? 

A. Theoretically possible, sure. 

Q. And isn't it also true, Dr. Shenker, suffering from a conversion disorder could cause a 

diminish?? range of motion? 

A. Theoretically possible also. 

Q. And, in fact, Dr. Honker, Mark Gustafson's tremor is caused by a conversion disorder, is it 

not? 

A. His tremors are caused by a conversion disorder, that is correct. 

Q. And, in fact, you have considerable experience in diagnosing those; isn't that correct? 

A. Yes. Like most general neurologists, I see a lot of people with conversion disorders. 

Q. You testified you've treated conversion disorders many times over the last 27 years; is 

that correct? 

A. I have indeed. 

Q. Isn't it true, Dr. Shenker, that you did not review the reports from Dr. Hull and Dr. Kessler? 

A. Correct. 
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Q. Isn't it true, Dr. Shenker, that a person can suffer from a condition known as post-

traumatic stress disorder sometime after a traumatic event? 

MR. LYMAN: Objection. Foundation. 

MR. GARROW: I'll bake: up. 

THE COURT: I don't have any problem with that as long as you qualify the doctor to say that 

he knows what that condition is and has some experience and training. 

MR. GARROW: I'll withdraw that. 

THE COURT: Get some foundational questions. 

BY MR. GARROW: 

Q. Are you familiar with a condition known as post-traumatic stress disorder? 

A. Yes, I am. 

Q. When you said 25 percent of your board in neuropsychology deals with psychology, you 

would have studied conversion disorders and post-traumatic stress disorders as part of that 

board; isn't that correct? 

A. Correct. My board wasn't in psychology. It was in neurology. 25 percent is in psychiatry. 

That's right, I'm familiar with both of those, of course. 

Q. So isn't it true that a person can suffer from post-traumatic stress disorder sometime after 

the accident or the traumatic event? 

A. Yes, sir. 

Q. So there would be this delayed onset; isn't that correct? 

A. That can happen. 

Q. That delay could be several months; isn't that correct? 

A. Yes, that can be. 

Q. It could even be a year or more; isn't that correct? 

A. Theoretically, true, yes. 

Q. And isn't it true, Dr. Shenker, an automobile accident can cause the condition known as 

post-traumatic stress disorder? 

A. Yes, it can. 

Q. Isn't it true, Dr. Shenker, that watching a vehicle bear down on you could be a sufficient 

traumatic event to cause post-traumatic stress disorder? 

MR. LYMAN: I'm going to object, your Honor, as to foundation. 

THE COURT: Sustained. Sustained. 

BY MR. GARROW: 

Q. Doctor, do you - are you - do you have any experience in determining whether or not a 

traumatic event would be sufficie?? enough to cause post-traumatic stress disorder? 

A. I don't think I have enough experience with post-traumatic stress disorder to state that. 

Q. Isn't it true, Doctor, that post-traumatic stress disorder can lead to a conversion disorder? 

MR. LYMAN: Objection, your Honor. This is all outside the scope of direct and disclosures. 

THE COURT: Hang on a second. Let me hear the question, Miss Reporter. 

(Whereupon, the record was read as requested.) 
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MR. GARROW: May I respond? 

THE COURT: Hang on a second. 

THE COURT: I don't have anything in my notes nor in the documents that were filed to 

indicate the doctor's ever been asked whether he has an opinion in respect to the issue 

you've just presented. 

MR. GARROW: May I approach? 

THE COURT: It's in the dep? 

MR. GARROW: It's in the dep. 

THE COURT: Give me?? page number. 

MR. GARROW: Page 49, your Honor, Line 19 through 22. 

THE COURT: Hang on. Okay. I'll overrule the objection. 

BY MR. GARROW: 

Q. Isn't it true, Dr. Shenker, that post-traumatic stress disorder can lead to a conversion 

disorder? 

A. Theoretically that's true. 

Q. Doctor, do you recall the question I asked about the vehicle bearing down on you and 

whether or not that could be a traumatic event? 

MR. LYMAN: Same objection, your Honor. (Whereupon, the following proceedings were held 

outside the hearing of the jury.) 

THE COURT: The Doctor said just a minute or two ago that he didn't have sufficient 

experience to opine on that, on that issue. 

MR. GARROW: Page 48, Lines 4 through 17. 

THE COURT: It would only be for the purposes of confronting the witness with a prior 

inconsistent statement, not for purposes of substantive proof. 

MR. GARROW: Okay. 

THE COURT: The jury will be so instructed. Let me make reference to the deposition. Why 

don't you tell the Doctor so he can look at that page. 

MR. LYMAN: He's attempting to impeach. 

THE COURT: That's all he's going to do. 

MR. LYMAN: What's he impeaching? The Doctor didn't answer the question before. The 

question was sustained. 

THE COURT: But he went on to say theoretically he has sufficient background and 

experience and knowledge to do it. 

MR. LYMAN: Actually, he's raised the objection because of the nature of the question. 

THE COURT: That's the way we're going to do it. If you want, on redirect, if you want to 

approach it, I'll certainly give you a? hance to do it. 

MR. GARROW: On the record should I reflect I'm showing the witness the deposition? 

THE COURT: Hang on a second. Let me see you folks for a second. 

(Whereupon, the following proceedings were held outside the presence and hearing of the 

jury.) 
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THE COURT: This happens so frequently in medical testimony. The witness presented is a 

qualified expert in a certain field and then on cross-examination invariably the cross-

examiners try to elicit from that doctor an opinion that might be consistent with testimony that 

they've presented with another witness in an effort to enhance it. 

Dr. Shenker is a neurologist and he said he's generally familiar with CD and post-traumatic 

stress disorder. 

You asked him a specific question about whether or not the car bearing down would be a 

traumatic event, and I sustained the objection. 

Then the next question you asked him was not enough experience with PTSD to discuss the 

causes thereof, okay. 

On Page 47 of his deposition he was asked that specific question. “Do you have an opinion 

as to whether or not the automobile accident involved in this case was severe enough to - I 

don't have an opinion one way or the other.” 

Then you go on to the next page. You push it a little bit and you say, 

“Q. Is it possible that somebody watching a vehicle bearing down on you when you're sitting 

there helpless - could be perceived to be helpless? 

A. Are you saying theoretically? Yes.” 

I mean where are we going with that? He's a neurologist. You're asking him a question about 

whether somebody would be psychologically anxious if they saw a car coming down on 

them. 

I mean, you know, you presented t?? psychologists who test Tied that that type of traumatic 

event could be the cause of the CD and the post-traumatic stress syndrome. 

This witness has already said he doesn't have enough experience to discuss the cause 

thereof, but then you go on to say how about theoretically. 

What does theoretically - what does that mean theoretically? It could mean anything. 

MR. GARROW: 25 percent of his boards is psychiatry, and he was all over this in the dep 

and he talked about it. 

He also indicates in his dep - I'm looking for it now - where he says he's treated hundreds of 

patients with conversion disorders. 

THE COURT: Yes, he has, right. 

MR. GARROW: He certainly should be able to render an opinion as to the cause of the 

psychological conditions. Whether he's treated - 

THE COURT: If you want to ask him say, Doctor, based upon your testimony, you've treated 

hundreds of people with CD. 

MR. LYMAN: No. With conversion disorder. That's why I didn't object. I put that in my 213. 

THE COURT: Tell us what are the causes and reasons for that typically and let him say what 

he says. 

But as far as PTSD is concerned, I don't have enough experience to do that. 

MR. GARROW: He does say - can I get something off my desk? I'll be right back. 
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THE COURT: This witness was presented primarily to discuss whether or not there was any 

neurological, anatomical or other physical condition that accounts for his complaints of low 

back pain. 

And the doctor said based upon his examination he eliminated all causes involving the 

nervous system and believes that this man's condition is the result of - that this man's 

condition is a soft tissue injury. 

He said it was the ligaments, me cles, perhaps the skin, didn't involve the nerves, the bones 

or anything else, okay. 

Then Mr. Lyman went into further questions of is there any kind of neurological reason which 

would account for the tremor. He said no. 

Then he said is there any neurological reason which would account for the gait. He said no. 

Okay. 

Now, I gave you some pretty wide latitude in the cross-examination because my notes 

indicate in the direct Mr. Lyman never touched upon CD or PTSD. 

MR. LYMAN: And the only reason - 

THE COURT: Except when he talked about the tremor and the gait so I was going to give 

some broad range to ask you some questions. 

That's why I sustained - overruled the objection when you started asking about CD and 

PTSD. 

Now you're going way beyond what was brought out in direct examination, and I don't think 

that would be proper. 

I think I can?? let you go that far for one reason, that it's a very liberal permission - very 

liberal cross-examination and No. 2, he's already said to you I don't know enough about the 

causes of PTSD to give you additional opinions. 

MR. GARROW: In his dep he said it. 

THE COURT: Look how he says it, theoretically. Theoretically is it possible. The world could 

end tomorrow. It's so speculative. 

Now, if you want to go - he said he's treated hundreds of people with CD. If you want to get 

into the question of what are some of the causes he's determined or you want to talk about 

that more extensively, I'll let you do that even though it's not or hasn't been covered indirectly 

in the cross-examination in the spirit of allowing you wide latitude to confront an opinion 

given, but as far as the PTSD is concerned, I think he's closed the door on it. 

MR. LYMAN: Your Honor, I need to make a record here. I have never disclosed one opinion 

or basis that involved post-traumatic stress disorder. Never. I did not ask him on direct 

examination about PTSD. 

THE COURT: I told you that. I told you that I was going to give counsel and I have given him 

wide latitude on cross-examination because you touched on it peripherally when you were 

asking the doctor at the end whether or not the tremor or the gait was accountable by any 

neurological damage. 
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In effect that kind of suggests there's got to be some other reason for it, and the jury heard 

that reason could be psychological. 

I was going to let him get into it. I can't let you go as far as - 

MR. GARROW: I'll stop. 

THE COURT: - as far as the PTSD. As far as the CD is concerned, he's opened the door, if 

you want to get into that. 

MR. LYMAN: Yes. And understand - well, whatever, that's fine. 

THE COURT: Okay. 

MR. GARROW: Okay. 

THE COURT: As far as PTSD with this doctor, I think the door is closed. If you want to go 

into CD, based upon the questions I think what you have to do - what I'd like is foundational 

questions, you know, what are some of the recognized in your mind reasons for this or that 

kind of thing and then you can get into the specifics, all right? 

MR. GARROW: Okay. 

THE COURT: As far as CD is concerned. (Whereupon, further proceedings were held in 

open court.) 

THE COURT: I guess we should all be used to that in life too, counsel, right? 

MR. GARROW: Yes. 

THE COURT: Let's proceed with your examination of the doctor in accordance with our 

discussion we had. 

And ladies and gentlemen of the jury, please don't speculate about anything that may have 

occurred outside your presence. 

You will hear from the instructions that my obligation is to make rulings in regard to what line 

of questioning or what evidence is proper for the jury to hear. 

And the instruction you're going to get is you should not concern yourself as to why I ruled 

one way or the other. It shouldn't enter into your consideration. You should only consider 

evidence that I ruled proper and properly received by you. 

So from time to time you heard me say objection sustained, jury is to disregard, whether it's 

for one or both the parties. 

Your obligation is not to let that particular item of evidence to be part of the ingredients that 

lead up to your decision. 

And sometimes the jurors will stop afterwards and say I'm fascinated. I'd like to know, Judge, 

the reason why you did or didn't do certain things. I'd be more than glad to answer that for 

you after you make your decision. Okay. Go ahead. 

BY MR. GARROW: 

Q. Isn't it true, Dr. Shenker, that an automobile accident can cause a conversion disorder? 

MR. LYMAN: Objection. Asked and answered. 

THE COURT: Overruled. 

BY THE WITNESS: 

A. Yes, that's theoretically true. 
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BY MR. GARROW: 

Q. Isn't it true, Dr. Shenker, that you were retained to evaluate Mark Gustafson for the 

defense? 

A. Yes, sir. 

Q. And isn't it true, Dr. Shenker, that you only spent somewhere between 30 minutes and an 

hour examining Mark Gustafson? 

A. I spent under an hour, that is correct. 

Q. Isn't it true, Dr. Shenker, that your hourly rate for testifying is $400 per hour? 

A. Yes, it is. 

Q. And your hourly rate for reviewing the medical records for the defense is $300 an hour; 

isn't that correct? 

A. Yes, it is. 

Q. Isn't it true, Dr. Shenker, that Mark Gustafson cannot control his tremor? 

A. It's probably true. He may have some control over it, but I can't tell you that for sure. It's 

probably true that he can't. 

Q. Do you believe the tremor is based on something that's on a subconscious level? 

MR. LYMAN: Objection, your Honor. This is outside the scope of direct and outside - there's 

been no foundation. 

THE COURT: Rephrase your question and say to a reasonable degree of medical certainty 

do you have an opinion. 

That's the format in which we present the issues to medical doctors who are testifying. 

BY MR. GARROW: 

Q. Doctor - 

THE COURT: His answer is going to be not - is it theoretically possible or is it possible. The 

world could end tomorrow. No. The question is to a reasonable degree of medical 

experience and teaching in neurology, do you have an opinion and we'11 go from there. The 

objection is overruled. 

BY MR. GARROW: 

Q. Do you have an opinion based upon a reasonable degree of medical certainty as to 

whether or not Mark Gustafson can control the tremor? 

A. I just told you my opinion that he probably cannot. 

Q. Isn't it true, Dr. Shenker, that Mark Gustafson has back injuries due to 

the automobile accident of March 16, 1996? 

A. Yes. He had low back soft tissue injuries. 

Q. And that those injuries caused him pain; isn't that correct? 

A. Yes, that is correct. 

Q. Isn't it true, Dr. Shenker, that your opinions were formed without the benefit of having 

reviewed the psychological evaluations performed by Dr. Hull or Dr. Kessler? 

A. Correct. 
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Q. And isn't it also true that, in fact, the review of such evaluations may have affected your 

opinion? 

A. Potentially that's t??e, of course. 

Q. Doctor, isn't it true that in order to confirm a diagnosis for a somatoform disorder such as 

a conversion or somatoform disorders like conversion disorder - strike that. 

Isn't it true, Doctor, to confirm a diagnosis of a conversion disorder one needs to rule out a 

physiological cause? 

A. Right. You want to rule out a physiological or physical reason for the symptoms. 

Q. Okay. And isn't it true, Dr. Shenker, that Mark Gustafson's tremor developed after the first 

MRI was conducted in July of 1996? 

A. Well, it developed 15 months after the accident so it didn't develop to well into 1997. 

Q. Okay. And isn't it true, Dr. Shenker, that Dr. Brayton first saw Mr. Mark Gustafson after his 

tremors began? 

A. Right. Well, Dr. Brayton saw him in June of - June of 2000, so - excuse me. Saw him, yes, 

in June of 2000, that's correct. 

Q. All right. So his first visit would have been after the first MRI; isn't that correct? 

A. Correct. 

Q The tremor manifeste itself after the first MRI, correct? 

A. Well, more than a year after. 

Q. Okay. And, in fact, the second MRI was used by Dr. Brayton to rule out any physiological 

cause for the tremor; isn't that correct? 

A. Well, his stated purpose was - depends where you're looking at. He wanted to look at his 

back again so he reordered an MRI of his back and so forth. 

So he was interested in trying to rule out further in addition to the prior workup that had been 

done the gentleman's complaints in terms of them being physically based. 

MR. GARROW: Thank you, Dr. Shenker. THE WITNESS: You're welcome. THE COURT: 

Mr. Lyman, do you have any questions on redirect. 

MR. LYMAN: Just a couple. Thank you. 

REDIRECT EXAMINATION 

by Mr. Lyman 

Q. Dr. Shenker, the two MRIs one taken in July of 1996 and then subsequently in the 

summer of 2000 basically had the same result that they were normal,?? rrect? 

A. That's right. 

MR. LYMAN: I have nothing further, Judge. Thank you, Doctor. 

THE WITNESS: You're welcome. 

THE COURT: Any questions? 

MR. GARROW: No, sir, I do not. 

THE COURT: Thank you. Dr. Shenker, thank you for being here today. We can excuse you. 

THE WITNESS: Thank you, your Honor. 

THE COURT: And make sure you take with you that which you brought but no more. 
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THE WITNESS: In that spirit I'm going to leave this. 

THE COURT: Sometimes we're careless and exhibits are supposed to stay here and they 

inadvertently get picked up. 

THE WITNESS: I think I'm okay. 

THE COURT: Mr. Lyman and Mr. Garrow, please approach. 

(Whereupon, further proceedings were held outside the hearing of the jury and the court 

reporter.) 

THE COURT: I guess I was mistaken. I think I told you that one witness for the morning and 

one witness for the afternoon. 

Counsel just reminded me the second witness would be prepared to testify this morning, but 

we need just a short break and get that set up so I'll ask you to please relax in the jury room 

for a little while and we'll get that witness here. And looks like it'll be another short day for the 

jury. 

MR. LYMAN: I'm expecting. 

(Whereupon, a recess was held in the proceedings.) 

(Whereupon, further proceedings were held in open court.) 

THE COURT: Let's show that all the jurors and alternate have returned to the courtroom. 

Mr. Lyman? Please be seated, ladies and gentlemen. 

Mr. Lyman, would you please indicate to the jury who your next witness will be. 

MR. LYMAN: My next witness, ladies and gentlemen, is Dr. John Wilson. 

THE COURT: Dr. Wilson, before you take the witness chair, please receive and 

acknowledge the witness oath from the deputy clerk. 

(Witness sworn.) 

THE COURT: Doctor, please be seated. Mr. Lyman? 

MR. LYMAN: Thank you very much, Judge. 

JOHN PRESTON WILSON. M.D., 

called as a witness herein, having been first duly sworn, was called to the stand and testified 

as follows: 

DIRECT EXAMINATION 

by Mr. Lyman 

Q. Dr. Wilson, will you state your full name, please? 

A. My name is John Preston Wilson. 

Q. Doctor, where do you reside? 

A. In Cleveland, Ohio. 

Q. With whom do you reside there? 

A. With whom do I resi?? 

Q. I'm sorry, with whom do you reside? Who do you live with? 

A. My family. 

Q. Doctor, let me show you what we have marked as Defendant's Exhibit No. 9 and ask that 

you take a look at that. 
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A. Okay. 

Q. Would you tell the ladies and gentlemen of the jury what that document is? 

A. This is my curriculum vitae or resume. 

Q. And how many pages is your curriculum vitae, sir? 

A. 63. 

Q. And can you generally tell us the topics of the type of things that are included in your 

curriculum vitae? 

A. It includes my educational background, my residence address, my specialization of 

degrees and certification. 

It includes professional agencies and organizations of which I'm a member. It includes my 

publications of books, scientific articles, presentation of scientific papers and conferences, 

and it includes cons??tations both nationally and internationally. 

It includes awards, declarations and other things of that type. 

Q. Generally, Doctor, is your resume or curriculum vitae up to date? 

A. No. The one you're holding is not. 

Q. And briefly, what additions or deletions should be made to it? 

A. There are no deletions. I've just finished publishing two books, which actually are 

indicated in there, but they're now out in press. 

I've had some additional publications and journals and made some additional presentations 

at conferences. 

And in addition to that, I've been consulting internationally overseas in Yugoslavia recently. 

Q. Doctor, what is your profession? 

A. I'm a psychologist. 

Q. And what is a psychologist? 

A. A psychologist is a person who studies human behavior. Psychology is the study of the 

mind. Psychology is the study of those processes that involve also mental disorder or 

psychological disorders as well. 

It also involves the treatment of mental disorders. 

Q. Do you have an area of specialty, Doctor? 

A. Yes, I do. 

Q. And what is that area? 

A. Post-traumatic stress disorder. 

Q. Are you licensed, Doctor, in any states? 

A. In Ohio and Texas. 

Q. When were you licensed in the State of Ohio? 

A. 1974. 

Q. And when were you licensed in the state of Texas? 

A. That's a good question. 1992, I believe. 

Q. Doctor, would you tell the ladies and gentlemen of the jury a little bit about your 

educational background? 
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A. Sure. My bachelor's degree with a major in psychology and a minor in philosophy and 

biology,?aldwin Wallace College, I graduated it with honors and distinction, from where I 

received my master's and doctorate in psychology. And following receipt of my Ph.D. in 1973 

I went to Harvard University 1974 for my postdoctoral experience. 

Q. Are you a member, Doctor, of any professional associations or organizations? 

A. Yes. 

Q. Can you tell us the type of associations that you're a member of? 

A. There are many of them. Let me highlight a few of them. American Psychological 

Association. 

I'm a member of the International Society For Traumatic Stress Studies, the founder and 

past president of that organization. 

I'm a fellow of the American Academy of Experts in Traumatic Stress. I'm a fellow and 

member of the American College of Forensic Examiners. 

I'm a diplomat and fellow of the American College of Forensic Examiners in the area of 

trauma, post-traumatic stress disorder. 

I'm a member (many other organizations. Those are some of the highlights. 

Q. And I assume that all those in some way, shape or form involve your area of specialty of 

post-traumatic stress disorder? 

A. That's correct. 

Q. Doctor, you referenced earlier that you do work internationally? 

A. Yes. 

Q. And would you tell the ladies and gentlemen of the jury about your overseas and 

international work, please? 

A. Sure. My most recent work was in Croatia for a month in December into early January. I 

was asked by the Croatian government to help set up programs for war victims, refugees 

and people during the war in Bosnia. I spent one month doing that consulting. 

Prior to that from 1993 to 1995 I was in the war in Bosnia working with United Nations and 

the World Health Organization to set up programs for the victims of the war in Bosnia. 

And specifically we set up programs in various hospitals throughout Bosnia to deal with the 

tens of thousands t??refugees and homeless people who were victims of the war. 

Those programs were to treat primarily post-traumatic stress disorders. In addition to that 

I've done similar work recently in the last year in Europe. 

In Holland I spent a week training psychiatrists in the treatment of post-traumatic stress 

disorder for torture victims at a center where they treat them near Amsterdam, Holland. 

Following that I went to Stockholm, Sweden where there is a hospital which is the primary 

government hospital in Stockholm, Sweden where they have a center that treats refugees 

that go through torture. And likewise, I trained the staff there for a week. 

I went to another location in Sweden in the south of Sweden where they treat the refugees 

and torture victims who come to Scandinavia from places such as Iraq or Iran where torture 

is routinely used. 
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That's the kind of consulting I document. I also do consulting with the International Red 

Cross. They're? also concerned with treating torture victims. 

They have five centers in Sweden where their staff of psychiatrists, the mental health 

professionals, work with victims who have been tortured as part of victimization in a political 

process. 

In addition to that I do education and training with different agencies both in Europe as well 

as in Australia. 

I've been professor at the Royal Brisbane in Australia in 1989-1991 and serve as an ongoing 

consultant to that. 

I'm also the international consultant to the National Center for post-traumatic stress disorder 

in Zagreb, Croatia. Those are some of the places. 

Q. And all of those assignments or projects involve individuals who are involved in some type 

of war or torture trauma; is that correct? 

A. Yes, that's correct. 

Q. And let's go back to your assignment in Croatia which is the most recent; is that correct? 

A. Yes. 

Q. Tell the ladies and, gentlemen of the jury what you would actually do on a day-to-day 

basis at the hospital in Croatia? 

A. Well, what I did at the hospital at Croatia - 

MR. ARROWS: Objection, your Honor, based on relevance. 

THE COURT: Overruled. 

BY THE WITNESS: 

A. What I did at the hospital in Croatia, they are currently setting up a center for post-

traumatic stress disorder which has two components. 

On the one hand is the setup of a program to treat people suffering from PTSD who were 

involved in the war in Croatia and Bosnia between 1991 and 1995 when the war ended in 

Bosnia. 

There are tens of thousands of refugees there of women who have been tortured and raped 

in camps run by Serbian army forces. These women are suffering from post-traumatic stress 

disorder. 

There are tens of thousands of refugees who are homeless, exposed to the horrors of the 

war, cross of family, killing! destruction and so forth. 

That national center is creating treatment programs for people to come into the hospitals and 

receive treatment. 

The second component involves research in which there is scientific research on the patients 

coming there to learn more about the particular nature of their condition as a result of their 

war trauma. 

BY MR. LYMAN: 

Q. Okay. And on those occasions in Croatia would you be required to diagnose post-

traumatic stress disorder? 
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A. Yes. 

Q. Have you ever spoken before Congress, Doctor? 

A. Yes. 

Q. On how many occasions? 

A. Six. 

Q. In all of those occasions was post-traumatic stress disorder involved in those speeches? 

A. Yes. 

Q. Doctor, do you hold any teaching positions? 

A. Yes. 

Q. Do you currently teach? 

A. Yes. 

Q. Where do you teach, Doctor? 

A. I teach - my home university is Cleveland State University. I'm professor of psychology. 

And currently I'm teaching a graduate course on post-traumatic stress disorder. I also teach 

undergraduate in experimental psychology which is a research course. 

I'm on the faculty of New York University their international trauma studies programs, which 

is based, of course, in New York City. 

And in that program we train professionals in the treatment of post-traumatic stress disorder. 

Q. Are you involved or have any privileges at any hospitals? 

A. Not at the current time I don't. 

Q. Do you do any work in any hospitals with vic??ms of trauma? 

A. Yes, I do. 

Q. And what hospitals? 

A. In Cleveland I work at the Cleveland State University Hospital doing grand rounds in the 

Department of Psychiatry and likewise the major medical school teaching hospital is 

University Hospitals of Cleveland, and I go there approximately every year to do training of 

psychiatry and social workers in the area of post-traumatic stress disorder. 

In addition to that, the major hospital in Cleveland responsible for the treatment of burn 

victims is Cleveland Metro General Hospital. 

And they have a level one trauma center for burn victims, and I'm often asked to do 

consultations with victims who have been severely burned because most of them have post-

traumatic stress disorder as a result of the massive burns they experienced usually in some 

kind of an industrial accident or fire situation. 

Q. Doctor, are you involved or aware of any clinics, free clinics in the Cleveland area that 

provide medical care for persons with mental disorders. 

A. Yes. 

Q. Have you worked or rendered services to those persons? 

A. Yes, I have. I've worked at those centers as well. 

Q. Have you given any lectures, Doctor? 

A. Yes. 
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Q. And generally, if you could, briefly describe for the ladies and gentlemen of the jury the 

type of lectures you've given? 

A. Well, there's probably three categories of lectures. One is invited lectures where I'm 

invited by a signature agency or organization to do lecturing or training or both. 

For example, I'll soon be going out to Washington State where there's a hospital that has a 

trauma specialty unit, and they've asked me to come for three days to do lecturing and 

consulting. That's one type. 

A second type is where I'm invited to scientific - in two weeks I'll be going to a conference 

where I'm the keynote speaker and giving three different talks on post-traumatic stress 

disorder and its treatment, That's an international conference. 

There are other type of lectures where I'm invited to university settings where I give 

academic lectures to those interested in the topic of stress. 

Q. Doctor, you told us early on that you've published recently two books? 

A. Yes. 

Q. How many books have you published in your career? 

A. I'm on my twelfth book now. 

Q. What are the topics of those books? 

A. All of them but one, concern post-traumatic stress disorder. The one that does not was my 

first book which concerned the relationship of human personality factors to different types of 

social behavior. 

Q. Have you published articles in papers on the subject of PTSD? 

A. Yes. 

Q. Are you able to estimate for us how many? 

A. The papers I've presented at conference is over??O, and the published scientific peer 

review articles somewhere in the vicinity of around 30. 

Q. Doctor, are you currently employed? 

A. Yes. 

Q. By whom are you employed? 

A. Cleveland State University. 

Q. Do you have another private practice? 

A. Yes, I do. 

Q. What's the name of that practice? 

A. The name of the practice is the Forensic Center For Post-Traumatic Stress Disorder. 

Q. And how are you involved with that? 

A. I'm the president of the organization. I'm the director. 

Q. I'm sorry, what is the nature of that business? 

A. The nature of the business is basically three-fold. One is we do review of cases that are in 

litigation where we're asked by an attorney or an agency or an insurance company or a 

doctor or somebody else to review a case to determine whether or not that case involves 

post-traumatic stress disorder. That's one kind of the services we provide. 
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A second service we provide is assessment and evaluation of patients who may have post-

traumatic stress disorder. 

Many of them come from attorneys or physicians or other psychologists or mental health 

professionals wanting our assistance in determining the particular nature of post-traumatic 

stress disorders or illness of a patient they may be treating and having problems 

understanding. That's a second service. 

A third service we provide is education and training. And we put on seminars for attorneys, 

for physicians, for colleagues in the field, other people who are interested in learning about - 

learning about PTSD. 

We have a number of these kind of services which include consultation to agencies that 

would request our help as well. 

Q. How many employees do you have? 

A. Two. 

Q. One other than yourself? 

A. Correct. 

Q. What's the name of your other employee? 

A. Dr. Thomas Moran. 

Q. And do you know what his area of specialty is? 

A. PTSD. 

Q. Are you familiar with his educational background? 

A. Yes. 

Q. And what is that? 

A. Dr. Moran has a bachelor's degree in English, a master's degree in English, and I 

supervised his doctoral at Catholic University in post-traumatic stress disorder. 

He's a board certified forensic traumatologist, and he's a fellow and member of the American 

Academy of Experts in Traumatic Stress, and he's a fellow and member of the American 

College of Forensic Examiners. 

Q. Does Dr. Moran assist you in your consultations for projects - 

A. Yes. 

Q. - that you've taken on? 

A. Yes. 

Q. And in what way would he typically assist you? 

A. A number of ways.?? is that he might be the first one to review the file and see what's 

there and then give me his opinions about that, and then I would review it and the two of us 

would discuss it. 

Secondly, when we're doing evaluations of clients, Dr. Moran will often take a very 

comprehensive history of the client and summarize that for me. 

Thirdly, under my supervision he will administer psychological questionnaires where we think 

it's appropriate. 
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And fourthly, he will provide me with summary information regarding a given case and 

consult with me on the case. 

Q. Did Dr. Moran assist you in this case? 

A. Yes. 

Q. Did he provide you with such information that you just described for the jury? 

A. Yes. 

Q. And did you rely upon that information in formulating your opinions in this case? 

A. Yes. 

Q. Do you typically rely upon that information in reaching your con??asions? 

A. Yes. 

Q. Doctor, what is post-traumatic stress disorder? 

A. Post-traumatic stress disorder is an anxiety disorder. It's really a response of human 

beings to abnormally stressful situations. 

The term post-traumatic means post-injury in that after a traumatic event or a traumatic injury 

from an experience, for example, combat in warfare or rape or a major disaster or an 

industrial explosion, an airplane crash in which people survive and so forth, people develop 

symptoms following the trauma and that's where the term post-traumatic stress disorder 

comes from. 

There are a number of characterizations which are characterizations of PTSD. 

And for simplicity sake, the American Psychiatric Association groups them into three 

categories. 

The first category talks about the way the people re-experience their traumatic event, how do 

they relive it, how do they go back to, you know, remember in a disti??ssing way traumatic 

memories of that experience. 

So one set of symptoms deals with the way people relive their experiences. People have 

flashbacks, they have nightmares, they have unwanted thoughts that pop into their mind. 

They relive it. They see it again. They smell it again. They have painful emotions connected 

with what happened to them in the experience. 

They may have sleep disturbances associated with nightmares and dreams of the 

experience. 

They may develop other symptoms that are associated with it. Feeling like it's going to 

happen again or fearing that it might happen again because they can make associations to 

things that remind them of it. 

You know, if it's a tornado, for example, and someone's been subjected to a life-threatening 

tornado when the sky gets dark and the wind blows, they start to feel like it's going to happen 

again. 

People also have changes biologically associated with post-traumatic stress so when ley re 

reminded of the experience or they have a flashback or they have a painful traumatic 

memory, that suddenly appears in their consciousness. 
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They sometimes have rapid heartbeat or they'll start to sweat or they will have a sense of 

impending doom and anxiety that something terrible is going to happen again like the first 

time. That's the first cluster. 

The second cluster of the symptoms talks about the way people try to push away the 

reminders and memories of the traumatic event. 

We call this avoidance and numbing cluster, meaning people find ways to avoid talking about 

the experience or they avoid situations that remind them of it or they avoid exposing 

themselves to some kind of a cue or situation. 

For example, a television program. Let's say a person's been raped and there is a show on 

television that deals with rape. They often don't want to watch that. That can bring it back 

again. 

Sometimes people have lost memory associatea with the event. They ave amnesia for 

certain aspects of the traumatic experience. 

Other people experience changes that go with the second cluster. It's not uncommon, for 

example, for people to have a loss of sexuality to pull away from other people, to have 

detachment, to have difficulty experiencing their own feelings. 

Oftentimes they want to be alone and isolated because they don't want others to know 

what's going on in their minds as they're reliving the experience. 

So there's a whole group of symptoms that deal with the way people face and confront the 

reality of what they're going through. 

That includes denial or disbelief that it even happened in the first place. That's a common 

mechanism in the second cluster where people don't want to believe it was real. 

Finally, the third cluster talks about what we refer to in the scientific community as 

psychological changes. That means there are changes in the brain chemistry that occur in 

post-traumatic stress disorder. 

The simplest way I can explain it is when the body reacts to traumatic it engages in a 

fight/flight response. 

This refers to changes in how the brain is energizing the body to deal with the traumatic 

experience. 

When that happens though sometimes after the trauma has stopped, the person can't switch 

off that fight/flight response. It's as if their body is still revved up dealing with the trauma even 

though it's over. 

And that leads to certain symptoms that we see. One is sleep disturbance where the person 

has a problem going to sleep or staying asleep or wakes up somewhere in the sleep cycle. 

Secondly, often a person loses their capacity to control certain emotions. And one of the 

common symptoms here is the person becomes irritable or has a short fuse. They snap 

quickly in a way they did not do before. 

Other ways we see these changes is people sometimes become hypervigilant. By that we 

mean they're always looking around the environment. They're scanning looking for cues, 
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looking for something that might?? threatful or harmful to them. That's hypervigilance, 

hyperscanning of the environment. 

Other things include exaggerated startle response where a sound that reminds them of their 

trauma produces this automatic biological startle response much like they probably had at 

the time of the original event. 

Those three clusters, the avoidance, numbing, denying and the psychobiological changes 

that were not present before the event make up the cluster of symptoms that define post-

traumatic stress disorder as a syndrome. 

Let me say this. The simplest way to think about this, PTSD is the normal response of 

human beings to abnormally stressful events. 

And this normal response means that the normal stress response tendency of persons then 

continues on after the trauma with these characteristic features I've just outlined. 

Q. Are you qualified, Doctor, to diagnose post-traumatic stress disorder? 

A. Yes. 

Q. You're obviously qualified to treat post-traumatic stress disorder? 

A. Yes. 

Q. Are you qualified, Doctor, to determine the cause of post-traumatic stress disorder? 

A. Yes. 

Q. Doctor, are you familiar with the term conversion disorder? 

A. Yes. 

Q. And what is conversion disorder? 

A. Conversion disorder is a term that is used to describe how people sometimes convert 

emotional problems into bodily problems or physical problems. 

Very simply stated, people in aconversion disorder, a person is taking anxiety or distress or 

conflict, emotional conflict they may have and they transform that. They convert that into a 

different form and it comes out in some kind of a bodily symptom. 

So examples might be paralysis of a hand. This is sometimes called a glove paralysis. It may 

be blindness. It might be deafness. It may be an inability to feel certain sensations on the 

skin. 

There are many different ways that psychological problems can get converted into biological 

or somatic problems for an individual, but that's the feature. 

The other important thing to understand I think about conversion disorder is that there's no 

medical basis for it. 

There's no illness in the person, there's no medical reason for this particular symptom to 

exist. Therefore, it has a psychological basis for the symptom. 

Q. You said biological problem. What do you mean by that? 

A. By biological I mean if you did a routine medical examination, if the person for example, 

has glove paralysis, if their hand was paralyzed and had a neurological examination, it would 

determine if there was damage to the nerves that would cause that hand to be paralyzed. 
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That would be the somatic or physical manifestation of the problem. Glove paralysis is one 

fairly common type of conversion disorder. 

But when that examination is done and reveles no physical cause for the paralysis, then the 

cause has to be something else which is psychological in nature. 

Q. Are you qualified, Doctor, to diagnose conversion disorder? 

A. Yes. 

Q. Do you deal with conversion disorder in your treatment of patients with post-traumatic 

stress disorder? 

A. No. 

Q. Are you qualified to treat conversion disorder? 

A. Yes. 

Q. Doctor, can a patient have both post-traumatic stress disorder and a conversion disorder? 

A. Yes. 

Q. Is it common? 

A. No. 

Q. Doctor, in your long career how many patients have - how many post-traumatic stress 

disorder patients have you treated or consulted with? 

A. Thousands and thousands. I couldn't even est?? You know, probab?? two, three, four - I 

can't even guess - thousands. 

Q. In any of those cases, Doctor, where you diagnosed post-traumatic stress disorder, did 

you ever find a diagnosis of conversion disorder? 

A. No. 

Q. Have you ever read any literature or case study where that has been the case? 

A. No. 

Q. Doctor, can you tell the ladies and gentlemen of the jury some of the types of cases that 

your center is involved in currently that involves automobile trauma? 

A. Yes. I reviewed our caseload in preparation for testimony today and we currently have 

eight or nine different cases that involve motor vehicle accident related trauma. 

Q. Would that be a small portion or a large portion of your center's involvement? 

A. It's a small portion. 

Q. Could you tell the ladies and gentlemen of the jury briefly about some of the facts in those 

cases? 

A. Sure. Let me give you a couple different cases here.• 

MR. GARROW: Your Honor, I'm going to object on the basis of relevance. 

THE COURT: The problem is how do we tie up what I would believe to be a very fact specific 

set of circumstances to what we're dealing with here? I have a problem with that. 

That's the concern that I have is that what might be true for those individuals in that set of 

circumstances I'm not sure is there going to be a carry-over or would you be able to make a 

connection? 

THE WITNESS: Yes, surely. 
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THE COURT: All right. Then go ahead. 

BY MR. LYMAN: 

Q. Go ahead. 

THE COURT: The objection is overruled. 

BY THE WITNESS: 

A. Let me give you a couple of examples. Actually, several of these cases are here in 

Chicago. 

The first case I'm going to tell you about is a woman who was driving to work one morning 

and going through an int?? section. She was hit by a car that was speeding and went 

through a red light. 

She was rendered unconscious and was taken to a hospital and suffered brain injury as a 

result of this, which she still has to this day. She has permanent brain damage. 

In addition to that, she developed post-traumatic stress disorder which persists. 

This accident happened about five years ago. 

Another case I have here in Chicago involves two young girls who were riding in the back 

seat of their car with their mother in the right passenger seat and her boyfriend driving the 

car when they were hit by trucks, and the mother went through the windshield and was killed 

and the two young girls who were 11 and 9 at the time I believe both witnessed the injury to 

the mother and subsequently her death as well as the injury to the driver who had glass 

embedded in his face. 

The mother's neck was broken and she, of course, was severely injured in that situation. We 

have another case currently in which a mother was taking her child to school when they were 

both hit by a car and the child was killed. 

And we have several other cases in which people were severely injured in car accidents, all 

of them resulting in need for medical treatment, hospitalization, and these people all 

developed post-traumatic stress disorder in those cases. 

BY MR. LYMAN: 

Q. In all those cases, Doctor, you've been asked to provide some consultation, correct, or 

provide a diagnosis? 

A. Correct. 

Q. Doctor, you were retained by my firm Henderson & Lyman; is that correct? 

A. Yes. 

Q. And how much do you charge per hour? 

A. $300 an hour. 

Q. You are being paid for your time here today? 

A. I hope so. I hope so. 

Q. Doctor, you were sent numerous documents once you were retained 

A. Yes. 

Q. Would you tell the ladies and gentlemen of the jury what documents you were initially 

sent? 
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A. Well, I have a folder right here so you can see there's a lot of stuff. These are actually just 

the summaries of the documents. The documents themselves are boxes full of them. 

The documents that were sent include the complaint that was filed in this case. I have 

documents, summaries of a number of things which include such things as the deposition of 

Mark Gustafson, the deposition of Sharon Mckinnis, his wife, the summary depositions and 

notes of Dr. Timothy Hull, and likewise the notes and deposition of Dr. Kenneth Kessler, the 

deposition of Timothy Hull and many other documents of that type - 

Q. Okay. 

A. - that were provided to me. 

Q. Did you review those documents, Doctor? 

A. Yes, I did. 

Q. Did Dr. Moran assist you in the review of those? 

A. Yes, he did. 

Q. Did those documents assist you in reaching your opinions in this case? 

A. Yes. 

Q. Did you rely on any other information, Doctor, in forming your opinions in this case? 

A. Yes. 

Q. And what information is that? 

A. Well, there were a number of things I've done. Of course, my own interview with Mr. 

Gustafson, which was on January the 9th of this year. 

I also had my associate, Dr. Moran, conduct an independent evaluation and examination of 

Mr. Gustafson. That was in December of 2000. 

Q. Isn't it true, Doctor, you requested that my firm make arrangements for both you and Dr. 

Moran to interview Mark Gustafson? 

A. That's correct. 

Q. And who interviewed Mr. Gustafson first? 

A. Dr. Moran did. 

Q. And did that interview take place in December of the year 2000? 

A. December the 28th of 2000. 

Q. And then subsequent to that you conducted another interview of Mr. Gustafson? 

A. On January the 9th of this year. 

Q. Do you know how long the interview lasted between Dr. Moran and Mark Gustafson? 

A. Yes. It was about six hours. 

Q. Where did that interview take place? 

A. In Aurora, Illinois. 

Q. That required Dr. Moran to travel here from Ohio? 

A. Correct. 

Q. Can you describe for the ladies and gentlemen of the jury what would be involved in that 

initial interview between Dr. Moran and Mr. Gustafson? 
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A. Basically there would be two components. The first one would be to administer some 

psychological questionnaires that help us to get a clinical picture of Mr. Gustafson. 

And Dr. Moran did do that with several of the questionnaires that I recommended he take to 

this first interview. 

The second component really involved taking a detailed history of Mr. Gustafson including a 

history of the accident on March the 16th, 1996. 

Q. Could you explain how - strike that. 

Could you explain the significance of the questionnaire? 

A. The questionnaire is important because these are standardized scientific questionnaires 

that are widely used to look at symptoms and symptom presentation in patients. 

They provide us with an objective measure. We can compare the results of those findings to 

what's known scientifically about other persons who have had certain types of psychological 

problems or mental illness, if you will, and as well as getting kind of a snapshot of personality 

functioning or symptoms in a given patient at any point in time. 

Q. Are they objective written tests? 

A. Yes. 

Q. What are the names of those tests? 

A. They're - altogether there were a number of tests that both Dr. Moran and I gave. 

Q. Do you know which o??s Dr. Moran administered? 

A. Yes, yes. He administered - 

MR. GARROW: Your Honor, I object based on foundation. It's going to call for him to rely on 

hearsay for this information. 

THE COURT: Overruled. 

BY THE WITNESS: 

A. The tests that Dr. Moran administered were the following: The Milan Clinical Multi-Axial 

Inventory III or MCMI-III for short. 

It's a measure of personality and psychopathology or psychiatric symptoms to say it simply. 

The second test he gave was a Symptom Checklist 90R or revised SCLR 90R. And that is a 

symptom checklist that has 90 items, and it asks the patient how often they're experiencing a 

certain kind of symptom such as a headache or dizziness or fear of people, persons and 

places. 

There's many different types of questions that it asks. And that provides a summary across 

nine different psychiatric subscales of how much the person is endorsing a particular kind of 

symptom on the checklist and we'll able to profile that and then interpret that. 

And finally, the last one that Dr. Moran administered was a Life Events Checklist, and this is 

a measure of 17 different categories of stressful life events that a person may have 

experienced. 

And that is a way of developing a screen to look to see if the person's had different types of 

stressful or traumatic life experiences both now and in the past. 
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And that helps us then to see what kinds of other events may have taken place in a person's 

life that would be relevant to the development of post-traumatic stress disorder or other kinds 

of problems. 

Q. Did you have the opportunity to review Dr. Moran's notes that he took of his interview with 

Mr. Gustafson and the profile and results of those tests? 

A. I had the opportunity to review Dr. Moran's notes. We didn't have the profile scored at that 

point in time as it was the Christmas holiday, but I did have the summary notes for my review 

prior to my interview. 

Q. And then you had your interview at the beginning of January 2001, correct? 

A. Correct. 

Q. Was it important to you to - strike that. 

And you met with Mr. Gustafson in Aurora, correct? 

A. Correct. 

Q. And you traveled from Ohio here for that purpose? 

A. Correct. 

Q. And did you take or did you make written notes of your interview with Mr. Gustafson? 

A. Yes, I did. 

Q. Did you administer any written objective tests? 

A. Yes. 

Q. And what tests did you administer? 

A. The first one's called the Minnesota Multi-Phasic Personality Inventory 2 for the second 

edition. We call that - for short we call it the M.M.P.I. 2. 

It's a measure of personality and psychopa??logy. It gives us a??isure of many different 

dimensions of a person's functioning. 

It talks about personality dimensions such as if a person's depressed. It gives us indications 

of such things as a level of anxiety or it gives us an indication on certain other kinds of more 

severe mental illness like if a person's having paranoid symptoms or having psychotic 

symptoms of a certain type. 

It also contains a number of scales that look to see if the person is being truthful and reliable 

in their reporting of symptoms. 

It contains what is technically known as a number of validity scales. And in simplest terms 

what that means is that these are built in devices to detect how the person is taking the test, 

if they're exaggerating their symptoms or being overly defensive. 

If you ask the same question four times in one instrument, they ought to be consistent on it. 

If they're inconsistent, it suggests a number of possibilities including they're faking o??not 

paying attention or?? hey may be deliberately trying to skew findings one direction or 

another. That's one instrument I measured. 

The other one I measured was called a Trauma Symptom Inventory, T.S.I., Trauma 

Symptom Inventory, and it's a measure of post - traumatic stress disorder and some other 
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features that often are associated with post - traumatic stress disorder such as depression or 

tension reducing behaviors or decreases in sexuality or changes in sexuality. 

And that also contains measures that look at how the person is taking the test and includes 

importantly a scale called the Assessment Scale so if we ask a person about a traumatic 

experience, they say yes, I'm having nightmares and you ask that question in a different way, 

they should say yes. And if they don't, they're being inconsistent. 

It has internal checks to make ure they're responding in a reliable and consistent way. 

The other one that I administer is called the Impact Events Scale Revised IESR, Impact ox 

Events Scale, and that a measure of post-traumatic stress disorder symptoms. 

Q. And did you, Doctor, rely upon your notes, Dr. Moran's notes and the results from those 

tests in formulating your opinion? 

A. Yes. 

Q. Are those test results, Doctor, conclusive or do they serve as a guidance? 

A. They're guidance. 

Q. Had you formed an opinion as to whether or not Mark Gustafson had post-traumatic 

stress disorder before you arranged the meetings in Aurora, Illinois to interview Mark 

Gustafson? 

A. Did I have an opinion? 

Q. I'm sorry, did you have an opinion as to whether or not Mark Gustafson had post-

traumatic stress disorder prior to conducting those interviews? 

A. No. 

Q. You were holding off, correct? 

A. Right. 

Q. And for what purpose? 

A. I wanted to evaluate him myself. I wanted to do my own clinical and forensic evaluation. 

I certainly had some ideas about Mr. Gustafson, but I hadn't formulated an opinion at that 

point in time. 

Q. Prior to - strike that. 

Subsequent to conducting the two interviews and administering the tests, do you know how 

much time you would have spent in consulting and evaluating Mr. Gustafson's condition? 

A. Well, just between Dr. Moran and myself we had had about 12 to 14 hours, which includes 

scoring the tests and interpreting the tests and the direct contact with Mr. Gustafson. 

On top of that is the review of all the documents that you sent to me, which gave me 

additional foundational bases to evaluate. 

Q. And how much time approximately did you spend on that, if you recall? 

A. Oh, boy. I'll be guessing, but I'm going to say at that point in time it was probably around 

20 hours I would think. 

Q. Doctor, what was the purpose in conducting two separate interviews for Mark Gustafson? 

A. The purpose for con??ing two separate interviews is to have two evaluators independently 

examine the patient. 
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Wherever possible this is a standard procedure in my center. I want two people to 

independently examine the patient to take a history and to do testing. 

Now, the reason for this is one of the important issues in making a diagnosis is whether or 

not the person is consistent in what they tell people. 

Consistency in reporting of ymptoms, consistency in talking about their history, consistency 

or inconsistency in terms of their description of the traumatic event and their response to it. 

By having two independent people o that, you have the opportunity to compare to see if this 

consistency or inconsistency factor exists. 

And in that sense you have more han one observer who is doing the evaluation. And it 

frankly just gives you much more information to work with. 

And if there's any errors in the process, they tend to cancel each other out because you have 

two examiners working independently on the same issue. 

Q. Why is the determination - strike that. 

How is an inconsistency or a consistency applied in your diagnosis of a patient with post-

traumatic stress disorder? 

THE COURT: Compound question. Why don't we break it apart. 

MR. LYMAN: I'm sorry, Judge. 

THE COURT: It would be easier for us too. 

BY MR. LYMAN: 

Q. Why is consistency so important? 

A. There are a number of reasons consistency is important when we're looking at post-

traumatic stress disorder. 

First of all, in some patients with post-traumatic stress disorder consistency may not always 

be present because of memory problems. 

If they've had a severe trauma - and I underscore severe trauma - that has impacted either 

their brain or impacted them emotionally, that they don't always remember?? in the right 

way, so that at time one they might tell you one thing, at time two another, as memories 

come back. 

That doesn't mean they're necessarily inconsistent. That means they may not have that 

accessibility to report to you. That's one possibility. 

And I see that all the time in severe trauma cases, the horror of a trauma sometimes 

overwhelms patients so much that, you know, they can only tell you so much on a certain 

time. 

But when they tell you, it hangs together, it threads together in terms of its relationship of 

what happened in the event. 

Now, the other way it's important, sometimes people are not consistent in reporting and their 

inconsistencies may not match up to what happened in the experience. 

And, therefore, you suspect something else is at work. They may be making up a story, they 

may not be telling the truth, they may be exaggerating or they may flat out be lying. 
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I can give you an example of that. I was asked to evaluate a??tient who claimed to have 

post-traumatic stress disorder. 

MR. GARROW: Objection to the relevance of this example. 

THE COURT: Only as an example of how an inconsistency may lead you to certain 

conclusions? 

THE WITNESS: Yes. 

THE COURT: This is your methodology? 

THE WITNESS: Yes. 

THE COURT: Overruled. 

BY THE WITNESS: 

A. In this case he claimed to have witnessed Napalm burns in Vietnam. I have done 

extensive work with Vietnam veterans. I asked him, “Could you please describe what the 

Napalm burns looked like that you saw in Vietnam.” 

He said, “You know, Doc, it was kind of like I was looking at this guy and it was like Saran 

Wrap, like skin was coming off like Saran Wrap and it was all like stringy and falling off his 

arms.” 

Well, I knew that he didn't know what a Napalm burn was. It's an incendiary gas device that 

causes massive burni?? and blistering of the skin. It doesn't peel off like Saran Wrap. 

It gets cooked like fried chicken. That's the nature of the burn. So his description of seeing a 

Napalm burn is absolutely incorrect. And, therefore, he never had that experience or he's just 

flat out making it up. 

In this case as it turned out as I concluded the interview he finally admitted to me he had 

never been in Vietnam, but he's claiming post-traumatic stress and used that as one of the 

examples and I found out that was inconsistent along with a dozen other inconsistencies he 

showed me that he didn't really have that experience. 

So when we look at a person's response to trauma, we want to know what this pattern is. 

And more importantly, does it match up to the objective facts, you know. 

If someone's in an airline crash, do we know what the crash was about? Do we know what 

happened in the crash? We have objective evidence for that. 

So this is where the consistency is important to match up to the facts of what happened, 

what the trauma experience actually was. BY MR. LYMAN: 

Q. And you applied that methodology to your opinions in this case; is that correct? 

A. That's correct. 

Q. Do you find - strike that. 

Did you rely upon any information 

that my office provided you in determining whether or not there were any inconsistencies in 

Mr. Gustafson's statements? 

A. Yes. 

Q. And that would be the depositions, things of that nature? 
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A. Depositions and records, for example. All of the paramedics who were at 

the accident scene, medical records, hospital records. Notes of the other doctors and so 

forth, medical findings. 

Q. Doctor, can you tell the ladies and gentlemen of the jury the type of questions that you 

and Dr. Moran would ask during your interview with Mr. Gustafson topically? 

A. Topically? 

Q. From a topic standpoint. 

MR. GARROW: Objection, your Honor, based on what somebody el?? asked. 

THE COURT: The doctor's already established that he relies upon the fact events or series 

of events to formulate his opinion. 

It is your opinion, not the opinion of anyone else, right? 

THE WITNESS: Correct. THE COURT: Okay. Overruled. 

BY THE WITNESS: 

A. Would you repeat it for me? 

BY MR. LYMAN: 

Q. No problem. What type of topics would be involved in the interview that you and Dr. 

Moran had with Mr. Gustafson? 

A. Oh, sure. The topics would include history, family history, education, work history, report 

of the accident, the account of the accident by Mr. Gustafson in this case, questions about 

interpersonal relationships, family, questions about post-event behaviors and symptoms, and 

including current behaviors and symptoms in regard to the aftermath of a - in this case, a 

motor vehicle accident. 

Q. And you would use that information to form your opinions, correct? 

A. Correct. 

Q. And to reach a diagnosis? 

A. Correct. 

Q. Dr. Wilson, did you find any inconsistencies in the information that you garnered or had in 

your possession concerning Mr. Gustafson? 

A. Yes. 

Q. Can you quantify - strike that. Were there a lot? 

A. Yes. 

Q. Were there a few? 

A. Lots. 

Q. Can you please describe for the ladies and gentlemen of the jury some of the 

inconsistencies that you discovered that were important to you in rendering your opinions in 

this case? 

A. Okay. 

THE COURT: Inconsistencies as a result of your personal interview or inconsistencies as a 

result of a review of all the records? 

THE WITNESS: All of the above. 
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THE COURT: Okay, think you. All the tests, all the interviews. 

BY THE WITNESS: 

A. Let me take them one at a time in categories and try to summarize them. I'd be happy to 

give specific examples if you like. 

BY MR. LYMAN: 

Q. Okay. 

A. First of all, there's inconsistencies found in the psychological testing. Let me start first with 

what I referred to a minute ago as the M.M.P.I. 2. 

It's a scientific instrument that measures a number of things, and the results of that which are 

computer scored - I don't score it; it's scored by a computer. 

By nature it has a copyright and the computer then compares Mr. Gustafson's results for that 

of other known patients and populations who have ever taken this test, and it makes graphs 

which give us lines indicating different kinds of information. 

And one of the things that came out on this one was that he had an invalid profile. And the 

analysis that was done suggested that he was exaggerating his symptoms and suggests that 

he may, in fact, be malingering or attempting to present a false claim of illness. 

It also suggested that there may be other things involved here including a severe personality 

deterioration unrelated to in this case post-traumatic stress disorder. 

So that was the first inconsistency, and it was severe and very high showing a response 

tendency that suggests a deliberate attempt at faking on the instrument. 

Secondly, in the MCMI test, the Milan Clinical Inventory that I referred to a minute ago, 

another test, scientific test objective also indicated the patient's response style may indicate 

a tendency to magnify illness, an inclination to complain as a result of an encounter with 

acute turmoi1. 

So when he took this test too, there were inconsistencies suggesting a tendency to 

exaggerate or magnify his symptoms. 

And then thirdly, on the impact - sorry, Trauma Center Inventory, the T.S.I. that I referred to a 

minute ago,?? contains a specific scale that measures inconsistency in reporting symptoms 

of post-traumatic stress disorder. 

And likewise, it had an elevated score for inconsistency which means that you have to be 

careful when you're interpreting the results because of the inconsistent factor that's there. 

Now, that's the first category of inconsistency, okay. The second one I'd like to talk about is 

there's inconsistency in his reporting to the different people that he talked to, et cetera. 

He'll say one thing to one person about a situation and then give a different version to 

another. And this is a recurring theme. 

For example, let me just give you a couple. One was he talked - when I asked him about the 

onset of his leg tremor, which as he told me, it occurred after his wheelchair had been taken 

away from him from Dr. Kandel. 
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Mr. Gustafson had purchased the wheelchair himself as he reported to me to help with pain 

he was experiencing. The physician who treated him took it away from him. He said he didn't 

need it. 

He said that he developed then the tremor in his leg after the wheelchair was removed and 

he told me that tremor began in 1997. He said in his deposition that the tremor began in 

1997. 

However, when he spoke to Dr. Claude Hamilton, one of his treating doctors, he said he had 

the tremors since the time of the accident. 

That's a clear inconsistency because September of ′97 is 18 months after the time of 

the accident. So there's a clear inconsistency there. 

I'll give you another example. He refers to the accident as “the worst accident of my life.” 

And yet, in his history, which he reported to me and to Dr. Moran and to the other 

psychologists that have treated him, there's a clear history of childhood abuse. He was 

assaulted with a baseball bat and rendered unconscious when he was a teenager. 

He was assaul??d by a gang who threatened his life by pouring gasoline on him when he 

lived in Boston. 

He's witnessed serious injury and death of co-workers on the job in Florida. And he's seen 

another co-worker who was actually paralyzed from an industrial accident. 

And yet, in the accident in question here on March 16, 1996, no one's killed, no one's 

injured, no one's damaged medically at all. 

There's no serious threat to life. There's no serious injury of any type whatsoever. 

So him saying quote, “This is the worst accident in my life” seems to be a contradiction with 

all those other events which were clearly much more severe in nature. 

Another one that's important, in describing the accident he indicated to me that - actually, let 

me go to my notes. Bear with me a second. 

He said, “Everything is slowed down. My heart sank.” And then he describes the impact of 

the event, claims he was disoriented and saying he was in shock. 

Now, to point out inconsistency, in the paramedic reports they indicate he was oriented in all 

three spheres, time, person and place. He knew who he was, where he was. He wasn't 

disoriented, that he could walk. He had no complaints other than a lower left back pain. 

And yet, he says in another place more than one time this was hilarious, that it happened the 

way it happened. 

Well, I don't see how you can have a description of it being hilarious and yet, at the same 

time claim to be disoriented and somehow very fearful of this. 

Another inconsistency of that same type that bears on this point is there, in fact, is a 

photograph of him smiling and waving with Sharon right after the accident. This is an 

inconsistency. 

Someone who has been severely traumatized in an accident is not going to pose for a 

photograph with a smile and a wave. That's not a trauma response, nor is it a description 

that it's hilarious the way it happened. So that's an inconsistency. 
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There are inconsistencies, for example, in the description of what actually happened. 

When the limo was hit in some versions he claims he got up to protect Sharon and yet, in her 

deposition she says he fell on me. 

And then there's a description by Ms. McKinnis' mother that Mark said he was kind of tossed 

onto Sharon. 

This is another inconsistency, and there are many of those. 

Q. Did you find any, doctor, concerning the premature gestation period of the baby? 

A. There was another inconsistency that he reported that, you know, the baby was born 

prematurely, and yet, the medical records indicate - and I have them from the hospital - that 

they estimate her pregnancy between 34 to 37 weeks. 36 weeks is nine months. So she 

clearly was nine months pregnant at the time. 

So there's that kind of another inconsistency in the reporting. And there are many of those, 

many of those. 

And one other??ea I'd like to comment on, and that has to do with the question of post-

traumatic stress disorder, is when asking him questions about post-traumatic stress disorder, 

his answer most of the time never referred back to the accident. They referred to other 

things. 

So one, if a person is suffering from post-traumatic stress disorder, when they talk about 

their complaints, their symptoms, their problems, you know, their pains, the distress from 

their trauma, they're always going back and talking about where it came from in the trauma. 

So if they have - here is another example. If a person has post-traumatic stress and are 

having horrible nightmares in which they're reliving what they went through in the trauma, 

they're going to wake up and be distressed. 

And if you're their partner, you say, what's the matter honey? Oh, my God, I was back in 

Vietnam again. I saw the brains on my chest. Oh, it's horrible, you know. It's always going 

back to the trauma. 

When I asked Mark about his nightmares, I asked him, as did my associate 

Dr. Mora?? on three separate occasion, what's the content of your nightmares? What are 

you dreaming about? 

He never ever once referenced the accident. He talked about being chased, being in fights, 

people out to get him. There was no reference to the accident in his dreams. 

Well, that's an inconsistency certainly with having post-traumatic stress disorder.And 

likewise, there are other areas of post-traumatic stress where his question - the answers to 

my questions about a symptom cluster never went back to talk about the accident. 

When people suffer a traumatic event and they get post-traumatic stress disorder, they're 

going to keep going back and talk about that trauma. And he didn't do that. He didn't do that. 

Q. As a matter of fact, he told Dr. Hull he was chased by bumble bees, correct? 

A. In his dreams, correct. Okay. So those are some examples of the inconsistencies. There 

are many many more of them, but the point I'm establishing is there's inconsistency between 
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what he reports happened in the traumatic and his reported symptoms of post-traumatic 

stress disorder. 

There's inconsistency in what he's saying to different doctors at different times about 

the accident and about his symptoms. 

And there's, in fact, inconsistency in response to the psychological testing. 

When you triangulate all three of those, there's very clearly been established a pattern of 

inconsistency to the people evaluating him. 

Q. How does that affect a psychologist's ability to diagnose a mental disorder in a patient? 

A. It affects it in this way. What has to be answered is No. 1, what is this inconsistency 

about? You know, what's the reason for the inconsistency. 

Is it - sometimes people could be inconsistent in this way because they're suffering from a 

more severe mental illness, but it certainly wouldn't be a post-traumatic illness. 

Sometimes there's inconsistencies of this type in which there's marked discrepancy over 

time and in the reporting of facts about the accident, about the status of the pregnant 

girlfriend at the time, about the nature of the accident, what he tells doctors about his 

symptoms, what he claims about the onset of certain symptoms and so on. 

But when there's so much consistency to the inconsistency, if you will, when there's so much 

inconsistency, it leads us to be suspect of the validity of the report and the reliability of the 

report. 

And one possibility is it suggests the person is malingering or they're exaggerating 

symptoms or they're simply not reporting faithfully what's happening with them to the people 

that they're talking to. 

Q. You had the opportunity to review Dr. Hull's and Dr. Kessler's notes, didn't you? 

A. Yes, I did. 

Q. Did you find anywhere in their notes that they undertook or pursued any efforts to 

determine inconsistencies in Mr. Gustafson's reporting? 

A. No. 

Q. Should these incons?? cencies be important to Dr. Kessler and Dr. Hull? 

A. Absolutely. 

Q. And they should be important to 

Dr. Kessler and Dr. Hull to determine what trauma is causing a condition or mental disorder, 

correct? 

MR. GARROW: Objection, your Honor. 

I don't believe this witness can testify to what's important to someone else. 

THE COURT: Rephrase. 

BY MR. LYMAN: 

Q. Is it important in your area of - in your specialty in psychology to know that there are or 

are not inconsistencies in determining or diagnosing a mental condition? 

A. Sure. 
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Q. Would you expect a psychologist in your field to undertake certain efforts to determine if 

there are, in fact, inconsistencies? 

A. They may or may not depending on their orientation. 

Q. But they should do it? 

A. Yes. 

Q. Doctor, do you - did you - strike that. 

Did you rely upon the Diagnostic Statistical Manual of Mental Disorders in formulating your 

opinion? 

A. Yes. 

Q. And is that the fourth edition? 

A. Yes. 

Q. We've heard throughout this trial that is the A through F criteria? 

A. Yes. 

Q. Would you please explain for the ladies and gentlemen of the jury what that criteria is and 

what it's meant to accomplish? 

A. In terms of post-traumatic stress disorder? 

Q. In terms of post-traumatic stress disorder. 

A. Okay. In the diagnostic manual, the DSM 4, fourth edition, the Psychiatric Association's 

definition for post-traumatic stress disorder there are categories actually for every mental 

category. There's an algorithm or decision-making process. 

They have letters to them, A, B, C, D and E, and these refer to criteria and symptoms for any 

given mental disorder, ok?? 

Now, for post-traumatic stress disorder, the first criteria in order to make a decision of post-

traumatic stress disorder, the person must fulfill the prime criteria for establishing post-

traumatic stress and that is an A-l or an A-2. 

There are two different components. The first one is really important. The first component 

defines, defines what a traumatic event is and we call that the A-l criteria. 

And bear with me a second. I want to read it to you. 

MR. GARROW: Your Honor, I would object. This is clearly - the witness isn't even 

responding to questions. He's off on these narratives on his own, and he's not being 

responsive to any questioning. 

MR. LYMAN: Quite to the contrary. THE COURT: Overruled. He can - I don't think that's the 

case. 

MR. LYMAN: Thank you, Judge. 

BY THE WITNESS: 

A. Okay. So the first thing is that in order to make a decision of post traumatic stress disorder 

the person has to meet this first criteria. And what it means is that they have to have had a 

traumatic experience, okay, and it's defined in this way. 
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This is A-l criteria. The person experienced, witnessed or was confronted with an event or 

events that involved actual or threatened death or serious injury or a threat to the physical 

integrity of self or other people. 

Now, that's the definition of a traumatic experience. So if that doesn't - if the person doesn't 

meet that, you cannot make a diagnosis of post-traumatic stress disorder. 

BY MR. LYMAN: 

Q. Is that criteria important to us in this case? 

A. It's very important to us in this case. The second A-2 criteria of the first cluster is that the 

person's response involved fear, helplessness or horror. 

So that's the second prong to the first criteria. The one is you've got to have the event. The 

other is if you've had the event, you must manirest fear, helplessness horror. 

Q. Is that second prong important to us in this case? 

A. Yes. That's the A criteria. The B criteria is what I told you about a minute ago. That's 

where they have to have so many symptoms out of five different categories. 

The C category is the one I talked about in terms of avoidance and numbing and denial and 

ways of pushing away the trauma. 

And that category has seven sections, seven groups of symptoms, and they have to have 

three of the seven to qualify. 

And then the D category are that group of symptoms I was talking about that reflect 

psychobiological changes that weren't present before trauma, like the sleep disturbance and 

irritability and hypervigilance, startle response and so on. 

Those are the categories of A, B, C, D, and then there's two more. E and F. 

And that is that the symptoms have to last for more than a month to call it post-traumatic 

stress, assuming they've fulfilled the criteria. 

And the last one is if once the symptoms are present, does it impair their functioning in 

different ways. 

That's the decision-making tree for post-traumatic stress disorder. 

Q. And would you agree with Dr. Hull and Dr. Kessler who told the ladies and gentlemen of 

the jury that if Mr. Gustafson does not fall into all of those categories, then you cannot reach 

a decision of post-traumatic stress disorder? 

A. True. 

Q. So if, for instance, the A criteria, one of those, actually the first prong or the second prong 

in the A criteria, Mr. Gustafson doesn't fall within that criteria, you cannot diagnose him with 

post-traumatic stress disorder, correct? 

A. Correct. 

Q. Doctor, based upon a reasonable degree of certainty in your field of psychology do you 

have an opinion as to whether or not Mr. Gustafson meets all of those criteria? 

A. Yes, I have an opinion. 

Q. And what is that opinion? 

A. He does not meet the criteria. 
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Q. Which criteria does??e not meet? 

A. He does not meet A, he does not meet C. I have questions about whether he meets B, 

and I have questions about whether he meets D as well. 

Q., And what is your basis for the opinion that Mr. Gustafson does not meet the A criteria? 

A. Because the nature of the accident does not involve in any way the criteria defined. 

There was no - there was no death. There was no threat of death directly. No one was 

injured. No one was seriously threatened with their life. There was no serious injury. 

There was no threat to the physical integrity of self or others by the nature of the accident. 

The A-l criteria is not met. 

Q. Do the photographs that you reviewed of - does the photograph of Mr. Gustafson support 

that opinion? 

A. Yes. You mean the photograph where he's smiling and waving? 

Q. Yes. 

A. Yes. 

Q. In what way? 

A. Well, the way it's??st clear, if someone's been through a trauma, they've been through a 

major trauma that's life-threatening to themselves or others, they're not going to be smiling, 

they're not going to wave to a camera. 

They're going to be in a daze, in a shock. They're going to be overwhelmed. They may be 

terrified. 

If they're physically injured, they're going to be preoccupied with their physical injury. 

If they're not physically injured and yet it's life threatening, they will be emotionally 

traumatized. They may be numb or dazed or out of touch with reality for awhile because of 

the power of the trauma to the impact. 

I've never seen anybody smile and wave after they've been in a trauma. It's not the nature of 

the beast. It doesn't work that way. 

Q. Do the paramedic reports and the hospital records of Sharon McKinnis support that 

opinion? 

A. Absolutely. 

Q. In what way? 

A:- Well, the paramedical report for Mark says that he had slight pain in his lower back, that 

he was ambulatory. 

It's very hard to read this. He has motor and sensation in all extremities. So there's no sign at 

this point of anything wrong. 

And he's oriented in all three spheres, meaning he knows who he is, where he is and what's 

going on. 

There's no indication here of injury taken by the paramedic. And likewise for Sharon, it says 

that again that she was ambulatory at the scene. No pain, no complaints, only wanted to be 

checked out. 

That's the only thing noted in the paramedic records. 
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Q. It's important to look to Sharon because the criteria calls for the trauma being a state of 

creating fear or fear from imminent harm to self or potentially to others? 

A. Correct. 

Q. It doesn't necessarily have to be to self? 

A. You had two prongs to it. I didn't finish answering your question about the hospital 

records. 

MR. GARROW: Objection, your Honor. May I approach on this? 

THE COURT: Yes. Fine. 

(Whereupon, the following proceedings were held outside the presence and hearing of the 

jury.) 

THE COURT: What we talked about in our motions in limine was whether or not you were 

going to be able to provide testimony that the fetal monitor of the child indicated there may 

not be any breath sounds and that that knowledge caused him to do what he did and/or that 

knowledge or the knowledge of that event caused the child to be induced - I'm sorry, the 

pregnancy to be induced and the baby delivered on that day. 

And I said you couldn't do it without some competent medical testimony to say, in fact, that 

happened and as a result of it it was necessary to induce her labor and have the child 

born. That's what I said. 

MR. GARROW: He's not an M.D. and he's going to talk about that whole process. 

MR. LYMAN: Try to - 

THE COURT: Based upon his review of the paramedics' record, what the paramedic testified 

that she had no complaints and walked and so on, so forth based upon the hospital record 

that, you know, the facts that are contained in that record that leads him to believe it wasn't a 

serious event as he thinks is necessary to qualify for the A criteria. 

I don't see any problem with that. He's not going to get into the medical detail that she had or 

didn't have this, right? 

MR. LYMAN: That is correct. 

THE COURT: I don't see where that's a problem. 

MR. GARROW: I've got to make a record. 

THE COURT: That's fine. 

(Whereupon, further proceedings were held in open court.) 

THE COURT: Let's get a new question. BY MR. LYMAN: 

Q. Doctor, do you rely upon the hospital records of Sharon McKinnis in your opinion - 

A. Yes. 

Q. - that the A criteria has not been met? 

A. Yes. 

Q. In what way, Doctor? 

A. Because upon admission to the hospital she has no complaints. The evaluation which was 

at 1:05 in the afternoon a couple hours after the event shows that all of her physical 

assessments are normal. 
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Her temperature, pulse, respiration, blood pressure all normal and she subjectively doesn't 

complain upon being examined. 

Q. Doctor, did you review any document or record in the voluminous documents that you've 

told the ladies and gentlemen about that indicates to you at all that this trauma fits within the 

A criteria? 

A. No. 

Q. Is it your opinion, Doctor, that this event, this trauma clearly falls outside of the A criteria? 

A. Yes. 

Q. Now, you also, Doctor, told us that you didn't believe that Mr. Gustafson fell within the C 

criteria. Do you recall that? 

A. Yes. 

Q. And is that an opinion that you made based upon a reasonable degree of certainty in your 

area of expertise? 

A. Correct. 

Q. What is the basis for that opinion? 

A. Well, to meet the C criteria you have to have three of seven symptom clusters. And he 

doesn't have any of them. That's the simple part. 

The first one is that people try to avoid talking about the situation, the event, the place, what 

happened, avoid going to the places where it might have happened. 

And he said to me and to Dr. Moran and to others including his wife that, you know, he could 

talk about it all the time. 

In fact, he said to me it's not even an issue anymore, but he does freely talk about it so he's 

not trying to avoid talking about it. 

The only thing I found initially - initially I mean in the immediate month or so after 

the accident, he said he had a hard time being around 55th and Cicero Avenue where it 

occurred, but that's gone, that's not there now. 

The criteria is the ability - inability to remember what happened. He doesn't meet that criteria. 

The next criteria is a change in many significant activities. What this is asking is after the 

trauma, do you stop doing things you used to do and enjoy. I couldn't find evidence for that. 

The only thing he reported to me was that he used to ride motorcycles and enjoyed it and he 

stopped doing it. On the other hand, his wife reported he sold the motorcycles to raise 

money. 

Q. His girlfriend - 

A. I'm sorry. Having feelings of detachment from other people. He clearly indicated he loves 

his children, his wife. He's not detached or estranged from those closest to him. 

Having a rest??cted range of emotional expression. And clearly he's got a full range from 

anxiety to anger to talking lovingly about his relationship with his children, so he doesn't meet 

that criteria. 

And the last one out of the seven was having a sense of foreshortened future, thinking you 

don't have much time left in life. He doesn't meet any of the C criteria. 
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Q. In that last one he doesn't expect to have a career, marriage, children or a normal life 

span, correct? 

A. Correct. 

Q. And Mr. Gustafson has had additional children since this accident? 

A. That's true, yes. 

Q. Would Sharon McKinnis' statement to the ladies and gentlemen of the jury yesterday that 

Mark talks about thisaccident all the time support your finding that Mr. Gustafson doesn't fit 

into the C criteria? 

A. Yes. 

Q. You told us also, Doctor, that you had some questions whether or not he fits into the B 

and, I believe the D criteria? 

A. Yes. 

Q. Can you explain those to us, please? 

A. Sure. 

Q. Again, the B criteria first refers to the way people relive the trauma. There's at least five 

different categories in the diagnostic manual. 

The first one really refers to what we commonly call flashbacks where people have unwanted 

memories, traumatic flashbacks to what they experienced and he doesn't report any of that. 

He does have memory of the event, but that's not what the criteria is. The criteria is the 

person has recurrent intrusive, meaning unwanted distressing recollections of the experience 

and he didn't report that to roe nor did he report it to Dr. Moran as well. So I don't think he 

meets that criteria. 

The second criteria are nightmares of the trauma. And when I ask him as did my associate 

Dr. Moran about nightmares, he says he has nightmares but none of the content goes back 

to the accident. 

It's about being at war and fighting and being chased and things like that. None of the 

content of the dreams has anything to do with the accident so he doesn't meet that criteria. 

The third criteria is acting or feeling as if the traumatic event were going to recur. 

And I asked him about that, and I didn't get any sense from him whatsoever that he's ever 

had that or currently has now a sense that it's going to happen all over again. So that's not 

met. 

And then the other two criteria for this cluster, the B cluster is intense psychological distress 

at exposure to events that resemble an aspect of the event. Okay. 

This is the B-4 criteria so it's intense psychological distress at exposure. He did report to me 

that initially when he would see a limo or see something on television that would remind him 

of the accident, that he became distressed. 

But that dissipated. That's gone. I didn't see any evidence that it's here now. You know, it 

might have been a little bit in the immediate wake of the accident. 

Then finally, the fifth one and last one is physiological reactivity to internal or external cues 

that resemble an aspect of the traumatic event meaning when you see something that 
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reminds you of the trauma, your body starts to respond, your heartbeat goes up, you breathe 

fast and so on. I could find no evidence of that either. 

So in direct response to your question, the reason I said I had doubts about the B criteria 

when I examined him and when Dr. Moran did, most of the time when we would ask him 

followup questions about the criteria, he would talk about something other than the accident. 

And the nature of the diagnosis of post-traumatic stress disorder, the symptoms are always 

tied into what happened in the trauma. And that wasn't the case here. 

Q. Which is typical in Vietnam veterans, correct? 

A. The fact that they're going back to it. 

Q. Goes back to Vietnam? 

A. Sure. 

Q. Doctor, does the length of this condition cause you any concern that we are now five 

years post accident? 

A. Absolutely does. 

Q. In what way? 

A. It's highly unlikely, most improbable in my experience that anybody would continue to 

experience anything resembling post-traumatic stress disorder from an accident as minor as 

this one. 

That anybody would have five years worth of continuing symptoms from a minor accident is 

just not plausible. I've never seen it in my entire career. 

If anything, what I would expect is that you'd see if there's any distress, it would be short 

term. 

By short term I mean maybe a month at the outside, but not five years of persistence. 

I know of nothing in the scientific literature that shows that any kind of traumatic stress 

response would persist for five years in exposures to a minor stressful event in which no 

one's injured, killed or threatened or dead. 

I know of no evidence scientifically that would support, chis. It's not plausible. 

Q. Doctor, do you have an opinion based upon a reasonable degree of psychological 

certainty as to whether or not Mark Gustafson suffers from post-traumatic stress disorder? 

A. Yes. 

Q. And what is your opinion, Doctor? 

A. He does not. 

Q. Now, Doctor, we talked earlier about conversion disorder. Do you recall that? 

A. Yes. 

Q. Do you have an opinion based upon a reasonable degree of medical certainty as to 

whether - I'm sorry, based upon psychological certainty in your field of expertise as to 

whether or not Mr. Gustafson suffers from a conversion disorder? 

A. Yes. 

Q. And what is that opinion? 

A. My opinion is that he suffers from a conversion disorder. 

http://www.rosenfeldinjurylawyers.com/
http://www.rosenfeldinjurylawyers.com/


 

Courtesy of RosenfeldInjuryLawyers.com | (888) 424-5757 49 

Q. Doctor, do you have an opinion based upon a reasonable degree of psychological 

certainty as to the cause as to whether or.ot the motor vehicle accident on March 16, 1996 

caused that conversion disorder? 

A. Yes, I have an opinion. 

Q. And what is that opinion? 

A. My opinion is that the motor vehicle accident on March 16, 1996 did not cause his 

conversion disorder. 

Q. Do you know with the vast amount of documents and information that you have what 

caused the conversion disorder? 

A. I don't know that I can actually say. There's so many different possibilities. 

Q. Can you explain that for the jury? 

A. Sure. 

Q. Please. 

A. Okay. A conversion disorder again is where the person is converting emotional problems 

into physical symptoms. 

In his case he has a leg tremor. That's the physical symptom. That leg tremor in my opinion 

is not caused by thisaccident. It's caused by something else in the mind of Mr. Gustafson. 

And the reason I say that is he has such “a significant history of prior trauma, prior abuse, 

prior difficulties in life that those are the kinds of problems and anxieties and worries and 

concerns about, you know, how to cope in life that I believe are causing him psychological 

distress. 

And I think the way that he deals with that is that he takes that distress that's internal not 

related to the accident, that internal emotional psychological distress, and it gets converted 

into a physical symptom, in this case the tremor of his leg. 

And it's very functional. That's the other part of it. I'd like the jury to understand that by 

having the tremor, it gives him a focal point of attention which takes off focus on other things 

like why you're not working or why you're not doing other kinds of things you might possibly 

do in life. 

And one of the things we know about conversion disorders is that it's as fascinating as they 

are as psychological phenomena. They're also extremely functional because when the 

patient has the symptom, that symptom often allows them sympathy, attention, not working, 

compassion, all sorts of other things that come to them that's known scientifically as 

secondary gain. 

That by having the symptom, something else happens for you and that's the conversion 

factor that we see in this case I believe. 

Q. Did all the information you have assist you in and did you rely upon that in reaching your 

diagnosis that Mr. Gustafson has a conversion disorder? 

A. Yes. 
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Q. Would it be reasonable, Doctor, in your opinion for a psychologist who has treated Mr. 

Gustafson on three occasions for three hours to reach an opinion concerning a conversion 

disorder? 

A. Would it be reasonable? 

Q. Yes. 

A. Yes. If they have some experience with understanding conversion disorder, sure. 

Q. Would it be reasonable without doing any further investigation such as Dr. Kessler? 

A. Well, I think you need additional investigation. You need to get a lot of history and also get 

some snapshots like through psychological testing to look at what's the way in which this 

particular person is coping with what demands are being placed on them in life right now that 

cause them stress and cause them anxiety. 

Q. Does the onset - strike that. 

If I understood your testimony correctly, the tremor or the shaking is converting something 

that is inside Mr. Gustafson? 

A. Right. 

Q. And in order to find that this automobile caused that, we would then be saying that 

this automobile accidentcaused that and that's what's being converted, correct? 

A. Right. 

Q. And you're unable to do that? 

A. I can't do that. 

Q. Doctor, have you told me all the opinions that you have in this case? A. Yes. 

MR. LYMAN: Thank you very much. I appreciate your time. 

THE WITNESS: Thank you. 

THE COURT: Ladies and gentlemen, before we do the cross-examination of the doctor, 

since it is the noon hour, and I expect the examination as being quite lengthy, why don't we 

take our lunch break. 

And it's a very nice day; you might be tempted to go outside. Could we keep to maybe an 

hour or do you want more time? 

Let's reassemble here at 1:15 at which time we'll continue with the examination of Dr. 

Wilson. 

(Whereupon, further proceedings were adjourned, to be reconvened on the 23rd day of 

March at 1:15 p.m.) 

STATE OF ILLINOIS) 
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