2002 10 2 97

9 9 9 9

CRIN T ¥Ay D& BT T 8] kAR E A RE, TR E3| 518003)

[ )|
. NO) A.B.C.D
; E . ® P<0.05 ,
(R)<< 0. 648 ; =0.648
[ ) 9’ ’ ’
. G449. 4 DA . 1005—3611(2002)02— 0097— 03

The Comparison of RSPM Performances between the Head Injured Patients with and without Malingering
DING Shu—ming GAO Bei— ling [IU Ren— gang, et al
Department of Forensic Psy chiatry, Shenzhen Kangning Hospital Shenzhen 518003 China
[ Abstrac] Objective: To evaluate Raven’ s Standard Progressive M atrices (RSPM) for assessing validity of test performan ce.
Methods; To compare the results of RSPM between head injured patients with and without malingering. Results; (D There were
sgnificant differences in the performance between the two groups of patients in subtests A, B, C and D of RSPM. There was no sig-
nificant difference on subtest E. @ Based on p<_ 0. 05, the number of malingering patients with an obliquity (R2)<C 0. 648 were
sgnificantly more than that of the non— malingerers. By contrast the number of non— malingerers patients with an obliquity =
0. 648 were significantly more than that of the malingerers. Conclusion; The pogressive decrease on the 5 subtests and obliquity
rate of RSPM may aid in assessing validity of test peformance.
[ Key words] RSPM; Malingering; Peiformance of the test; Reality
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