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Examined By 

Kevin E. Saunders 
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3/30/18 

Date of Examination 

June 2, 1997 
Paul T. Povinelli, 
June 14, 1997 

Ph.D. 

Reason for Re f er ral: Intel lectual and emotional assessment pursuan t 
to Article L1Q of Criminal Proce dure Law to 

determi n e the cu rren t mental state of this defendant. 

Tests Administered: Minnesota Multiphasic Personality Inventory 2, 
Millon Clinical Multiaxial Inventory III, 

Wechsler Adult Intelligence Scale Revised, House Tree Person, Bender­
Gestalt, Thematic Apperception Test, Rorschach Inkblot Technique, 
Mental Status Examination. 

Observations and Test Behavior: The defendant is a 41 year old, 
Caucasian, single male of medium 

height and slight build who came to this interview clad in a silk 
shirt and black jeans. He we ar s his hair long over his shoulders and 
wants to be addressed by the nam e Bonze Blayk. He was charged with 
burglary 2nd degree; arson 3rd degree (2 counts); criminal mischief 
2nd; and criminal contempt 1s t . History indicates that on February 
6, 1997 the patient believed that he was receiving messages through 
the radio telling him to k i dnap his estranged g irlfriend. Susan 
Hamann. He broke into her trailer and poured flammable liquid on the 
floors and set her trailer on fire. 

At today's meeting the defendant presented himself neatly groomed and 
c loth e d sitting across from me in a variable position. His facial 
express ion was extremel y variabl e during the course of the examina­
tion . His gene ral body movements we re somewhat atypical. Amplitude 
and quality of speech was quit e atypical. He ended all his sentences 
with the word "Urn". As I was listeni ng to him speak this seemed to 
be an a ffecta tion of his. Doctor/patient relationship was coopera­
tive. This patient's general mood tends to be variable and at this 
ti me he does not seem to be markedly depressed or manic. The patient 
do es state that he has had pani c attacks in the past, the last being 
i n 1995. He has a long history of pol y -drug and alcohol abuse and 
extolled the mer its of smoking marijuana to all those present at 
today 's examination. He state s that he is a heav y mari juana user and 
has b ee n using for a number of years. He also staled today that h e 
ex p erie n ce s auditory hallucinations and that the voi ce s at times ar e 

One panic 

attack 
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co mmand in nature . No o ther perceptual distortions, illusi o n s or 
ha llu c ina t ions are noted. This defendant appears well ori e nted to 
a ll 3 sph e res of person, place and time. During the cours e of th e 
exam h e was pr e occupied with s o matic problems talking about neuro ­
l o g ica l symptoms utili z ing medi c al terms such as immunosuppressan t 
ner v e co nd j t j on studies, polyneuropathy and p ol y reticular neuri t i s . 
He s e e ms to h av e some insight into his behavior at this time. His 
judge me n t abilities are not grossly impaired at the time of this 
examin atio n. I f o und no obs e ssions, compulsions or phobias prese n ted ...-------, to day . Th e pa t i e n t t a l k s 0 f p e r j 0 d ice p is 0 des 0 f d ere ali z a t i o n w her e One interval of 

t h e wo r ld around him s e em s as though it is a dream. The pati e n t derealization 

s ta tes that h e has had su ic idal feel ings on and 0 ff for qu i te s o me during Jan 

time bu t has no plans to ac t on them. No homi c idal mentation is 1997: mCPP 
present. Tb j s pat j ent is clearl y parano j d. H£ feels that the radio 
i s able .t.,Q talk to him and direct him. He feels that he was "set-up" 
f or DWI. He feels that his drink was spiked and that the police 
d e partment has it in for him. His stream of thought as manifest e d b y 
his spee ch shows a somewhat increased thought flow. This defenda n t 
i s a c ross dresser and is sexually ambivalent. 

In t elle c tual Functioning: On the Wechsler Adult Intelligence Scale 
Revised, this patient received a verbal 

I.Q. score of 131, superior range of intellectual functioning, a 
p e rformance I.Q. s c ore of 113, above average range of intellectual 
fun c tioning and a full scale I.Q. score o f 127, superior range of 
intellectual functioning of which 6.9% of the general population 
falls. He is at the 96th percentile. This patient's thought pro­
c e sses are rambling and at times disorg anized. His range of know­
l e dge and interests is commensurate with someone of a superior 
intelligence. Hi s organizing, p lannin g and s y nthesizing abilities 
s e e m to be moderatel y impaired at this time . His capacity for 
a b st r ac tion and conceptualization is intact. His attention and 
co n c entration spans as checked by digit span and arithmetic are not 
grossly impaired at all. His memory for past, present and immedi a t e 
events seems to be intact. Judgement skills at this time are 
qu e stionable secondary to his ps ychotic thou g ht p rocess. Perce p tual 
motor function i n g is decreased relative to h..i.s verbal functionin g . 
Realit y testin g at this time i s borderline. 

Emotional Functioning: The dominant emotions being experienced b y 
this individual and influencing his behavior 

r e vol v e around what · appears to be an affective disorder with peri ods 
o f t r a nsient psychosis. He is a ver y heavY marijuana user and has 
us e d it for many years. His behavioral presentation was extremel y 
a ffe c ted. He is ov e r reac tive, stimulus seeking and intolerant of 
inactivity . He is impulsive, unreflective and theatrical in his 
res ponse pattern. Testing indicates that h.i...s personal it y stru c tu re 
is q uite narciss i stic and at times that he is minimally constra ined 
by objective reality . He uses rational i zat j on as a ma j or defens e. 
~ i...s ~ ~Dt jy e and facile in d v' plaus j ble reasons to 
iustif y his inconsiderate behaviors. He will try to place himself i n 
the best possibl e light despite evident short c omings and failur es . 
His Rors c hac h indicates that his imp ulse contra] was ver y poor , t..h.a.t 
h e is ve r y self c entered and mani p ulative. His Rors c hach was a l so 
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~ sexually fixated. 

Co ncept o f patient d esc ribes himself as being "fl a min g , 
c ut e and hyperbolic." He tends to confidently 

exhibit elf and acts in a very self assured manner in displaying 
what hg thjnks are hi s achievements. He has a very high sense of 
self worth despite being seen by others around him as being egotist­
ical, incons j d erate and arrogant. This patient's ego streng t h at 
this time is modera tel y impaired secondary to his psychosis . 

Interpersonal Functioning: Thjs patie n t has the pos sibility of being 
extremely exp loitative. He feels 

entitled. ~ js unemp hatic and he ex p ects s pecial favor s without 
assumin g reci p rocal res ponsibilities. He wi ll take p eo p l e f..Q..r: 
g ranted and use them to enhance h i mself and i nduJ ge i n his desires. 
He des cr ibes his father as having been fat, humorous, and i ntelli­
gent, his mothe r as being worried, intense and hardworking. The 
patient ve r y clear ly ha s sexual identification p roblems. He tends to 
cross dress and h e sees no real problem with wearing f e male clothing. 
This pati e nt does not appear to be homi cidal or sui ci d al on any of 
his test respons e patterns. 

Summary and Reco mme ndations: We are h erei n dealing with a 41 year 
old, Caucasian, single male exhibiting 

the symptomatology of an affective disorder with transient p eriods of 
psychosis. He is also heavil y addictpd to abusing marijuana. He is 
of superior intelligence and has a full scale I.Q. score of 127. The 
florid psychosis that the patient describes as having occurred when 
he set his girlfriend's house on fire is not present at this time. 
He does have the capacity to hide some of his more pathologi c al 
feelings from those around him. It is herein recommended: 

1) Ev e n though this patient presents with a major affec tive 
disorder with transient psychotic features he is not psychotic 
at this time. He understands the charges against him and is 
competent to stand trial. 

2) There is the good possibility that th i s p a tient's affecti v e 
p s y chosis was exacerbated b y h j s abllse of ma d j ll ana. 

3) This patie nt tends to act in a very strange and pecu liar manner 
with affectati6ns about h is dress and speech patterns. 

Diagnostic Impression DSM-IV: Having t a ke n into consideration the 
aforesaid mental status examination, 

diagnostic tests and avai labl e clinical history, it is felt t he 
diagnos is should be rendered of: 

Axis I - 296.34 

Axis III -
Axis IV 

304 . 30 

- Maior De p ressiv e Di sorder Rec u rrent With 
Ps yc hotic Features - Moo d Congruent 

- Cannabis De pendence 
- No Diagnosis 
- Proble ms in the leg al situation. 
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Axjs V - GAr Sea l e - 1...5 - ~ im pa j rments ill Q.Q...tb social r eJatio n­
s hj Qs a..n.d occu pa t i onal fun cl.io njn g . 

Prognosis: With Treatment - Fair 
Without Treatment - Poor 

Quantifiable Test Results 

MMPI -2-T Scores 

L-48, F-74, K-42, HS-79, D-84, HY-85, PD-73, MF-75, PA-97, PT-74, 
SC-84, MA-70, SI-55. 

Millon Clinical Multiaxial Inventory III 

Disclosure 48 Schizotypal 
Desirability 47 BQJ:d e J:li n e 
Debasement 71 Paranoid 
Schizoid 36 Anx iety 
Avoidant 21 Somatofo rm 
Depressi ve 68 Bipolar;Manic 
Dependent 65 Dysthymia 
Histrioni c 54 Alcohol Dependence 
Narcissisti c 89 Drug Dependence 
Antisocial 45 Post-Traumatic Stress 
Aggressive(Sadistic) 51 Disorder 
Compulsive 44 Thought Disorder 
Passive-Aggressive 45 Major Depression 

(Negativistic) Delusional Disorder 
Self-Defeating 35 

Wechsler Adult Intelligence Scale Re v ised 

Verbal Tests 

Information 
Digit Span 
Vocabulary 
Arithmetic 
Comprehension 
Similarities 
Verbal Sc o r e 
Verbal I.Q. Score 
Superior Rang e of 
Functioning 

SS 

14/14 
14/15 
19/19 
17/17 
10/10 
14/15 
88 
131 

Inte llect ual 

Performance Tests 

Picture Completion 
Picture Arrangement 
Block Design 
Object Assembly 
Digit Symbol 
Performance Score 
Performance I.Q. Score 
Above Average Range of 
Intellectual Functioning 

67 
lQ 
24 
100 
64 
69 
75 
60 
62 

77 
70 
71 
60 

SS 

10/11 
15/15 
14/15 
7/8 
9/10 
55 
113 

70 : No such score 

on SS Scale 

Full Scale I.Q. Sco re - 127 - Superior range of intellectual func­
tioning of whi c h 6.9% of the general population falls. He is at the 
96th perce ntiJ e . 
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~antiriab]e Test ResulLs 

Rorschach Summary R-29 

W% 27 
D% 41 
Dr&S 20 
d% 10 
Approach DR&S! 
Sequence Loose 
W:M 8:5 
Sum C 2.5 
Msum C 5:2.5 
M:FM 5:8 
(H+A): (Hd+Ad) 13:8 
A:P 12: 1 
3r+(2):R .44 

House Tree Person 

5 
8 

Fm 1 
FC 5 
Fcc' 4 
F+ 5/25 
F- 3/4 

H 
Hd 
A 
Ad 
Anat 
1m 
Sex 
Maps 

5 
5 
8 
3 
2 
1 
6 
1 

F% 
Ext.F+ % 
F Plus 
A% 
P 
S 
T/R 
T/IR 
Chromo T/R 
Achro . T/R 
Additi onals 
Shocks 

Fabul ized 

27 
86 
62 
37 
4 
3 
32.06 sec 
6.8 sec 
32.22 sec 
31.81 sec 
1 Time 
To Cards 
6, 7 & 9 
6 Times 

The female figure is quite large and encompasses most of the page. 
He drew a female ballerina on a wall bar with a facial expression 
that was his. He sees himself as being very feminine a..t times. His 
male figure is extremely short and looks like a scarecrow with high 
heels on. His house is bi zarre. It's a big cube wi th a second story IBauhaus 

where there are bay windows. His tree is Q. uj te strang e and dead wi th The wi llow 

a good root system. Testing indicates the possibility of an ongoing tree outside 

affective disorder with underlying psychosis. No organicity is myoffire? 

present. I,.;;;L..;"O ;;;"L __ ....I 

Bender-Gestalt 

All figures are laid out in a methodical manner. There are no 
collisions, rotations, fragmentations or distortions of the Gestalt. 
It is done extremely well. On memory he was able to reproduce 5 
figures extremely well. The Bender-Gesta~~_ 
organicity. 
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