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Streatment (ambulance, ER, etc).
= & If delayed recovery, evaluate disincentives for
~ recovery
- ® RTW often is less related to physical pathology
and more work issues

e Review all records (if possible)




€ gross volitional exaggeration or
brication of symptoms/dysfunction for
the purpose of obtaining substantial
= Mmaterial gain or avoiding or escaping

==

~ formal duty or responsibility.

= “incentives such as avoiding military duty,

—  avoiding work, obtaining financial
compensation, or obtaining drugs...”




~ associated with psychological findings
® |Lack of cooperation with testing or rx
e Antisocial personality disorder

jr' malingering.
— ® Rogers-Critical of DSM-IV and found that
use of 2 or more of the DSM-1V indicators

of malingering correctly classified only 2/3
of malingerers




igers-For every malingerer who was
rrectly classified, 4 actual claimants
Were misclassified. Malingering most likely
&= {0 occur when "1. Context of evaluation is
_-:f — perceived as adversarial, 2. Personal
stakes are very high, and 3. No other

alternatives appear to be viable.”

mer Bd of Clin. Neuropsychology (Mittenberg
'al. 2002) respondents noted probable
tmalmgermg in 29% of personal injury cases
~presented, 30% of disability cases, 19 % of
criminal cases, and 8% of medical cases.




ingering-2(AADEP Position

"der et al(1993) reported the incidence of
' _' spected mallngerlng to be 27% in a

‘_' =3 Rogers(1992) found 20-60% of the patlents with
-~ mild head injury and financial incentives had
improbably poor performances.

ingering-3 (AADEP Position* ..

ungjohn( 1991)-Malingering a_s high as 47%

[t is often dlfﬂcult to distinguish between “true”
=1 'ahngerlng and interference from other
F— — extraneous factors that can lead to sub-optimal
—  performance...Moreover, it is very difficult to
establish a threshold at which exaggeration or
response bias reaches the proportion of

malingering.




ide 'nes , for Mallngerlng (AADEP....
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== ; 4 clalms of remote memory loss

Griffenstein et al (1994)
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=%e r|es Xoli Mallngermg 1(AADEP...

_' Xéggeratlon -a patient with symptoms or
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— “impairment caused by the injury
represents them to be worse than they
are

Miller(2001)
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e r|es Xoli Mallngermg -2 (AADEP..

. 4 Mlsattrlbution-patient with symptoms or
impairment that may have preceded or post-
dated the accident and are unrelated to it
fraudulently attributes them to the injury

"-

icion of Mallngerlng (AADEP .

Gerson(2002)
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_ -|der|ng that the base rate of malingering or
gnificant symptom distortion appears to be
omewhere between 20% and 40% in litigating

g=and benefit-seeking claimants and the fact that
= chronic pain, PTSD, psychiatric disorders, and
~ neuropsychological disorders are predominantly
self-report syndromes, determining the
credibility of the examinee is a paramount issue
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ALINGERING: Case Studies
f(??‘f
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“Should I starve a cold, fesd a fover,
or husar a malingerer?®




