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ADMIN
gg * Check the Chat for links to your Course Materials
» Use “Right Click” .....”Open Link in New Tab”....to keep link open

during ZOOMinar
* During ZOOMinar Keep Microphone muted

» Put any comments/contributions in the “Chat” and we will
discuss at the conclusion - Please Participate

 Answer Questions on Course Exam for Immediate Certificate of
Completion
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DECEPTION, SYMPTOM MAGNIFICATION AND
MALINGERING
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my Supervisor about the
ry”) or 2) physical acts (“Oh

an’t bend in that direction”)
e purpose of which are to
propagate beliefs that are not
true, or, are not the whole truth.
This may also include omission or
withholding of information.




DECEPTION, SYMPTOM MAGNIFICATION AND
MALINGERING

* Lying by omission, also known as a continuing misrepresentation, occurs
when an important fact is left out in order to foster a misconception.
Lying by omission includes the failure to correct pre-existing
misconceptions.

* For example, when an injured worker explains that he/she has tried
multinle treatment modalities, but does not mention that the treatment
was punctuated by a 4 week Christmas vacation out of the country, the
seller lies by omission.... An omission is when a person tells most of the
truth, but leaves out a few key facts that therefore, obscures the truth.

 Practice Tip: “What’s missing here?”



DECEPTION, SYMPTOM MAGNIFICATION AND
MALINGERING

~_» What’s missing here?

 Pain Behaviors (page 580):

» Facial Grimacing

* Holding or Supporting Affected Area

» Limping or Distorted Gait

* Frequent Shifting of Posture or Position

« Extremely Slow Movements

» Sitting with a Rigid Posture

* Moving in a Guarded or Protective Fashion

* Moaning

» Using a cane, cervical collar or other assistive device
« Stooping while walking

« Other Q
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DECEPTION, SYMPTOM MAGNIFICATION AND
MALINGERING

... the patient exaggerating or
magnifying their actual complaints in
order to "sell” the doctor on the truth
eir claims.”

\avioral pattern where the

ividual’s subjective reports of

- symptoms are inconsistent with the
known condition. The individual

exhibits a tendency to under-rate

their abilities and/or over-state their

symptoms and limitations,

e ....1L does not 1mply intent.
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SYMPTOM MAGNIFICATION AND
MALINGERING

al of Mental Disorders IV: “The ©
ntentional production of false or
grossly exaggerated physical or :

sychological symptoms, motivated
by external incentives such as
avoiding military duty.....,




SYMPTOM MAGNIFICATION AND

MALINGERING
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SYMPTOM MAGNIFICATION AND
MALINGERING - DSM IV

Z 7 . .
f//;///% ....external incentives such as
avoiding military duty....., avoiding
work, obtaining financial =

compensation, evading criminal
- prosecution, or obtaining drugs.”

~ « Incentives in Workers Compensation?

* In the Workers Compensation setting,
this amounts to deliberate and N
fraudulent feigning of symptoms. Itis .
important to understanding that, with
malingering, claims of symptoms,
impairment, and disability are
willfully, intentionally, and
deliberately overstated.
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MALINGERING
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MALINGERING




MALINGERING

+ AMA Guides Chapter 18 18.7 Malingering

Malingering 1s conscious deception for the purpose
of gamn. While most authorities declare that malin-
gering 1s quite uncommon, there appear to be few

data regarding its frequency. Fishbain et al reviewed
ature suggesting that malingering 1s pr ebent in

@ to 10.4% of individuals with :
owever, they found serious tlaws with the method-

ology and concluded that no conclusions could be
drawn from the data.®




 AMA Guides Chapter 18

MALINGERING

Other fields provide some limits regarding the preva-
lence of malingering. In individuals with unex-
)lained intractable diarrhea,, 14% had positive stool

Adnong 3 g_pcople Who c.lalmed
for noise- mduued heal ing loss, the
mudem,e ot €3 era ear ests (as deter-
med by cor '

of ¢ ompensation claims tg be accetable behavior.®






PHYSICAL EXAMINATION




