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From 1999 to 2010, the number of Veterans of the 
United States military receiving compensation from 
the Department of Veterans Affairs (VA) for service-
connected PTSD increased 222% to 386,882. This 
dramatic and rapid increase in the rate of diagnosed  
service-connected PTSD has intensified longstanding  
concerns that the VA’s disability policies, procedures,  
and treatment programs promote compensation- 
seeking and illness behavior, while diminishing 
engagement in treatment because Veterans fear 
loss of compensation. 

In this issue of the PTSD Research Quarterly, we 
explore the topic of the VA’s disability evaluation  
for PTSD. More specifically, we review existing 
research that has examined the current assessment 
practices of PTSD compensation and pension (C&P) 
examiners and whether the VA’s current policies  
and procedures promote secondary gain, illness 
behavior, and poor participation in treatment. We 
also review some existing work on the concern of 
symptom exaggeration and malingering among 
Veterans seeking service compensation for PTSD. 

Current Assessment Practices

Following PTSD’s entry into the diagnostic 
nomenclature, researchers and clinicians developed 
a multitude of reliable and valid questionnaires and 
structured interviews to aid in the assessment of the 
disorder. With so many evidence-based assessment 
tools available, clinicians have no legitimate excuse 
for not using them in their practice. This is particularly  
the case in PTSD C&P examinations, where the  
use of reliable and valid instruments may mean 
the difference between whether or not a Veteran 
obtains compensation for his or her PTSD. Despite  
the wide availability of evidence-based assessment  

tools and what may be at stake in these examinations,  
the available research suggests that many PTSD 
C&P examiners do not use such instruments. 
Specifically, in a study in which Jackson et al. 
(2011) surveyed 138 mental health professionals 
who conduct PTSD C&P examinations for the VA, 
only a small percentage of respondents reported 
that they regularly used standardized diagnostic 
interviews (ranging from 5% to 10%, depending 
upon the instrument). Fifty-nine percent of 
respondents rarely or never used any testing,  
and less than 1% reported using any functional 
assessment scales in their examinations. In 
addition, only 20% of participants stated that 
standardized clinical interviews are necessary for 
accurate PTSD assessment, and only 41% reported 
that psychological testing is necessary. Also, 
one-quarter of the surveyed PTSD C&P examiners 
reportedly believed that a considerable number of 
Veterans seeking compensation for service-related 
PTSD exaggerate their symptom reports, whereas 
another quarter of the sample believed that a 
similar number of Veterans seeking compensation 
minimize their PTSD symptoms. These results were 
consistent with those of another study that 
showed that treating clinicians viewed patients’ 
engagement in treatment more negatively when 
they were seeking compensation for their PTSD 
than when they were not (Sayer & Thuras, 2002).

Effects of VA Policies and Procedures

A report by the Department of Veterans Affairs, 
Office of Inspector General (2005), supported the 
concern of some that service-connected disability 
for PTSD rewards illness behavior and diminishes 
engagement in treatment because Veterans fear loss
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of compensation. Specifically, the report stated that a significant 
number of Veterans may participate in treatment for the purpose 
of receiving compensation, only to drop out once they have 
obtained the maximum level of disability compensation allowed. 
However, other empirical studies do not necessarily corroborate 
this finding. Fontana and Rosenheck (1998) reported that, over a 
1-year period, compensation-seeking did not negatively affect 
treatment outcome for outpatients. For inpatients, however, 
extremely long hospitalizations negatively affected the relation 
between compensation-seeking and treatment outcome. The 
authors suggested that this may be due to the more extreme 
psychopathology among these patients, or that such long stays 
necessitated an increase in compensation, simply as a matter of 
policy, due to extended absenteeism. Importantly, Fontana and 
Rosenheck also found no difference between the groups in 
treatment outcomes among individuals in shorter-stay inpatient 
programs, and found better outcomes among service-connected 
and compensation-seeking PTSD outpatients. 

Sayer et al. (2004) reported that rate of mental health service use 
increased among those Veterans who received VA disability benefits 
for military-related PTSD, relative to those who did not receive such 
benefits. Specifically, the proportion of Veterans using mental health 
services after receiving benefits doubled over a 3-month period. 
Although the sample for this study was relatively small (N = 452) and 
restricted geographically to the Midwest, these results suggest that 
VA disability awards may have a positive influence on treatment-
seeking among those with military-related PTSD. 

Results of this study were corroborated by Spoont, Sayer, Nelson, 
and Nugent (2007), who showed that, among a group of Veterans 
filing PTSD disability claims with the VA, medical and mental health 
service use increased after filing a disability claim compared with the 
pre-application period. The authors also found that increased use of 
mental health services was sustained after claim determination only 
for those Veterans whose claims were approved. These investigators 
also found that mental health service use before the disability 
examination was associated with an increased likelihood of claim 
approval. The authors concluded that, among Veterans with PTSD, 
disability system participation may both promote and be promoted 
by participation in the VA’s mental health care services.

Sayer et al. (2007) also examined predictors of mental health service 
utilization among Veterans filing claims for VA disability benefits for 
PTSD. Results of this study showed that significant predictors of 
mental health care utilization were younger age, marital status, and 
dependence on public insurance. PTSD symptom severity and level 
of functional impairment did not predict treatment use, although 
those in treatment reported greater symptoms and disability 
compared with those who were not in treatment. The authors stated 
that the results suggest that there are multiple determinants of 
treatment service use among Veterans. Importantly, symptom 
exaggeration and potential malingering were not assessed in this 
study, and so there is no way to determine the effects of these 
factors on mental health service use among this sample. This study 
is also limited by its small, homogeneous sample and exclusion of 
other factors that might be important in determining mental health 
service use among PTSD disability-seeking Veterans. 

In a prospective study, Spoont, Sayer, Nelson, Clothier, Murdoch,  
and Nugent (2008) observed that an upcoming disability examination 
was associated with small but significant increases of PTSD 
symptoms among Veterans filing a claim for PTSD. Employment 
and income status moderated changes in PTSD symptom severity, 
such that participants who were unemployed and had lower incomes 
evidenced greater increases in PTSD symptoms than those who 
were employed and had higher incomes. Again, this association was 
associated with lower income and unemployment. In another 
prospective study, Sayer, Spoont, Nelson, Clothier, and Murdoch (2008)  
observed that among Veterans who were no longer compensation-
seeking (e.g., compensation was granted), there was no expected 
decline in symptoms or increase in treatment drop-out rate.

Finally, in a recently published study, Murdoch et al. (2011) studied 
the long-term outcomes related to receiving VA PTSD disability 
benefits. Results of this study showed that, 10 years later, Veterans 
who received such benefits showed greater PTSD symptom 
reductions and less poverty and homelessness than Veterans who 
were denied such benefits. 

Concerns about Symptom Exaggeration  
and Malingering 

Findings from studies over the past decade or so have provided 
mixed evidence regarding the concerns about PTSD symptom 
invalidity among compensation seekers or receivers. In one of the 
earliest studies on this topic, Smith and Frueh (1996) used the 
MMPI-2 to classify Veterans seen in a PTSD clinic into 
“exaggerators” and “non-exaggerators.” Exaggerators exhibited 
more psychiatric comorbidity and scored higher on other indices of 
psychopathology; however, they did not differ on compensation-
seeking status. A follow-up study by Gold and Frueh (1999), using 
stricter criteria for exaggeration, found that exaggeration was 
associated with compensation-seeking, but was no longer 
associated with comorbidity. Higher scores on the MMPI-2 F scale, 
an indicator of exaggerated response, have also been associated 
with increased (actual) symptomatology. For instance, a study by 
Franklin, Repasky, Thompson, Shelton, and Uddo (2002) found that 
compensation-seeking Veterans with elevated MMPI-2 F scores 
were not purposely exaggerating their symptoms, or attempting to 
deceive assessors, but rather were experiencing extreme distress. 
Later, Frueh et al. (2003) observed that compensation-seeking 
Veterans exhibited higher scores on measures of psychopathology, 
even while controlling for income level. Furthermore, compensation-
seeking Veterans also scored higher on MMPI-2 validity scales and 
were more likely to be classified as exaggerators. DeViva and Bloem 
(2003) also found exaggeration on the MMPI-2 was associated with 
higher scores on measures of psychopathology, but not 
compensation-seeking. Similarly, neither compensation-seeking nor 
exaggeration was associated with treatment outcome. Grubaugh, 
Elhai, Monnier, and Frueh (2004) observed higher scores on the 
MMPI-2 F scale among compensation-seeking Veterans, but no 
differences in healthcare utilization among the compensation-seeking 
and non-compensation-seeking groups. This suggests that even if 
some Veterans exaggerated claims, they were also motivated to 
obtain treatment for their difficulties. Arbisi, Murdoch, Fortier, and 
McNulty (2004) compared Veterans undergoing C&P exams with 
high and low scores on the MMPI F(p) scale, detecting no difference 
in award decisions or healthcare utilization, and although available, 
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these scores were not routinely considered in the final determination 
of PTSD compensation. This may have been because they were 
deemed inaccurate upon interview, or were simply overlooked, 
though they appear to have been used more often in cases in which 
the determination was a PTSD diagnosis. 

Finally, Freeman, Powell, and Kimbrell (2008) reported that 53% of 
treatment-seeking (especially compensation-seeking) Veterans 
exaggerated symptoms or malingered on psychological tests. The 
tendency to exaggerate symptoms, as assessed by an interview 
measure, was associated with elevated PTSD symptoms but not 
with elevations in other forms of psychopathology among Vietnam 
Veterans. Freeman et al. suggested that, even among other 
decidedly subjective mental disorders, PTSD is a condition that is 
especially likely to be exaggerated. Importantly, though, service-
connected PTSD was no more common among Veterans who 
exaggerated symptoms than it was among Veterans who did not 
exaggerate. This finding is inconsistent with the hypothesized 
negative impact of VA psychiatric disability policies. 

Unfortunately, due to limitations in current measurement and 
methodology as well as the fact that, as would be expected, 
self-identifying malingerers are extremely rare, direct evidence 
regarding the prevalence of malingering or exaggeration among 
Veterans who are applying for or who have received service 
connection for PTSD does not exist. Prior estimates have only been 
based on conjecture, case examples, or small-scale convenience 
samples. In what may be the strongest evidence regarding the validity 
of estimates of military-related PTSD, an internal study conducted in 
2005 by the VA Office of the Inspector General (OIG) showed that, out 
of 2,100 reviewed service-connected PTSD cases, only 13 (0.6%) 
were potentially fraudulent. The results of this study by the VA 
suggest that malingered PTSD is not nearly as prevalent as what 
others have suggested. These VA findings were corroborated by 
Dohwenrend et al. (2006), who found no evidence of malingering and 
virtually no evidence of attempts to inflate disability claims.

Conclusion

In summary, the most recent studies suggest that, although many 
PTSD compensation and pension examiners note the importance  
of testing and are concerned about exaggeration or outright 
malingering of PTSD symptoms, the overwhelming majority of them 
are not using standardized, psychometrically sound assessment 
instruments to assess PTSD in their compensation and pension 
examinations. More research is needed to better understand the 
disconnect between examiner attitudes and practices. In contrast  
to concerns by some in the community, the balance of research 
suggests that VA disability policy and practices may not promote 
secondary gain and illness behavior. However, additional research 
with larger representative samples is needed to determine if there are 
specific situational and/or characterological factors that might 
influence this association.

Finally, research has provided mixed evidence regarding the 
concerns about PTSD symptom invalidity among compensation 
seekers or receivers, and the exact prevalence of malingering or 
exaggeration among Veterans who are applying for or who have 
received service connection for PTSD is still unknown. 
Unquestionably, some Veterans are enticed by the prospect of 
steady and substantial income, and some may indeed inflate the  

extent to which they may suffer from PTSD symptoms in order to 
receive compensation. However, more research is needed to 
determine the true extent to which this occurs. Future research has 
enormous potential to shape policy in this area as well as to affect 
the lives of countless Veterans.
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randomize the receipt of benefits, we used exact matching by propensity scores  
to control for potential baseline differences. We examined clinical outcomes 
approximately 10 years later. Setting and Participants: Stratified, nationally 
representative cohort of 3337 veterans who applied for VA PTSD disability  
benefits between January 1, 1994, and December 31, 1998. Main Outcome 
Measures: Assessment on validated survey measures of PTSD; work, role, social, 
and physical functioning; employment; and poverty. We compared outcomes with 
earlier scores. Homelessness and mortality were assessed using administrative 
data. Results: Of still-living cohort members, 85.1% returned usable surveys. 
Symptoms of PTSD were elevated in both groups. After adjustment, awardees had 
more severe PTSD symptoms than denied claimants but were nonetheless more 
likely to have had a meaningful symptom reduction since their last assessment 
(−6.1 vs −4.4; SE, 0.1; P = .01). Both groups had meaningful improvements of 
similar magnitude in work, role, and social functioning (−0.15 vs −0.19; SE, 0.01;  
P = .94), but functioning remained poor nonetheless. Comparing awardees with 
denied claimants after adjustment, 13.2% vs 19.0% were employed (P = .11); 
15.2% vs 44.8% reported poverty (P <. 001); 12.0% vs 20.0% had been homeless 
(P = .02); and 10.4% vs 9.7% had died (P = .66). Conclusions: Regardless of claim 
outcome, veterans who apply for PTSD disability benefits are highly impaired. 
However, receiving PTSD benefits was associated with clinically meaningful 
reductions in PTSD symptoms and less poverty and homelessness. 
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