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Causes of Injuries 

• RTA – soft-tissue, fractures, brain 

• Workplace  

• Bullying 

• Life Stress eg poor health, bereavement, financial 

• Falls 

• Medical Negligence – Obstetrics 

• Nervous Shock 

 

 



Psychiatric Illness 
 
• What is illness? 

• Social Construct ? 

• Genetic 

• Environmental 

 





Diagnosis in Psychiatry 

• DSM V – nearly 300 disorders 

• ICD 10 

• Interview – assume truth in a treatment setting 

• Corroboration – medical reports, family, newspapers, 
social media 

• Observation 

• No lab or imaging tests 

• Key issue – level of functioning 

 



Big 5 

• Mad, Bad or Sad 

• Schizophrenia 

• Bipolar Disorder 

• Melancholic Depression 

• Severe Anxiety 

• Severe Personality Disorder 



Illnesses Cited in PI 

• PTSD 

• Adjustment Disorder 

• Depressive Disorder 

• Anxiety Disorder 

• Cognitive Dysfunction 

• Chronic Pain 

• Somatoform Disorder 











ICD 10 



F43.1 Post-traumatic stress disorder 
Diagnostic Criteria [3] 
A.     Exposure to a stressful event or situation (either short or long lasting) of exceptionally 
threatening or catastrophic nature, which is likely to cause pervasive distress in almost anyone. 
B.      Persistent remembering or "reliving" the stressor by intrusive flash backs, vivid memories, 
recurring dreams, or by experiencing distress when exposed to circumstances resembling or 
associated with the stressor. 
C.      Actual or preferred avoidance of circumstances resembling or associated with the stressor (not 
present before exposure to the stressor). 
D.     Either (1) or (2): 
(1)     Inability to recall, either partially or completely, some important aspects of the period of exposure 
to the stressor 
(2)       Persistent symptoms of increased psychological sensitivity and arousal (not present before 
exposure to the stressor) shown by any two of the following: 
a) difficulty in falling or staying asleep; 
b) irritability or outbursts of anger; 
c) difficulty in concentrating; 
d) hyper-vigilance; 
e) exaggerated startle response 
  
 E.        Criteria B, C (For some purposes, onset delayed more than six months may be included but this 
should be clearly specified separately.) 
[1] Geneva, World Health Organization, 1992 
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DSMs 

• For Clinical not Legal Use 

• 1 - 1952 Gross Stress Reaction 

• 2 - 1968 No diagnosis 

• 3 - 1980 PTSD 

• 3R - 1987 PTSD Stressor Broadened 

• 4 - 1994 PTSD Broadened again 

• 5 - 2013 PTSD Broader again 

 



PTSD DSM V Definition 



Criterion A: stressor 
  
The person was exposed to: death, threatened death, actual or 
threatened serious injury, or actual or threatened sexual violence, as 
follows: (one required) 
  
Direct exposure.  
Witnessing, in person. 
 
Indirectly, by learning that a close relative or close friend was exposed 
to trauma. If the event involved actual or threatened death, it must 
have been violent or accidental. 
 
Repeated or extreme indirect exposure to aversive details of the 
event(s), usually in the course of professional duties (e.g., first 
responders, collecting body parts; professionals repeatedly exposed to 
details of child abuse).  
 
This does not include indirect non-professional exposure through 
electronic media, television, movies, or pictures.  



Criterion B: intrusion symptoms 
  
The traumatic event is persistently re-experienced in the following way(s): 
(one required)  
 
Recurrent, involuntary, and intrusive memories. Note: Children older than 
six may express this symptom in repetitive play. 
  
Traumatic nightmares. Note: Children may have frightening dreams 
without content related to the trauma(s). 
  
Dissociative reactions (e.g., flashbacks) which may occur on a continuum 
from brief episodes to complete loss of consciousness. Note: Children may 
re-enact the event in play.  
 
Intense or prolonged distress after exposure to traumatic reminders. 
  
Marked physiologic reactivity after exposure to trauma-related stimuli.  



Criterion C: avoidance  
 
Persistent effortful avoidance of distressing trauma-related stimuli 
after the event: (one required) 
 
Trauma-related thoughts or feelings. 
 
Trauma-related external reminders (e.g., people, places, 
conversations, activities, objects, or situations). 



 
 
 
Criterion D: negative alterations in cognitions and mood 
 
 
Negative alterations in cognitions and mood that began or worsened after the 
traumatic event: (two required) 
 
Inability to recall key features of the traumatic event (usually dissociative 
amnesia; not due to head injury, alcohol, or drugs) 
. 
Persistent (and often distorted) negative beliefs and expectations about 
oneself or the world (e.g., "I am bad," "The world is completely dangerous") 
. 
Persistent distorted blame of self or others for causing the traumatic event or 
for resulting consequences. 
  
Persistent negative trauma-related emotions (e.g., fear, horror, anger, guilt, or 
shame). 
Markedly diminished interest in (pre-traumatic) significant activities. 
 
Feeling alienated from others (e.g., detachment or estrangement). 
 
Constricted affect: persistent inability to experience positive emotions.  



Criterion E: alterations in arousal and reactivity  
 
Trauma-related alterations in arousal and reactivity that began or 
worsened after the traumatic event: (two required) 
 
Irritable or aggressive behaviour 
 
Self-destructive or reckless behaviour 
 
Hyper-vigilance 
 
Exaggerated startle response 
 
Problems in concentration 
 
Sleep disturbance 



Criterion F: duration  
 
Persistence of symptoms (in Criteria B, C, D, and E) for more than one 
month. 
 
  
Criterion G: functional significance  
 
Significant symptom-related distress or functional impairment (e.g., 
social, occupational). 
 
 
Criterion H: exclusion 
  
Disturbance is not due to medication, substance use, or other illness.  



Specify if: With dissociative symptoms. 
  
In addition to meeting criteria for diagnosis, an individual experiences high 
levels of either of the following in reaction to trauma-related stimuli: 
 
Depersonalization: experience of being an outside observer of or detached 
from oneself (e.g., feeling as if "this is not happening to me" or one were in a 
dream). 
De-realization: experience of unreality, distance, or distortion (e.g., "things 
are not real"). 
 
  
Specify if: With delayed expression. 
 
Full diagnosis is not met until at least six months after the trauma(s), although 
onset of symptoms may occur immediately.  
 
 
References 
American Psychiatric Association. (2013) Diagnostic and statistical manual of 
mental disorders, (5th ed.). Washington, DC 



Adjustment Disorders 

A. The development of emotional or behavioural 
symptoms in response to an identifiable stressor(s) 
occurring within 3 months of the onset of the 
stressors. 

B. These symptoms or behaviour are clinically significant 
as evidenced by one or both of the following: 

         - Marked distress that is out of proportion to the 
severity or 

           intensity of the stressor… 

         - Significant impairment in functioning. 



Analysis of Psychological Personal 
Injury Claim 
• Severity  

• Duration 

• Previous history 

• Treatment 

• Probing questions 

• Follow-up questions 

• Inconsistencies 

• Thrusting of symptoms 

• Incongruence 

• Overacting 

• Instruments 



Instruments 

• Rey Fifteen Item Test 

• MSVT 

• SIMS 

• Cognitive Tests 

 



WHIPLASH 









“We know that coping requires avoiding the 
magnification of symptoms…(Fibromyalgia) fosters a life 
of somatising. When it comes to disability 
determination, anyone who has to prove he or she is ill 
will be rendered more ill in the proving. When a 
physician participated in the process, it becomes worse 
than counterproductive, it becomes iatrogenic.” 
 
Hadler, 1997. 



• Chronic Pain 

• Complex Regional pain Syndrome 

• Fibromyalgia 

• Traumatic Fibromyalgia 

• ME 

• Somatoform Disorder 



CPS – Patient Characteristics 

• S   Sad 

• H   Hostile 

• A   Anxious 

• F   Frustrated 

• T   Tenacious 



Conclusion 

• Misery is part of the human condition 

• We like to attribute our misery to 1 cause (preferably 
one that is not our fault) 

• Possibility of reward a powerful factor in perpetuation 
of symptoms 

• Credibility must be tested in a medico-legal setting 
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