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Individuals with PTSD can apply for compen-
sation through various systems, depending on
the circumstances in which the precipitating trau-
ma occurred. For instance, in the United States,
military veterans with service-related PTSD may
apply for compensation from the Department
of Veterans Affairs (VA); citizens with PTSD re-
lated to work trauma may apply for compensa-
tion through their state’s workers” compensation
program; and individuals with PTSD stemming
from others’ willful acts or negligence may bring
tort suits against the responsible parties. Since its
introduction into the DSM III, PTSD has probably
become the most common psychiatric condition
for which individuals seek compensation.

Disability programs differ in terms of eligibil-
ity, claim processes, and benefits. Nevertheless,
they share the laudable goals of providing com-
pensation for losses and, if not precisely restor-
ing injured individuals’ health and functioning,
then at least limiting further declines. But do
these programs achieve these goals? The main
reason for questioning the therapeutic value of
compensation programs is that compensation
may have the unintended effect of discouraging
recovery. Concern about the financial gain inher-
ent in disability programs has a long history and
is not specific to PTSD. However, because many
PTSD sufferers seek compensation, practitioners,
researchers, and policy makers whose work in-
volves PTSD need an understanding of research
in this area.

In this review, we discuss published studies
examining the consequences of compensation
seeking and claim settlement on PTSD and men-
tal health treatment, as well as methodological is-
sues and gaps in the literature. Most studies have
focused either on veterans seeking compensation
for military-related PTSD through the VA or on

civilians involved in litigation for motor vehicle
collisions. Generally, VA studies have examined
male veterans seeking compensation specifically
for combat-related PTSD, while civilian-based
studies include both men and women, but tend
not to specify the diagnostic condition for which
claimants sought benefits. Because it is not pos-
sible to randomize individuals to compensation
condition, all these studies are observational.

Compensation Seeking and Symptom Reporting

With few exceptions (Smith & Frueh, 1996;
DeViva & Bloem, 2003), research indicates that
PTSD and other symptom levels are higher
among trauma survivors seeking compensation
than among those who are not seeking com-
pensation. This pattern has been observed in
personal injury litigants (Blanchard et al., 1996;
Blanchard et al., 1998; Ehlers et al., 1998), Israeli
soldiers (Solomon et al., 1994) and American
military veterans (Frueh et al., 2000). Reasons for
this pattern are uncertain, but there are at least
three plausible, nonmutually-exclusive explana-
tions. The first and most obvious possibility is
that trauma survivors who file claims are more
psychiatrically impaired than those who do not.
We refer to this as the disability hypothesis. From
this perspective, the above mentioned group-dif-
ference in symptom reporting reflects real differ-
ences in trauma-related symptoms and impair-
ments. Consistent with this hypothesis, Solomon
and colleagues (1994) reported that Israeli war
veterans who sought compensation experienced
more severe combat trauma and subsequently
displayed more psychiatric impairment than
matched veterans who did not seek compensa-
tion.

The second possibility is that individuals seek-
ing compensation exaggerate trauma-related
symptoms to establish a basis for their claims
or to maximize payments. We refer to this as the
financial gain hypothesis. This is the hypothesis
that has received the most investigation. Consis-
tent with this proposition, in a series of studies
Frueh and colleagues found that male combat vet-
erans seeking compensation for PTSD were more
likely to produce MMPI-2 validity scale scores
suggestive of extreme exaggeration compared
to their non-compensation-seeking counterparts
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(see Frueh et al., 2000, for a review). In one study Frueh
and colleagues observed this pattern among veterans
who were seeking VA compensation for any (physi-
cal and/or psychiatric) condition (Frueh et al., 2003).
Across these studies, about 20% of compensation-seek-
ing veterans produced extreme scores on MMPI-2 va-
lidity scales. Lees-Haley (1997) observed a similar rate
of possible symptom over-reporting in a relatively large
sample of personal injury litigants. However, some VA
studies failed to replicate this finding (Smith & Frueh,
1996; DeViva & Bloem, 2003).

Several methodological issues should be considered
in evaluating research in this area. First is the definition
of symptom exaggeration. Across studies investigators
use different MMPI-2 indicators of exaggeration and,
as demonstrated by Franklin and colleagues (2003) in
a sample of compensation-seeking veterans, the rate of
symptom exaggeration varies by validity index. Next
is study design and sampling. The VA studies used
cross-sectional designs and non-representative samples
of treatment-seeking veterans. Therefore, selection bi-
ases and confounding cannot be ruled out. Last is the
definition of compensation seeking. Investigators have
used varying, study-specific definitions of compen-
sation seeking (e.g., Blanchard et al., 1996; Fontana &
Rosenheck, 1998), which limits comparability of find-
ings. Furthermore, to form their compensation seeking
group, investigators often combine individuals at differ-
ent stages of the claims process. For example, stages of
the VA claims process include: (a) intention to file, (b)
claim submission, (c¢) claim settlement, and for a sub-
set of those with settled claims, (d) appealing a denied
claim or (e) pursuit of a rating increase. Sayer and col-
leagues (in press) discuss the need for research to deter-
mine whether combining individuals at different stages
of the claims process into one compensation-seeking
group is warranted.

It has also been proposed that compensation-seeking
patients will fail to benefit from PTSD treatment be-
cause of the need to demonstrate illness. Research does
not support this premise in its simplest form. Taylor
and colleagues (2001) examined compensation issues in
a study of response to cognitive behavioral therapy for
PTSD secondary to motor vehicle collisions. They found
that pending litigation and receipt of payment did not
impact PTSD treatment outcomes. Similarly, compen-
sation-seeking status did not impact outcomes among
male VA inpatients receiving residential treatment for
combat-related PTSD (DeViva & Bloem, 2003). Both of
these studies may have been under-powered to exam-
ine the effect of compensation seeking on outcomes.
In a large VA PTSD program evaluation, Fontana and
Rosenheck (1998) found that compensation seeking did
not have a deleterious effect on outcomes among outpa-
tients or inpatients in programs with medium lengths
of stay. However, it did inhibit outcomes among inpa-
tients in programs with extremely long lengths of stay
(100 days on average) that automatically triggered in-

creased compensation payments during the veteran’s
hospitalization. These findings suggest that the effect
of compensation seeking may vary by context. In this
study, those pursuing and receiving VA compensation
for any psychiatric disorder were classified as compen-
sation seeking. The differential effects of compensation
seeking and claim settlement on treatment outcomes,
therefore, could be distinguished.

A third possible explanation for higher self-reported
psychological symptoms among claimants is that the
claim process may act as a stressor that triggers genu-
ine symptom increases. We refer to this as the stress
hypothesis. Claim processes are often time-consuming,
protracted and, at least from the claimant’s perspective,
adversarial (Bryant et al., 1997; Mayou et al., 1997). For
PTSD sufferers, the claim process may also serve as a re-
minder of the precipitating trauma, particularly if it re-
quires a PTSD examination. The stress hypothesis has not
been tested directly. However, some research suggests
that negative beliefs about the claims process (including
the PTSD compensation exam) impact symptom-report-
ing among VA PTSD claimants. Sayer and colleagues
(2004b) found that veterans who held more negative
claim-specific beliefs soon after filing their PTSD claim
had more severe symptoms the day of their actual PTSD
exam. These findings suggest more research is needed
to understand the claims process from the perspective
of the claimant him- or herself.

Research on compensation seeking and PTSD symp-
tom-reporting has focused primarily on financial in-
centives. However, money may not be the only or
most important factor motivating trauma survivors to
seek compensation. For example, some work suggests
that VA PTSD claimants, personal injury litigants and
sexual violence survivors may use claims processes for
acknowledgement of their suffering and relief from self-
blame (Des Rosiers et al., 1998; Mayou, 1995; Sayer et al.,
2004a). Sayer et al. (2004a) found that veterans valued
compensation for PTSD for symbolic reasons more fre-
quently than for financial benefit, although there was an
inverse relationship between income and the perceived
importance of financial benefit. These few studies sug-
gest that compensation for trauma-related problems
may have an under-appreciated symbolic value. Also
unexamined are the possible social and system factors
influencing compensation seeking. That is, PTSD suffer-
ers may seek compensation at the behest of significant
others and medical professionals, as has been found
among individuals with psychiatric disorders seeking
Social Security disability benefits (Estroff et al., 1997).

Claim Settlement, Symptom Course and Treatment
Most research on the effects of claim settlement has
examined corollaries of the financial gain hypothesis.
Terms like “accident neurosis” and “litigation neurosis”
convey the belief that claimants report distress and func-
tional difficulties to obtain compensation and that symp-
toms will abate after the claim settlement, regardless of
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outcome (Miller, 1961). This proposition has been exam-
ined in prospective studies. Studies of personal injury
litigants found that, for the most part, symptoms do not
disappear after claim settlement (Blanchard et al., 1998;
Bryant & Harvey, 2003; Mayou, 1995) and that symp-
tom trajectories did not vary by compensation-seeking
status (Blanchard et al., 1998). However, trends suggest
that those with pending claims may be more distressed
and impaired than those with resolved claims and those
who never filed suits (Blanchard et al., 1998). These dif-
ferences may have reached statistical significance in
larger samples. Persistence of PTSD symptoms and dis-
ability after claim settlement was also observed in stud-
ies of Israeli and American military veterans (Sayer et
al., in press; Solomon et al., 1994).

It has been proposed that veterans use VA mental
health services to establish a basis for their PTSD claims
and then drop out once their claim is adjudicated. Pub-
lished studies do not support this supposition. In a
study of 771 veterans seeking compensation for PTSD,
Spoont et al. (2007) found that veterans used more men-
tal health services while they were seeking compensa-
tion for PTSD relative to a pre-claim baseline period.
After claim resolution, the rate of service use remained
significantly elevated relative to baseline among those
with awarded claims. Further, higher PTSD disability
ratings were associated with more mental health ser-
vice use among awardees (Sayer et al., 2004c). A sepa-
rate prospective study of former PTSD claimants, half
of whom were in treatment at the time of claim initia-
tion, found that dropout rates did not increase after
claim settlement (Sayer et al., in press). Similarly, in a ci-
vilian sample, Bryant and Harvey (2003) observed that
comparable proportions of patients with pending and
settled claims participated in psychotherapy.

Very few studies have examined the possible dif-
ferential effect of claim award versus claim denial on
psychiatric status or other outcomes. In a large, repre-
sentative sample of former VA PTSD claimants, PTSD
symptom severity was only slightly reduced among
those with denied claims compared to those with suc-
cessful claims, but those with denied claims had poorer
work, role, social, and physical functioning (Murdoch
et al, 2005). These findings demonstrate that veter-
ans remained symptomatic and impaired after claim
settlement. Furthermore, veterans with denied claims,
while not qualifying for VA PTSD compensation, may
still need mental health and other services. Research is
needed to determine whether those with denied claims
are as likely as those with awarded claims to receive ap-
propriate health care.

Summary

The view that claimants exaggerate PTSD symptoms
to obtain benefits and are “cured” by claim resolution
is overly simplistic. While compensation-seeking indi-
viduals may be more psychiatrically symptomatic than
their non-compensation-seeking counterparts, most do

not overreport their symptoms. Furthermore, available
evidence suggests that former claimants continue to suf-
fer from PTSD and functional problems and do not drop
out of treatment. The few studies examining compensa-
tion and treatment outcome suggest that compensation
seeking does not dampen PTSD treatment outcome in
most contexts. Research examining compensation-seek-
ing effects, however, is limited by use of study-specific
definitions of compensation seeking that have not been
empirically validated. On the other hand, differences
between compensation-seeking and non-compensa-
tion-seeking individuals warrant further study, includ-
ing invalid symptom profiles in a sizeable minority of
compensation-seeking veterans evaluated for PTSD
treatment and trends that suggest those with pending
claims may have more distress and impairment than
those with resolved claims. Importantly, there remain
significant gaps in the literature, including the system-
atic study of motivations other than financial gain, the
effect of compensation on individuals with sources of
traumatic stress other than combat and motor vehicle
collisions, and the long-term effects of claim award and
denial on symptoms, functioning and treatment out-
comes. Women have also been grossly understudied in
the VA studies. In sum, research is needed not only to
more conclusively determine whether participation in
compensation programs has therapeutic or anti-thera-
peutic effects on the development and maintenance of
PTSD, but also to identify for whom, under what con-
ditions, and in what contexts these effects are likely to
occur.
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SEARCHING THE LITERATURE

You can use the PILOTS Database to find
literature on “Compensation and PTSD.” The
best way is to select the descriptors from the
PILOTS Thesaurus that best match your area
of interest.

All publications indexed in the PILOTS Da-
tabase deal with some aspect of the mental-
health sequelae to traumatic events. You can
restrict your search to articles in which PTSD
is specifically mentioned by typing DE=PTSD*
into the Search box. Using PTSD (DSM-
IV) will narrow your search results to those
publications in which the DSM-IV definition
of PTSD is used. (You can also use DSM-III,
DSM-III-R, ICD-9, and ICD-10 in this way:.)

The PILOTS Database has descriptors for
specific types of compensation: Victim Com-
pensation refers to government provision of
financial reimbursement for their losses to vic-
tims of violent crime, Workers Compensation
covers state programs for persons injured in
the course of their employment, and Veterans
Benefits covers programs to provide compen-
sation, pensions, and/or treatment to former
military personnel, for both service-connect-
ed and non-service-connected conditions. The
descriptor United States Department of Vet-
erans Affairs identifies publications that deal
specifically with VA policies and programs.

You can find relevant papers on legal as-
pects of the compensation question with the
descriptor Tort Actions and the narrower term
Assessment of Damages. A related term, Dis-
ability Evaluation, deals with the methods
and instruments used for this purpose. And
the question of whether participation in com-
pensation programs has therapeutic or anti-
therapeutic effects is covered by the descrip-
tor Therapeutic Jurisprudence.

Using these descriptors will allow you to
find papers on these topics regardless of the
actual terminology employed by their au-
thors. You will find a complete systematic
table of PILOTS Database descriptors, with
an extensive alphabetical index to the PILOTS
Thesaurus, in the PILOTS Database User’s
Guide. It's on our website, at http:/ /www.
ncptsd.va.gov/ncmain/ncdocs/nc_prod/
Users_Guide80912.pdf.
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THE EVALUATION DIVISION OF THE NATIONAL CENTER FOR PTSD
The Northeast Program Evaluation Center

The Evaluation Division of the National Center for
PTSD is a sub-component of the Northeast Program
Evaluation Center (NEPEC) and an affiliate of the New
England Mental Illness Research, Eduation and Clini-
cal Center (MIRECC). Robert Rosenheck, MD, is the di-
rector of NEPEC, and Alan Fontana, PhD, is the leader
of its PTSD program evaluation efforts. The Evaluation
Division is responsible for evaluating and monitoring
the delivery of service to veterans with PTSD nationally
across the Veterans Health Administration (VHA), in
specialized PTSD programs, among PTSD specialists,
in general mental health programs, and in non-men-
tal health programs. In the Long Journey Home series of
annual reports, NEPEC provides a systematic account-
ing of the structure, process, and outcome of treatment
for what has grown to number more than 350,000 vet-
erans per year, and especially those who are treated
in inpatient, residential, and outpatient specialized
PTSD programs. The FY 2006 report prepared by Fon-
tana and colleagues was the 15th in the series. While
NEPEC exclusively conducts program evaluations to
help guide the development of VA PTSD programs,
and does not conduct research, some NEPEC staff are
also affiliated with the New England MIRECC and
through that affiliation conduct more-focused stud-
ies on central aspects of PTSD treatment in VA. These
studies have addressed the effectiveness and cost of
alternative service models for PTSD, determinants of
satisfaction and outcome among veterans treated for
PTSD in VHA, changing patterns of demand for PTSD
treatment by veterans of different eras, differences on
processes and outcomes of treatment for different eth-
nocultural groups, and other issues.

In addition to its evaluation of PTSD programs,
NEPEC evaluates specialized VA programs for home-

less veterans, the Mental Health Intensive Case Man-
agement (MHICM) program, VHA work restoration
programs, and residential rehabilitation and treatment
programs; and it publishes the annual mental health re-
port card.

In the early 1990s, as VHA's national network of spe-
cialized PTSD programs was being developed, a series
of multi-site outcome studies were conducted of newly
established specialized PTSD programs and involved
outcome data spanning as much as two years on 1,300
intensively monitored veterans. These evaluations dem-
onstrated the effectiveness of the new PTSD Clinical
Teams program (PCTs). Perhaps more importantly, data
were gathered on almost 800 patients treated in inpa-
tient and residential PTSD treatment programs and
showed that short-term inpatient and residential treat-
ment was as effective and as much as $18,000 per year
less costly than traditional specialized inpatient PTSD
Units, many of which were based on a 90-day cohort-
model of treatment. In part, as a result of these studies,
the structure of VA treatment for PTSD was substantial-
ly transformed to emphasize outpatient care as well as a
short-term and residential model of inpatient care.

Further outcomes monitoring evaluations of over
3,000 veterans per year treated in specialized intensive
PTSD programs have shown that benefits in PTSD out-
comes on standard measures have been stable or im-
proving during the years of major transformation of VA
treatment of PTSD.

The most recent reports show that the percentage of
veterans who served in the US military in Afghanistan
or Iraq since September 11, 2001, entering PCT treatment
is about 11% of all new veterans seen by the PCTs. An-
other recent study compared current Iraq/Afghanistan
veterans with Persian Gulf and Vietnam veterans.
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