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ABSTRACT  
The existence of varied acts of indiscipline within 

the public sector in Nigeria may be a source of 

concern to people (managers, bureaucrats, top 

public/civil servants, and other patriotic Nigerians). 

The reason is that they see such negative/ deviant 

behaviour, which include habitual lateness to 

figure, loafing, buck-passing, bribery, corruption, 

embezzlement or misappropriation of public funds, 

misuse of state property, malingering as counter-

productive and thus detrimental to the 

accomplishment of organizational goals. 

Malingering behaviour the focus of this paper 

among civil servants is common yet poorly 

documented. Failing to detect and declare cases of 

malingering may impose an economic burden on 

the resource. False attribution of malingering could 

hurt genuine patients. This study, therefore, 

exposes ways of diagnosis and management of 

malingering and factitious behaviour among civil 

servants in Nigeria. It suggests among others the 

effective methods as well as a punitive measure to 

punish perpetrators of this bad attitude. 

Keywords: Diagnosis, Management, Malingering, 

Factitious, Civil servant, Nigeria 

 

I. INTRODUCTION 
One of the main problems facing 

managers, whether public or private organizations, 

is the way to manage the personnel under them. 

This is particularly important because the level of 

indiscipline in the public sector organizations in 

Nigeria is found to be responsible for low 

productivity in the government‘s desire to achieve 

higher living standards for the people (Osezua, 

Abah & Daniel, 2009). Batty ( as cited in Osezua, 

Abah & Daniel, 2009) argued that effective 

management of organizational workforce is 

possible only if managers adopt the correct 

approach to motivation, the giving of instructions, 

and where necessary, discipline, and this requires a 

high level of co-operation from the workforce. 

Effective discipline depends not only on sound 

leadership and an honest personnel policy but also 

on the complete cooperation of employees to such 

policies of the organization. Public/Civil Servants, 

in contemporary public organizations in Nigeria, 

exhibit discipline at a minimal level including some 

elements of indiscipline. In this condition, for 

example, staff may report for duty, in time and 

sometimes late. On arrival, they'll perform their 

duties without seriousness. After spending few 

hours on duty a number of them take permission to 

travel out of the workplace while others just sneak 

or vanish. Another group may attend drinking 

houses or beer parlors‘, to return to the office only 

towards the hour. Some of them may take 

permission to remain far away from the office or 

workplace for a variety of days for fabricated 

reasons. Others may absent themselves for reasons 

that are far away from cogent. It is needless to say 

that productivity is affected negatively by these 

vices of staff in the public sector. It is not a 

gainsaying that such acts of indiscipline include 

lethargy, apathy, laziness, rudeness to members of 

the public, malingering, presenting false sick 

certificates to go and attend to private businesses, 

and a host of other deplorable attitudes. There is 

Scholarly work on discipline among civil servants 

in Nigeria, but research was not conducted on 

malingering and factitious behaviour in both 

private and civil servants. The neglect of 

malingering and factitious behaviour might be that 

the country lacks personnel and equipment that can 

effectively manage this deviant act as well as 



 

 

International Journal of Advances in Engineering and Management (IJAEM) 

Volume 3, Issue 7 July 2021,  pp: 291-300 www.ijaem.net    ISSN: 2395-5252 

 

 

 

 

DOI: 10.35629/5252-0307291300       Impact Factor value 7.429  | ISO 9001: 2008 Certified Journal   Page 292 

corruption and socio-cultural factors.  

 The word malingering derives from the 

Latin word ―Malum‖ which means bad or harmful, 

and in this context refers to the bad intent of the 

offender‘s actions. It is regarded as a fraud and may 

lead to charges of perjury or criminal fraud. In a 

clinical setting, various presentations include 

imitation of pain, insistence on the presence of 

bleeding, alleging the presence of PTSD-like 

symptoms, hallucinations, and/or delusions 

offering a psychosis-like picture. Some studies 

have reported malingering in 10-12% of psychiatric 

inpatients (Lanska, 2018). A suspicion of 

malingering is particularly common in clinical 

settings where the complaint is subjective and is 

not accompanied by objectively demonstrable 

organic abnormalities( Bass & Wade, 2019; 

Patterson & Grelsamer, 2018). 

              Malingering is defined as the intentional 

production of false symptoms or the gross 

exaggeration of symptoms that truly exist. These 

symptoms may be physical or psychological but 

have in common the conscious intention of 

achieving a certain goal. Malingering can be 

thought of as synonymous with faking, lying, 

and/or fraud, and it represents a frequently 

unrecognized medical diagnosis (Lanska, 2018). 

Malingerers, when identified, are commonly 

mismanaged. When a clinician engages a patient it 

is assumed that both work together to uncover a 

pathological condition that is causing the patient 

harm or in some way decreases the optimal 

function of the patient. This assumption is not true 

in the case of the diagnosis of malingering (Davids, 

Adesina, Oyeyemi, Eguvbe, Rotifa, 2020; Bass & 

Wade, 2019; Robinson, Collin, Miller, Pacheo & 

Wisdom, 2018). 

The prevalence of malingering is difficult 

to determine. In an estimate of malingering in 

forensic populations, the prevalence reached 17%. 

In another study conducted by the Department of 

Psychology, the University of New Orleans, the 

prevalence of malingering in patients suffering 

from chronic pain with financial incentive was 

found to be between 20% to 50% depending on the 

diagnostic system used (Patterson & Grelsamer, 

2018). There have been efforts to determine the 

frequency of malingering in populations, but the 

reliability of those sources is questionable. 

Although it is presumed that the frequency of 

malingering is higher in females than males, there 

is no data to back up this presumption (Robinson, 

Collin, Miller, Pacheo & Wisdom, 2018). 

Malingerers are motivated by the benefits they seek 

and they may be hard to detect especially when 

there is an inadequate experience by the attending 

physician. Globally, malingering has been well 

documented among Military personnel (Davids, 

Adesina, Oyeyemi, Eguvbe, Rotifa, 2020). A study 

between 2006 – 2011 which accessed an electronic 

database used by the Department of Defense in the 

United States of America to monitor and manage 

military health care activities worldwide revealed 

1,074 diagnosis of malingering and factitious cases 

out of 28,065,568 health care visits. These cases of 

malingering were mostly among unmarried enlisted 

males into the army. Sadly, malingering seems to 

be an undocumented trend among civil servants. 

Doctors and health personnel in these 

situations are often constrained by the medical 

model and use concepts borrowed from medical 

sociology to provide ways of understanding these 

disorders: key concepts such as abnormal illness 

behaviour, secondary gain, and the sick role are 

germane, as is the contribution of societal and 

motivational factors. Adoption of the sick role is to 

behave as if one is chronically damaged or ill and it 

provides an opportunity to avoid many social 

obligations in a way that the person cannot be 

blamed (Lanska, 2018). The sick role has other 

advantages too. The sick person may be visited 

more often, may be able to join social groups and 

networks such as disease-specific societies, and of 

course may be able to access money or other 

resources (Robinson, Collin, Miller, Pacheo & 

Wisdom, 2018). Following on from this, they may 

gain social status—for example, be the secretary or 

chairman of a local patient disease-based charity 

organisation. The sick role may confer benefits for 

the individual and lead to abnormal illness 

behaviour (Patterson & Grelsamer, 2018). The key 

question is does an individual have the capacity to 

change this behaviour? Conscious motivations 

mean that the individual is well aware of the 

secondary gain and plans to act in a way that 

ensures such gain. It means that they consciously 

deliberate on how their illness behaviour will 

achieve a certain desired result (Lanska, 2018). In 

the past, and from cultural information, the 

individual has learned that illness affords 

secondary gain. (It is important to note that the use 

of the term ‗secondary gain‘ be limited to a 

description of the context within which the 

assessment is taking place and not used as a 

synonym for malingering.) Illness behaviour and 

adoption of the sick role, therefore, offer a useful 

way to understand the reporting of chronic 

symptoms in a subgroup of patients (Sequerra, Fara 

&Lewis, 2018). Such people often have a history 

that promotes the adoption of the sick role (see the 

Assessment section below). The opportunity 

usually arises in some patients by way of an 
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accident or negative life event, and recent empirical 

evidence supports the presence of ‗escape from 

stressors‘ life events before symptom onset in 

conversion disorder (Patterson & Grelsamer, 2018; 

Jafferny, Khalid, Mcdonald & Shelley, 2018). 

There is a common adage that the water 

cannot just smell unless something died in it. 

Although malingering behaviour is a bad act that 

needs to curtail but blame should not level against 

the perpetrators, but the government. The 

malingering behaviour that is common practice but 

the most neglected area in civil service occurs as a 

result of the economic factor and lack of 

motivation by the managers. The economic factors 

include irregular payment of salaries to workers 

and high rate of inflation. This is due largely to 

corrupt practices, which manifest in the 

mismanagement and/or embezzlement of public 

funds by public officers including the elected 

representatives of the people. A healthy economy is 

a prerequisite to the high quality of work-life which 

embraces the satisfaction of high order needs. This 

cannot happen when workers go about their work 

on empty stomachs because their salaries have been 

delayed. Unfortunately, many public sector 

managers and supervisors in Nigeria know little or 

nothing about staff motivation, talk less about 

applying it. Motivation is a management element of 

direction that is concerned with inducing people to 

work to the best of their ability. It is a process of 

understanding the need, urges, drives, aspirations, 

ambitions, and strivings which prompt people to do 

things and providing ways of helping them to 

satisfy their needs through the organization while at 

the same time, harnessing their contributions to 

achieve the organizational goals. 

Malingering and factitious disorder are common in 

the public sector in both the developed and 

developing economy. It is not an exaggeration that 

this common and non-reported act is capable of 

affecting organisational productivity in all 

ramifications. In developing countries like Nigeria, 

there is no accurate data and researches on the 

malingering and factitious disorder among civil 

servants. It has been observed that the lack of 

accurate data and research on malingering might be 

attributed to the shortage of personnel to dictate, 

diagnose, and manage the menace. Doctors are 

usually reluctant to report cases of malingering for 

varying reasons. In Nigeria for example, the most 

recent documentation of malingering was in a 5-

year-old boy in Ilesa in 2016. Many suspicious 

cases of malingering and factitious behaviour by 

some civil servants and political office holders 

were unchecked. For instance, the behaviour 

exhibited by senator Dino Maleye on 4
th
 Jan 2019 

and former NDDC boss Kemebradikumo Daniel 

Pondei were not thought of as a medical condition 

and the second thought of considering the 

behavious as malingering was ignored by those in 

power, as such no malingering test was carried out 

against them. Also, there are no published studies 

on malingering among civil servants but anecdotal 

evidence suggests it exists in various civil servants 

in the country. Consequently, we don't know the 

precise rate of malingering among civil servants, 

but there's the likelihood that it's significantly 

underdiagnosed among this group. albeit it's easy to 

define, clinicians still and are making the diagnosis 

very challenging as they're presumably reluctant to 

diagnose it for fear of being wrong, being seen as 

too strict, approximately as to not stigmatize the 

patient. Understandably, the gap between suspicion 

and confirmation remains a problem necessitating 

the emergence of several psychological testing to 

unmask fake presentations. Sadly, the shortage of 

knowledge on diagnosis and management of 

malingering and factitious behavior including 

neglect of this act among civil servants in Nigeria 

involves a study of this magnitude. 

 

II. LITERATURE REVIEW 
Malingering is often distinguished as 

'pure' versus 'partial' (Jafferny, Khalid, Mcdonald 

& Shelley, 2018). Pure malingering occurs when 

there's a case of a disease or the false production of 

signs not existing in any way; partial malingering 

takes place when the symptoms do exist however 

are exaggerated in strength. Malingering is usually 

run into in locations outside of usual medical or 

psychiatric practice, ie those areas where the 

second gain is commonly looked for, like 

enforcement agencies, civil as well as criminal 

jurisprudence, reformatories, the army, and the 

workplace, to name a few. Numerous problems are 

frequently malingered, like psychopathology or 

handicap. Determining the resource of second gain 

related to malingering is essential to the 

establishment of the diagnosis (Jafferny, Khalid, 

Mcdonald & Shelley, 2018). Commonly, the 

second gain is claimed to points throughout which 

malingering exists. Transgressors may malinger to 

stay clear of punishment at numerous stages of the 

criminal justice procedure. For example, at the time 

of arrest, a believed offender might invent mental 

and/or physical signs. The objective might likewise 

be to prevent apprehension entirely or to divert 

oneself far away from being refined with the 

system and also toward being refined in clinical, or 

detailed psychiatric, treatment facilities (Sequerra, 

Fara & Lewis, 2018). At later phases of the legal 

process, feigning inexperience to face trial is 
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frequently seen within the hope of delaying or 

preventing additional lawful handling. After a 

judgment has been made, the culprit might 

malinger to alleviate a sentence or to scale back a 

sentence. Once a transgressor is jailed, the prisoner 

might after that malinger to stay clear of job details 

or manipulate others into placing him right into 

areas or situations he takes into consideration 

better. Malingering is furthermore seen during 

different stages of the civil justice process 

(Sequerra, Fara & Lewis, 2018). Several examples 

can also be discovered in kid guardianship battles 

or separation proceedings with cases of 

psychological trauma caused by incorrect claims of 

mental ruthlessness or physical or sexual offense. 

While seldom as well as hard to establish, false 

memory disorders have to also be taken into 

consideration within the decision of the 

truthfulness of those cases (Rose, 2019). it'd be 

kept in mind that these syndromes are regularly 

raised during the protection of potential 

wrongdoers. The try to find gain from the Social 

Security system, experts' benefits, and also 

workers' payment programs likewise boosts 

malingering (Jafferny, Khalid, Mcdonald & 

Shelley, 2018; Sequerra, Fara & Lewis, 2018).  

Additionally, malingering of physical or mental 

handicaps or symptoms may be a tool for adjusting 

adjudication of compensation in civil injury fits. 

Within general clinical aid, one might also see 

malingering within the Emergency Room, 

especially on chilly as well as stormy winter nights, 

to get sanctuary and/or food within the type of an 

overnight keep or admission to award. An 

overnight remains within the ER is regarded 

preferential to a night when traveling or under a 

bridge. If admission is accomplished, the 

malingerer might still invent signs and symptoms 

to stay on the system as opposed to being 

discharged to home or an 'unwanted' positioning 

setting (Sequerra, Fara & Lewis, 2018). Such 

deceptiveness commonly creates a big, adverse 

(typically upset) emotional feedback from the 

medical professional. it's most important, therefore, 

that the physician address suspected deceptiveness 

throughout a structured, unemotional way 

(Sequerra, Fara & Lewis, 2018; Rose, 2019). It 

ought to be remembered that malingering is 

commonly regarded to have a nonpathological, 

adaptive function under specific scenarios. for 

example, as a prisoner of war or throughout a 

captive scenario, malingering might be so thought 

about (Jafferny, Khalid, Mcdonald & Shelley, 

2018). The doctor has to communicate in a 

problem-oriented, useful, and also helpful fashion 

with the malingering individual. The diagnosis of 

malingering should be made based upon the setting 

up of actions within the attainment of a well-known 

objective without discussion of these actions based 

upon the unfavorable emotional action of the 

medical professional (Sequerra, Fara & Lewis, 

2018; Rogers, Salkin, Sewell, Goldstein & 

Leonard( 1994). 

 

Theoretical models of malingering and factitious 

behaviour 

The emphasis of the DSM-IV model on 

the atmosphere as a problem for the diagnosis of 

malingering highlights an attempt to differentiate 

malingering from other situations in addition to 

from psychopathology, in itself. The scenarios of 

uncertainty (as opposed to objective signs and 

symptoms) specifying malingering bear additional 

discussion. Uncooperativeness with analysis is not 

restricted to malingerers or patients with antisocial 

personality disorder (Lanska, 2018). Numerous 

highway patrol policemen, as well as court judges, 

have listened to the stories of digestive tract 

necessity or various other emergencies as a 

description for being clocked at 20 miles per hr 

over the rate limit or for overlooking the period of 

a yellow caution light (Rogers, Salkin, Sewell, 

Goldstin & Leonald,1994). Uncooperativeness is 

much more commonly associated with any type of 

issue related to 'transfer', ie a subconscious 

partnership influencing current reactions to a 

specific (eg an authority figure such as a 

policeman) based upon long-standing connections 

to crucial individuals in a person's life (eg moms 

and dad). Hence, uncooperativeness is not 

restricted to malingering (Lanska, 2018; Rose, 

2019). Like malingering, psychopathology itself 

regularly provides with uncooperativeness, which 

is usually experienced in medical or psychological 

emergency room setups as well as does not, per se, 

warrant an uncertainty of malingering. The 

discrepancy between the declared symptoms of the 

specific and those observed by the doctor is 

without a doubt one of the most dependable of all 

four of the circumstances warranting suspicion of 

malingering identified by the DSM-IV (Rogers, 

Salkin, Sewell, Goldstin & Leonald,1994; Lanska, 

2018; Bass & Wade, 2019). This is empirically 

supported by a research study explaining the 

discrepancies between subjectively and objectively 

assessed signs in malingerers and non-malingering 

(Lanska, 2018; Bass & Wade, 2019

). 
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A model showing a flow diagram for the 

diagnosis of malingering. The sign under 

diagnostic analysis might or might not be 

associated with a mindful intent to trick. With 

aware intent, there might be either simulation or 

dissimulation. Both of the foregoing might be seen 

either in malingering or in factitious condition. 

With no aware intent, there are three diagnostic 

categories in the differential medical diagnosis: 

dissociative disorders, somatoform conditions, as 

well as details clinical problems without the 

somatoform problem. These categories are detailed 

with their particular conditions.  

 

Diagnosis and management of malingering. 

Various other problems can lead the 

medical professional to wrongly determine missing 

pathology. Though these problems stand out from 

malingering they can additionally discourage the 

medical professional as well as lead concealed 

down fruitless diagnostic paths causing erroneous 

conclusions, both medical as well as lawful. While 

malingering represents a conscious intent to trick to 

obtain a quickly recognizable goal (additional 

gain), it must not be confused with the factitious 

problem. Factitious problem is likewise specified 

by a deliberate production of symptoms however 

varies from malingering in that it is constantly 

taken into consideration pathological as well as 

because its goal is an inner rather than an external 

reward, ie to think the unwell role (Rose, 2019; 

Lanska, 2018; Smik & Burger, 1997). Both of these 

diagnoses have as their trademark either simulation 

(the feigning of signs and symptoms that do not 

exist) or dissimulation (the camouflage of 

symptoms that do exist) as well as, often, both. In a 

realm undefined by DSM-IV that exists somewhere 

between malingering as well as factitious disorder 

stays the medical diagnosis of pathological lying or 

'pseudologia sensational (including imposters). In 

the last, it is usually hard to determine whether 

there is any aware intent to trick or whether the 

signs are part of a real delusional distortion of fact 

(Lanska, 2018; Smik & Hamburger, 1997). In 

addition to factitious conditions, the somatoform 

problems, as well as the dissociative problems, call 

for distinction from malingering (Smik & 

Hamburger, 1997). The somatoform problems 

include somatization condition, conversion 

condition, pain problems related to emotional 
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and/or medical conditions, hypochondriasis, body 

dysmorphic disorder, uniform somatoform 

disorder, as well as other somatoform disorders 

(Barry, Baer & Harris, 1991; Zubera, Raza, 

Holaday & Aggarwan( 2019 ). The common 

attribute of all of the somatoform problems is the 

presence of physical symptoms that suggest a 

clinical problem, use of a compound, and/or a 

psychiatric condition that is not completely 

explained by any of these conditions. The 

distinction between the somatoform disorders as 

well as either factitious condition or malingering is 

the absence of a conscious intent to trick (Lanska, 

2018; Smik & Hamburger, 1997; Barry, Baer & 

Harris, 1991). To set apart the somatoform 

problems from malingering, it is useful to describe 

these disorders in some information. In 

somatization condition, previously referred to as 

Briquet's syndrome or hysteria, there may be a mix 

of knowingly experienced discomfort, 

gastrointestinal, sex-related, and also neurological 

signs beginning before thirty years old as well as 

lasting for several years (Sequerra, Fara & Lewis, 

2018). Conversion problem is the production of 

signs or deficits of sensory or volunteer electric 

motor feature or of a detailed neurological disease, 

which is, however, related to psychological 

variables as the true aetiological representative (eg 

hysterical loss of sight complying with seeing a 

loved one die in a motor vehicle mishap). 

Hypochondriasis is specified as a fixation with the 

fear of having, or the idea that one does have, a 

serious health problem (Zubera, Raza, Holaday & 

Aggarwan (2019). 

Misconception of normal bodily features 

or symptomatology takes place in hypochondriasis. 

When signs are mainly of discomfort, as well as the 

beginning, extent, worsening, or upkeep of the pain 

state is connected with mental factors, a diagnosis 

of somatoform discomfort condition is offered. In 

body dysmorphic disorder, there is an obsession 

with an exaggerated or pictured physical deformity. 

Uniform somatoform condition resembles 

somatization condition yet does not have the 

strength of symptomatology, and also somatoform 

disorders with various other kinds of presentations 

likewise happen. Dissociative conditions have to 

additionally be differentiated from malingering 

(Smik & Hamburger, 1997; Barry, Baer & Harris, 

1991). The dissociative problems include 

dissociative memory loss, dissociative fugue, split 

personality disorder, depersonalization disorder, 

and also other conditions in which a dissociative 

symptom predominates. There is a frequent 

comorbidity of dissociative disorders with axis 

eleven pathologies (Sequerra, Fara & Lewis, 2018). 

Dissociative memory loss is characterized by a lack 

of ability to recall essential personal details, 

normally of a terrible or stressful nature, that is as 

well extensive to be explained by ordinary 

forgetfulness (Smik & Hamburger, 1997; Barry, 

Baer & Harris, 1991; Rose, 2019). A complete 

psychological evaluation and also 

neuropsychological testing can help make the 

distinction from malingering (Smik & Hamburger, 

1997). Dissociative fugue is defined by 

unexpected, unforeseen travel away from one's 

house or traditional workplace, accompanied by an 

inability to recall one's previous as well as 

complication regarding the personal identity or the 

assumption of a brand-new identification. 

Dissociative identity disorder (previously multiple 

personality condition) is identified by the presence 

of two or even more unique entities or character 

states that regularly take control of the person's 

behaviour accompanied by a failure to recall 

crucial personal details that are also extensive to be 

clarified by regular lapse of memory. 

Depersonalization condition is characterized by a 

relentless or persistent feeling of being separated 

from one's mental procedures or body that is not 

connected with psychotic signs (ie the ability to set 

apart reality from interior experiences is intact). An 

example of various other dissociative problems not 

otherwise defined is Ganser's disorder, the disorder 

of offering 'approximate responses' to concerns 

(Rose, 2019; Lanska, 2018). Of this team of 

disorders, the fugue is probably the most liable to 

be associated with malingering. It ought to be kept 

in mind that malingering can be maintained even 

when faced with hypnotic or barbiturate-facilitated 

interviews. Lawbreaker conduct that is bizarre or 

without little actual gain is likely to be a lot more 

consistent with a dissociative disorder than with 

malingering. Therefore, clinical judgment based 

upon extensive psychiatric examination can add to 

the differential medical diagnosis of malingering, 

particularly in the case of dissociative disorders 

(Lanska, 2018). 

 

Cognitive testing (effort tests). 

People can malinger memory and also 

cognitive difficulties as part of a purported 

traumatic brain injury/ concussion. Examining this 

relies on what is referred to as signs and symptom 

validity examinations, which are increasingly used 

in people with persistent discomfort as well as 

various other conditions such as fibromyalgia and 

intricate regional pain disorder. The concept of sign 

validity tests is that they generally compel the 

private to choose from either proposed answers, 

removing the capacity to supply unclear or 
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unpredictable responses (Sequerra, Fara & Lewis, 

2018). Their probabilistic nature indicates that 

random answering without assuming or attempting 

must create a score of 50%; hence scores listed 

below this-- worse than an opportunity-- 

successfully indicate that the person is intentionally 

choosing to get the answers wrong. This voluntary 

recommendation of inaccurate responses is taken 

by some as 'parallel to a confession of malingering', 

yet by others, it is merely used to assist the expert 

to separate between credible and also non-credible 

symptom discussions. Specialist bodies, as well as 

guidelines, have stressed the value of signs and 

symptom credibility examinations (Rose, 2019; 

Lanska, 2018). 

Neuropsychologists generally provide 

these examinations, yet neurologists can utilize 

'bedside' tests that are straightforward as well as 

brief to administer. Among these is the 'Coin-in-

the-hand examination' for people with memory loss 

(Cassis & Workman, 1997; American Psychiatric 

Association, 1994). The coin is received one hand 

as well as, after a quick diversion task (counting 

backward from 10), later on, asked which hand it is 

in. Organic amnestic clients perform this task 

surprisingly well however malingering people 

score at an opportunity of 50% (Cassis & Worker, 

1997). Malingering may be recommended if the 

individual carries out at around possibility level, 

with the common caveats that relate to all 

examinations of believed malingering in 

neuropsychological performance (ie examinations 

might boost the possibility of wilful non-

cooperation, however, can not verify it). Just 

regarding 11% of individuals going to neurology 

clinics with medically unexplained signs (Sequerra, 

Fara & Lewis, 2018). People can malinger memory 

as well as cognitive problems as part of a supposed 

distressing mind injury/ blast. Checking this relies 

upon what is called signs and symptom credibility 

examinations, which are increasingly used in 

people with chronic pain and also various other 

problems such as fibromyalgia and also intricate 

regional discomfort disorder (Rose, 2019; Lanska, 

2018). 

 

Confirmation of the suspicion of malingering 

and factitious behaviour. 

Despite the standard used to validate a 

suspicion of malingering, the medical diagnosis 

needs an effort to confirm this uncertainty. This 

attempt can be attained by two approaches: 

observation and inference (Bass & Wade, 2019; 

Cassis & Worker, 1997). The observational 

technique can be further separated right into 2 

subcategories: controlled setting observation and 

also concealed 'real-world' surveillance. An 

example of controlled environment observation 

would be scientific observations of behaviors on an 

inpatient system, in a partial hospitalization 

program, or a multi-disciplinary pain treatment 

programme (Rose, 2019; Davids, Adesina, 

Oyeyemi, Eguvbe, Rotifa, 2020). In turn, an 

example of hidden, 'real-world' monitoring would 

be videotaping the complainant in his native 

environment, specifically in situations wherein the 

asserted disability would certainly be obvious and 

extremely likely to occur. A specific instance may 

be one in which a private asserting complete 

handicap as a result of agoraphobia (a complicated 

of avoidant worries exemplified by the worry of 

leaving one's house) is videotaped leaving his home 

as well as consequently taking a bus, a train, 

purchasing, and also returning house, all without 

any noticeable distress (Zubera, Raza, Holaday & 

Aggarwan( 2019 ). Controlled environment 

observation is, in our opinion, the more useful of 

the two approaches because it lends itself far better 

to multidisciplinary input as well as documents of 

activities, capacities, and discussions (Cassis & 

Workman, 1997; Smit & Burger, 1997). Hence, 

while the malingerer's focus is typically on the 

treating medical professional, he frequently loses 

sight of the reality that secondary healthcare 

personnel he does not consider 'vital' to his case (eg 

psychiatric technicians or nurse's aides) are, in fact, 

regularly offering the foregoing monitoring and 

documentation. The malingerer's guard is hard to 

maintain for drawn-out periods (Cassis & Worker, 

1997; Charles, LoPiccolo, Goodkin & Baldewicz, 

1999). The claimant generally does not have 

knowledge of the array as well as intricacies of the 

symptoms of the problem for which the special 

needs are claimed. Furthermore, there is commonly 

a failure of the technique required to maintain a 

deceptiveness under the continuous stress of 

multidisciplinary monitoring (American Psychiatric 

Organization, 1994). A case in point would 

certainly be an assistant asserting to have carpal 

tunnel syndrome viewed as responsible for 

anaesthesia of the hand and also attributed to work-

related demands for comprehensive typing. Such an 

injury would have a distinct sensory circulation (ie 

the volar element of the first 4 digits) in addition to 

an impact over electric motor feature (ie 

kidnapping of the thumb) that would certainly be 

predictable in many circumstances (Bass & Wade, 

2019; Charles, LoPiccolo, Goodkin & Baldewicz, 

1999). Nevertheless, when referred for physical 

treatment, the average malingerer would not have 

the ability to predict how mean nerve damage 

would certainly influence what one needs to be 
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able to carry out in a 'wood store'. In addition, there 

is a fundamental tension in attempting to preserve a 

deceptiveness for 24 h a day over an extensive 

duration. An instance of this would be the loss of a 

malingered limp when a worn-out, absent-minded, 

malingering inpatient goes to the bathroom at 03.00 

h, a time of day when one would expect an 

increase, if any type of adjustment, in such a 

deficit. We should also consider the opportunity 

that total resolution of a physical deficiency 

throughout rest, such as the monitoring of leg 

motions in a paraplegic individual, might verify to 

be much more consistent with conversion problem 

than malingering (Lanska, 2018; Rose, 2019). 

Covert, 'real-world' surveillance, the 

choice technique for recording a suspicion of 

malingering by monitoring, is optimum when 

physical disabilities are claimed. Nevertheless, 

malingering of psychiatric specials needs can 

additionally be deduced by the experienced 

forensic viewer utilizing this technique (Bass & 

Wade, 2019). The diagnosis of malingering made 

by hidden, real-world surveillance is most 

definitive when supported by several instances of 

documents of the rejected ability. The medical 

professional can then prevent the plaintiff's 

protection of, 'I was having one good day that 

month, as well as you captured me on it'( Lanska, 

2018; Charles, LoPiccolo, Goodkin & Baldewicz, 

1999). As discussed earlier, the inference is the 

second method, the option to observation, for 

reaching the diagnosis of malingering. This 

technique, like monitoring, can likewise be 

partitioned right into 2 categories: reasoning 

making use of key or additional source info. Details 

are defined as primary or second based upon 

whether the source is the complainant (main) or an 

additional person (second). The regular outpatient 

examination is made use of in the key inferential 

approach of validating a suspicion of malingering. 

Inference requires thoroughly outlined paperwork 

as well as frequent reps of monitoring (Cassis, 

Workman, 1994). The physician has to be diligent 

in inquiring about collateral, unrelated activities, ie 

activities not referred to straight by the complainant 

but needing the same capabilities as those required 

to develop the impairment claim. This more highly 

detailed level of paperwork is necessary to stay 

clear of the claimant's protection of an inadequate 

organization of the inferred activities with the 

disability under examination (Sequerra, Fara & 

Lewis, 2018; American Psychiatric Association, 

1994). 

The function of emotional screening is not 

needed to make the diagnosis of malingering 

however can be a beneficial complement to support 

this diagnosis. Such screening is not related to any 

kind of details technique of those aforementioned 

for sustaining paperwork of the uncertainty of 

malingering (American Psychiatric Association, 

1994). Nevertheless, under specific scenarios, 

emotional testing can assist a clinician by offering 

supporting proof for a tendency to purposely 

attempt to deceive (Sequerra, Fara & Lewis, 2018). 

The utility of such screening, then, is limited to 

instances where the clinician courts that added 

helpful evidence could prove practical. A selection 

of psychological examinations might be used, 

consisting of subjective self-report studies as well 

as various other paper-and-pencil tests, as well as 

formal, normed goal tests (Rose, 2019). Individual 

self-report can be made use of as a means for 

comparison and contrast with the signs and 

symptoms reported and physical signs observed 

during the history and checkup. Efficiency on 

selected functional condition tests, such as the 

Health Issues Impact Account, can likewise work 

in score the seriousness of the malingered signs and 

symptoms (Zubera, Raza, Holaday & Aggarwan( 

2019 ). 

The Minnesota Multiphasic Personality 

Inventory is often made use of an emotional self-

report instrument that is easily computer-scored 

and can be a valuable device in supporting the 

medical diagnosis of malingering (American 

Psychiatric Association, 1994). Numerous ranges 

from the revision of the MMPI (the MMPI) assess 

the validity of the test-takers perspective, 

consisting of obvious efforts to overemphasize 

one's symptoms, eg the modified Gough 

Dissimulation scale. The triad of a reduced L scale, 

a high F scale, as well as a low K range has 

actually been made use of frequently to find 

malingering with the MMPI, and a short form of 

the MMPI-2 has been verified by using these scales 

for this purpose (American Psychiatric Association, 

1994). Even more, extra innovative efforts at 

malingering can be recognized, eg by utilize of the 

Fb (' fake negative') range as well as the Weiner 

subtle as well as apparent scales (Clinical 

depression, Hysteria, Psychopathic Deviate, 

Paranoia, and Hypomania). One meta-analysis 

examining the MMPI in malingering revealed that 

the F range was a good measure to identify 

malingering, in addition to the initial Dissimulation 

range and the F-K (Adjustment) scale distinction 

(American Psychiatric Association, 1994). A 'saw-

toothed' psychopathology below-range profile 

resulting from the over-endorsement of 

pathological things across details kinds of 

pathology has actually likewise been connected to 

malingering. This should be set apart from the 
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conversion 'V', so keep in mind because of the 

organization of conversion with the reductions of 

clinical depression as well as the worsening of 

physical symptoms associated with greater 

hypochondriasis as well as hysteria ratings (Zubera, 

Raza, Holaday & Aggarwan( 2019 ). Regardless of 

some evidence for the adequacy of the MMPI-to 

aid in determining malingerers, it might be 

concluded that this instrument should only be used 

along with comprehensive clinical as well as 

psychiatric histories as well as evaluations 

(American Psychiatric Association, 1994). 

Lately, the Structured Supply of 

Malingered Symptomatology (SIMS) has been 

developed and has been shown to have remarkable 

discriminant credibility to the F and K scales of the 

MMPI. Nevertheless, the utility of mental testing 

needs to be thought about to be restricted to an 

encouraging sign for an individual's tendency to 

malinger that can be integrated as corroborating 

proof related to developing the diagnosis of 

malingering (Smik & Hamburger, 1997; American 

Psychiatric Organization, 1994). 

 

III. CONCLUSION 
The existence of different acts of 

indiscipline in the public industry in Nigeria gives 

problems to individuals (supervisors, bureaucrats, 

top public/civil servants, and various other patriotic 

Nigerians). The factor is that they see such 

negative/ deviant behaviour, which includes regular 

lateness to work, malingering, as well as factitious 

counter-productive and consequently destructive to 

the success of business goals. The malingering 

behaiviour, as well as factitious condition, showed 

by civil servants has been neglected. This paper, 

therefore, acts as recognition of the existence of 

these habits for much better medical diagnosis as 

well as monitoring. 

Developing from the above, it can be 

inferred that both medicine and also psychiatry as a 

discipline of medication have approached concrete, 

visible, and statistically proven requirements for 

both physical and psychopathological problems. 

Malingering has come to be viewed as a possible 

emphasis of psychiatric medical focus, as opposed 

to as a psychopathological problem, in and of itself. 

The medical diagnosis of malingering brings with it 

conclusive threats for the clinician. It is a 

declaration that the individual's claim is 

purposefully fraudulent. One has to have 

documents supporting this diagnosis to restrict the 

threat of being named in a libel fit. In our point of 

view, the best method for preventing this outcome 

(although not a need) is monitoring or security of 

the person with succeeding conflict. Solid 

assistance for the diagnosis of malingering takes 

place when a patient refutes an ability to perform 

an activity recorded to have occurred under 

monitoring or surveillance. While the factors for 

malingering are mindful to the individual 

necessarily, they might not appear at all to the 

doctor. In cases where malingering is suspected 

however the individual physician feels unable or 

reluctant to make the diagnosis himself/herself, a 

multidisciplinary group method is a beneficial 

method to pursue the medical diagnosis while 

protecting the individual medical professional. 

Mindful and in-depth documentation and adherence 

to the above concepts need to enable a well-

substantiated medical diagnosis of malingering that 

will certainly stand up to legal scrutiny. This paper 

portrays malingering in clinically well-defined, 

objective terms. The latter must permit medical 

professionals to feel more comfortable in making 

the diagnosis (when it is appropriate) as well as to 

seek the assistance of a multidisciplinary team or to 

refer those clients whom they suspect to be 

malingering to another associate that will pursue 

the diagnosis. Given the significant price of 

malingering to society, the clinical occupation and 

stakeholders need to address the under-diagnosis of 

this problem. Malingering may be detected also 

without making use of psychological tests 

particularly when wrongdoers divulge their purpose 

in an atmosphere of compassion. Untreated 

malingering will certainly fatigue the health team 

as well as waste limited resources. To suppress the 

trend of malingering, identified cases should be 

exposed and also legitimately dealt with. 
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