Juniper Online Journal of [ s J *
Case Studies UHIIU)BE:E'RS
ISSN: 2476-1370 W E  _liey 1o the Researchors

Short Communication JOJ Case Stud

Volume 3 Issue 4 - July 2017
DOI: 10.19080/]0JCS.2017.03.555618

Copyright © All rights are reserved by Koch HCH

Koch HCH'*, Mackinnon ]J? and Helen Beesley?

IChartered Psychologist Cheltenham and Gloucester Nuffield Hospital, Hugh Koch Associates, UK
2Consultant Orthopaedic Surgeon, Cheltenham and Gloucester Nuffield Hospital, UK

3Chartered Psychologist, Hugh Koch Associates, UK

Submission: April 25, 2017; Published: July 17, 2017

*Corresponding author: Koch HCH, Department of Chartered Psychologist Cheltenham and Gloucester Nuffield Hospital, UK and Hugh Koch
Associates, Cheltenham and London, UK, Email: hugh@hughkochassociates.co.uk

Abstract

The orthopaedic expert witness is frequently faced with one or more psychological symptoms during a typical personal injury interview.
This paper describes the common psychological symptoms presented by either adults or children. It highlights the benefits arising from an early
recommendation in the orthopaedic report for a further report from a psychologist.

Introduction

Providing an Orthopaedic opinion as an expert witness in This paper illustrates the types of symptoms to consider
a civil claim is a complex role. Notwithstanding the myriad of including in the general questioning of a claimant in a personal
physical factors that need to be considered with the appropriate  injury case for a road traffic collision (RTC).
supporting records and scans, the orthopaedic expert will L
also be cognizant of other symptoms, including psychological Short Communication
and social signs. Although these will be largely outside his/ The first author reviewed the most recent ten cases he had
her competence and training, orthopaedics expert will be assessed in his medico-legal orthopaedic clinic to identify the
minded to make reference to these if only to recommend a full, several psychological symptoms which required mentioning.
comprehensive psychological assessment be commissioned.

Table 1

Table 1: Psychological Symptoms Identified in Five Orthopaedic Adult RTC Cases

1. Presentation: Abnormal speech (slow, unusual content); Tearful: highly anxious; excessive anger. Abnormal verbal/nonverbal pain
expression.

2. Pre-index Accident History: Previous Trauma (including similar to index event) Recent adverse events (in past year) e.g. bereavement
redundancy, divorce; abnormal alcohol or drug use; psychotropic medication.

3. Immediate post-accident: experience of near-death; excessive fear; sleep disturbance (nightmares); avoidance of travel; irritability
tearfulness and low mood.

4. Next 12 months: Other adverse life events (e.g. bereavement, redundancy, divorce); travel anxiety (driver, passenger, pedestrian) Social
difficulties (relationship; inactivity; lack of contact with others); impaired concentration/memory.

5. GP attendance for psychological difficulties (antidepressant medication; counselling).

6. Recurrent psychological problems ‘Now’ (at time of interview).

7.  Self report need for psychological help.
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Table 2

Table 2: Psychological Symptoms Identified in Five Orthopaedic Paediatric RTC Cases

1. Presentation: Over-attachment to parent; excessive anxiety or tearfulness.

2. Pre-index Accident History: Previous attendance at GP for emotional problems; previous similar accident; parental separation and
bereavement; sleep disturbance; bedwetting.

3. Immediate post-accident: Excessive fear; sleep disturbance (nightmares); reluctance to travel; tearfulness.

4. Next 12 months: Other adverse life events; travel anxiety (as passenger); school referral/ avoidance/problems, impaired concentration.

5. GP attendance for psychological difficulties (counselling; CAMHS)

6. Recurrent psychological problems ‘Now’ (at time of interview).

7.  Parental expectation of need for psychological help.

(Table 1 & 2) below indicate the commonest type of
psychological symptoms that the orthopaedic expert is likely
hear or elicit during the orthopaedic assessment.

It is not possible or appropriate for the orthopaedic expert
to establish in a detailed or psychologically valid way the extent,
severity or overview of every one of these items. However, it
is helpful to claimant, lawyer and the court to identify at the
earliest possible stage whether a recommendation for a full
psychological assessment in warranted. This can have the

following benefits:
1.  Early psychological assessment.
2. Early advice or treatment recommendation.

3. As a result of [1,2] the prognosis can improve i.e.
shorter duration of symptoms; less entrenched or habitual
behaviours (e.g. travel avoidance).

4.  Reduction of work - related disability due to

psychological factors.

One additional area worthy of mention is that of chronic
pain. The orthopaedic expert may identify non-verbal, verbal
and motivational issues in relation to the claimant’s chronic
pain. He may/may not diagnosis an orthopaedic/physical
disorder but the accompanying functional overlay may will
point to a pain disorder/somatic symptom disorder with
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associated psychological factors and hence a further report
from a psychologist with a special interest in chronic pain can
be recommended.

In each particular legal case, a lawyer and administrator,
plus a medical advisor if available, would review the orthopaedic
expert’'s comments and decide if the recommendation for a
further psychological/psychiatric assessment was appropriate
and warranted. Typically, a recommendation of this type would
be accepted and expedited.

Conclusion

This short paper should be of interest to all orthopaedic
expert witnesses and highlights the types of psychological
symptoms or behaviours that will be beneficial to note and flag
up in the orthopaedic interview, some of which can usefully be
included in the orthopaedic report with a recommendation for
a psychological report. These symptoms can then be rigorously
assessed by a psychologist in term of diagnosis, attribution and
prognosis.
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