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Purpose: The aim of this study was to investigate medical students’ thought processes
regarding whether to reveal the truth about a suspected malingering patient by analysing their
book reports on Shalamov’s Kolyma Tales (1974).

Methods: The participants were 47 medical students in their junior year. The book was
provided a month before the classroom lecture. Students had discussions in groups of 7 and
wrote book reports that included answers to 3 questions.

Results: Most students (39, 83.0%) answered that they had faked an illness previously, and
abdominal pain (21, 53.8%) was the most frequently feigned illness. On the pre-reading ques-
tionnaire, 14 (29.8%) answered that they would reveal the truth by fair means or foul, whereas 15
(32.0%) would turn a blind eye to a malingering patient. On the post-reading questionnaire,
however, 17 (36.2%) answered that they would reveal the truth, while 22 (46.8%) answered that
they would turn a blind eye. It is notable that among the 18 students (38.2%) who replied that
whether they would reveal the truth depended on the situation on the pre-reading questionnaire, 3
(6.3%) instead stated on the post-reading questionnaire that they would reveal the truth, while 7
(14.9%) answered that they would turn a blind eye. The remaining 8 (17.0%) did not change their
mind and still replied that it depended on the situation.

Conclusion: It is thought that reading and discussing this story gave the students the
opportunity to think about how to manage malingering patients, as portrayed in
Shalamov’s Kolyma Tales (1974).
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Introduction
Medical doctors may encounter malingering patients, and it is important to distin-
guish malingering from factitious disorder.

Malingering is defined as the fabrication of symptoms of mental or physical disorders
for a variety of reasons such as financial compensation (often tied to fraud); avoiding
school, work, or military service; obtaining drugs; or as a mitigating factor for sentencing
in criminal cases. It is not a medical diagnosis." According to Chafetz, feigning of
disabling illness for the purpose of disability compensation, or “malingering,” is common
in Social Security Disability examinations, and occurs in 45.8%—59.7% of adult cases.
Their costs were high, totaling $20.02 billion in 2011 for adult mental disorder claimants.

In contrast, factitious disorder is a condition in which a person, without
a malingering motive, acts as if he or she has an illness by deliberately producing,
feigning, or exaggerating symptoms, purely to attain the patient’s role.
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Varlam Shalamov’s Kolyma Tales (1974), a collection
of stories related to the time that Shalamov spent in Soviet
labour camps, contains a noteworthy story relating to
malingering. In this novel, the protagonist was sent to
the mine for forced labor without supplied sufficient
food. Carrying a heavy log, he collapsed and pretended
to have an irreversibly bent-over back which causes pain
(malingering).’

The purpose of this study was to investigate students’
perceptions of whether they would reveal the truth about
a suspected malingering patient by analysing their book
reports on Shalamov’s Kolyma Tales (1974) and how this
book enhances the management of malingering.

Methods

Participants: The participants were 47 medical students in
their junior year (first year of a 4-year course). Their mean
age was 24.7£3.1 years. This study was adhered to the
principles outlined in the Declaration of Helsinki.

Pre-reading questionnaires: The following questions
were asked to the students:

1. Have you ever faked an illness?

2. What was the feigned illness and what did you gain
from it?

3. If you encounter a patient suspected of malingering
like in the book, would you reveal the truth by fair
means or foul? Or would you have pity and turn
a blind eye to him?

Book: A Korean translation of Varlam Shalamov’s
Kolyma Tales (1974) was provided to the students 1
month before the forum.

Discussion, forum, and book review: The students
were asked to have a discussion in groups of 7 on the
themes. Students representing each group presented their
opinions in an open forum. After the forum, they were
asked to complete a reflective self-analysis and book
review considering the key themes of the book.

Post-reading questionnaires: In their book report on
Varlam Shalamov’s Kolyma Tales (1974), the same ques-
tions were asked.

Factors that might have affected their decisions, such
as age, gender, marital status, number of family members,
and volunteer work hours were also analysed. We deter-
mined the odds ratio and 95% confidence intervals. The
statistical analysis was performed with Microsoft Excel
2010 (Microsoft Co., Redmond, WA, USA).

Results
The results of the questionnaires were as follows:

1. Have you ever faked an illness?

Of the 47 respondents, 39 students (83.0%) answered
that they had faked an illness, while 8 (17.0%) replied that
they had not done so (Table 1). No significant differences
were found according to age, gender, number of family
members, or volunteer work hours (p>0.05 [logistic
regression analysis]) (Table 2).

2. What was the feigned illness and what did you gain
from it?

Of the illnesses feigned by 39 respondents, abdominal

pain (21, 53.8%) was the most frequent, followed by the
common cold (7, 18.0%), headache (5, 12.8%), distortion

Table | Answers to “Have You Ever Faked an lliness?”

I Have Ever Faked lliness N %
Yes 39 83.0
No 8 17.0
Total 47 100.0

Table 2 Answers to “Have You Ever Faked an lliness?”

According to Students’ Characteristics

Variable I Have Ever OR p-value
Faked lliness (95% CI)
Yes | No | Total
Age (yr) 0.450 0.309
Under 23 21 5 26 (0.097-2.097)
Over 23 18 3 21
Gender 0.205 0.157
Male 23 7 30 (0.023-1.836)
Female 16 | 17
No. of family 1.807 0.604
members (0.193-16.881)
5 or more 8 | 9
4 or less 31 7 38
Voluntary work 2.571 0.282
(hr) (0.461-14.356)
Over 50 18 2 20
Under 50 21 6 27

Abbreviations: OR, odds ratio; Cl, confidence interval.
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(sprain) (4, 10.3%), and eye disease (2, 5.1%). The most
frequent benefit was an excused absence from school (15,
38.5%) or a private institute (13, 33.3%). Other benefits
included using the feigned illness as an excuse for chan-
ging one’s schedule (6, 15.4%) or for not attending an
event (3, 7.7%), as well as travel or rest (2, 5.1%)
(Table 3).

3. If you encounter a patient suspected of malingering
like in the book, will you reveal the truth by fair
means or foul (with little thought on ethics)? Or
would you have pity and turn a blind eye to him?

On the pre-reading questionnaire, among the 47 parti-
cipants, 14 students (29.8%) answered that they would
reveal the truth by fair means or foul, while 15 students
(32.0%) answered that they would turn a blind eye to the
malingering patient. The remaining 18 (38.2%) replied
that it depended on the situation (Table 4).

On the post-reading questionnaire, among the 47 parti-
cipants, 17 students (36.2%) answered that they would
reveal the truth by fair means or foul, while 22 students
(46.8%) answered that they would turn a blind eye to the
malingering patient. The remaining 8 (17.0%) replied that
it depended on the situation (Table 4).

Significantly fewer students replied that it depended on
the situation on the post-reading questionnaire than on the
pre-reading questionnaire (p=0.021 [independent two-
samples #-test]). However, there were no significant differ-
ences between the students who answered that they would

Table 3 Answers to “What Was the Feigned lliness and What
Did You Gain from It?”

Feigned lliness N %
Abdominal pain 21 538
Common cold 7 18.0
Headache 5 12.8
Distortion (sprain) 4 10.3
Eye disease 2 5.1
Total 39 100.0
Gain from feigned illness N %
Notice of school absence 15 385
Notice of private institute absence 13 333
Excuse for changing schedule 6 15.4
Excuses for events 3 7.7
Travel or rest 2 5.1
Total 39 100.0

Table 4 Answers to “Would You Reveal the Truth by Fair Means
or Foul, or Turn a Blind Eye to the Malingering Patient?”

Response Pre- Post- p-value
Reading Reading
N | % N %
Reveal the truth 14 | 29.8 17 | 362 0.516
Turn a blind eye 15 | 320 22 | 46.8 0.142
Depends on the situation | 18 | 38.2 8 17.0 0.021
Total 47 | 1000 | 47 | 100.0 | 0.002

reveal the truth by fair means or foul and those who
responded that they would turn a blind eye to the malin-
gering patient (p=0.516, p=0.142, respectively [indepen-
dent two-samples ¢-test]) (Table 4).

Among the 18 students (38.2%) who replied that it
depended on the situation on the pre-reading questionnaire,
3 (6.3%) changed their opinion after reading the book and
indicated that they would reveal the truth by fair means or
foul, while 7 (14.9%) answered that they would turn a blind
eye to the malingering patient. The remaining 8 (17.0%) did
not change their mind and still replied that it depended on
the situation. However, students who answered that they
would reveal the truth by fair means or foul (14, 29.8%) or
turn a blind eye to the malingering patient (15, 32.0%) on
the pre-reading questionnaire did not change their mind on
the post-reading questionnaire (14, 29.8%; 15, 32.0%,
respectively) (Table 5).

No significant differences were found according to age,
gender, number of family members, or volunteer work
hours (p>0.05 [logistic regression analysis]) (Table 6).

Discussion

In the story “Shock Therapy” in Kolyma Tales, a character
named Merzlakov is having difficulty surviving. He is
a large man and is not fed enough. First, he gets a job in
a stable at the camp. He hulls some of the oats meant for
the horses and eats adequately, but then he and others are
caught, since his former colleague becomes the chief of
the stable and knows about their trick. Merzlakov is reas-
signed to the general work gang and sees his strength
trickling away. Merzlakov notes how larger men like him
die faster, because they are not given enough food. When
he is sent to the mine, Merzlakov realizes that he will soon
die since he is not fed enough to tolerate the hard work and
extreme cold. One day, while carrying a heavy log, he
collapses. In his desperation for survival, he pretends to
have an irreversibly bent-over back, which begins
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Table 5 Changes in Opinions After Reading the Book

Pre-Reading Post-Reading
Response N | % Response N | %
Reveal the truth 14 | 29.8 Reveal the truth 14 | 29.8
Turn a blind eye 0 |0
Depends on the 0 0
situation
Subtotal 14 | 29.8
Turn a blind eye 15 | 32.0 Reveal the truth 0 |0
Turn a blind eye 15 | 32.0
Depends on the 0 |0
situation
Subtotal 15| 32.0
Depends on the 18 | 382 Reveal the truth 3 6.3
situation
Turn a blind eye 7 14.9
Depends on the 8 17.0
situation
Subtotal 18 | 382
Total 47 | 100.0 47 | 100.0

a yearlong struggle of pain and injury. His charade ends
with the inscrutable and punctilious Dr. Peter Ivanovich,
who recognizes that Merzlakov is malingering and induces

convulsions by injecting camphor (a terpenoid).

In the present study, most (83.0%) students answered
that they had faked an illness, and abdominal pain (53.8%)
was most frequent illness that they had feigned. On the
pre-reading questionnaire, 29.8% answered that they
would reveal the truth by fair means or foul, while
32.0% would turn a blind eye to the malingering patient.
36.2%
answered that they would reveal the truth by fair means

On the post-reading questionnaire, however,
or foul, while 46.8% answered that they would turn a blind
eye to the malingering patient.

It is notable that among the 18 students (38.2%) who
replied that it depended on the situation on the pre-reading
questionnaire, 3 (6.3%) changed their opinion after read-
ing the book and stated that they would reveal the truth by
fair means or foul, while 7 (14.9%) answered that they
would turn a blind eye to the malingering patient. The
remaining 8 (17.0%) did not change their mind and still
replied that it depended on the situation. It is thought that
reading this story gave the students an opportunity to think
about how to manage malingering patients, because 10
students changed their pre-existing opinion about malin-
gering patients after reading this story. Based on these
findings, it might be recommended that medical schools
utilize this approach.

Malingering is not a medical diagnosis.' Malingering is
typically conceptualized as being distinct from other forms
of excessive illness behavior* such as somatization disor-
der and factitious disorder (eg, in the DSM-5), although

Table 6 Answers to “Would You Reveal the Truth by Fair Means or Foul, or Turn a Blind Eye to the Malingering Patient?”” According

to Students’ Characteristics

Variable Response OR (95% CI) p-value
Reveal the Truth Turn a Blind Eye Total

Age (Year) 1.833 (0.500-6.722) 0.361
Under 23 I I 22
Over 23 6 I 17

Gender 1.371 (0.353-5.331) 0.648
Male 12 14 26
Female 5 8 13

No. of family members 1.046 (0.233-4.689) 0.953
5 or more 4 5 9
4 or less 13 17 30

Voluntary work (Hour) 1.284 (0.358-4.602) 0.701
Over 50 8 9 17
Under 50 9 13 22

Abbreviations: OR, odds ratio; Cl, confidence interval.
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not all mental health professionals agree with this
formulation.’

Several special study modules (SSMs) in literature and
medicine have been developed and implemented
previously.® In an SSM in Glasgow, a variety of books,
plays, and poems were used with both medical and non-
medical themes. In a 4-week course for medical students
in Newcastle, UK, the themes included empathy, death and
disability,

domestic violence, ethical dilemmas, doctorpatient com-

dying, madness and creativity, addiction,
munication, doctors’ emotions and end-of-life decisions.’
Developing subjects for SSMs in literature and medi-

cine is challenging for students and tutors.

Conclusions

We chose the story “Shock Treatment” from Varlam
Shalamov’s Kolyma Tales (1974) because it is a thought-
provoking story about malingering. It is thought that read-
ing and discussing this book gave students an opportunity
to think about how to manage malingering patients, as
portrayed in Kolyma Tales (1974).

Ethics Approval

This study was approved by the Institutional Review
Board of Inha University Hospital (IRB No. 2020-09-
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consents from the participants. Reasons for waiving of the
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proceeded in online, the participants were informed about
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