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Abstract 

Through this research project we assessed the ability of psychology students to enact 

and detect deception enacted through feigning symptoms of Post Traumatic Stress Disorder 

(PTSD). Psychometric and psychophysiological testing are often used to assess the feigning 

or malingering of mental health disorders in forensic settings. However, clinicians do not 

always have these tools readily available to them. Therefore, we have focused our 

investigation on verbal and nonverbal behaviours that may be indicators of deception used to 

identify cases of feigning or malingering. Despite the large body of existing research on cues 

to deception, we currently have no reliable cues that proceed or accompany deception related 

to feigning or malingering a psychological disorder. Through a series of four studies we 

aimed to identify cues to deception that are exhibited when feigning symptoms of PTSD. 

The aim of Study 1 was to examine: personality traits (i.e., Introversion / Extroversion 

and Psychoticism) that may moderate the ability to deceive; emotional and physiological 

arousal (i.e., heart rate variability [HRV]) associated with deception; and the influence of 

these variables on peoples’ confidence in their own ability to deceive. Our findings indicated 

that emotional and physiological arousal related to the thought of enacting deception 

correlated with emotional and physiological arousal related to stress. However, emotional 

arousal associated with stress or deception was not correlated with physiological arousal 

associated with stress or deception. Therefore, we were unable to identify a consistent pattern 

of emotional and physiological responding associated with the thought of being deceitful. In 

addition: deception confidence was not correlated to the physiological arousal (i.e., HRV) 

associated with deceit; Psychoticism had no impact on emotional or physiological arousal 

associated with deception or deception confidence; and Introversion / Extroversion was not 

correlated to physiological arousal associated with deception. However, people higher on 

Extraversion reported more subjective distress after thinking about enacting deception than 
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people higher on Introversion. During this study we identified the trait of Psychoticism as 

needing further investigation.  

Subsequently, in Study 2 we further examined deceivers who were low and higher in 

Psychoticism. We examined: verbal and nonverbal behaviours displayed when telling the 

truth and deceiving; verbal and nonverbal behaviours of deceivers who were low and higher 

in Psychoticism; and verbal and nonverbal behaviours of more and less credible deceivers. 

Deception confidence and perceived credibility (as judged by raters) were also considered. 

Most notably, we found that people smile less when deceiving. This is different to evidential 

deception research. Findings indicated that deceivers higher in Psychoticism displayed 

unique behavioural cues. However, Psychoticism did not moderate deception confidence or 

perceived credibility (as judged by raters).  

In Study 3, we again examined verbal and nonverbal behaviours displayed when 

telling the truth and enacting deceit. We also assessed the verbal and nonverbal behaviors of 

differentially motivated deceivers, and people who were more and less prepared to deceive. 

Deception confidence and perceived credibility were again considered. Findings indicated 

that participants in this sample displayed less eye movements, raised their eyebrows less, 

were less facially expressive, smiled less, and pursed their lips more when deceiving. More 

motivated deceivers and more prepared deceivers displayed unique behaviours and motivated 

deceivers spent more time preparing to deceive. However, deception preparation did not 

impact deception confidence or perceived credibility.  

The main aim of Study 4 was to examine the deception detection ability of 

psychology students, and the difference in deception detection ability between undergraduate 

and postgraduate psychology students. We also investigated the impact of law enforcement 

experience, legal experience, and psychology work experience on the ability to detect 

deception. Findings indicated: students were not better than chance (if we assume chance is 
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50%) at making lie / truth judgments; postgraduates were better deception detectors than 

undergraduates; experience with law enforcement and psychology work experience were 

positively correlated to deception detection ability; deception detectors were better able to 

identify deceivers who were less motivated to feign PTSD; confidence in people’s own 

ability to detect deception was not related to their actual ability to detect deception; and 

deception detectors did not rate truthtellers as more credible than deceivers. 

Overall, we find that deception of mental health symptoms leads to different cues than 

those found in evidential research. We also conclude that Psychoticism may lead to 

differential behavioural cues when deceiving, as do motivation and preparation time. People 

are not good at detecting deceit, but experience with psychology and life experience seems to 

be predictors in the case of detecting feigned trauma symptoms. Methodological limitations 

of the current studies include: the failure of the deception task to evoke strong physiological 

arousal in Study 1; the lack of high psychoticism deceivers in Study 2; the disparity in the 

duration of the two videos used in experiments 2 and 3; the disparity in credibility scores of 

the more credible deceivers group between Studies 2 and 3; and the inclusion of only one 

independent rater in Studies 2 and 3. Additionally, in comparison to the financial 

remuneration often gained through successful feigning or malingering of PTSD, the financial 

incentive offered in Studies 2 and 3 is nominal. These limitations are addressed in the general 

discussion of this thesis.  

 

 

 

 

 

 
 



DECEPTION AND DECEPTION DETECTION 
 

v 

STATEMENT OF ORIGINALITY 

 

This work has not previously been submitted for a degree or diploma in any 

university. To the best of my knowledge and belief, the thesis contains no material 

previously published or written by another person except where due reference is made 

in the thesis itself. 

 

 

 

 

______________________________________ 

     Candice McBain 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DECEPTION AND DECEPTION DETECTION 
 

vi 

TABLE OF CONTENTS 

ABSTRACT .................................................................................................................................. ii 

STATEMENT OF ORIGINALITY ............................................................................................ v 

TABLE OF CONTENTS ............................................................................................................ vi 

LIST OF TABLES ..................................................................................................................... xvi 

LIST OF FIGURES ................................................................................................................. xviii 

LIST OF SUPPLEMENTARY MATERIALS ....................................................................... xix 

ACKNOWLEDGEMENTS ....................................................................................................... xx 

ACKNOWLEDGEMENTS OF PAPERS INCLUDED IN THIS THESIS ......................... xxi 

CHAPTER 1 

Introduction: An Overview and Rationale of Research ............................................................ 1 

Significance of the Research ...................................................................................................... 2 

The Scope of Deception Research ......................................................................................... 4 

Implication of the Research …............................................................................................... 5 

CHAPTER 2 

Literature Review: What Makes an Adept Deceiver? ........................................................ 7 

Abstract ................................................................................................................................... 8 

Introduction ............................................................................................................................ 9 

Definitions .................................................................................................................. 10 

Deception Enacted Through Malingering in Mental Health Disorders .......................... 12 

Deception Research .............................................................................................................. 13 

Deception-Related Emotions and Emotion Management ………….......................... 14   

Deception Related Arousal ......................................................................................... 15  

Emotion, Arousal, and Expression ............................................................................. 16 

Personal Characteristics of Deceivers ................................................................................ 20 

Empathy ..................................................................................................................... 21 



DECEPTION AND DECEPTION DETECTION 
 

vii 

Empathy and Deception ............................................................................................. 22 

Empathy and Absorption ............................................................................................ 23 

Empathy and Personality ............................................................................................ 24 

Conclusion ............................................................................................................................. 27 

References ............................................................................................................................. 29 

CHAPTER 3 

Literature Review: Feigning and Malingering Mental Health Disorders: Post Traumatic 

Stress Disorder ...................................................................................................................... 41 

Abstract ................................................................................................................................. 42 

Introduction .......................................................................................................................... 43 

Definitions .................................................................................................................. 44 

Post Traumatic Stress Disorder .......................................................................................... 45 

Comorbidity ............................................................................................................... 45 

Prevalence .................................................................................................................. 46  

Feigning or Malingering Post Traumatic Stress Disorder .......................................... 47  

Clinical Assessment of Malingering Mental Health Disorders .................................. 55 

Conclusion ............................................................................................................................. 62 

References ............................................................................................................................. 63 

CHAPTER 4 

Proposal of Studies .................................................................................................................... 73 

Study 1: An Experiment to Assess Emotional and Physiological Arousal and 

Personality Correlates While Imagining Deceit ……................................................... 73 

Study 2: An Experiment Into The Deception of Trauma Symptoms: A Break With 

Evidential Research Results ........................................................................................... 75 



DECEPTION AND DECEPTION DETECTION 
 

viii 

Study 3: The Impact of Motivation and Preparation Time on Deception Enacted 

Through Feigning Trauma Symptoms ........................................................................... 78 

Study 4: The Ability of Psychology Students to Detect Deception of Feigned Trauma 

Symptoms ......................................................................................................................... 83 

CHAPTER 5 

Study 1: An Experiment to Assess Emotional and Physiological Arousal and Personality 

Correlates While Imagining Deceit ………............................................................................ 93 

Statement of Contribution to Co-Authored Submitted Paper .......................................... 93 

Foreword .......................................................................................................................... 94 

Abstract ....................................................................................................................................... 95 

Introduction ................................................................................................................................. 96 

Definitions ........................................................................................................................ 96 

Deception-Related Emotions and Emotion Management ............................................ 97 

Deception and Psychoticism .......................................................................................... 99 

Aims ............................................................................................................................... 100 

Hypotheses ..................................................................................................................... 100 

Method ....................................................................................................................................... 101 

Participants ..................................................................................................................... 101 

Measures ......................................................................................................................... 101 

Procedure ........................................................................................................................ 103 

Results ........................................................................................................................................ 104 

 Approach to Data Analysis ............................................................................................ 104 

Methodology Check …………………………………………………………...……… 105 

Testing Relationships: Subjective Distress and HRV during The Stress and Deception 

Tasks .............................................................................................................................. 107 



DECEPTION AND DECEPTION DETECTION 
 

ix 

Testing Relationships: Subjective Distress Deception, HRV Deception, Psychoticism, 

and Deception Confidence ........................................................................................... 108 

Testing Relationships: Subjective Distress and HRV Stress, Subjective Distress and 

HRV Deception, and Psychoticism ............................................................................. 109 

Testing Relationships: Introversion / Extraversion and Subjective Distress and HRV 

…………………………………………………………………………..……….… 111 

Discussion .................................................................................................................................. 112 

Overview of Main Findings ......................................................................................... 112 

 Hypothesis 1 .................................................................................................................. 112 

 Hypothesis 2 .................................................................................................................. 114 

 Hypothesis 3 .................................................................................................................. 117 

Applications of Main Findings .................................................................................... 118 

Strengths and Limitations of the Study ....................................................................... 118 

Future Research Directions .......................................................................................... 119 

Conclusion ..................................................................................................................... 120 

References .................................................................................................................................. 123 

CHAPTER 6 

Study 2: An Experiment Into The Deception of Trauma Symptoms: A Break With 

Evidential Research Results .................................................................................................. 128 

Statement of Contribution to Co-Authored Submitted Paper ........................................ 128 

Foreword ........................................................................................................................ 129 

Abstract ..................................................................................................................................... 130 

Introduction ............................................................................................................................... 131 

Definitions ...................................................................................................................... 132 

Deception Confidence .................................................................................................... 133 

Deception Tactics ........................................................................................................... 133 



DECEPTION AND DECEPTION DETECTION 
 

x 

Psychoticism ................................................................................................................... 135 

Behavioural Cues to Deception ...................................................................................... 136 

Deception Cues and Leakage ......................................................................................... 136 

Study Aims and Hypotheses .......................................................................................... 138 

Method ....................................................................................................................................... 139 

Participants ..................................................................................................................... 139 

Measures ......................................................................................................................... 139 

Procedure ........................................................................................................................ 142 

Approach to Data Analysis ............................................................................................ 143 

Results ........................................................................................................................................ 145 

Data Analysis ................................................................................................................. 145 

Testing Relationships: Self-Rated and Other Rated Number of Verbal and Nonverbal 

Behaviours During the Truth and Deception Conditions ………………..……...… 147 

Testing Relationships: Display of Individual Verbal and Nonverbal Behaviour During 

the Truth and Deception Conditions …………………………..………………….. 149 

Testing Relationships: Verbal and Nonverbal Behaviours Displayed During The 

Deception Condition by Low and High Psychoticism Groups ………………..….. 151 

Testing Relationships: Verbal and Nonverbal Behaviours Displayed During the 

Deception Condition by More and Less Credible Deceivers …………..……...….. 153 

Testing Relationships: Psychoticism and Deception Confidence ………..….……. 155 

Testing Relationships: Psychoticism and Perceived Credibility During the Deception 

Condition ………………………………………..……………………………...…. 155 

Testing Relationships: Perceived Credibility During the Deception Condition and 

Deception Confidence ………………………………………………..………….... 156 

Subsidiary Analyses …………………………………………………..………...… 156 

Discussion .................................................................................................................................. 158 



DECEPTION AND DECEPTION DETECTION 
 

xi 

Overview of Main Findings ......................................................................................... 158 

Number of Behaviours Reported by The Self-Raters and Other-Raters ................... 158 

Individual Behaviours Displayed During Honest and Dishonest 

Communication.............................................................................................................. 159 

Individual Behaviours Displayed By Deceivers Higher and Lower in Psychoticism 

………............................................................................................................................. 161 

Individual Behaviours Displayed By More and Less Credible Deceivers ................ 163 

Psychoticism and Deception Confidence .................................................................... 164 

Psychoticism and Perceived Credibility while Deceiving ......................................... 165 

Deception Confidence and Perceived Credibility ....................................................... 165 

Subsidiary Analyses ………………………………………..…………………...… 166 

Applications of Main Findings .................................................................................... 167 

Strengths and Limitations of the Study ....................................................................... 167 

Future Research Directions .......................................................................................... 168 

Conclusion ..................................................................................................................... 169 

References .................................................................................................................................. 171 

CHAPTER 7 

Study 3: The Impact of Motivation and Preparation Time on Deception Enacted 

Through Feigning Trauma Symptoms ................................................................................ 178 

Statement of Contribution to Co-Authored Submitted Paper ........................................ 178 

Foreword ........................................................................................................................ 179 

Abstract ..................................................................................................................................... 180 

Introduction ............................................................................................................................... 181 

Definitions ...................................................................................................................... 182 

Motivation to Malinger in Post Traumatic Stress Disorder ....................................... 182 

Motivation to Deceive .................................................................................................. 183 



DECEPTION AND DECEPTION DETECTION 
 

xii 

Deception Preparation .................................................................................................. 185 

Behavioural Cues to Deception ...................................................................................... 186 

Study Aims and Hypotheses .......................................................................................... 187 

Method ....................................................................................................................................... 188 

Participants ..................................................................................................................... 188 

Measures ......................................................................................................................... 188 

Procedure ........................................................................................................................ 189 

Approach to Data Analysis ............................................................................................ 190 

Results ........................................................................................................................................ 192 

Data Analysis ................................................................................................................. 192 

Testing Relationships: Self and Other Rated Number of Verbal and Nonverbal 

Behaviours During the Truth and Deception Conditions …………..…………...… 193 

Testing Relationships: Display of Individual Verbal and Nonverbal Behaviours 

During the Truth and Deception Conditions …………………..………...……...… 195 

Testing Relationships: Type of Verbal and Nonverbal Behaviours Displayed when 

Differentially Motivated to Enact Deceit ………………..……………………...… 197 

Testing Relationships: Type of Verbal and Nonverbal Behaviours Displayed when 

More or Less Prepared to Enact Deceit ………………………….....…………...… 199 

Testing Relationships: Time Spent Preparing to Enact Deceit when Differentially 

Motivated to Deceive …………………………………………..……..………...… 201 

Testing Relationships: Perceived Credibility of Deceivers who are more and less 

prepared to deceive ……………………………………………..…………..…...… 202 

Testing Relationships: Deception Preparation and Deception Confidence …….… 202 

Subsidiary Analyses …………………………………………………..………...… 202 

Discussion .................................................................................................................................. 204 

Overview of Main Findings ......................................................................................... 204 



DECEPTION AND DECEPTION DETECTION 
 

xiii 

 Number of Behaviours Reported by The Self-Raters and Other-Raters ................... 204 

 Individual Behaviours Displayed During Honest and Dishonest Communication  

......................................................................................................................................... 205 

Individual Behaviours Displayed By More and Less Motivated Deceivers ............. 209 

Individual Behaviours Displayed By More and Less Prepared Deceivers ............... 210 

Motivation to Deceive and Deception Preparation ..................................................... 212 

Deception Preparation and Perceived Credibility ....................................................... 212 

Deception Preparation and Deception Confidence ..................................................... 212 

Subsidiary Analyses ………………………………………..…………………...… 213 

Applications of Main Findings .................................................................................... 214 

Strengths, Limitations, and Future Research Directions ............................................ 215 

Conclusion ..................................................................................................................... 216 

References .................................................................................................................................. 217 

CHAPTER 8 

Study 4: The Ability of Psychology Students to Detect Deception of Feigned Trauma 

Symptoms .................................................................................................................................. 223 

Statement of Contribution to Co-Authored Submitted Paper ........................................ 223 

Foreword ........................................................................................................................ 224 

Abstract ..................................................................................................................................... 225 

Introduction ............................................................................................................................... 227 

Definitions ...................................................................................................................... 228 

Post Traumatic Stress Disorder .................................................................................... 229 

Detecting Deception Enacted Through Feigning or Malingering Post Traumatic Stress 

Disorder ......................................................................................................................... 231 

Deception Detection Accuracy .................................................................................... 233 

Expertise in Deception Detection …………………………………..…………..…. 234  



DECEPTION AND DECEPTION DETECTION 
 

xiv 

Study Aims and Hypotheses .......................................................................................... 235 

Method ....................................................................................................................................... 236 

Participants ..................................................................................................................... 236 

Measures ......................................................................................................................... 237 

Procedure ........................................................................................................................ 237 

Results ........................................................................................................................................ 238 

Approach to Data Analysis ............................................................................................ 238 

Deception Detection Accuracy .................................................................................... 240 

Deception Detection Accuracy Rates for Undergraduate and Postgraduate Psychology 

Students ......................................................................................................................... 241 

Deception Detection Accuracy Rates and Experience ............................................... 244 

Actual Versus Estimated Deception Detection Accuracy Rates ................................ 244 

Estimated Individual Versus Estimated Other Deception Detection Accuracy Rates 

......................................................................................................................................... 245 

Detecting Deception of Differentially Motivated Deceivers and Deceivers Lower and 

Higher in Psychoticism ................................................................................................. 245 

Deception Detection Accuracy Rates and Deception Detection Confidence ........... 246 

Perceived Credibility of Deceivers and Truth Tellers ................................................ 247 

Discussion .................................................................................................................................. 247 

Deception Detection Ability ......................................................................................... 247 

Undergraduate and Postgraduate Students Ability to Detect Deception ................... 248 

The Impact of Experience on Deception Detection Ability ....................................... 248 

Estimated Deception Detection Accuracy Rates of Self and Others ......................... 249 

Detecting Deception of Differentially Motivated Deceivers and Deceivers Lower and 

Higher in Psychoticism ................................................................................................. 250 

The Impact of Deception Detection Confidence on Actual Ability .......................... 251 



DECEPTION AND DECEPTION DETECTION 
 

xv 

Perceived Credibility of Truthtellers and Deceivers .................................................. 252 

Applications of Main Findings .................................................................................... 252 

Strengths and Limitations of the Study ....................................................................... 253 

Future Research Directions .......................................................................................... 253 

Conclusion ..................................................................................................................... 254 

References .................................................................................................................................. 256 

CHAPTER 9 

General Discussion .................................................................................................................... 264 

Study 1: An Experiment to Assess Emotional and Physiological Arousal and 

Personality Correlates While Imagining Deceit ......................................................... 265 

Study 2: An Experiment Into The Deception of Trauma Symptoms: A Break With 

Evidential Research Results ......................................................................................... 269 

Study 3: The Impact of Motivation on Preparation Time and the Ability to Enact 

Deceit Through Feigning or Malingering Post Traumatic Stress Disorder .............. 271 

Study 4: Deception Detection Ability of Undergraduate and Postgraduate Psychology 

Students ......................................................................................................................... 274 

Methodological Limitations ..................................................................................................... 277 

Clinical Implications ................................................................................................................. 279 

Forensic Implications ............................................................................................................... 280 

Future Directions ...................................................................................................................... 281 

Concluding Comments ............................................................................................................. 282 

REFERENCES for Chapters 1, 4, and 9 ................................................................................ 284 

APPENDIX A ............................................................................................................................ 293 

APPENDIX B ............................................................................................................................ 299 

APPENDIX C ............................................................................................................................ 304 

APPENDIX D ............................................................................................................................ 309 



DECEPTION AND DECEPTION DETECTION 
 

xvi 

LIST OF TABLES 

CHAPTER 5 

Table 1. Descriptive Statistics for Introversion / Extraversion, Psychoticism, HRV 

Stress, HRV Deception, Subjective Distress When Stressed, Subjective Distress 

During Deception, and Deception Confidence (N = 102) .......................................... 106 

Table 2. Correlation Between Deception Confidence, Psychoticism, and Subjective 

Distress and HRV Associated with Deception ……………………………………. 109 

Table 3. Correlation Between Psychoticism and Subjective Distress and HRV During 

The Stress and Deception Tasks ………………………………..…………....……. 110 

Table 4. Correlation between Introversion / Extraversion and Subjective Distress and 

HRV During the Stress and Deception Tasks ……………...……………...…..….. 111 

CHAPTER 6 

Table 1. Descriptive Statistics for Psychoticism, Deception Confidence, and Average 

Credibility Score Deception Condition ....................................................................... 147 

Table 2. The Display of 20 Verbal and Nonverbal Behaviours Rated by the Other-

Raters During The Truth and Deception Conditions ................................................. 149 

Table 3. The Display of 23 Verbal and Nonverbal Behaviours by Low and High 

Psychoticism Deceivers ................................................................................................ 151 

Table 4. The Display of 23 Verbal and Nonverbal Behaviours by More and Less 

Credible Deceivers ....................................................................................................... 153 

CHAPTER 7 

Table 1. Descriptive Statistics for Preparation Time and Deception Confidence …….. 

……………………………………………………………………………………..…... 193 

Table 2. The Difference Between the Display of 23 Verbal and Nonverbal Behaviours 

During the Truth and Deception Conditions .............................................................. 195 



DECEPTION AND DECEPTION DETECTION 
 

xvii 

Table 3. The 23 Verbal and Nonverbal Behaviours Displayed During the Deception 

Condition by Participants in the Low and High Motivation Conditions …………. 197 

Table 4. The Display of 23 Verbal and Nonverbal Behaviours During The Deception 

Condition For More and Less Prepared Deceivers ………..…………………...… 200 

CHAPTER 8 

Table 1. Descriptive Statistics for Study ...................................................................... 238 

Table 2. Chi2 of Correct and Incorrect Truth / Lie Judgments for Truthful and 

Untruthful Actors ……………………………………………………………....…. 240 

Table 3. Chi2 of Correct and Incorrect Truth and Lie Judgments for Undergraduates 

and Postgraduates …….………………………………………………………...… 242 

Table 4. Deception Detection Accuracy Rates for Undergraduate and Postgraduate 

Psychology Students – Bootstrapped (N = 1,000) …………………...………….... 243 

Table 5. Chi2 of Correct and Incorrect Truth / Lie Judgments of Low and High 

Motivated Deceivers …………………………………………………………….… 245 

Table 6. Chi2 of Correct and Incorrect Truth / Lie Judgments of Deceivers Low and 

Higher in Psychoticism ………………………………………………………….... 246 

 

 

 

 

 

 

 

 

 

 



DECEPTION AND DECEPTION DETECTION 
 

xviii 

LIST OF FIGURES 

CHAPTER 6 

Figure 1a. Other-Rated Behaviour Groups ……………………….………………. 144 

Figure 1b. Self-Rated Behaviour Groups …………………………………………. 145 

CHAPTER 7 

Figure 1a. Other-Rated Behaviour Groups …………...…………………..………. 191 

Figure 1b. Self-Rated Behaviour Groups ……………………...………….………. 192 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DECEPTION AND DECEPTION DETECTION 
 

xix 

LIST OF SUPPLEMENTARY MATERIAL 

A PDF version of the questionnaires used in Studies 1 to 4 are included on the CD. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DECEPTION AND DECEPTION DETECTION 
 

xx 

Acknowledgements 

Foremost, I would like to thank my supervisor, Professor Grant J. Devilly, for 

providing invaluable insight and expertise, his continual guidance and mentoring, as well as 

his patience and time commitment throughout this programme of research. He managed to 

teach me statistics, when no one else could. For this he should receive a medal! Through 

Grant’s mentorship I have become more sanguine both professionally and personally. 

 I would also like to thank my associate supervisor, Professor Mark Kebbell.  

I thank Dr Michael Carden for his support and advice.  

I thank Mr Connor Reed for constructing the computer-based task used in experiment 

one.  

I thank the two independent raters, Jacob Sorbello and Lee Hughes, who spent many 

hours watching and coding video footage. Your perseverance (where many others had failed) 

is commendable. 

I thank Mr Kevin Judge for his tutorage in video editing.  

I thank the students who participated in this research, whose willingness to honestly 

(and dishonestly) speak about personal traumatic events in their life (and on camera no less) 

made this research possible. 

I thank Dr. Michael Woodbridge for his care over the past few years, which enabled 

me to complete this programme of research.  

To my parents, Colin and Colleen McBain, whose unconditional support and 

encouragement over years of study have helped me to reach my goal. 

To my fiancé, Harley Jones, whose patience and support will not be forgotten.  

To all who made the completion of this research project possible I extend my 

gratitude. 

 



DECEPTION AND DECEPTION DETECTION 
 

xxi 

ACKNOWLEDGEMENTS OF PAPERS INCLUDED IN THIS THESIS 

Included in this thesis are papers in Chapters 2, 3, 5, 6, 7, and 8, which are co-authored with 

another researcher. My contribution to each co-authored paper is outlined at the front of the 

relevant chapter. The bibliographic details / status for these papers including all authors are 

shown in the Table below. 

Chapter (Study) Bibliographic Details / Status 

Chapter 2 

(Literature review) 

McBain, C., & Devilly, G. J. (2019). What makes an adept deceiver? 

Chapter 3 

(Literature review) 

McBain, C., & Devilly, G. J. (In Preparation). Feigning and 

malingering mental health disorders: Post traumatic stress disorder. 

Chapter 5  

(Study 1) 

Candice McBain & Grant J. Devilly (2019) An experiment to assess 

emotional and physiological arousal and personality correlates while 

imagining deceit. Psychiatry, Psychology and Law, 0, 1-18. doi: 

10.1080/13218719.2019.1642255 

Chapter 6 

(Study 2) 

Devilly, G. J., & McBain, C. (In Submission; 2019). An experiment 

into the deception of trauma symptoms: A break with evidential 

research results. 

Chapter 7  

(Study 3) 

McBain, C., & Devilly, G. J. (In Submission; 2019). The Impact of 

Motivation and Preparation Time on Deception Enacted Through 

Feigning Trauma Symptoms. 

Chapter 8  

(Study 4) 

McBain, C., & Devilly, G. J. (In Submission; 2019). The Ability of 

Psychology Students to Detect Deception of Feigned Trauma 

Symptoms. 

 

 

 

_________________________________ (Date) ______________ 

Candice McBain 



DECEPTION AND DECEPTION DETECTION 
 

1 

CHAPTER 1 

Introduction: An Overview and Rationale of the Research 

While many investigators have conducted research on the detection of deception in a 

criminal or psycholegal context (e.g., Kassin & Fong, 1999; Meissner & Kassin, 2002; 

Raskin & Hare, 1978), deception in the form of malingering has been the focus of deception 

research in a clinical context (e.g., Lange, Sullivan, & Scott, 2010; Goodwin, Sellbom, & 

Arbisi, 2013; Veltri & Williams, 2012). In this programme of research we have focused on 

investigating deception and the detection of deception by way of malingering in a clinical 

context, specifically the feigning of symptoms of Post Traumatic Stress Disorder (PTSD).  

The current research aims to contribute to the literature on deception through 

identifying deception cues and leakage specific to deception enacted through feigning or 

malingering symptoms of PTSD. Additionally, the potential of different groups to detect the 

feigning of PTSD is investigated. This is ultimately done to determine whether it may be 

possible to train clinicians to better identify people who are feigning or malingering PTSD.  

Prior research findings that have identified potential deception cues and leakage have 

not been consistent (Bavelas, Black, Chovil, & Mullett, 1990; DePaulo et al., 2003; Keating 

& Heltman, 1994; McClintock & Hunt, 1975). This is mainly due to the multitude of 

mitigating factors involved in any single deceptive act. For example: the type of deception; 

how motivated or prepared the deceiver is to enact deceit; and the relationship between the 

deceiver and the deception detector. Thus, we believe it is necessary to research deception 

cues and leakage related to specific groups of people enacting specific forms of deception, in 

a specific context. Thus, through investigating deception enacted through feigning or 

malingering symptoms of PTSD, we hope to identify deception cues and leakage specific to 

this type of deception enacted in a clinical context.  

As it is one of the first of this nature, this programme of research is largely 
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exploratory. Thus, we acknowledge that it is unlikely that we will identify a behavioural 

profile of people who are faking or malingering PTSD. However, we intend for our findings 

to contribute to the literature on deception and provide direction for future research to further 

investigate the potential deception cues and leakage identified in this research, as well as their 

utility in detecting malingerers. Through identifying potential deception cues and leakage 

indicative of feigning or malingering symptoms of PTSD, we hope that future research could 

further investigate the potential for clinicians to be trained to detect fakers and malingerers of 

PTSD.   

No single construct is likely to explain all the processes involved in the act of 

deception (Vendemia, Buzan, & Green, 2005; Vendemia, Buzan, & Simon-Dack, 2005), 

hence no single study can explore all of the components involved when one is being deceitful 

or detecting deception. As such, this programme of research will consist of four studies, 

through which we aim to: identify behavioural cues and leakage that accompany deception 

enacted through feigning symptoms of PTSD; determine the personal characteristics and 

behavioural cues that differentiate more and less credible deceivers, and whether this 

influences detectability; determine the influence of motivation and preparation time on the 

ability to enact deceit through feigning symptoms of PTSD; and assess the ability of novice 

and experienced clinical psychology students to detect deception enacted through feigning 

symptoms of PTSD. 

In this introductory chapter, the significance and implications of this programme of 

research is outlined. The scope of deception research is addressed and feigning and 

malingering PTSD is also discussed. Finally, the rationale for the current research is stated. 

Significance of the Research 

Deception enacted through claiming to suffer from symptoms of mental health 

disorders someone does not currently have, constitutes the faking or malingering of a mental 
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health disorder. Deception is broadly defined as intentionally misleading others. This can 

encompass the malingering or feigning of mental health disorders. Malingering involves 

faking a physical or mental illness in order to further one’s own ends (American Psychiatric 

Association [APA], 2013). By definition malingering is a form of deception. Factitious 

disorder also involves the faking of symptoms of a physical or mental illness. The need to 

assume the sick role in order to receive sympathy or attention is the central component of 

factitious disorder. Feigning refers to pretending to have feelings, symptoms, or injuries, one 

does not genuinely possess. Malingering differs from feigning (which also involves the 

faking of states, feelings, symptoms, or injury) and factitious disorder in that financial gain is 

the primary objective of malingering (APA, 2013; Franzen, Iverson, & McCracken, 1990). 

Thus, the underlying motivation (i.e., financial gain or sympathy) is seen as the key feature 

that distinguishes malingering from feigning or factitious disorder. As both malingering and 

feigning a mental health disorder involves intentionally misleading others regarding the 

experience of symptoms, we consider them both to be forms of deception. In the current 

programme of research we will be examining the ability of people to feign symptoms of 

PTSD, and motivating them with a small monetary incentive and / or course credit.   

The feigning or malingering of psychological disorders is usually seen in outpatient 

settings (Hall & Hall, 2006). Post Traumatic Stress Disorder is one such disorder that is 

feigned or malingered in both forensic and civil situations (Hall & Hall, 2006), and is often 

motivated by monetary incentives such as compensation (Lees-Haley & Dunn, 1994). The 

consequences of such deception can be substantial, as deceivers may face legal consequences 

(i.e., civil or criminal proceedings) if they are found to be feigning or malingering a mental 

health disorder with the primary aim of financial remuneration. Conversely, if the deceit is 

not detected it could result in misdiagnoses (Lynn & Belza, 1984). 
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It is important that benefits and resources (i.e., mental health services) intended to 

assist people with mental health disorders are not misappropriated by people who do not have 

a legitimate psychological disorder. It is also essential for research studies that investigate 

psychological disorders to be comprised of participants with legitimate symptoms, in order 

for treatments that stem from such research to be founded on accurate data. In the past, PTSD 

research has been criticized for the inclusion of drug abusers, people with character disorders, 

and malingerers in patient samples, that may have skewed core data (Brady, Killeen, 

Brewerton, & Lucerini, 2000; Ouimette, Moos, & Finney, 2003). Thus, we believe the ability 

to distinguish legitimate from feigned or malingered cases of PTSD would assist in 

establishing research findings based solely on legitimate cases of PTSD. This would provide 

the best foundation to establish valid treatments for application in clinical settings. 

Investigating the ability of different groups (e.g., law enforcement agents, students, 

clinicians, criminals) to enact and detect deceit may shed some light on why attempts at 

deception detection succeed or fail. Through this programme of research we will attempt to 

understand why both deceivers and deception detectors may fail and why they may succeed, 

in the specific context of deception enacted through feigning symptoms of PTSD.  

Behavioural cues and emotional leakage could betray deception if people were aware 

of which behaviors to attend to for the best chance of judging mendacity. However, to date, 

no reliable cues that proceed or accompany deception related to feigning or malingering a 

psychological disorder have been identified (Buller & Aune, 1987; Ekman, 1981). Thus, we 

aimed to discover which cues should be attended to for the best chance of deception detection 

in this specific context.  

The Scope of Deception Research 

 The primary focus of deception research has been to assess the ability of people to 

accurately distinguish truth from lies. Additionally, verbal and nonverbal behaviours that 
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precede or accompany deception, and variables that mediate between deception and the 

detection of deception (e.g., motivation, deception preparation) have been investigated in an 

attempt to determine why people are rarely able to detect deception at a level significantly 

better than chance (i.e., 50%; Bond & DePaulo, 2006; Buller, Comstock, Aune, Strzyzewski, 

1989; DePaulo, 1994; Knapp & Comadena, 1979). Thus, both the behavioural cues that 

people display when deceiving, and the behavioural cues people rely on in order to make 

mendacity judgments have been the focus of much communication research.  

Traditionally, deception research has favored a data-driven approach over a 

theoretical framework (Vendemia, Buzan, & Simon-Dack, 2005). This is partially due to the 

lack of a theoretical model of deception (Vendemia, Buzan, & Simon-Dack, 2005). Instead, 

observation methods have been deemed most appropriate for measuring behavioural changes 

that occur between truthful and deceptive communication. While data-driven approaches are 

useful in identifying and confirming behavioural cues and leakage associated with the act of 

deception, this approach has in some cases geared researchers towards the study of concealed 

information over pure deception (Vendemia, Buzan, & Simon-Dack, 2005). Thus, a large 

portion of deception research has measured the possession of concealed knowledge as 

opposed to an act of deceit. 

Implications of the Research 

Manifestations of deception can be seen in cases of feigned or malingered mental 

health disorders such as PTSD. It is important that people who legitimately suffer from PTSD 

receive the treatment, benefits, and compensation they are entitled to. It is similarly important 

that people who are feigning or malingering PTSD do not receive financial remuneration at 

the expense of those who rely on such benefits.  

Therefore, through this thesis we aim to examine the ability of people to feign 

symptoms of PTSD, with the hope of identifying cues to deception that may differentiate 
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legitimate from feigned or malingered cases of PTSD. We also investigate the ability of 

novice psychologists to detect deception enacted through feigning symptoms of PTSD. This 

is done with the view towards developing training programs and assessment tools aimed at 

assisting future clinicians in the detection of deception related to feigning or malingering 

symptoms of mental health disorders during psychotherapy.  
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CHAPTER 2 

What Makes an Adept Deceiver? 
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Abstract 

Deception can be enacted through feigning or malingering symptoms of mental health 

disorders. Due to this, clinical interviews, symptom checklists, forensic examinations, 

psychometric testing, and psychophysiological measures that attempt to identify feigned or 

malingered symptoms have been established. However, none of these tools reliably detect 

deception or identify malingerers. Researchers have thus investigated behavioural differences 

between truth tellers and deceivers. This is done with the aim of determining a set of 

behaviours that reliably predict or accompany deception. However, to date, no behavioural 

correlates of deception have been identified that can be used to identify feigners or malingers 

of mental health disorders. This article reviews deception literature and considers personal 

characteristics that may influence peoples’ ability to deceive. Gaps in deception research are 

identified and from this recommendations for future research are made. 

 

Keywords: absorption, arousal, deception, emotion, empathy, lying, personality. 
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Introduction 

Deception research aims to identify strategic (e.g., information, image, and behaviour 

management) and nonstrategic (i.e., nonstrategic leakage) behaviours that are most evident 

during deceptive communication (Buller & Burgoon, 1996; Buller, Burgoon, Buslig, & 

Roiger, 1996). This is done with the aim of determining a set of behaviours that reliably 

predict or accompany deception in order to train people to better detect deception in real life 

situations. However, there has not yet been a consensus as to the behavioural cues that 

indicate deception, or the personal characteristics that differentiate adept from inept 

deceivers. This is due to the multitude of variables that influence deceptive interactions, 

including: the deceptive context; the relationship between deceivers and deception detectors; 

as well as individual cognitive, emotional, and behavioural differences of deceivers and 

deception detectors. These factors impact both the ability to enact and detect deceit.  

Although past studies have identified some possible cues to deception, no specific 

deception cues related to feigning or malingering mental health disorders have been 

identified. As such, there is currently little training available to clinicians who are faced with 

the task of differentiating legitimate from feigned symptom presentations during 

psychotherapy or forensic assessments. This type of training would be beneficial, as there is 

currently no psychometric test that reliably identifies feigners or malingerers. Thus training to 

identify and interpret behavioural cues and leakage that are indicative of deceit could assist 

clinicians to identify possible feigners and malingerers.  

First, we define our key terms: malingering; deception; deception cues; leakage; 

empathy; absorption; emotion; valence; arousal; absorption; Extraversion; Introversion; 

Neuroticism; and Psychoticism. We then briefly discuss deception enacted through feigning 

or malingering mental health disorders. Next we discuss deception research, as well as 

deception related emotions and arousal. Following this we briefly discuss empathy, 
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absorption, and the personality traits of Introversion / Extroversion, Neuroticism, and 

Psychoticism, and consider whether these traits may be personal characteristics that impact 

on the ability to deceive. Finally, we present an overview of the gaps in deception research 

and directions for future research. 

Definitions 

Malingering refers to the feigning of a physical or mental illness in order to further 

one’s own ends (American Psychiatric Association [APA], 2013). Malingering differs from 

factitious disorder (which also involves the faking of symptoms of a physical or mental 

illness) in that financial gain is the primary objective of malingering, while the need to 

assume the sick role in order to receive sympathy or attention is the central component of 

factitious disorder. For example, factitious and malingered Post Traumatic Stress Disorder 

(PTSD) involves intentional conscious deception regarding the experiencing of symptoms 

related to a specific mental health disorder that the person does not currently have or has ever 

experienced in the past (Pitman, Sparr, Saunders, & McFarlane, 1996). In the differential 

diagnosis of PTSD both malingering and factitious PTSD must be considered (Hall & Hall, 

2007). 

Deception is defined as intentionally misleading others through the act of deliberately 

providing, distorting, or omitting information, and is usually intended to benefit the deceiver 

(Bond & Robinson, 1988; Podlesney & Raskin, 1977; Vendemai, Buzan, & Simon-Dack, 

2005). Deception cues encompass verbal and nonverbal acts that suggest deception is 

occurring but do not reveal which part of the message is false (Ekman & Friesen, 1974). 

While deception cues can betray the occurrence of deception, they do not leak the concealed 

emotion (Ekman, 1988). Leakage refers to signs of emotion (e.g., heightened arousal or 

negative affect) that people have attempted to conceal from others (Burgoon & Buller, 1994; 

Ekman & Friesen, 1969, 1974) in order to appear convincing while enacting deceit. 
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Unfortunately deception cues and leakage do not occur in every instance of deception, and 

even when they do occur it is not always detected (Ekman, 1981) or interpreted correctly as 

indicators of deceit.  

 Empathy refers to the subjective experience of identifying and understanding the 

actual or inferred emotional state of others (Decety & Jackson, 2004; Eisenberg et al., 1991; 

Eisenberg & Lennon, 1983; Hogan, 1969). This involves constructing another’s mental state 

for oneself (Hogan, 1969). Empathy also involves vicarious affective responding to the 

perceived emotional state and affective experience of others that is congruent with their 

emotional state, yet still involves a degree of differentiation between the self and others 

(Eisenberg & Lennon, 1983; Feshbach & Roe, 1968; Hoffman, 1977, 1979; Hogan, 1969; 

Mehrabian & Epstein, 1972). While empathy and sympathy have often been used 

interchangeably by the general public, it is recognized that there is a distinct difference. 

While sympathy, like empathy, is considered to be an emotional response to another’s 

emotional state, it differs from empathy, in that it involves feelings of concern or sorrow for 

the other person that is not consistent with what the other person is feeling (Eisenberg, 2000; 

Eisenberg et al., 1991). Hence empathy involves the merging of ones own feelings with those 

of another, while sympathy involves ones feelings about another person running parallel with 

those of the other person (Escalas & Stern, 1994). While they are able to recognize and 

understand the feelings others are experiencing, people who experience sympathy do not 

become absorbed in the feelings of others like those experiencing empathy (Dymond, 1950; 

Escalas & Stern, 1994; Hogan, 1969). Absorption encompasses a personality characterised 

by: an openness to experience cognitive and emotional alterations across a variety of 

situations; an altered sense of reality; a focused state of complete attentional involvement 

with ones subjective experience; the appraisal of information in unconventional ways; and an 
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imperviousness to normally distracting events (Roche & McConkey, 1990; Tellegen & 

Atkinson, 1974). 

Biologically, emotion has been conceptualized as a multifaceted set of interactions 

within the neural and hormonal systems that can generate affective experiences, such as 

feelings of arousal (Kleinginna & Kleinginna, 1981). The experience of emotion involves 

dimensions of valence and arousal (Kensinger, 2004). Valence is conceptualized along a 

continuum ranging from negative to positive on which emotions range (Kensinger, 2004). 

Arousal refers to how calming or exciting people find the experience of specific emotions 

(Kensinger, 2004). Physiological changes in response to emotionally arousing conditions 

may lead to adaptive or goal directed changes in behaviour (Kleinginna & Kleinginna, 1981). 

Emotional arousal can also interfere with the successful production of verbal messages and 

nonverbal behaviours (Ekman, 1981). 

Extroversion is characterized by positive affect, being talkative, and prone to seeking 

stimulation; Introversion encompasses a reserved temperament characterized by a focus on 

internal thoughts, feelings, and moods; Neuroticism is characterised as being moody, 

depressed, obsessive, anxious, and prone to guilt and; Psychoticism encompasses a 

personality pattern typified by aggression, tough-mindedness, recklessness, and impulsivity 

(Eysenck & Eysenck, 1975). 

Deception Enacted Through Malingering in Mental Health Disorders 

Malingering is a style of deception (Dike, Baranoski, & Griffith, 2005; Lynn & Belza, 

1984; Rogers, 1984). Similar to deception, malingering is a deliberate and conscious act 

motivated by external incentives designed to benefit the malingerer such as: receiving 

financial compensation; avoiding work, military services, or criminal prosecution; or 

obtaining illicit drugs (APA, 2013; McGuire, 1999). Thus, financial or personal gains are the 

primary motivates of people who feign or malinger mental health disorders. Clinicians must 
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rule out malingering before making a diagnosis, particularly in situations where primary or 

secondary gain may be involved.  

There are three ways clinicians can identify malingering in mental health disorders: 

confession; observation of behaviours the client claimed they could not accomplish; or the 

detection of deception regarding subjective psychological complaints attributed to the 

disorder they are emulating. It is unlikely clinicians will obtain a confession from fakers or 

malingerers. It also may be easier to expose deception related to physical activity that people 

are claiming they cannot perform, than deception related to subjective psychological 

complaints (Hall & Hall, 2006). As a result, psychometric testing, forensic examinations, 

clinical interviews, and symptom checklists have been specifically designed to assess the 

subjective symptoms of psychological disorders in order to distinguish real from feigned or 

malingered cases of mental health disorders (Elhai, Gray, Kashdan, & Franklin, 2005; Hall & 

Hall, 2007; Lees-Hayley & Dunn, 1994; Shalev, Freedman, Peri, Brandes, & Sahar, 1997). 

However, to date, there is no test that can reliably differentiate people who are feigning or 

malingering a mental health disorder from legitimate cases. 

Deception Research 

When making mendacity judgments, it has been found that people do not usually 

attend to the most reliable sources of information (Ekman, 1988). Perhaps this is due to the 

fact that, thus far, no one channel (e.g., face, body, or voice) has been identified as the best 

source for detecting cues to deceit (Ekman, 1988). Yet behavioural cues may be able to 

betray deception. Thus, deception research aims to discover which cues should be attended to 

for the best chance of deception detection. While some investigators have found no deception 

cues or leakage that reliably proceed or accompany deception, others have produced 

contradictory findings regarding which behaviours should be attended to when attempting to 

detect deception (Buller & Aune, 1987; Ekman, 1981). This may be due: to research being 
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conducted on different types of deception (i.e., falsification, equivocation, omission); the 

different methodology used to study deception; the degree and type of deception related 

emotions aroused during different experimental conditions, and whether these parallel the 

emotions that are experienced in real world deceptive encounters (e.g., detection 

apprehension, guilt, anxiety); the different personal characteristics of deceivers and deception 

detectors (e.g., personality traits or deception confidence); and the contrasting deceptive 

contexts between experiments.  

Deception-Related Emotions and Emotion Management   

Leakage and cues to deception may be, in part, caused by the emotions the deceiver is 

experiencing about the act of deceiving, such as the fear of being caught lying (i.e., detection 

apprehension), or guilt about having deceived others (Ekman, 1988). Whether or not 

deceivers will experience such emotions may depend on: the subject matter or topic one is 

lying about; the target of the deception; or the personal characteristics of the deceiver (e.g., 

personality traits or deception confidence; Ekman, 1988). People will fluctuate in how well 

they are able to regulate the emotions that accompany deception (Bond & DePaulo, 2008). 

However, as emotional reactions to deception increase, the ease with which deceivers can 

control their nonverbal behaviour decreases (DePaulo, 1992). This can lead to emotional 

leakage that is inconsistent with the deceivers verbal message (Ekman & Friesen, 1974). 

Thus, the arousal of strong emotions (e.g., delight, guilt, or fear) will often produce unique 

changes in behaviour (i.e., deception cues and leakage) that may be detected by others and 

arouse suspicion.  

Emotional expression.  Emotions are expressed through multiple channels (e.g., 

vocal, visual, spatial; Buller & Burgoon, 1996). Hence, deception cues and emotional leakage 

can be detected through the voice, face, body, or paralinguistic behaviour (DePaulo, 1992; 

Ekman, 1981). In studies in which people were videotaped during emotionally impactful 
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situations, or photographed while posing emotions or eliciting spontaneous expressions, the 

findings have consistently indicated that emotions can be detected from people’s facial 

expressions (Buck, Miller, & Caul, 1974; Buck, Savin, Miller, & Caul, 1972; Ekman, 1993; 

Ekman et al., 1987; Kleck & Mendolia, 1990). This is due to the fact that some changes in 

behaviour occur automatically when people become emotionally aroused and, as a result, 

usually goes unnoticed at the time they are performing the behaviour (Ekman, 1981). As 

such, automatic communication is unconscious and involuntary, and is activated implicitly 

through ingrained habits, connections, functions, dependencies, and mechanical regularities 

(Kellermann, 1992). Thus, it can be expected that, despite their best efforts to manage their 

emotions and emotional expressions, deceivers will produce more emotional leakage during 

deceptive communication when they are emotionally aroused. However, this has yet to be 

proven, as there are conflicting findings on emotional expression and arousal (e.g., see Buck 

et al., 1974; Lanzetta, Cartwright-Smith, & Kleck, 1976; Zuckerman et al., 1981).  

Deception Related Arousal   

It is more arousing to lie than to tell the truth (Buller & Aune, 1987; DePaulo, 1992). 

Elevations in arousal stemming from the perpetration of deceit can be attributed to the 

apprehension of detection, guilt about the act of deceiving others, or other unpleasant 

emotions associated with deception (e.g., anxiety and negative affect; Buller & Aune, 1987; 

Buller & Burgoon, 1996; DePaulo, 1992; Ekman & Friesen, 1969). Emotional arousal is 

often accompanied by physiological arousal (e.g., increase in heart rate [HR] or pupil 

dilation). Both emotional and physiological arousal has the potential to impact on the efficacy 

of a deceptive performance, and ultimately the ability of deceivers to successfully dupe 

others. While enacting deceit, people aim to control their emotions as well as their verbal and 

nonverbal behaviour so as not to be discovered. However, this cannot always be done under 

all circumstances, in all situations, or by all people. Thus, deceptive interactions that are 
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particularly emotionally arousing for deceivers are likely to produce performance 

decrements. In this way, emotional arousal is a good source for deception cues and leakage 

(Ekman, 1981, 1988). Therefore, the interference of emotions can increase the chance of 

deception being suspected by others. This raises the question of whether people who 

experience more emotional and physiological arousal during deceptive interactions will 

appear more or less credible when enacting deceit, compared to people who experience 

relatively low arousal under the same circumstance. To our knowledge no research has been 

conducted that can unequivocally answer this question. 

Emotion, Arousal, and Expression   

People display individual differences in spontaneous expressiveness (DePaulo, 1992; 

DePaulo, Blank, Swaim, & Hairfield, 1992; Kring, Smith, & Neale, 1994). This refers to the 

degree to which people’s emotions are observable from their facial expressions when they are 

not deliberately making an effort to convey their feelings. However, spontaneously 

expressive individuals are not necessarily more emotional people (King & Emmons, 1990). 

Instead, spontaneously expressive people presumably have stronger links between the 

elicitation of emotions and the nonverbal expression of those emotions (DePaulo, 1992). 

Therefore, the emotions of these more expressive individuals are more likely to be expressed 

on their faces and in their voices in comparison to those who are less expressive, regardless 

of how intense those emotions are (DePaulo, 1992).  

Research findings have established that spontaneously expressive individuals are 

more skilled at posing emotions nonverbally than people who are not spontaneously 

expressive (DePaulo et al., 1992; Tucker & Riggio, 1988). Spontaneously expressive 

individuals are capable of using their facial behaviours to regulate their expressiveness in 

order to give the impression that they are experiencing specific emotions, even when those 

emotions are not congruent with their real felt emotions (DePaulo et al., 1992; Tucker & 
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Riggio, 1988). Hence, expressive people have been found to be better deceivers than 

unexpressive people, so long as the deception task does not demand that they conceal 

particularly strong emotions (DePaulo et al., 1992). Expressive people have also been found 

to appear no more deceptive when deceiving than when telling the truth (i.e., They appear 

just as credible when telling the truth and lying; DePaulo et al., 1992). This is due to their 

ability to both conceal real felt emotions and feign emotions.  

Thus, while deceivers who are less emotionally expressive (i.e., Introverts) may 

naturally display less overt emotional leakage, people who are more spontaneously 

expressive (i.e., Extroverts) may be better able to control emotional leakage as well as 

manage their expressions to feign emotions to appear credible while deceiving. Thus, 

Extraverts may be able to moderate their display of deception related emotions more than 

Introverts. Spontaneously expressive individuals (i.e., Extroverts) may, therefore, be more 

successful deceivers than those who are naturally less expressive (i.e., Introverts). However, 

there are conflicting findings regarding the impact peoples’ level of Introversion / 

Extroversion has on their expressions of emotions through facial displays of affect (Buck et 

al., 1974; Buck et al., 1972; Lanzetta et al., 1976; Zuckerman et al., 1981). 

The relationship between physiological responses to emotionally arousing stimuli and 

subsequent facial displays of affect has been examined in studies that utilised an encoding / 

decoding paradigm. However, as mentioned above, there have been conflicting results. In 

these studies, emotionally arousing events were presented to pairs of people while they were 

viewed on a video monitor by observers who aimed to decode their expressions (Buck et al., 

1974; Buck et al., 1972). During the stimulus presentation the senders’ HR and / or skin 

conductance were measured. More facially expressive senders were found to have had a 

lower physiological response (i.e., skin conductance and HR) to the stimulus. Conversely, 

less facially expressive senders (Introverts) were found to have had a higher physiological 
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response to the stimulus. Females were found to be better at both encoding and decoding 

nonverbal emotional cues than males. Findings indicated that observers were most accurate at 

decoding facial expressions of senders who were the least physiologically reactive to the 

emotionally arousing stimuli (Extroverts), and least accurate at decoding the facial 

expressions of senders who were the most physiologically reactive to the stimuli (Introverts). 

These findings indicate that an increase in nonverbal displays of emotion bolsters decoding 

accuracy. This provides support for the discharge model of emotion, which states that 

physiological responding is negatively correlated with communication accuracy. 

These findings support the notion that internalizers (Introverts) display minimal facial 

displays of affect and large electrodermal activity, while externalizers (Extroverts) display 

greater facial displays of affect and little electrodermal activity. The Eysenck (1959) 

Extraversion-Introversion scale was also administered to all participants in both experiments 

(Buck et al., 1974; Buck et al., 1972). In the Buck, Miller, & Caul (1974) there was a 

tendency for females to be classified as externalizers and males as internalizers. In the Buck, 

Savin, Miller, and Caul (1972) experiment, higher extraversion correlated with greater female 

sender communication accuracy. As such, female senders who scored higher on Extraversion 

on the Eysenck (1959) Extraversion-Introversion scale were also found to display 

characteristics of externalizers during the experiment (i.e., displayed overt affect and little 

electrodermal activity). It is a limitation of the Buck, Savin, Miller, and Caul (1972) 

experiment that data from the personality scales were only available for the female 

participants and that the females were more likely to be Extroverts. It is a strength of both 

studies that both same sex pairs and mixed sex pairs were examined.  

This negative relationship between people’s physiological responding to emotionally 

arousing stimuli and their tendency to express emotional responses via facial displays of 

affect has not always been found (Lanzetta et al., 1976; Zuckerman, Klorman, Larrance, & 
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Spiegel, 1981). Conflicting results have indicated a positive relationship between facial 

displays of emotional affect and physiological indices of emotional states (Lanzetta et al., 

1976; Zuckerman et al., 1981). Differences in the expression of emotion across studies may 

account for the conflicting findings by Lanzetta, Cartwright-Smith, and Kleck (1976) and 

Zuckerman, Klorman, Larrance, and Spiegel (1981) and support for the discharge model 

(Buck et al., 1974; Buck et al., 1972). Studies that were in support of the discharge model 

allowed participants to express their authentic reactions to the emotionally arousing stimuli, 

while the studies by Lanzetta, Cartwright-Smith, and Kleck (1976) and Zuckerman, Klorman, 

Larrance, and Spiegel (1981) required participants to control their emotional expressions (i.e., 

suppress or exaggerate).  

The term active inhibition refers to the process of purposefully inhibiting a desired 

action (Lanzetta et al., 1976; Pennebaker, 1985). It may be the case that active inhibition or 

the posing of a feigned emotion may lead to a positive relationship between facial expression 

and physiological reactivity (Lanzetta et al., 1976). Conversely the discharge model may 

account for natural expressions of emotion (Buck et al., 1974; Buck et al., 1972; Lanzetta et 

al., 1976). Hence there may be differences between experimentally controlled or posed facial 

expressions and natural or automatic emotional reactions. Then again, facial expressions 

themselves may not be mediating the relationship between expressivity and physiological 

arousal (Notarius & Levenson, 1979). Instead the causal factors mediating the observed 

relationships between emotional expressivity and physiological arousal may involve 

individual cognitive appraisals of the eliciting situations (e.g., sympathy or personal distress 

reactions), individual differences in characteristic styles of expression (i.e., Introversion or 

Extroversion), or the valence or arousal associated with a felt emotion (Buck et al., 1974; 

Buck et al., 1972; Natarius & Levenson, 1979). Therefore, autonomic arousal may be related 

to both non-expression and expression, depending on the personal and situational variables of 
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the emotionally arousing situation or stimuli. Yet, while there is some evidence that facial 

displays of emotion attenuates arousal (e.g., Buck et al., 1974; Buck et al., 1972; Natarius & 

Levenson, 1979), there is conflicting evidence suggesting that it augments arousal (Lanzetta 

et al., 1976; Zuckerman et al., 1981).  

Additionally, Introverts, who may be more reserved or nervous, may come across as 

less confident and, therefore, less credible when deceiving. In contrast, Extroverts who are 

typically more emotionally and verbally expressive typically present as more confident and 

may, therefore, appear more credible. Whether Introverts or Extroverts are more confident 

and / or credible deceivers has yet to be established. The impact this personality trait has on 

the ability of people to enact deceit, as well as how this impacts on deception detection 

through decoding emotional leakage, has yet to be established. We, therefore, see a need to 

further investigate the correlation between the personality trait of Introversion / Extroversion 

and facial displays of emotion and physiological arousal while enacting deceit.  

Personal Characteristics of Deceivers 

In addition to the degree of emotional and physiological arousal deceivers experience 

related to the act of deceiving, the ability of people to successfully enact deceit may be partly 

governed by certain personal characteristics, such as their dispositional empathy, absorption, 

personality traits, as well as their confidence in their own ability to deceive others. As 

previously mentioned, the ability to successfully regulate one’s emotions while enacting 

deceit impacts on the display of deception cues and leakage. Emotion management is a 

component of empathy, with people who are more empathic being better able to effectively 

interpret and regulate their emotions than those who are less empathic. Thus people who are 

more empathic may be better able to manage deception related emotions in order to appear 

credible while enacting deceit. In addition, absorption and Extroversion have been positively 

associated with empathy (Hekmat, Khajavi, & Mehryar, 1974; Roche & McConkey; 
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Wickramasekera, 2007; Wickramasekera & Szlyk, 2003) while Introversion and 

Psychoticism have been linked to lower empathy (Dymond, 1950; Hekmat et al., 1974). 

These traits may impact on the ability to deceive others. However, due to the inter-

associations among these variables there may be multicolinearity, which may make it 

difficult to determine which, if any, of these characteristics serves to bolster peoples’ ability 

to deceive or detect deception. As there is paucity in the literature regarding the impact of 

these characteristics on people’s ability to enact or detect deceit, we see a need to investigate 

whether these traits moderate the ability to deceive or detect deception. 

Empathy 

Empathy has been described as a process where the experiencing of emotions is 

shared between people and through this the probability of similar behaviour occurring in 

those people is increased (Decety & Jackson, 2004; Dymond, 1950). As such, psychometric 

empathy measures rate both the emotional and physical responsivity of one individual to 

another. There are three main components of empathy, a cognitive capability to understand 

other peoples perspective, an affective response to the emotional state of others in distress, 

and emotion regulation component that allows people to keep track of both their own and 

other’s feelings. The cognitive component involves the ability to recognize and comprehend 

the emotional experiences and cognitive status or processing of others (Decety & Jackson, 

2004; Hogan, 1969). The affective component involves an instinctive, involuntary emotional 

reaction to the experiences of others, as well as the ability to correctly identify the emotions 

of others, even when those emotions differ from one’s own affective state (Decety & 

Jackson, 2004; Hoffman, 1977, 1979; Hogan, 1969). The empathic responding component 

involves affective role taking (Eisenberg & Lennon, 1983; Hogan, 1969) and the intention to 

respond sympathetically to another person’s distress (Hoffman, 1977; Mehrabian & Epstein, 

1972). Thus, people who are more empathic should be better able to identify and manage 
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their emotions than those who are less empathic. However, whether this ability to interpret 

and manage ones emotions is related to ones ability to manage deception related emotions is 

yet to be established.  

Empathy and Deception 

The aforementioned cognitive, affective, and emotion regulation components of 

empathy run parallel to some of the skills exercised during deceptive communication. 

Therefore, these components of empathy may parallel some of the skills used during 

deceptive communication interactions. As previously mentioned, empathy encompasses the 

cognitive and affective understanding of others emotions. During deceptive communication, 

this may impact the ability to identify and interpret other peoples emotions in order to gauge, 

in the case of deceivers, whether or not deception detectors suspect they are being deceived 

or, in the case of deception detectors, whether they are being deceived. If suspicion is 

perceived, deceivers then have the opportunity to employ strategic behaviours (i.e., 

information and behaviour management) in an attempt to allay suspicion and enhance 

credibility. On the other hand, if deception detectors suspect deceit, they are then able to look 

for verbal and nonverbal behaviours to support or discount their suspicions. In addition, the 

ability to manage ones own emotions, which encompasses the ability to conceal emotions, is 

necessary to successfully portray a credible impression or image while enacting deceit.  

Image and impression management.  Impression management (IM) sees deceivers 

attempt to appear credible through displaying positive behaviours, such as image protecting 

behaviours (e.g., smiling; Schlenker & Leary, 1982). Impression management and emotion 

regulation are often implemented when enacting deceit (DePaulo et al., 1996). When people 

use IM when deceiving they are not just editing their self-presentations to best fit the 

circumstances, they are deliberately portraying a false impression to others. However, 

information, behaviour, and image management techniques as well as nonstrategic leakage 
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can all lead to violations in the expectations for normal conversational behaviour (Burgoon, 

Buller, Dillman, & Walther, 1995). This can arouse suspicion in others, despite deceivers 

best efforts to present as credible.  

Empathy and Absorption 

Absorption is central to aspects of cognition, emotion, and behaviour across a variety 

of situations, as well as the comprehension of the nature of subjective experience (Roche & 

McConkey, 1990). People higher on absorption tend to adopt an experiential set, which is 

affectively toned and image oriented (Tellegen, 1981). Conversely, people lower on 

absorption tend to adopt an instrumental set, which involves a pragmatic view and a reality 

orientation (Tellegen, 1981). Absorption, as measured by the Tellegen Absorption Scale 

(TAS; Tellegan & Atkinson, 1974), has been found to positively correlate with empathy 

(Roche & McConkey, 1990; Wickramasekera, 2007; Wickramasekera & Szlyk, 2003). This 

indicates that, when absorbed in an interpersonal conversation or relationship, people higher 

in absorption are likely to be more empathic than those lower in absorption. While we expect 

that these people will be more adept at interpreting and managing their emotions, it is yet to 

be determined whether this skill will translate into managing (deceivers) or interpreting 

(deception detectors) facial displays of affect during deceptive communication.  

Absorption and malingering.  In the High Risk Model of Threat Perception 

(HRMTP) three predisposing factors (i.e., hypnotic ability, catastrophizing, and negative 

affect) are thought to interact with risk factors (i.e., a major life change, multiple minor 

hassles occurring over a short period of time, a deficit in support systems, or a deficit in 

coping skills) to produce psychopathology (Wickramasekera, 1986, 1995). This model posits 

that, when combined with certain risk factors, intense interpersonal-absorption may increase 

the risk of developing psychophysiological or psychosomatic disorders (Wickramasekera, 
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1995, 2007). This is believed to result from the tendency for certain individuals to experience 

extremely high degrees of empathy and absorption (Wickramasekera, 1995, 2007).  

Similarities can be drawn between the imitation of a disorder or role enactment and 

the feigning or malingering of mental health disorders. Malingering involves purposeful 

deception acted in order to further one’s own ends, rather than the unintentional development 

of psychosomatic disorders. However, perhaps people high in empathy and absorption are 

still better able to convincingly malinger in mental health disorders, as they are able to 

immerse themselves in the sick role. This may make them more confident deceivers and, due 

to this, they may appear more credible when malingering. If such individuals are also high in 

the trait of Psychoticism, which (as will be discussed in further detail below) involves a 

proficiency at manipulation and deception, they may be particularly effective malingerers.  

Empathy and Personality 

There is a link between certain personality traits and empathic response styles 

(Hekmat et al., 1974; Richendoller & Weaver, 1994). Three empathic response styles have 

been identified: empathic responsiveness; perspective taking; and sympathetic responsiveness 

(Richendoller & Weaver, 1994). People higher in the personality trait of Extraversion have 

been found to have a sympathetic response style (Richendoller & Weaver, 1994). This 

indicates that while Extraverts have a tendency to feel pity and concern for others in an 

aversive situation, they fail to fully merge their feelings with those of the person in distress 

(Richendoller & Weaver, 1994). This is consistent with what we know about the personality 

trait of Extraversion, which encompasses sociability, sensitivity, caring, and affiliation with 

others (Richendoller & Weaver, 1994). Additionally, lower empathy has been linked to 

Introversion (Richendoller & Weaver, 1994). The characteristic traits of introverts sees them 

be inwardly oriented, making it difficult for them to emotionally connect with others 

(Dymond, 1950). In line with the typical disposition of neurotics, who tend to be obsessive, 
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anxious, and prone to guilt, people higher on the personality trait of Neuroticism have been 

found to be empathic, but to have a personal distress reaction to seeing someone else in an 

aversive situation (Richendoller & Weaver, 1994).  

Psychoticism has been found to negatively correlate with both empathic and 

sympathetic response styles (Richendoller & Weaver, 1994). This indicates that people who 

are higher on the personality trait of Psychoticism are lacking in both empathy and sympathy 

(Richendoller & Weaver, 1994). There is a correlation between Psychoticism and 

Psychopathy (Hare, 1982). This is exemplified by psychopaths who demonstrate 

Psychoticism through a lack of concern for others, egocentricity, social deviance, and an 

overall inability to establish emotional bonds with others (Edens, Buffinton, & Tomicic, 

2000; Hare, Forth, & Hart, 1989; Richendoller & Weaver, 1994). Thus Extroversion and 

Neuroticism have been positively associated with empathy, while Introversion and 

Psychoticism has been negatively related to empathy (Hekmat et al., 1974; Richendoller & 

Weaver, 1994). While the association between empathic response styles and the personality 

traits of Introversion / Extroversion, Neuroticism, and Psychoticism have been established, 

how this relates to people’s display of deception cues and emotional leakage as well as their 

confidence and credibility when enacting deceit has yet to be established. 

Central features of a psychopathic personality include superficial charm, 

impulsiveness, inflated self-worth, irresponsibility, a callous disregard for others, 

manipulation, and deceptive behaviours (Edens et al., 2000; Hare et al., 1989; Richendoller & 

Weaver, 1994). A significant correlation has been found between Psychopathy and the 

personality trait of Psychoticism and the lie scale on the Eysenck Personality Questionnaire 

(Hare, 1982). Significant correlations have also been found between a tendency towards both 

self-deception and other-deception and higher scores on the Psychoticism, Neuroticism, and 

Lie scales of the Eysenck Personality Questionnaire (EPQ; Gudjonsoon & Sigurdsson, 2004). 
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Although everyone lies at some point in their lives, psychopaths have been found to be more 

blatant, persistent, and skilled when it comes to deceiving others (Hare et al., 1989). Their 

skill in deceiving lies in their ability to portray themselves as sincere and honest (i.e., 

credible), as well as their confidence in their own ability to dupe others. While it stands to 

reason that psychopaths may be particularly adept at enacting deceit, due to their willingness 

to manipulate and mislead, there is paucity in the literature regarding this, and the limited 

research that is available has failed to unequivocally support this proposition (Edens et al., 

2000; Kucharski et al., 2006; Poythress, Edens, & Watkins, 2001).  

Psychopaths may also be impervious to the guilt associated with deception or the fear 

of being caught deceiving – a fear that most people experience. The fear of being caught out 

enacting deceit has been labeled ‘detection apprehension’ (Buller & Burgoon, 1996; Ekman, 

1981). People higher in Psychoticism may be less vulnerable than others to detection 

apprehension as they may not experience anxiety caused by the fear of being caught. As such, 

people higher in Psychoticism may not experience as much physiological arousal during 

deceptive communication as people lower in this trait. As a result Psychopaths may display 

minimal leakage or behavioural cues to deception. We believe this needs to be investigated.  

‘Deception guilt’ refers to the awareness of wrongdoing that stems from enacting 

deception (Ekman, 1981). There is often guilt associated with violating conversational rules 

and social norms through deceit (Buller & Burgoon, 1996). However, people high in 

Psychoticism may not experience such guilt. In fact, Psychopaths may actually enjoy 

enacting deceit. ‘Duping delight’ encompasses feelings of gratification or exhilaration some 

deceivers experience when enacting deceit (Ekman, 1981). Some people view getting away 

with deceiving others as a challenge, one that is only satisfying if there is a risk of detection 

that involves serious consequences or substantial personal gain (e.g., for some people there is 

an element of this in the game of poker; Ekman, 1981). As such, the consequences of being 
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caught enacting deceit or the gains involved in succeeding may actually enhance duping 

delight for Psychopaths. Yet while Psychopaths may be more willing to deceive (Hare et al., 

1989), they may not actually be more skillful deceivers. While it is expected that people high 

on Psychoticism and Psychopathy will be confident in their ability to successfully deceive 

others, the association between Psychoticism, Psychopathy, and deception confidence, and 

how this relates to one’s credibility has yet to be fully explored. It is also unknown whether 

Psychopaths are emotionally and physiologically aroused during deceptive interactions in the 

same way as others. 

Conclusion 

We see a gap in the current deception literature regarding the identification of 

psychological characteristics that constitute the profile of an adept deceiver. In order to train 

people to use behavioural cues and emotional leakage to detect deception in real time, we 

must first identify behavioural cues that differentiate people who are good and bad at 

enacting deceit. Investigating the impact of psychological characteristics (e.g., personality 

traits, deception confidence, emotional and physiological arousal) on the ability to enact and 

detect deceit may shed some light on why some deceivers appear credible, while others do 

not. Thus, we see a need to investigate: whether people who are Introverted / Extroverted 

have a unique pattern of facial expressivity (i.e., emotional leakage); do Introversion / 

Extraversion, Neuroticism, Psychoticism, or empathy impact peoples ability to manage 

deception related emotions (i.e., emotional leakage); whether people who are more empathic 

or higher on absorption are more skilled at feigning or malingering symptoms of mental 

health disorders; and whether personality traits, absorption, or empathy impact on deception 

confidence or credibility.  

While we have focused on the personal characteristics that may make for good or bad 

deceivers, we believe that these traits may also influence peoples’ ability to detect deception 
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and should, therefore, also be investigated in relation to deception detection. However, as 

previously mentioned, there may be issues of multicolinearity that may make it difficult to 

establish which, if any, of these personal characteristics influences the ability to enact or 

detect deception. Additionally, there are currently no reliable behavioural cues or emotional 

leakage that can identify people who feign or malinger mental health disorders. Therefore, we 

also see the need to investigate deception enacted through feigning or malingering mental 

health disorders to determine whether people enacting deception in this context display 

unique deception cues and emotional leakage.  
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Abstract 

People sometimes feign or malinger mental health disorders. In response to this, clinical 

interviews, symptom checklists, forensic examinations, psychometric testing, and 

psychophysiological measures have been created to help distinguish feigned or malingered 

cases from legitimate presentations of clinical disorders. However, none of these tools 

reliably identify people who are deliberately feigning or malingering a mental health 

disorder. This article reviews literature on the feigning and malingering of mental health 

disorders, with a specific focus on Post Traumatic Stress Disorder (PTSD). Gaps in 

contemporary research are identified and from this recommendations for future research are 

made. 
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Introduction 

Many investigators have conducted research on the detection of deception in a 

criminal context (e.g., Davis, Markus, Walters, Vorus, & Connors, 2005; Porter, Doucette, 

Woodworth, Earle, & Macneil, 2008; Raskin & Hare, 1978). Additionally, there has been 

research conducted on deception and the detection of deception in a clinical context (e.g., 

Lange, Sullivan, & Scott, 2010; Goodwin, Sellbom, & Arbisi, 2013; Veltri & Williams, 

2012). This primarily comprises deception enacted through feigning symptoms of a mental 

illness in order to fake or malinger a mental health disorder. The faking or malingering of 

mental health disorders, such as Post Traumatic Stress Disorder (PTSD), can have serious 

legal consequences, a negative impact on the mental health profession, and can also 

negatively impact people with a legitimate mental health disorder.  

Post Traumatic Stress Disorder can be seen as frivolous by the general public and 

legal system due to the current ambiguity of the diagnostic criteria, as well as its frequent 

involvement in litigation centered around obtaining benefits (Hall & Hall, 2007). Due to the 

high financial costs often involved in personal injury litigation, psychologists are often 

employed to prove, within reasonable probability, the validity of their forensic assessments 

and clinical opinions regarding diagnoses of mental health disorders (Lees-Hayley & Dunn, 

1994). However, symptom overlap between psychological disorders, the availability of 

information on mental disorders (e.g., internet or books), along with attorney advice (for 

people involved in forensic cases) has contributed to diagnostic errors of mental health 

disorders, including PTSD (Burges & McMillan, 2001). 

Misappropriated funds, in the form of remuneration benefits received by fakers and 

malingerers, diminish financial aid intended for treating and assisting people with legitimate 

mental illnesses. In addition, information collected during the clinical treatment of feigners 

and malingerers and data collected during research studies that unknowingly utilizes feigners 
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or malingerers can confound research pertaining to the characteristics and treatment of 

psychiatric disorders. Due to this, research data on the prevalence, development, symptoms, 

and course of PTSD may be skewed or confounded by the inclusion of drug users, 

individuals with comorbid disorders (e.g., personality disorders), and malingerers in patient 

and research samples. It is important that resources intended for mental health services go 

towards helping patients with legitimate psychological disorders. It is similarly essential for 

research studies that utilise people with psychological disorders to be established on 

legitimate cases. This is done in order for treatments that stem from such research to be 

founded on accurate data that results in valid treatments for application in clinical settings. 

First we will provide definitions of deception, post traumatic stress disorder (PTSD), 

and malingering. We will then briefly discuss deception enacted through malingering in 

mental health disorders, specifically PTSD. Finally, we will present an overview of the gaps 

in contemporary research and directions for future research. 

Definitions 

Deception is defined as intentionally misleading others through the act of deliberately 

providing, distorting, or omitting information, and is usually intended to benefit the deceiver 

(Bond & Robinson, 1988; Podlesney & Raskin, 1977; Vendemai, Buzan, & Simon-Dack, 

2005).  

Post Traumatic Stress Disorder encompasses a set of psychological distress 

symptoms resulting from exposure to a traumatic or stressful event (American Psychiatric 

Association [APA], 2013). Malingering refers to the feigning of a physical or mental illness 

in order to further ones own ends (APA, 2013). Malingering differs from factitious disorder 

(which also involves the faking of symptoms of a physical or mental illness), in that financial 

gain is the primary objective of malingering, while the need to assume the sick role in order 

to receive sympathy or attention is the central component of factitious disorder. Factitious 
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PTSD involves intentional conscious deception regarding the experiencing of symptoms 

related to a specific mental health disorder that the person does not currently have or has ever 

experienced in the past (Hall & Hall, 2007). In the differential diagnosis of PTSD both 

malingering and factitious PTSD must be considered. 

Post Traumatic Stress Disorder 

For over 100 years pathological reactions to traumatic events have been reported 

(Putnam, 1881; Rado, 1942; Rigler, 1879). Similarly, cases of people feigning post trauma 

stress reactions have been documented and published over 100 years ago (Lewis & 

Bombaugh, 1896). Thus, for as long as there have been legitimate cases of trauma related 

stress, there have also been cases of feigned or malingering trauma reactions. As a result, the 

concept of psychological change resulting from trauma has been investigated for over a 

century. Terms including shell-shock, war neurosis, combat exhaustion, battle fatigue, 

soldier’s heart, prisoner-of-war syndrome, and post-Vietnam syndrome were common during 

the 20th century and were used to describe a variety of psychological (e.g., flashbacks and 

nightmares) and physiological symptoms (e.g., increased blood pressure and heart rate) that 

occurred following psychological trauma. In 1980, PTSD was first codified as a psychiatric 

diagnosis in the DSM-III (American Psychiatric Association [APA], 1980). Post Traumatic 

Stress Disorder is now commonly applied to traumatic experiences outside the original 

concept of traumatic physical injury, war, genocide / holocaust, or rape (APA, 2013). This 

extended application, although valid in many instances, leaves the concept of trauma related 

stress open to manipulation by people seeking financial gain or privilege (Hall & Hall, 2006).  

Comorbidity   

The diagnosis of PTSD is confounded by the fact that it has an 80% psychiatric 

comorbidity rate (APA, 2013). The National Comorbidity Survey reported that 59% of men 

and 43.6% of women with PTSD also commonly have three or more additional psychiatric 
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diagnoses (Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995). The high comorbidity of 

PTSD with other clinical disorders (i.e., substance use disorders, anxiety, personality 

disorders, bipolar disorder, and depression) can lead to elevated levels of reported distress, 

providing another challenge for clinicians when attempting to diagnose PTSD (APA, 2013; 

Guriel & Fremouw, 2003; Keane & Kaloupek, 1997). Due to the high comorbidity and 

overlap of symptoms with other disorders (i.e., insomnia, numbing, startle, anxiety, 

depression, fatigue, loss of affinity for others) it can be difficult to specify which conditions 

are responsible for any given symptom (Hall & Hall, 2006). This high symptom overlap also 

makes it difficult to determine if individual symptoms preceded the traumatic event that 

supposedly led to the onset of PTSD and are, therefore, symptoms of pre-existing conditions, 

or if they are true symptoms of PTSD.  

Prevalence   

The DSM-5 estimates lifetime prevalence rates of PTSD to be between 0.5-8.7% 

(APA, 2013). According to statistics reported in the National Comorbidity Survey, 60.7% of 

men and 51.2% of women have been exposed to a traumatic event (Kessler, Sonnega, 

Bromet, Hughes, & Nelson, 1995). However, only 5.0% of those men and 10.4% of those 

women have gone on to develop lifetime PTSD (Kessler et al., 1995). Thus, sex differences 

for the prevalence of PTSD resulting from different traumatic events have been investigated. 

Studies have indicated men are most likely to develop PTSD related to combat exposure or 

after witnessing a traumatic event, while women are most likely to develop PTSD after rape 

or sexual molestation (Kessler et al., 1995; Weiss et al., 1992). Thus, the estimated lifetime 

prevalence of PTSD resulting from combat is higher for male veterans (30.9%) than female 

veterans (26%; Weiss et al., 1992). In contrast, meta-analysis that assessed sex differences 

among different types of traumatic events that commonly result in PTSD reported conflicting 

findings (Tolin & Foa, 2006). No overall sex difference in PTSD resulting from sexual 



DECEPTION AND DECEPTION DETECTION 
 

47 

assault or combat were found, however, sex differences were reported for civilians exposed 

to combat, war, or terrorism (e.g. victims of terrorism, war refugees, and people exposed to 

bombing raids), with females being more likely to develop PTSD from these traumatic events 

(Tolin & Foa, 2006). Similarly, no sex differences in PTSD resulting from non-sexual child 

abuse or neglect or child sexual abuse were found (Tolin & Foa, 2006). Conversely, sex 

differences were reported in cases of non-sexual assault and accidents, with females having a 

higher prevalence of PTSD than males (Tolin & Foa, 2006).  

The likelihood of developing PTSD also varies depending on the type of trauma 

experienced. Lifetime prevalence of PTSD among other groups has been examined and found 

to be higher for crime victims compared to non-crime victims (25.8% vs. 9.4%; Resnick et 

al., 1993). People who survived motor vehicle accidents have been found to have rates of 

PTSD ranging from 18.7% to 39% (Blanchard et al., 1996), while survivors of terrorist 

attacks have been found to have rates of PTSD as high as 37.8% (Shalev & Freedman, 2005). 

Thus, we are not able to generalize findings regarding the prevalence of PTSD from one 

population (i.e., male vs. female, crime victims vs. non-crime victims, or combat vs. civilian) 

to another.  

Feigning or Malingering Post Traumatic Stress Disorder   

Prevalence of malingered post traumatic stress disorder.  Prevalence rates of 

malingering in psychological disorders have ranged from 7.4% in non-forensic evaluations to 

15.7% in forensic evaluations (Rogers, Sewell, & Goldstein, 1994). However, to date, there 

are no exact prevalence rates for feigning or malingering PTSD (Guriel & Fremouw, 2003; 

Rosen et al., 2006). Evaluations of cases of malingering post-traumatic disturbances 

following incidence that involve personal injury have been reported to be as high as 20-30% 

(Lees-Haley, 1997). This increase in malingering in personal injury cases can be attributed to 

the chance of receiving remuneration. Thus, the actual prevalence rates of PTSD may have 
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been distorted or over exaggerated as they often include people who are faking or 

malingering symptoms for financial gain (Rosen, 2004).  

It has been suggested that cases of malingering may be elevated among Vietnam 

Veterans who are seeking to receive compensation from a diagnosis of PTSD through the 

Veterans Affairs (VA), compared to veterans who are not seeking compensation (Grueh, 

Smith, & Barker, 1996). The ability of people to successfully feign or malinger PTSD has 

resulted from a combination of the lack of a reliable formal assessment procedure for 

detecting deception in the form of feigning or malingering symptoms of PTSD, as well as the 

unwillingness of clinicians to question the veracity of patients reports (Franzen, Iverson, & 

McCracken, 1990; McGuire, 1999; Rogers, Harrell, & Liff, 1993; Rosen et al., 2004). While 

the exact prevalence rates for feigning or malingering PTSD is unclear, malingering remains 

a significant concern. We, therefore, see a need for the development of more efficient tools to 

aid in the detection of feigning or malingering in both clinical and forensic settings. 

Types of malingering.  Four patterns of malingering can occur in patients claiming to 

suffer from PTSD: invention (pure malingering); preservation (partial embellishment); 

exaggeration (partial embellishment); and transference (false imputation; Lipman, 1962). 

Invention refers to the feigning of all symptoms presented. Preservation refers to the 

deliberate reporting of remitted symptoms as persisting. Exaggeration refers to the deliberate 

over-reporting of the frequency or severity of real symptoms. Transference involves 

attributing symptoms that are related to another condition to PTSD.  

It is important to be able to distinguish between these three types of malingering, as 

knowledge of the classic presentation of malingering could help clinicians to detect 

malingerers. People employing preservation, exaggeration, or transference to malinger PTSD 

may describe a more believable report of symptom occurrence and development, as they have 

actually experienced these symptoms. This could make these types of malingerers even 
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harder for clinicians to detect. Findings indicate that people who are classified as partial 

malingerers (exaggeration) are most successful at feigning PTSD and the least detectable 

using psychometric assessment tools (Wooley & Rogers, 2015). Thus, a multimodal 

assessment model, an organized diagnostic approach, and objective clinical assessment are 

required to detect when people are feigning or malingering mental health disorders. A 

multimodal assessment should incorporate: clinical interview; informant reports; history of 

trauma predating current symptoms; psychological testing; medical records; military record, 

and the ability to integrate these findings. 

Ease of feigning or malingering post traumatic stress disorder.  Post Traumatic 

Stress Disorder can be easily feigned or malingered for personal gain, such as financial 

remuneration (Elhai et al., 2001; Hall & Hall, 2007). Contrary to this opinion, expert 

witnesses in forensic cases have testified that the feigning or malingering of PTSD is unlikely 

due to the unfamiliarity of examinees with symptoms of PTSD (Lees-Hayley & Dunn, 1994). 

Despite this, research studies have indicated that untrained examinees are able to determine 

answers to many questions that support a diagnosis of PTSD (Lees-Hayley & Dunn, 1994). 

In addition, it is reasonable to assume laypersons may gain basic knowledge of PTSD and 

other mental disorders through books, newspapers, television programs, or information 

gathered on the Internet (Lees-Hayley & Dunn, 1994). A study that involved a Google search 

for PTSD resulted in over 2,900,000 websites that provided information on the history, 

symptoms, treatment, and support groups related to PTSD (Hall & Hall, 2007). In addition to 

this legitimate information, there are also sites that provided information on how to fake the 

disorder through detailing which symptoms to report and how best to answer questions in 

order to obtain a diagnosis of PTSD.  

Response biases and increased endorsement rates may also be elicited through 

evaluation procedures that are of a leading nature, such as symptom checklists. Research on 
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the feigning or malingering of PTSD has indicated that between 86% and 94% of naïve 

examinees are able to accurately endorse symptoms of PTSD on symptoms checklists in 

order to satisfy DSM-III-R self-report criteria for PTSD (Burges & McMillan, 2001; Lees-

Hayley & Dunn, 1994).   

In a study by Burges and McMillan (2001), naïve participants were required to self-

generate PTSD symptoms from a vignette. On average the participants generated two PTSD 

symptoms after reading the vignette (Burges & McMillan, 2001). Less than one percent of 

the self-generated symptoms met DSM-IV criteria B-D for PTSD (Burges & McMillan, 

2001). The participants were, therefore, considered to be genuinely naïve regarding the 

symptoms of PTSD. Participants were then randomly assigned to two groups. The first group 

was given a standard symptom checklist, the Post-traumatic Symptom Scale-Self Report, that 

asks questions about each of the 17 DSM-IV symptoms of PTSD (PSS-SR). The second 

group was given a modified PSS-SR that contained 16 bogus items not associated with 

PTSD, in addition to the 17 PTSD symptoms. From this, 94% of participants from the first 

group (standard checklist) and 90% of participants from the second group (modified 

checklist) were able to satisfy DSM-IV criteria B-D for PTSD (Burges & McMillan, 2001). 

However, participants from the second group also incorrectly identified 38% of bogus 

symptoms as symptoms of PTSD (Burges & McMillan, 2001). The bogus symptoms were 

associated with other psychiatric disorders from the DSM-IV, but not with PTSD. 

These results are most likely due to symptom guessing. Symptoms guessed by more 

than 10% of participants included sleep difficulties (65%), nightmares (43%), flashbacks 

(31%), difficulty concentrating (21%), anger (17%), and distress on exposure to reminders of 

the trauma they experienced (13%; Burges & McMillan, 2001). Symptoms are grouped 

together as: re-experience (five symptoms); avoidance / psychological numbing (seven 

symptoms); and hyperarousal (five symptoms). Correct guesses were most commonly from 
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the hyperarousal (22%) criteria, followed by the re-experience (19%) criteria, and avoidance / 

numbing symptoms (three percent) criteria. 

 Overall, participants in both groups identified 82% of PTSD symptoms on average 

when using symptom checklists (Burges & McMillan, 2001). More than 90% of responses in 

both groups reached criteria for diagnosis of PTSD (Burges & McMillan, 2001). One 

participant guessed sufficiently to fulfill PTSD criteria B-D on the DSM-IV (i.e., at least one 

re-experiencing symptom, three avoidance symptoms, and two arousal symptoms). However, 

out of the 134 participants, only one person was able to self-generated PTSD symptoms that 

fulfilled DSM-IV B-D criteria (Burges & McMillan, 2001).  

These findings suggest that examinees in clinical or forensic settings could 

successfully endorse symptoms on checklists, such as the PSS-SR, in order to feign PTSD, if 

reasonably motivated to do so. These findings alert us to the need to ask people to elaborate 

on the content and context of their symptoms when being assessed for mental health 

disorders. The relative ease with which many symptoms of PTSD can be guessed alerts us to 

the need to be able to discern real from feigned or malingered presentations of this and other 

mental health disorders. 

Symptom presentation and exaggeration.  Clinicians often fail to consider the 

possibility of malingering when diagnosing PTSD (Matusko, Kemp, Paterson, & Bryant, 

2013). A recent study that assessed 31 emergency services workers who were making PTSD-

related compensation claims found that 81% of the workers were diagnosed with PTSD, 

however, only one case actually met the minimum standard for a DSM 4th edition (APA, 

2000) diagnosis (Matusko et al., 2013). The DSM-IV-TR classifies malingering as a 

condition that cannot be attributed to a mental disorder whereby people intentionally feign or 

exaggerate physical or psychological symptoms for personal gain (American Psychiatric 

Association [APA], 2000). Thus, the DSM-IV-TR does not consider malingering to be a 
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mental disorder. Instead it is categorized under ‘other conditions that may be a focus of 

clinical attention’ (APA, 2000).  

Malingerers are often uncooperative with exams and unwilling to undergo clinical 

procedures or medication trials (Hall & Hall, 2006; McDermott & Feldman, 2007). Of those 

who do undergo clinical treatment, malingerers will often have a history of lack of 

improvement in their condition over time (Hall & Hall, 2006). People who malinger PTSD 

will also frequently not have recorded objective evidence of concentration deficits, hyper-

vigilance, irritability, or avoidance of trauma-related topics (Hall & Hall, 2006; Ingram, 

Dowben, Froelich, & Keltner, 2012). In addition, people who malinger will often have a 

history of: run-ins with the law; previous lawsuits; acting out behaviour in school, workplace, 

or the military; sporadic employment or work attendance; substance use; and few long-

standing financial responsibilities (Ali, Jabeen, & Alam, 2015; Hall & Hall, 2006; Nies & 

Sweet, 1994).  

People who legitimately suffer from PTSD have been found to: be more reserved 

when discussing their symptoms; have difficulty relaxing or working; minimize their 

involvement in the traumatic event; use prior problems to explain their current deficits; 

minimize symptom severity; engagement in self-blame; have some survivor guilt; have 

psychotic symptoms; seek treatment based on the guidance of others; have fluctuating 

symptoms, with some improvement over time; have a stable work history prior to the 

traumatic event; and have a partner that corroborates their difficulty sleeping (e.g., is a light 

sleeper who moves a lot during sleep; Hall & Hall, 2006). 

In comparison to people who legitimately suffer from PTSD, people who malinger 

PTSD will often: call early and frequent attention to their symptoms; enjoy recreational 

activities, which they justify as being therapeutic; exaggerate their role in the traumatic event; 

report no problems prior to the trauma; exaggerate the severity of their symptoms; overtly 
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and frequently blame others for their problems; have no survivor guilt; deny psychotic 

symptoms; seek treatment in the context of litigation; have non-fluctuating chronicity of 

symptoms; and be unable to produce someone who will corroborate their sleep difficulties 

(Hall & Hall, 2006). 

Differences between legitimate and feigned presentations of symptoms of PTSD, 

namely flashbacks and nightmares, have been identified (Hall and Hall, 2006). Questionable 

‘flashbacks’ involving vivid imagery are common among people who feign or malinger 

PTSD (Hall & Hall, 2006). They involve only one sensation, usually visual, and are followed 

by premeditated actions (Hall & Hall, 2006). Legitimate PTSD flashbacks more commonly 

involve a dissociative state with more than one sensation, that sees the person feel like they 

are re-experiencing the trauma over again, and frequently result in trauma-appropriate actions 

(Hall & Hall, 2006). Malingerers often report having reoccurring, identical nightmares, and 

they will often either describe the nightmare in too much detail or are vague (Hall & Hall, 

2006). Conversely, the nightmares of people who legitimately suffer from PTSD will often 

have themes associated with their trauma (e.g., anxiety, helplessness, fear, guilt, or rage), but 

will vary in frequency and content (Hall & Hall, 2006; Harb, Thompson, Ross, & Cook, 

2012). Additionally, people with legitimate PTSD will often have nightmares accompanied 

by nocturnal screaming, sleep terrors, and dream enactment (Baird et al., 2018). 

There has been debate about whether symptom profiles of PTSD remain consistent or 

differ depending on trauma type (Szogi & Sullivan, 2018; Tracy & Rix, 2017). This in turn 

may influence malingered symptom profiles of PTSD depending on the feigned or 

malingered trauma. The type of trauma being malingered has been found to influence 

symptom reports, with malingered sexual assault resulting in higher symptom reporting 

(Peace & Masliuk, 2011). People who are motivated to malinger out of revenge or 

compensation have also produced inflated symptom reporting (Peace & Masliuk, 2011). 
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Overall, a profile of typical malingering in PTSD has indicated that people who are feigning 

or malingering symptoms of PTSD typically reported their symptoms more consistently over 

time and over-report symptoms (Peace & Masliuk, 2011; Peace et al., 2010; Rogers, Sewell, 

Martin, & Vitacco, 2003; Rogers, Sewell, & Salekin, 1994). However, trauma type and 

exposure has been found to impact legitimate and malingered PTSD symptom profiles (Szogi 

& Sullivan, 2018). 

A diagnosis of malingering requires the deliberate feigning or exaggeration of 

symptoms. Thus, clinicians must aim to distinguish legitimate symptoms from faked or 

embellished symptom presentations. However, a common element of stress related disorders 

is emotional upset and anxiety, that may result in some mild to moderate symptom 

exaggeration (Elhai et al., 2001; Frueh, Hamner, Cahill, Gold, & Hamlin, 2000). Yet, during 

such instances, there is a lack of intention to deceive others regarding ones condition. 

Therefore, when assessing and diagnosing client’s, clinicians must be aware of the tendency 

of some people with legitimate disorders to over report symptoms.  

Additional clinical indicators that can be used to assess feigning and malingering 

include: the client’s symptom onset and course; the severity of the symptoms; any unusual or 

contradictory nature of symptoms; and any inconsistencies between the client’s reports and 

clinical observation (Rogers, 1984). Thus, in order to detect feigning or malingering, 

clinicians need to be familiar with the phenomenology of different disorders, as well as the 

common presentations associated with feigning and malingering and how the two differ (Hall 

& Hall, 2007). However, as previously mentioned, there is no typical presentation of fake or 

malingered symptoms that can be used as a guide to differentiate real from feigned or 

malingered presentations of psychological disorders. Thus, the ability to differentiate 

legitimate from feigned symptom presentations through identifying emotional leakage and 

cues to deception would be invaluable when ruling out feigning and malingering and 
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diagnosing mental health disorders. As far as we know, there is currently no clinical training 

program available to clinicians’ that instructs them on how to differentiate legitimate from 

feigned symptom presentations of mental health disorders. 

Clinical Assessment of Malingering Mental Health Disorders 

In instances of benefit eligibility, forensic cases, or litigation cases the authors of the 

DSM-IV-TR encourage clinicians to consider and rule out malingering of psychological 

disorders (APA, 2000). There are three ways to identify malingering in PTSD: observation of 

behaviour the client claimed they could not accomplish (Hall & Hall, 2006); confession; or 

the detection of deception regarding subjective psychological complaints attributed to PTSD. 

It is often easier to expose deception related to physical activity patients are claiming they 

cannot perform than deception related to subjective psychological complaints (Hall & Hall, 

2006). As a result diagnostic tests and checklists have been designed to assess the subjective 

symptoms of PTSD with the aim of distinguishing legitimate from feigned or malingered 

cases of PTSD (Elhai, Gray, Kashdan, & Franklin, 2005; Hall & Hall, 2007; Shalev, 

Freedman, Peri, Brandes, & Sahar, 1997).  

The assessment and diagnosis of mental health disorders typically involves a clinical 

interview, self-report measures, and psychometric testing (Hall & Hall, 2007). Clinical 

interviews allow for first hand observations that can either support the results of 

psychometric testing, or discover and follow up any inconsistencies. Self-report checklists 

(e.g., the Life Events Checklist and the Trauma Symptom Inventory [TSI]) have been 

developed with the aim of assisting in the diagnosis of disorders, rating the severity of 

symptoms, and also assessing the validity and reliability of findings compared with other 

measures (Elhai, Gray, Kashdan et al., 2005; Elhai, Gray, & Naifeh et al., 2005; Shalev et al., 

1997). Diagnostic tests, scales, and structured interviews (e.g., The Structured Interview of 

Reported Symptoms, 2nd Edition [SIRS-2] and the Minnesota Multiphasic Personality 
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Inventory 2 [MMPI-2]) have also been developed that assist in the diagnosis of disorders as 

well as the detection of potential fakers or malingers (Elhai, Gray, & Kashdan et al., 2005; 

Shalev et al., 1997). Recent research has demonstrated that validity scales from self-report 

inventories of psychopathology can identify malingerers and feigners of psychological 

disorders such as PTSD (Mason et al., 2013; Russel & Morey, 2019). However, as self-report 

measures are open to response bias and misinterpretation, they should not be solely relied 

upon to detect feigning or malingering of PTSD. Thus, clinicians are also advised to consider 

sources of bias and outside data when interpreting the results of psychometric assessment 

tools (Rosen, 2004). When making these assessments it is important for clinicians to 

corroborate self-report measures with psychometric assessments, assuming they are able to 

reliably differentiate legitimate from feigned or exaggerated symptom presentations (Burges 

& McMillan, 2001; Lynn & Belza, 1984). However, psychometric testing of people claiming 

to have PTSD is not always possible and the average clinician does not begin therapy by 

conducting deceit checking tests. Therefore, the focus of this thesis is on observational cues 

rather than psychometric cues. However, a brief introduction to the most often use 

psychometric tests of feigning is provided here for completeness. 

The Minnesota Multiphasic Personality Inventory-2 (MMPI-2; Butcher, Dahlstrom, 

Graham, Tellegen, & Kaemmer, 1989) is an assessment tool commonly used to detect 

malingering. The MMPI-2 (Butcher et al., 2001) includes several validity scales that are 

designed to detect negative response bias as well as over and under reporting of symptoms. 

These validity scales (F scale and F – K index) are used to indicate attempted feigning and 

malingering (e.g., Archer, Handel, Greene, Baer, & Elkins, 2001; Elhai et al., 2004; Mason et 

al., 2013). The Infrequency Psychopathology (Fp) scale was formulated to detect exaggerated 

psychological symptomology (Archer et al., 2001), and the Infrequency-PTSD scale was 

formulated to detect feigned PTSD (Lange et al., 2010). 
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People who are trying to portray themselves in an unrealistic negative light have been 

found to endorse F scale items (Archer et al., 2001). The Meyers Validity Index, the 

Obvious-Subtle index, and the Response Bias Scale have been found to most accurately 

indicate feigning on the MMPI-2 (Lange et al., 2010). Yet, the diagnostic-specific validity 

indicator for PTSD, the Infrequency-PTSD scale, was not reliably able to detect feigning of 

PTSD in a student sample instructed to feign PTSD (Lange et al., 2010). Additional findings 

have indicated that the Infrequency-PTSD scale (Fptsd) created for the MMPI-2 is better able 

to detect malingered PTSD than the MMPI-2 F scale, but not the Fp scale (Elhai et al., 2004). 

This suggests that the Fptsd scale may be most efficient for detecting malingering amongst 

combat veterans, while Fp scale may be most efficient for detecting malingering amongst 

civilians (Elhai et al., 2004). The ability of the MMPI-2-RF to differentiate between veterans 

with PTSD and those who over-reported has been investigated (Goodwin et al., 2013). The 

MMPI-2-RF has also been found to differentiate between veterans with PTSD and mental 

health professionals instructed to feign symptoms of PTSD, indicating that even people with 

knowledge of mental health disorders are not always able to feign PTSD on the MMPI-2 

(Goodwin et al., 2013).  

A study by Mason et al. (2013) has indicated that the MMPI-2-RF can correctly 

determine honest responding (96.6%), random responding (88.9%), genuine PTSD (80.7%), 

and feigned PTSD (73.1%). In addition, two meta-analyses on response distortion on the 

MMPI-2 have indicated that the validity scales are able to detect over-reporting (Rogers, et 

al.,  2003; Rogers et al., 1994). Similarly, Baer and Miller (2002) have indicated that the 

MMPI-2 validity scales can be used to identify under-reporting. However, it was found that 

respondents who were underreporting and honest responders differed by only an average of 

approximately 1 standard deviation on these scales (Baer & Miller, 2002).  

When people are coached on how the validity scales of the MMPI-2 work they are 
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less likely to be identified as over or under-reporting (Baer & Miller, 2002). Specifically, 

people who receive coaching have been found to be better able to feign PTSD and avoid 

detection on both the MMPI-2 and the PAI (Veltri & Williams, 2012). Thus, coaching may 

make the detection of feigners or malingerers more difficult on the MMPI-2. Moyer, 

Burkhardt, and Gordon (2002) found that some individuals could feign PTSD on the MMPI-

2. Conversely, even with coaching the MMPI-2 has still identified people who are faking 

mental disorders (Bagby, Nicholson, Bacchiochi, Ryder, & Bury, 2002).  

Other psychometric tools have also been used in an attempt to detect people who 

feign or malinger PTSD. Findings have indicated that the Personality Assessment Inventory 

(PAI) and the Detailed Assessment of Posttraumatic Stress can in some instances 

differentiate between genuine and feigned PTSD (Wooley & Rogers, 2015). Specifically, the 

negative distortion validity indicators from the PAI, particularly the Hong Malingering 

Function and the Multiscale Feigning Index, have been used to reliably distinguish legitimate 

from feigned cases of PTSD (Russel & Morey, 2019). The Miller Forensic Assessment of 

Symptoms Test (M-FAST) has also been shown to correctly identify legitimate cases of 

PTSD (87% scored >6) and malingered cases of PTSD (92% scored <6) using a cutoff score 

of +6 to identify malingerers (Ahmadi, Lashani, Afzali, Tavalaie, & Mirzaee, 2013). The 

Mississippi Scale for Combat-Related PTSD (MS-PTSD; Keane, Caddell, & Taylor, 1988) 

and the Clinician-Administered PTSD Scale (CAPS; Blake et al., 1995) have also been found 

to poorly discriminate between legitimate and feigned cases of PTSD (Frueh & Kinder, 1994; 

Frueh et al., 2005). 

When comparing the MMPI-2 and the PAI, the MMPI-2 has been found to better 

detect feigning and malingering (Eakin, Weathers, Benson, Anderson, & Funderburk, 2006; 

Lange et al., 2010). Compared with controls, people who are instructed to feign PTSD score 

higher on the majority of the MMPI-2 and PAI validity scales (Lange et al., 2010). The MAL 
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index was the most accurate PAI validity scale, however, only a modest detection rate was 

found (Lange et al., 2010). However, both measures still fail to identify a substantial portion 

of people who are faking or malingering PTSD, particularly people who were motivated to 

avoid detection (Eakin et al., 2006). This indicates that while these measures can be useful 

when used as part of a multimodal approach to detect malingerers, other measures are needed 

to detect people who are highly motivated to feign or malinger PTSD or people who are 

especially adept at enacting deceit through feigning or malingering PTSD. 

People higher on psychopathic traits have not been found to be better or worse at 

feigning psychopathology and avoiding detection using the Minnesota Multiphasic 

Personality Inventory 2-Restructured Form’s (MMPI-2-RF; Ben-Porath, & Tellegen, 2008). 

However, this does not tell us whether people higher on psychopathy are in fact better at 

feigning psychopathology. It only indicates that psychopathy does not impact the utility of 

the MMPI-2-RF validity scales in detecting over-reporting (Marion et al., 2013). Conversely, 

people who scored high on psychopathy have been found to also score significantly higher on 

the MMPI-2 F and F-K, the PAI NIM, and the SIRS, but not on the MMPI-2 Fb, F(p), or PAI 

RDF or Mal (Kucharski, Duncan, Egan, & Falkenbach, 2006). It is clear from these 

conflicting findings that more research is needed on the ability of people with psychopathic 

traits to feign or malinger psychological disorders.  

Research on the utility of psychometric assessment tools (i.e., Revised Impact of 

Event Scale; PTSD Checklist; Trauma Symptom Inventory; MMPI-2) to differentiate truthful 

and fake symptom profiles of PTSD have indicated that feigned PTSD is often associated 

with inflated symptom profiles (Archer et al., 2001; Lange et al., 2010; Peace, Porter, & 

Cook, 2010). However, people who legitimately suffer from PTSD often over report 

symptoms (Elhai et al., 2001; Guriel & Fremouw, 2003). In addition, these validity scales 

have not been successful at identifying symptom veracity (Peace et al., 2010). Therefore, 
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psychometric and physiological assessments are currently not able to reliably distinguish 

legitimate from feigned or malingered cases of PTSD with complete certainty.  

The Minnesota Multiphasic Personality Inventory 2 (MMPI-2; Butcher et al., 2001) 

has validity scales (F scale and F – K index) that can be used to detect feigning and 

malingering (Elhai et al., 2001; Frueh & Kinder, 1994). However, the MMPI-2 is still not 

able to reliably detect feigning or malingering in every instance (Elhai et al., 2001; Frueh & 

Kinder, 1994). There are currently no psychometric or psychophysiological tests for 

identifying fakers or malingerers that do not produce false-negatives and false-positives (Baer 

& Miller, 2002; Elhai, Gold, Sellers, & Dorfman, 2001; Mason et al., 2013; Hall & Hall, 

2007; Keane et al., 1998). Response biases and increased endorsement rates may also be 

elicited through self-report measures that are of a leading nature, such as symptom checklists 

(Lees-Hayley & Dunn, 1994). This is another challenge when attempting to distinguish real 

from feigned or malingered cases of mental health disorders. Clinicians’, therefore, look for 

indicators that a patient may be feigning or malingering symptoms through comparing 

interview with test data, such as: the patient performing worse than chance on tasks; a lack of 

retesting improvement; poor performance on all tasks, even simple ones; or large variability 

between different types of activities that rely on the same basic functions (Hall & Hall, 2007). 

Clinicians’ are also advised to consider sources of bias and outside data (e.g., medical 

records, employment records; Rosen, 2004) to help gather a complete picture of the clients 

functioning.  

Due to this we see a need to develop a training protocol to assist clinicians to detect 

malingering through observing leakage and cues to deception during clinical interviews. We 

acknowledge that this may be an imperfect way to detect potential feigners or malingerers. 

We also do not expect to be able to train clinicians to become foolproof human lie detectors. 

However, if we are able to distinguish behavioural inconsistencies between legitimate and 
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feigned or malingered presentations of PTSD, this could be used as an indication that further 

testing or consideration is required before a diagnosis is made. Clinicians can then interpret 

the results of psychometric assessments along with sources of bias and outside data to make 

an informed decision. We believe it is necessary to inform clinicians of the behaviours 

associated with malingering, and the necessity of considering malingering when making a 

diagnosis.  

Contemporary research has begun to investigate the possibility of detecting deception 

through neuroimaging (Sip, Roepstorff, McGregor, & Frith, 2007; Spence et al., 2004). There 

are obvious limitations for using such techniques during clinical interviews, as well as the 

costs involved in testing everyone who claims to suffer from PTSD. Such practices could also 

be detrimental to the client-clinician relationship if it became common practice to have every 

client undergo neuroimaging tests for deception before treatment. Thus, to date, there is no 

practical, reliable, or psychometric or psychophysiological instrument for assessing deception 

enacted through feigning or malingering mental health disorders that can be implemented 

during clinical interviews.  

Due to the limitations of the current psychometric tools and psychophysiological 

instruments, clinicians implement a systematic multifaceted approach to identify malingering 

(Hall & Hall, 2007; Lynn & Belza, 1984). This involves: examining multiple sources of data; 

applying interview techniques; relying on prior knowledge of typical presentations of 

legitimate and feigned or malingered symptoms; and ultimately using sound clinical 

judgment when determining if a client’s symptoms are the consequence of a legitimate 

clinical disorder or are being feigned (Hall & Hall, 2007). 

Clinician-client relationship.  Clinicians are often reluctant to label people as 

malingerers (Hall & Hall, 2006). This may be due to: some uncertainty in the clinicians own 

ability to detect malingering; a lack of firm understanding of how to apply the diagnostic 
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criteria for certain mental health disorders; concerns about appearing unsympathetic to their 

client; a desire to avoid conflict with the client that may hinder the clinician–client 

relationship; or the need to address other mental health disorders the client may be presenting 

with. Furthermore, false accusations of malingering could be detrimental to legitimate suffers 

of mental health disorders, and could deter them from seeking further treatment.  

Conclusion 

While the feigning and malingering of mental disorders does occur, it is difficult to 

accurately determine the prevalence of malingered cases. This is due to the difficult task 

clinicians have of identifying feigned or malingered symptoms, usually with little training in 

how to do so. At present there are no forensic examinations, clinical interviews, symptom 

checklists, psychometric testing, or psychophysiological measures that can be identify fakers 

or malingerers with a high degree of certainty or consistency. Additionally, to date, no 

behavioural cues that proceed or accompany deception related to feigning or malingering a 

psychological disorder have been identified. Due to the current inability of the existing tools 

to reliably distinguish legitimate from fake presentations of PTSD, we see a need to examine 

the ability of people to feign or malinger symptoms of PTSD. This would be done with the 

hope of identifying cues to deception and emotional leakage that may differentiate real from 

feigned or malingered presentations of PTSD. This, in turn, could lead to the development of 

a training program that could assist clinicians to detect feigned or malingered symptoms of 

mental health disorders. The ability to detect deception cues and leakage face-to-face in real 

time could aid clinical to identify when people are feigning or malingering symptoms of 

mental health disorders during psychotherapy. Improvements in the accuracy of diagnoses as 

a result of such research findings would be expected to lead to better assessment in clinical 

and forensic settings, lower rates of misdiagnoses, and more appropriate treatments for 

people with legitimate mental illness. 
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CHAPTER 4 

Proposal of Studies 

Study 1: An Experiment to Assess Emotional and Physiological Arousal and Personality 

Correlates While Imagining Deceit 

Deception related arousal.  It is more arousing to lie than to tell the truth (Buller & 

Aune, 1987; DePaulo, 1992). Emotional arousal stemming from deception can be attributed 

to the apprehension of detection or guilt about the act of deceiving others (Buller & Aune, 

1987; Buller & Burgoon, 1996; DePaulo, 1992; Ekman & Friesen, 1969). This emotional 

arousal is often accompanied by physiological arousal (e.g., changes in heart rate or pupil 

dilation). As emotional reactions to deception increase, the ease with which deceivers can 

control their behaviour decreases (DePaulo, 1992). As such, deceptive interactions that are 

particularly emotionally arousing for deceivers are likely to produce performance 

decrements. This can lead to behavioural cues and leakage that can reveal information that 

would otherwise be concealed (Ekman & Friesen, 1974). In this, way emotional arousal is a 

good source of deception cues and leakage (Ekman, 1981). In contrast, people who 

experience fewer or weaker emotions while deceiving (e.g., anxiety, negative affect, guilt) 

may have fewer emotion-triggered nonverbal cues to control (e.g., emotional leakage; 

DePaulo, Kirkendol, Tang, & O’Brien, 1988). This raises the question of whether people who 

are more emotionally aroused by the thought of enacting deceit will be more physiologically 

aroused (measured through a decrease in heart rate variability [HRV]). Also, will these 

people display more deception cues and leakage compared to people who experience 

relatively low arousal when considering enacting deceit.  

Personality traits and deception related arousal.  There are individual differences 

among people that impact their ability to successfully deceive others (Bond & DePaulo, 

2008; Knapp & Comadena, 1979; Knapp, Hart, & Dennis, 1974). People’s individual 
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characteristics may impact on the degree of emotional and physiological arousal they 

experience during deceptive communication. This in turn may influence the deception cues 

and leakage they display during deceptive communication. While they may experience 

duping delight, we expect that people higher in Psychoticism will generally experience fewer 

negative emotions when deceiving. This could result in people higher in Psychoticism having 

less variability between their HRV when telling the truth and deceiving than people lower in 

Psychoticism. To our knowledge, no research has been conducted that can unequivocally 

answer this question.  

Kashy and DePaulo (1996) found that Extroverts lie more frequently than Introverts. 

Due to this, we wanted to see whether Extroverts are, therefore, less emotionally or 

physiological aroused when enacting deceit than Introverts. Additionally, peoples’ ability to 

control their self-presentations and demeanor is expected to influence their ability to deceive 

(DePaulo, 1992; DePaulo, Blank, Swaim, & Hairfield, 1992). Some people (Extroverts) are 

generally more expressive than others (Introverts). Thus, we assessed the emotional and 

physiological arousal of deceivers who are higher in Introversion and higher in Extroversion, 

as well as deceivers low and higher in Psychoticism.  

We predict that deceivers who are more emotionally and physiologically aroused will 

produce more deception cues and emotional leakage. Similarly, peoples’ confidence in their 

own ability to deceive others may moderate their emotional and physiological arousal and, as 

such, the display of deception cues and leakage. The more deception cues and leakage 

displayed by deceivers, the easier it should be for deception detectors to determine they are 

being deceptive. However, this supposition depends on the ability of deception detectors to 

correctly interpret cues to deception as being indicators of deceit (this is investigated in 

Studies 2 to 4). In this first study, we aim to determine characteristics that differentiate adept 

from inept deceivers for use in Studies 2 to 4. In order to do this we will investigate 
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personality traits (Introversion / Extroversion and Psychoticism), physiological arousal 

(HRV), and deception confidence. 

Study 2: An Experiment Into The Deception of Trauma Symptoms: A Break With 

Evidential Research Results 

In Study 2, we investigate deception in a clinical context: the attempted feigning of 

symptoms related to PTSD. When feigning or malingering PTSD in real life, we would 

expect most people to experience some degree of fear or anxiety, stemming from detection 

apprehension. These negative emotions can be attributed to the stakes involved in being 

caught faking or malingering (e.g., legal consequences, failure to procure remuneration, 

being labeled as dishonest by family, friends, or co-workers) a mental health disorder. When 

attempting to feign or malinger PTSD in order to procure remuneration, people may be met 

with a degree of suspicion by trained experts (i.e., psychologists who have experience with 

legitimate cases of PTSD) if they are unable to answer questions regarding their symptoms in 

a way that would be consistent with someone suffering from PTSD. Fakers or malingerers 

may not have had prior success convincing others of the legitimacy of their symptoms, and 

may not have practiced their deception sufficiently so as not to arouse suspicion in a clinical 

or forensic setting. Thus, it is expected that most people who are feigning or malingering a 

mental health disorder would experience emotional and physiological arousal when faced 

with a clinical interview where they are required to discuss their symptoms. This increase in 

arousal could cause emotional leakage and provide cues to deception. However, this may 

depend on peoples’ level of Psychoticism. We, therefore, investigate whether people who are 

higher on the trait of Psychoticism display unique cues to deception, whether they are more 

confident deceivers, and whether they are perceived as more credible (as judged by raters) 

while deceiving.  
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Information management.  Information management encompasses the organization 

of verbal messages, and is designed to present certain information while obscuring or 

falsifying other information (Buller & Burgoon, 1996). This process involves the 

manipulation or modification of message content and style aimed at conveying vagueness or 

uncertainty, withholding information, or disassociating the sender from their message (Buller 

& Burgoon, 1996; Buller, Burgoon, White, & Ebesu, 1994). Thus, deceivers’ can 

intentionally use verbal communication to introduce hesitancy, equivocation, and mixed 

messages in order to deliver ambiguous messages (Burgoon & Buller, 1994). These linguistic 

choices all aim to reduce the directness of communication and distance the deceiver form 

their message, actions, or a specific event (Buller, Burgoon, Buslig, & Roiger, 1996; Knapp 

et al., 1974) in order to allay suspicions. The ultimate aim is to maximize the credibility and 

completeness (e.g., not leaving any ‘holes’ in your story that could encourage questioning) of 

the deceptive message (Buller & Burgoon, 1996). Through this study, we aim to identify the 

linguistic choices people make in order to appear credible and convincing when enacting 

deceit, and whether they differ from regular (truthful) verbal patterns. In addition, we will 

assess whether these choices aid in the perpetration of deceit or reduce deceivers perceived 

credibility.  

Behaviour management.	 Behaviour management refers to the deliberate control of 

nonverbal behaviours in order to produce a desired impression. Nonstrategic leakage 

associated with information management can lead to an abnormal communication style. 

Thus, deceivers aim to strategically manage their behaviour in attempts to minimize any 

leakage and maintain conversational involvement (Buller et al., 1996). This stems from 

peoples desire to look like they are engaged in the conversation, while also appearing relaxed 

and natural. Thus, effective behaviour management can create the appearance of a normal 

interaction pattern (Buller et al., 1996). However, competing motives of deceivers’ can create 
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conflicting verbal and nonverbal behavioural patterns that can undermine this goal. The 

outcome will depend on preinteractional and interactional factors, including the type of 

deception enacted, the degree of relational familiarity between the deceiver and their 

communication partner, and whether suspicion is aroused in communication partners (Buller 

et al., 1996). Overall, behaviour management attempts to reduce or control nonverbal 

expressiveness and activity with the aim of suppressing deception cues and leakage that could 

signal deceit (Buller et al., 1994). Through this study we aim to: identify behavioural 

differences displayed during truthful and deceptive communication; behavioural differences 

between deceivers’ who are low and higher in Psychoticism; and behavioural differences 

between more and less credible deceivers’ (as judged by raters). 

Image and impression management.		A chief objective of deceivers’ is to protect 

their image. When people use impression management (IM) when deceiving they are not just 

editing their self-presentations to best fit the circumstances, they are deliberately portraying a 

false impression to others. Deceivers’ are concerned with appearing credible, allaying others 

suspicions, minimizing their responsibility or guilt related to their deception, and avoiding 

any consequences of their deception being detected (e.g., punishment or reduced credibility; 

Buller & Burgoon, 1996). As such, image management encompasses efforts made to 

maximize communicator credibility. Credibility is defined as the judgments people make 

regarding the believability, trustworthiness, and sincerity of others (Buller & Burgoon, 1996). 

The study of credible and non-credible communication investigates peoples’ ability to put 

forward an honest, sincere demeanor. Both communicators themselves, in addition to their 

message, are judged on credibility (Buller & Burgoon, 1996). Whether someone is deemed 

credible or not has more impact on whether they are judged to be honest or dishonest than 

any other individual difference (Bond & DePaulo, 2008). Hence the credibility of the person 

being judged is the largest determinant of a deception judgment, with high credibility 
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deceivers’ more likely to be judged as truthful than low credibility truth-tellers (Bond & 

DePaulo, 2008). In the current study, we will examine the verbal and nonverbal behaviours of 

deceivers’ who are perceived to be more and less credible, as judged by two raters. We will 

also assess whether people who are higher in the personality trait of Psychoticism are judged 

to be more or less credible than those who are low on this trait. 

Study 3: The Impact of Motivation and Preparation Time on Deception Enacted 

Through Feigning Trauma Symptoms 

In Study 3, we again investigate deception enacted through feigning symptoms of 

PTSD. We also investigate the impact of motivation and deception preparation on deception 

cues and leakage. Additionally, we assess whether the duration of time spent preparing to 

deceive influences deception confidence and perceived credibility (as judged by raters).  

Motivation and deceptive behaviour.  A meta-analysis indicated that being highly 

motivated to enact deception can cause people to produce more pronounced nonverbal 

behaviours (DePaulo et al., 2003). Therefore, people who are more motivated to deceive 

could produce stronger cues to deception. This is due to motivation increasing deceivers 

attempts to control their behavioural displays intended to portray a desired impression (e.g., 

sincerity or credibility; DePaulo et al., 1988; DePaulo et al., 1983; DePaulo, Stone, & 

Lassiter, 1985). Deceivers attempts to suppress or control their verbal and nonverbal 

behaviours can result in leakage that may make them appear suspicious, which can impede 

self-presentational success (DePaulo, 1992; DePaulo et al., 1988). Highly motivated 

deceivers’ may also manage their nonverbal behaviour in a way that makes them appear 

rigid, unnatural, inhibited, and anxious, which can actually impair their performance 

(DePaulo, 1994; DePaulo et al., 1988; DePaulo, Lanier, & Davis, 1983). This is due to the 

fact that deceivers’ typically leak more tension and anxiety cues as the consequences for 

success or failure increase (Driskell, 2012). As such, leakage and cues to deception can 
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become more evident when deceivers are highly motivated to deceive than when there is little 

motivation or minimal consequences for failed deception attempts (DePaulo et al., 1988; 

DePaulo et al., 1985; Driskell, 2012). Thus, people who are not especially motivated or 

overly attentive to their own verbal and nonverbal behaviors may be more successful at 

portraying themselves as sincere and honest and, therefore, come across as more credible 

(DePaulo et al., 1988).  

Despite these findings some studies have only found differences in the self-

presentation and credibility of inversely motivated deceivers to hold when deception 

detectors were exposed to both verbal and nonverbal cues of deceivers (DePaulo et al., 1983). 

When only verbal cues were available to deception detectors, motivation acted to bolster the 

success of deceivers (DePaulo et al., 1983). This is due to the fact that control over verbal 

behaviour tends to increase as motivation increases, while control over nonverbal behaviour 

tends to decrease (DePaulo et al., 1985). This is due to the sending capacity of nonverbal 

channels being less developed than verbal channels and, therefore, less easily controlled by 

deceivers (DePaulo et al., 1983; DePaulo et al., 1985). In comparison, vocal behaviours (e.g., 

pitch) aligned with verbal channels are produced automatically and are less available to 

conscious awareness (DePaulo et al., 1985). Thus as motivation increases, vocal behaviours 

such as response length and speech rate decrease, while vocal pitch increases (DePaulo, 

1994). Therefore, while motivated deceivers may have success at conveying a convincing 

verbal message, they are often betrayed by their vocal and nonverbal behaviours (DePaulo, 

1992; DePaulo et al., 1983; DePaulo et al., 1988; DePaulo et al., 1985; Driskell, 2012).  

Motivation and arousal.  Deceivers experience individual differences in emotional 

and physiological arousal depending, among other things, on the amount of time they have to 

prepare their deception and their motivation to deceive; with high levels of arousal 

accompany high levels of motivation (Buller & Aune, 1987; Buller & Burgoon, 1996; 
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DePaulo et al., 1983; Ekman, 1981, 1988). Thus, during deceptive communication, emotion, 

arousal, motivation, and deception preparation all interact (Vendemia, Buzan, & Green, 

2005) to impact on the success of the deceiver. Emotional and motivational constraints, along 

with a lack of confidence in peoples’ own ability to successfully produce specific nonverbal 

behaviours, are factors that can hinder their ability to produce a credible deceptive 

performance (DePaulo, 1992). 

Motivation and confidence.  When motivation is high emotional arousal is 

generated, however, it is mediated by ones self-presentational outcome expectations 

(Schlenker & Leary, 1985). As such, confidence (e.g., expectations for success) can moderate 

the motivational impairment effect (DePaulo et al., 1988; DePaulo, LeMay, & Epstein, 

1991). The literature on self-presentational skills indicates that people may be particularly 

unsuccessful at conveying desired impressions when their motivation to create a particular 

impression is high but their confidence is low, and they are subsequently insecure in their 

ability to create the desired impression (Catalino, Furr, & Bellis, 2012; DePaulo et al., 1991; 

Schlenker & Leary, 1985). Thus, while motivation to deceive can facilitate successful deceit 

up to a point, when peoples’ level of motivation is too high or their confidence is low, it can 

diminish their deceptive performance. In the current study, we will investigate the 

relationship between motivation to deceive and perceived credibility. As there was only a 

reward offered for successful deception attempts (up to $15) in the high motivation condition, 

and no punishment or serious consequences for unsuccessful attempts, we consider the 

participants to be motivated to deceive, but not so highly motivated that it is likely to impair 

their performance. 

Deception preparation.  Deception preparation denotes the amount of time deceivers 

invest in preparing to enact deceit (O’Hair, Cody, & McLaughlin, 1981). This encompasses 

any research done in order to bolster the facts associated with the deceit or time spent 
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planning or rehearsing what one intends to say if questioned about the content of their 

deceptive message. When preparing to enact deceit people generally take more time to plan 

what they are going to say than they do when telling the truth (DePaulo, 1994). However, not 

all deception is planned, with the majority of deceit enacted throughout the average 

individuals day-to-day life being banal, such as feigned expressions of liking or white lies 

(i.e., lies that would result in only minor consequences for the deceiver if they were detected) 

that require little planning (DePaulo, Kashy, Kirkendol, & Wyer, 1996). Thus, it is expected 

that people enact these forms of deception without much forethought. Conversely, when 

attempting a more involved act of deception, such as feigning or malingering a mental health 

disorder, it is expected that there would be some degree of premeditation and preparation. As 

such, within deceptive discourse, we can differentiate between planned and spontaneous 

deception.  

Verbal messages.  Certain deception cues may be better concealed when deceivers are 

given time to plan or rehearse their lies (Buller & Aune, 1987). Spontaneous deceivers have 

been found to display longer response latencies and give shorter responses that are less 

plausible than truthful messages (O’Hair, 1981). Blatant contradictions, evasiveness, and 

indirect accounts are also more common when people are fabricating message content 

without having prepared what they plan to say (Ekman, 1988). Failing to anticipate questions 

that deceivers may be asked, and not having prepared credible and consistent answers to such 

questions, can arouse suspicion in ones communication partners (Ekman, 1988). In addition, 

deceivers who do not have a prepared answer to a question have been found to frequently 

evidence behaviours that signify to others that they are thinking of an answer as they are 

responding (Ekman, 1988). When people appear to be thinking of an answer that should 

come automatically this can arouse suspicion. When producing a truthful response people 

simply evaluate the stimulus questions in comparison with information they already possess, 
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and verify whether they believe the information to be true or false (Boaz, Perry, Raney, 

Fischler, & Schuman, 1991). Deceivers conduct the same evaluative process, however, they 

produce a deliberate modification of the response in order to conceal information or mislead 

others (Vendemia, Buzan, & Green, 2005; Vendemia, Buzan, & Simon-Dack, 2005). In this 

way, deception requires greater cognitive effort than truth telling. Thus, spontaneous 

deception may result in a less fluid response and longer response latency, that may signal 

deception.  

In contrast, planned deception has also been found to evoke shorter response latencies 

and shorter message durations accompanied by more affirmative responses (Miller, deTurck, 

& Kalbfleisch, 1983; O’Hair et al., 1981). However, planning to deceive can also lead to 

more internally discrepant statements comprising speech errors, such as, hesitations, 

repetitions, slips of the tongue, grammatical errors, and other disfluencies (Miller, deTurck, 

& Kalbfleisch, 1983; O’Hair et al., 1981). Thus, while planning ones verbal deceptive 

messages may decrease some cues to deception, not all speech errors can be controlled. 

Nonverbal behaviour.  O’Hair, Cody, and McLaughlin (1981) investigated 

behavioural leakage during both planned and spontaneous deceit involving factual 

information with 88 student participants (44 male and 44 female). Deceivers involved in 

planned acts of deception were found to exhibit shorter response latencies, shorter message 

durations, more affirmative head nodding, less smiling, and more body adaptors than truth 

tellers (O’Hair et al., 1981). Spontaneous deceivers were also found to exhibit more body 

adaptors than truth tellers (O’Hair et al., 1981). Thus, with the exception of body adaptors, 

cues that were leaked during prepared deception were not leaked during spontaneous 

deception (O’Hair et al., 1981). These findings indicate that during prepared deception, 

greater leakage is primarily seen in the head (i.e., head nodding and smiling) and 

paralinguistic channels (i.e., duration and latency), with the only body cue being body 
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adaptors (O’Hair et al., 1981). Additionally prepared deception leads to greater behavioural 

leakage than spontaneous deception (O’Hair et al., 1981). Hence both planned and 

spontaneous deception results in behaviours that could indicate deceit.  

While some research has reported an increase in gaze aversion above the normal rate 

during deceptive communication (Ekman, 1988; Sitton & Griffin, 1981), other studies have 

reported no significant differences in eye contact when people are being truthful and 

dishonest (DePaulo et al., 2003; DeTurck & Miller, 1985). When given a chance to prepare to 

enact deceit, deceivers have stated that they deliberately maintain eye contact during 

deceptive communication (Sitton & Griffin, 1981). This indicates that planned deception may 

lead deceivers to control eye contact, while spontaneous deception may not.  

Negative emotions surrounding the fear of being caught enacting deceit are generally 

highest when the stakes or punishment for being caught is high, the deceiver has not 

practiced the lie, the deceiver has not had prior success enacting a specific deception, the 

deceiver has not had prior success deceiving a specific target, or when the target is known to 

be both suspicious and have extraordinary expertise at detecting deception (Ekman, 1988). In 

this study we aim to determine whether more motivated deceivers spend more time preparing 

to enact deceit, and whether this impacts on their deception confidence or credibility when 

feigning symptoms of PTSD. 

Study 4: The Ability of Psychology Students to Detect Deception of Feigned Trauma 

Symptoms  

The ability of groups of people to detect deception has been measured in previous 

research (e.g., Hartwig, Granhag, Stromwall, & Kronkvist, 2006; Vrij, 1994). However, this 

line of research has primarily focused on people involved in law enforcement (e.g., Hartwig 

et al., 2006; Vrij., 1994). Conversely, we aim to investigate and compare the ability of 

undergraduate and postgraduate psychology students to detect deception in a clinical context. 
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This was done with the aim of determining whether psychology students gain knowledge 

regarding symptoms of mental health disorders over the course of their degrees, and are able 

to use this knowledge to identify when people are feigning symptoms of PTSD.  

Deception detectors.  It has been found that experienced deception detectors (e.g., 

law enforcement agents) are not more successful than inexperienced detectors at making 

accurate lie / truth judgments (Burgoon, Buller, Ebesu, & Rockwell, 1994; Hartwig, Granhag, 

Stromwall, & Vrij, 2004; Vrij & Mann, 2001). Theoretically, experience interviewing or 

assessing honest and dishonest people would be expected to help detectors recognize cues to 

deception (Buller et al., 1996). However, research has suggested that people who may be 

considered experts in the field of deception do not focus more on known cues to deception 

than novices, when judging peoples mendacity (DePaulo & Pfeifer, 1986; Kraut & Poe, 

1980). In addition, experienced deception detectors are not more aware of their own 

knowledge and limitations than inexperienced detectors, with both often holding biases, 

errors, and theories regarding deception and deception cues (Kraut & Poe, 1980; Vrij & 

Mann, 2001). Thus, experienced and inexperienced detectors may have similar theories 

regarding deception cues, with both naive laypersons and experienced professionals holding 

many misconceptions regarding cues to deception (e.g., liars look away, touch their faces, or 

fidget more; Kraut & Poe, 1980; Vrij & Mann, 2001).  

Experienced detectors may also have more tightly structured and readily accessible 

theories regarding cues to deception than inexperienced detectors. This may lead to the 

rigorous use of theories in favor of integrating new behavioural cues (that are not theory 

consistent) into their beliefs regarding deceptive behavioural displays (DePaulo & Pfeifer, 

1986; Kraut & Poe, 1980). The reliance on inaccurate behavioural cues as indicators of deceit 

has been found to reduce deception detection ability (Kraut & Poe, 1980; Vrij & Mann, 

2001). Thus, experience may actually thwart peoples’ ability to develop better deception 
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detection skills, rather than aid it. Hence, the ability of experienced deception detectors to re-

learn and over ride existing preconceptions associated with deception detection has been 

investigated (e.g., DePaulo & Pfeifer, 1986). 

Feedback.  In occupations that rely on being able to detect deception (e.g., police 

detectives, judges), it has been found that people actually receive unsystematic and 

inadequate feedback on the accuracy and inaccuracy of their lie / truth judgments (DePaulo & 

Pfeifer, 1986). In situations where feedback is unsystematic, people are unlikely to learn from 

their experiences. The ability to learn valid decision-making rules can be impaired by 

positive feedback that undermines peoples’ motivation to understand the specifics of how 

their successes were achieved (DePaulo & Pfeifer, 1986). Additionally, outcome feedback 

does not provide people with information regarding specific rules or processes that led to 

their correct or incorrect judgments (DePaulo & Pfeifer, 1986). This can lead to erroneous 

theories, errors, and biases being maintained and even strengthened. If people rely on 

behaviours they believe are cues to deception to judge others mendacity and they do make a 

few correct judgments by chance, they may continue to rely on these cues. However, this 

may lead to incorrect judgments in the future. Thus, the nature of the feedback people receive 

after making incorrect lie / truth judgments, along with an inadequate understanding of the 

limitations of feedback, can hinder their capacity to improve their detection ability. As 

experts often do not gain sufficient self-correcting feedback after committing false-negatives 

(i.e., believing a dishonest person is honest), we see a need to incorporate behaviour specific 

feedback into deception detection training.  

Baseline behaviour.  An investigation into the factors that improve or impair 

deception detection accuracy has been the focus of much deception research (e.g., Burgoon et 

al., 1994; deTurck & Miller, 2006; Zuckerman, Koestner, & Colella, 1985). There have been 

reported gains in deception detection accuracy with baseline exposure and training (Bond & 
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DePaulo, 2006, 2008; Ekman & Friesen, 1974). Baseline exposure refers to the degree to 

which deception detectors have any prior knowledge or experience with the behaviour of 

specific deceivers’.  

In studies where detectors’ were provided with a baseline of peoples’ truthful 

behaviour before attempting to make lie / truth judgments, it was found that detectors’ were 

more successful in detecting deceit (Bond & DePaulo, 2006). However, this may only 

improve peoples’ ability to detect when specific individuals are being deceptive. Any gains in 

deception detection ability may not generalize to real world situations that do not provide an 

opportunity to observe peoples’ baseline behaviour. Additionally, despite some reported 

gains, differences in deception detection ability have proven to be small, even when 

deception detectors’ view peoples’ baseline behaviour (Bond & DePaulo, 2006, 2008; Ekman 

& Friesen, 1974). Thus, we see a need to develop a training program that not only provides 

baseline information, but also identifies: deception cues and leakage; teaches people how to 

apply their knowledge of deception cues to detect deception in real time; provides systematic, 

detailed feedback; and discusses erroneous beliefs about deception cues, leakage, biases, and 

errors.  

Confidence and deception detection ability.  As previously mentioned, it would be 

expected that people who have experience interviewing dishonest people would be better able 

to distinguish behavioural patterns that deviate from those typically observed during truthful 

communication. It is also expected that people who have had previous success at 

distinguishing truth from lies should be more confident in the validity of their mendacity 

judgments. Thus, confidence in detection ability should increase as people gain more 

experience detecting deception.  

The deception skills of federal law enforcement officers who had years of experience 

in jobs that involved making mendacity judgments has been investigated in a study by 
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DePaulo and Pfeifer (1986). It was found that the officers were no more accurate at detecting 

deception from audiotapes of students who were lying or telling the truth than undergraduate 

students who had no special training or experience at detecting deceit (DePaulo & Pfeifer, 

1986). However, across the 64 lie / truth judgments made during the deception detection task, 

the officers believed themselves to be more accurate than the students did (DePaulo & 

Pfeifer, 1986). The confidence of the officers even increased over the course of the 

experiment, despite the fact that their accuracy did not (DePaulo & Pfeifer, 1986). Therefore, 

while experience does not seem to predict skill at detecting deception, it does seem to predict 

confidence in peoples own deception detection ability.  

Similarly, in a study of clinical decision-making that assessed three groups who 

possessed different amounts of task relevant experience, it was found that, as people received 

more information about a clinical case their judgments became no more accurate (Oskamp, 

1965). Despite the fact that accuracy did not improve, peoples levels of confidence in their lie 

/ truth judgments increased (Oskamp, 1965). Thus, peoples’ confidence in their ability to 

make accurate diagnoses of mental health disorders could hinder their capacity to improve 

their ability to detect feigners or malingerers, if they are not given adequate feedback.  

Deception detection accuracy.  The ability to accurately distinguish between truthful 

and deceptive messages is a skill that can be measured. However, accuracy rates of deception 

detection could simply reflect chance variation (Bond & DePaulo, 2008). It is presumed that 

by guessing the validity of statements one could expect to achieve 50% accuracy (Bond & 

DePaulo, 2006). That is, 50% accuracy is expected by chance, and it has been found that 

overall rates of lie / truth judgments seldom average above chance levels (Bond & DePaulo, 

2006, 2008; DePaulo, 1994; Buller et al., 1989; Knapp & Comadena, 1979). Accuracy rates 

of deception detection have been found to vary little across studies, with negligible 

differences being recorded in the majority of deception literature (Bond & DePaulo, 2006, 
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2008). Bond and DePaulo (2006) analysed more than 200 studies and found an average 

accuracy of approximately 54% for deception detection, with few groups of judges exceeding 

60%. Thus, results of deception research have established that the average person is not able 

to detect deception at a level that is significantly better than what would be expected by 

chance (Bond & DePaulo, 2006, 2008; DePaulo, 1994; Buller et al., 1989).  

Conversely, it has been reported that people can differentiate truths from lies at a level 

of accuracy that is significantly better than chance (DePaulo et al., 1988). However, accuracy 

in detecting lies is not positively correlated with accuracy in detecting truths (Levine, Park, & 

McCornack, 1999). In the same meta-analysis, people were found to be more successful in 

correctly rating truths as non-deceptive (61%) than lies as deceptive (47%; Bond & DePaulo, 

2006). One possible reason is that observers in these studies witnessed both truthful and 

deceptive interactions, with the provision of baseline (i.e., truthful) information improving 

the differentiation between truths and lies. However, any resulting gains in deception 

detection ability are still small (Bond & DePaulo, 2006, 2008). 

This indicates that people may become suspicious of deception when peoples 

behavior alters from their usual (truthful) behaviour. This suggests that it may be easier to 

detect deception amongst people one is familiar with, than with strangers or acquaintances. 

However, due to truth bias being strongest amongst people who are familiar, this may not 

translate to greater success at deception detection enacted by ones family or friends. Truth 

bias, assuming others are trustworthy and honest, has been found to be strongest amongst 

people who have a prior relationship (Bond & DePaulo, 2006; Burgoon et al., 1994). 

Unfortunately, this still makes detecting deception in clinical or forensic contexts a difficult 

task, as it may be difficult to obtain a baseline of peoples honest behaviour under these 

circumstances.  
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Priming.  Priming people to expect deceit and planting suspicion may increase their 

ability to detect deception. This may be due to the fact that, as suspicions increase, the impact 

of truth bias decreases (McCornack & Levine, 1990; Millar & Millar, 1997). Participants are 

primed to suspect deceit in the majority of laboratory studies investigating deception, simply 

due to the fact that they are asked to make lie / truth judgments. This could potentially inflate 

the deception detection accuracy rates obtained in research studies. Thus, it is possible that 

accuracy in deception detection in real life may actually be below that produced during 

experiments. However, in a study that examined the ability of experts (i.e., military 

intelligence instructors and related military personnel) to detect deception, it was found that 

inducing them to be suspicious actually hindered their ability to correctly classify deceptive 

messages (Burgoon et al., 1994). Thus, in real world scenarios, when people are more than 

ordinarily suspicious, such as when law enforcement agents are interrogating suspects, their 

level of suspicion may negatively impact their ability to judge the veracity of others.  

Suspicion.  Generally, communication has an assumption of truth (DePaulo, 1994; 

Knapp & Comadena, 1979. However, in at least one quarter of all conversations there is a 

suspicion of deception (Turner, Edgley, & Olmstead, 1975). Deviations from expectancies 

people have at the outset of interactions, along with deviant behaviour enacted during 

interactions, can arouse suspicion regarding the veracity of others messages (Burgoon, 1992; 

Burgoon & Walther, 1990; Kraut & Poe, 1980). In addition, people have also been found to 

differ in their natural inclination towards suspicion (Bond & DePaulo, 2008; Levine & 

McCornack, 1991). This individual inherent level of suspiciousness impacts on peoples’ 

tendency to view others as either honest or dishonest (Levine & McCornack, 1991). People 

may also have learned to be suspicious through experiences with deceitful others, or may be 

suspicious due to their own tendency to deceive (Bond & DePaulo, 2008).  
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Generalized communication suspicion (GCS) is the predisposition toward the view 

that people are inherently deceptive (Levine & McCornack, 1991). On the other hand, state 

suspicion is the belief that communication within a specific setting, at a particular time is 

likely to be deceptive (e.g., interrogations; Levine & McCornack, 1991). These types of 

suspicion are commonplace among experts such as law enforcement, investigatory, and 

protective service agents (Buller et al., 1996; Burgoon et al., 1994), and may induce chronic 

suspicion resulting in lie-bias that impairs peoples’ judgment (Burgoon et al., 1994). 

Depending on these individual basic predispositions to view others as honest or dishonest, 

suspicion may help or hinder the ability to detect deception. Yet one must first suspect deceit 

in order to detect deception. 

Some people enter interpersonal interactions with high levels of suspicion. This may 

be because they have been primed for suspicion or, as previously mentioned, simply due to 

their own biases. It has been postulated that people may be better at detecting deception if 

they had forewarning of the possibility of deception occurring and were, therefore, primed for 

deceit. Deception experiments often prime judges to be suspicious of deception (e.g., Bond & 

DePaulo, 2008; Toris & DePaulo, 1984). However, inconclusive findings have been reported 

regarding the effects of suspicion on deception detection ability (Buller, Strzyzewski, & 

Comstock, 1991; Buller, Strzyzewski, & Hunsaker, 1991; McCornack & Levine, 1990; Toris 

& DePaulo, 1984). Moderate suspicion has been shown to increase accuracy in deception 

detection (McCornack & Levine, 1990). Conversely, suspicion has failed to improve 

detection accuracy, and has actually decreased peoples confidence in their lie / truth 

judgments in some studies (Buller, Strzyzewski, & Comstock, 1991; Buller, Strzyzewski, & 

Hunsaker, 1991; Toris & DePaulo, 1984).  

In a study by Toris and DePaulo (1984), participant interviewers were either 

forewarned or not that their conversation partners might be deceiving them. The interviewers 
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who were forewarned became less trusting, believing others were more deceptive than 

interviewers who were not primed to be suspicious (Toris & DePaulo, 1984). Despite this, the 

suspicious interviewers did not prove to be more accurate at determining truths from lies, and 

did not rate the applicants who were lying as more deceptive than the applicants who were 

telling the truth (Toris & DePaulo, 1984). Primed interviewers were also less confident in 

their ability to detect deception (Toris & DePaulo, 1984).  

Once suspicion is aroused, people actively look for cues to deception in order to 

confirm or discredit the validity of others messages. In this way suspicion of deceit is likely 

to increase surveillance of nonverbal behaviour and verbal messages (Buller & Burgoon, 

1996; Buller, Strzyzewski, & Comstock, 1991). Suspicion may heighten surveillance of 

specific areas of deceivers communication, creating a change in channel focus that could 

improve or hinder deception detection accuracy (Buller, Strzyzewski, & Comstock, 1991; 

Zuckerman, Driver, & Guadagno, 1985). When primed to be suspicious, deception detectors’ 

have been found to focus on larger units of behaviour in an attempt to identify deception cues 

(Zuckerman et al., 1985). In addition, deception detectors’ typically attribute more deception 

to people when encouraged to look at large segments of behaviour (Zuckerman et al., 1985). 

Contrary to this, deception detection accuracy has actually been found to be most accurate 

when detectors’ focus on small to medium units of behaviour (Zuckerman et al., 1985). Thus, 

people may in fact use counterproductive information-processing strategies when primed to 

be suspicious. Due to this, suspicion may not increase deception detection accuracy (Buller, 

Strzyzewski, & Comstock, 1991).  

Deceivers’ may pick up on the suspicion of experts’ if they come across as having a 

less accepting demeanor. Additionally, simply the knowledge that ones communication 

partner is an expert in deception detection may heighten deceivers detection apprehension 

and trigger strategic behaviours, regardless of whether the expert is suspicious or not (Buller 
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et al., 1996). Interpersonal Deception Theory (IDT) predicts that deceivers will react to 

experts’ skepticism with the use of more strategic and nonstrategic behaviours (Buller et al., 

1996). This may make detecting deception even more difficult in clinical or forensic settings.  

In Study 4, the deception detectors will be primed to be suspicious, as they are being 

asked to make lie / truth judgments under experimental conditions. However, as they are 

observers and will not be communicating with the deceivers, the deceivers will not have the 

opportunity to gauge or react to the detectors suspicions with behaviour management 

techniques. Thus, the deception detectors have the optimal chance of detecting deception. 
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CHAPTER 5 

An Experiment to Assess Emotional and Physiological Arousal and Personality 

Correlates While Imagining Deceit 
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Forward 

Chapter 5 contains Study 1 (ethics approval was obtained from Griffith University 

Human Research Ethics Committee, PSY/70/14/HREC). Through Study 1, we aimed to 

determine individual characteristics that may help identify people who are good and bad at 

enacting deceit. In order to do this we examined personality traits (i.e., Introversion / 

Extroversion and Psychoticism), emotional and physiological arousal (i.e., HRV), and 

deception confidence.  
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Abstract 

In order to examine how personality traits, emotional arousal, and physiological arousal 

impact deception confidence, students (N = 102) completed the EPQ-R as well as stress and 

deception tasks while their Heart Rate Variability was measured. Findings indicated 

Psychoticism did not moderate how physiologically aroused participants were while viewing 

emotionally salient stimuli (video of a road traffic accident) or the thought of enacting deceit, 

although this came close to significance. However, participants (particularly males) higher in 

Psychoticism reported less subjective distress after imagining enacting deceit than those 

lower on Psychoticism. Extroversion had no impact on physiological arousal when viewing 

emotionally salient stimuli or thinking about enacting deceit. However, Extroverts reported 

more subjective distress after thinking about enacting deceit than Introverts. Also, deception 

confidence was not correlated to any of these variables. Future research could examine a 

sample higher in Psychoticism and how this trait impacts deception confidence.  

 

Keywords: deception, emotional arousal, extroversion, psychoticism, physiological arousal, 

heart rate variability, lying. 
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Introduction 

Deception research has examined the ability to enact deceit with the aim of 

determining whether or not we are able to detect when people are being deceptive. However, 

a consensus as to what differentiates apt from inept deceivers has yet to be found. This is due 

to the multitude of factors that influence deceptive interactions, including the individual 

cognitive, emotional, and behavioural differences of deceivers. Yet while some attempts at 

deception fail, others are successful (Bond & DePaulo, 2006). Thus, we see the need to 

understand why some deceivers are able to appear credible while others are not. Through 

investigating the association of physiological and psychological characteristics of individuals 

(i.e., Extroversion / Introversion, Psychoticism, emotional and physiological arousal) with 

their confidence as deceivers, we hope to begin to determine the characteristics that impact 

on ones success at dissimulation.  

First, we will provide definitions of deception, emotion, arousal, Introversion / 

Extroversion, and Psychoticism. Next, we will discuss deception related emotions and 

emotion management. Following this we will briefly discuss the personality traits of 

Introversion / Extroversion and Psychoticism as personality traits that may impact the ability 

to deceive. We will then provide an overview of the methodology of this study.  

Definitions 

Deception is defined as intentionally misleading others through the act of deliberately 

providing, distorting, or omitting information, and is usually intended to benefit the deceiver 

(Bond & Robinson, 1988; Podlesney & Raskin, 1977; Vendemai, Buzan, & Simon-Dack, 

2005). Deception cues encompass verbal and nonverbal behaviours that suggest deception is 

occurring but do not reveal which part of the message is false (Ekman & Friesen, 1974). 

While deception cues can betray the occurrence of deception, they do not leak the concealed 

emotion (Ekman, 1988). Leakage refers to signs of emotion (e.g., heightened arousal and 



DECEPTION AND DECEPTION DETECTION 
 

97 

positive or negative affect) that individuals have attempted to conceal from others (Burgoon 

& Buller, 1994; Ekman & Friesen, 1969, 1974) in order to appear convincing while enacting 

deceit.   

Biologically, emotion has been conceptualized as a multifaceted set of interactions 

within the neural and hormonal systems that can generate affective experiences, such as 

feelings of arousal (Kleinginna & Kleinginna, 1981). Physiological changes in response to 

emotionally arousing conditions may lead to adaptive or goal directed changes in behaviour 

(Kleinginna & Kleinginna, 1981). Arousal refers to how calming or exciting individuals find 

the experience of specific emotions (Kensinger, 2004). This is important because emotional 

arousal can interfere with the successful production of verbal messages and nonverbal 

behaviours (DePaulo, Kirkendol, Tang, & O’Brien, 1988; Ekman, 1981).  

Heart rate variability (HRV) refers to the variation in the time interval between 

heartbeats and is measured by the variation in the beat-to-beat intervals.  

Extroversion is characterized by positive affect, being talkative, and prone to seeking 

stimulation; Introversion encompasses a reserved temperament characterized by a focus on 

internal thoughts, feelings, and moods; and Psychoticism encompasses a personality pattern 

typified by aggression, tough-mindedness, recklessness, and impulsivity (Eysenck & 

Eysenck, 1975). 

Deception-Related Emotions and Emotion Management 

The ability to falsify or conceal the information component of a deceptive message, 

while simultaneously concealing any affect provoked by the information being conveyed or 

withheld is essential for the successful perpetration of deceit (Ekman, 1981). However, 

people vary in their ability to regulate deception-related emotions (e.g., guilt or detection 

apprehension; Bond & DePaulo, 2008). Additionally, when emotional reactions to enacting 

deceit are particularly strong, it is more challenging for deceivers to control their behaviour 
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(DePaulo, 1992; Ekman, 1988). This can lead to leakage that may be incongruent with ones 

behaviour or verbal message (Ekman & Friesen, 1974). Behavioural inconsistencies such as 

this can be an indication of deception.  

Emotional expression and Introversion / Extroversion.  Some people are naturally 

more spontaneously expressive than others. Thus, the degree to which felt emotions are 

readable from nonverbal facial expressions that individuals are not deliberately trying to 

convey will vary among individuals (DePaulo, 1992; DePaulo, Blank, Swaim, & Hairfield, 

1992; Kring, Smith, & Neale, 1994). In addition, spontaneously expressive individuals (i.e., 

Extroverts) are more skilled at posing emotional expressions than individuals who are not 

spontaneously expressive (i.e., Introverts; DePaulo et al., 1992; Tucker & Riggio, 1988). 

When enacting deceit that does not trigger strong emotions, expressive individuals have been 

found to be better deceivers than unexpressive individuals (DePaulo et al., 1992). In essence, 

it has been argued that expressive individuals tend to appear no more deceptive when being 

dishonest than they do when they are being honest (DePaulo et al., 1992). This may be due to 

their ability to control their facial expressions to both conceal and feign emotions. Thus, 

while less emotionally expressive individuals (i.e., Introverts) may naturally display less 

emotional leakage, spontaneously expressive individuals (i.e., Extroverts) are better able to 

control emotional leakage and feign emotions. Thus, the personality trait of Introversion / 

Extroversion may influence how well people can control the display of deception related 

emotions. So long as they are not experiencing strong emotions, Extroverts may actually be 

more successful deceivers than Introverts.  

Emotional expression and arousal.  There is a link between physiological arousal 

and the expression of facial displays of emotion (Buck, Miller, & Caul, 1974; Buck, Savin, 

Miller, & Caul, 1972). Naturally spontaneous expressers (i.e., Extroverts) have been found to 

exhibit weaker physiological reactions (i.e., skin conductance and HR) in response to 
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emotionally arousing situations than natural inhibitors (i.e., Introverts; Buck et al., 1974; 

Buck et al., 1972; Notarius & Levenson, 1979). This supports the discharge model of 

emotion that states that physiological responding is negatively correlated with 

communication accuracy (Buck et al., 1974; Buck et al., 1972). However, some studies found 

a positive relationship between nonverbal displays of emotional affect and physiological 

indices of emotional states (Lanzetta, Cartwright-Smith, & Kleck, 1976; Zuckerman, 

Klorman, Larrance, & Spiegel, 1981). The conflicting findings may have stemmed from 

differences in the operationalization of emotional expressivity across studies. Active 

inhibition, or the posing of a feigned emotion, may lead to a positive relationship between 

facial expression and physiological reactivity (Lanzetta et al., 1976). Conversely, the 

discharge model may account for natural expressions of emotion (Buck et al., 1974; Buck et 

al., 1972; Lanzetta et al., 1976).  

In the current study, we will examine physiological response (i.e., HRV) to 

emotionally arousing stimuli with the intention of identifying individuals who may be more 

or less facially expressive. In line with the discharge model and previous research findings 

(Buck et al., 1974; Buck et al., 1972), we propose that people who are more physiologically 

reactive (i.e., decrease in HRV) will be higher on the personality trait of Introversion.  

Deception and Psychoticism  

A significant correlation has been found between Psychopathy and the personality 

trait of Psychoticism and the lie scale on the Eysenck Personality Questionnaire (EPQ; Hare, 

1982). Specifically relevant to this study, significant correlations have also been found 

between a tendency towards deception and higher scores on the Psychoticism, and Lie scales 

of the EPQ (Gudjonsoon & Sigurdsson, 2004). Superficial charm, manipulation, and 

deceptive behaviours are all features of a psychopathic personality (Edens, Buffington, & 

Tomicic, 2000; Hare, Forth, & Hart, 1989; Richendoller & Weaver, 1994). Thus, 
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Psychopath’s may be more confident in their ability to deceive and manipulate others. 

However, there is paucity in the literature regarding whether this translates into actual 

success at deceiving others (Edens et al., 2000; Kucharski, Duncan, Egan, & Falkenbach, 

2006; Poythress, Edens, & Watkins, 2001). In this study, we will examine the association 

between Psychoticism and confidence in ones own ability to enact deceit. It is expected that 

people higher on the trait of Psychoticism will be more confident in their ability to 

successfully deceive others than those lower on this trait. We will also examine the 

relationship between Psychoticism and physiological arousal related to distressing images 

and the thought of enacting deception. It is expected that people higher in Psychoticism 

experience less physiological arousal (i.e., higher HRV) when stressed and during deception 

attempts than people lower in Psychoticism.  

Aims 

In the current study, emotional and physiological responses to emotionally arousing 

stimuli and the thought of enacting deception will be measured along with personality traits 

(i.e., Introversion / Extroversion and Psychoticism) and deception confidence. We aim to 

examine how personality traits are related to ones physiological arousal (i.e., HRV) 

associated with stress and deception, as well as their confidence in their ability to enact 

deceit. Overall, we aim to identify the characteristics of confident deceivers.  

Hypotheses 

By investigating three hypotheses we aim to examine the correlations between 

emotional and physiological arousal (i.e., HRV), Introversion / Extroversion, and 

Psychoticism and ultimately identify whether these characteristics impact on ones confidence 

in their ability to enact deceit. We predict that: (1) Individuals with lower HRV during the 

deception task will have lower HRV during the stress task and will also report more distress 

during both tasks; (2) Individuals who score higher on the personality trait of Psychoticism 



DECEPTION AND DECEPTION DETECTION 
 

101 

will report less distress and have higher HRV during the stress and deception tasks and will 

also be more confident deceivers than individuals who score lower on Psychoticism; and (3) 

Individuals who score higher on the personality trait of Introversion / Extraversion 

(Extroverts) will report less distress and have higher HRV during the stress and deception 

tasks. 

Method 

Participants 

 First year psychology students (male n = 30, female n = 72), with an average age of 

21.42 years (SD = 6.64) volunteered for this research as partial fulfillment of a research 

requirement for a first year psychology course.  

Measures 

Demographic and general information questionnaire.	 A demographic questionnaire 

gathered information related to participants’ gender, age, any prescription medication they 

were taking that may impact their heart rate (HR), history of prior traumatic events, as well as 

their thoughts, beliefs, and opinions related to deception.  

Eyesnck Personality Questionnaire Revised (EPQ-R; Eysenck & Eysenck, 1975).  

Personality traits were measured using the Eysenck Personality Questionnaire Revised (EPQ-

R; Eysenck & Eysenck, 1975). This 48-item inventory measures four dimensions of 

personality; Extroversion, Neuroticism, Psychoticism, and Dissimulation. The EPQ-R has 

been used in previous research (Gudjonsoon & Sigurdsson, 2004; Hare, 1982; Perkins, 

Kemp, & Corr, 2007), and in a study by Perkins, Kemp, and Corr (2007) the Cronbach’s 

alpha coefficients for the Extroversion, Neuroticism, and Dissimulation scales ranged from 

.73 to .88, indicating a good internal consistency range. However, the psychoticism scale has 

been found to have an internal consistency of approximately .6 (Perkins et al., 2007). 
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Polar RS800CX heart rate monitor.	 A Polar RS800CX heart rate monitor (HRM) 

comprised of a wrist and chest band was used to measure HRV during the deception and 

stress tasks. The Polar RS800CX, has been found to posses sound validity, accuracy, and 

instrument reliability for assessment of HR variability in clinical studies (Williams et al., 

2016; Quintana, Guastella, Outhred, Hickie, & Kemp, 2012; Quintana, Heathers, & Kemp, 

2012). Measures of HR have been used in previous research as an indicator of emotional 

responding (Buck et al., 1974; Buck et al., 1972). Physiological responding associated with 

deception has also been investigated using measures of HR (Grubin & Madsen, 2005; Meijer, 

Verschuere, Gamer, Merckelbach, & Ben-Shakhar, 2016; Podlesny & Raskin, 1977), most 

notably in polygraph testing. 

The HRV for the deception task (HRV Deception) was calculated by subtracting the 

participants’ baseline HRV while telling the truth from their HRV while enacting deceit. This 

indicates the difference in HRV when telling the truth and being deceptive. Similarly, the 

HRV for the stress task (HRV Stress) was calculated by subtracting the participants’ baseline 

HRV while viewing stimuli that was not emotionally arousing (a turtle swimming 

underwater) from their HRV while viewing emotionally salient stimuli (video recording of a 

road traffic accident). Again, this indicates the difference in HRV when relaxed and when 

distressed. 

Deception task.		Participants were first required to imagine themselves in a scenario 

telling the truth (failing to attend a meeting due to illness) for two minutes while their HRV 

was measured in order to get a baseline measure. Participants were then required to imagine 

themselves in a similar scenario enacting deceit (lying about being sick to get out of a 

meeting) for an additional two minutes. Their HRV was again measured in order to gauge 

whether the thought of enacting deceit was emotionally and physiologically arousing for 
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them. This methodology was tested in order to determine whether the thought of enacting 

deceit is emotionally and physiologically arousing. 

Stress task.  Two minutes of video footage depicting a pleasant underwater scene of a 

turtle swimming was used to gather baseline HRV. A second 9 minutes and 20 seconds of 

video footage depicting the results of a road traffic accident (Devilly & Annab, 2006) was 

used to determine, by again measuring HRV, if this stimuli was emotionally and 

physiologically arousing. 

Deception questionnaire.	 A questionnaire was used to gather information pertaining 

to how distressing the participants found the stress and deception tasks ranging from 1 (not at 

all distressing) through to 5 (extremely distressing) as well as their confidence in their ability 

to deceive on a rating scale ranging from 1 (not at all confident) through to 5 (extremely 

confident). Participants were asked to rate how distressing they found the video of the turtle 

swimming underwater (incase anybody had a fear of the ocean or turtles), the road traffic 

accident video, as well as the thought of enacting deceit. However, the participants were not 

asked to rate how distressing they found the thought of telling the truth, as we did not believe 

this would cause any distress. Thus, unfortunately, we did not have a baseline measure for 

subjective distress during the deception task.  

Procedure 

Ethical approval was obtained from the Griffith University Human Ethics Research 

Committee (GU Ref No: PSY/70/14/HREC). Participants completed the experiment in 

groups of one to three while on campus. Participants were briefed concerning the background 

and relevance of the study prior to participation and informed consent was obtained from all 

participants. Participants first completed a demographic questionnaire and the EPQ-R 

(Eysenck & Eysenck, 1975). Next, while wearing the HR monitor, participants first viewed 

two minutes of emotionally neutral video footage of an underwater scene followed by 9 
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minutes and 20 seconds of emotionally salient video footage of paramedics attending the 

scene of a road traffic accident. Heart rate variability was recorded at the end of each stimuli 

presentation. Next, participants completed a deception task while wearing the HR monitor. 

This task required the participants to first read a scenario depicting a truthful situation for two 

minutes and then read a scenario that involved an element of deception and imagine themself 

in this scenario enacting deceit for two minutes. Heart rate variability was again recorded at 

the end of each stimuli presentation. Finally, participants completed a questionnaire asking 

how distressing they found the tasks and how confident they were in their ability to deceive.  

Results  

Approach to Data Analysis 

There was no missing data. Data screening was conducted by examining the 

descriptive statistics and plots for each of the seven variables (i.e., Introversion / 

Extroversion, Psychoticism, distress during the stress task, distress during the deception task, 

HRV during the stress task, HRV during the deception task, and deception confidence) 

separately. The means and standard deviations (see Table 1) were calculated for each of the 

aforementioned variables. Correlational analyses and regression analyses were conducted to 

examine relationships between the seven variables. Statistica 13.3 was used for the 

correlational statistical analyses. An alpha level of .05 was used for all analyses.   

Consistent with previous research (Aluja, Garcia, & Garcia, 2003; Perkins et al., 2007), 

there was a significant difference between male and female scores on the Psychoticism scale 

of the EPQ-R (Eysenck & Eysenck, 1975). There was also a significant difference between 

males and females on self-reported distress after the stress task. Therefore, we also analysed 

these variables by gender. 
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Methodology Check 

 The validity of the deception task and the stress task are assessed via a self-report 

indication of distress and a physiological measure of HRV to determine whether thinking 

about enacting deception is emotionally and physiologically arousing enough to provide a 

measureable change.  

Subjective Distress ratings for imagining lying showed an almost perfect linear trend 

(positive skew), as one would expect. Therefore, non-parametric analyses will be used for 

self-report indicators of distress. A Wilcoxon Matched Pairs Test was conducted on distress 

ratings while watching a relaxing video (turtle swimming underwater) and when imagining 

telling a lie (sending an email lying about being sick to avoid a meeting). This showed a 

highly significant difference in distress rating (z(n = 59) = 5.79, p < .001). Likewise, there 

was a very significant difference on Subjective Distress, between when watching a relaxing 

video (turtle swimming underwater) and watching a stressful video (road traffic accident) 

(z(n = 98) = 8.60, p < .001). 

Visual inspection of HRV histograms suggested the data was near normally 

distributed for most variables. One outlier was removed from HRV Stress and four outliers 

were removed from HRV Deception. Review of the skew and kurtosis suggested normality 

was a reasonable assumption for all other variables. Means and standard deviations for the 

seven variables (Introversion / Extroversion, Psychoticism, HRV Stress, HRV Deception, 

Subjective Distress Stress, Subjective Distress Deception, and Deception Confidence) being 

investigated are presented in Table 1. 

A repeated measures ANOVA on HRV while imagining telling the truth versus when 

imagining telling a lie, did not show any significant differences (F(1,101) = .036, p = .85). 

However, HRV when lying compared to when watching the video of the turtle swimming did 
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show significant differences in line with subjective distress ratings as above (F(1,101) = 

59.58, p < .001). 

Our interpretation of these results is that imagining lying and imagining telling the 

truth both reduced HRV (i.e., increasing HR) and increased subjective distress compared to 

watching a relaxing video. It seems that this methodology does not differentially evoke 

enough emotional or physiological arousal between imagining lying and imagining truth 

telling to provide a measurable change in HRV.  

Table 1 

Descriptive Statistics for Introversion / Extraversion, Psychoticism, HRV Stress, HRV 

Deception, Subjective Distress When Stressed, Subjective Distress During Deception, and 

Deception Confidence (N = 102) 

Variables Mean (SD) 

Introversion / Extroversion 7.49 (3.41) 

Psychoticism 2.38 (1.71) 

HRV Relaxing Stimuli 748.01 (110.99) 

HRV Stressful Stimuli  728.15 (103.39) 

HRV Imagining Truth 729.04 (115.25) 

HRV Imagining Deception 730.06 (108.96) 

HRV Stress -16.33 (32.05) 

HRV Deception .44 (23.71) 

Subjective Distress Relaxing 1.16 (.52) 

Subjective Distress Stress 3.57 (1.01) 

Subjective Distress Deception 1.87 (.89) 

Deception Confidence 3.03 (1.00) 
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Testing Relationships: Subjective Distress and HRV during The Stress and Deception 

Tasks 

The first aim of this study was to investigate the relationships between subjective 

distress reported after the stress and deception tasks, HRV during the stress and deception 

tasks, and the association between reported distress and HRV after the stress and deception 

tasks. To assess these relationships correlations were performed.  

Subjective distress reported after the stress and deception tasks.  Reported levels 

of distress after the stress task and reported levels of distress after the deception task were 

significantly correlated r(n = 102) = .40, p < .001. This indicates that participants in this 

sample who reported distress after watching the emotionally salient stimuli in the stress task 

also reported distress after imagining themselves enacting deceit in the deception task. These 

participants are more reactive during emotionally arousing situations.  

There was an interaction effect for gender on stress levels between the deception task 

and the stress task. A repeated measures ANOVA found a significant effect for gender 

overall (F(1,100) = 5.87, p < .017) and an effect for stress ratings between the two conditions 

of watching a video of a road traffic accident and imagining lying (F(1,100) = 201.61, p < 

.001). The interaction effect between genders and condition was quite marked (F(1,100) = 

10.34, p = .002). In effect, females scored higher on stress ratings for both conditions, but 

differentially more for the video of the car accident. 

Heart rate variability during the stress and deception tasks.  Heart rate variability 

during the stress task (HRV for car accident minus HRV for turtle video) and HRV during 

the deception task (HRV for lying minus HRV for telling the truth) were significantly 

correlated r(n = 102) = .25, p = .01. 

This indicates that individuals who have lower HRV during times of stress also had 

lower HRV while thinking about enacting deceit. 
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Subjective distress and HRV after the stress and deception tasks.  Reported levels 

of distress after the deception task and HRV during the deception task were not significantly 

correlated r(n = 102) = -.05, p = .63. This indicates that participants who reported distress 

after the deception task did not respond in a physiologically consistent way during the 

deception task, if one accepts that we should expect lower HRV when stressed.  

Reported levels of distress after the stress task (car accident) and HRV during the 

stress task was also not significantly correlated r(n = 102) = -.12, p = .22. This indicates that 

participants who reported distress after the stress task did not respond physiologically during 

the stress task in a way that indicated they were physiologically aroused. Gender was not a 

factor in this lack of relationship (males r(n = 102) = -.05, p = .81; females r(n = 102) = -.11, 

p = .35). 

Testing Relationships: Subjective Distress Deception, HRV Deception, Psychoticism, 

and Deception Confidence 

The second aim of this study was to investigate the association between the 

personality dimension of Psychoticism, self-reported level of distress associated with 

deception, HRV during the deception task, and confidence in ability to deceive others. To 

assess these relationships correlations were performed (see Table 2). 
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Table 2 

Correlation Between Deception Confidence, Psychoticism, and Subjective Distress and HRV 

Associated with Deception  

 Psychoticism 

(N = 102) 

Male 

Psychoticism 

(n = 30) 

Female 

Psychoticism 

(n = 72) 

HRV 

Deception 

(N = 102) 

Subjective 

Distress 

Deception 

(N = 102) 

Deception 

Confidence 

r = .14 

p = .15 

r = .26 

p = .17 

r = .09 

p = .45 

r = .06 

p = .54 

r = -.23 

p = .02* 

 

No significant correlation was found between participants’ level of Psychoticism and 

deception confidence (see Table 2). This indicates that Psychoticism did not mediate how 

confident the participants were in their own ability to enact deception. 

No significant correlation was found between ones HRV when thinking about 

enacting deceit and their deception confidence (see Table 2). This indicates that people’s 

confidence in their own ability to deceive others had no impact on how they responded 

physiologically (i.e., via change in HRV) when thinking about enacting deceit.  

Deception confidence and subjective distress associated with deception were 

significantly negatively correlated (see Table 2). This indicates that participants who were 

more confident in their ability to enact deceit reported less distress after imagining enacting 

deceit. 

Testing Relationships: Subjective Distress and HRV Stress, Subjective Distress and 

HRV Deception, and Psychoticism  

The second aim of this study was also to investigate the association between the 

personality trait of Psychoticism and participants’ distress and HRV during the stress and 
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deception tasks. To assess these relationships a correlation matrix is presented below (see 

Table 3). 

Table 3 

Correlation Between Psychoticism and Subjective Distress and HRV During The Stress and 

Deception Tasks  

 HRV Stress Subjective 

Distress 

Stress 

HRV 

Deception 

Subjective 

Distress 

Deception 

Psychoticism 

(N=102) 

r = .19 

p = .06 

r = -.26 

p = .01* 

r = .09 

p = .40 

r = -.09 

p = .36 

Male 

Psychoticism 

(n = 30) 

r = .27 

p = .15 

r = -.38 

p = .04* 

r = -.05 

p = .77 

r = -.44 

p = .01* 

Female 

Psychoticism 

(n = 72) 

r = .12 

p = .33 

r = -.11 

p = .36 

r = .09 

p = .48 

r = .08 

p = .49 

No significant correlation was found between HRV during the stress or deception 

tasks and the trait of Psychoticism for the whole sample or when males and females were 

assessed separately. This indicates that participant’s level of Psychoticism did not impact 

their physiological reaction (i.e., via change in HRV) to either the stress or deception tasks. 

The level of distress reported after the stress task and the trait of Psychoticism were 

significantly correlated, however, the level of distress reported after the deception task and 

the trait of Psychoticism were not significantly correlated (see Table 3). This indicates that a 

participants’ level of Psychoticism did not influence how distressing participants found the 

deception task, however, it did influence how distressing they found the stress task. People 
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higher in the trait of Psychoticism reported significantly less distress after the stress task than 

people lower on this trait.  

For males, the level of distress reported after the stress and deception tasks and the 

trait of Psychoticism were significantly correlated (see Table 3). This indicates that males 

level of Psychoticism did influence how distressing they found the stress and deception tasks. 

Males higher in the trait of Psychoticism reported significantly less distress after the stress 

and deception tasks than males lower on this trait.  

For females, the level of distress reported after the stress and deception tasks and the 

trait of Psychoticism were not significantly correlated (see Table 3). This indicates that 

females level of Psychoticism did not influence how distressing they found the stress and 

deception tasks.  

Testing Relationships: Introversion / Extraversion and Subjective Distress and HRV  

The third aim of this study was to investigate the association between Introversion / 

Extraversion and distress and HRV during the stress and deception tasks. To assess these 

relationships correlations were performed (see Table 4). 

Table 4 

Correlation between Introversion / Extraversion and Subjective Distress and HRV During the 

Stress and Deception Tasks 

 HRV 

Stress 

(n = 102) 

Subjective 

Distress 

Stress 

(n = 102) 

Males 

Subjective 

Distress 

Stress 

(n = 30) 

Females 

Subjective 

Distress 

Stress 

(n = 72) 

HRV 

Deception 

(n = 102) 

Subjective 

Distress 

Deception 

(n = 102) 

Introversion / 

Extraversion 

r = -.01 

p = .95 

r = .01 

p = .92 

r = .14 

p = .45 

r = -.002 

p = .98 

r = -.12 

p = .22 

r = .22 

p = .03* 
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No significant correlation was found between ones HRV during the stress or 

deception tasks and the trait of Introversion / Extroversion (see Table 4). This indicates that 

ones level of Introversion / Extraversion did not impact on how the participants in this sample 

responded physiologically (i.e., via change in HRV) to the stress or deception tasks. 

The personality trait of Introversion / Extroversion and subjective distress associated 

with the stress task were not significantly correlated (when analysed as a whole group or 

males and females separately), however, the personality trait of Introversion / Extroversion 

and subjective distress associated with deception were significantly correlated. This indicates 

that ones level of Introversion / Extroversion did not influence how distressing participants 

found the stress task, however, it did influence how distressing they found the deception task. 

Extroverts reported significantly more distress after the deception task than Introverts. 

Discussion 

Overview of Main Findings 

The aim of this study was to identify emotional, physiological, and psychological 

characteristics of confident deceivers. To do this we examined correlations between: 

personality traits of Introversion / Extroversion and Psychoticism; HRV and subjective 

distress when stressed; and HRV and subjective distress associated with imagining enacting 

deceit.  

Hypothesis 1 

The first aim of this study was to investigate the associations between subjective 

distress and HRV while viewing distressing images of a road traffic accident and when 

thinking about enacting deceit. 

Subjective distress after the stress and deception tasks.  As predicted, the 

participants, particularly the female participants, who reported distress after watching 

emotionally salient stimuli that has been found to evoke stress in past studies (Devilly & 
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Annab, 2006), also reported distress after imagining themselves enacting deceit. This 

indicates that the majority of people, in particular the females, who were distressed by 

watching emotionally salient stimuli in the stress task also found the thought of enacting 

deceit to be distressing, and that these people are more reactive during emotionally arousing 

situations. However, when analysing the male participants, we found that those who reported 

distress after watching the emotionally salient stimuli in the stress task did not necessarily 

report distress after imagining themselves enacting deceit in the deception task or vice versa. 

Thus, males who are more reactive to distressing video footage, seem to be less distressed by 

the thought of enacting deceit.  

Heart rate variability during the stress and deception tasks.  In addition to the 

positive correlation between subjective distress while viewing emotionally arousing stimuli 

(road traffic accident video) and while thinking about enacting deceit, findings also indicated 

that individuals who have lower HRV during times of stress also have lower HRV while 

deceiving - and vice versa. From this we can see that people physiologically react in the same 

way when emotionally aroused as they do while they are thinking about enacting deceit. 

Thus, we can conclude that the people who react physiologically (i.e., lower HRV) when 

viewing emotionally arousing stimuli also react physiologically (i.e., lower HRV) to thinking 

about enacting deceit. As both the HRV during the stress task and the HRV during the 

deception task decreased from the participants’ baseline HRV (relaxed), we see this finding 

as evidence that some individuals are more physiologically reactive during times of stress 

than others.  

Subjective distress and HRV after the stress and deception tasks.  We found both 

a positive correlation between subjective distress while viewing emotionally arousing stimuli 

(road traffic accident video) and while thinking about enacting deceit and a positive 

correlation between HRV during the stress task and HRV during the deception task. 
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However, findings also indicated that participants reported levels of distress after both the 

stress and deception tasks did not significantly correlate with their HRV during the stress or 

deception tasks respectively. Thus, participants who reported lower levels of distress after the 

stress or deception tasks did not necessarily have higher HRV (i.e., lower HR indicating 

resilience during times of stress) than those who reported higher levels of distress after the 

stress or deception tasks. Nor did participants who reported higher levels of distress after the 

stress or deception tasks necessarily have lower HRV (i.e., higher HR indicating emotional 

arousal) during the stress or deception tasks. Thus, while some people reacted emotionally 

(i.e., self-reports of distress) other people reacted physiologically (i.e., through a decrease in 

HRV) to the thought of enacting deceit.  

Hypothesis 2 

The second aim of this study was to investigate: the association between participant’s 

subjective distress and HRV while considering enacting deceit and their confidence in their 

own ability to deceive; the association between the personality trait of Psychoticism and 

confidence in ones own ability to deceive was also assessed and; the association between the 

personality trait of Psychoticism and participants level of reported distress and HRV during 

times of stress and when considering enacting deception. 

Subjective distress, HRV, and deception confidence.  Findings indicated that 

participant’s confidence in their own ability to enact deceit did not impact on how they 

responded physiologically (i.e., via changes HRV) while thinking about enacting deceit or 

vice versa. Thus, people who had lower HRV during the deception task, indicating they were 

physiologically aroused while thinking about enacting deceit, were not necessarily less 

confident in their own ability to enact deceit, as predicted. Nor were people who had higher 

HRV when thinking about enacting deception, indicating they were not emotionally aroused 

while thinking about enacting deceit, more confident in their own ability to enact deceit. 
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Again, perhaps the deception task was not able to evoke strong enough deception related 

emotions to produce a measurable physiological change in this sample. However, 

participants’ level of self-reported distress after imagining themselves enacting deceit was 

negatively correlated to their confidence in their ability to enact deceit. This indicates that, as 

predicted, the more confident people are in their ability to deceive others the less distressing 

they find the idea of enacting deceit.  

Psychoticism and deception confidence.  Findings indicated that when assessed as a 

whole group, or when analysed by gender, Psychoticism had no impact on people’s 

confidence in their ability to enact deceit. Thus, contrary to our prediction, people who were 

higher in the trait of Psychoticism were not necessarily more confident in their own ability to 

deceive others. People with a Psychopathic personality posses traits of superficial charm and 

manipulation (Edens et al., 2000; Hare et al., 1989; Richendoller & Weaver, 1994) that could 

contribute to a tendency towards deception. In addition, Psychopaths are unlikely to 

experience deception related emotions such as guilt or anxiety, and as a result are usually 

confident deceivers (Ekman, 1981). It may be the case that people who are true Psychopaths 

may be more confident in their own ability to enact deceit, however, this sample did not 

include enough people who scored really high on the scale of Psychoticism, which would 

giver greater chance of them also scoring high on Psychopathy. People who are confident in 

their ability to deceive others may experience less deception related emotions. Therefore, 

deception confidence could result in less emotional leakage and cues to deception. We, 

therefore, see a need to investigate whether true Psychopaths are more confident in their 

ability to enact deceit and whether this impacts on their credibility as deceivers. 

Subjective distress and HRV stress, subjective distress and HRV deception, and 

psychoticism.  It was expected that people higher in Psychoticism (which has been found to 

relate to psychopathy; Hare, 1982) would have higher HRV during both the stress and 
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deception tasks, indicating they are more resilient during times of stress. Contrary to our 

prediction, findings indicated that for the whole sample or when analysing males and females 

separately, Psychoticism had no impact on how people responded physiologically (i.e., via 

change in HRV) when viewing emotionally salient stimuli (road traffic accident) or when 

considering enacting deception. Thus, people who exhibited higher HRV (i.e., less emotional 

arousal) during the stress and deception tasks were not necessarily higher in Psychoticism, as 

predicted. However, Psychoticism and HRV during the stress task (watching a video of a 

road traffic accident) were nonsignificantly positively correlated (p = .06). This indicates that 

with a larger sample of participants who score high in Psychoticism we would see a 

significant correlation here.  

The trait of Psychoticism had no impact on how distressing the whole group of 

participants or the female participants found the idea of enacting deceit. However, males who 

were higher in Psychoticism reported less distress after the deception task than males lower 

on this trait. As previously mentioned, the deception task may not have aroused strong 

enough deception related emotions to enable us to assess emotional arousal related to 

deception. Additionally, we did not have a substantial number of participants who scored 

high on the trait of Psychoticism.  

In addition, female’ level of Psychoticism had no impact on how distressing they 

found the road traffic accident video. Conversely, as expected, the whole group of 

participants and the male participants higher on the trait of Psychoticism did report feeling 

less distressed by viewing the emotionally salient stimuli (i.e., paramedics attending the scene 

of a road traffic accident) than people who scored lower on this trait. A callous disregard for 

others is a central feature of a psychopathic personality. In this sample, males scored higher 

on Psychoticism than females. This could account for the difference in these findings. 
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Hypothesis 3 

The third aim of this study was to investigate the association between the personality 

trait of Introversion / Extraversion and self-reported distress and HRV during the stress task 

and when considering enacting deceit. 

Subjective distress and HRV stress, subjective distress and HRV deception, and 

introversion / extraversion.  Contrary to our hypothesis, findings indicated that the tendency 

to be either Introverted or Extraverted did not impact on how people responded 

physiologically (i.e., via change in HRV) to a stressful situation or an imagined deceptive 

interaction that may have evoked deception related emotions (e.g., fear, guilt, delight). We 

predicted that, in line with previous findings (Buck et al., 1974; Buck et al., 1972; Notarius & 

Levenson, 1979), naturally spontaneous expressers (i.e., Extroverts) would exhibit weaker 

physiological reactions (i.e., skin conductance and HR) in response to emotionally arousing 

stimuli than natural inhibitors (i.e., Introverts). While the video footage of paramedics 

attending the scene of a road traffic accident used in the stress task has been found to evoke 

stress in past studies (e.g., Devilly & Annab, 2006; Cheung, Garber & Bryant, 2015), as 

previously mentioned, the deception task (imagining enacting deceit) may not have evoked 

strong emotions in this sample. Therefore, a task that involves enacting deception is needed 

to further examine physiological arousal associated with deception.  

In addition, when analysing the participants as a whole group or males and females 

separately, the level of Introversion / Extroversion did not influence how distressing 

participants found the stress task. Therefore, neither Introverts nor Extroverts were more 

likely to report feeling distressed after viewing the scene of a road traffic accident. However, 

the trait of Introversion / Extroversion did influence how distressing participants as a whole 

found the deception task. Extroverts reported significantly more distress after the deception 

task than Introverts. This is contrary to our initial prediction. We believed Introverts, with 
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their typically more timid natures, would be more distressed by the thought of enacting 

deceit. It is also possible that the extremely distressing nature of the car accident may have 

washed-out any effects, it being exceptionally distressing for most people to watch (Cheung 

et al., 2015). 

Applications of Main Findings 

 This study was designed to differentiate individuals who may be good and bad at 

enacting deceit. This was done with the aim of identifying participants to be utilised in future 

research that will further examine the ability of people to enact deceit. In this study we aimed 

to identify personality traits and patterns of emotional and physiological arousal that may 

impact on individuals’ confidence as deceivers. We further considered how these traits may 

influence the ability of people to enact deception. Identifying personal characteristics that 

may make for confident, credible deceivers could be beneficial when trying to identify 

deception cues and leakage in order to train people to detect deception.  

Strengths and Limitations of the Study 

 The research observations in this study reflect the true effects in this population and 

are considered to be sound due to the sizable student sample that is representative of both 

genders. In this study we ultimately aimed to identify an emotional, physiological, and 

behavioural profile that may be an indication of deception ability. These findings put us one 

step closer to identifying optimal personal characteristics of credible deceivers.  

It is a limitation to this study that within this sample (undergraduate students) we did 

not have many participants with truly high scores on the measure of Psychoticism, with the 

majority of the participants not scoring over the population mean for their gender on this trait 

(males [M = 3.69, SD = 2.48] and females [M = 2.97, SD = 2.22]; Aluja et al., 2003).  

Further, the deception task did not seem sufficient to evoke strong deception related 

emotions (i.e., distress, apprehension, guilt, delight), with no real change in HRV being 
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observed between imagining a truthful scenario and imagining enacting deception. This may 

be due to participants not completing the task properly or the fact that merely imagining 

enacting deceit does not arouse strong enough emotions to cause measureable physiological 

change via HRV. 

Future Research Directions 

 Future studies could investigate different psychological characteristics and attempt to 

determine whether or not they impact on deception confidence. The psychological 

characteristics investigated in the current study could also be examined among forensic 

populations. People who are higher in Psychoticism and high in Psychopathy may have a 

unique physiological profile associated with emotional arousal while enacting deception that 

could influence their confidence in their ability to deceive or their credibility as deceivers. As 

Psychoticism and HRV while watching emotionally salient stimuli (video of a road traffic 

accident) came close to significance, we believe that with a larger sample of participants who 

score high in Psychoticism we would see a significant correlation here. This needs to be 

tested as it is unknown whether Psychopaths are emotionally or physiologically aroused 

during deceptive interactions in the same way as others. People higher in Psychoticism and 

Psychopathy may not experience as much physiological arousal (i.e., change in HRV) during 

deceptive communication as people lower in these traits, as they may not experience 

deception apprehension or guilt. As a result, Psychopaths may display minimal leakage or 

behavioural cues to deception. However, Psychopaths may experience duping delight 

(excitement caused by duping others), which could cause physiological arousal. The 

deception task would need to be altered in order to ensure it evoked strong enough deception 

related emotions to cause changes in physiological arousal. 
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Conclusion 

Overall, this study has shown that while some people have a tendency to react 

emotionally (i.e., self-reports of distress) other people are more likely to react physiologically 

(i.e., through a decrease in HRV) to emotionally arousing stimuli and to the thought of 

enacting deceit. While we initially predicted this style of responding would coincide with a 

level of Introversion and Extroversion, this personality trait did not seem to moderate the 

tendency to react emotionally or physiologically to the tasks in this study. 

We examined the difference in physiological response to emotionally salient stimuli 

and the thought of enacting deceit between Introverts and Extroverts with the intention of 

identifying individuals who may be more or less facially expressive. While previous studies 

have suggested that Extroverts exhibited weaker physiological reactions in response to 

emotionally arousing situations than Introverts (Buck et al., 1974; Buck et al., 1972; Notarius 

& Levenson, 1979) conflicting research findings suggest that Extroverts exhibit stronger 

physiological reactions in response to emotionally arousing situations than Introverts 

(Lanzetta et al. 1976; Zuckerman, et al., 1981). In line with the discharge model and previous 

research findings (Buck et al., 1974; Buck et al., 1972), we proposed that people who are 

more physiologically reactive would be higher on the personality trait of Introversion (less 

facially expressive). However, contrary to our prediction our findings indicated that one’s 

tendency to be either Introverted or Extroverted had no impact on physiological arousal when 

viewing emotionally salient stimuli (road traffic accident) or when considering enacting 

deceit. While we have determined that our deception task (thinking about enacting deceit) 

may not have been sufficient to evoke physiological arousal, the video footage of paramedics 

attending the scene of a road traffic accident has been found to evoke stress in past studies. 

Thus our findings do not provide support the previous research findings. However, Extroverts 

did report that they felt more emotionally aroused (distressed) by the thought of enacting 
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deception than Introverts. Thus, in conjunction with desynchrony (emotional arousal and 

physiological arousal varying inversely or out of synchronicity), while the Extroverts were 

not physiologically aroused during the deception task, they did report feeling emotionally 

aroused after the task. 

Contrary to our initial prediction, the personality trait of Psychoticism did not 

moderate how physiologically aroused the participants were in response to viewing 

emotionally salient stimuli (i.e., road traffic accident) or the thought of enacting deceit. Also 

contrary to our prediction, the personality trait of Psychoticism was not related to how 

emotionally arousing the group as a whole or the female participants found the thought of 

enacting deceit. However, in line with our hypothesis, males who were higher in 

Psychoticism reported less subjective distress after thinking about enacting deceit than males 

lower on this trait. In addition, female’s level of Psychoticism had no impact on how 

distressing they found the road traffic accident video. Conversely, as expected, the whole 

group of participants and the male participants higher on the trait of Psychoticism were less 

emotionally aroused (self-reported distress) after viewing stimuli depicting others in distress 

(i.e., paramedics attending the scene of a road traffic accident) than people who scored lower 

on this trait. 

Due to the characteristics associated with Psychoticism (typical high scorers are 

characterised as aggressive, nonconformist, tough-minded, inconsiderate, reckless, and 

impulsive), we expected people who were higher in the trait of Psychoticism to be more 

confident in their ability to deceive others. However, contrary to our prediction, the 

personality trait of Psychoticism had no impact on people’s confidence in their ability to 

enact deceit. Further investigation into how Psychoticism impacts on deception confidence 

utilising a sample that score higher on this trait is warranted. We also expected that deception 

confidence would decrease the experience of emotional arousal and in turn physiological 
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arousal while thinking about enacting deception. However, participants’ confidence in their 

ability to enact deceit had no impact on how they responded physiologically (i.e., via changes 

HRV) while thinking about enacting deceit or vice versa. However, participants’ level of self-

reported distress after imagining themself enacting deceit was negatively correlated to their 

confidence in their ability to enact deceit. This indicates that, as predicted, the more confident 

people are in their ability to deceive others, the less distressing they find the idea of enacting 

deceit.  

This investigation into psychological characteristics that may impact on the ability to 

successfully enact deceit has identified personal characteristics (i.e., Psychoticism and 

emotional and physiological arousal) for further investigation, ideally using a different 

sample population (i.e., forensic population). 
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Forward 

Chapter 6 contains Study 2 (ethics approval was obtained from Griffith University 

Human Research Ethics Committee, PSY/70/14/HREC). Thirty-five participants from Study 

1 were chosen to participate in Study 2, on the basis of their score on the dimension of 

Psychoticism on the EPQ-R (Eysenck & Eysenck, 1975). The 20 participants with the lowest 

scores and the 15 participants with the highest scores were recruited for Study 2.  

Through our investigation into psychological and physiological characteristics that 

may impact the ability to enact deceit in Study 1, we identified the personality trait of 

Psychoticism for further investigation. The results of Study 1 did not indicate that people 

higher in Psychoticism were more confident in their ability to deceive others. However, we 

believe this may have been due to the methodology that only required the participants to 

think about enacting deceit. Therefore, in this study, the participants were required to enact 

deception. In Study 2 we also aimed to determine whether deceivers higher in Psychoticism 

were perceived as more credible than deceivers lower in this trait. Thus, the aim of Study 2 

was to further investigate the personality trait of Psychoticism and its impact on: the display 

of deception cues and leakage; deception confidence; and perceived credibility (as judged by 

raters) while deceiving. 
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Abstract 

Background 

We currently have no specific deception cues relating to feigning mental health disorders. 

Aim 

We compared the type and number of behavioural cues people display while deceiving and 

telling the truth regarding their experience of symptoms of Post Traumatic Stress Disorder 

(PTSD). Differences were assessed in behaviours exhibited during deceptive communication 

between lower and higher Psychoticism deceivers, as well as deceivers who were perceived 

as more or less credible. 

Method 

Participants were filmed during truthful and deceptive mock clinical interviews discussing a 

personal traumatic event, and in the case of the deceptive scenario, acting as role-informed 

fakers of PTSD. 

Results 

Similar to results in evidential research, people spoke in less detail about their experiences 

when feigning symptoms of PTSD. Unlike results of evidential research, people smiled less 

when feigning symptoms of PTSD. Findings also indicated: people higher in Psychoticism 

displayed unique deception cues; people primarily rely on verbal messages to judge 

credibility; Psychoticism did not moderate deception confidence or perceived credibility 

(judged by raters); and credibility was not correlated to deception confidence. 

Conclusion 

Deception of mental health conditions may be different to usual deception strategies. Further, 

while people do display behaviours that could be cues to deception specific to feigning 

PTSD, these cues may differ depending on level of Psychoticism.  
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Introduction 

Deception is an intentional communication strategy that is goal-driven (Burgoon & 

Buller, 1994; Burgoon, Buller, Guerrero, Afifi, & Feldman, 1996; Ekman, 1988). Deceivers 

are aware of the information, beliefs, or feelings they want to conceal or portray to others 

(Ekman & Friesen, 1969). As such, deception is enacted through systematically altering 

information within messages to deliberately portray misleading impressions and beliefs 

designed to foster a false opinion or conclusion (Burgoon & Buller, 1994; Burgoon et al., 

1996). In the current study we will be investigating deceit enacted through feigning or 

malingering a mental health disorder, namely Post Traumatic Stress Disorder (PTSD; 

American Psychiatric Association [APA], 2013). Similar to deception, malingering is a 

deliberate and conscious act motivated by external incentives designed to benefit the 

malingerer such as: avoiding work, military services, or criminal prosecution; receiving 

financial compensation; or obtaining illicit drugs (APA, 2013; McGuire, 1999). 

In the current study, we aim to evaluate individuals’ ability to enact deceit through 

feigning or malingering PTSD. To do this we investigated the techniques (verbal and 

nonverbal behaviour) deceivers utilise in order to appear credible and convincing while 

deceptively discussing their experience of PTSD. Thus, we examined the similarities and 

differences in the self-presentation of people during deceptive and truthful communication of 

mental health. We also considered peoples’ confidence in their ability to deceive and their 

credibility as deceivers. Whether or not these variables are mediated by level of Psychoticism 

was also investigated in an attempt to narrow down the personality traits that influence the 

ability to portray oneself as credible when being deceptive.  

First, operational definitions will be offered for the key terms of deception, deception 

cues, leakage, self-presentation, Psychoticism, traumatic, PTSD, and malingering. Following 

this we will briefly discuss deception confidence, deception tactics, strategic and nonstrategic 
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behaviours, information management, behaviour management, image and impression 

management, and Psychoticism. We will then provide an overview of the methodology of 

this study.  

Definitions 

Deception is defined as intentionally misleading others through the act of deliberately 

providing, distorting, or omitting information and is usually intended to benefit the deceiver 

(Bond & Robinson, 1988; Podlesney & Raskin, 1977; Vendemai, Buzan, & Simon-Dack, 

2005). Deception cues encompass verbal and nonverbal acts that suggest deception is 

occurring but do not reveal which part of the message is false (Ekman & Friesen, 1974). 

However, while deception cues can betray the occurrence of deception, they do not leak the 

concealed emotion (Ekman, 1988). Leakage refers to signs of emotion (e.g., heightened 

arousal or negative affect) that individuals have attempted to conceal from others (Burgoon & 

Buller, 1994; Ekman & Friesen, 1969, 1974) in order to appear convincing while enacting 

deceit. Self-presentation is the act of regulating ones own behaviours with the intention of 

portraying a particular impression or image of oneself to others regarding the kind of person 

one is (Baumeister, 1982; Schlenker & Leary, 1982). 

Psychoticism encompasses a personality pattern typified by aggression, tough-

mindedness, recklessness, and impulsivity (Eysenck & Eysenck, 1975). 

We define traumatic, not in the clinical sense, but as an experience that is deemed 

personally disturbing and highly stressful to the individual. Conversely, Post Traumatic 

Stress Disorder encompasses a set of psychological distress symptoms resulting from 

exposure to a traumatic or stressful event (APA, 2013). Malingering refers to the feigning of 

a physical or mental illness in order to further one’s own ends (APA, 2013). Malingering 

differs from factitious disorder, that also involves the faking of symptoms of a physical or 

mental illness, in that financial gain is the primary objective of malingering (APA, 2013).  
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Deception Confidence   

Generally, people have a tendency to believe they are better able to control their own 

expressive behaviour when attempting to deceive than others (Zuckerman, Koestner, & 

Driver, 1981). However, deceivers are not able to successfully control all of their verbal and 

nonverbal behaviours simultaneously (Ekman & Friesen, 1969; Rosenthal & DePaulo, 1979). 

This may result in behavioural inconsistencies, partially due to the fact that some behaviours 

are less responsive to deliberate control, and partially due to emotional leakage (DePaulo, 

1992; Ekman & Friesen, 1969; Rosenthal & DePaulo, 1979).  

Individuals who are confident in their ability to successfully convey their desired 

impressions are more likely to do so than people who are less confident that they can achieve 

their self-presentational goals (DePaulo, 1992). This stands for both dispositionally confident 

individuals (Schlenker & Leary, 1982) and those who have been experimentally induced to 

have high expectations for success (DePaulo, LeMay, & Epstein, 1991). Therefore, while 

confidence can help individuals to achieve their self-presentational goals, over confidence in 

ones own ability to successfully enact deceit can be detrimental to ones self-presentation and 

overall deceptive performance. In the current study, we will assess participants’ confidence in 

their ability to enact deceit as well as whether or not there is a correlation between deception 

confidence and perceived credibility (as judged by raters).  

Deception Tactics 

Strategic and nonstrategic behaviours.		Deception can manifest through both 

strategic and nonstrategic behaviours (Burgoon & Buller, 1994; Buller, Burgoon, White, & 

Ebesu, 1994). Behaviours stemming from both cognitive and emotional responses to the act 

of deception can be either strategic (e.g., specifically enacted or controlled to portray a 

certain image) or nonstrategic (e.g., leakage; Buller & Burgoon, 1996). Some nonverbal 

behaviours leak deceptive intent inadvertently and are, therefore, considered to be 
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nonstrategic or unintentional behaviours that can signal to others that one is being dishonest 

(Buller & Aune, 1987). Additionally, cognitive effort aimed at controlling one’s strategic 

behaviours (e.g., through masking cues to anxiety and negative affect) can leak cues to 

deception (Buller & Aune, 1987). Deception related emotions such as guilt and anxiety can 

cause arousal, nervousness, or negative affect, which can in some people result in 

nonstrategic leakage (e.g., fidgeting, smiling, avoiding eye contact; Burgoon & Buller, 1994; 

Buller et al., 1994). Therefore, nonstrategic behaviours can leak information concerning 

nervousness, negative emotional reactions, or arousal that frequently occur during deceptive 

communication (Buller & Aune, 1987; Buller et al., 1994). Nonstrategic categories, often 

referred to as leakage, are more commonly discussed in deception literature (Burgoon & 

Buller, 1994; Ekman, 1981; Ekman & Friesen, 1969, 1974). 

Strategic behaviours are intentional, controlled, directed, and thoughtful, in that they 

are purposively chosen to achieve specific goals (Kellermann, 1992). Strategic 

communication encompasses large behavioural routines (strategies) made up of specific 

actions (tactics) that undergo continual adjustment throughout communication interactions in 

order to achieve ones desired goal (Berger, Karol, & Jordan, 1989; Kellermann, 1992). 

Deceivers implement strategic behaviours with the aim of reducing responsibility for their 

messages and in this way aim to avoid the negative consequences of unsuccessful deception 

attempts (i.e., being seen as dishonest; Burgoon & Buller, 1994; Buller et al., 1994).  

Verbal and nonverbal behavioural cues manifest through three common classes of 

strategic behaviours: namely, information management techniques (e.g., vagueness and 

uncertainty and nonimmediacy, reticence, and withdrawal), behaviour management, and 

imaging-protecting behaviours (Burgoon & Buller, 1994; Buller & Burgoon, 1996). While 

verbal behaviours such as speech are considered to be strategic, other vocal behaviours such 

as tone or pitch of voice can be classed as nonstrategic. As the involvedness of verbal and 
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nonverbal strategic behaviours increases, deceptive performances tend to suffer (Berger et al., 

1989). This is a result of strategic intentions, such as controlling ones verbal message, 

inadvertently producing nonstrategic side effects that result in performance decrements (e.g., 

inconsistent verbal and nonverbal behaviours; Buller & Burgoon, 1996). In addition, 

increased effort at controlling ones behaviour can also produce mixed or inconsistent 

behaviour, resulting in a communication performance that appears incomplete, uninvolved, 

overly restrained, or stilted (Buller et al., 1994). Thus, inconsistencies in strategic behaviours 

along with nonstrategic leakage can help distinguish truth from lies.  

Psychoticism   

A correlation has been found between Psychopathy and the personality trait of 

Psychoticism and the lie scale on the Eysenck Personality Questionnaire (EPQ; Hare, 1982). 

Correlations have also been found between a tendency towards deception and higher scores 

on the Psychoticism and Lie scales of the EPQ (Gudjonsoon & Sigurdsson, 2004). The 

relationship between traits of a psychopathic personality and malingering has been 

investigated by Edens, Buffington, and Tomicic (2000), who found scores on the 

Psychopathic Personality Inventory (PPI; Lilienfeld & Andrews, 1996) to be significantly 

correlated with the willingness to malinger through dissimulation in a variety of hypothetical 

forensic scenarios.  

However, this willingness to deceive through malingering has not always been found 

to transfer to actual success at deceiving through malingering (Edens et al., 2000; Poythress, 

Edens, & Watkins, 2001). In spite of this, Book, Holden, Starzyk, Wasylkiw, and Edwards 

(2006) found that individuals with significantly higher psychopathy scores on the Levenson’s 

Self-Report Psychopathy scale (LSRP; Levenson, Kiehl, & Fitzpatrick, 1995) were better 

able to successfully fake good on the Holden Psychological Screening Inventory (HPSI; 

Holden, 1996). Conversely, due to the finding that psychopaths are generally viewed as less 
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credible, whether they are being either honest or deceitful, studies have indicated that people 

with psychopathic traits are actually more detectable when deceiving than those who are 

lower on this trait (Klaver, Lee, Spidel, & Hart, 2009). In the current study, we will 

investigate the confidence and credibility of deceivers lower and higher in Psychoticism. 

Behavioural Cues to Deception   

As is acknowledged in Interpersonal Deception Theory (IDT; Buller & Burgoon, 

1996), interpersonal communication is multimodal and comprises both strategic and 

nonstrategic behaviours (Buller & Burgoon, 1996). Thus, in addition to analysing 

interpersonal communication as a whole, the deception literature commonly makes 

distinctions between verbal and nonverbal cues to deception (Buller & Anue, 1987; DePaulo, 

Rosenthal, Green, & Rosenkrantz, 1982; DePaulo, Stone, & Lassiter, 1985). In addition, 

behavioral cues to deceit have been investigated within different modalities; face, body, 

voice, and text (e.g., Ekman, 1988; 1993; Ekman & Friesen, 1974; Ekman, Friesen, 

O’Sullivan, & Scherer, 1980).  

In the current study we have examined the behaviours that participants believed they 

implemented when telling the truth and enacting deceit (strategic behaviours), as well as the 

behaviours the raters observed being displayed during truthful and dishonest communication 

(strategic and nonstrategic behaviours). We assessed each behaviour individually as well as 

in groups; all behaviours, facial behaviours, body behaviours, and verbal behaviours.  

Deception Cues and Leakage 

As previously discussed, deception related emotions can cause arousal and 

nervousness, which can result in the display of deception cues and leakage (e.g., fidgeting, 

smiling, avoiding eye contact; Burgoon & Buller, 1994; Buller et al., 1994, 1996). However, 

deceivers attempt to control their behaviour in order to appear credible  (DePaulo, Kirkendol, 

Tang, & O’Brien, 1988; DePaulo, Lanier, & Davis, 1983; DePaulo et al., 1985). The 
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cognitive effort involved in controlling their behaviours in order to diminish cues to anxiety 

and negative affect can produce noticeable incongruences in their behaviour and often results 

in the production of deception cues and leakage (DePaulo, 1992; DePaulo, et al., 1988). As a 

result, deceivers have been found to shift their posture less, move their heads less, blink less, 

fidget less, (DePaulo, 1994) and show fewer adaptors (nonverbal behaviours that do not add 

information to the verbal message; DePaulo et al., 2003) when deceiving compared with 

when they are telling the truth. Thus, even when deceivers can successfully control their 

behaviour and produce less overall behaviours that could be indicators of deception, these 

attempts to control their behaviour often result in a rigid demeanor, which in itself can appear 

unnatural and arouse suspicions. Thus, we would expect less credible deceivers to produce 

less overall behaviours, with the exception of some behaviours, which are more difficult to 

control (e.g., facial ticks and eye movement).  

Vagueness and uncertainty (a sub-strategy of vagueness) sees deceivers implement 

particular linguistic choices that produce nonimmidiate language through the use of leveling 

or inclusive terms, reducing specificity, and altering the lexical diversity in order to produce 

evasive, unclear messages (Bavelas, Black, Chovil, & Mullett, 1990; Buller, Burgoon, 

Buslig, & Roiger, 1996; Knapp, Hart, & Dennis, 1974). Longer response latencies, more 

speech hesitations, and corrections are believed to be verbal deception cues (DePaulo et al., 

2003; Kraut, 1978; Zuckerman et al., 1981). This essentially reduces the amount of 

specificity in the deceivers message (Bavelas et al. 1990; Hopper & Bell, 1984). Thus, we 

expect less credible deceivers to be more vague, pause more, and correct themselves more 

during dishonest communication. 

While it is expected that more credible deceivers will display more behaviours 

overall, we also expect that they will display less of some behaviours that could be indicators 

of deception. When analysing the behaviours in the group analyses we reverse scored the 
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following four verbal and nonverbal behaviours to be consistent with our theory; eye 

movement; facial tics; pausing; and correcting themselves. Although there have been 

inconsistent findings on the nonverbal behaviours that are associated with deception, based 

on prior research, we believe that rather than produce more of these behaviours, more 

credible deceivers will produce less of these particular behaviours (Buller & Burgoon, 2006; 

Burgoon & Buller, 1994; deTurck & Miller, 1985; Kraut, 1978; Levine, Asada, & Park, 

2006).  

Study Aims and Hypotheses 

We aimed to compare the type and number of behavioural cues (e.g., verbal and 

nonverbal) people display while deceiving and telling the truth regarding their experience of 

symptoms of PTSD, with the aim of identifying cues to deception in this specific deceptive 

context. The different behavioural cues displayed during deceptive communication between 

people lower and higher in Psychoticism and people who are perceived as more and less 

credible were also assessed. Whether people who are lower or higher in Psychoticism are 

perceived as more or less credible will be considered. We will also assess whether confidence 

in deception ability and credibility while deceiving is correlated. We predict that: (1) all 

participants will use and report using a greater number of strategies designed to increase 

credibility when enacting deceit than when telling the truth; (2) participants will display 

different verbal and nonverbal behaviours (deception cues) when telling the truth and 

enacting deceit; (3) people higher in the trait of Psychoticism will exhibit different verbal and 

nonverbal behaviours (deception cues) when enacting deceit than people lower in the trait of 

Psychoticism; (4) more credible deceivers will exhibit different verbal and nonverbal 

behaviours when enacting deceit than less credible deceivers; (5) participants higher in 

Psychoticism will be more confident in their deception abilities than participants lower in 

Psychoticism; (6) people higher in Psychoticism will be seen as less credible when deceiving 
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compared to those who are lower in Psychoticism; and (7) confidence in deception ability 

and credibility while enacting deceit will not be positively correlated. 

Method 

Participants 

 Thirty-five undergraduate psychology students (low Psychoticism [n = 20] and higher 

Psychoticism [n = 15]) made up this sample. Participants from a previous study were chosen 

on the basis of their score on the dimension of Psychoticism (EPQ-R; Eysenck & Eysenck, 

1975). Participants who scored the lowest and the highest on this trait were recruited for this 

study. Willingness to participate was also a factor. The use of university students as both 

deceivers and deception detectors has been established in previous deception research 

(Buller, Strzyzewski, & Comstock, 1991; DePaulo et al., 1998; DePaulo et al., 1983; 

Zuckerman et al., 1981).   

Measures 

Video taped interview.  Participants were twice videotaped in a mock clinical 

interview briefly discussing a traumatic event they had themselves experienced and also 

responding to 10 questions. In the first interview participants were given instructions to 

answer the questions honestly. In the second interview participants were given instructions to 

be deceptive and answer the questions as if they were feigning PTSD. This required the 

participants to enact deceit through claiming to be currently experiencing symptoms of 

PTSD. The participants were given an information sheet that contained details regarding the 

symptomology of PTSD in order to familiarize themselves with the disorder before filming. 

Participants were prompted with questions, including: ‘Do you have trouble sleeping or 

nightmares?’ and ‘Do you ever feel emotionally flat or numb?’.  
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Deceptive strategies questionnaire.		Using a 5-point Likert scale (1 = Never to 5 = 

Always), participants indicated how frequently they believed they displayed 13 verbal and 

nonverbal behaviours (e.g. smiles, shrugs, pausing) during the truth and deception conditions. 

Confidence rating.  Confidence in participants’ self-ability to successfully deceive 

others was measured using a rating scale ranging from 1 (not at all confident) through to 5 

(extremely confident). 

Personal deception ability.  A self-perception score of how good people believe they 

are at deceiving others was measured using a rating scale ranging from 1 (very bad) to 5 

(very good). 

 Other deception ability.  Participants were also asked to rate how good they believe 

other people are at deceiving others using a rating scale ranging from 1 (very bad) to 5 (very 

good). 

Other-rater behaviour ratings.  Experimenter 1 (C.M) and an independent rater 

watched two videotaped vignettes of each participant first telling the truth and then 

deceiving. While the experimenter was aware of which vignettes were truthful and deceptive, 

the independent rater was blind to the video condition. Due to the large amount of video 

footage, the raters watched the vignettes independently over multiple sittings on their 

personal computers. Using a 5-point Likert scale, (1 = Never to 5 = Always) the raters 

indicated how frequently each participant displayed 23 verbal and nonverbal behaviours (e.g. 

smiles, shrugs, pausing) during the truth and deception conditions.  

An average score of total behaviour frequency was calculated by adding the 

researcher and independent raters ratings for the 23 behaviours and dividing by two for each 

participant for the truth and deception conditions separately.  
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Due to the enormity of the rating task, only one independent rater (in addition to the 

experimenter rater) completed the task. This was considered sufficient to produce an inter-

rater reliability score of untrained observers. 

Inter-rater reliability.  Inter-rater reliability was determined by performing 

correlations between the researcher and independent raters ratings on the 23 verbal and 

nonverbal behaviours over the 35 participants during the truth and deception conditions 

combined. An 82.92% agreement was found. When looking at each of the behaviours 

individually, two behaviours had low (< 50%) inter-rater reliability (i.e., head tilting and 

speech content – specific details). However, as the overall agreement was high these 

behaviours were retained in the analyses.  

Credibility score.  Both the experimenter and independent rater gave each participant 

a credibility score for both the truth and deception conditions separately, on a scale ranging 

from one to 100%. Average credibility scores were obtained by adding both raters’ credibility 

scores for the truth and deception conditions separately, and dividing by two to get an 

average truth credibility score and an average deception credibility score out of 100%. The 

raters had no prior training and were assumed to possess ordinary abilities to judge the 

credibility of strangers. The independent rater was instructed to view each video and rate how 

frequently they observed each of the 23 behaviours on a 5-point Likert scale (1 = Never to 5 

= Always) during the truth and deception conditions. 

Credibility group.  A median split was conducted to determine the participants who 

were perceived as low and high credibility deceivers. Participants who received a credibility 

rating of 65% or less (out of 100%) were considered to have obtained a lower credibility 

rating. Participants who received credibility ratings above 65% (out of 100%) were 

considered to have obtained a higher credibility rating.  
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Psychoticism group.  Participants were measured on the trait of Psychoticism (EPQ-

R; Eysenck & Eysenck, 1975) in a prior experiment. The participants who scored lowest (0 to 

2) and highest (4 to 8) on this trait were recruited for this study and classified into low and 

high Psychoticism groups. This cutoff was determined through looking at the average 

Psychoticism score for males (M = 3.69, SD = 2.48) and females (M = 2.97, SD = 2.22; 

Aluja, Garcia, & Garcia, 2003) as well as a median split that determined the majority of this 

sample scored low to average on this trait, with only two scoring above five. Thus, 

participants who obtained a score lower than three were in the low Psychoticism group and 

people who obtained a score higher than three were in the high Psychoticism group. 

Procedure 

The Griffith University Human Ethics Research Committee approved this study (GU 

Ref No: PSY/70/14/HREC). Participants from a prior study who met the sample frame 

requirements for the current study (outlined in the participants section) were contacted via 

email in regards to participating in this experiment. Participants were briefed concerning the 

background and relevance of the study prior to participation and informed consent was 

obtained from all participants. Participants first answered survey questions online regarding 

their beliefs about deception. Participants were then video taped honestly discussing a 

traumatic event they experienced and responding to questions related to symptoms of PTSD 

in a clinical interview style format. Participants then returned to the online survey to answer 

questions about their self-presentation during honest communication. Participants were then 

video taped discussing the same traumatic event they experienced while this time responding 

to questions related to symptoms of PTSD while feigning that they suffered from these 

symptoms. Upon completion of the video taping phase of this study, participants completed 

the online survey by answering questions regarding the verbal and nonverbal behaviours they 

utilised in order to appear convincing and credible while deceiving, their confidence in their 
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ability to deceive others, how good they believe they are at deception, and how good they 

believe others are at deception.  

Approach to Data Analysis 

We assessed 23 verbal and nonverbal behaviours, but narrowed down the number of 

potential behaviours that indicate deception based on their significant difference to baseline 

(truthful) behavioural displays. Those behaviours that were not significantly different to the 

baseline behaviours were discarded at this stage. This list (different for each equation) was 

again reduced by controlling for possible Type 1 error by using the Holm procedure (Holland 

& Copenhaver, 1988). The Holm procedure sorts all the identified significant results from the 

most to the least significant. It then calculates the cumulative significance at each step down 

the list. The point at which this cumulative significance exceeds the usual significance 

criteria (.05), is the point at which all remaining significant tests are deemed Type 1 errors, 

and, therefore, discarded. This procedure has been used in past research requiring multiple 

tests (e.g., O’Donovan et al., 2014). 

Testing groups.  We assessed each of the behaviours individually, as well as in four 

groups: total behaviours, facial behaviours, body behaviours, and verbal behaviours.  
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Figure 1a. Other-rated behaviour groups  
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Figure 1b. Self-rated behaviour groups  

 

Results 

Data Analysis 

Statistica 13.3 was used for all statistical analyses and an alpha level of .05 was used 

as significant. In our analyses we did not protect the alpha level as this is the first study of its 

kind and was explorative in nature. This will enable future research to have specific 

hypotheses and conduct more conservative analyses.  

There was no missing data. Data screening was conducted by examining the 

descriptive statistics and histograms for each of the variables assessed during the truth and 

deception conditions. Visual inspection of histograms suggested the data was near normally 

distributed for most variables. Thirty-six variables each had one outlier, five variables each 

had two outliers, three variables each had three outliers, and one variable had four outliers. 

All outliers were removed. 
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Four variables showed significant skew (most extreme value was z = 6.52, p < .001). 

Of these, two variables also showed significant kurtosis (most extreme value was z = 8.78, p 

< .001). Transformations were performed on these variables but eventually it was decided 

that these four variables (other-rated postural shifts truth, other-rated correcting themselves 

truth, other-rated facial tics lie, and other-rated postural shifts lie) would not be analysed 

individually, as they could not be made to meet the assumption of normality. However, these 

variables were kept in the group analyses of all behaviours, facial behaviours, body 

behaviours, and verbal behaviours, which are made up of sets of various variables as 

described earlier. These ‘overall sets’ were normally distributed. 

Review of the skew and kurtosis suggested normality was a reasonable assumption 

for all other variables. The means and standard deviations (see Tables 1, 2, 3, and 4) were 

calculated for the variables. t-tests were conducted to examine relationships between the 

variables.  
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Table 1 

Descriptive Statistics for Psychoticism, Deception Confidence, and Average Credibility Score 

Deception Condition 

 Total Group 

Psychoticism 

(N = 35) 

Mean (SD) 

Low 

Psychoticism 

(n = 20) 

Mean (SD) 

High 

Psychoticism 

(n = 15) 

Mean (SD) 

Probability 

Hedges g 

(95%CI) 

Psychoticism  2.77  

(2.18) 

1.05  

(.60) 

5.07  

(1.10) 

p < .0012t 

-4.63  

(-5.90, -3.53) 

Deception Confidence 3.17  

(1.01) 

2.90  

(.97) 

3.53  

(.99) 

p = .031t* 

-.63  

(-1.31, .06) 

Average Credibility 

Score Deception 

Condition 

65.06  

(14.31) 

65.73  

(14.28) 

64.17  

(14.81) 

p = .381t 

.11  

(-.56, .77) 

*p < .05, **p < .00, *** p < .000 

Based on hypothesis: 1t = 1-tailed; 2t = 2-tailed 

Testing Relationships: Self-Rated and Other-Rated Number of Verbal and Nonverbal 

Behaviours During the Truth and Deception Conditions 

Self-Rating. The first aim of this study was to investigate the self-reported and other-

rated number of verbal and nonverbal behaviours during deceptive and truthful 

communication. Dependent samples t-tests were conducted to compare the number of total 

behaviours, facial behaviours, body behaviours, and verbal behaviours in the truth and 

deception conditions reported by the self-raters and other-raters. 

There was not a significant difference in: the number of self-rated total behaviours 

during the truth (M = 33.83, SD = 5.04) and deception (M = 34.83, SD = 4.75) conditions, 

t(34) = -1.24, p = .22; (Hedge’s g = -.20, 95% CI = -.67, .27); number of self-rated facial 
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behaviours during the truth (M = 8.77, SD = 1.48) and deception (M = 8.51, SD = 1.62) 

conditions, t(34) = .88, p = .38; ( Hedge’s g = .17, 95% CI = -.30, .64); number of self-rated 

body behaviours during the truth (M = 16.17, SD = 3.79) and deception (M = 16.71, SD = 

3.82) conditions, t(34) = -1.04, p = .31; ( Hedge’s g = -.14, 95% CI = -.61, .33); or the 

number of self-rated verbal behaviours during the truth (M = 9.06, SD = 1.50) and deception 

(M = 9.60, SD = 1.48) conditions, t(33) = -2.11, p = .04; (Hedge’s g = -.36, 95% CI = -.84, 

.12). 

Summary. These results show that the self-raters did not report a significantly 

different number of total behaviours, facial behaviours, or body behaviours during the truth 

and deception conditions. However, they did report significantly less verbal behaviours 

during the deception condition than during the truth condition. 

Other-Ratings. There was a significant difference in: the number of other-rated total 

behaviours during the truth (M = 46.41, SD = 5.16) and deception (M = 41.85, SD = 4.58) 

conditions, t(33) = 7.39, p < .001; (Hedge’s g = .92, 95% CI = .42, 1.42); the other-rated 

number of facial behaviours during the truth (M = 22.80, SD = 2.43) and deception (M = 

17.55, SD = 2.04) conditions, t(34) = 15.35, p < .001; (Hedge’s g = 2.31, 95% CI = 1.71, 

2.92); and the other-rated number of verbal behaviours during the truth (M = 11.42, SD = 

1.80) and deception (M = 14.17, SD = 1.27) conditions, t(33) = -10.98, p < .001; (Hedge’s g 

= -1.75, 95% CI = -2.30, -1.19). However, there was not a significant difference in the other-

rated number of body behaviours during the truth (M = 12.48, SD = 2.52) and deception (M = 

12.73, SD = 2.80) conditions, t(34) = -.73, p = .47; (Hedge’s g = -.09, 95% CI = -.56, .38).  

Summary. These results show that during the deception condition, the other-raters 

reported a significantly greater number of total behaviours and facial behaviours and 

significantly less verbal behaviours than they did during the truth condition. However, the 
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other-raters did not report that the participants in this sample used a significantly different 

number of body behaviours during the truth and deception conditions. 

Testing Relationships: Display of Individual Verbal and Nonverbal Behaviour During 

the Truth and Deception Conditions 

The second aim of this study was to investigate the difference between the type of 

verbal and nonverbal behaviours during truthful and deceptive communication (as judged by 

other-raters). Dependent samples t-tests were conducted to compare the display of 20 verbal 

and nonverbal behaviours in the truth and deception conditions as judged by the other-raters 

(see Table 2). Due to the number of analyses, and to protect the alpha level, the Holm 

procedure was also applied.  

Table 2 

The Display of 20 Verbal and Nonverbal Behaviours Rated by the Other-Raters During The 

Truth and Deception Conditions  

 

 

Truth 

Condition 

Mean (SD) 

Deception 

Condition 

Mean (SD) 

t 

2-Tailed Probability 

Hedges g (CI) 

Eye Contact 3.57 (.54) 

n = 35 

3.49 (.69) 

n = 35 

t(34) = 1.00, p = .32 

.13 (-.34, .60) 

Eye Movement 2.89 (.42) 

n = 35 

2.87 (.44) 

n = 35 

t(34) = .18, p = .86 

.05 (-.42, .51) 

Facial 

Expressions 

2.76 (.55) 

n = 35 

2.66 (.64) 

n = 35 

t(34) = 1.16, p = .26 

.17 (-.30, .64) 

Smiles 2.51 (.74) 

n = 35 

1.88 (.67) 

n = 34 

t(33) = 4.97, p < .001* 

.88 (.39, 1.38) 

Frowns 1.69 (.47) 

n = 35 

1.64 (.59) 

n = 35 

t(34) = .42, p = .68 

.09 (-.38, .56) 

Lip Pursing 1.49 (.48) 

n = 35 

1.41 (.48) 

n = 34 

t(33) =.90, p = .38 

.16 (-.31, .64) 

Eyebrow Raise 2.71 (.65) 2.67 (.63) t(34) = .33, p = .74 
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n = 35 n = 35 .06 (-.41, .53) 

Brow Furrowing 1.97 (.74) 

n = 35 

2.00 (.77) 

n = 35 

t(34) = -.23, p = .82 

-.04 (-.51, .43) 

Head Tilting 1.90 (.47) 

n = 34 

1.75 (.57) 

n = 35 

t(33) = 1.58, p = .12 

.28 (-.19, .76) 

Face Touching 1.33 (.46) 

n = 34 

1.50 (.62) 

n = 34 

t(32) = -1.96, p = .06 

-.31 (-.79, .17) 

Shrugs 1.67 (.47) 

n = 35 

1.63 (.53) 

n = 35 

t(34) = .44, p = .66 

.08 (-.39, .55) 

Foot Movement 2.33 (.92) 

n = 35 

2.39 (1.01) 

n = 35 

t(34) = -.38, p = .71 

-.06 (-.53, .41) 

Leg Movement 2.33 (.82) 

n = 35 

2.33 (.80) 

n = 35 

t(34) = .00, p = 1.00 

 

Hand Gestures 3.10 (.85) 

n = 35 

3.01 (.97) 

n = 35 

t(34) = .62, p = .54 

.10 (-.37, .57) 

Fidgeting 2.83 (.90) 

n = 35 

3.11 (1.11) 

n = 35 

t(34) = -1.95, p = .06 

-.27 (-.74, .20) 

Inflection 2.14 (.51) 

n = 35 

2.04 (.49) 

n = 35 

t(34) = 1.13, p = .27 

.20 (-.27, .67) 

Pausing 1.51 (.54) 

n = 35 

1.86 (.73) 

n = 35 

t(34) = -2.92, p = .01* 

-.54 (-1.02, -.06) 

Change in Rate 

of Speech 

1.64 (.38) 

n = 34 

1.81 (.58) 

n = 35 

t(33) = -1.57, p = .13 

-.34 (-.82, .13) 

Descriptive 

Speech 

2.59 (.68) 

n = 35 

2.49 (.64) 

n = 35 

t(34) = .79, p = .43 

.15 (-.32, .62) 

Speech Content 

(specific details) 

3.57 (.67) 

n = 35 

3.23 (.73) 

n = 35 

t(34) = 2.62, p = .01* 

.48 (.00, .96) 

* Included after Holm adjustment  

Summary.  This shows participants in this sample to significantly smile less, pause 

more, and give fewer details when communicating and enacting deceit. After applying 

Holm’s procedure we are willing to accept these three variables as significant. Nonsignificant 

differences (more face touching and more fidgeting) were also noted.  
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Testing Relationships: Verbal and Nonverbal Behaviours Displayed During The 

Deception Condition by Low and High Psychoticism Groups  

The third aim of this study was to investigate the difference between the type of 

verbal and nonverbal behaviours in the low and high Psychoticism groups during the 

deception condition. Independent samples t-tests were conducted to compare the display of 

23 verbal and nonverbal behaviours during the deception condition as judged by the other-

raters (see Table 3). The Holm procedure was also applied.  

Table 3 

The Display of 23 Verbal and Nonverbal Behaviours by Low and High Psychoticism 

Deceivers 

 

 

 

Low 

Psychoticism 

Mean (SD) 

High 

Psychoticism 

Mean (SD) 

t 

2-Tailed Probability 

Hedges g (95%CI) 

Eye Contact 3.83 (.37) 

n = 19 

3.07 (.78) 

n = 15 

t(32) = 3.76, p < .001* 

1.28 (.55, 2.01) 

Eye Movement 2.88 (.44) 

n = 20 

2.86 (.46) 

n = 15 

t(33) = .15, p = .88 

.04 (-.42, .51) 

Facial 

Expressions 

2.71 (.58) 

n = 20 

2.42 (.49) 

n = 14 

t(32) = 1.50, p = .14 

.52 (-.16, 1.20) 

Smiles 2.03 (.72) 

n = 19 

1.68 (.58) 

n = 15 

t(32) = 1.50, p = .14 

.51 (-.17, 1.20) 

Frowns 1.64 (.55) 

n = 20 

1.64 (.66) 

n = 15 

t(33) = .00, p = .10 

 

Lip Pursing 1.40 (.51) 

n = 20 

1.42 (.45) 

n = 14 

t(32) =  -.11, p = .92 

-.04 (-.71, .63) 

Eyebrow Raise 2.64 (.39) 

n = 20 

2.71 (.89) 

n = 15 

t(33) = -.32, p = .75 

-.10 (-.57, .37) 

Brow 

Furrowing 

2.05 (.79) 

n = 20 

1.93 (.76) 

n = 15 

t(33) = .44, p = .66 

.15 (-.32, .62) 

Facial Tics 1.00 (.00) 1.12 (.22) t(29) = -2.25, p = .03 
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n = 17 n = 14 -.82 (-1.51, -.12) 

Head Tilting 1.60 (.44) 

n = 20 

2.07 (.70) 

n = 15 

t(33) = -2.48, p = .02* 

-.81 (-1.51, -.12) 

Face Touching 1.33 (.53) 

n = 20 

1.96 (.95) 

n = 15 

t(33) = -2.52, p = .02* 

-.83 (-1.53, -.14) 

Shrugs 1.62 (.56) 

n = 20 

1.54 (.38) 

n = 14 

t(32) = .47, p = .64 

.16 (-.51, .83) 

Postural Shifts 1.38 (.57) 

n = 20 

1.00 (.00) 

n = 13 

t(31) = 2.31, p = .03 

.86 (.16, 1.56) 

Foot Movement 2.36 (.82) 

n = 20 

2.43 (1.25) 

n = 15 

 t(33) = -.20, p = .84 

-.07 (-.53, .40) 

Leg Movement 2.24 (.87) 

n = 20 

2.46 (.66) 

n =15 

t(33) = -.82, p = .42 

-.27 (-.95, .40)  

Hand Gestures 3.07 (.97) 

n = 20 

2.93 (1.02) 

n = 15 

t(33) = .42, p = .68 

.14 (-.33, .61) 

Fidgeting 3.21 (1.02) 

n = 20 

3.12 (1.18) 

n = 14 

t(32) = .26, p = .80 

.08 (-.59, .75) 

Inflection 2.02 (.43) 

n = 20 

2.07 (.58) 

n = 15 

t(33) = -.28, p = .78 

-.10 (-.57, .37) 

Pausing  1.74 (.52) 

n = 20 

2.04 (.97) 

n = 15 

t(33) = -1.18, p = .25 

-.39 (-1.07, .28) 

Change in Rate 

of Speech 

1.79 (.62) 

n = 20 

1.89 (.53) 

n = 15 

t(33) = -.53, p = .60 

-.17 (-.84, .50) 

Descriptive 

Speech 

2.50 (.35) 

n = 20 

2.46 (.93) 

n = 15 

t(33) = .16, p = .87 

.06 (-.61, .73) 

Correcting 

Themself 

1.19 (.25) 

n = 20 

1.36 (.53) 

n = 15 

t(33) = -1.25, p = .22 

-.42 (-1.10, .26) 

Speech Content 

(specific details) 

3.24 (.60) 

n = 20 

3.21 (.91) 

n = 15 

t(33) = .09, p = .93 

.04 (-.43, .51) 

  * Included after Holm adjustment  

Summary. This shows that participants in this sample who were higher in 

Psychoticism maintained less eye contact, had more facial tics, touched their faces more, 

tilted their heads more, and shifted their posture less when enacting deceit compared to 
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participants who were lower in Psychoticism. After applying Holm’s procedure we are 

willing to accept eye contact, head tilting, and face touching as significant. To determine 

whether facial tics and postural shifts are truly significant, replication of the study with a 

larger sample size is needed. 

Testing Relationships: Verbal and Nonverbal Behaviours Displayed During the 

Deception Condition by More and Less Credible Deceivers  

The fourth aim of this study was to investigate the difference between the verbal and 

nonverbal behaviours of deceivers who were judged (by other-raters) to be more or less 

credible. Independent samples t-tests were conducted to compare the display of 23 verbal and 

nonverbal behaviours during the deception condition by more and less credible deceivers (see 

Table 4). The Holm procedure was also applied.  

Table 4 

The Display of 23 Verbal and Nonverbal Behaviours by More and Less Credible Deceivers  

 

 

 

Low 

Credibility 

Mean (SD) 

Higher 

Credibility 

Mean (SD) 

t 

2-Tailed Probability 

Hedges g (95%CI) 

Eye Contact 3.36 (.87) 

n = 18 

3.69 (.31) 

n = 16 

t(32) = -1.42, p = .17 

-.49 (-1.16, .18) 

Eye Movement  2.89 (.47) 

n = 18 

2.85 (.42) 

n = 17 

t(33) = .24, p = .81 

.09 (-.58, .76) 

Facial 

Expressions 

2.62 (.57) 

n = 17 

2.59 (.57) 

n = 17 

t(32) = .15, p = .88 

.05 (-.61, .71) 

Smiles 1.94 (.68) 

n = 17 

1.82 (.68) 

n = 17 

t(32) = .50, p = .62 

.17 (-.49, .84) 

Frowns 1.61 (.63) 

n = 18 

1.68 (.56) 

n = 17 

t(33) = -.32, p = .75 

-.11 (-.78, .55) 

Lip Pursing 1.56 (.56) 

n = 17 

1.17 (.24) 

n = 15 

t(30) = 2.52, p = .02* 

-.14 (-.86, -.43) 

Eyebrow Raise 2.56 (.68) 2.79 (.56) t(33) = -1.12, p = .27 
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n = 18 n = 17 -.37 (-.84, .11) 

Brow 

Furrowing 

1.83 (.71) 

n = 18 

2.18 (.81) 

n = 17 

t(33) = -1.34, p = .19 

-.45 (-1.12, .22) 

Facial Tics 1.00 (.00) 

n = 15 

1.00 (.00) 

n = 14 

 

- - -  

Head Tilting 1.81 (.60) 

n = 18 

1.76 (.62) 

n = 17 

t(33) = .20, p = .84 

.08 (-.58, .74) 

Face Touching 1.47 (.57) 

n = 17 

1.56 (.77) 

n = 17 

t(32) = -.38, p = .71 

-.13 (-.79, .53) 

Shrugs 1.50 (.42) 

n = 18 

1.76 (.62) 

n = 17 

t(33) = -1.49, p = .14 

-.48 (-1.15, .19) 

Postural Shifts 1.00 (.00) 

n = 14 

1.20 (.37) 

n = 15 

t(27) = -2.03, p = .05 

-.76 (-1.44, .07) 

Foot Movement 2.56 (.98) 

n = 18 

2.21 (1.02) 

n = 17 

t(33) = 1.03, p = .31 

.34 (-.33, 1.01) 

Leg Movement 2.42 (.81) 

n = 18 

2.24 (.79) 

n = 17 

t(33) = .67, p = .51 

.22 (-.45, .88) 

Hand Gestures 2.92 (.93) 

n = 18 

3.12 (1.04) 

n = 17 

t(33) = -.60, p = .55 

-.20 (-.86, .47) 

Fidgeting 2.78 (1.00) 

n = 18 

3.47 (1.14) 

n = 17 

t(33) = -1.91, p = .06 

-.63 (-1.31, .05) 

Inflection 2.00 (.49) 

n = 18 

2.09 (.51) 

n = 17 

t(33) = -.53, p = .60 

-.18 (-.84, .49) 

Change in Rate 

of Speech 

1.69 (.62) 

n = 18 

1.97 (.51) 

n = 17 

t(33) = -1.43, p = .16 

-.48 (-1.15, .19) 

Pausing  1.94 (.87) 

n = 18 

1.76 (.56) 

n = 17 

t(33) = .72, p = .48 

.23 (-.44, .90) 

Descriptive 

Speech 

2.31 (.67) 

n = 18 

2.59 (.46) 

n = 16 

t(32) = -1.45, p = .16 

-.47 (-1.15, .20) 

Correcting 

Themselves 

1.21 (.31) 

n = 17 

1.13 (.23) 

n = 15 

t(30) = .75, p = .46 

.29 (-.38, .95) 

Speech Content 

(specific details) 

2.88 (.57) 

n = 17 

3.47 (.65) 

n = 17 

t(32) = -2.80, p = .01* 

.94 (-1.64, -.25) 

* Included after Holm adjustment  
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Summary.  This indicates that participants in this sample who were judged to be more 

credible (by raters) during the deception condition pursed their lips less, shifted their posture 

more, and gave more details than people who were judged to be less credible. After applying 

Holm’s procedure we are willing to accept lip pursing and speech content (specific details) as 

significant. To determine whether postural shifts is truly significant, replication of the study 

with a larger sample size is needed. It was also noted that more credible deceivers also tended 

to fidget more, although this did not reach statistical significance. 

Testing Relationships: Psychoticism and Deception Confidence 

The fifth aim of this study was to investigate whether people who scored higher in the 

personality trait of Psychoticism were more confident in their ability to deceive others than 

people who scored lower on the trait of Psychoticism. An independent samples t-test was 

conducted to compare deception confidence in the low and high Psychoticism groups. 

There was not a significant difference in deception confidence reported in the low 

Psychoticism (M = 2.47, SD = 1.60) and high Psychoticism (M = 2.36, SD = 1.60) groups, 

t(33) = -.22, p = .83; (Hedge’s g = .07, 95% CI = -.41, .54). 

Summary.  This indicates that participants in this sample who scored higher in the trait 

of Psychoticism did not feel more confident enacting deception than people who scored lower 

on this trait - or vice versa.  

Testing Relationships: Psychoticism and Perceived Credibility During the Deception 

Condition 

The sixth aim of this study was to investigate the difference between the perceived 

credibility of deceivers who scored lower and higher in the trait of Psychoticism. An 

independent samples t-test was conducted to compare the Psychoticism scores of people who 

were perceived to be more and less credible deceivers. 
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There was not a significant difference in the Psychoticism scores of people in the low 

credibility (M = 3.06, SD = 2.04) and higher credibility (M = 2.47, SD = 2.35) groups, t(33) = 

.79, p = .44; (Hedge’s g = .27, 95% CI = -.21, .74).  

Summary.  This indicates that, in this sample, participants’ Psychoticism score did not 

impact on their perceived credibility (as judged by raters) during the deception condition.  

Testing Relationships: Perceived Credibility During the Deception Condition and 

Deception Confidence  

The seventh aim of this study was to investigate the relationship between perceived 

credibility (as judged by raters) while enacting deceit and peoples’ confidence in their ability 

to deceive others. An independent samples t-test was conducted to compare the deception 

confidence of deceivers who were perceived to be more and less credible.  

There was not a significant difference between deception confidence of people in the 

low credibility (M = 2.50, SD = 2.35) and higher credibility (M = 2.35, SD = 1.62) groups, 

t(33) = .27, p = .79; (Hedge’s g = .07, 95% CI = -.40, .54).  

Summary.  This indicates that the participants in this sample who were judged by 

raters to be more credible during the deception condition were not more or less confident in 

their ability to deceive others than people who were judged to be less credible deceivers.  

Subsidiary Analyses 

Self-rated versus other-rated group behaviours during the truth condition.  

Additionally, we assessed whether the self-raters and other-raters indicated the same number 

of behaviours during the truth condition. There was a significant difference in the number of 

verbal behaviours reported by the self-raters (M = 5.77, SD = 1.21) and other-raters (M = 

5.26, SD = .89, t(68) = 2.02, p < .05); (Hedge’s g = .48, 95% CI = .14, .82). However, there 

was not a significant difference in: the number of total behaviours reported by the self-raters 

(M = 27.89, SD = 4.52) and other-raters (M = 28.04, SD = 3.46, t(67) = -.16, p = .87); 
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(Hedge’s g = -.04, 95% CI = -.37, .30); the number of facial behaviours reported by the self-

raters (M = 8.77, SD = 1.48) and other-raters (M = 8.78, SD = 1.18, t(67) = -.02, p = .98); 

(Hedge’s g = -.01, 95% CI = -.34, .32); or the number of body behaviours reported by the 

self-raters (M = 13.34, SD = 3.65) and other-raters (M = 13.64, SD = 2.64, t(68) = -.39, p = 

.70); (Hedge’s g = -.09, 95% CI = -.43, .24).  

Summary.  These results show that during the truth condition the other-raters reported 

a significantly greater amount of the verbal behaviours than the self-raters. However, the self-

raters and other-raters agreed on the amount of the total behaviours, facial behaviours, or 

body behaviours displayed.  

Self-rated versus other-rated group behaviours during the deception condition.  

We also assessed whether the self-raters and other-raters indicated the same number of 

behaviours during the deception condition. Looking at all behaviours, there was a significant 

difference in: the number of total behaviours reported by the self-raters (M = 28.46, SD = 

4.29) and other-raters (M = 25.30, SD = 3.80, t(68) = 3.26, p < .01); (Hedge’s g = .78, 95% 

CI = .43, 1.12); the number of facial behaviours reported by the self-raters (M = 8.51, SD = 

1.62) and other-raters (M = 6.40, SD = .91, t(68) = 6.73, p < .001); (Hedge’s g = 1.60, 95% 

CI = 1.21, 1.98); and the number of verbal behaviours reported by the self-raters (M = 6.23, 

SD = 1.03) and other-raters (M = 5.06, SD = 1.01, t(68) = 4.81, p < .001); (Hedge’s g = 1.14, 

95% CI = .78, 1.50). However, there was not a significant difference in the number of body 

behaviours reported by the self-raters (M = 13.71, SD = 3.48) and other-raters (M = 13.84, SD 

= 2.98, t(68) = -.17, p = .87); (Hedge’s g = -.04, 95% CI = -.37, .29).  

Summary.  These results indicate that during the deception condition the other-raters 

reported a significantly greater amount of the total behaviours, facial behaviours, and verbal 

behaviours than the self-raters. However, the self-raters and other-raters agreed on the 

amount of body behaviours displayed.  
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Discussion 

Overview of Main Findings 

 The aim of this study was to identify deception cues and leakage that may indicate 

when people are feigning or malingering PTSD symptoms. We also examined behavioural 

differences of deceivers who scored lower and higher on the trait of Psychoticism on the 

EPQ-R, as well as people who were perceived to be more or less credible deceivers. In 

addition, we considered whether Psychoticism influenced confidence in the ability to deceive 

others or how credible people were while enacting deceit. The impact of confidence on 

deceivers credibility was also assessed.  

Number of Behaviours Reported by The Self-Raters and Other-Raters  

The first aim of this study was to compare the difference in the number of verbal and 

nonverbal behaviours participants and raters reported during truthful and deceptive 

communication. Findings indicated that the participants in this sample did not report using a 

significantly different number of total behaviours, facial behaviours, or body behaviours 

while telling the truth or enacting deceit. However, they did report significantly less verbal 

behaviours during the deception condition than during the truth condition. 

Similarly, raters reported that participants did not display a significantly different 

number of body behaviours during the truth and deception conditions. Raters also reported 

that participants displayed significantly less verbal behaviours during the deception condition 

compared to the truth condition. This represented a large effect size (Hedge’s g = -1.75). 

However, the raters also observed more total behaviours (medium effect size; Hedge’s g = 

.42) and more facial behaviours (large effect size; Hedge’s g = 2.31) in the deception 

condition. This indicates that the participants in this sample did not intentionally display a 

different amount of total verbal or nonverbal behaviours, facial behaviours, or body 

behaviours (strategic behaviours) while enacting deceit in order to appear credible than they 
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did when they were being honest. However, they did intentionally control their verbal 

behaviours. In addition to displaying fewer strategic behaviours (verbal behaviours), the 

participants also displayed more nonstrategic behaviours (facial behaviours) while enacting 

deceit (as observed by the raters). This indicates that more cues to deception may be found 

through attending to facial and verbal cues.  

This conflicts with previous research findings that found people are more likely to 

disguise their facial behaviours than body behaviours when deceiving (Ekman & Friesen, 

1974). This has been partially attributed to the different spending capacity (i.e., average 

transmission time of movements, number of discriminable behavioural patterns, and 

visibility) of facial and body behaviours. Additionally, the external feedback (i.e., 

commentary from others on our behaviours) and internal feedback (i.e., conscious awareness 

of our own behaviours) people receive regarding their behaviour has led researchers to 

believed that people obtain more information regarding their facial expressions than their 

other behaviours (Ekman & Friesen, 1969). Thus, prior research indicates more deception 

cues should be visible from body behaviours (Ekman & Friesen, 1969, 1974). 

Individual Behaviours Displayed During Honest and Dishonest Communication  

The second aim of this study was to investigate whether participants displayed verbal 

and nonverbal behaviours when enacting deceit (deception cues) that differ from those 

displayed during truthful communication. Findings indicate that participants in this sample 

smiled less, paused more, and gave fewer details when communicating when enacting deceit 

than when telling the truth. This supports our previous finding that cues to deception will be 

more evident through facial and verbal behaviours.  

A decrease in smiles could be a nonstrategic behaviour unconsciously produced by 

deceivers, resulting from an attempt to assume the sick role. Alternatively, people may have 

decided that adopting a somber expression would be most appropriate when claiming to 
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suffer from trauma related symptoms. Previous research findings have indicated an increase 

in smiling among deceivers (McClintock & Hunt, 1975). This increase in smiling has been 

attributed to deceivers feeling uncomfortable and nervous while struggling to think of 

something to say (McClintock & Hunt, 1975). Thus, evidential research has indicated that 

deceivers smile more. Conversely, within disorder research, our finding shows that deceivers 

smile less when discussing symptoms of PTSD. This represents a large effect size (Hedge’s g 

= .88). 

Inline with our finding that deceivers pause more (medium effect size; Hedge’s g = -

.54), previous research has also indicated that deceivers often hesitate before answering 

questions (DePaulo et al., 2003; Kraut, 1978) and longer response latencies are believed to be 

a cue to deception (DePaulo et al., 2003; Zuckerman et al., 1981).  

The verbal behavioural pattern of deceivers giving fewer details supports previous 

research that found deceivers attempt to reduce the amount of specificity in their messages 

(Bavelas et al., 1990; DePaulo et al., 2003; Hopper & Bell, 1984). Due to deceivers 

uncertainty regarding their verbal messages and the added concentration needed to concoct a 

lie, it has been found that deceivers use linguistic choices that reduce specificity (Bavelas et 

al. 1990; Hopper & Bell, 1984). This often results in vague, unclear messages that can make 

people appear evasive (Bavelas et al., 1990; Buller et al., 1996; Knapp et al., 1974). This 

stands to reason as one would assume that the less information you present, the less chance 

you have of being caught out by saying something the other person knows to be false or 

contradicting something you have previously stated. Also, when attempting to feign or 

malinger symptoms of PTSD some participants may have been unable to elaborate on the 

symptoms, as they had not really experienced those symptoms. This form of vague 

responding could be a cue to deception enacted through feigning or malingering symptoms of 

PTSD. Thus, both evidential and disorder research indicates that deceivers are more general 
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and vague. This represents a medium effect size (Hedge’s g = .48). However, it should be 

noted that the inter-rater agreement was low (<50%) for speech content – specific details. 

Thus, further investigation is required to determine the reliability of speech content as a 

potential cue to deception among people who are feigning PTSD. 

Nonsignificantly, people touched their faces more (p = .06) and fidgeted more (p = 

.06) when deceiving than they did when telling the truth. With a larger sample size we expect 

that this would become significant. This coincides with past research that has found deceivers 

produce behavioural cues and leakage (DePaulo, 1992; DePaulo et al., 1988; DePaulo et al., 

2003). 

Individual Behaviours Displayed By Deceivers Higher and Lower in Psychoticism 

The third aim of this study was to investigate whether people higher in the trait of 

Psychoticism exhibited different verbal and nonverbal behaviours (deception cues) when 

enacting deceit than people lower in the trait of Psychoticism. Findings indicated that 

participants in this sample who were higher in Psychoticism maintained less eye contact, had 

more facial tics, touched their faces more, tilted their heads more, and shifted their posture 

less when enacting deceit compared to participants who were lower in Psychoticism. 

However, after applying Holm’s procedure we are only willing to interpret head tilting, face 

touching, and diminished eye contact as being cues to deception among this group of 

deceivers.  

We can see that the deception cues displayed by high Psychoticism deceivers differ 

from those displayed by the whole sample while deceiving, proving there was not an 

interaction effect. Therefore, it was not necessary to conduct ANOVAS in order to protect the 

alpha level. 

Contradictory findings have been reported regarding the level of eye contact 

displayed during deceptive communication. Some studies have reported that eye contact does 
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not change during deceptive communication (McClintock & Hunt, 1975). Conversely, some 

studies have reported that deceivers maintain more eye contact (Bond, Kahler, & Paolicelli, 

1985; Keating & Heltman, 1994; Sitton & Griffin, 1981). Increased eye contact is seen as a 

strategic behaviour designed to increase credibility, as people who avoid eye contact are 

often perceived as suspicious (Kraut & Poe, 1980). Our findings indicate that people who 

score higher in Psychoticism maintained less eye contact when feigning trauma symptoms. 

This represents a large effect size (Hedge’s g = 1.28). This could be a cue to deception 

specific to this group. However, we expect that people who score truly high on the trait of 

Psychoticism may experience less negative emotions (e.g., guilt) associated with the act of 

deception and may, therefore, maintain eye contact while deceiving. Further research is 

needed to determine this. 

Participants higher in Psychoticism tilted their heads more (large effect size; Hedge’s 

g = -.81) and touched their faces more when deceiving (large effect size; Hedge’s g = -.83). 

Additionally, higher Psychoticism deceivers also displayed more facial tics. However, after 

applying Holm’s procedure we believe replication of this study with a larger sample size is 

needed to determine whether this behaviour is an indicator of deception among this group. 

These findings coincide with past research that has found deceivers display deception cues 

and leakage (DePaulo, 1992; DePaulo et al., 1988; DePaulo et al., 2003). It should also be 

noted that the inter-rater agreement was low (<50%) for head tilting. Thus, further 

investigation is required to determine the reliability of head tilting as a potential cue to 

deception among people who are higher in Psychoticism who are feigning PTSD. 

Previous research has found that deceivers shift their posture less (DePaulo, 1994). 

Our findings indicate that higher Psychoticism deceivers shift their posture less than low 

Psychoticism deceivers. However, after applying Holm’s procedure we believe replication of 

the study with a larger sample size is needed to determine the real significance of this 
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behaviour as a cue to deception in this context. Yet, this is still an indication that people 

higher in Psychoticism may be able to control specific behaviours when feigning trauma 

symptoms. However, overall, higher Psychoticism deceivers produced more potential cues to 

deception. This indicates that higher Psychoticism deceivers may be worse at feigning or 

malingering PTSD than low Psychoticism deceivers. However, we believe we need to 

investigate people who score even higher in Psychoticism to determine whether they display 

the same behavioural patterns when deceiving. 

Individual Behaviours Displayed By More and Less Credible Deceivers  

The fourth aim of this study was to investigate whether more credible deceivers (as 

judged by raters) exhibited different verbal and nonverbal behaviours when enacting deceit 

than less credible deceivers. Findings indicated that deceivers who were judged to be more 

credible during the deception condition pursed their lips less, shifted their posture more, and 

gave more detail than people who were judged to be less credible. After applying Holm’s 

procedure we are willing to interpret lip pursing and speech content (giving details) as 

significant in this context.  

When people gave too few details when discussing their symptoms it may have 

seemed inauthentic, or that they had not actually experienced those symptoms. This 

represents a large effect size (Hedge’s g = .94). However, it should be noted that the inter-

rater agreement was low (<50%) for speech content – specific details. Thus, further 

investigation is required to determine the reliability of speech content as a potential cue to 

deception among people who are feigning PTSD. 

Deceivers who were perceived to be more credible pursed their lips less (small effect 

size; Hedge’s g = -.14), however, people were not found to purse their lips more when 

deceiving compared to when telling the truth. Conversely, in past studies deceivers have been 

found to purse their lips more. This has been attributed to an attempt to ‘hold back’ 
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information (DePaulo et al., 2003). Therefore, it stands to reason that this behaviour be 

associated with credibility. However, as we did not see deceivers purse their lips more in the 

current study, we believe this behavioural cue needs further investigation to determine 

whether a lack of lip pursing should be interpreted as a sign of credibility in disorder 

research.  

More postural shifts (p < .05) was exactly on significance level, however, after 

applying Holm’s procedure we believe replication of the study with a larger sample size is 

needed to determine the influence of this behaviour on deceivers perceived credibility. Yet 

we can see that when people attempt to control their movements, they may come across as 

stiff and unnatural - and therefore arouse suspicion. Conversely, people who are able to 

appear relaxed may be seen as more credible.  

Nonsignificantly, more credible deceivers fidgeted more (p = .06) than less credible 

deceivers. With a larger sample size we expect that this would become significant. Fidgeting 

is often believed to be an indication of nerves, with people believing that nervous people may 

be hiding something. However, as previously mentioned, people who inhibit their behaviours 

may come across as wooden and unnatural. Past research has found that deceivers who 

manage their nonverbal behaviour in a way that makes them appear rigid, unnatural, 

inhibited, and anxious, can actually appear less credible (DePaulo, 1994; DePaulo et al., 

1988; DePaulo et al., 1983). 

Psychoticism and Deception Confidence  

The fifth aim of this study was to investigate whether participants who scored higher 

on the trait of Psychoticism would be more confident in their ability to deceive others than 

participants lower in this trait. Contrary to our prediction, findings indicate that participants 

in this sample who scored higher in the trait of Psychoticism did not feel more confident 

enacting deception than people who scored lower on this trait (or vice versa). However, this 
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sample did not contain a large number of people who scored particularly high on the trait of 

Psychoticism on the EPQ-R, with the people in the high Psychoticism group scoring between 

four and eight. Perhaps people who scored higher in Psychoticism or high in Psychopathy 

may be more confident in their ability to deceive others. In addition, most forms of deception 

enacted during daily life are white lies of little consequence. The lack of experience with this 

specific form of deception, that of feigning or malingering symptoms of a mental health 

disorder, although only within an experiment, may have prevented even those higher in 

Psychoticism from feeling confident in their ability to successfully enact deception in this 

context.  

Psychoticism and Perceived Credibility while Deceiving  

The sixth aim of this study was to investigate whether people who were perceived to 

be more or less credible when deceiving were higher or lower in the trait of Psychoticism. 

Findings indicate that, in this sample, Psychoticism did not impact perceived credibility (as 

judged by raters) while enacting deception via feigning or malingering symptoms of PTSD. 

This indicates that deceivers higher in the trait of Psychoticism did not arouse more suspicion 

or appear less credible than deceivers lower on this trait. Nor did the high Psychoticism group 

excel at enacting deceit and present as more credible while lying. Thus, in this sample, it 

would appear that the level of Psychoticism is not a contributing factor to appearing more or 

less credible when attempting to feign or malinger PTSD. However, as previously stated, this 

sample did not contain a large number of people who scored particularly high on this trait. 

Further research is warranted to determine the impact of high levels of Psychoticism on 

deception credibility.   

Deception Confidence and Perceived Credibility  

The seventh aim of this study was to investigate the deception confidence of people 

who were perceived to be more and less credible deceivers (as judged by raters). Findings 
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indicate that the participants in this sample who were judged by raters to be more credible 

while enacting deceit were neither more nor less confident in their ability to deceive others. 

From this we can determine that confidence in ones own ability to successfully enact deceit 

through feigning or malingering PTSD does not increase or decrease ones perceived 

credibility while deceiving.  

Subsidiary Analyses 

 Self-rated versus other-rated group behaviours during the truth condition.  

When comparing the verbal and nonverbal behaviours assessed during the truth condition it 

was found that the participants (strategic behaviours) and the raters (strategic and 

nonstrategic behaviours) did not report a significantly different number of total behaviours, 

facial behaviours, or body behaviours. However, they did report a different amount of verbal 

behaviours. This represents a medium effect size (Hedge’s g = .48). This indicates the 

participants’ self-ratings of the overall amount of verbal behaviours they enacted while 

telling the truth did not match that which was observed by the raters who were able to view 

the videos of their behaviours at a later date. However, the number of total behaviours, body 

behaviours, and facial behaviours reported by both groups was comparable. This tells us that 

the participants may be less aware of the verbal behaviours they display while 

communicating honestly, however, they may have an accurate idea of their body and facial 

behaviours.  

 Self-rated versus other-rated group behaviours during the deception condition.  

When comparing the verbal and nonverbal behaviours assessed during the deception 

condition it was found that the participants (strategic behaviours) and the raters (strategic and 

nonstrategic behaviours) did not report a significant difference of the body behaviours. 

However, they did report a different amount of total behaviours, facial behaviours, and verbal 

behaviours. This indicates the participants’ self-ratings of the overall amount of total 
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behaviours (large effect size; Hedge’s g = .78), facial behaviours (large effect size; Hedge’s g 

= 1.60), and verbal behaviours (large effect size; Hedge’s g = 1.14) they enacted while 

deceiving did not match that which was observed by the raters. However, the number of body 

behaviours reported by both groups was comparable. This tells us that the participants may 

have a good understanding of the body behaviours they are displaying during both truthful 

and deceptive communication. However, they are less aware of the total behaviours, facial 

behaviours, and verbal behaviours they display while lying. This supports our previous 

findings, and again suggests that we may find facial (emotional leakage) and verbal cues to 

deception.  

Applications of Main Findings 

 This study was designed to investigate deception enacted through feigning or 

malingering PTSD. This was done with the aim of identifying behavioural cues and leakage 

that could help identify people who feign or malinger PTSD. If we are able to identify 

behaviours that occur when people are attempting to feign or malinger symptoms of PTSD 

we may be able to train clinicians to identify these behavioural cues and notice the 

inconsistencies between feigned or malingered and legitimate cases of mental health 

disorders.  

We also examined the verbal and nonverbal behaviours that were displayed by 

deceivers who were higher and lower in the personality trait of Psychoticism and people who 

were considered to be more and less credible deceivers. By identifying behaviours people 

attribute to more and less credible deceivers we hope to be able to dispel errors or myths 

associated with deception (e.g., that people look up and to the left when they are lying).  

Strengths and Limitations of the Study 

 It is a limitation of this study that we had a small sample size. In addition, we feel it 

would have been beneficial to assess participants who scored higher on the Psychoticism 
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scale of the EPQ-R (Eysenck & Eysenck, 1975). Unfortunately, we did not have a large 

number of participants who scored particularly high on this trait volunteer for this study. 

However, we were limited, as this was a sub-sample from a larger group of participants 

(McBain & Devilly, 2019). It is a strength of the current study that we examined both 

strategic (self-ratings) and nonstrategic behaviours (raters observations) from multiple 

modalities (verbal and nonverbal behaviours) during both truthful and deceptive interactions. 

The availability of the self and independent ratings allowed us to compare the display of 

peoples’ strategic and nonstrategic behaviours and examine how aware people are of their 

verbal and nonverbal behaviours while enacting deceit. The truth condition provided a 

baseline for the participants average behaviour to which we were able to compare the 

behaviours exhibited while they were enacting deceit. 

Future Research Directions 

During this study we analysed many verbal and nonverbal behaviours in an attempt to 

narrow down behaviours that may be cues to deception for further analyses. Based on our 

findings, future research could further investigate eye contact, smiles, face touching, head 

tilting, lip pursing, pausing, and the amount of detail provided during deceptive 

communication. Due to the trends of some of the variables (i.e., fidgeting, postural shifts, and 

facial tics) in this study towards a significant probability in some of the analyses we believe it 

would be beneficial to re-examine these behavioural cues with a larger sample size.  

Future research could examine a sample that scored higher in the trait of Psychoticism 

and high on Psychopathy to determine their confidence in their ability to deceive others and 

their perceived credibility while enacting deceit. We believe that true Psychopaths would be 

more confident in their ability to enact deceit than the average person, however, it remains 

unclear whether they would be more credible deceivers or malingerers.  
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Conclusion 

When people provide too many verbal details they have more opportunities to 

contradict themselves, display nonverbal behaviours that are inconsistent with their verbal 

message, or present information that is inconsistent with legitimate presentations of PTSD. 

However, the finding that deceivers who gave more details were perceived as more credible 

indicates that people place more weight on a convincing, seemingly candid verbal message 

rather than contradictions or inconsistencies when judging the veracity of others. However, 

when deceiving, people generally gave fewer details than they did when they were telling the 

truth. Thus, failing to discuss symptoms of PTSD in detail could be a possible cue to 

deception. Thus, we can see that within disorder research deceivers are less specific, 

coinciding with evidential research that has reported that deceivers produce vague messages 

in order to distance themselves from their messages (Bavelas et al. 1990; Buller et al., 1996; 

Hopper & Bell, 1984; Knapp et al., 1974). This could be addressed in training programs 

designed to aid clinicians to detect feigning or malingering of PTSD.  

From our findings, we can see that higher Psychoticism deceivers display unique cues 

to deception. However, despite differences in behavioural displays, Psychoticism did not 

impact on deceivers perceived credibility or on their confidence in their ability to enact deceit 

through feigning or malingering PTSD. Overall, deception confidence had no impact on the 

perceived credibility of deceivers.  

Through this investigation, we have identified behaviours that may be indicators of 

deception enacted through feigning or malingering a PTSD. We have also identified 

behaviours that people believe to be cues to deception, that influence how credible people are 

perceived to be. Higher Psychoticism deceivers may be less adept at feigning or malingering 

PTSD than low Psychoticism deceivers. However, we have identified Psychoticism for 

further investigation, ideally using a different sample population (i.e., forensic population). 
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While this research has identified behavioural cues that could help to distinguish legitimate 

from feigned or malingered cases of PTSD, further research is warranted to determine the 

reliability of these cues for use in training programs designed to assist clinicians to detect 

feigning or malingering of mental health disorders.  
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CHAPTER 7 

The Impact of Motivation and Preparation Time on Deception Enacted Through 

Feigning Trauma Symptoms 
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Forward 

Chapter 7 contains Study 3 (ethics approval was obtained from Griffith University 

Human Research Ethics Committee, PSY/70/14/HREC). Twenty-four participants from 

Study 1, who scored close to the population mean on the dimension of Psychoticism (three; 

Aluja, Garcia, & Garcia, 2003) on the EPQ-R (Eysenck & Eysenck, 1975), were chosen to 

participate in Study 3. In this study, we examined whether motivation to deceive (low versus 

high motivation) influences the amount of time people spend preparing to enact deceit, and 

how deception preparation impacts deception confidence and credibility (as judged by raters). 

We again examined the dissimilarities in the verbal and nonverbal behaviours of participants 

during deceptive and truthful interviews. Due to our finding in Study 2, that people smile 

more, pause less, and give more details when dishonestly discussing their experience of 

symptoms of PTSD than they do when honestly discussing their experience of symptoms of 

PTSD, we predicted that deceivers would smile more, pause less, and give more details when 

feigning symptoms of PTSD. Verbal and nonverbal behaviours during deceptive 

communication amongst differentially motivated deceivers and more and less prepared 

deceivers were also assessed, to determine whether these factors influence deception cues and 

leakage.  
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Abstract 

There are inconsistent findings regarding cues to deception. We aimed to identify deception 

cues specific to feigning symptoms of Post Traumatic Stress Disorder (PTSD), and whether 

they differ for more motivated / prepared deceivers. Students (N = 24) were differentially 

motivated (high n = 12 / low n = 12) to enact deceit. Findings identified potential deception 

cues exhibited while feigning symptoms of PTSD. Motivated deceivers and more prepared 

deceivers displayed unique deception cues. Motivated deceivers spent more time preparing to 

deceive. Deception preparation did not moderate deception confidence, or credibility (rated 

by others). While people display behaviours that could be cues to deception specific to 

feigning PTSD, these cues may differ depending on how motivated / prepared deceivers are.  

 

Keywords: deception, feigning, lying, motivation, post-traumatic stress disorder, preparation  
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Introduction 

Motivated deceivers typically try harder to control their self-presentations in order to 

portray a desired impression (e.g., sincerity or credibility; DePaulo, Kirkendol, Tang, & 

O’Brien, 1988). However, attempts to regulate behaviour often has the opposite effect than 

desired, and can lead deceivers to appear overly controlled and unnatural (Buller, Burgoon, 

White, & Ebesu, 1994). This can arouse suspicion in communication partners. Conversely, 

motivation can be of benefit to deceivers who use this incentive to plan and prepare their 

deception (Buller & Burgoon, 1996; Burgoon, Buller, Guerrero, & Feldman, 1994). In this 

way, level of motivation to deceive may influence the amount of time deceivers invest in 

preparing to enact deceit. Thus, the success of deceivers is largely influenced by their level of 

motivation, which is usually determined by the stakes involved in being caught enacting 

deceit. Therefore, motivation, preparation time, as well as people’s confidence in their ability 

to deceive others, are factors that may mediate leakage (i.e., nonverbal signs of emotion such 

as fear or anxiety) and cues to deception (i.e., verbal or nonverbal behaviours that indicate 

deception; DePaulo, 1994). This raises the question of whether people display different 

verbal and nonverbal behaviours during deceptive communication when more or less 

motivated and / or prepared to deceive.  

In the current study, we investigate the impact of motivation and preparation time on 

the strategic and nonstrategic behaviours displayed while enacting deceit through feigning 

symptoms of Post Traumatic Stress Disorder (PTSD). We will also consider whether the 

amount of time spent preparing to enact deceit impacts on people’s confidence in their ability 

to deceive others, and on their perceived credibility (as judged by independent raters).  

First, we define deception preparation and liar motivation. Following this we briefly 

discuss motivation to enact deception through feigning or malingering PTSD, motivation to 

deceive, the motivational impairment effect, deception preparation, and the impact of 
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motivation on deception preparation. We then provide an overview of the methodology of 

this study.  

Definitions 

For a definition of the terms: deception, deception cues, leakage, self-presentation, 

traumatic, PTSD, and malingering see Devilly and McBain (in submission; 2019). Additional 

definitions for deception preparation and liar motivation are provided below. 

Deception preparation signifies the amount of time and effort (e.g., mental 

preparation in the form of rehearsing the details of a lie or deciding which facts to omit from 

their story) deceivers invest in preparing to enact deceit (O’Hair, Cody, & McLaughlin, 

1981). Liar motivation refers to whether or not individuals have any extraordinary motivation 

to dupe others (e.g., high stakes lies told by people in an attempt to avoid a legal conviction; 

Bond & DePaulo, 2008).  

Motivation to Feign or Malinger Post Traumatic Stress Disorder   

Malingering is a type of deception (Dike, Baranoski, & Griffith, 2005; Rogers, 1984). 

Similar to deception, malingering a mental health disorder is a deliberate act designed to 

benefit the malingerer through: avoiding work, military services, or criminal prosecution; 

receiving financial compensation; or obtaining illicit drugs (American Psychiatric 

Association [APA], 2013; McGuire, 1999). Post Traumatic Stress Disorder is particularly 

vulnerable to cases of feigning or malingering due to the number of subjective symptoms that 

have been associated with personal or financial gain (Guriel & Fremouw, 2003). Financial 

gain is the primary reason people are motivated to fake or malinger PTSD (McGuire, 1999). 

Other factors associated with secondary gain that serve to increase motivation to feign or 

malinger PTSD include: gaining inpatient status or receiving treatment; embellishing 

victimization; and avoiding or reducing criminal liability (High, 1999; McGuire, 1999). Thus, 

financial or personal gains are seen as the primary motive of people who feign or malinger 
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PTSD. In the current study, we will use a small monetary incentive to motivate participants to 

feign symptoms of PTSD. 

Motivation to Deceive 

As previously mentioned, deceivers are typically motivated to control their verbal and 

nonverbal behaviour to achieve their primary goal of appearing credible. Deceivers may be 

more or less motivated to control their behaviour to achieve this goal depending on the 

consequences associated with their deceit (Buller & Burgoon, 1996). Thus, the dynamics of 

deception under conditions of low versus high motivation to deceive has been investigated, 

with the aim of determining whether motivated deceivers present as more or less credible 

while enacting deceit (DePaulo, Lanier, & Davis, 1983; DePaulo et al., 1988; DePaulo, 

1994). Within this area of research, the question of whether different levels of motivation to 

deceive produce different cues to deception has also been examined (DePaulo et al. 1983; 

DePaulo et al., 1988; DePaulo, 1994). However, there is a lack of consensus as to the exact 

behaviours that may be characteristic of, and ultimately betray, inversely motivated deceivers 

(DePaulo et al., 1983; DePaulo, 1994; DePaulo et al., 1988).  

Even when deceivers are able to effectively control their expressive behaviours in 

order to portray a desired impression, they will not be successful if they are not properly 

motivated to do so (DePaulo, 1992). Thus, under the right circumstances, and with the aid of 

feedback, motivation can facilitate performance (Buller & Burgoon, 1996). However, high 

motivation to deceive can also impair performance (Buller & Burgoon, 1996; DePaulo et a., 

1983). Observable cues to deception, particularly nonverbal behavioural cues, are often more 

evident when deceivers are extremely motivated to enact deceit (Driskell, 2012). In the 

current study, we will examine how motivation to deceive impacts the ability to feign 

symptoms of PTSD, and identify dissimilarities in behavioural cues and leakage displayed 

between inversely motivated deceivers.  
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Incentives.  Research on malingering has commonly used monetary incentives and 

course credit as motivation to deceive within experiments (e.g., Liljequist, Kinder, & 

Schinka, 1998; Rogers & Cruise, 1998). However, negative incentives (e.g., withholding 

extra course credit and public identification of the least successful participants) have been 

found to be more effective than positive incentives (e.g., monetary incentives) in motivating 

student participants to produce credible deceptive presentations (Rogers & Cruise, 1998). 

Despite this, we believe the use of a negative incentive, such as withholding course credit, 

would be unethical in this experiment. Therefore, we have used a positive incentive. In the 

high motivation condition there is a reward offered for successful deception attempts (up to 

$15). However, unlike deception enacted in real life, there are no negative consequences or 

punishment for an unconvincing deceptive performance. Due to this, we consider the 

participants to be motivated to deceive, but not so highly motivated that it is likely to impair 

their performance. 

Motivational impairment effect.  The motivational impairment effect refers to the 

preposition that people who are more highly motivated to deceive are in fact less successful 

at doing so (DePaulo et al., 1988). As previously mentioned, when people are motivated to 

deceive they deliberately attempt to control their expressive behavior. When highly 

motivated deceivers deliberately attempt to control all of their expressive behaviors 

simultaneously, the motivational impairment effect is more likely to occur, as nonstrategic 

leakage can result from attempts to control demeanors (DePaulo et al., 1983; DePaulo et al., 

1988; DePaulo, Stone & Lassiter, 1985). Therefore, high motivation to deceive can impair 

performance. However, not all people are equally susceptible to the motivational impairment 

effect. In fact, people who are especially skilled, experienced, or confident in the expressive 

domain may be somewhat protected against this effect (i.e., skilled entertainers, salespersons, 

or experienced politicians; DePaulo & DePaulo, 1989).  
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Deception Preparation 

The opportunity to plan and rehearse deception has been found to enhance deceiver 

success, as it allows greater control to be exerted over verbal and nonverbal behaviours 

(O’Hair et al., 1981). Yet, in some instances preparation time has been found to have no 

impact on deceiver success (DePaulo et al., 1983). Conversely, and similar to high 

motivation, planning and rehearsal can have the opposite effect than desired, and can result in 

deceivers presenting as rigid or over prepared (Buller & Aune, 1987). Additionally, failure to 

adequately prepare a convincing performance can result in verbal and nonverbal 

contradictions that may lead to suspicion, and ultimately deception detection (Ekman, 1988). 

In spite of this, planned responses, both truthful and deceptive, have not always been judged 

as more deceptive than unplanned responses. Due to the conflicting research findings 

regarding deception preparation, we examined the impact of deception preparation (less 

versus more) on deception enacted through feigning symptoms of PTSD. We aim to identify 

whether the display of deception cues and leakage differ when deceivers are more or less 

prepared to feign symptoms of PTSD. 

Motivation and deception preparation.  The amount of preparation that goes into 

enacting deceit is thought to depend, at least partially, on the motivation of the deceiver. 

People who are more highly motivated to deceive are likely to spend more time practicing 

and refining their skills and preparing their deceptive messages and overall performance 

(Buller & Burgoon, 1996; Burgoon et al., 1994; DePaulo, 1992). In this study, we assess 

whether motivated deceivers will invest more time preparing to enact deceit through feigning 

symptoms of PTSD than less motivated deceivers. We also considered whether the amount of 

time spent preparing to deceive effects peoples’ confidence in their ability to deceive others 

and how credible they appear to others (as judged by raters).  
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Behavioural Cues to Deception 

In the current study, we examine the behaviours that participants believe they 

implement when telling the truth and enacting deceit (strategic behaviours), as well as the 

behaviours raters observe being displayed during truthful and dishonest communication 

(strategic and nonstrategic behaviours). We assess behaviours individually, in addition to 

groups of facial, body, and verbal behaviours.  

While we expect that more credible deceivers will display more behaviours overall, 

we also expect that they will display less of some behaviours that could be indicators of 

deception. Thus, when analysing the behaviours in groups (i.e., total behaviours, facial 

behaviours, verbal behaviours) we will reverse score the following four behaviours to be 

consistent with our theory: eye movement, facial tics, pausing, and correcting themselves. 

Although there have been inconsistent findings on the nonverbal behaviours that are 

associated with deception, based on prior research, we believe that rather than produce more 

of these behaviours, more credible deceivers will produce less of these behaviours (Buller & 

Burgoon, 2006; Burgoon & Buller, 1994; deTurck & Miller, 1985; Kraut, 1978; Levine, 

Asada, & Park, 2006). For a more detailed discussion please see Devilly and McBain (in 

submission; 2019). 

In a prior study (Devilly & McBain in submission; 2019), we also compared the type 

and number of behavioural cues people display while deceiving and telling the truth 

regarding their experience of symptoms of Post Traumatic Stress Disorder (PTSD). The focus 

of our previous study was to assess any differences in behaviours exhibited during deceptive 

communication between low and higher Psychoticism deceivers, as well as deceivers who 

were perceived as more or less credible. Most notably, we found that people spoke in more 

detail about their experiences when feigning symptoms of PTSD. While evidential research 

has reported that deceivers produce vague messages (Bavelas, Black, Chovil, & Mullett, 
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1990; Buller, Burgoon, Buslig, & Roiger, 1996; Hopper & Bell, 1984; Knapp, Hart, & 

Dennis, 1974), within the mental health domain it appears that deceivers are more specific 

(Devilly & McBain in submission; 2019). We also found that people smile more and pause 

less when and enacting deceit. Findings indicated that deceivers higher in Psychoticism 

displayed unique behaviour. They maintained more eye contact, had fewer facial tics, 

touched their faces less, tilted their heads less, and shifted their posture. However, 

Psychoticism did not moderate deception confidence or perceived credibility (as judged by 

raters). Deceivers who were perceived to be more credible pursed their lips more, shifted 

their posture less, and gave fewer details than deceivers who were judged to be less credible. 

This is an indication that people primarily rely on verbal messages to judge credibility. 

Additionally, credibility was not correlated to deception confidence.  

Study Aims and Hypotheses 

In the current study, we examined motivation to deceive (low versus high) along with 

the effect of preparation time on deception enacted through feigning symptoms of PTSD. 

Due to the findings in our previous study (Devilly & McBain in submission; 2019), we 

predict that people will display more facial and verbal behavioural cues that indicate deceit. 

Specifically we hypothesise that deceivers will smile more, pause less, and give more details 

when feigning symptoms of PTSD. 

We predict that: (1) participants will report using more verbal and nonverbal 

behaviours in their attempts to appear credible when deceiving compared to when they are 

telling the truth; (2) generally, participants will display different verbal and nonverbal 

behaviours when telling the truth and enacting deceit (as rated by other raters) and, 

specifically, will smile more, pause less, and give more details; (3) participants in the high 

motivation condition will implement different verbal and nonverbal behaviours when 

attempting to appear credible and deceiving, than participants in the low motivation condition 



DECEPTION AND DECEPTION DETECTION 
 

188 

(as rated by raters); (4) When enacting deceit, participants who are more prepared will 

implement different verbal and nonverbal behaviours when attempting to appear credible 

than participants who are less prepared (as rated by raters); (5) participants in the high 

motivation condition will invest more time in preparing their deceit than participants in the 

low motivation condition; (6) participants who spend more time preparing to enact deceit will 

obtain higher credibility ratings when deceiving than participants who are less prepared to 

deceive; and (7) participants who spent more time preparing to deceive will be more 

confident in their deception abilities than participants who are less prepared to deceive.  

Method 

Participants 

Twenty-four participants (low motivated group n = 12 / high motivation group n = 12) 

comprised the sample. The use of university students as both deceivers and deception 

detectors has been established in previous deception research (Buller et al., 1991; DePaulo et 

al., 1998; DePaulo et al., 1983; Zuckerman, Koestner, & Driver, 1981).   

Measures 

 For a detailed description of the videotaped interview, deceptive strategies 

questionnaire, confidence rating, personal and other deception ability rating, other-rated 

behaviour ratings, and credibility scores used in this experiment, please refer to Devilly and 

McBain (in submission; 2019). 

Motivation condition.  Participants were differentially motivated to deceive during 

the experiment. Participants in the low motivation group gained entry into a prize draw after 

participating in this experiment. Participants in the high motivation group were offered up to 

15 dollars for a successful deceptive performance, however, all participants received the full 

amount. Participants were divided into the low or high motivation condition based on the 
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order in which they volunteered for this study, with every second participant assigned to the 

high motivation condition.  

Preparation time.  Participants were asked to indicate (in minutes) how long they 

spent preparing for the experiment. Preparation refers to how long they spent learning about 

PTSD and / or practicing to feign PTSD. Participants were also asked about the methods they 

used to inform themselves of symptoms of PTSD (e.g., reading the fact sheet provided or 

independent research). 

Inter-rater reliability.  Inter-rater reliability between the other-raters ratings, was 

determined by performing correlations between the researcher and independent raters ratings 

on the 23 verbal and nonverbal behaviours over the 24 participants during the truth and 

deception conditions combined. An 86.98% agreement was found. When looking at each of 

the behaviours individually, two behaviours had low (< 65%) inter-rater reliability (i.e., 

fidgeting and pausing). However, as the overall agreement was high these behaviours were 

retained in the analyses. 

Credibility group.  A median split was conducted to determine the participants who 

were perceived as low and high credibility deceivers. Participants who received a credibility 

rating of 85% or less were considered to have obtained a low credibility rating. Participants 

who received credibility ratings above 85% were considered to have obtained a higher 

credibility rating.  

Procedure 

Psychology students who participated in a prior research study (McBain & Devilly, 

2019) were contacted by the researcher via email to participate in the current study. The 

participants were randomly allocated to the low or high motivation condition prior to 

videotaping. Participants in the high motivation condition were offered a monetary incentive 

of up to 15 dollars for a credible performance. However, all participants received the full 
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amount, despite the credibility of their performance. Participants in the low motivation 

condition were offered the chance to enter a prize draw (the winning participant received a 

$50 gift voucher from JB-HIFI). Participants were videotaped discussing a personal traumatic 

event and honestly responding to questions related to PTSD in a clinical interview type 

format. Participants were then videotaped discussing the same traumatic event and 

responding to the same questions while feigning that they suffered from symptoms related to 

PTSD. Upon termination of filming participants completed a questionnaire questioning the 

amount of time they spent preparing their deception, any research they did on PTSD prior to 

the experiment, and the types of cues (e.g., verbal and nonverbal behaviours) they utilised in 

their attempts to appear credible. Participants’ also indicated how confident they were in their 

ability to deceive others, how adept they believe they are at deception, and how adept they 

believe others are at deception. 

Approach to Data Analysis 

We assessed 23 verbal and nonverbal behaviours, but narrowed down the number of 

potential behaviours that indicate deception based on their significant difference to baseline 

(truthful) behavioural displays. Those behaviours that were not significantly different to the 

baseline behaviours were discarded at this stage. This list (different for each equation) was 

again reduced by controlling for possible Type 1 error by using the Holm procedure (Holland 

& Copenhaver, 1988). The Holm procedure sorts all the identified significant results from the 

most to the least significant. It then calculates the cumulative significance at each step down 

the list. The point at which this cumulative significance exceeds the usual significance 

criteria (.05), is the point at which all remaining significant tests are deemed Type 1 errors, 

and, therefore, discarded. This procedure has been used in past research to reduce Type 1 

error (e.g., O’Donovan et al., 2014). 
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Testing groups.  We assessed each of the behaviours individually, as well as in four 

groups: total behaviours, facial behaviours, body behaviours, and verbal behaviours. This is 

demonstrated in Figures 1a and 1b. 

 
 
 
 
 

 

 

 

 

 

 

 

 

Figure 1a. Other-rated behaviour groups (adapted from Figure 1a. Devilly & McBain in 

submission; 2019) 
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Figure 1b. Self-rated behaviour groups (adapted from Figure 1b. Devilly & McBain in 

submission; 2019) 

Results 

Data Analysis 

Statistica 13.3 (TIBCO, 2017) was used for all statistical analyses. An alpha level of 

.05 was used for all analyses. There was no missing data. Data screening was conducted by 

examining the descriptive statistics and plots for each of the variables assessed during the 

truth and deception conditions. Visual inspection of histograms suggested the data was near 

normally distributed for most variables. Eighteen variables all had one outlier, three variables 

all had two outliers, two variables both had three outliers, and one variable had four outliers. 

All outliers were removed. 

Two variables showed significant skew (most extreme value was z = 6.46, p < .001) 

and one of these variables showed significant kurtosis (most extreme value was z =11.47, p < 
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.001). Transformations were performed on these variables and both were subsequently 

retained in the analyses.  

Review of the skew and kurtosis suggested normality was a reasonable assumption 

for all other variables. The means and standard deviations (see Tables 1, 2, 3, and 4) were 

calculated for each of the aforementioned variables. t-tests were conducted to examine 

relationships between the variables.   

Table 1 

Descriptive Statistics for Preparation Time and Deception Confidence 

 Total Group  

(N = 24)  

Mean (SD) 

Low 

Motivation 

(N = 12) 

Mean (SD) 

High 

Motivation 

(N = 12) 

Mean (SD) 

1-Tailed 

Probability 

Hedges g 

(95%CI) 

Preparation Time 

(in minutes) 

.68 

(.47) 

.49 

(.51) 

.30 

(.39) 

.16 

.40 (-.40, 1.21) 

Deception 

Confidence 

2.86  

(0.85) 

2.83 

(.83) 

2.92 

(.90) 

.40 

-.10 (-.90, .70) 

 

Testing Relationships: Self and Other Rated Number of Verbal and Nonverbal 

Behaviours During the Truth and Deception Conditions 

The first aim of this study was to investigate the self-reported and other-rated number 

of verbal and nonverbal behaviours during deceptive and truthful communication. Dependent 

samples t-tests were conducted to compare the number of total behaviours, facial behaviours, 

body behaviours, and verbal behaviours in the truth and deception conditions reported by the 

self-raters and other-raters. 

When analysing the self-ratings, there was not a significant difference in: the number 

of self-rated total behaviours displayed during the truth (M = 37.46, SD = 5.03) and deception 

(M = 37.63, SD = 4.73) conditions, t(23) = -.18, p = .86; (Hedge’s g = -.03, 95% CI = -.60, 
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.53); the number of self-rated facial behaviours displayed during the truth (M = 9.92, SD = 

1.38) and deception (M = 9.30, SD = 1.15) conditions, t(22) = 2.13, p = .04; (Hedge’s g = .48, 

95% CI = -.11, 1.07); the number of self-rated body behaviours displayed during the truth (M 

= 17.54, SD = 3.95) and deception (M = 18.46, SD = 3.20) conditions, t(23) = -1.33, p = .20; 

(Hedge’s g = -.25, 95% CI = -.82, .32); or the number of self-rated verbal behaviours 

displayed during the truth (M = 10.00, SD = 1.28) and deception (M = 10.26, SD = 1.36) 

conditions, t(22) = -.80, p = .43; (Hedge’s g = -.19, 95% CI = -.77, .39). 

Summary.  The self-raters did not report a different number of total behaviours, body 

behaviours, or facial behaviours during truthful and deceptive communication. However, they 

did report significantly more facial behaviours during deceptive communication. 

When analysing the other-ratings, there was a significant difference in the number of 

other-rated total behaviours displayed during the truth (M = 53.69, SD = 4.51) and deception 

(M = 51.38, SD = 4.89) conditions, t(23) = 2.87, p = .01; (Hedge’s g = .48, 95% CI = -.09, 

1.06); and number of other-rated facial behaviours displayed during the truth (M = 22.73, SD 

= 2.68) and deception (M = 20.31, SD = 2.52) conditions, t(23) = 4.71, p < .000; (Hedge’s g = 

.92, 95% CI = .32, 1.51). However, there was not a significant difference in the number of 

other-rated body behaviours displayed during the truth (M = 15.09, SD = 2.44) and deception 

(M = 14.83, SD = 2.41) conditions, t(22) = .52, p = .60; (Hedge’s g = .11, 95% CI = -.47, 

.68); or the number of other-rated verbal behaviours displayed during the truth (M = 15.80, 

SD = 2.05) and deception (M = 15.88, SD = 2.10) conditions, t(23) = .52, p = .61; (Hedge’s g 

= -.04, 95% CI = -.60, .53).  

Summary.  During the deception condition, the other-raters reported a significantly 

greater number of total behaviours and facial behaviours than they did during the truth 

condition. However, the other-raters reported that the participants in this sample did not 
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display a significantly different number of body behaviours or verbal behaviours during the 

truth and deception conditions.  

Testing Relationships: Display of Individual Verbal and Nonverbal Behaviours During 

the Truth and Deception Conditions 

The second aim of this study was to investigate the difference between the verbal and 

nonverbal behaviours displayed during truthful and deceptive communication (as judged by 

raters). Dependent samples t-tests were conducted to compare the display of the 23 verbal 

and nonverbal behaviours assessed in the truth and deception conditions (see Table 2). The 

Holm procedure was also applied.  

Table 2 

The Difference Between the Display of 23 Verbal and Nonverbal Behaviours During the 

Truth and Deception Conditions 

 

Behaviours  

Truth 

Condition  

Mean (SD) 

Deception 

Condition  

Mean (SD) 

t 

2-Tailed Probability 

Hedges g (CI) 

Eye Contact 3.33 (.73) 

n = 24 

3.29 (.74) 

n = 24 

t(23) = .34, p = .74 

.05 (-.51, .62) 

Eye Movement 3.15 (.52) 

n = 24 

2.85 (.58) 

n = 24 

t(23) = 2.93, p = .01* 

.53 (-.04, 1.11) 

Facial 

Expressions 

2.77 (.62) 

n = 24 

2.15 (.60) 

n = 24 

t(23) = 4.27, p < .001* 

1.00 (.40, 1.60) 

Smiles 2.52 (.77) 

n = 24 

1.71 (.67) 

n = 24 

t(23) = 6.22, p < .001* 

1.10 (.50, 1.71) 

Frowns 1.75 (.53) 

n = 24 

1.52 (.52) 

n = 24 

t(23) = 1.75, p = .09 

.43 (-.14, 1.00) 

Lip Pursing 1.40 (.36) 

n = 24 

1.63 (.54) 

n = 24 

t(23) = -2.54, p = .02* 

-.49 (-1.07, .08) 

Eyebrow Raise 2.65 (.71) 

n = 24 

2.31 (.62) 

n = 24 

t(23) = 2.89, p = .01* 

.50 (-.07, 1.08) 
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Brow 

Furrowing 

2.23 (.75) 

n = 24 

2.00 (.68) 

n = 24 

t(23) = 1.70, p = .10 

.32 (-.25, .89) 

Facial Tics 1.00 (.00) 

n = 21 

1.00 (.00) 

n = 23 

t(17) = .00 

 

Head Tilting 1.88 (.65) 

n = 24 

1.77 (.57) 

n = 24 

t(23) = .87, p = .40 

.18 (-.39, .74) 

Face Touching 1.34 (.61) 

n = 24 

1.21 (.33) 

n = 22 

t(21) = 1.03, p = .31 

.26 (-.32, .84) 

Foot Movement 2.25 (.81) 

n = 24 

2.23 (.74) 

n = 24 

t(23) = .12, p = .90 

.03 (-.54, .59) 

Leg Movement 2.69 (1.01) 

n = 24 

2.37 (.93) 

n = 21 

t(22) = 1.48, p = .15 

.32 (-.27, .91) 

Hand Gestures 3.06 (.71) 

n = 24 

2.71 (.81) 

n = 24 

t(23) = 1.98, p = .06 

.45 (-.12, 1.02) 

Fidgeting 3.04 (1.04) 

n = 24 

3.33 (.94) 

n = 24 

t(23) = -1.33, p = .20 

-.29 (-.86, .28) 

Shrugs 1.37 (.41) 

n = 24 

1.48 (.38) 

n = 23 

t(22) = -1.16, p = .26 

-.27 (-.85, .30) 

Postural Shifts .07 (.11) 

n = 22 

.10 (.15) 

n = 23 

t(20) = -1.19, p = .25 

0.22 (-.81, .36) 

Inflection 2.81 (.49) 

n = 24 

2.79 (.44) 

n = 24 

t(23) = .22, p = .82 

.04 (-.52, .61) 

Pausing 1.98 (.50) 

n = 24 

2.08 (.52) 

n = 24 

t(23) = -.89, p = .38 

-.19 (-.76, .37) 

Changes in 

Rate of Speech 

2.64 (.52) 

n = 24 

2.67 (.61) 

n = 24 

t(23) = -.18, p = .86 

-.05 (-.62, .51) 

Correcting 

Themselves 

1.14 (.23) 

n = 21 

1.29 (.46) 

n = 24 

t(20) = -.90, p = .38 

-.40 (-.99, .19) 

Descriptive 

Speech 

3.10 (.55) 

n = 24 

3.13 (.50) 

n = 24 

t(23) = -.21, p = .83 

-.06 (-.62, .51) 

Speech Content 

(specific details) 

3.92 (.80) 

n = 24 

3.92 (.67) 

n = 24 

t(23) =.00, p = 1.00 

 

* Included after Holm adjustment  
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Summary.  The participants in this sample displayed significantly less eye movement, 

fewer eyebrow raises, fewer facial expressions, fewer smiles, and more lip purses during the 

deception condition than during the truth condition. After applying Holm’s procedure we are 

willing to accept these five variables as significant. While the participants also displayed 

fewer hand gestures while deceiving compared to when telling the truth, this difference did 

not reach statistical significance. 

Testing Relationships: Type of Verbal and Nonverbal Behaviours Displayed when 

Differentially Motivated to Enact Deceit 

The third aim of this study was to investigate the difference between verbal and 

nonverbal behaviours (judged by raters) when differentially motivated to enact deceit. 

Independent samples t-tests were conducted to compare the display of the 23 different verbal 

and nonverbal behaviours assessed for both the low motivation and high motivation groups 

during the deception condition (see Table 3). 

Table 3 

The 23 Verbal and Nonverbal Behaviours Displayed During the Deception Condition by 

Participants in the Low and High Motivation Conditions 

Behaviours  Low 

Motivation  

Mean (SD) 

High 

Motivation  

 Mean (SD) 

t 

2-Tailed Probability 

Hedges g (CI) 

Eye Contact 3.38 (.74) 

n = 12 

3.21 (.75) 

n = 12 

t(22) = .55, p = .59 

.22 (-.58, 1.02) 

Eye Movement 2.83 (.69) 

n = 12 

2.88 (.48) 

n = 12 

t(22) = -.17, p = .86 

-.08 (-.55, .39) 

Facial 

Expressions 

2.04 (.54) 

n = 12 

2.25 (.66) 

n = 12 

t(22) = -.85, p = .41 

-.34 (-.82, .13) 

Smiles 1.75 (.81) 

n = 12 

1.67 (.54) 

n = 12 

t(22) = .30, p = .77 

.11 (-.69, .91) 

Frowns 1.38 (.48) 1.67 (.54) t(22) = -1.40, p = .18 
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n = 12 n = 12 -.55 (-1.36, .27) 

Lip Pursing 1.46 (.58) 

n = 12 

1.79 (.45) n 

= 12 

t(22) = -1.57, p = .13 

-.61 (-1.43, .20) 

Eyebrow Raise 2.17 (.69) 

n = 12 

2.46 (.54) 

n = 12 

t(22) = -1.16, p = .26 

-.45 (-1.26, .36) 

Brow 

Furrowing 

1.79 (.78) 

n = 12 

2.21 (.50) 

n = 12 

t(22) = -1.56, p = .13 

-.62 (-1.44, .20) 

Facial Tics 1.00 (.00) 

n = 12 

1.17 (.25) 

n = 12 

t(22) = -2.35, p = .03* 

-.93 (-1.77, -.09) 

Head Tilting 1.58 (.47) 

n = 12 

1.96 (.62) 

n = 12 

t(22) = -1.67, p = .11 

-.67 (-1.49, .16) 

Face Touching 1.00 (.00) 

n = 10 

1.50 (.56) 

n = 12 

t(20) = -2.79, p = .01* 

-1.16 (-2.06, -.25) 

Foot Movement 2.17 (.91) 

n = 12 

2.29 (.54) 

n = 12 

t(22) = -.41, p = .69 

-.15 (-.96, .65) 

Leg Movement 2.14 (.92) 

n =  11 

2.58 (.93) 

n = 12 

t(21) = -1.16, p = .26 

-.46 (-1.29, .37) 

Hand Gestures 2.67 (.83) 

n = 12 

2.75 (.81) 

n = 12 

t(22) = -.25, p = .81 

-.09 (-.89, .71) 

Fidgeting 3.42 (.90) 

n = 12 

3.25 (1.01) 

n = 12 

t(22) = .43, p = .67 

.17 (-.63, .97) 

Shrug 1.46 (.40) 

n = 12 

1.50 (.39) 

n = 11 

t(21) = -.25, p = .80 

-.10 (-.92, .72) 

Postural Shift 1.09 (.20) 

n = 11 

1.63 (.80) 

n = 12 

t(21) = -2.15, p = .04 

-.87 (-1.73, -.02) 

Inflection 2.71 (.33) 

n = 12 

2.88 (.53) 

n = 12 

t(22) = -.92, p = .37 

-.37 (-1.18, .44) 

Pausing 1.77 (.26) 

n = 11 

2.29 (.54) 

n = 12 

t(21) = -2.88, p = .01* 

-1.17 (-2.05, -.28) 

Change in Rate 

of Speech 

2.54 (.66) 

n = 12 

2.79 (.58) 

n = 12 

t(22) = -.99, p = .33 

-.39 (-1.20, .42) 

Correcting 

Themselves 

1.29 (.50) 

n = 12 

1.29 (.45) 

n = 12 

t(22) = -.00, p = 1.00 
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Descriptive 

Speech 

3.08 (.47) 

n = 12 

3.17 (.54) 

n = 12 

t(22) = -.41, p = .69 

-.17 (-.97, .63) 

Speech Content 

(giving details) 

3.79 (.58) 

n = 12 

4.04 (.75) 

n = 12 

t(22) = -.91, p = .37 

-.36 (-1.17, .45) 

* Included after Holm adjustment  

Summary.  This indicates that people in this sample who were more motivated to 

deceive touched their faces more, had more facial tics, shifted their posture more, and paused 

more often than people who were less motivated to deceive. After applying Holm’s 

procedure we are willing to accept pausing, face touching, and facial tics as significant. To 

determine whether postural shifts is truly significant, replication of the study with a larger 

sample size is needed.  

Testing Relationships: Type of Verbal and Nonverbal Behaviours Displayed when More 

or Less Prepared to Enact Deceit  

The fourth aim of this study was to investigate the display of verbal and nonverbal 

behaviours dependent upon amount of time spent preparing to enact deceit. Spearman rank 

order correlations were conducted to compare the display of 23 individual verbal and 

nonverbal behaviours assessed by raters during the deception condition. These were 

correlated to the amount of time (in minutes) that people had spent preparing (see Table 4). 

Many of the variables had little variability and, therefore, non-parametric analyses were used. 

The Holm procedure was also applied.  
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Table 4 

The Display of 23 Verbal and Nonverbal Behaviours During The Deception Condition For 

More and Less Prepared Deceivers  

 Spearman r 

Probability 

Eye Contact r(n=24) = -.45, p = .03* 

Eye Movement  r(n=24) = .10, p = .65 

Facial Expressions r(n=24) = .29, p = .17 

Smiles r(n=24) = .06, p = .80 

Frowns r(n=24) = .34, p = .10 

Lip Pursing r(n=24) = .41, p = .05 

Eyebrow Raise r(n=24) = .08, p = .70 

Brow Furrowing r(n=24) = .25, p = .24 

Facial Tics ---	

Head Tilting r(n=24) = .45, p = .03 

Face Touching r(n=22) = .20, p = .38 

Foot Movements r(n=24) = -.13, p = .56 

Leg Movements r(n=23)= .07, p = .75 

Hand Gestures r(n=24)= .08, p = .70 

Fidgeting r(n=24)= .09, p = .66 

Shrugs r(n=23)= .18, p = .41 

Postural Shifts r(n=23)= -.12, p = .63 

Inflection r(n=24)= .24, p = .26 

Pausing r(n=24)= .41, p = .05 

Change in Rate of Speech r(n=24)= .36, p = .08 

Correcting Themselves r(n=24)= .04, p = .85 

Descriptive Speech r(n=24)= .08, p = .70 

Speech Content (specific details) r(n=24)= .22, p = .30 

* Included after Holm adjustment  

Summary.  The more prepared people were to deceive, the less eye contact they made. 

These more prepared deceivers also pursed their lips more, tilted their heads more, and 
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paused more. After applying Holm’s procedure we are only willing to accept eye contact as 

significant. To determine whether head tilting, lip pursing, and pausing are truly significant, 

replication of the study with a larger sample size is needed. However, it should be noted that 

in relation to more and less prepared deceivers the variance for head tilting is 20.25% and the 

shared variance for pausing and lip pursing is 16.81% for each – quite a large effect, if it is 

indeed not due to Type 1 error. Correlations could not be used to analyse facial tics, as this 

behaviour was not frequently observed among this sample and there was little variation 

amongst the group while telling the truth and lying. 

Testing Relationships: Time Spent Preparing to Enact Deceit when Differentially 

Motivated to Deceive 

The fifth aim of this study was to investigate the difference between the duration of 

time people spent preparing to enact deceit when differentially motivated to deceive. The 

data was not normally distributed with few people spending more than a couple of minutes 

preparing before experimentation. Non-parametric analyses were, therefore, conducted. 

A Mann-Whitney U test was conducted to compare the amount of time spent 

preparing to enact deceit (in minutes) in the low and high motivation conditions. There was a 

significant difference in the amount of time spent preparing to enact deceit in the low and 

high motivation conditions Z (n=24)= -2.48, p = .01. This indicates that people who were 

motivated (high motivation condition) to enact deceit spent more time preparing to feign 

symptoms of PTSD than people who were not motivated to deceive.  

Summary.  This indicates that how motivated the participants in this sample were to 

enact deceit impacted on how much time they spent preparing to enact deceit.   
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Testing Relationships: Perceived Credibility of Deceivers who are More and Less 

Prepared to Deceive 

The sixth aim of this study was to investigate the difference between the perceived 

credibility of deceivers (as judged by raters) who were more and less prepared to enact 

deceit.  

A Spearman rank order correlation was conducted to compare the amount of time 

preparing to enact deceit (in minutes) and perceived credibility (rated by raters) while 

deceiving. Deception preparation and perceived credibility were not significantly correlated 

r(24) = .11, p = .62.  

Summary.  This suggests that people who spent more time preparing to feign 

symptoms of PTSD were not judged to be more credible by raters while deceiving.  

Testing Relationships: Deception Preparation and Deception Confidence 

The seventh aim of this study was to investigate whether being more or less prepared 

to enact deceit impacted on participants’ confidence in their ability to enact deceit.  

A Spearman rank order correlation was conducted to compare the amount of time 

preparing to enact deceit (in minutes) and deception confidence (rated by raters) while 

deceiving. Deception preparation and deception confidence were not significantly correlated 

r(24) = -.23, p = .27. 

Summary.  With 95% confidence, people who spent more time preparing to feign 

symptoms of PTSD were not more confident in their ability to deceive others. 

Subsidiary Analyses 

Self-rated versus other-rated behaviours during the truth condition.  We also 

assessed whether the self-raters and other-raters indicated the same number of behaviours 

during the truth condition. There was a significant difference in the number of facial 

behaviours reported by the self-raters (M = 9.92, SD = 1.38) and other-raters (M = 8.62, SD = 
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1.37, t(46) = 3.26, p < .01); (Hedge’s g = .94, 95% CI = .51, 1.37). However, there was not a 

significant difference in the number of total behaviours reported by the self-raters (M = 

31.04, SD = 4.45) and other-raters (M = 28.96, SD = 2.88, t(46) = 1.93, p = .60); (Hedge’s g 

= .55, 95% CI = .14, .96); the number of body behaviours reported by the self-raters (M = 

14.50, SD = 3.68) and other-raters (M = 13.78, SD = 2.37, t(46) = .81, p = .42); (Hedge’s g = 

.23, 95% CI = -.17, .64); or the number of verbal behaviours reported by the self-raters (M = 

6.63, SD = .82) and other-raters (M = 6.56, SD = 1.09, t(46) = .22, p = .82); (Hedge’s g = .07, 

95% CI = -.33, .48).  

Summary.  During the truth condition, the other-raters reported a significantly greater 

number of the facial behaviours than the self-raters. However, they did not report a 

significantly different number of the total behaviours, body behaviours, or verbal behaviours.  

Self-rated versus other-rated behaviours during the deception condition.  We 

assessed whether the self-raters and other-raters indicated the same number of behaviours 

during the deception condition. There was a significant difference in the number of total 

behaviours reported by the self-raters (M = 31.08, SD = 3.99) and other-raters (M = 27.17, SD 

= 2.50, t(45) = 4.00, p < .001); (Hedge’s g = 1.16, 95% CI = .72, 1.61); the number of facial 

behaviours reported by the self- raters (M = 9.30, SD = 1.15) and other-raters (M = 7.15, SD 

= 1.32, t(45) = 7.97, p < .001); (Hedge’s g = 1.72, 95% CI = 1.24, 2.20); and the number of 

body behaviours reported by the self-raters (M = 15.38, SD = 2.79) and other-raters (M = 

13.50, SD = 2.30, t(45) = 2.51, p < .02); (Hedge’s g = .73, 95% CI = .31, 1.15). However, 

there was not a significant difference in the number of verbal behaviours reported by the self-

raters (M = 6.74, SD = 1.01) and other-raters (M = 6.58, SD = 1.14, t(45) = .50, p = .62); 

(Hedge’s g = .15, 95% CI = -.26, .56).  

Summary.  During the truth condition, the other-raters reported a significantly greater 

number of the total behaviours, facial behaviours, and body behaviours than the self-raters. 
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However, they did not report a significantly different amount of the verbal behaviours 

assessed.  

Discussion 

Overview of Main Findings 

 The aim of this study was to identify deception cues and leakage related to feigned 

symptoms of PTSD. We also examined whether there were any differences in the verbal and 

nonverbal behaviour of: people who were differentially motivated to deceive; and people 

who were more or less prepared to enact deceit. Participants’ self-perceptions of their 

behaviour were compared to the observations of two raters.  

Number of Behaviours Reported by The Self-Raters and Other-Raters  

The first aim of this study was to investigate the number of verbal and nonverbal 

behaviours participants and raters reported during truthful and deceptive communication. 

Findings showed that the participants in this sample did not report using a significantly 

different number of total behaviours during the truth and deception conditions. When looking 

more specifically at facial behaviours, body behaviours, and verbal behaviours, participants 

again did not report using a significantly different number of body or verbal behaviours 

during the truth and deception conditions. However, they did report a significant increase in 

facial behaviours during the deceptive condition. Similarly, raters reported that participants 

did not display a significantly different number of body behaviours or verbal behaviours 

while telling the truth or being dishonest. However, raters also reported that a significantly 

greater number of total behaviours (medium effect size; Hedge’s g = .48) and facial 

behaviours (large effect size; Hedge’s g = .92) were displayed during the deception condition. 

This indicates that the participants in this sample did not intentionally display a 

different overall amount of body or verbal behaviours (strategic behaviours) while enacting 

deceit in order to appear credible. Additionally, the participants were also not observed (by 
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raters) to display a different overall amount of total behaviours, specifically body behaviours 

or verbal behaviours (strategic and nonstrategic behaviours), between telling the truth or 

enacting deceit. However, deceivers consciously displayed more facial behaviours when 

lying, and the observers were able to detect this. This indicates that we may find more facial 

cues to deception.  

This conflicts with Ekman and Friesen’s (1974) finding, that people are most likely to 

inhibit their facial behaviours when deceiving. This finding has been partially attributed to 

the belief that facial and body behaviours have a different spending capacity (i.e., average 

transmission time of movements, number of discriminable behavioural patterns, and 

visibility). Additionally, due to the external feedback (i.e., commentary from others on our 

behaviours) and internal feedback (i.e., conscious awareness of our own behaviours) people 

receive regarding their behaviour, they may obtain more information regarding their facial 

expressions than their other behaviours (Ekman & Friesen, 1969). Due to this, previous 

research has indicated that body behaviours will provide the most cues to deception (Ekman 

& Friesen, 1969, 1974). However, in our previous study, we found more facial and verbal 

cues to deception were evident when people enacted deception through feigning symptoms of 

PTSD (Devilly & McBain in submission; 2019). Thus, while evidential research indicates 

body behaviours may provide cues to deception, facial and verbal deception cues may be 

more prominent within disorder research. The display of specific behaviours was further 

investigated through hypothesis two. 

Individual Behaviours Displayed During Honest and Dishonest Communication  

The second aim of this study was to investigate whether people display different 

verbal and nonverbal behaviours when telling the truth and enacting deceit (deception cues). 

Findings indicate that participants in this sample displayed less eye movement, raised their 
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eyebrows less, were less facially expressive, smiled less, and pursed their lips more when 

enacting deceit compared to when telling the truth.  

Contradictory findings have been reported regarding the level of eye contact 

maintained during deceptive communication. Some studies have reported that similar levels 

of eye contact are maintained during both truthful and deceptive communication (McClintock 

& Hunt, 1975). Conversely, other studies have reported that deceivers maintain more eye 

contact than truthtellers (Bond, Kahler, & Paolicelli, 1985; Keating & Heltman, 1994; Sitton 

& Griffin, 1981). In our previous study, we found that people who are higher in Psychoticism 

maintain less eye contact when enacting deceit through feigning symptoms of PTSD (Devilly 

& McBain in submission; 2019). However, the deceivers in this study did maintain more eye 

contact, as we saw a decrease in eye gaze (looking away). This represents a medium effect 

size (Hedge’s g = .53). This could be due to the fact that the deceivers in this study scored 

close to the population average (3; Aluja, Garcia, & Garcia, 2003) on Psychoticism on the 

EPQ-R (Eysenck & Eysenck, 1975), and the deceivers in our prior study scored higher on 

this trait. Thus, we believe more research in needed to determine whether eye contact and 

gazing are deception cues in the specific context of feigning or malingering PTSD, and 

whether this behaviour is moderated by Psychoticism.  

A decrease in eyebrow raising (medium effect size; Hedge’s g = .5) and facial 

expressions (large effect size; Hedge’s g = 1.0) when deceiving can be interpreted as a sign of 

that the participants attempted to control their facial behaviours and emotional leakage while 

deceiving, and had some success at doing so. This coincides with past research that has also 

found deceivers attempt to control their behaviours (DePaulo, 1994; deTurck & Miller, 

1985). 

The decrease in smiling could also be evidence the participants attempted to control 

emotional leakage. This represents a large effect size (Hedge’s g = 1.1). Due to the 
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distressing nature of the symptoms of PTSD, we would not expect people who have 

legitimate symptoms of PTSD to smile when discussing them. Thus, when attempting to 

feign trauma symptoms it stands to reason that people would try to refrain from smiling. In 

our previous study, we found that people who are higher in Psychoticism also smile less 

when enacting deceit through feigning symptoms of PTSD (Devilly & McBain in 

submission; 2019). However, evidential research has reported an increase in smiling among 

deceivers (McClintock & Hunt, 1975). Thus, a specific way to detect people who are feigning 

or malingering PTSD may be through identifying and interpreting emotional leakage, 

particularly smiling. 

Our finding that people purse their lips more when deceiving supports previous 

research (DePaulo et al., 2003). This represents a medium effect size (Hedge’s g = -.49). Lip 

pursing could be a sign of nervousness that accompanies the act of deception, or a behaviour 

that occurs when people are trying to withhold information. Past findings that deceivers purse 

their lips more have often attributed this to attempts to ‘hold back’ information (DePaulo et 

al., 2003).  

People used fewer hand gestures when lying than when telling the truth, although this 

was not statistically significant (p = .06). This represented a medium effect size (g=.45), and 

the chances that this really represents a zero (or less) effect size, is the same as the real effect 

size being equal to 0.9 or above (Rosenthal & Rubin, 1994). With a slightly larger sample 

size this would have been significant, and draw attention to Rosnow and Rosenthal’s (1989) 

concern with a fixation on the .05 alpha level of psychological research reassurance (“surely, 

God loves the .06 nearly as much as the .05”, p.1277). Fewer hand gestures could be an 

indication deceivers control their illustrators (i.e., gestures that help describe a verbal 

message). Again this supports past research that has also found deceivers attempt to control 

their behaviours (DePaulo, 1994; deTurck & Miller, 1985). 
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Based on the findings from our previous study (Devilly & McBain in submission; 

2019), we initially anticipated that deceivers would smile less, pause more, and provide fewer 

details when feigning symptoms of PTSD. As predicted, in the current study, we also see a 

decrease in smiling. However, we do not see an overlap of the other deception cues between 

the two studies (less eye movement, less eyebrow raising, less facially expressive, and more 

lip pursing). During the initial experiment, we saw potential verbal cues to deception (Devilly 

& McBain in submission; 2019). Conversely, in the current experiment, we primarily found 

facial cues to deception. 

We attribute the difference in deception cues between our studies to the different 

conditions within the two experiments. In our initial study, we assessed two groups of 

participants who scored low (< 3) or higher (> 3) in Psychoticism, while in the current study 

all participants scored three on the trait of Psychoticism on the EPQ-R. Additionally, 

motivation to deceive was manipulated in the current study. Thus, while the difference in the 

behaviours exhibited during deception may be attributed to a combination of the deceivers 

personality (Psychoticism) and level of motivation, smiling is a robust behavioural cue in this 

form of deception (feigning symptoms associated with mental health disorders), irrespective 

of Psychoticism or motivation. However, the different results found in our two studies could 

also be attributed to sample sizes.  

While looking at people’s honest behaviour, we observed similar scores for the verbal 

and nonverbal behaviours assessed during both studies. Therefore, the results from our truth 

condition of this study support our previous findings (Devilly & McBain in submission; 

2019). Therefore, we see a need to further examine the behavioural cues people exhibited 

while deceiving in both studies. This would determine their validity as potential cues to 

deception enacted through feigning symptoms of PTSD. Replication with larger samples 

would clarify this possibility. 
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Individual Behaviours Displayed By More and Less Motivated Deceivers  

The third aim of this study was to investigate the difference between the display of 

verbal and nonverbal behaviours (as judged by raters) when differentially motivated to enact 

deceit. Findings indicate that people in this sample who were more motivated to deceive 

touched their faces more, had more facial tics, shifted their posture more, and paused more 

than people who were less motivated to deceive. After applying Holm’s procedure we are 

willing to interpret pausing, face touching, and facial tics as being cues to deception among 

this group.  

Inline with our finding that deceivers pause more, previous research has reported that 

deceivers often hesitate before answering questions (DePaulo et al., 2003; Kraut, 1978), and 

longer response latencies are believed to be a cue to deception (DePaulo et al., 2003; 

Zuckerman et al., 1981). This represents a large effect size (Hedge’s g = -1.17). However, it 

should be noted that the inter-rater agreement was low (<65%) for pausing. Thus, further 

investigation is required to determine the reliability of pausing as a potential cue to deception 

among peope who are motivated to feign PTSD. 

Overall, our findings that motivated deceivers displayed more facial tics (large effect 

size; Hedge’s g = -.93) and touched their faces more often (large effect size; Hedge’s g = -

1.16) supports previous findings that have indicated that, as motivation increases, control 

over nonverbal behaviour tends to decrease (DePaulo et al., 1985). Past research has found 

that highly motivated deceivers attempt to control their behaviours; in line with the 

motivational impairment effect, this often produces deception cues and leakage (DePaulo et 

al., 1983; DePaulo et al., 1988; DePaulo et al., 1985). Additionally, we also noted an increase 

in postural shifts. However, after applying Holm’s procedure, we believe replication of the 

study with a larger sample size is needed to determine whether an increase in postural shifts 

is also a cue to deception among more highly motivated deceives. 
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Individual Behaviours Displayed By More and Less Prepared Deceivers  

The fourth aim of this study was to investigate the difference between the display of 

verbal and nonverbal behaviours (as judged by raters) when more or less prepared to enact 

deceit. Findings indicate that more prepared deceivers made less eye contact, pursed their lips 

more, tilted their heads more, and paused more. After applying Holm’s procedure we are 

willing to interpret a lack of eye contact as being a cue to deception among this group.  

As preparation time increased we saw an increase in potential cues to deception, most 

notably a lack of eye contact. However, we expected people who had spent time preparing to 

feign symptoms of PTSD to display fewer cues to deception. In a previous study we also 

found that higher Psychoticism deceivers display less eye contact and tilt their heads more 

(Devilly & McBain, in submission; 2019). However, as previously mentioned, other studies 

have reported that deceivers often maintain more eye contact than truthtellers (Bond, Kahler, 

& Paolicelli, 1985; Keating & Heltman, 1994; Sitton & Griffin, 1981), in an attempt to 

display sincerity. In the current study, we also previously found that deceivers gaze less than 

truthtellers. Thus, preparing to deceive does not seem to enable people to exert more control 

over this particular behaviour, and may actually hinder successful deception in this context. 

Perhaps preparing to deceive causes people to focus more on their verbal message, rather 

than their nonverbal behaviours. 

We also noted increased head tilting, lip pursing, and pausing among people who 

spent more time preparing to deceive. Through applying Holm’s procedure we have been 

ultra conservative, however, if it is not due to Type 1 error, we did find quite large effect 

sizes for head tilting (20.25%), pausing (16.81%), and lip pursing (16.81%) in relation to 

more and less prepared deceivers. Taking into consideration our small sample size we do not 

want to entirely rule out the significance of these large effect sizes for the aforementioned 

behaviours. However, after applying Holm’s procedure, we believe replication of the study 
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with a larger sample size is needed to determine whether an increase in these behaviours are 

also a cues to deception among prepared deceives. 

If people had prepared their verbal message before enacting deceit we would have 

thought they would pause less, not more. Previous findings have in fact indicated that people 

who are prepared to deceive display shorter response latencies (O’Hair et al., 1981). 

Preparing to deceive should diminish peoples’ cognitive load. Due to this we would expect 

deceivers to be able to exert more control over their behaviours. However, this does not seem 

to be the case in this instance. However, perhaps this increase in pausing in our study is an 

indication that the prepared deceivers were trying to remember what they had read about 

symptoms of PTSD, before answering any questions. The lack of experience people had 

enacting this type of deception may have prevented them from benefiting from any research 

they did on symptoms of PTSD, and made them even more hesitant when lying. 

As previously mentioned, lip pursing could be a sign that people are trying to 

withhold information, with past findings attributing lip pursing to attempts to ‘hold back’ 

information (DePaulo et al., 2003). Therefore, when people have prepared to feign symptoms 

of PTSD, they may have a preconceived idea of what information they believe they should 

withhold. This nonverbal behaviour could be an indication of this. We also previously saw an 

increase in lip pursing from truthful to dishonest communication. However, again we 

expected that preparing to deceive would have enabled people to minimize such behaviours. 

This indicates that lip pursing may be a behaviour that people are not aware they are 

performing, or deliberately trying to control. 

Contrary to our findings, prepared deception has reportedly led to fewer behavioural 

cues that could indicate deception than spontaneous deception (O’Hair et al., 1981). Thus, 

while evidential research indicates that preparing to deceive may facilitate a deceptive 

performance, we see here that preparing to feign symptoms of PTSD could hinder one’s 
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performance if that preparation is small to moderate, as in our sample. A more prepared 

sample may derive different results. Future research may investigate this possibility. 

Motivation to Deceive and Deception Preparation  

The fifth aim of this study was to investigate the difference between the duration of 

time people spent preparing to feign symptoms of PTSD when differentially motivated to 

deceive. As predicted, our findings indicate that more motivated deceivers spent more time 

preparing to enact deceit. People who feign or malinger mental health disorders in real life 

are primarily motivated by the possibility of receiving compensation (McGuire, 1999). Thus, 

in this study we used a small monetary incentive as motivation. If our small incentive was 

sufficient to increase the amount of preparation people did, we can imagine people who 

attempt to feign PTSD in real life would spend a significant amount of time and effort 

preparing to feign symptoms before attempting to do so in a clinical or forensic setting.  

Deception Preparation and Perceived Credibility 

The sixth aim of this study was to investigate the influence of deception preparation 

on perceived credibility (as judged by raters). Contrary to our prediction, our finding 

indicates that how long the participants spent preparing to deceive did not impact on how 

credible they were perceived to be while enacting deceit. This indicates that merely 

researching symptoms of PTSD may not be enough to bolster any attempts made to feign 

those symptoms. It is not surprising that more prepared deceivers were not perceived as more 

credible, as we saw that these deceivers displayed behaviours that could signal deceit.  

Deception Preparation and Deception Confidence  

The seventh aim of this study was to investigate whether preparation impacted 

participants’ confidence in their ability to enact deceit. Contrary to our prediction, our finding 

indicates that the less prepared deceivers were not less confident in their ability to deceive 

others than the more prepared deceivers, or vice versa. However, with a larger sample size 
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we would expect to see a significant negative correlation between deception confidence and 

preparation time, as our correlation (r = -.23) is already approaching a moderate effect size 

(Cohen 1992). However, this would indicate that the more time people spend preparing to 

enact deceit the less confident they are in their ability to do so, in this context. Again, this 

could be related to the rather modest time people had spent preparing to deceive in our 

sample. In effect, the participants may have realized that ‘a little knowledge is dangerous’. 

Some of the participants prepared by reading the fact sheet on symptoms of PTSD 

they were provided with before the experiment, and some people also reported doing 

independent research online. We have no reason to believe that any of the participants in this 

sample had prior experience feigning or malingering a mental health disorder. Perhaps in 

order to feel confident enacting this form of deception - a form that differs from the usual 

white lies told by people during their day-to-day life - one would need to do more than 

familiarize oneself with the symptoms of the disorder. It may also require more time to 

prepare a convincing performance than participants in this study spent. The deceivers spent 

less than five minutes learning about symptoms of PTSD (the majority spent less than one 

minute), expect for one participant who spent an hour doing so.  

Subsidiary Analyses 

Self-rated versus other-rated behaviours during the truth condition.  When 

comparing the participants’ verbal and nonverbal behaviours during the truth condition it was 

found that the participants (strategic behaviours) and raters (strategic and nonstrategic 

behaviours) did not report a significant difference in the amount of total behaviours, body 

behaviours or, verbal behaviours. However, they did report a different amount of facial 

behaviours. This represents a large effect size (Hedge’s g = .94). This suggests the 

participants’ self-perceptions of the facial behaviours they enacted while telling the truth did 

not match that which was observed by the raters. However, the number of total behaviours, 
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body behaviours, and verbal behaviours reported by both groups was comparable. This tells 

us that the participants may be less aware of the facial behaviours they display while telling 

the truth, however, they may have a more accurate idea of their body and verbal behaviours.  

 Self-rated versus other-rated behaviours during the deception condition.  When 

comparing the participants’ verbal and nonverbal behaviours during the deception condition 

it was found that the participants (strategic behaviours) and raters (strategic and nonstrategic 

behaviours) did not report a significant difference in the verbal behaviours. However, they 

did report a different amount of total behaviours (large effect size; Hedge’s g = 1.16), facial 

behaviours (large effect size; Hedge’s g = 1.72), and, body behaviours (medium effect size; 

Hedge’s g = .73). This indicates the participants’ self-perceptions of the number of total 

behaviours, facial behaviours, and body behaviours while deceiving did not match that which 

was observed by the raters. However, the number of verbal behaviours was comparable. This 

tells us that the participants are not fully aware of the facial and body behaviours they display 

while deceiving, however, they have a more accurate idea of their verbal behaviours. This 

suggests that in this sample, we may find facial and body cues to deception.  

While people may have an accurate idea of the body behaviours they display while 

telling the truth and their verbal behaviours during both truthful and dishonest 

communication, they are less aware of their body and facial behaviours while lying. This may 

be due to the fact that people are more cognitively busy while deceiving and focus primarily 

on their verbal communication during both truthful and deceptive communication when they 

are required to respond to questions. Thus, their ability to monitor their nonverbal behaviours 

may suffer as a result.  

Applications of Main Findings 

 This study was designed to investigate deception enacted through feigning PTSD. We 

also investigated the impact of motivation to deceive on the amount of preparation people did 
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to enact deceit through feigning symptoms of PTSD, and whether preparing to deceive 

bolstered deceivers confidence or perceived credibility. This was done with the aim of 

identifying behavioural cues and leakage that could help identify people who are feigning or 

malingering mental health disorders. If we are able to identify behaviours that are typical of 

people who feign or malinger symptoms of disorders, and that is not typical of people who 

legitimately suffer from those symptoms, we may be able to train clinicians to identify these 

behaviours. The ability to notice the inconsistencies between fake and legitimate cases of 

mental illness would be expected to lead to more accurate diagnoses. This could then lead to 

a fairer distribution of resources and financial support for people with legitimate mental 

health disorders. 

Strengths, Limitations, and Future Research Directions 

 It is a strength of the current study that we examined both strategic (self-ratings) and 

nonstrategic behaviours (raters observations) from multiple modalities (verbal and nonverbal 

behaviours) during both truthful and deceptive communication. The availability of the self 

and independent ratings allowed us to assess the display of peoples’ strategic and 

nonstrategic behaviours and examine how aware people are of their verbal and nonverbal 

behaviours while enacting deceit. The truth condition provided a baseline for the participants’ 

usual behaviour, to which we were able to compare the behaviours exhibited while they were 

enacting deceit. It is a limitation of this study that we had a small sample size. However, we 

were limited by the fact that this was a sub-sample from a larger group of participants from a 

prior study (McBain & Devilly, 2019). It is also suggested that future research provide better 

motivation through providing more money. Another strategy would be to use real patients 

with PTSD / claiming for PTSD. 
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Conclusion 

As we expected from our initial finding, we primarily identified nonverbal cues, 

particularly facial cues, to deception (eye gaze, eyebrow raising, facial expressions, smiling, 

head tilting, facial tics, and lip pursing). Thus, a lack of natural emotional expression may 

indicate that people are feigning or malingering PTSD.  

While more prepared deceivers made less eye contact, more motivated deceivers 

touched their faces more, had more facial tics, and paused more. Thus, we can see that 

different levels of motivation and deception preparation can produce unique cues to 

deception. This investigation has identified behaviours that may be indicators of deception 

enacted through feigning PTSD. However, as some of these findings conflict with findings 

from our previous study (Devilly & McBain in submission; 2019), more research is needed to 

determine which cues are reliable indicators of deceit. 
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Forward 

Chapter 8 contains Study 4 (ethics approval was obtained from Griffith University 

Human Research Ethics Committee, PSY/70/14/HREC). In Study 4, we investigated the 

ability of 108 undergraduate (n = 94) and postgraduate (n = 14) psychology students to detect 

deception enacted through feigning symptoms of PTSD. Factors that moderate deception 

detection ability (prior experience with law enforcement, the legal system, or psychology 

work experience) were also considered. Furthermore, through this study we sought to 

investigate factors that moderate peoples credibility as fakers of PTSD (i.e., motivation and 

Psychoticism). Higher Psychoticism deceivers were not perceived as more credible by raters 

in Study 2. However, higher Psychoticism deceivers and more motivated deceivers did 

display unique cues to deception. Thus, in Study 4 we assessed whether deception detectors 

perceive these specific behaviours as cues to deception and are, therefore, better able to 

detect deception when deceivers are higher in Psychoticism or more motivated to deceive. 
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Abstract 

Background 

Although prior research has investigated the detection of deception in a criminal context, 

there is little research on deception detection in a clinical context.  

Aim 

We aimed to determine whether year of psychology degree (undergraduate / postgraduate) or 

prior experience with law enforcement, the legal system, or psychology work experience 

impacts on deception detection ability in relation to feigned symptoms of Post Traumatic 

Stress Disorder (PTSD).  

Method 

The deception detection ability of undergraduate (n = 94) and postgraduate psychology (n = 

14) students is compared. Participants’ made lie / truth judgments after watching videotaped 

vignettes of people discussing their experience of symptoms related to PTSD.  

Results 

Findings indicated deception detectors were not better than chance (assuming chance is 50%) 

at making lie / truth judgments. However, they were better at identifying truths than lies. 

Postgraduates were better deception detectors than undergraduates and there was a 

correlation between deception detection accuracy and law enforcement and psychology work 

experience. Participants were also better at identifying deceivers who were less financially 

motivated to feign PTSD.  

Conclusion 

These findings indicate that while people are generally no better than chance at detecting 

deception, more experienced psychologists appear to be better at detecting the feigning of 

symptoms and have quite accurate self-estimations. Therefore, it may be possible to train 

people to improve their detection rates. 
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Keywords: credibility, deception, deception detection, feigning, post-traumatic stress 

disorder. 
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Introduction 

Deception detection research encompasses the study of behaviours that may proceed 

or accompany deception and, therefore, indicate deceit is occurring. When attempting to 

discriminate deceitful from truthful behaviour people may scrutinize the face, body, voice, 

and paralinguistic behaviours (Ekman, 1988). However, when making mendacity judgments, 

it has been found that people do not usually rely on the most reliable sources of information 

(Ekman, 1988). Perhaps this is due to the fact that, thus far, no one channel (e.g., face, body, 

or voice) has been identified as the best source for cues to deceit. Similarly, there is no one 

behavioural cue or set of behavioural cues that reliably and consistently indicate deception is 

occurring in all deceptive contexts. In sum, there is not one facial expression, voice change, 

or body movement that, ipso facto, signals deceit.  

Yet it is possible that a change in behaviour can betray deception (Ekman, 1981). It 

may be that a person displays incongruent behaviours during a specific interaction that arouse 

suspicions in one’s communication partner. The inability to control all aspects of our 

behaviour can result in nonverbal and verbal discrepancies, providing a cue to deception 

(DePaulo et al., 2003). Behavioural changes can also indicate a deceiver’s attempts to 

conceal information - often resulting in a pattern of dampened involvement, reticence, 

uncertainty, and negative affect (Buller, Strzyzewski, & Comstock, 1991). Hence, in an 

attempt to control their behaviour deceivers may inadvertently reveal their falseness by 

appearing less spontaneous or natural than truth tellers (DePaulo et al., 2003).  

Glimpses of spontaneous facial expressions (i.e., emotional leakage) that deceivers 

are attempting to suppress are another example of observable behaviours that could provide 

cues to when others are being deceptive (DePaulo, 1992). Behaviours that are out of 

character with how a person usually behaves (e.g., someone who is usually friendly and 

talkative is being inhibited and taciturn) can also indicate that they are trying to hide 
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something. Obvious deviations from people’s usual behaviour can arouse suspicion in others. 

Thus, deceivers fallaciousness can sometimes be detected despite their best intentions to 

appear credible (Ekman, 1988). 

In the current study, we investigate the ability of undergraduate and postgraduate 

psychology students to detect deception. We will also investigate the effects of experience 

with law enforcement, the legal system, and psychology work experience on deception 

detection accuracy. Peoples’ beliefs regarding their own and others deception detection 

ability are considered. Confidence in peoples’ ability to detect deception, and whether this is 

related to their actual ability to detect deception will also be assessed. Furthermore, through 

this study, we seek to investigate factors that may moderate people’s credibility as fakers or 

malingerers. In past studies we have found that the personality trait of Psychoticism (Devilly 

& McBain, in submission; 2019) and also people with differential motivations to deceive 

(McBain & Devilly, in submission; 2019) affected deceit cues, but these did not affect 

credibility. This was found while people attempted to feign symptoms of Post Traumatic 

Stress Disorder (PTSD). Whether deceivers are rated as less credible than truth tellers is also 

assessed in the current study. 

First, we provide definitions of deception detection, deception accuracy, deception 

detectors, suspicion, and judge experience. Next, we briefly discuss PTSD prevalence and the 

issue of malingering symptoms. Following this we discuss detecting deception enacted 

through feigning or malingering PTSD, deception detection accuracy, and expertise in 

deception detection. We then provide an overview of the methodology of this study.  

Definitions 

For a definition of the terms: deception, deception cues, leakage, PTSD, and 

malingering see Devilly and McBain (in submission; 2019). Additional definitions for 
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deception detection, deception accuracy, deception detectors, suspicion, and judge experience 

are provided below. 

Deception detection refers to any attempt to determine when others are telling the 

truth or enacting deceit by distinguishing between true and false messages. Deception 

accuracy refers to the accurate classification of messages as true or false (Buller & Burgoon, 

1996). In this paper we refer to people who make judgments regarding the veracity of other 

peoples messages or behaviour as deception detectors. Deception detectors are considered 

successful if they can detect both truthful and deceitful messages accurately (Buller & 

Burgoon, 1996). Deceivers are considered to be successful on the condition that detectors fail 

to detect deceit and, as a result, view them as credible (Buller & Burgoon, 1996). A sender is 

perfectly detectable if they are always judged to be deceiving when they are in fact deceiving, 

and always judged to be telling the truth when they are in fact telling the truth (Bond & 

DePaulo, 2008). On the other hand, a sender is considered perfectly credible if they are 

consistently judged to be truthful despite whether they are deceiving or telling the truth 

(Bond & DePaulo, 2008). Suspicion is a state of doubt, defined as a belief that a person’s 

actions or speech may be duplicitous, however, without sufficient evidence to warrant 

certainty, and hence class it as deceit (Buller & Burgoon, 1996; Burgoon, Buller, Dilman, & 

Walther, 1995). Along a truth-false judgment continuum, suspicion is in the middle (Buller & 

Burgoon, 1996; Burgoon et al., 1995). Judge experience referrers to the level of experience 

an individual has with detecting deception, as determined by degree of involvement in 

professions that involve special experience in deception detection (e.g., law enforcement 

agents, clinical / forensic psychologists, or legal professionals; Bond & DePaulo, 2008).  

Post Traumatic Stress Disorder 

Post Traumatic Stress Disorder is an anxiety disorder that develops after exposure to a 

traumatic life event that involves the actual or implied threat of death, serious injury, or 
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sexual violence (American Psychiatric Association [APA], 2013; Elhai, Gold, Sellers, & 

Dorfman, 2001). To qualify for a diagnosis of PTSD in accordance with the Diagnostic and 

Statistical Manual of Mental Disorders (5th Edition) people must also have experienced a set 

of symptoms consistent with cognitive and affective intrusions, mental and physical 

avoidance, negative affect, and heightened arousal and reactivity. These symptoms must be 

considered severe enough to cause a disturbance in occupational, social, or other important 

settings, and must not be attributable to another medical condition or the effects of a 

substance (e.g., alcohol, prescription medications, or nonprescription drugs; APA, 2013). A 

cause and effect relationship between a traumatic life event and the resulting psychological 

symptoms discussed above is assumed for a diagnosis of PTSD (APA, 2013; Guriel & 

Fremouw, 2003).  

Prevalence & Malingering.  While lifetime prevalence rates of PTSD are estimated 

at approximately 6.8% (Kessler et al., 2005), to date, the exact prevalence rates for feigning 

or malingering PTSD are unclear (Guriel & Fremouw, 2003; Rosen et al., 2006). This has 

resulted from a combination of the lack of a reliable formal assessment procedure for 

detecting deception in the form of feigning or malingering PTSD and the unwillingness of 

clinicians to question the veracity of patients reports (Franzen, Iverson, & McCracken, 1990; 

McGuire, 1999; Rogers, Harrell, & Liff, 1993; Rosen et al., 2006). Prevalence rates for 

feigning or malingering psychological disorders have been estimated to range from 7.4% in 

non-forensic evaluations to 15.7% in forensic evaluations (Rogers, Sewell, & Goldstein, 

1994). However, it has been reported that cases of malingering post-traumatic disturbances 

following incidents that involve personal injury may be as high as 20-30% (Lees-Haley, 

1997). As the exact prevalence rates for feigning or malingering PTSD is unclear, we see a 

need for the development of more efficient tools to aid in the detection of feigned or 

malingered cases in clinical settings. 
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Detecting Deception Enacted Through Feigning or Malingering Post Traumatic Stress 

Disorder 

While past research into deception detection has often focused on malingering 

enacted in a forensic or psycholegal context, detecting people who are malingering mental 

health disorders has more recently been the focus of deception enacted in a clinical context. 

In psycholegal evaluations malingering is reportedly as high as 30% (Bass & Wade, 2018). 

However, the percentage of malingered cases in a clinical setting is unknown (Bass & Wade, 

2018).  

Through administering psychometric tests, clinicians attempt to identify symptom 

exaggeration and over-reporting that is used to indicate deception by way of feigning or 

malingering symptoms of mental health disorders. However, the psychometric tests available 

are not able to identify feigners or malingerers with absolute certainty (Baer & Miller, 2002; 

Goodwin, Sellbom, & Arbisi, 2013; Mason et al., 2013; Veltri & Williams, 2012). This is 

partially due to the fact that symptoms of PTSD overlap with other disorders, and that the 

over-reporting of symptoms is common among people who legitimately suffer from PTSD 

(Elhai et al., 2001; Guriel & Fremouw, 2003). 	

Additionally, through observing verbal and nonverbal behaviours clinicians try to 

identify behavioural inconsistencies, behavioural cues, and emotional leakage that could 

indicate someone is feigning or malingering. However, to date, no behavioural correlates of 

deception have been identified that can be used to identify feigners or malingers of mental 

health disorders. The ability to identify possible feigners or malingers in real time during 

clinical interviews would help clinicians to determine when it may be prudent to collect 

collateral data (i.e., medical or employment records) and further assess potential malingerers 

using psychometric and physiologic testing. A multimodal approach that includes: 

interviewing; collection of collateral data; and psychometric and physiologic testing is 
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required to differentiate legitimate from illegitimate presentations of PTSD. 

Overall, clinicians aim to differentiate real from feigned or malingered cases of PTSD 

using their knowledge of the typical presentations of legitimate symptoms of the disorder, 

interview techniques and checklists, and psychometric tests such as the Minnesota 

Multiphasic Personality Inventory-2 (MMPI-2; Butcher, Dahlstrom, Graham, Tellegen, & 

Kaemmer, 1989; Hall & Hall, 2006). However, depending on the population under study, and 

the manner by which the studies were conducted, the frequency, severity, and course of 

PTSD symptoms varies (Hall & Hall, 2006). In addition, both the current definition of PTSD 

and the diagnostic criteria for PTSD are subjective (Devilly et al., 2014; Hall & Hall, 2007). 

This provides another challenge when attempting to distinguish real from feigned or 

malingered cases of PTSD.  

Clinicians are often reluctant to label patients as malingerers in cases of PTSD (Hall 

& Hall, 2006). This may be due to: uncertainty in the clinicians own ability to detect feigned 

or malingered symptoms of PTSD; a lack of a firm understanding of how to apply the 

diagnostic criteria for PTSD; a desire to avoid conflict with the patient that may hinder the 

clinician–client relationship; the need to address other psychiatric conditions, concerns about 

appearing unsympathetic; or fear of the medical–legal consequences of making a diagnosis of 

malingering (Sparr, 1995). Furthermore, false accusations of malingering could be 

detrimental to legitimate PTSD suffers, and could deter them from seeking further therapeutic 

treatment. As this is something that should be avoided at all costs, it is necessary to uncover 

as many inconsistencies between legitimate and feigned or malingered presentations of 

symptoms of PTSD as possible. To date, there is no typical presentation of feigned or 

malingered symptoms that can be used as a guide to differentiate real from feigned or 

malingered cases of PTSD.  
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Feigning or malingering PTSD for personal gain has a negative impact on the mental 

health profession as well as legitimate PTSD suffers (Rosen, 1996). In order to protect 

against false claims and malingering, diagnostic criteria must be reviewed and training 

programs established that help clinicians to differentiate real PTSD sufferers from those who 

feign or malinger this and other mental health disorders. While there is currently no 

designated diagnostic system to detect feigning or malingering in cases of PTSD, a full scale 

assessment protocol that includes: interviews; clinical indicators of feigning or malingering; 

behavioural observations; medical records; a comprehensive test battery; and self-report is 

deemed necessary. 

Deception Detection Accuracy   

Research into the detection of deception has examined the ability of people to reliably 

and accurately distinguishing truthful from deceptive messages (DePaulo, 1994; DePaulo & 

Pfeifer, 1986; Kraut & Poe, 1980). Within deception literature, deception detection accuracy 

is most commonly expressed as percentage correct. The percentage of messages correctly 

classified as true and false is then used as an index of deception detection ability (Bond & 

DePaulo, 2006).  

Generally speaking, people tend to believe the majority of what they hear (DePaulo, 

1994). However, people attribute less honesty and trust to deceivers than truth tellers (Buller 

& Aune, 1987; Buller, Comstock, Aune, & Strzyzewski, 1989; Buller, Strzyzewski, & 

Comstock, 1991), and reliably rate untruths as more deceptive than truths when asked to 

indicate how deceptive or truthful they believe speakers messages to be (DePaulo, 1994). 

This indicates people may have a ‘global’ ability to perceive deceit, one which outstrips 

specific telltale signs. Yet this intrinsic ability does not appear to translate into accuracy in 

deception detection in laboratory based studies. In fact, the majority of deception literature 

reports accuracy rates that are little better than chance (i.e., in tasks for which 50% accuracy 
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represents chance level; Bond & DePaulo, 2006; Buller et al., 1989; DePaulo, 1994; Knapp 

& Comadena, 1979). Therefore, despite some reported success, it would seem that laypeople 

are not naturally adept at interpreting cues to deception as indicators of deceit. In the current 

study, we examined the percentage of correct lie / truth judgments made after viewing 

videotaped vignettes of people who are discussing their experience of symptoms of PTSD. 

Expertise in Deception Detection   

Deception research traditionally studied the deception detection ability of 

inexperienced deception detectors. However, groups of people who are experienced at 

detecting deception have also come under investigation, in an attempt to determine whether it 

is possible to foster skills at detecting deceit (e.g., Burgoon, Buller, Ebesu, & Rockwell, 

1994; DePaulo & Pfeifer, 1986; Mann, Vrij, & Bull, 2004; Meissner & Kassin, 2002).  

Expertise in deception detection encompasses the knowledge of typical deception-

related behaviour, gained through specialized training in interviewing techniques, deception 

detection, or experience evaluating the veracity of others (Buller, Burgoon, Buslig, & Roiger, 

1996). Such expertise is often gained through experience working within law enforcement, 

the judicial system, or forensic psychology (DePaulo & Pfeifer, 1986; Ekman & O’Sullivan, 

1991). It is assumed that the more experience people have with attempting to detect 

deception, the more deception detection success they should have (DePaulo & Pfeifer, 1986). 

However, research findings from deception studies indicate that experience does not in fact 

predict skill at deception detection (Burgoon et al., 1994; Bond & DePaulo, 2006; DePaulo & 

Pfeifer, 1986; Hartwig, Granhag, Stromwall, & Vrij, 2004; Reinhard, Scharmach, & Muller, 

2013; Vrij & Mann, 2001).  

Experts, though often overly confident in their own deception detection abilities 

(Burgoon et al., 1994; DePaulo & Pfeifer, 1986), have not been found to be notably better at 

deception detection than naïve laypersons. Neither groups are able to discern truth from lies 



DECEPTION AND DECEPTION DETECTION 
 

235 

consistently and significantly better than what would be expected by chance (e.g., 50%; Bond 

& DePaulo, 2006; Burgoon et al., 1994; DePaulo & Pfeifer, 1986; Kraut & Poe, 1980; 

Hartwig et al., 2004; Reinhard et al., 2013; Vrij & Mann, 2001). In studies of special groups 

that would be expected to be especially skilled at detecting deception (e.g., U.S. Secret 

Service Agents, military intelligence instructors, military personal, law enforcement officers, 

police, and psychiatrists) unimpressive levels of deception detection accuracy have been 

reported (Burgoon et al., 1994; DePaulo & Pfeifer, 1986; Ekman & O’Sullivan, 1991; Vrij & 

Graham, 1997). Of the aforementioned groups, only U.S. Secret Service Agents have been 

shown to perform above average when distinguishing deceit from truth (Ekman & 

O’Sullivan, 1991). However, the deception detection ability of this group is still far from 

impressive. Hence, experts are often no more accurate than chance, and in some instances 

may be even less accurate than non-experts at detecting deception (DePaulo & Pfeifer, 1986; 

Ekman & O'Sullivan, 1991; Kraut & Poe, 1980). 

In addition, experienced deception detectors are not more aware of their own 

knowledge and limitations than inexperienced detectors, with both often holding biases, 

errors, and theories regarding deception and deception cues (Kraut & Poe, 1980; Vrij & 

Mann, 2001). When people believe they are able to detect deception they often fail to pick up 

on cues to deception, instead often relying on sometimes inaccurate deception cues, bias, or 

errors to make lie / truth judgments. This may actually hinder ones deception detection 

ability.  

Study Aims and Hypotheses 

Our main aim is to determine whether experience in studying psychology 

(undergraduate / postgraduate psychology students) or prior experience with law 

enforcement, the legal system, or psychology work experience impacts on deception 

detection ability. 
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Videotaped vignettes depicting first year psychology students discussing their 

experience of symptoms related to PTSD were produced during two prior studies (Devilly & 

McBain in submission; 2019; McBain & Devilly in submission; 2019). The deceivers were 

differentially motivated to deceive (low / high; McBain & Devilly in submission; 2019) and 

scored low or higher in the trait of Psychoticism (Devilly & McBain in submission; 2019). In 

the current study, we will also investigate whether it is more difficult to detect deception 

among deceivers who are differentially motivated to deceive or who are low or higher in 

Psychoticism.  

Consistent with past research as outlined above, we predict that: (1) psychology 

students will not produce lie / truth judgment accuracy rates above chance; (2) there will be 

no difference in deception detection accuracy rates between undergraduate and postgraduate 

psychology students; (3) experience of psychology students with law enforcement, the legal 

system, or psychology work experience and deception detection accuracy rates will not be 

positively correlated; (4) psychology students will believe they have produced higher 

deception detection accuracy rates than they actually have; (5) psychology students will 

believe they are better able to detect deception than other psychology students; (6) 

psychology students will have a lower success rate at detecting deception when the deceivers 

are higher in Psychoticism or more motivated to enact deceit; (7) confidence in deception 

detection ability will not be related to actual deception detection accuracy; and (8) deceivers 

will be rated as less credible than truth tellers. 

Method 

Participants 

 Ninety-four undergraduate and 14 postgraduate psychology students (N = 108) with a 

mean age of 25.04 (SD = 10.92) participated in this study.  
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Measures 

Demographic and general information questionnaire.	 A demographic 

questionnaire was used to gather information related to participants’ gender, age, current year 

of their psychology degree, as well as their thoughts, beliefs, and opinions related to 

deception and deception detection.  

Experience with law enforcement, the legal system, and psychology work experience 

was rated on a 5-point Likert scale (1 = none at all to 5 = a great deal). Participants were then 

classified as either having experience (2 - 4) or no experience (1) in these fields, according to 

their self-ratings.   

 Deception detection task.		Participants watched videotaped vignettes depicting first 

year psychology students discussing their experience of symptoms related to PTSD. The 

videos were split screened and showed of a close up of the actors faces as well as a full view 

of their bodies seated in a chair. Next, lie / truth judgments were recorded in order to gather 

information regarding participants deception detection ability. Deception detection accuracy 

rates were measured via judgments that were correct / incorrect. Deception detectors rated 

how credible they found each actor on a scale ranging from 1 to 100%. Deception detectors 

also indicated how confident they were in each of their lie / truth judgments on a scale 

ranging from 1 to 100%. 

Procedure   

The participants were recruited via the psychology student subject pool, via a 

university broadcast email, as well as in person. Participants completed the study online via a 

URL link. Deception detectors were observers and did not have any interaction with the 

deceivers. Instead participants’ watched videotaped vignettes that were generated from two 

prior experiments (Devilly & McBain in submission; 2019; McBain & Devilly in submission; 

2019). For each vignette, participants indicated whether they believed the person was lying or 
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telling the truth, rated how credible they found each person, and rated how confident they 

were in their judgment.  

Results  

Approach To Data Analysis 

Statistica 13.3 (TIBCO, 2017) and SPSS Version 22.0 (IBM Corp, 2013) were used 

for statistical analyses and an alpha level of .05 was used as significant. There was no 

missing data. Data screening was conducted by examining the descriptive statistics and plots 

for each of the 15 variables separately. Visual inspection of histograms suggested the data 

was near normally distributed (with no outliers). Review of the skew and kurtosis suggested 

normality was a reasonable assumption for all variables.  

A median split was conducted to split the participants into two groups who were 

considered to either have experience or no experience in law enforcement (experience n = 33, 

no experience n = 75), the legal system (experience n = 48, no experience n = 60), or 

psychology work experience (experience n = 22, no experience n = 86). 

The means and standard deviations (see Table 1) were calculated for each of the 

variables. T-tests, bootstrapping, and chi square analyses were conducted to examine 

relationships between the variables.  

Table 1 

Descriptive Statistics for Study 

 Psychology Students 

(N = 108)  

Mean (SD) 

Undergraduates 

(n = 94)  

Mean (SD) 

Postgraduates 

(n = 14)  

Mean (SD) 

Hedges g 

(CI) 

Individual 

Estimated 

Deception Detection 

6.71  

(2.23) 

6.67  

(2.19) 

7.04  

(2.50) 

 

-.16 

(-.73, .40) 
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Accuracy 

Group Estimated 

Deception Detection 

Accuracy 

7.74  

(2.14) 

7.78  

(2.15) 

7.48  

(2.15) 

 

.14 

(-.42, .70) 

Actual Lie / Truth 

Judgment Accuracy 

6.66  

(2.03) 

6.52  

(2.00) 

7.57  

(2.06) 

 

-.52 

(-1.09, 

.05) 

Lie Judgment 

Accuracy 

4.44  

(1.68) 

4.41  

(1.68) 

4.57  

(1.74) 

 

-.09 

(-.66, .47) 

Truth Judgment 

Accuracy 

2.21  

(1.01) 

2.09  

(.96) 

3.00  

(.96) 

 

-.94 

(-1.52, -

.37) 

Deception Detection 

Confidence 

2.52  

(.60) 

2.56  

(.61) 

2.21  

(.43) 

 

.59 

(.02, 1.55) 

Truth Credibility 

 

51.92  

(25.71) 

- - - 

 

 

Deception 

Credibility 

52.43  

(22.14) 

- - - 

 

 

Deception Detection 

Accuracy for Low 

Motivation 

1.08  

(.66) 

- - - 

 

 



DECEPTION AND DECEPTION DETECTION 
 

240 

Deceivers 

Deception Detection 

Accuracy for High 

Motivation 

Deceivers 

.65  

(.73) 

- - - 

 

 

Deception Detection 

Accuracy for Low 

Psychoticism 

Deceivers 

1.78  

(1.06) 

- - - 

 

 

Deception Detection 

Accuracy for High 

Psychoticism 

Deceivers  

.94  

(.73) 

- - - 

 

 

 

Deception Detection Accuracy  

  The first aim of this study was to investigate the ability of psychology students to 

detect deception.  

Table 2 

Chi2 of Correct and Incorrect Truth / Lie Judgments for Truthful and Untruthful Actors 

 Correct Judgments  Incorrect Judgments  Total 

Truthful Actors 

(telling the truth) 

Obtained = 242 

Expected = 206.57 

Obtained = 190 

Expected = 225.43 

 

Obtained = 432 

Untruthful Actors 

(telling lies) 

Obtained = 481 

Expected = 516.43 

Obtained = 599 

Expected = 563.57 

Obtained = 1,080 
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Total Obtained = 723 Obtained = 789 Obtained = 1,512 

 

As can be seen in Table 2, the participants in this study were better at correctly 

identifying truths rather than correctly identifying lies, as the participants made 242 correct 

truth judgments, when 207 would be expected by chance. In comparison to this, we would 

have expected the participants to make 516 correct lie judgments by chance, however, they 

only correctly identified 481 lies. 

As can be seen in Table 2, the participants in this study were significantly better than 

what would be expected by chance at making correct truth compared to correct lie judgments 

(x2 (df = 1, N = 1512) = 16.30, p < .001, phi = .10). 

Even if we assumed a 50% chance of identifying whether someone was telling the 

truth or lying, we find a significant interaction. The participants were better at identifying 

truths over lies (x2 (df = 1, N = 479) = 4.15, p = .02, phi = .05).  

 If we assumed a 50% chance of identifying whether someone was telling the truth or 

lying, we find a nonsignificant interaction. The participants were not better than chance at 

making lie / truth judgments (x2 (df = 1, N = 3024) = 1.44, p = .11, phi = .02). 

Deception Detection Accuracy Rates for Undergraduate and Postgraduate Psychology 

Students  

The second aim of this study was to investigate the difference between deception 

detection accuracy rates for undergraduate and postgraduate psychology students.  
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Table 3 

Chi2 of Correct and Incorrect Truth and Lie Judgments for Undergraduates and 

Postgraduates 

 Undergraduates 

(n = 94) 

Postgraduates 

(n = 14) 

Total 

Correct Judgments 613 106 719 

Incorrect Judgments 703 90 793 

Total 1,316 196 1,512 

  

As can be seen in Table 3, the postgraduates in this study were significantly better at 

making correct truth or lie judgments compared to undergraduates (x2 (df = 1, N = 1,512) = 

3.85, p < .052t, phi = .05). 

In order to further analyze the difference between truth judgments, lie judgments, and 

lie / truth judgments made by the undergraduates and postgraduates, independent samples t-

tests along with bootstrapping (1,000 samples, due to the unequal sample size) was 

conducted. 
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Table 4 

Deception Detection Accuracy Rates for Undergraduate and Postgraduate Psychology 

Students – Bootstrapped (N = 1,000) 

 Undergraduates 

(n = 94) 

Mean (SD) 

Postgraduates 

(n = 14) 

Mean (SD) 

t 

p 

Hedges g 

(CI) 

CI Bias 

Truth 

Judgments 

2.09 

(.96) 

3.29 

(1.44) 

-4.07  

p < .00** 

-1.16 

(-1.74, -

.57) 

(-1.98, -.42) .01 

Lie 

Judgments 

4.44 

(1.66) 

4.57  

(1.74) 

-.28  

p = .79 

-.08 

(-.64, .48) 

(-1.11, .85) .00 

Lie / Truth 

Judgments 

6.52 

(2.00) 

7.57 

(2.06) 

-1.83 

p = .07 

-.52 

(-1.09, .05) 

(-2.17, 1.25) .02 

p < .05*, p < .00** 

As can be seen in Table 4, there was a significant difference in the number of correct 

truth judgments made in the two groups, with postgraduates making fewer correct truth 

judgments than undergraduates. Conversely, there was not a significant difference in the 

ability of undergraduates and postgraduates to make correct lie judgments. Therefore, 
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combined, this resulted in the correct number of lie / truth judgments being nearly significant, 

however, if we were to run a one-tailed analysis, this would be significant. 

Deception Detection Accuracy Rates and Experience  

The third aim of this study was to investigate the impact of experience with law 

enforcement, the legal system, and psychology work experience on the ability to detect 

deception. Correlations were used to compare experience in these three industries with 

deception detection accuracy rates.  

A significant two-tailed correlation was found between deception detection accuracy 

and experience with law enforcement (r(108)=.22, p=.02) and psychology work experience 

(r(108)=.29, p<.01) . This indicates that people who had experience with either law 

enforcement or psychology work experience had higher deception detection accuracy rates. 

No significant correlation (two-tailed) was found between legal system experience 

and deception detection accuracy (r(108)=.15, p=.12). This indicates that people’s experience 

with the legal system did not relate to their ability to detect deception. 

Actual Versus Estimated Deception Detection Accuracy Rates 

The fourth aim of this study was to investigate the difference between psychology 

students’ actual deception detection accuracy rates and how accurate they believed they 

would be at detecting deception. An independent samples t-test was conducted to compare 

estimated and actual deception detection accuracy rates.  

There was not a significant difference in estimated deception detection accuracy rates 

(M = 6.71, SD = 2.23) and actual deception detection accuracy rates (M = 6.66, SD = 2.03); 

t(214) = .20, p = .84; (Hedge’s g = .02, 95% CI = -.17, .21). This indicates that participants in 

this sample were not significantly better or worse at detecting deception than they predicted 

they would be. 
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Estimated Individual Versus Estimated Other Deception Detection Accuracy Rates 

The fifth aim of this study was to investigate the difference between the estimation of 

participants’ own ability to detect deception and their estimation of how well other people are 

able to detect deception. An independent samples t-test was conducted to compare estimated 

individual deception detection ability and estimated group deception detection ability. 

There was a significant difference in estimated individual deception detection ability 

(M = 6.71, SD = 2.23) and estimated group deception detection ability (M = 7.74, SD = 2.14); 

t(214) = -3.45, p < .001; (Hedge’s g = -.47, 95% CI = -.66, -.28). This indicates that 

participants in this sample believed that they would be less accurate at detecting deception 

than the other participants who completed the experiment. This result is diametrically 

opposed to our hypothesis. 

Detecting Deception of Differentially Motivated Deceivers and Deceivers Lower and 

Higher in Psychoticism 

The sixth aim of this study was to investigate the ability of psychology students to 

detect deception with deceivers who were differentially motivated to enact deceit through 

feigning symptoms of PTSD as well as deceivers who scored low and higher in the 

personality trait of Psychoticism who were also feigning symptoms of PTSD.  

Table 5 

Chi2 of Correct and Incorrect Truth / Lie Judgments of Low and High Motivated Deceivers 

 Correct Judgments Incorrect Judgments Total 

Low Motivation 117 99 216 

High Motivation 70 146 216 

Total 187 245 432 
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A Chi-square test of independence was calculated comparing the frequency of correct 

and incorrect lie judgments made by psychology students when detecting deception enacted 

by deceivers who were differentially motivated to deceive. A significant interaction was 

found x2 (df = 1, N = 432) = 20.83, p < .001, phi = .22. This indicates that the participants in 

this study were better at correctly identifying deceivers who were less motivated than 

deceivers who were more motivated to feign symptoms of PTSD. 

Table 6 

Chi2 of Correct and Incorrect Truth / Lie Judgments of Deceivers Low and Higher in 

Psychoticism 

 Correct Judgments Incorrect Judgments Total 

Low Psychoticism 192 240 432 

High Psychoticism 102 114 216 

Total 294 354 648 

 

A Chi-square test of independence was calculated comparing the frequency of correct 

and incorrect lie judgments made by psychology students when detecting deception enacted 

by deceivers who were lower and higher in Psychoticism. A nonsignificant interaction was 

found x2 (df = 1, N = 648) = .45, p = .50, phi = .03. This indicates that there was not a 

significant difference in the ability of deception detectors to detect deception among 

deceivers who were low or higher in Psychoticism. 

Deception Detection Accuracy Rates and Deception Detection Confidence 

The seventh aim of this study was to investigate the difference between people’s 

confidence in their ability to detect deception and their actual ability to detect deception. An 

independent samples t-test was conducted to compare the deception detection confidence and 

deception detection accuracy of psychology students. There was a nonsignificant difference 
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in deception confidence between correct (M = 3.49, SD = .90) and incorrect (M = 3.44, SD = 

.89) lie / truth judgments; t(1,510) = 1.01, p = .31; (Hedge’s g = .06, 95% CI = -.02, .13). 

This indicates that confidence in people’s own ability to detect deception is not related to 

their actual accuracy in making lie / truth judgments. 

Perceived Credibility of Deceivers and Truth Tellers 

 The eighth aim of this study was to investigate the perceived credibility of people 

who were enacting deceit and telling the truth. An independent samples t-test was conducted 

to compare the credibility of deceivers and truth tellers.  

There was a nonsignificant difference in credibility between truth tellers (M = 51.92, 

SD = 25.71) and deceivers (M = 52.43, SD = 22.14); t(1,510) = .39, p = .70; (Hedge’s g = -

.02, 95% CI = -.09, .05). This indicates that deception detectors did not rate deceivers as less 

credible than truth tellers. 

Discussion 

Deception Detection Ability 

The first aim of this study was to investigate the ability of psychology students to 

detect deception. As expected, our findings show that the participants in this study were not 

better than chance (if we assume chance is 50%) at making lie / truth judgments. This is in 

line with previous studies into evidential lying that have consistently found people are not 

able to detect deception at above chance levels (50%; Bond & DePaulo, 2006, 2008; Buller et 

al., 1989; DePaulo, 1994; Knapp & Comadena, 1979). 

In addition, we found that participants were better at correctly identifying truths rather 

than correctly identifying lies, and could do so at levels better than would be expected by 

chance. Previous research has also indicated that people are better able to correctly judge 

truths than lies (Bond & DePaulo, 2006; DePaulo, 1994) and can do so at levels significantly 

above chance (50%; DePaulo, Kirkendol, Tang, & O’Brien, 1988). Consistent with this 
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finding, accuracy in detecting truths has not been found to positively correlate to accuracy in 

detecting lies (Levine, Park, & McCornack, 1999). This may be due to truth bias. Truth bias 

refers to the tendency of people to expect others to be pleasant, decent, and worthy of 

positive regard. This expectation causes most people to assume others will be truthful and 

accurate, and that their attitudes or affects are legitimate even when they are not. As such, 

people tend to see others as basically honest, even when they are being deceptive (DePaulo, 

1992). It would appear that these finding extend to people reporting symptoms of PTSD and 

being judged by trainee psychologists. 

Undergraduate and Postgraduate Students Ability to Detect Deception 

The second aim of this study was to investigate the difference in deception detection 

ability between undergraduate and postgraduate psychology students. Contrary to our initial 

prediction, our findings show that there was a significant difference in the ability of 

undergraduate and postgraduate psychology students to make lie / truth judgments. We found 

that postgraduates were better at detecting deception. From this we can surmise that 

psychology students may in fact gain skills at detecting deception of trauma related 

symptoms throughout their degrees. Additionally, we found that postgraduates made fewer 

correct truth judgments than undergraduates. This represents a large effect size (Hedge’s g = -

1.16). This may indicate that the undergraduates had a stronger truth bias than the 

postgraduates.  

The Impact of Experience on Deception Detection Ability 

The third aim of this study was to determine if prior experience with law enforcement, 

the legal system, or psychology work experience was related to the ability of psychology 

students to detect deception. Contrary to our initial hypothesis, our findings show that both 

experience with law enforcement and psychology work experience are positively correlated 

to deception detection ability for people reporting symptoms of a mental health disorder. 
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However, as predicted, experience with the legal system was not related to the ability to 

detect deception.  

Previous research has indicated that experienced professionals (e.g., law enforcement 

agents, judges) are not consistently more successful at detecting deception than inexperienced 

deception detectors, and that both groups produce accuracy rates that approximate chance 

(50%; Bond & DePaulo, 2006; Burgoon et al., 1994; DePaulo & Pfeifer, 1986; Kraut & Poe, 

1980; Hartwig et al., 2004; Reinhard et al., 2013; Vrij & Mann, 2001). Conversely, some 

studies have found a few specific individuals are able to detect deception at above chance 

levels (Bond, 2008; Ekman & O’Sullivan, 1991). People with knowledge of symptoms of 

PTSD or experience with people who suffer from PTSD could use this knowledge when 

making lie / truth judgments. This could explain why psychology work experience may have 

bolstered deception detection ability in this specific context. Additionally, life experience 

could bolster peoples’ ability to interpret others demeanors.  

Estimated Deception Detection Accuracy Rates of Self and Others 

The fourth aim of this study was to assess whether psychology students believe they 

are better able to detect deception than they actually are. Contrary to our prediction, 

participants in this sample were not significantly better or worse at detecting deception than 

they predicted they would be. Participants in this study may not have overestimated their 

ability to detect deception in this study due to the relative difficulty of the task. Participants 

watched video taped vignettes of people discussing symptoms of PTSD and were required to 

make lie / truth judgments without viewing a baseline of the actors honest behavior. This lack 

of a baseline is similar to the conditions therapists and forensic assessors are frequently 

placed under. The students (particularly the undergraduates) may not have been familiar with 

symptoms of PTSD, and may not have felt confident in their ability to differentiate legitimate 

from feigned or malingered presentations of symptoms of mental health disorders.  
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The fifth aim of this study was to assess whether psychology students believe they are 

better able to detect deception than other psychology students. Contrary to our prediction, 

participants in this sample predicted that they would be less accurate at detecting deception 

than the other participants who completed the experiment. This represents a medium effect 

size (Hedge’s g = -.47). Again the participants may not have felt confident in their detection 

ability due to the difficulty of the task. The undergraduates in particular may have had very 

limited knowledge of PTSD symptomology and presentation, and may have believed that 

other students (particularly postgraduates) were more familiar with symptoms of mental 

health disorders. These results (fourth and fifth aim) suggest that psychology students may be 

aware of how easy it is to be fooled by someone pretending to have symptoms of a mental 

disorder. In effect, psychology students show more caution in self evaluations. 

Detecting Deception of Differentially Motivated Deceivers and Deceivers Lower and 

Higher in Psychoticism 

The sixth aim of this study was to determine if people are better able to detect deceit 

among people who are low or higher in Psychoticism, as well as people who were 

differentially motivated to feign symptoms of PTSD. As expected, our findings indicate that 

the deception detectors in this study were better able to correctly identify deceivers who were 

less motivated than deceivers who were more motivated to feign symptoms of PTSD.  

Motivation increases deceivers attempts to portray a desired impression (e.g., 

sincerity or credibility; DePaulo et al., 1988; DePaulo, Lanier, & Davis, 1983; DePaulo, 

Stone & Lassiter, 1985). However, when motivation to deceive is too high deceivers have 

been found to produce more pronounced nonverbal behaviours that can provide stronger cues 

to deception (DePaulo et al., 2003). In addition, deceivers are typically more likely to display 

signs of tension and anxiety (i.e., leakage) as the consequences for success or failure increase 

(Driskell, 2011). Thus, in line with the motivational impairment effect, the deceptive 
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performance of people who are highly motivated to enact deceit has been found to suffer 

when the consequences for a failed deceptive performance are also high. Despite this, being 

moderately motivated to enact deceit can aid ones ability to deceive (Buller & Burgoon, 

1996). Thus, we can assume the deceivers in this study, who were motivated by a small 

monetary incentive, with no negative consequence for a failed deceptive performance, were 

optimally motivated to enact deceit through feigning symptoms of PTSD.  

Contrary to our initial prediction, there was not a significant difference in the ability 

of people to detect deception among people who were low or higher in Psychoticism. This is 

supported by our previous finding that Psychoticism does not impact on deceivers perceived 

credibility (as judged by raters; Devilly & McBain in submission; 2019). While we expected 

that people higher in Psychoticism would have been more adept deceivers, perhaps the actors 

in this study were not high enough in this trait. Utilising a forensic sample may clarify this in 

future studies. Further research is needed to determine the perceived credibility and deception 

ability of deceivers high in psychopathy (which was not measured in the current research) 

and psychoticism.   

The Impact of Deception Detection Confidence on Actual Ability 

The seventh aim of this study was to examine whether confidence in peoples’ own 

deception detection ability was related to their actual ability to detect deception. As expected, 

our findings indicate that deception confidence is not related to actual deception detection 

ability.  

DePaulo Charlton, Cooper, Lindsay, & Muhlenbruck (1997) conducted a meta-

analysis on the accuracy-confidence correlation for the detection of deception, and also 

reported that deception detection confidence was not related to deception detection ability. 

Previous research that has investigated the ability of experts (e.g., law enforcement agents) to 

detect deception has also indicated that confidence in peoples’ ability to detect deception is 
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not related to their actual deception detection ability (Burgoon et al., 1994; DePaulo & 

Pfeifer, 1986). Peoples’ confidence in their ability to make accurate diagnoses of mental 

health disorders has also been found to hinder their ability to improve at detecting 

malingerers if they are not given adequate feedback (Oskamp, 1965). Thus, peoples’ own 

confidence in their ability to distinguish between legitimate and feigned or malingered 

symptoms of mental health disorders is not usually a reliable predictor of their actual 

abilities, and can often hinder their attempts to improve their skills at deception detection in 

this context.  

Perceived Credibility of Truthtellers and Deceivers 

The eighth aim of this study was to examine the perceived credibility of truthtellers 

and deceivers. Findings indicated that the detectors did not rate truthtellers as more credible 

than deceivers. This finding supports our previous finding (first aim), and the findings of 

other research (Bond & DePaulo, 2006, 2008; Buller et al., 1989; DePaulo, 1994; Knapp & 

Comadena, 1979), that people are not skilled at detecting deception. Additionally, people 

often have preconceived notions of how honest and dishonest people behave, and make 

mendacity judgments based on the general demeanor of people (Bond, Berry, & Omar, 1994; 

Riggio, Tucker, & Throckmorton, 1987; Zuckerman, DeFrank, Hall, Larrance, & Rosenthal, 

1979). The honesty / dishonesty demeanor bias implies that certain people present as honest 

even when they are being deceitful, whereas other people habitually look dishonest, even 

when they are being truthful (Bond et al., 1994; Riggio et al., 1987; Zuckerman et al., 1979). 

Applications of Main Findings 

 These findings suggest that psychology students do improve in their ability to identify 

feigned presentations of symptoms of mental health disorders over the course of their 

degrees. This was, however, a between subjects comparison and, of course, this could be due 

to a third factor. That said, a training program designed to inform psychology students of the 
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symptoms of mental health disorders and distinguish legitimate symptom presentations from 

feigned or malingered symptoms, may further help future clinicians to make accurate 

diagnoses. Incorrectly held errors, biases, and beliefs related to deception and deception 

detection should also be addressed during deception detection training.  

Strengths and Limitations of the Study 

 It was a limitation of the current study that the sample of postgraduate deception 

detectors was small (n = 14). However, the number of postgraduate psychology students that 

are accepted into training is small and so may be as representative as we could get. In 

addition, we only had one actor who had a diagnosis of PTSD in real life, but she was not 

picked as telling the truth or lying any more than any of the other actors.  

 Deceivers higher in the trait of Psychoticism were also needed in order to determine if 

Psychoticism impacted deceiver credibility. However, the videotaped vignettes used in this 

study were produced during a previous study that utilised university students (McBain & 

Devilly, in submission; 2019) and, fortunately for our students but unfortunately for our 

study, we did not have many university students who were high in Psychoticism or that had a 

diagnosis of PTSD volunteer to participate in this research. 

 A major strength of this study, however, is that this is the first of its kind to 

investigate the detection of deception enacted through feigning symptoms related to PTSD. 

Additionally, our methodology resembled real life clinical interactions as closely as possible. 

We used videos that depicted both a close up of the actors’ faces and a full view of their 

bodies while seated. In clinical interviews practitioners are able to observe close details and 

expressions on clients faces as well as their overall body posture and demeanor.  

Future Research Directions 

 Future research may wish to assess the difference in deception detection ability 

between clinical postgraduate and organizational postgraduate psychology students, as well 
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as psychology students and clinicians. In addition, the ability of postgraduate psychology 

students and clinicians to be trained to detect deception enacted through feigning or 

malingering PTSD could be assessed. Truth bias held by psychology students and clinicians, 

and whether this impacts their ability to detect fakers or malingerers of mental health 

disorders, could be considered during deception detection training. Additional research could 

be conducted to determine whether people who are higher in the trait of Psychoticism and 

high in Psychopathy are more credible deceivers.  

Conclusion 

While attempts people make to manage their behaviour can be detected (DePaulo, 

1992), particularly if deceivers are highly motivated and the consequences are also high, 

people are rarely able to detect deception at above chance level (50%; Bond & DePaulo, 

2006; Buller et al., 1989; DePaulo, 1994; Knapp & Comadena, 1979). This is especially true 

when deception detectors have no training or knowledge of deceivers typical behaviour 

(Bond & DePaulo, 2006, 2008). In line with previous research (Bond & DePaulo, 2006; 

Buller et al., 1989; DePaulo, 1994; Knapp & Comadena, 1979), our findings show that 

student deception detectors are not better than chance (50%) at making lie / truth judgments. 

However, again in support of prior research findings (Bond & DePaulo, 2006; DePaulo, 

1994; DePaulo et al., 1988), students are better at correctly identifying truths than correctly 

identifying lies, and can do so at levels above chance.  

Despite this, people are often confident in their ability to detect deception, particularly 

when they have experience in fields that frequently involve judging the veracity of others 

(e.g., law enforcement or the legal system; Burgoon et al., 1994; DePaulo & Pfeifer, 1986). 

However, the inaccurate beliefs and biases often held by such experts can often hinder their 

deception detection ability, as well as their capacity to be trained to better detect deceit 

(Kraut & Poe, 1980; Vrij & Mann, 2001). Our findings show that more confident deception 
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detectors did not have higher deception detection accuracy rates. However, in this context of 

detecting feigned symptoms of PTSD, we found a correlation between deception detection 

accuracy and experience with law enforcement and psychology work experience. 

Additionally, there was a significant difference in deception detection ability between 

undergraduate and postgraduate psychology students, yet with all psychology students 

appearing to be quite accurate in their self-estimated ability to detect deception of a mental 

health disorder. This suggests that a training programme that aids future clinicians to detect 

deception enacted through feigning or malingering mental health disorders may be beneficial 

for psychology students.  
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CHATER 9 

General Discussion 

The MMPI-2 is currently one of the most common assessment tool used to detect 

malingering. Contemporary research has investigated the ability of the MMPI to distinguish 

between feigned or malingered cases of PTSD and legitimate cases of PTSD (e.g., Lange et 

al., 2010; Rogers, Sewell, Martin, & Vitacco, 2003; Rogers, Sewell, & Salekin, 1994). 

Despite some reported success identifying over and under reporting on the MMPI (Mason et 

al., 2013; Rogers et al., 2003; Rogers et al., 1994), this does not necessarily indicate 

deception, feigning, or malingering, as it does not inform on symptom veracity (Peace et al., 

2010). In fact, people who legitimately suffer from PTSD frequently over report symptoms 

(Elhai et al., 2001; Guriel & Fremouw, 2003). Therefore, there is currently no clinical 

assessment tool that can conclusively identify people who are feigning or malingering PTSD 

without fail (Eakin, Weathers, Benson, Anderson, & Funderburk, 2006; Goodwin et al., 

2013; Lange et al., 2010; Mason et al., 2013). Thus, psychological testing cannot be used as 

the only determinant of malingering. In addition to psychometric tools, clinicians must be 

cognizant of the potential for malingering and could be trained to look for leakage and cues 

to deception during clinical interviews.  

There is paucity in the literature on the behavioural differences of people who feign or 

malinger PTSD and people who legitimately have PTSD. Additionally, previous deception 

research (e.g., Bavelas et al., 1990; DePaulo et al., 2003; Keating & Heltman, 1994) has not 

indicated a distinct set of behavioural cues that are ipso facto able to indicate deception. This 

is due to the many interacting factors involved in perpetrating deception; the different types 

of deception; the relationships between deceivers and deception detectors; the context of the 

deception; personality characteristics of deceivers. Thus, it has been acknowledged that it 

may be unrealistic to expect to find a set of behavioural cues that are universally associated 
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with deception. Instead, we believe deception cues may be specific to the type of deception 

and the deceptive context.  

Thus, the current studies were conducted to fill the gap in the literature related 

specifically to behavioural cues and leakage indicative of malingered and feigned PTSD in a 

clinical context. However, while we did identify behavioural cues that may be indicators of 

deception under certain circumstances, replication of the studies presented in this thesis are 

needed. Further research is needed to confirm whether or not these cues are in fact reliable 

cues to this specific form of deception enacted in this specific context. 

 Individual characteristics of deceivers (i.e., Introversion / Extroversion and 

Psychoticism), motivation to deceive, preparation of deceivers, deception confidence, 

deception cues and leakage, credibility, and deception detection were examined through this 

programme of research. It is expected that our findings will contribute to the further 

understanding of: the traits that impact people’s deception ability; the effect of motivation 

and preparation time on deceiver confidence and credibility; deception cues and leakage 

associated with feigning or malingering PTSD; and the ability of novice psychologists to 

detect deception in a clinical context. In this final chapter, the findings from all four studies 

are reviewed. These findings could also be used to inform training programs designed to 

assist future and current clinicians to detect deception enacted by feigning or malingering 

symptoms of mental health disorders. Methodological limitations are presented along with 

the clinical and forensic implications of these findings. Finally, future directions are 

discussed.  

Study 1: An Experiment to Assess Emotional and Physiological Arousal and Personality 

Correlates While Imagining Deceit 

The use of university students as both deceivers and deception detectors has been 

established in previous deception research (e.g., Buller, Strzyzewski, & Comstock, 1991; 
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DePaulo et al., 1998; DePaulo et al., 1983; Zuckerman, Koestner, & Driver, 1981). Thus, 

convenience sampling methods were used to recruit participants from Griffith University for 

Studies 1 to 4. Based on their score on the dimension of Psychoticism on the EPQ-R 

(Eysenck & Eysenck, 1975) in Study 1, participants were selected for participation as role 

informed fakers of symptoms of PTSD in Studies 2 and 3 to produce videotaped vignettes for 

use in Study 4.  

 The purpose of Study 1 was to investigate the personality traits (i.e., Introversion / 

Extroversion and Psychoticism) of confident deceivers, and how emotional and physiological 

(HRV) arousal related to the thought of enacting deceit (e.g., stress, anxiety) may impact 

deception confidence. We also investigated whether peoples’ emotional and physiological 

arousal while watching emotionally salient stimuli (i.e., video footage of paramedics 

attending the scene of a road traffic accident) matched that of when they were thinking about 

enacting deceit. This was done with the ultimate aim of identifying a profile of people who 

may be adept deceivers for use in Studies 2 to 4, that examined deceivers’ verbal and 

nonverbal behaviour, confidence, and perceived credibility (as judged by raters). 

Overall, the findings from Study 1 indicated that there was a positive correlation 

between subjective distress after viewing emotionally arousing stimuli (road traffic accident 

video) and after thinking about enacting deceit. Findings also indicated that people who had 

lower HRV during times of stress also had lower HRV while deceiving, and vice versa. From 

this we can see that people physiologically react in the same way when emotionally aroused 

as they do while they are thinking about enacting deceit. However, while people who felt 

distressed during the stress task were also likely to feel distressed by the thought of enacting 

deception, their pattern of physiological responding did not necessarily mirror the feelings 

they reported during the stress and deception tasks. Thus, participants who reported lower 

levels of distress after the stress or deception tasks did not necessarily have higher HRV (i.e., 
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lower HR indicating resilience during times of stress) than those who reported higher levels 

of distress after the stress or deception tasks. Nor did participants who reported higher levels 

of distress after the stress or deception tasks necessarily have lower HRV (i.e., higher HR 

indicating emotional arousal) during the stress or deception tasks. Thus, while some people 

reacted emotionally (i.e., self-reports of distress) other people reacted physiologically (i.e., 

through a decrease in HRV) to the thought of enacting deceit.  

We initially predicted peoples’ style of physiological responding would coincide with 

their level of Introversion / Extroversion; with Introverts being more physiologically reactive 

(i.e., lower HRV) and Extroverts being less physiologically reactive (i.e., higher HRV). 

However, this personality trait was not found to moderate ones tendency to react 

physiologically to the tasks in this study. Yet, while the trait of Introversion / Extroversion 

did not influence how distressing people found the stress task, it did influence how 

distressing they found the deception task. People higher in Extroversion reported more 

subjective distress after the deception task than people higher in Introversion. This indicates 

that while Extroverts were more emotionally aroused by the thought of enacting deceit, this 

increase in arousal was not mirrored in their physiological arousal (HRV) during the 

deception task. Thus, in conjunction with desynchrony (emotional arousal and physiological 

arousal varying inversely), while the Extroverts were not physiologically aroused during the 

deception task, they did report feeling emotionally aroused after the task. 

Contrary to our initial prediction, Psychoticism did not moderate physiological arousal 

while viewing emotionally salient stimuli (i.e., road traffic accident) or thinking about 

enacting deceit. Also, Psychoticism was not related to how emotionally arousing the group as 

a whole or the female participants found the thought of enacting deceit. However, as 

predicted, males who were higher in Psychoticism reported less subjective distress after 

thinking about enacting deceit. In addition, females’ level of Psychoticism had no impact on 
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how distressing they found the road traffic accident video. Conversely, as expected, the 

whole group of participants and the male participants higher on Psychoticism were less 

emotionally aroused (self-reported distress) after viewing stimuli depicting others in distress 

(i.e., paramedics attending the scene of a road traffic accident). Thus, while males who were 

higher in Psychoticism were not as emotionally aroused during the stress task (i.e., road 

traffic accident) as people who scored lower on this trait (indicating a callous disregard for 

others that is common among Psychopaths), there was no discernable physiological pattern of 

responding to stressful (road traffic accident) or deceptive (imagining enacting deceit) 

scenarios for people low or higher on the trait of Psychoticism. It should be noted that more 

males than females scored higher in Psychoticism in this sample. Thus, if we were to assess a 

sample higher in Psychoticism, they may report less subjective distress after thinking about 

enacting deceit, and be less emotionally aroused (self-reported distress) after viewing stimuli 

depicting others in distress, regardless of gender. 

Contrary to our prediction, Psychoticism had no impact on peoples’ confidence in their 

ability to enact deceit. Deception confidence also had no impact on how people responded 

physiologically (i.e., via changes HRV) while thinking about enacting deceit. However, as 

expected, peoples’ self-reported distress after thinking about enacting deceit was negatively 

correlated to their deception confidence. This indicates that people who found the thought of 

enacting deceit to be distressing were less confident deceivers.  

Although people higher in the trait of Psychoticism were not more confident in their 

ability to enact deceit or less distressed by the thought of enacting deceit, they did display a 

callous disregard for others. Thus, we decided to further investigate the deception ability of 

people who scored low and higher on Psychoticism during Study 2, using a deception task 

that we believe is more emotionally arousing: enacting deception through feigning symptoms 

of PTSD. 
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Study 2: An Experiment Into The Deception of Trauma Symptoms: A Break With 

Evidential Research Results 

The aim of Study 2 was to: identify deception cues and emotional leakage displayed 

while feigning symptoms of PTSD; determine whether deceivers higher in the personality 

trait of Psychoticism displayed unique deception cues; whether higher Psychoticism 

deceivers were more confident and credible when feigning PTSD symptoms than low 

Psychoticism deceivers; and assess the self-presentations of deceivers who were perceived to 

be more credible. Thus, we examined the verbal and nonverbal behaviours of people when 

telling the truth and enacting deceit; the verbal and nonverbal behaviour of deceivers who 

were low and higher in Psychoticism; as well as the verbal and nonverbal behaviour of more 

and less credible deceivers (as judged by raters). We also investigated whether confidence in 

deception ability and credibility while deceiving were correlated. 

In Study 2, low psychoticism (n = 20) and higher psychoticism (n = 15) 

undergraduate psychology students (N = 35) from Study 1 were recruited to produce video 

taped vignettes of truthful and deceptive interviews discussing a personal traumatic event, 

and in the case of the deceptive scenario, feign symptoms of PTSD. Differences in the 

number of verbal and nonverbal behaviours exhibited during truthful and deceptive 

communication were rated by raters and compared to the self-ratings of participants. t-tests 

were conducted to examine relationships between the variables. 

When analysing the verbal and nonverbal behaviours of participants, findings 

indicated that, during truthful communication, people are more aware of their facial and body 

behaviours than their verbal behaviours. However, during deceptive communication, people 

had a good understanding of their body behaviours and were less aware of their facial and 

verbal behaviours. Also, people did not intentionally display more or less total behaviours, 

facial behaviours, or body behaviours (strategic behaviours) while enacting deceit in order to 
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appear credible, than they did when they were being honest. However, they consciously 

display fewer verbal behaviours. This indicates that people intentionally restrict their verbal 

messages when enacting deceit. 

The raters did not report that the participants displayed a different amount of body 

behaviours while telling the truth or lying. However, they did display more strategic verbal 

and nonstrategic nonverbal behaviours overall while deceiving (as observed by the raters). 

These findings indicate that more cues to deception enacted through feigning symptoms of 

PTSD may be found through attending to facial and verbal cues.   

We then analysed individual verbal and nonverbal behaviours to determine the 

specific behavioural changes that occurred from truthful to deceptive communication. We 

found that people smiled less, paused more, and gave fewer details when enacting deceit. 

This supported our previous finding, that cues to deception would be more evident through 

facial and verbal behaviours. Additionally, higher Psychoticism deceivers maintained less 

eye contact, touched their faces more, and tilted their heads more, compared to deceivers who 

were low in Psychoticism. Thus, we can see that higher Psychoticism deceivers display 

unique cues to deception. Despite this, Psychoticism was not found to impact on deceivers 

perceived credibility (as judged by raters) or on their confidence in their ability to enact 

deceit. Deception confidence also had no impact on the perceived credibility of deceivers 

overall. Deceivers who were perceived as more credible pursed their lips less and gave more 

detail than less credible deceivers.  

From these findings we can see that deceivers provided fewer details when discussing 

their experience of symptoms related to PTSD. Thus, one way people attempt to be 

convincing while feigning PTSD is by limiting the detail they go into when discussing the 

symptoms they are claiming to experience. As previously mentioned, this could be partially 

attributed to the unfamiliarity of people with trauma symptoms or the belief that, when lying, 
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the less one says the better. This finding coincides with evidential research that has indicated 

that deceivers are more general and vague (Bavelas et al., 1990; Buller et al., 1996; Hopper & 

Bell, 1984; Knapp et al., 1974).  

However, deceivers who gave more detail were perceived as more credible - 

indicating that more in depth verbal messages signaled sincerity in this context. The inability 

of people to discuss their symptoms in detail is one indication that they may not have actually 

experienced those symptoms. 

This investigation has identified behaviours that may be indicators of deception 

enacted through feigning or malingering PTSD, as well as behaviours that influence how 

credible people are perceived to be. Further research is needed to confirm whether these 

behaviours are cues to deception that could indicate whether people are feigning or 

malingering PTSD, and perhaps other mental health disorders.  

Study 3: The Impact of Motivation and Preparation Time on Deception Enacted 

Through Feigning Trauma Symptoms 

In this study we compared the verbal and nonverbal behaviours of: people while 

telling the truth and deceiving; deceivers who were differentially motivated to enact deceit; 

and more and less prepared deceivers. Participants who were differentially motivated (low 

versus high) to deceive and who were more and less prepared to deceive were compared on 

the behaviours they exhibited while being both honest and dishonest to see if motivation or 

deception preparation impacts cues to deception. We also investigated the impact of 

motivation to deceive on the amount of time deceivers spent preparing to enact deception, 

and the impact deception preparation had on deceivers confidence and credibility when 

enacting deceit through feigning symptoms of PTSD.  

In Study 3, 24 psychology students  (low motivation n = 12, high motivation n = 12) 

were recruited from Study 1 as actors to produce vignettes of mock clinical interviews 
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discussing a personal traumatic event, and in the case of the deceptive scenario act as role-

informed fakers of PTSD. Differences in the number of verbal and nonverbal behaviours 

exhibited during truthful and deceptive communication were rated by raters and compared to 

the self-ratings of participants. t-tests were conducted to examine relationships between the 

variables. 

The main findings of Study 3 indicated that, while telling the truth, the participants 

were less aware of their facial behaviours, however, they had an accurate idea of their body 

and verbal behaviours. Additionally, the participants were not fully aware of the facial or 

body behaviours while deceiving, however, they had an accurate idea of their verbal 

behaviours. This indicates that, during both honest and dishonest communication, people are 

primarily focused on their verbal messages. Due to the increased cognitive demands involved 

in deception, people become less aware of their nonverbal behaviours when lying compared 

to when being honest (Buller & Aune, 1987). This was an indication that the participants in 

this sample may display nonverbal cues to deception.  

The participants in this sample did not intentionally display a different overall amount 

of total behaviours, facial behaviours, body behaviours, or verbal behaviours (strategic 

behaviours) while telling the truth and enacting deceit. Nor were the participants observed to 

display (as judged by the raters) a different overall amount of total behaviours, body 

behaviours, or verbal behaviours (strategic and nonstrategic behaviours) while telling the 

truth or enacting deceit. However, raters did observe that the participants displayed more 

facial behaviours while deceiving. This indicated that we would identify facial cues to 

deception enacted through feigning symptoms of PTSD, in this sample. This only partially 

supports our finding from Study 2, where we found verbal as well as facial cues to deception. 

We then analysed individual verbal and nonverbal behaviours to determine the 

specific behavioural changes that occurred between truthful and deceptive communication. 
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We found that, when deceiving, people displayed less eye movement, raised their eyebrows 

less, were less facially expressive, smiled less, and pursed their lips more. Thus, in line with 

our previous finding, we identified more facial cues to deception. Therefore, in order to 

detect deception enacted through feigning or malingering PTSD, deception detectors could be 

trained to focus on facial behaviours. However, as these results conflict with those of Study 

2, where we found less smiles, more pausing, and fewer details during deception, more 

research is needed to confirm which of these behaviours are cue to deception in this specific 

context. We attribute the difference in the findings between Studies 2 and 3 to the different 

conditions within each study. While Study 2 consisted of low and higher Psychoticism 

deceivers, Study 3 was made up of people who scored three on the trait of Psychoticism on 

the EPQ-R, close to the average in Psychoticism (males [M = 3.69, SD = 2.48], and females 

[M = 2.97, SD = 2.22]; Aluja, Garcia, & Garcia, 2003). Additionally, during Study 3, the 

motivation of the deceivers was manipulated.  

More motivated deceivers touched their faces more, had more facial tics, and paused 

more often than less motivated deceivers. Thus, more motivated deceivers produced more 

verbal and nonverbal cues to deception. Therefore, inline with the motivational impairment 

effect (Buller & Burgoon, 1996; DePaulo et al., 1988), our findings also indicate that 

motivation impairs deceptive performances.  

Previous findings have indicated that preparing to deceive has led to fewer 

behavioural cues that could indicate deception (O’Hair et al., 1981). However, rather than 

helping deceivers to control their behaviours, spending time preparing to feign symptoms of 

PTSD actually produced more potential cues to deception in our study. Most notably, more 

prepared deceivers made less eye contact than less prepared deceivers. Thus, while evidential 

research indicates that preparing to deceive can facilitate a deceptive performance, we see 

that preparing to feign mental health disorders could hinder one’s performance if that 
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preparation is small to moderate, as in our sample. Future research could further investigate a 

more prepared sample to determine if they produce different results. 

As predicted, the more motivated people were to enact deceit the more time they 

spent preparing to enact deceit. However, preparing to enact deceit did not bolster their 

confidence or credibility. As we do not have any reason to believe that any of the participants 

in the sample had any prior experience feigning or malingering PTSD, and considering that 

they did not spend a great deal of time preparing to enact deceit before this experiment (less 

than an hour), we are not surprised that deception preparation was not correlated to deception 

confidence. This investigation into the verbal and nonverbal behaviours displayed while 

enacting deceit has identified behaviours that may be indicators of deception enacted through 

feigning or malingering PTSD, however, more research is needed to determine this. 

Study 4: The Ability of Psychology Students to Detect Deception of Feigned Trauma 

Symptoms 

 Through the final study we investigated the ability of psychology students to detect 

deception enacted through feigning symptoms of PTSD in a clinical context. Deception 

detection ability of psychology students was compared to what would be expected by chance 

(if we assume chance is 50%). The aim of Study 4 was to determine if psychology students 

gained the ability to detect when people are enacting deceit through feigning symptoms of 

PTSD throughout their degrees. Thus, the deception detection ability of two groups of 

deception detectors, undergraduate and postgraduate psychology students, was compared. 

The influence experience in law enforcement, the legal system, and psychology work 

experience, as well as deception detection confidence had on the ability to detect deception 

was also considered. Whether deceivers level of motivation or Psychoticism influences the 

ability of deception detectors to judge their mendacity was assessed. Students’ beliefs 
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regarding their own deception detection ability as well as their own ability in comparison to 

others deception detection ability were also considered.  

One hundred and eight deception detectors (undergraduate n = 94, and postgraduate n 

= 14 students) watched videotaped vignettes of actors who were lying or telling the truth 

regarding their experience of symptoms of PTSD, that were generated from Studies 2 and 3. 

For each vignette, participants indicated whether they believed the person was lying or telling 

the truth. They also rated how credible they found each person and how confident they were 

in their judgment on a rating scale ranging from 1 to 100%. t-tests, bootstrapping, and chi 

square analyses were conducted to examine deception detection ability and beliefs about 

deception detection ability. 

Findings indicated deception detectors were not better than chance (if we assume 

chance is 50%) at making lie / truth judgments. However, they were better than chance (50%) 

at correctly judging both truths and lies. In addition, they were better at correctly identifying 

truths than correctly identifying lies. Postgraduates were better deception detectors than 

undergraduates. However, postgraduates made fewer correct truth judgments than 

undergraduates. This indicates that while psychology students remain no better than chance at 

detecting deception, they do become better at detection deception enacted through feigning 

symptoms of mental health disorders throughout their time at university - from undergraduate 

to postgraduate level. While all participants were better at correctly identifying truths than 

lies, the undergraduates were also better than the postgraduates at correctly identifying truths. 

This may be due to the undergraduates having a strong truth bias. These findings support 

previous research findings that also indicate people are no better than chance (50%) at 

detecting deception (Bond & DePaulo, 2006, 2008; Buller et al., 1989; DePaulo, 1994; 

Knapp & Comadena, 1979), and that people are better at identifying truths than lies (Bond & 

DePaulo, 2006; DePaulo, 1994). 
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Participants who had more experience with law enforcement or psychology work 

experience had higher deception detection accuracy rates. However, experience with the legal 

system did not impact deception detection ability. While the majority of research on people 

who would be expected to be experts at detecting deception has indicated they are no better at 

detecting deception than chance (50%; Burgoon et al., 1994; Bond & DePaulo, 2006; 

DePaulo & Pfeifer, 1986; Hartwig et al., & Vrij, 2004; Reinhard, Scharmach, & Muller, 

2013; Vrij & Mann, 2001), a select few individuals with a background in law enforcement 

have been found to be skilled deception detectors (Ekman & O’Sullivan, 1991). Students who 

have participated in psychology work experience may gain knowledge of symptoms and 

presentations of mental health disorders that they can draw on to bolstered their ability to 

detect deception in this context. Additionally, life experience gained through experience 

working in law enforcement may help people to read peoples’ demeanors.  

The participants were better at correctly identifying deceivers who were less 

motivated than deceivers who were more motivated to feign symptoms of PTSD. Motivation 

has been found to increase deceivers attempts to portray a desired impression (e.g., sincerity 

or credibility; DePaulo et al., 1988; DePaulo et al., 1983; DePaulo et al., 1985). Thus, we see 

that motivating deceivers in Study 3 with a small monetary incentive increased their ability to 

enact deceit through feigning symptoms of PTSD in Study 4. However, there was not a 

significant difference in the ability of deception detectors to detect deceivers who were low 

or higher in Psychoticism. Thus, Psychoticism did not impact how credible or detectable 

deceivers were while feigning symptoms of PTSD. However, we see a need to further 

investigate this with a sample higher in Psychoticism or high on Psychopathy. 

The participants were not significantly better or worse at detecting deception than 

they predicted they would be, however, they believed that they would be less accurate at 

detecting deception than the other participants who completed the experiment. This may have 
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been due to the participants having limited knowledge regarding symptoms of PTSD, and 

lacking confidence in their ability to identify people who are feigning symptoms of mental 

health disorders. However, as expected, confidence in their own ability to detect deception 

had no impact on deception detection accuracy rates. Confidence in ones own ability to detect 

deception may cause deception detectors to rely on inaccurate errors, biases, and beliefs 

regarding deception and deception cues that they believe indicate deception, and that they 

may believe they have successfully used to detect deception in the past. However, people 

hold many misconceptions regarding deception and behaviors that signal people are being 

dishonest (e.g., people who fidget or who do not maintain eye contact are dishonest). In 

addition, as expected, truthtellers were not perceived as more credible overall than deceivers. 

This again indicates that psychology students are relatively naive regarding feigned 

presentations of symptoms of mental health disorders. The findings from this study indicate 

the need for a training programme designed to train novice and experienced clinicians to 

detect deception. 

Methodological Limitations 

Sample Selection.  We utilised students as both deceivers and deception detectors, 

and used sub-samples from Study 1 as participants in Studies 2 and 3, and as actors for use in 

Study 4. Unfortunately, this resulted in only a small number of people who scored high in 

Psychoticism participating in Studies 1, 2, and 4. Only two people scored above 5 in 

Psychoticism on the EPQ-R, with the majority not exceeding the population mean for their 

gender (males [M=3.69, SD=2.48] and females [M=2.97, SD=2.22]; Aluja et al., 2003).  

Even though the use of university students as both deceivers and deception detectors 

has been established in previous deception research (Buller, Strzyzewski, Hunsaker, 1991; 

DePaulo et al., 1998; DePaulo et al., 1983; Zuckerman et al., 1981), undergraduates do not 

represent the general population of people with a diagnosis of PTSD in terms of age, socio-
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economic group, or general intelligence (Burgers & McMilan, 2001). We, therefore, 

recommend caution when generalizing these findings and believe future research needs to be 

conducted using a clinical sample. This would require considerable time and funding. 

Only one actor in Study 4 had a diagnosis of PTSD. We believe the next step would be 

to compare the ability of novice psychologists to detect deception using a sample that 

contains equal numbers of people with and without a diagnosis of PTSD.  

Studies 2 and 3 had small sample sizes. Some of the behaviours assessed were 

approaching significance and, therefore, could be possible cues to deception. In order to test 

this, a larger sample size would be needed. In addition, there were conflicting findings 

between Studies 2 and 3. In order to determine which behaviours were reliable cues to 

deception enacted through feigning symptoms of PTSD, a larger sample size is needed. 

Measurement Issues.  The methodology of the deception task in Study 1, that 

required participants to think about enacting deceit (lying about being sick to avoid a 

meeting), did not evoke enough emotional or physiological arousal to provide a measurable 

change in HRV or subjective distress associated with enacting deception. Thus, in future 

research we believe participants need to be required to enact deceit, not just think about 

enacting deceit.  

Video Footage.  It is a limitation of Study 1 that the two videos used in the 

experiment (i.e., video footage of a turtle swimming and video footage of a road traffic 

accident) were of different lengths. There was no control for the differences in the duration of 

the two videos presented during the experiment. This was due to the researchers’ belief that 

two minutes was enough time for people to relax (as they were not assumed to be unduly 

distressed prior to commencing the experiment) and that it may take significantly longer to 

induce stress via watching a video.  
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Credibility Ratings.  It is a limitation of Study 2 that the more credible deceivers had 

a credibility rating of 65% or higher, as opposed to the more credible deceivers in Study 3 

who all had credibility ratings over 85%. Ideally, the more credible deceivers in Study 2 

would also have had credibility ratings over 85%. However, the grouping of the more and 

less credible deceivers groups was decided by a median split. Unfortunately, it so happened 

that there were not a great number of people who were able to present as credible when 

enacting deceit in Study 2. However, this was not under the experimenter’s control.  Third, 

only one additional independent rater completed the behavioural rating task in Studies 2 and 

3. Future research needs to be conducted with additional raters who are all blind to the truth / 

deception conditions. Unfortunately, additional raters were not available to complete this task 

in the time frame of this programme of research.  

Monetary Incentives. We acknowledge that the monetary incentives in Studies 2 and 

3 were nominal in comparison to the financial remuneration often received by people who 

successfully feign or malinger mental health disorders. However, it was not in the scope (or 

limited budget) of this programme of research to offer a higher sum. 

Despite these limitations, this research contributed to further understanding of: the 

impact of personality traits, motivation, and preparation time on strategic and nonstrategic 

behaviours of deceivers; deception confidence; perceived credibility; as well as the ability to 

detect deception in cases of feigned presentations of symptoms of PTSD.  

Clinical Implications 

Research findings have been contradictory regarding the verbal and nonverbal 

behaviours that are cues to deception. This may be due to: the different methodologies 

employed; the different types of deception enacted; the different personal characteristics of 

deceivers and deception detectors; or the different deceptive contexts investigated across 

deception studies. Thus, in order to train people to detect deception in specific contexts, we 
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see a need to investigate deception enacted in those specific contexts. This should help to 

inform deception detectors of the deception cues evident when enacting specific types of 

deception.  

Our findings from Study 4 have indicated that novice psychologists are no better than 

chance (if we assume chance is 50%) at determining when people are enacting deceit through 

feigning symptoms of PTSD, however, they do gain skills in deception detection throughout 

their university degrees in psychology. In addition, psychology work experience can bolster 

the ability to detect deception enacted through feigning symptoms of PTSD. This indicates 

that background knowledge specifically related to the type of deception being enacted may 

increase deception detection ability, and indicates that deception detection training programs 

could be beneficial for psychology students. Life experience gained through experience in 

law enforcement can also bolster deception detection ability. 

With this in mind, it is our intention that these findings will inform the development 

of training programs and assessment tools focusing on emotional leakage and cues to 

deception that are specific to the feigning or malingering of PTSD. Through such training we 

hope to aid clinicians to identify potential fakers or malingerers in psychotherapy, through 

improving the accuracy of deception detection in a clinical context. This would lead to better 

assessment in clinical settings, lower rates of misdiagnoses, and ultimately assist in targeting 

benefits and mental health services to people with legitimate mental health disorder. 

Forensic Implications 

Training in deception detection is often lacking in: providing knowledge regarding 

deception cues and leakage; the correction of misconceptions regarding deception cues, 

leakage, biases, and errors; how to interpret deception cues in different deceptive contexts or 

among different types of deceivers; and providing specific feedback. We believe the 
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development of a training program that addresses these issues would be valuable for people 

who conduct interviews or interrogations in forensic settings.  

Future Directions 

Our findings from Study 2 indicate that deception confidence and perceived 

credibility are not moderated by the trait of Psychoticism. However, a replication of Study 2 

with a sample higher in Psychoticism and high in Psychopathy is warranted to determine the 

true impact of this trait on deception techniques, deception confidence, perceived credibility, 

and detectability. We believe that while people who are high in Psychoticism and 

Psychopathy may be more confident in their ability to deceive others, they may not in fact 

appear more credible or be more successful deceivers.  

Due to the inconsistent findings in Studies 2 and 3 regarding the verbal and nonverbal 

behaviours that could be potential cues to deception, we believe it would be worthwhile to 

further explore these behaviours with a larger sample size, to see if they are reliable cues to 

deception enacted through feigning or malingering PTSD. We also see a need to compare the 

behavioural differences of people with a legitimate diagnosis of PTSD to people who are 

feigning symptoms of PTSD. 

In addition to examining cues to deception associated with feigning or malingering 

PTSD, we believe further research into the feigning or malingering of other mental health 

disorders is needed to see whether different cues to deception are found for different types of 

disorders. 

Both psychology work experience and experience studying psychology were found to 

bolster deception detection ability. Additional research could be conducted to determine the 

difference in deception detection ability between novice psychologists (postgraduate 

students) and experienced clinicians, to determine if skills at detecting deception are further 

increased through on the job experience. In addition, the ability of postgraduate psychology 
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students and clinicians to be trained to detect deception enacted through feigning or 

malingering symptoms of mental health disorders could be assessed.  

Concluding Comments 

To date, no reliable cues that proceed or accompany deception related to feigning or 

malingering a psychological disorder have been identified. Thus, we aimed to investigate 

deception enacted through feigning symptoms of PTSD, and identify deception cues that are 

specific to this type of deceit. We did this with the view towards developing a training 

program designed to train novice and experienced clinicians to better detect deception in a 

clinical context.  

This programme of research has contributed to the knowledge of deception cues and 

leakage within the mental health domain. We conclude that, while people do display 

deception cues and leakage while feigning symptoms of PTSD, deception detectors are not 

better than chance (50%) at making lie / truth judgments. However, these findings indicate 

that experience with psychology may be able to improve deception detection ability. Thus, 

we believe a training program could be beneficial for both psychology students and clinicians 

if it instructs on: contemporary research findings regarding deception cues and leakage 

displayed in a clinical context; how these cues to deception can be used to identify deceivers 

in this context; the correction of misconceptions regarding deception cues, leakage, biases, 

and errors; and provides appropriate feedback on accuracy levels. 

With the motivation of receiving benefits and financial remuneration, and little 

penalty for not receiving a diagnosis of PTSD in clinical interviews, PTSD can be easily 

feigned or malingered for financial gain, and remains a significant concern. However, due to 

the motivational impairment effect, the financial motivation of feigners and malingerers may 

increase their detectability, with the right training. As such, we see a need for the 
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development of more efficient tools specifically aimed at the detection of the feigning or 

malingering of PTSD in clinical and forensic settings. 
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APPENDIX A 

Information Sheet and Consent Package (Study 1) 

 

 
 

Research Team 

 

Chief Investigator: A/Professor Grant Devilly  
Contact Phone: 3735 3309 
Contact Email: g.devilly@griffith.edu.au 

 

Student Researcher: Ms Candice McBain 
Contact Phone: 0432 485 278 
Contact Email: candice.mcbain@griffithuni.edu.au 

 
 

Part 1: Self-Presentation and Responding to Pleasant and Unpleasant Stimuli 

PARTICIPANT INFORMATION SHEET 

This student research project is being conducted by Candice McBain in partial fulfillment of 
the Doctor of Philosophy in Psychology at Griffith University. Please read this information 
sheet and the attached consent form. This information sheet is for you to keep. 

Participation and Consent 

This participant information sheet contains information about the research project in which 
you are invited to participate. The purpose is to explain to you the procedures involved in this 
project before you decide whether or not to take part. Feel free to ask questions about any 
information in the document. 

Once you have read this information sheet, you will be asked to sign the consent form. By 
signing the consent form, you acknowledge that you understand the information and provide 
your consent to participate in the research project. Participation in this research is voluntary. 
If you do decide to take part and later change your mind, you are free to withdraw from the 
study at any time and have any data obtained during your participation removed from our 
records. Your decision whether to take part, not to take part, or to take part and then 
withdraw, will not affect your relationship with members of the research team. 

Study Purpose and Background 

This study has three parts. The first part will look at whether being asked to lie or tell the 
truth and whether viewing visual images that vary in emotional impact affects your 
physiological responses. At this point we will be looking at whether viewing videos (which 
vary in emotional impact) affects people’s physiological responses through measuring their 
heart rate. The second and third parts, should you agree to participate, will look at videoing 
people while they lie or tell the truth in order to see whether novice clinical and experienced 
clinical psychology students can tell, by watching the videos, whether people are lying or 
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telling the truth. The third part will also investigate whether motivation to deceive is related 
to successful deception. Only a subset of participants will be asked to take part in the two 
follow-up studies. 

Procedures 

Participation in this research will involve completing an online questionnaire before and after 
the main tasks. Questionnaires will contain questions regarding demographic information, 
personality, empathy, absorption, current mood, proclivity to dissociation (i.e., a feeling of 
unreality), history of trauma (and associated symptoms; e.g., whether you have experienced a 
major accident, child abuse, rape, war etc.), as well as a measure of one’s tendency to self-
monitor (i.e., evaluating one’s own performance in tasks). After completing the first part of 
the questionnaire, you will be asked to complete a deception task followed by a computer-
based matching task, by pressing the button on a computer which best corresponds with your 
answer. Whilst completing these tasks you will be asked to wear a heart rate monitor in order 
to measure your physiological response to the tasks. The study will also involve watching 10 
minutes of video footage of a moderately relaxing nature (e.g., a pleasant mountain scene) 
and 10 minutes of video footage of a moderately distressing nature (e.g., of a road traffic 
accident), and rating how you found this footage. You will then be asked to complete the 
questionnaire by answering questions related to your views of how distressing it was taking 
part in the research. 

The study will last approximately 1 to 1.5 hours. Upon completion you receive 1.5 credit 
points. 

Two follow-up studies will be held after the current study finishes (likely to be in August of 
2016). These follow-up studies entail responding to questions asked in an interview type 
format regarding your experiencing of symptoms of PTSD while being videotaped yourself. 
Sometimes you will be asked to tell the truth and sometimes you will be asked to lie. You 
will then be asked to complete a questionnaire about how distressing you found the 
experience and any techniques you utilised to present a convincing performance to the 
interviewer. In addition some participants will be allocated to either the low or high 
motivation conditions prior to videotaping. Actors in the high motivation condition will be 
offered a monetary incentive of up to 15 dollars for a credible performance. 

The follow-up studies will last approximately 60 minutes. If you choose to participate in the 
follow-up studies, you will be contacted via email after Part 1 of the study (this current part) 
finishes. If you participate in either of the follow-up studies, you will be awarded with an 
additional Course credit point. You can choose to take part in the first component of this 
study without taking part in the follow-up studies. 

Each study will last approximately 1 hour. Upon completion you receive 1 credit point.   

Possible Benefits 

While it is unlikely that you will personally benefit from this project, the results of this study 
are intended to lead to improvement in the development of training programs and assessment 
tools aimed at assisting clinicians in the assessment of deception related to mental illness in 
psychotherapy. Improvements in the accuracy of diagnoses as a result of these research 
findings are expected to lead to lower rates of misdiagnoses, more appropriate treatments for 
mental illness, and better assessment in forensic settings. 
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Possible Risks 

This research involves viewing pictures and videos, the most stressful of which is a video of 
paramedics attending the scene of a car crash. It is possible that some people may be upset by 
the video content. We suggest that those who have experienced a car crash recently (or lost 
friends / family members from a car crash), or feel they may be unduly upset by seeing the 
consequences of a car crash, may be best served by not taking part in this research. Should 
you become distressed, we suggest talking with someone you identify as a support, or calling 
one of the contact numbers listed at the end of this information sheet. 

Should you feel distressed, you may withdraw from this study, without comment or penalty, 
at any time. This may be achieved by simply raising a hand to indicate you no longer wish to 
continue or contacting the researchers after participation to request we destroy the materials 
and data collected related to your participation. 

Privacy, Confidentiality and Disclosure of Information 

The first part of this study will be highly confidential, while the second and third parts, 
should you wish to participate, will involve being video-taped. Parts 2 and 3 will have 
separate information sheets and consent forms. All publication information (from Part 1, Part 
2, and Part 3) will be provided in such a way that you cannot be identified. Only the group 
data will be published and no personal information will be revealed. 

In the current study, ID numbers will be used to match responses from questionnaires to 
computer tasks. To participate in Part 1 of the study does not necessitate you to consent to 
Part 2 or Part 3. If you agree to take part in Part 2 or Part 3, we will need your name and 
email address to contact you. If you consent to be contacted for Part 2 or Part 3, we will link 
your code to your ID to match your responses between the two studies. Only your participant 
code will be recorded on the responses, whilst your identifiable information will be stored 
separately from the completed questionnaires and the video footage collected in Part 2 or Part 
3. At this point your responses will only have a participant code recorded on it. 

If you participate in Part 2 and Part 3, this will involve being video taped, as described in the 
Procedures section of this information sheet. This video-footage will be used in a future study 
involving clinical psychology students. Video-footage will be erased at the end of the active 
phase of data collection, unless you agree to the video-footage being kept for training 
purposes. All other responses made on the study questionnaires will be anonymous, and you 
can withdraw your consent to participate in this second study at any time. 

Only the researchers involved in this study will have access to the consent forms or 
questionnaires. Any data provided in the future to other researchers will be completely de-
identified. Questionnaires will be stored in a locked filing cabinet, accessible only by the 
research team, in accordance with University guidelines. 

This research involves the collection, access and / or use of your de-identified personal 
information. As outlined elsewhere in this information sheet, with your consent, your de-
identified personal information may appear in the publications and PhD thesis result from this 
research. Any additional personal information collected is confidential and will not be 
disclosed to third parties without your consent, except to meet government, legal or other 
regulatory authority requirements. A de-identified copy of this data may be used for other 
research purposes and the video footage of you may appear in training materials that are 



DECEPTION AND DECEPTION DETECTION 
 

296 

designed to be used for training purposes only. Your anonymity will at all times be 
safeguarded, except where you have consented otherwise. For further information consult the 
University’s Privacy Plan at  http://www.griffith.edu.au/about-griffith/plans-
publications/griffith-university-privacy-plan  or telephone (07) 3735 4375. 
 
Project Results  

Outcomes of this research will be communicated in scientific journals and in a published 
thesis. Group results can be communicated to you upon request. Any published results (i.e., 
presentations, PhD thesis, published journal articles) will not contain any identifiable 
information. 

You may request a summary of the project results by adding your email to the “I would like 
to know the results of this research” section on the consent form. 

Further Information or Any Problems 

If you require further information or have any problems concerning this project, feel free to 
contact the research team. 

This project will be carried out in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans (June 1999) produced by the National Health and 
Medical Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. 

If you have any concerns or complaints about the ethical conduct of the research project, 
please do not hesitate to contact Griffith University via the Manager, Research Ethics, (ph) 
3735 5585 or research-ethics@griffith.edu.au. 

Thank you for taking the time to read this information sheet. Please complete the attached 
consent form and return it to the researcher. 

Contact Numbers for Assistance (should you require any): 

• Research	Team:	as	detailed	on	the	top	of	page	1.	
• Student	Counseling	Services:		

o Mt	Gravatt	-	(07)	3735	5669		
o Nathan	-	(07)	3735	7470	
o Gold	Coast	-	(07)	5552	8734		

• Lifeline:	13	11	14		
• Australian	Psychological	Society	(for	referral):	1800	333	497	

THIS INFORMATION SHEET IS FOR YOU TO KEEP 
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Research Team 

 

Chief Investigator: A/Professor Grant Devilly  
Contact Phone: 3735 3309 
Contact Email: g.devilly@griffith.edu.au 

 

Student Researcher: Ms Candice McBain 
Contact Phone: 0432 485 278 
Contact Email: candice.mcbain@griffithuni.edu.au 

 
 

Part 1: Self-Presentation and Responding to Pleasant and Unpleasant Stimuli 
CONSENT FORM 

 
By signing below, I confirm that I have read and understood the participant information 
provided and in particular have noted that: 

• I understand that my involvement in this research will include completing computer-
based tasks whilst having my heart rate monitored, viewing potentially distressing 
video-footage, and the completion of a questionnaire regarding my experiences for 
approximately 1 to 1.5 hours.  

 
• I have had any questions answered to my satisfaction by the researchers.  

 
• I understand the risks involved in participating in this research.  

 
• I understand that there will be no direct benefit to me from my participation in this 

research. 
 

• I understand that my participation in this research is voluntary. 
 

• I understand that if I have any additional questions I can contact the research team. 
 

• I understand that I am free to withdraw at any time, without explanation or penalty. 
 

• I understand that any personally identifying information will be kept confidential.  
 

• I understand that I can contact the Manager, Research Ethics, at Griffith University 
Human Research Ethics Committee on 3735 4375 (or research-
ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the project. 
 

• I agree to participate in this project  

• I agree to inclusion of my de-identified personal information in publication or 
reporting of the results from this research in the project. 
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Signature: ____________________________________  
 
 
Date: ________________________________________  

 
 
 
 
 

Two Optional Consents 
 

Additional Research: There is also the option to participate in a follow-up study 
commencing approximately two weeks after the completion of all data collection in the 
current experiment. That study will involve being videotaped while telling the truth or lying. 
Please provide your contact details in the section below if you agree to be contacted 
regarding participation in this second study.  
 
Name: _______________________________________ 
 
 
Email Address: ________________________________  
 
 
 
 
 
Study Results: Should you wish to receive a summary of our group results please give us an 
email address to send you what we found. 
Email Address: ________________________________  
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APPENDIX B 

Information Sheet and Consent Package (Study 2) 

 

 
 

Research Team 

 

Chief Investigator: A/Professor Grant Devilly  
Contact Phone: 3735 3309 
Contact Email: g.devilly@griffith.edu.au 

Student Researcher: Ms Candice McBain 
Contact Phone: 0428 325 595 
Contact Email: candice.mcbain@griffithuni.edu.au 

 
 

Part 2: Deception Abilities of Clinical Psychology Students in a Psychotherapy 
Analogue 

 
PARTICIPANT INFORMATION SHEET 

This student research project is being conducted by Candice McBain in partial fulfillment of 
the Doctor of Philosophy in Psychology at Griffith University. Please read this information 
sheet and the attached consent form. This information sheet is for you to keep. 
 
Participation and Consent 
This participant information sheet contains information about the research project in which 
you are invited to participate. Its purpose is to explain to you the procedures involved in this 
project before you decide whether or not to take part. Feel free to ask questions about any 
information in the document. 
Once you have read this information sheet, you will be asked to sign the consent form. By 
signing the consent form, you acknowledge that you understand the information and provide 
your consent to participate in the research project. Participation in this research is voluntary. 
If you do decide to take part and later change your mind, you are free to withdraw from the 
study at any time and have any data obtained during your participation removed from our 
records. Your decision whether to take part, not to take part, or to take part and then 
withdraw will not affect your relationship with members of the research team.  
You may withdraw from this study, without comment or penalty, should you feel distressed 
at any time. This may be achieved by simply raising a hand to indicate you no longer wish to 
continue with the research or by contacting the researchers after participation to request that 
we destroy the materials and data collected. 
 
Study Purpose and Background 
This study forms the second component of a two-part study. If you are participating in this 
current study you have previously participated in a study involving an online questionnaire. 
You have been selected to participate in this second study based upon your responses in the 
first study. The current study will look at whether being asked to lie or tell the truth about 
your experiencing of symptoms of Post Traumatic Stress Disorder (PTSD) impacts on your 
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physical responses (specifically your heart rate) and what techniques you used to give a 
convincing performance. This video-footage will be used in a future study in order to 
determine whether novice and experienced psychologists can tell, by watching the videos, 
whether people are lying or telling the truth. 
 
Procedures 
The first section of the current study will involve you being video-taped whilst responding to 
questions asked in an interview type format regarding your experiencing of PTSD symptoms. 
The interview scenario will entail responding to approximately 8-10 questions being asked by 
an interviewer. Sometimes you will be asked to tell the truth and sometimes you will be 
asked to lie. You will be asked to wear a heart rate monitor during this interview in order to 
assess whether your physiological response differs between lying and telling the truth. You 
will then be asked to complete a questionnaire about any techniques you utilised to present a 
convincing performance for the camera. This second part of this study is expected to last 
approximately 30 to 45 minutes. You will then be entered into a prize draw to win a JB-HIFI 
voucher. 
 
Possible benefits 
While it is unlikely that you will personally benefit from this project, the results of this study 
will lead to improvements in the development of training programs and assessment tools to 
assist clinicians in the assessment of deception and mental illness in psychotherapy. 
Improvements in the confidence of diagnoses as a result of these research findings are 
expected to lead to lower rates of misdiagnoses and hence more appropriate treatments for 
mental illness and better assessments in forensic settings. 
 
Possible Risks 
While it is possible that some of the postgraduate psychology participants that will be 
viewing the videotaped recordings of you may be tutors of yours, they will be held to the 
ethical and confidentiality requirements of clinical psychologists. As such, any information 
related to this study will be held in the strictest confidence. Please refer to the section on 
privacy below. 
 
Privacy, Confidentiality and Disclosure of Information 
This study will involve being video-taped, as described in the Procedures section of this 
information sheet. This video-footage will be used in a future study involving clinical 
psychology students. This video footage will not be viewed by members of the university 
other than the researchers and the clinical psychology trainees. Participants in this study will 
be instructed of their obligations to respect your privacy and maintain their legal obligations 
as psychologists. Video-footage will be erased at the end of the active phase of data 
collection, unless you agree to the video-footage being kept for training purposes. Only the 
researchers involved in this study will have access to the consent forms and questionnaires. In 
accordance with University guidelines, questionnaires will be stored in a locked filing 
cabinet, accessible only by the research team. Questionnaires will be kept for a minimum of 7 
years, in accordance with ethical guidelines for publication of research data in the scientific 
literature. 
This research involves the collection, access and / or use of your de-identified personal 
information. As outlined elsewhere in this information sheet, with your consent, your de-
identified personal information may appear in the publications and PhD thesis result from this 
research. Any additional personal information collected is confidential and will not be 
disclosed to third parties without your consent, except to meet government, legal or other 
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regulatory authority requirements. A de-identified copy of this data may be used for other 
research purposes and the video footage of you may appear in training materials that are 
designed to be used for training purposes only. Your anonymity will at all times be 
safeguarded, except where you have consented otherwise. For further information consult the 
University’s Privacy Plan at  http://www.griffith.edu.au/about-griffith/plans-
publications/griffith-university-privacy-plan  or telephone (07) 3735 4375. 
 
Results of the Project 
Outcomes of the project will be communicated in scientific journals and in the published 
thesis. However, only the group data will be published and no personal information will be 
revealed. We can offer to communicate group results to you upon request. Any published 
results (i.e. presentations, PhD thesis, published journal articles) will contain only anonymous 
information. 
 
Further Information or Any Problems 
If you require further information or if you have any problems concerning this project, you 
can contact either of the researchers. 
This project will be carried out in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans (March 2007) produced by the National Health and 
Medical Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. 
If you have any concerns or complaints about the ethical conduct of the research project, 
please do not hesitate to contact Griffith University via the Manager, Research Ethics, (ph) 
3735 5585 or research- ethics@griffith.edu.au. 
Thank you for taking the time to read this information sheet. Please complete the attached 
consent form and return it to the researcher. 
 
Contact Numbers for Assistance (should you require any): 

• Research Team: as detailed on the top of page 1. 
• Student Counseling Services:  

o Mt Gravatt - (07) 3735 5669  
o Nathan - (07) 3735 7470 
o Gold Coast - (07) 5552 8734  

• Lifeline: 13 11 14  
• Australian Psychological Society (for referral): 1800 333 497  

THIS INFORMATION SHEET IS FOR YOU TO KEEP 
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Research Team 

 

Chief Investigator: A/Professor Grant Devilly  
Contact Phone: 3735 3309 
Contact Email: g.devilly@griffith.edu.au 

 

Student Researcher: Ms Candice McBain 
Contact Phone: 0428 325 595 
Contact Email: candice.mcbain@griffithuni.edu.au 

 
 

Part 2: Deception Abilities of Clinical Psychology Students in a Psychotherapy 
Analogue 

 
CONSENT FORM 

 
By signing below, I confirm that I have read and understood the Participant Information 
provided and in particular have noted that: 

• I understand that my involvement in this research will include being video-taped 
whilst responding to questions in an interview style format for approximately 10 
minutes. I also understand that I will be asked to complete a questionnaire asking 
about the techniques I used to appear convincing during the interview scenario. I 
understand this experiment will last approximately 45 - 60 minutes and I will receive 
1 Course credit point for my participation; I also understand that the video-footage of 
me will be used to ascertain whether psychology students are able to detect lying in 
videos.  

• I have had any questions answered to my satisfaction by the researchers.  
 

• I understand the risks involved in participating in this research.  
 

• I understand that there will be no direct benefit to me from my participation in this 
research. 

 
• I understand that my participation in this research is voluntary. 

 
• I understand that if I have any additional questions I can contact the research team. 

 
• I understand that I am free to withdraw at any time, without explanation or penalty. 

 
• I understand that any personally identifying information will be kept confidential.  

 
• I understand that I can contact the Manager, Research Ethics, at Griffith University 

Human Research Ethics Committee on 3735 4375 (or research-
ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the project. 
 

• I agree to participate in this project  
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• I agree to inclusion of my de-identified personal information in publication or 
reporting of the results from this research in the project. 

 
 
 
Signature: ____________________________________  Date: _________  
 
 
 
 

Optional Consent 
 

Training Footage: I consent for the video-footage of me to be kept and used for training 
purposes (without names). This will involve training mental health professionals to detect 
when someone is lying and when someone is telling the truth regarding stress symptoms. 
 
 
Signature: ____________________________________ Date: _______________ 
 
 
 
 
Study Results: Should you wish to receive a summary of our group results please give us an 
email address to send you what we found. 
Email Address: ________________________________  
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APPENDIX C 

Information Sheet and Consent Package (Study 3) 

 

 
Research Team  

Chief Investigator: A/Professor Grant Devilly  
Contact Phone: 3735 3309 
Contact Email: g.devilly@griffith.edu.au 

Student Researcher: Ms Candice McBain 
Contact Phone: 0428 325 595 
Contact Email: candice.mcbain@griffithuni.edu.au 

 
Part 3: The Impact of Motivation and Preparation Time on the Ability to Deceive 

PARTICIPANT INFORMATION SHEET 

This student research project is being conducted by Candice McBain in partial fulfillment of 
the Doctor of Philosophy in Psychology at Griffith University. Please read this information 
sheet and the attached consent form. This information sheet is for you to keep. 

Participation and Consent 

This participant information sheet contains information about the research project in which 
you are invited to participate. The purpose is to explain to you the procedures involved in this 
project before you decide whether or not to take part. Feel free to ask questions about any 
information in the document. 

Once you have read this information sheet, you will be asked to sign the consent form. By 
signing the consent form, you acknowledge that you understand the information and provide 
your consent to participate in the research project. Participation in this research is voluntary. 
If you do decide to take part and later change your mind, you are free to withdraw from the 
study at any time and have any data obtained during your participation removed from our 
records. Your decision whether to take part, not to take part, or to take part and then 
withdraw, will not affect your relationship with members of the research team. 

Study Purpose and Background 

This study will investigate malingering in a psychological disorder, namely Post Traumatic 
Stress Disorder (PTSD), and whether motivation to deceive is related to successful deception. 
The perceived credibility of both highly motivated and less motivated actors and the use of 
nonverbal techniques used to appear convincing will be considered. 

Procedures 

Participation in this research will involve being video taped while answering 8 to 10 
questions regarding your experiencing of symptoms of PTSD. Sometimes you will be asked 
to tell the truth and sometimes you will be asked to lie. Following this, you will be asked to 
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complete a brief questionnaire.  

Participants will be randomly allocated to ether the low or high motivation conditions prior to 
videotaping. Actors in the high motivation condition will be offered a monetary incentive of 
up to 15 dollars for a credible performance. Upon completion of filming, actors will complete 
questionnaires regarding the amount of time they spent in preparing their presentation and the 
types of cues (e.g. verbal and nonverbal) they utilised in their attempts to appear credible 
while lying or telling the truth. Actors will also indicate how confident they were in their 
performance.  
 
The study will last approximately 30 to 45 minutes. For this you will be entered into a prize 
draw with the chance to win a JB-HIFI voucher. 
 

Possible Benefits 

While it is unlikely that you will personally benefit from this project, the results of this study 
are intended to lead to improvement in the development of training programs and assessment 
tools aimed at assisting clinicians in the assessment of deception related to mental illness in 
psychotherapy. Improvements in the accuracy of diagnoses as a result of these research 
findings are expected to lead to lower rates of misdiagnoses, more appropriate treatments for 
mental illness, and better assessment in forensic settings. 

Possible Risks 

This research involves viewing pictures and videos, the most stressful of which is a video of 
paramedics attending the scene of a car crash. It is possible that some people may be upset by 
the video content. We suggest that those who have experienced a car crash recently (or lost 
friends / family members from a car crash), or feel they may be unduly upset by seeing the 
consequences of a car crash, may be best served by not taking part in this research. Should 
you become distressed, we suggest talking with someone you identify as a support, or calling 
one of the contact numbers listed at the end of this information sheet. 

Should you feel distressed, you may withdraw from this study, without comment or penalty, 
at any time. This may be achieved by simply raising a hand to indicate you no longer wish to 
continue or contacting the researchers after participation to request we destroy the materials 
and data collected related to your participation. 

Privacy, Confidentiality and Disclosure of Information 

This study will involve being video-taped, as described in the Procedures section of this 
information sheet. This video-footage will be used in a future study involving clinical 
psychology students. This video footage will not be viewed by members of the university 
other than the researchers and the clinical psychology trainees. Participants in this study will 
be instructed of their obligations to respect your privacy and maintain their legal obligations 
as psychologists. Video-footage will be erased at the end of the active phase of data 
collection, unless you agree to the video-footage being kept for training purposes. Only the 
researchers involved in this study will have access to the consent forms and questionnaires. In 
accordance with University guidelines, questionnaires will be stored in a locked filing 
cabinet, accessible only by the research team. Questionnaires will be kept for a minimum of 7 
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years, in accordance with ethical guidelines for publication of research data in the scientific 
literature. 
This research involves the collection, access and / or use of your de-identified personal 
information. As outlined elsewhere in this information sheet, with your consent, your de-
identified personal information may appear in the publications and PhD thesis result from this 
research. Any additional personal information collected is confidential and will not be 
disclosed to third parties without your consent, except to meet government, legal or other 
regulatory authority requirements. A de-identified copy of this data may be used for other 
research purposes and the video footage of you may appear in training materials that are 
designed to be used for training purposes only. Your anonymity will at all times be 
safeguarded, except where you have consented otherwise. For further information consult the 
University’s Privacy Plan at  http://www.griffith.edu.au/about-griffith/plans-
publications/griffith-university-privacy-plan  or telephone (07) 3735 4375. 
 
Project Results  

Outcomes of this research will be communicated in scientific journals and in a published 
thesis. Group results can be communicated to you upon request. Any published results (i.e., 
presentations, PhD thesis, published journal articles) will not contain any identifiable 
information. 

You may request a summary of the project results by adding your email to the “I would like 
to know the results of this research” section on the consent form. 

Further Information or Any Problems 

If you require further information or have any problems concerning this project, feel free to 
contact the research team. 

This project will be carried out in accordance with the National Statement on Ethical 
Conduct in Research Involving Humans (June 1999) produced by the National Health and 
Medical Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. 

If you have any concerns or complaints about the ethical conduct of the research project, 
please do not hesitate to contact Griffith University via the Manager, Research Ethics, (ph) 
3735 5585 or research-ethics@griffith.edu.au. 

Thank you for taking the time to read this information sheet. Please complete the attached 
consent form and return it to the researcher. 

Contact Numbers for Assistance (should you require any): 

• Research	Team:	as	detailed	on	the	top	of	page	1.	
• Student	Counseling	Services:		

o Mt	Gravatt	-	(07)	3735	5669		
o Nathan	-	(07)	3735	7470	
o Gold	Coast	-	(07)	5552	8734		

• Lifeline:	13	11	14		
• Australian	Psychological	Society	(for	referral):	1800	333	497	

THIS INFORMATION SHEET IS FOR YOU TO KEEP 
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Research Team 

 

Chief Investigator: A/Professor Grant Devilly  
Contact Phone: 3735 3309 
Contact Email: g.devilly@griffith.edu.au 

 

Student Researcher: Ms Candice McBain 
Contact Phone: 0428 325 595 
Contact Email: candice.mcbain@griffithuni.edu.au 

 
 

Part 3: The Impact of Motivation and Preparation Time on the Ability to Deceive 

CONSENT FORM 
 

By signing below, I confirm that I have read and understood the Participant Information 
provided and in particular have noted that: 

• I understand that my involvement in this research will include being video-taped 
whilst responding to questions in an interview style format for approximately 10 
minutes. I also understand that I will be asked complete a questionnaire asking about 
the techniques I used to appear convincing during the interview scenario. I understand 
this experiment will last approximately 45 - 60 minutes and I will receive 1 Course 
credit point for my participation and up to 15 dollars depending on the credibility of 
my performance; I also understand that the video-footage of me will be used to 
ascertain whether psychology students are able to detect lying in videos.  

• I have had any questions answered to my satisfaction by the researchers.  
 

• I understand the risks involved in participating in this research.  
 

• I understand that there will be no direct benefit to me from my participation in this 
research. 

 
• I understand that my participation in this research is voluntary. 

 
• I understand that if I have any additional questions I can contact the research team. 

 
• I understand that I am free to withdraw at any time, without explanation or penalty. 

 
• I understand that any personally identifying information will be kept confidential.  

 
• I understand that I can contact the Manager, Research Ethics, at Griffith University 

Human Research Ethics Committee on 3735 4375 (or research-
ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the project. 
 

• I agree to participate in this project  
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• I agree to inclusion of my de-identified personal information in publication or 
reporting of the results from this research in the project. 

 
 
 
Signature: ____________________________________  Date: _________  
 
 
 
Receipt: I acknowledge that I received $15.00 in cash as part of a ‘motivation condition’ of 
this study. 
 
 
Signature: ____________________________________ Date: _______________ 
 
 
 
 

Optional Consent 
 

Training Footage: I consent for the video-footage of me to be kept and used for training 
purposes (without names). This will involve training mental health professionals to detect 
when someone is lying and when someone is telling the truth regarding stress symptoms. 
 
 
Signature: ____________________________________ Date: _______________ 
 
 
 
 
Study Results: Should you wish to receive a summary of our group results please give us an 
email address to send you what we found. 
Email Address: ________________________________  
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APPENDIX D 

Fact Sheet: Post Traumatic Stress Disorder (Studies 2 and 3) 

 
Post Traumatic Stress Disorder (PTSD) 

 
Fact Sheet 

 
 
Definition: Post Traumatic Stress Disorder (PTSD) is a particular set of stress related 
reactions that can develop from a traumatic or stressful event. Individuals who have 
experienced or witnessed an event which made them feel as if their own or someone else’s 
life or safety was threatened and which led to feelings of intense helplessness, fear, or horror 
may develop PTSD. 
 
Common Causes: Traumatic or stressful events that have been known to cause PTSD in 
individuals include, war or torture, a sexual attack, a serious accident (e.g. motor vehicle 
accident), or natural disasters (e.g. flood or bushfire).  
 
Signs and Symptoms: Feelings of panic or extreme fear are often experienced by people 
with PTSD and are often accompanied by sensations that were felt during the original 
traumatic or stressful event that triggered the PTSD. Listed below are eight common 
symptoms of PTSD. 
 

1. Reliving the traumatic or stressful event: vivid flashbacks or unwanted and 
reoccurring memories associated with a specific event. This may be accompanied by 
intense emotional or physical reactions (e.g. sweating, panic, or heart palpitations). 
 

2. Being overly alert or wound up: being easily startled or looking for signs of danger in 
everyday life. 

 
3. Avoiding reminders of the traumatic or stressful event: deliberately avoiding 

activities, people, thoughts, feelings, or places that bring to mind painful memories 
associated with a specific traumatic or stressful event. 

 
4. Feeling emotionally numb: feeling emotionally flat or numb or having trouble feeling 

intensely positive emotions (e.g. love or excitement).  
 

5. Nightmares or difficulty sleeping: having trouble staying or falling asleep or when 
asleep having nightmares associated with a specific traumatic or stressful event. 

 
6. Disassociation: feeling detached or disconnected from life, family, friends or loosing 

interested in daily activities. 
 

7. Trouble concentrating or remembering: having a hard time remembering parts of or 
entire events or periods of time from the past or concentrating on the present. 

 
8. Easy to anger: becoming angry or irritated easily.  


