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DECEPTIVE CLIENTS

Therapists are also likely to work with clients who have been "forced" into 
treatment by a spouse, employer, professional organization or court official. 
• In these situations, it is not unreasonable to expect that such clients may attempt 

to obtain written statements or even in some cases, court testimony, from the 
counselor/therapist. The client may request, for example, statements from their 
counselor/therapist that the client has made more progress in treatment and/or 
exhibits less of the problem behavior than the counselor or therapists believes to 
be the case.

THREE INTERCONNECTED GOALS. 
1. The first goal consists of describing the situations in which the generalist 

counselor or therapist is most likely to encounter client deception. 
2. The second goal involves providing an overview of theory and research regarding 

the nature of deception and the psychological techniques for detecting it. Here, 
the generalist is provided with an easily-digestible summary of the most recent 
and relevant research from forensic psychology pertaining to this topic. 

3. The third goal discusses ethically-based strategies for dealing with client 
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deception, including an analysis of when, where, why and how to confront clients 
if deception is suspected.

Some facts about deception in psychotherapy:
Clients who obtain treatment with a hidden legal agenda can in some cases be 
expected to ask their counselor or therapist to make untrue statements regarding the 
nature of their problem and/or treatment progress.

There are many situations in which counselors/therapists need to be alert to the 
possibility of client deception/manipulation.

Many techniques, including both physiologically and psychologically based, exist 
for detecting deception.
• Verbal content analysis, based on evaluating the words people use, has achieved 

significant reliability in differentiating between true and deceptive statements.
Confronting client deception can be difficult for both the client and therapist.
• There are times when direct client confrontation may represent the most ethically-

appropriate and clinically-effective strategy for dealing with this problem.
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Mandatory Reporting Patient Violent
https://journalofethics.ama-assn.org/article/how-should-physicians-make-
decisions-about-mandatory-reporting-when-patient-might-become-violent/2018-
01

Practitioners might be faced with difficult legal and ethical decisions in cases in which 
patients appear at risk of violence or suicide, particularly when firearms are involved.

Discussions about the risks of firearms should be approached collaboratively so as 
not to diminish patient rapport. 

Additionally, physicians should be cognizant of when they are required to report 
concerns for violence or suicide and when they are permitted to do so.

In situations in which such reporting is permitted, they should balance patient 
autonomy and beneficence with patient and public safety.
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TRIAGE TOOL: Questions to ask the client
• The use of such a scale is important because it established a standard and 

consistent framework for evaluation. 
• Without it, we are left to rely on best guesses and gut reactions. 

INDICATORS OF VIOLENT BEHAVIOR: Things to pay attention to and note in clinical 
records based on your clinical judgement

Acronym: S.T.A.M.P.
à See slide
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(The Violence Project: How to Stop A Mass Shooting Epidemic, Abrams Press, 2021).
Search The Database
Explore the shooters, their backgrounds, guns and motivations.
https://www.theviolenceproject.org/mass-shooter-database/

WHY ASK ABOUT Internet use and MULTIPLAYER Video Gaming?
All mass shooters since 2000 have/had been active players on the more violent 
multiplayer video games (Like Call of Duty)…
BUT keep in mind MANY individuals play these and MASS SHOOTERS only make up 
0.00000197% of all video game players
• 2000: Multi-player gamesà Halo: Combat Evolved & World of Warcraft
• 2017: Most violent multi-player video games à Bullstorm, Conan Exiles, Dark 

Souls, Dead by Daylight, Outlast, Resident Evil
• 2020: Rated the most violent video games ever à Manhunt 2, The Punisher, 

Hatred, and Agony.  Most Played Games in 2020: Ranked by Peak 
Concurrent Players à Crossfire – 8 Million

Gaming Disorder: New ICD-11 Diagnosis

6

https://www.abramsbooks.com/product/violence-project_9781419752957/
https://www.theviolenceproject.org/mass-shooter-database/


The Implications of Gaming Disorder being classified in the ICD-11:
• According to the World Health Organization (WHO), Gaming Disorder is defined 

in a draft of the 11th Revision of the International Classification of Diseases (ICD-
11) as a pattern of gaming behavior (“digital-gaming” or “video-gaming”) 
characterized by impaired control over gaming, increasing priority given to gaming 
over other activities to the extent that gaming takes precedence over other 
interests and daily activities, and continuation or escalation of gaming despite the 
occurrence of negative consequences.
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