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Self-reported methodologies are a primary source in healthcare
for collecting information regarding an isdividual’s health
starus.t In many mases, objectve self-reports can assist medical
professianals in determining the course al efficacy of
treatment Unfortunately patient misrepresentabion and
omisskon are common in patient self reports, creating
significant challenges throughout tive healthare

system. Similar to challenges fced while conducting research,
seli-repaorting has heen known o create namerous Bindrances.
Thus, substantial reliance on selfreported ressarch methodalogies and practices could affect the quality
f climical care. This issue is particularly critical in nearnsargery in which patient conveyed
misinformation an compromise the efficacy of surgical procedueres, disease maragement, and
nutconaes.? One example of many is misrepresentation of smoking cigarettes witich has been widely
recognized as a hindrance for appropriate fracture bealing and a causal agent in noaunion amd
nuscudaskeletal degererative disorders? Yet patents roatinely misrepresent smokang related
informating. Furthermare, for individuals with severe or recwrring brain tumors, the inodence of patient
misrepresentation and omission Inoreases when patients with severe cognitive problems are unaware of
their curnent phystological state or are unable o properly measare their symptoms. Contemporary
literature analyzing patient misrepresentation and amission pre and post-nesmsurgery ks fimite ancd
limited research bas heen conducted analyzing this multedimensional ssue on patient cutromes ad
healthcare managemest. This project was desgned to adidress smudtidimensional hazards contnbuting o
the incidence of patient misrepresentation and omissien for neurssurgery procedures and the impact on
patient well-being and quality of care post-surgery.

e analyzed three studies to illuminate types and recurring patterns of patient misrepresentation and
omission in reported health datas 1] 15 year longitudinal stody of 176 Traumatic Hrabn Injury [THI 2)
five year study of health threats for 199 Grefighters (FF) and police officers (PO, and 3] 2 companison
of reported sympromology for 8 pairs of individuals with Parkinsen'’s disease (PD] and their caregivers
(L) We used the pattern of fisdings to oreate a model o illustrate caution areas for assessing patkent
self-reported data. Im addition, a systematic literatare review was undertaken. Literatare obained was
evaluated to review self-reporting practices and procedures and identify key factors impacting quality
of care and patient well- helng,
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