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Abstract

Persistent subjective symptom reporting in the absence of concordant objective findings
remains a significant challenge in occupational and workers’ compensation medicine.
This paper introduces and elaborates upon a proposed clinical phenomenon termed the
therapeutic threat of injection (TTI), defined as the rapid resolution or marked
improvement of symptoms following the recommendation—rather than administration
—of an invasive intervention such as an injection. We situate TTI within established
frameworks including secondary gain, illness behavior, expectancy theory, and the
placebo-nocebo spectrum. We further explore its relevance to disability determination,
clinical ethics, and healthcare utilization. Through synthesis of existing literature and
clinical reasoning, TTI is proposed as a recognizable behavioral response pattern that
may assist clinicians in distinguishing persistent pathology from non-organic symptom
maintenance. Recognition of this phenomenon has implications for reducing
unnecessary procedures, improving communication strategies, and refining impairment
evaluation. Future empirical research is needed to validate its prevalence, mechanisms,
and clinical utility.

Introduction

Musculoskeletal complaints in occupational health frequently present with a discordance
between subjective symptom severity and objective clinical findings. This discordance is
particularly evident in workers’ compensation systems, where prolonged disability, financial
incentives, and psychosocial variables may influence illness behavior [1-3]. The evaluation
of such patients requires careful integration of biomedical, psychological, and contextual
factors.

Clinicians have long recognized that symptom reporting is not solely a reflection of tissue
pathology but is influenced by cognitive and behavioral processes [4,5]. Within this context,
a recurring but under-described observation is that some patients demonstrate rapid
improvement in symptoms when escalation to invasive treatments such as corticosteroid
injection, is proposed. This improvement often precedes any intervention and may result in
abrupt normalization of function.

We propose the term therapeutic threat of injection (TTI) to describe this phenomenon and
explore its conceptual basis, clinical implications, and relationship to established literature.

Conceptual Definition

The therapeutic threat of injection is defined as a behavioral response pattern characterized
by:
a) Persistent subjective symptoms reported over time
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b) Minimal or stable objective findings inconsistent with reported
severity

¢) Sudden and substantial symptom improvement upon
recommendation of an invasive procedure, prior to its execution

TTI is not intended as a diagnostic label but rather as a
descriptive clinical construct that may assist in understanding
patient behavior within specific contexts, particularly medicolegal
environments.

Integration

Secondary Gain and Reinforcement Mechanisms

The concept of secondary gain has long been recognized in
disability and compensation systems [6]. Patients may derive
external benefits from illness, including wage replacement,
reduced occupational demands, or psychosocial validation. These
factors may reinforce symptom persistence through operant
conditioning mechanisms [7].

The introduction of an invasive intervention may alter this
reinforcement structure. When the perceived cost of continued
illness (e.g., undergoing a painful injection) exceeds its benefits,
symptom reporting may rapidly diminish. This aligns with
behavioral economic models in which individuals adjust
responses based on shifting incentive structures.

Illness Behavior and the Sick Role

Mechanic’s framework of illness behavior emphasizes that
symptom expression is shaped by social and cultural expectations
[8]. Similarly, Parsons’ concept of the “sick role” highlights the
negotiated nature of illness legitimacy [9]. In workers’
compensation contexts, patients may occupy a prolonged sick
role that becomes destabilized when treatment escalation implies
recovery expectations or increased personal burden.

TTI may represent a transition point at which the costs of
maintaining the sick role outweigh its perceived benefits.

Expectancy, Placebo, and Nocebo Effects

Expectancy theory provides a critical lens for understanding TTI.
Placebo effects demonstrate that positive expectations can
produce real symptom improvement, mediated by
neurobiological pathways involving endogenous opioids and
dopaminergic systems [10]. Conversely, nocebo effects arise from
negative expectations, leading to increased symptom perception

or adverse experiences [11].

TTI may be conceptualized as a hybrid phenomenon: the
anticipation of an undesirable intervention (a nocebo-like
expectation) leads paradoxically to symptom improvement,
potentially through cognitive reappraisal and altered attentional
focus. This reflects the broader principle that symptom perception
is highly modifiable by expectation and context.

Fear-Avoidance and Cognitive Appraisal

The fear-avoidance model of chronic pain posits that individuals
who catastrophize pain may develop persistent disability through
avoidance behaviors [12]. In TTI, however, the introduction of an
injection may shift cognitive appraisal from avoidance of activity
to avoidance of intervention, thereby reducing symptom
expression. This suggests a dynamic interplay between competing
aversive stimuli.

Non-Organic Signs and Symptom Validity

Non-organic signs, such as those described by Waddell, are
commonly used to identify incongruent physical findings in low
back pain [13]. While these signs focus on examination findings,
TTI represents a temporally defined behavioral response to
treatment recommendation. It may therefore complement, rather
than replace, existing tools for assessing symptom validity.

Clinical Implications

Diagnostic Clarification

Recognition of TTI may assist clinicians in distinguishing between
refractory pathology and behaviorally mediated symptom
persistence. In cases where objective findings remain stable and
symptoms resolve abruptly upon treatment escalation, the
likelihood of ongoing structural pathology may be reduced.

Reduction of Unnecessary Interventions

Overutilization of injections and other invasive procedures is a
well-documented concern in musculoskeletal medicine [14].
Identifying TTI may help avoid procedures that carry risks
without clear benefit, including infection, bleeding, and
procedural complications.

Communication Strategies

The way in which treatment options are presented can
significantly influence patient responses. Transparent, balanced
discussions of risks and benefits—without coercion—are essential.
Clinicians should avoid using invasive procedures as implicit
threats, while still accurately conveying the natural progression of
care.
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Medicolegal and Disability Considerations

In workers’ compensation systems, TTI may have implications for
determining maximum medical improvement (MMI), impairment
ratings, and case closure. Sudden symptom resolution in response
to proposed intervention may indicate that functional capacity is
greater than previously reported. However, such interpretations
must be made cautiously and within the context of comprehensive
evaluation.

Ethical Considerations

Labeling symptoms as behaviorally mediated carries ethical risks,
including stigmatization and erosion of trust [15]. Clinicians must
maintain a nonjudgmental approach, recognizing that symptom
perception is influenced by complex and often unconscious
processes.

Discussion

The therapeutic threat of injection highlights the importance of
integrating behavioral science into clinical practice. It underscores
the limitations of a purely biomedical model in explaining
symptom persistence and recovery.

From a systems perspective, TTI may reflect the unintended
consequences of compensation structures that inadvertently
reinforce illness behavior [16]. At the same time, it illustrates the
powerful role of expectation and context in shaping clinical
outcomes.

Importantly, TTI should not be interpreted as evidence of
malingering or intentional deception. Rather, it may represent an
adaptive response to changing perceived costs and benefits,
mediated by cognitive and emotional processes.

Future research should aim to operationalize TTI and assess its
prevalence in occupational health populations. Potential study
designs include prospective cohort studies examining symptom
trajectories before and after treatment recommendations, as well
as qualitative studies exploring patient perceptions of invasive
interventions.

Limitations

This concept is currently based on clinical observation and
theoretical integration rather than empirical validation. There is a
risk of confirmation bias in identifying TTI, and its boundaries
with related constructs remain to be clearly defined. Additionally,
variability in cultural and healthcare contexts may influence its
expression.

Conclusion

The therapeutic threat of injection is a proposed behavioral
phenomenon in which the recommendation of an invasive
intervention leads to rapid symptom resolution in the absence of
treatment. Situated within established frameworks of secondary
gain, illness behavior, and expectancy effects, TTI offers a useful
lens for understanding discordant symptom presentations in
workers’ compensation settings. Recognition of this pattern may
improve  clinical  decision-making, reduce  unnecessary
interventions, and enhance the evaluation of functional
impairment. Further research is needed to validate and refine this

concept.
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