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Appeal from the United States District Court for the Eastern
District of Texas.

Before SMTH and EMLIO M GARZA, Circuit Judges, and BERRI GAN,
District Judge.”’

JERRY EE. SMTH, G rcuit Judge:

Patricia Geenspan ("G eenspan"), an applicant for Soci al
Security disability insurance and supplenental security incone
benefits ("SSI"), appeals the Secretary's determ nation that
Greenspan was not disabled within the neaning of the Social
Security Act (the "Act"). Because we find that the Secretary's
decision is based upon substantial evidence and is in accordance
with law, we affirm

| .

Patricia G eenspan was fifty-two years old when she applied
for disability paynents. She has a hi gh school education, one year
of junior college, and one year of vocational school. For nost of
her life, she worked primarily as a sal es nmanager, clothing buyer,

and supervisor in the clothing business; she also has held
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nunmerous clerical positions. From1984 to 1987, she in turn worked
at Lefcourts Inports, a Jordon Marsh departnent store, and the
Doral Country Cub Pro Shop. She was also a part-tinme bookkeeper
for her landlord and a receptionist and clerk at a hospital. Al
t hese positions were held for only a brief period of tine.
Greenspan's relevant nedical history began in 1979 with the
di agnoses of her treating physician, Dr. Martin Cohen, a speciali st
in endocrinology and netabolism Whil e Geenspan had alleged

conplaints relating to virtually every body system?! Cohen's

lAccording to the adm nistrative | aw judge's (ALJ'S)
summati on of Greenspan's testinony, her physical and nental
synpt ons i ncl ude:

chest pain, intense fatigue, confusion, unusual

sl eepiness, brain swelling, difficulty in recalling
words, nmenory | oss, episodic catatonic state (sitting
and staring straight ahead/stopped novenents), swelling
inall veins, blurred vision, feeling of being unreal,
chills, hot flashes, runs a | ow grade fever nost of the
time, red blotches, fear, depression, reactions that
m m c anxiety attacks, blackouts, headaches, swelling
and tenderness in the joints, high blood pressure,
visual notor deficits, disorientation, inability to
concentrate, hearing | oss, pressure or pain in left

eye, eyeballs feel swollen, exertional and
non-exertional shortness of breath, |ightheadedness,
spacey feelings, rapid heartbeat, slow heartbeat, pale
and clammy skin, flushed and puffy skin, rashes, red
sores on face, nunbness, loss of grip strength, notor
loss in knees and |l egs, stiff knees and | egs, blisters
on extremties, lunps, sensitivity to light, difficulty
in swall ow ng, choking, edema and burning of knuckles
left wist, frozen wist, hot and swol |l en knees,
swelling or lunp on left ribs, burning thighs, |eg and
feet aches, bones hurt, pain fromclothes touching
body, cysts in left breast, swelling and pain in
breast, swelling on top center of head, cerebral

all ergy, indigestion, crushing squeezing nunbness in
chest and forearm fluid retention, intolerance to
florescent |ights, muscle spasnms, nasal congestion and
sneezing, slurred speech, veins in left armand |eg
swell and itch, line of red rash along vein on |left
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exam nation found no physical basis for Geenspan's problens. He
opined that "there is an enornous anount of enotional overlay
contributing to her illness.™

From March 1983 to May 1985, G eenspan saw Dr. Hobart Fel dman,

a specialist in allergy and inmmunol ogy. He is also a "clinica

ecol ogist." Feldman concluded, in contrast to Cohen's di agnoses,
t hat Greenspan was "severely affected with ecological illness, and
multiple allergies.” According to Feldman, G eenspan's condition

prevented her frombeing able to performany type of work.

Greenspan's condition did not prevent her from consulting
medi cal professionals, however. During this approxi mate period,
she was counsel ed for enotional problens by a psychol ogy intern of
t he Departnent of Youth and Fam |y Devel opnent. At separate tines,
G eenspan al so was exam ned by Dr. Norman Gaylis, Dr. Norman Azen,
Dr. Robert Fox, and nunerous physicians and interns at the Jackson
Menorial Hospital and the North Mam Hospital. The bl anket
findings of these exam nations was that no physical explanation
could be found for G eenspan's nunerous conplaints, test results
were within normal limts, and she suffered from enotional or
psychosomatic alinents. Significantly, Azen did observe
"der nographism" the raising of whelps resulting from noderately
firmstroking or scratching of the skin.

I n Sept enber 1985, G eenspan applied for disability insurance
and SSI benefits under titles Il and XVI of the Act, 42 U S.C. 88§

i nner forearmand al ong side ribs and stomach,
excessive salivation, enotional liability, fungus on
toenail s.



423 and 138l1a (1991), claimng she suffered fromecol ogical illness
and chronic anxiety reaction. She contended that she had nmultiple
allergies to al nost everything in the work environnent that caused
respiratory, arthritic, neurol ogical, cerebral, and ot her synpt ons.
She |l ater anended her application to reflect a March 1983 onset
dat e.

Meanwhi | e, upon Feldman's recommendati on, G eenspan began
seeing Drs. WIlliamRhea and Ral ph Sm | ey, specialists in clinical
ecol ogy and "environnental nedicine." Rhea placed Geenspan in a
"safe-house,” a chemcally free environnent, where she was
instructed to consune only organic foods and bottled water. Rhea
also nmade a list of Geenspan's subjective responses to various
mol ds, plants, animals, and chemcals. Sone nedical testing was
done, and Rhea found evidence of Epstein-Barr virus. G eenspan
however, did not follow up on this testing, and no conclusive
result was reached. Based upon their observations, Rhea and his
associ ates concluded that G eenspan would not be able to perform
any occupation because of her inmmune system dysfunction.

A hearing was held before an ALJ, who rendered a decision
partially favorable to G eenspan, whom he found to be disabled
after June 19, 1987.

G eenspan requested reconsi deration. Additional evidence was
entered into the record. Russel | Mtchel |, a clinica
psychol ogi st, conducted a psychol ogi cal eval uation and di agnosed
at ypi cal somat of ormdi sorder and histrionic personality. Dr. Joel

Mul hauser, a specialist in internal nedicine, submtted a report



questioning the validity of "ecological nedicine." H s review of
G eenspan' s nedi cal records showed no obj ective nedi cal findings of
i mmune deficiency or other physical explanation for her alleged
synpt ons. The Appeals Council vacated the ALJ's decision and
remanded for additional medical evidence.

A second heari ng was convened, and the ALJ consi dered evi dence
derived fromthree consultive exam nations. Dr. Law ence Miirhead,
a clinical psychol ogi st, concluded that G eenspan was not inpaired
by any psychol ogi cal dysfunction. Another consultative psychiatric
eval uation was perforned by Dr. Henry Gardi ner, whose findi ngs were
consi stent with Miirhead's.

Dr. John Pippin perforned a consultative internal nedicine

exam nation and found no objective evidence of any nmajor illness
and no physical limtations except for avoiding dust, funes, and
chem cal s. This time, the ALJ determned that Geenspan's

i npai rments did not preclude her fromperform ng her past rel evant
wor k, and, therefore, she was not disabled within the neaning of
t he Act.

Agai n Greenspan appeal ed, and the Appeal s Council determ ned
that further evaluation of the record was necessary, this tinme on
the question of her subjective conplaints. The decision was
vacat ed and remanded, and a third hearing was hel d.

Furt her nedi cal evidence was gathered. Dr. WIIliamLunry, an
allergist, was unable to make a diagnosis that would explain
G eenspan' s reported synpt ons. Because of G eenspan' s

der nographi a, he was unable to performskin testing for allergies.



He instead ordered a "RAST" screen, which was conpletely negative
and ruled out a significant nunber of possible allergies. Lunry
al so noted that dernographia woul d cause fal sely positive results
fromskin tests such as those perforned by Smley and Fel dman.

Anot her consultative psychiatric exam nati on was perforned by
Dr. WIIliam Skinner. The ALJ heard testinony from a vocationa
expert, who testified that a person with G eenspan's background and
i npai rments of noderate depression and severe allergies would be
capabl e of doing |ight work.

The ALJ agai n deni ed benefits. An appeal was taken, and nore
extensive nedical testing was done, this tinme diagnosing mtral
val ve prol apse and chronic fatigue syndrone. This tine, however,
the Appeals Council denied Geenspan's requests for review and
reopening, and the Secretary's decision becane final. G eenspan
sought review in the district court, which approved of the report
and recommendation of the magistrate judge and, over G eenspan's
obj ections, dism ssed the suit.

1.

We review the Secretary's decision only to determ ne whet her
it is supported by substantial evidence on the record as a whole
and whether the Secretary applied the proper |egal standard. 42
U S C 88 405(g), 1383(c)(3); see also R chardson v. Perales, 402
U S 389, 401, 91 S.C. 1420, 1427, 28 L.Ed.2d 842 (1971); Haywood
v. Sullivan, 888 F.2d 1463, 1466 (5th Cr.1989). Subst ant i al
evidence is "such relevant evidence as a reasonable mnd m ght

accept as adequate to support a conclusion.”™ Richardson, 402 U. S.



at 401, 91 S.Ct. at 1427 (quoting Consolidated Edison Co. v. NLRB
305 U. S 197, 229, 59 S.Ct. 206, 217, 83 L.Ed. 126 (1938)). I n
applying the substantial evidence standard, we scrutinize the
record to determ ne whet her such evidence is present. Haywood, 888
F.2d at 1466. W nmay not rewei gh the evidence, try the issues de
novo, or substitute our judgnent for that of the Secretary. Id.
The law and regulations governing the determ nation of
disability are the sane for both disability insurance benefits and
SSI. ld. at 1467. Disability under the Act is defined as the
"inability to engage in any substantial gainful activity by reason

of any nedically determ nabl e physical or nental inpairnment which

can be expected to ... last for a continuous period of not |ess
than twelve nonths...." 42 U.S.C. 8 423(d)(1)(A). Under this
provision, a "physical or nental inpairnment” is defined as "an
inpairment that results from anatomcal, physiological, or

psychol ogi cal abnormalities which are denonstrable by nedically
acceptable clinical and | aboratory diagnostic techniques.” 1d. 8§
423(d)(3). Furthernore, anindividual is "under adisability, only
if his inmpairments are of such severity that he is not only unable
to do his previous work but cannot, considering his age, educati on,
and work experience, engage in any other kind of substanti al
gai nful work which exists in the national econony...." ld. §
423(d)(2) (A .

In determ ning whether a clainmant is disabled, the Secretary
utilizes a five-step sequential eval uation:

(1) An individual who is working and engagi ng i n substanti al
gainful activity will not be found disabled regardl ess of
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medi cal fi ndi ngs.

(2) An individual who does not have a "severe inpairnment” wll
not be found to be disabl ed.

(3) An individual who neets or equals a listed inpairnent in
Appendix 1 of the regulations will be considered disabled
w t hout the consideration of vocational factors.

(4) If an individual is capable of performng the work he has
done in the past, a finding of "not disabled" wll be nade.

(5 If an individual's inpairnent precludes him from
performng his past work, other factors including age,
education, past work experience, and residual functional
capacity nust be considered to determne if other work can be
per f or med.
Villav. Sullivan, 895 F. 2d 1019, 1022 (5th C r.1990) (paraphrasing
20 CF.R 8 404.1520(b)-(f)). "A finding that a claimant is
di sabled or is not disabled at any point inthe five-step reviewis
conclusive and termnates the analysis."” Lovelace v. Bowen, 813
F.2d 55, 58 (5th GCir.1987).

To be entitled to benefits, an applicant bears the initial
burden of showi ng that he is disabled. Abshire v. Bowen, 848 F. 2d
638, 640 (5th G r.1988) (per curiam. Under the regulations, this
means that the clai mant bears the burden of proof on the first four
steps of the sequential analysis. Bowen v. Yuckert, 482 U S. 137,
146 n. 5, 107 S. Q. 2287, 2294 n. 5, 96 L.Ed.2d 119 (1987). Once
this initial burdenis satisfied, the Secretary bears the burden of
establishing that the claimnt i s capable of perform ng work in the
nati onal econony. |d.

Foll ow ng the sequential steps, the ALJ found that while

G eenspan had not engaged in substantial gainful activity since

June 1987 and suffered from severe allergies and somatof orm she



nevert hel ess coul d performher past rel evant work as per step four
of the analysis. The ALJ determned that G eenspan had the
residual functional capacity to work in jobs that did not require
lifting nore than twenty pounds occasionally and carrying ten
pounds frequently. Greenspan also was restricted from work
environnents that were highly stressful or contained the extrenes
of dust, funes, or poor ventilation. The ALJ found that
Greenspan's work in the clothing field and as a receptionist was
not precluded by these requirenents, and, therefore, she was not
di sabled within the neaning of the Act.
L1l

Greenspan argues that the ALJ erred by given no or little

wei ght to the opinion of her treating physicians. The ALJ accepted

t he opi ni on of Mul hauser, who stated that “"[t]here is no such thing

as Ecologic Illness,” and rejected the reports and opi ni ons of her
treating physicians, Rhea and his associates. Furt her nor e,
G eenspan bel i eves t he ALJ erred by rejecting
Ecol ogi cal / Environnental Illness ("ElI") as a recogni zed di sease.

She points out that the Program Operation Manual System (" POMS") of
the Social Security Admnistration lists El as a potential
disability. W read these argunents to nean either that the ALJ
applied the wong | egal standard in evaluating the weight of the
physician's testinony or erred because his conclusion were not
based upon substantial evi dence.

A

We have long held that "ordinarily the opinions, diagnoses,



and nedi cal evidence of a treating physician who is famliar with

the claimant's injuries, treatnents, and responses should be

accorded consi derable weight in determning disability." Scott v.
Heckler, 770 F.2d 482, 485 (5th Gr.1985). The treating
physi ci an's opi ni ons, however, are far fromconclusive. "[T]he ALJ

has the sole responsibility for determning the claimnt's

disability status."” Moore v. Sullivan, 919 F.2d 901, 905 (5th
Cir.1990).
Accordi ngly, when good cause is shown, less weight, little

wei ght, or even no weight nmay be given to the physician's
testinony. The good cause exceptions we have recogni zed i ncl ude
disregarding statenents that are brief and conclusory, not
supported by nedically acceptable clinical |aboratory diagnostic
techni ques, or otherw se unsupported by the evidence. Scott, 770
F.2d at 485. In sum the ALJ "is entitled to determne the
credibility of nedical experts as well as lay w tnesses and wei gh
their opinions accordingly."” I d.; see also 20 CF.R 8
404. 1527(c)(2) ("If any of the evidence in your case record,
including any nedical opinion(s), is inconsistent with other
evidence or isinternally inconsistent, we will weigh all the other
evi dence and see whether we can deci de whether you are disabled
based on the evidence we have.").

A reading of the ALJ's decision shows that he carefully
considered, but ultimately rejected, the treating physicians
conclusions that G eenspan was disabled. Wile we mght not have

accorded "no weight" to the opinions of the treating physicians,

10



the Act enpowers the ALJ to anal yze the physicians' testinony.

Subst anti al evi dence supports the ALJ's decision to disregard
t he physicians' conclusions. That basis is enough to survive our
revi ew. The record supports the ALJ's determ nation that the
treating physicians' diagnoses were based upon dubious nedica
techni ques and were concl usory. The doctors' evidence also was
contradi cted by both itself and outside nedical evidence.

Few recogni zed nedi cal techniques were used by the doctors.
Fel dman' s treatnent notes spanning a period of three years revea
that he performed no clinical testing other than taking G eenspan's
bl ood pressure and perform ng controversi al
"provocative-neutralization tests."?2 Feldman also did not observe
any of the nunerous synptons wth which G eenspan clained to be
pl agued; all "evidence" of these conplaints was by history.

Rhea's records consist mainly of handwitten |lists of
Greenspan's subjective responses to various substances. Testing
was al so done by "lIriscorder,” a machine that allegedly neasures
changes in the pupils of the eye in response to the body's exposure
to subst ances. Li ke Fel dman, he performed
"provocative-neutralization tests." Rhea and Smley, however,

admtted that this testing had not produced reliable results.

2Thi s controversial techni que consists of exposing a patient
to a dose of a chemcal, food extract, or allergen either by
subl i ngual drop or subcutaneous or intercutaneous injection. Any
"synptons"” are then "neutralized" by applying a | ower dose of the
same substance. POVS § 24515.065. The POVS states that "[t]he
results are based solely on the subjected report of synptons by
the patient." |d. Geenspan disputes this, arguing that
measurenent nmay al so be nmade by the "wheal s" caused by the
i njection.
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Based upon the m nimal nature of testing done by these physicians,
the ALJ's determnation that their opinion on Geenspan's
disability was conclusory is supported by the record. . 20
C.F.R 8 1527(d)(3) ("The nore a nedical source presents rel evant
evi dence to support an opinion, particularly signs and | aboratory
findings, the nore weight we will give that opinion.").

The record supports the ALJ's finding that the doctors'
records and recommendations were contradictory. Wi |l e Fel dman
di agnosed "ecological illness and nultiple allergies,” which
allegedly could result in a host of severe physical problens, his
only prescriptions were organi c foods, bottled water, filtered air
conditioning, and the shots from the "provocative-neutralization
tests." Rhea admtted that G eenspan could commute up to an hour
to work, but there was no safe work environnment to which she could
comut e. Most daming was Rhea's testinony that "there was no
occupati on safe enough for the claimant to work in," while, at that
time, G eenspan was enpl oyed, working at a hospital on a full-tinme
basi s. ?

Numerous outside opinions and testing contradicted the
opi nions of the treating physicians. The ot her physicians and
medi cal experts who exam ned Greenspan or her records found little

or no physical evidence of her many conpl aints; nost subscribed to

3Greenspan’' s behavior and testinony al so contradicted the
doctor's conclusions. The nost obvious contradiction occurred at
a hearing before the ALJ, where G eenspan appeared weari ng
make- up and heavy perfune. The ALJ al so noted that G eenspan

testified that she is still able to performthe routine tasks
necessary to maintain her household, and she was researching and
writing a handbook on "environnental illness.”
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the theory that nental rather than physical alinments were at the
bott om of her probl ens.

Greenspan' s origi nal treating physician, Cohen, noted that her
physi cal condition was normal, and enotional factors contributedto
her conplaints. Elizabeth Bl ake, G eenspan's treating psychol ogy
counselor from1984 to 1986, reported that G eenspan suffered from
somati zation, dysthymc disorder, histrionic personality, and
multiple allergies. Dr. Norman Gaylis found no physica
explanation for the conplaints but suspected the cause was
psychosomati c.

Azen found no objective evidence of the many synptons of which
G eenspan conpl ai ned but did observe G eenspan's dernographi sm
This finding, which Lunmry |ater seconded, cast in doubt the
accuracy of any "provocative-neutralization tests."

Hospital records from 1985 through 1987 do not reveal any
abnormal test results, and G eenspan was discharged from Jackson
Menorial Hospital with a diagnosis of histrionic personality and
mldly elevated blood pressure. Russel Mtchell, a clinical
psychol ogi st, di agnosed at ypi cal somat of ormdi sorder and hi strionic
personality. Many other nedical professions testified in a |like
f ashi on.

In sum a substantial medical record has been created in this
application, and it supports the ALJ's decision to disregard the
opi nions of Feldman, Rhea, and Sm | ey. The power to judge and
wei gh evi dence includes the power to disregard, and we nust uphol d

that determnation if supported by substantial evidence.
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B

Greenspan's argunent that the ALJ erred in not recognizing
"ecological illness" is msplaced. The relevant nedical and
scientific communities eventually will determ ne whet her and howto
recogni ze "ecological illness.” Geenspan's burden here, however,
was to prove that she was di sabled within the neaning of the Act.
That requirenent neans that she nust show a "nedically
det erm nabl e" i npairnent. 42 U.S.C. 8§ 423(d)(1)(A). Such an
i npai rment nust be denonstrated by "nedically acceptable clinical
and | aboratory diagnostic techniques.” |d. 8§ 423(d)(3); see also
20 CF.R 8 404.1508 ("A physical or nental inpairnment nust be
est abl i shed by nedi cal evidence consisting of signs, synptons, and

| aboratory findings, not only by your statenent of synptons.").

Finally, the lawrequires a showing that the claimant is unable "to
engage in any substantial gainful activity." 42 U.S.C. 8§
423(d) (1) (A).

We recognize that because "ecological illness" is not

accepted wi dely, and no "yes or no" test apparently exists, direct
proof of illness and, hence, disability is hard to produce. Proper
circunstantial evidence, however, wuld be enough to prove
disability. Such evidence, wunder the regulations, includes

"signs," anatom cal, physiological, or psychol ogi cal abnormalities
that can be observed, 20 C F.R § 404.1528(b), and "l aboratory
findings," anatom cal, physiological, or psychol ogi cal phenonena
that can be shown by use of nedically acceptable [|aboratory

di agnostic techniques, id. 8§ 404.1528(c).
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| ndeed, POMS states that

in evaluating clains based on environnental illness, all the

claimant's synptons, signs, and |aboratory findings nust be

considered to determne if there is a nedically determ nabl e

i npai rment and the inpact of any inpairnent on the claimant's

ability to work. This evaluation should be nade on an

i ndi vi dual case-by-case basis to determne if the inpairnment

prevents substantial gainful activity.

POVS § 24515.065. Wiile we agree with the Secretary that the POVS
is not binding | aw, because it is an unpublished policy statenent,
cf. Schwei ker v. Hansen, 450 U S. 785, 789-90, 101 S.C. 1468,
1471-72, 67 L.Ed.2d 685 (1981), we would read nothing nore into
this statenent than that already required by | aw. A case-by-case,
factual inquiry will consider proper circunstantial evidence of
disability.

Here, Greenspan has provided little direct or indirect proof
of El beyond her subjective conplaints. This task should not have
been inpossible, as G eenspan alleged nunerous synptons that are
observabl e and testable. The record supports the ALJ's concl usion
that Greenspan's testinony was exagger at ed.

| V.

Finally, we nust reject G eenspan's appeal, because she has
not verified these synptons and their severity in a way the |aw
recogni zes. Contrary to the tenor of Geenspan's argunments on
appeal, the ALJ did find that she was i npaired. He did not
conclude, however, that her inpairnment precluded her from
continuing to work successfully in the occupations she had held

previ ously.

The ALJ considered the credible testinony of the consulting
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physi ci ans on Greenspan's physical and nental condition. He heard
testinony from G eenspan on her daily activities. He had heard the
testinony of a vocational expert. G eenspan, noreover, bore the
burden of showi ng that she could not do her past relevant worKk.
Here, substantial evidence supports the ALJ's conclusion that
G eenspan successfully could perform her past rel evant worKk.

Greenspan's |last mnute show ng that she mght suffer from
nitral val ve prol apse or chronic fatigue syndronme does not overcone
this finding. The record shows the ALJ consi dered and wei ghed the
extent of Geenspan's disability. This new evidence on the
potential cause of Geenspan's disability does not nandate a
finding of further functional limtations beyond those considered
by the ALJ.

W do note that Greenspan's recent unsuccessful efforts to
hol d jobs for extended periods cast sone doubt on her fitness to
work. See Singletary v. Bowen, 798 F.2d 818, 822 (5th G r. 1986)
(hol ding the record did not support finding that nentally inpaired
cl ai mant was capabl e of holding a job). This doubt, however, does
not create a basis to overturn the ALJ's determ nation.

The evidence on Greenspan's past work experience cuts both
ways. It shows she was able to work when her treating physicians
clainmed no job existed that she could do. Her progression through
the jobs suggests that her nental and physical inpairnments did
limt her ability to be a successful wage earner. Qur job here is
not to weigh this evidence; that task is for the ALJ. As |long as

there is substantial evidence in the record as a whol e supporting
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the ALJ's determnation, as there is here, we nust uphold that
deci si on.

AFF| RMED.
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