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What is the IOP-29?

For more info, visit: 

www.iop-test.com

• The IOP-29 is a brief, symptom validity test (Viglione, Giromini & Landis, 2017) 

• It is applicable to presentations related to PTSD, depression, psychosis, and 

neuropsychological problems (e.g., mTBI) including combinations thereof

• Available in paper-and-pencil and online formats and takes 5-10 min.

• It is comprised of 29 items.

Why another 
“malingering” test?
• We aimed at addressing “two essential test utility problems”… 

1) Optimal cutoffs vary from one study to another
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1) Optimal cutoffs vary from one study to another

van Impelen, A., Merckelbach, H., Jelicic, M., & Merten, T. (2014). The Structured Inventory of Malingered Symptomatology (SIMS): A 
systematic review and meta-analysis. The Clinical Neuropsychologist, 28(8), 1336–1365. https://doi.org/10.1080/13854046.2014.984763.

Why another 
“malingering” test?
• We aimed at addressing “two essential test utility problems”… 

1) Optimal cutoffs vary from one study to another

Hawes, S. W., & Boccaccini, M. T. (2009). Detection of overreporting of psychopathology on the Personality Assessment Inventory: A 
meta-analytic review. Psychological Assessment, 21(1), 112–124. https://doi.org/10.1037/a0015036.
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2) There is a lot of context-related variability

Why another 
“malingering” test?
• We aimed at addressing “two essential test utility problems”… 

1) Optimal cutoffs vary from one study to another

2) There is a lot of context-related variability

•SIMS  low specificity with schizophrenia or intellectual disability 
(van Impelen et al., 2014)

•MMPI-2 Ds performs sub-optimally with PTSD or psychotic 
symptoms (Rogers et al., 2003)

•PAI  validity scales are more effective with psychotic than with 
mood/anxiety disorders (Hawes & Bocaccini, 2009)

•TOMM  designed for cognitive impairment only (Tombaugh, 1996)
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Why another 
“malingering” test?
• We aimed at addressing “two essential test utility problems”… 

1) Optimal cutoffs vary from one study to another

2) There is a lot of context-related variability

The same score means different things for different people!!!

Distinctive Features
The most important Distinctive Feature is that from the 

beginning it was designed to detect PTSD, depression, 

psychosis, neuropsychological problems (for example, 

mTBI) and combinations thereof

Designed to address multiple
psychiatric and cognitive disorders
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Distinctive Features
It uses two different sets of normative reference data: one 

coming from bona fide patients and one coming from 

experimental simulators. Rather using one single set of 

reference data coming from healthy non-clinical examinees or 

merely raw scores. 

The False Disorder 
Probability Score

Distinctive FeaturesThe False Disorder Probability Score

Healthy controls
(normative data)

Examinee

Vs.

Bona fide patients

≠

≠

Malingerers
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Distinctive FeaturesThe False Disorder Probability Score

Examinee

Bona fide patients

Malingerers

Vs.

Vs.

Differently from several other tests, the IOP-29 uses
TWO DIFFERENT SETS OF REFERENCE DATA

Distinctive FeaturesThe False Disorder Probability Score

Too-close-to-call Too-close-to-call
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Distinctive Features
In addition to the typical “true” versus “false” response options, 
most of the IOP-29 items also offer a third response option, 
“doesn’t make sense”

• This trichotomous response choice also allows each item 
provide more precise data from a statistical perspective. 

• This option allows to indicate that the question is 
unanswerable or awkwardly stated.

The “Doesn’t Make Sense”
response option

Distinctive Features
It intermixes self-report with cognitive (e.g., calculation, 
logic) items,  and behavioral items, so it is applicable for 
both psychiatric and cognitive complaints. 

• Combining SVTs and PVTs in an assessment battery likely 
improves signal detection accuracy over using SVTs only 
or PVTs only (Boone, 2013; Fox & Vincent, 2020; Giromini 
et al., 2020; Larrabee, 2008; Rogers & Bender, 2018). 

SVT-like plus PVT-like items



2/28/2022

Viglione & Giromini, FMHAC 2022 9

Distinctive Features
It focuses on the manner in which purported symptoms are 
presented, as opposed to the presence or absence of atypical 
versus bona fide symptoms.

• As such, it likely yields incremental validity when used in 
combination with SVTs using rare-symptom endorsement-
based detection strategies.

Beyond Rare-Symptom 
Endorsement

Distinctive Features
Item selection and scaling procedures aimed at maximizing 
generalizability and incremental validity.

• The 29 IOP-29 items were empirically selected from a pool 
of about 300 items, across two version of the test,  
samples of bona fide patients and feigners of psychosis, 
depression, PTSD, and cognitive problems.   They are 
designed, revised to perform similarly well with a wide 
variety of symptom presentations.

Same Cut-Off for all 4 Dx; 
FDS ≥ .50
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Cross-cultural
Applicability & 
Generalizability
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Administration, 
Scoring, & 
Interpretation
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www.iop-test.com
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Administration – paper & pencil
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Administration – paper & pencil

Administration – online



2/28/2022

Viglione & Giromini, FMHAC 2022 18

Scoring – paper & pencil

• First, you will need to enter your client’s responses under the section score.
• In case of ambiguity, enter the response exactly how it appears on the 

paper.  For example, if both T and F were circled for any given item, and the 
client could not clarify whether s/he meant to answer T or F, enter both 
response options for that item.

• If an item was left unanswered, simply leave it blank.

Scoring – paper & pencil
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Scoring – both formats…

• Once your client’s responses have been entered, you may generate the 
FDS under the section stored tests  in progress, by selecting the 
relevant case, and clicking “Generate”. 

Scoring – both formats…
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Interpretation

.40 to .60
too-close-to-call

Se ≈ .90 at FDS = .40
Sp ≈ .90 at FDS = .60

Interpretation

• Example of report,
-- Page 1
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Interpretation

• Example of report,
-- Page 2

(actual interpretive output also includes additional information not reported here)
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Currently working on…

• The IOP-M memory module:

• The Random Responding Scale: 

Personality.orgwww.iop-test.com

To learn more 
about the IOP…

Feel free to contact us!

Email: info@iop-test.com

Visit: www.iop-test.com


