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Assessing the credibility of psychological problems in forensic evaluations is crucial. The
Inventory of Problems—29 (IOP-29) is becoming a valuable symptom validity test (SVT)
worldwide and has been validated in over 15 languages. This study evaluates the German
IOP-29 and fills a gap by replicating a study of Akca, Tepedelen, et al. We analysed 384
IOP-29 protocols from 128 German-speaking adults (range = 18-87 years) under three
conditions: honest, random and feigned responses (post-traumatic stress disorder, PTSD;
depression; schizophrenia). Statistical analyses showed that the False Disorder Probability
Score (FDS) effectively discriminated between honest and feigned responses (Hedges
2=13.90), with a sensitivity of .91 and a specificity of .95 at an FDS cut-off value of >.50.
A new index for detecting careless or random responses also showed promising results. This
study confirms the utility of the IOP-29 in the German-speaking population and supports its
cross-cultural applicability.
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In recent years, it has become evident that the
veracity of psychological problems claimed by
clinical and forensic assessees cannot be taken
for granted and must be assessed with empir-
ical instruments. Consistent with this trend,
professional associations such as the American
Academy of Clinical Neuropsychology
(AACN) have recently released official state-
ments encouraging the use of symptom valid-
ity tests (SVTs) and performance validity tests
(PVTs) in nearly all clinical and forensic eval-
uations (Sweet et al., 2021). More specifically,
it is recommended to administer multiple
SVTs and PVTs, so as to minimise the risks of

false-positive and  false-negative  results
(Erdodi, 2023a, 2023b). However, this recom-
mendation can be challenging to implement in
real-world practice due to the relatively limited
number of validated SVTs currently available
(Sherman et al., 2020; Sweet et al., 2021; for a
review on available SVTs, see Giromini et al.,
2022).

In this context, the Inventory of Problems—
29 (IOP-29; Viglione & Giromini, 2020)
might be a particularly useful tool. Indeed, at
this time, the most widely used and researched
SVTs are arguably the validity scales of per-
sonality inventories such as the Minnesota
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Multiphasic Personality Inventory (MMPI-3;
Ben-Porath & Tellegen, 2020) and the
Personality ~Assessment Inventory (PAI
Morey, 1991, 2007; for a review on the valid-
ity scales of the MMPI, see Burchett &
Bagby, 2022; for a review on the validity
scales of the PAI see Kurtz & McCredie,
2022). However, these instruments cannot be
administered to everyone due to the cognitive
load they require. In addition, they are quite
long, making it challenging to incorporate add-
itional time-consuming instruments when one
or both of them are administered. Thus, as the
IOP-29 is a self-administered instrument com-
posed of only 29 items, taking just 5—10 min
to complete, it can be easily integrated into
assessment protocols without imposing a sig-
nificant burden on either the assessor or the
assessee.

Although it was introduced relatively
recently, in 2017 (Viglione et al., 2017), the
IOP-29 has already demonstrated its ability to
effectively discriminate credible from non-
credible mental health complaints across mul-
tiple studies worldwide (for a review, see
Giromini & Viglione, 2022; for a meta-ana-
lysis, see Puente-Ldpez, Pina, Lopez-Nicolas,
et al., 2023). Indeed, its effectiveness has been
investigated and supported in North America
(e.g. Holcomb et al., 2023), South America
(e.g. Carvalho et al., 2021), Canada (e.g.
Abeare, Razvi, et al.,, 2021), Australia (e.g.
Gegner et al, 2022), Tirkiye (Akca,
Tepedelen, et al., 2023) and many European
countries such as France (Banovic et al.,
2022), Italy (Pignolo et al., 2023), Spain
(Puente-Lopez, Pina, Rambaud-Quinones,
et al., 2023) and several others. However, to
date, there has been no published validation
study specifically focusing on the German ver-
sion of the IOP-29.

Given that approximately 100 million peo-
ple are estimated to be native German speakers
(Eberhard et al., 2020), a German version of
the IOP—29 could prove highly beneficial for
professionals involved in symptom validity
assessment ~ worldwide, particularly in

German-speaking regions. Our study thus
aimed to fill this gap in the literature by pro-
viding initial empirical data on the effective-
ness of the German IOP-29 in discriminating
feigned from genuine presentations among a
sample of adult volunteers. It is worth noting
that our research not only served to provide
valuable insight into the classification accur-
acy of the IOP-29 for users dealing with
German-speaking respondents, but also to add
to the growing body of research on the cross-
cultural adaptability of the [OP-29.

This study

Akca, Tepedelen, et al. (2023) recently investi-
gated the effectiveness of the Turkish version
of the IOP-29 using a very cost-effective
research design. Specifically, they adminis-
tered the Turkish IOP-29 three times to a sam-
ple of adult volunteers: once with instructions
to respond honestly (HON condition), once
with instructions to respond at random (RND
condition) and once with instructions to feign
or simulate a mental health disorder (SIM con-
dition). Importantly, while all participants
received the same instructions for the HON
and RND conditions, in the SIM condition,
one third of participants were asked to feign
post-traumatic stress disorder (PTSD), one
third to feign depression and one third to feign
schizophrenia. Modelled after two previously
published studies by Giromini et al. (2020)
and Winters et al. (2021), a major strength of
Akca, Tepedelen, et al.’s (2023) design is that
it allows the researcher to address multiple
research questions in a very cost-effective
manner. Indeed, this design enabled Akca,
Tepedelen, et al. (2023) to assess: (a) the
extent to which the IOP-29 is similarly versus
differently sensitive to the feigning of three
different mental disorders; (b) the extent to
which the IOP-29 is able to discriminate genu-
ine from feigned presentations; and (c) the
extent to which the IOP—29 can identify ran-
dom responding.

Given the merit of Akca, Tepedelen,
et al’s (2023) research design, the same
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approach was recently used in another IOP-29
study aimed at investigating the effectiveness
of the Serbian version of the IOP—29 (Volarov
et al, 2024). As noted by Volarov et al.
(2024), using the same research design helps
minimise potential confounding factors.
Indeed, by using the same design, any differ-
ences in results between the new IOP-29 ver-
sion (in a language for which there has been
no research yet) and the IOP-29 version used
in the previous study can be attributed to dif-
ferences in the effectiveness of the two ver-
sions rather than to research design-related
factors. Accordingly, for the current study
focusing on the German IOP-29, we also
employed the same research design as that
used by Akca, Tepedelen, et al. (2023) and
Volarov et al. (2024).

Method
Participants

Consistent with Akca, Tepedelen, et al. (2023)
and Volarov et al. (2024), data collection was
conducted online using Qualtrics. In order to
participate in the study, participants had to
give informed consent. They also had to fulfil
the following inclusion criteria: they had to be
native German speakers, be at least 18 years
old, be fluent in German, not have a diagnosed
mental disorder, not self-report poor mental
health and not be a psychology student or have
studied psychology in the past. Additionally,
multiple manipulation checks were inter-
spersed throughout the experiment to ensure
adherence to instructions. Participants who
failed these checks were excluded from the
study.

The final dataset used for statistical analy-
ses included 384 I0OP-29 protocols obtained
from 128 adult, German-speaking volunteers.
The vast majority were from Germany
(93.0%), with a small number from Austria
(2.3%) and Tirkiye (0.8%). A further 3.1%
indicated other countries or chose not to spe-
cify., The mean age was 35.24years
SD=1799, range=18-87 years); &9

participants (69.5%) identified their gender as
female, while 39 (30.5%) identified as male.
In terms of education, 7.0% had completed
secondary school, 44.5% held a high school
diploma, 11.7% had a Bachelor’s degree,
31.3% had a Master’s degree, and 5.5% speci-
fied other types of educational qualifications
(4.7% PhD and 0.8% unspecified university
degree). In terms of ethnicity, 89.1% identified
as White or European, 2.3% as Asian, 3.9%
did not identify with any racial or ethnic
group, 3.1% preferred not to specify, and
1.6% preferred to use a term that was not pro-
vided in the response options. None reported
having received a diagnosis of a mental dis-
order, and when asked to rate their current
mental health status, 39 participants (30.5%)
responded ‘very good’; 59 (46.1%) responded
‘“fairly good’; and 30 (23.4%) responded
‘neither good nor bad’.

Measures

The Inventory of Problems—29 (IOP-29;
Viglione & Giromini, 2020)

The IOP-29 is a short self-report measure
designed to discriminate between credible and
noncredible mental health complaints regard-
less of the type of symptoms presented.
Comprising only 29 items, the IOP-29 stands
out from typical SVTs as it integrates multiple
feigning detection approaches. Indeed, most
SVTs rely on rare, quasi-rare or symptom
severity detection strategies, which identify
feigned symptoms based on their rarity or
extremity. In contrast, the IOP—29 incorporates
these strategies but also includes items that
assess the respondent’s acknowledgment of
responsibility for their problems, their ability
to cope with these issues, their attitudes
towards the testing situation, and more.
Additionally, most SVTs rely solely on self-
report items presented in either the true—false
or Likert scale format. In contrast, the IOP-29
includes 27 self-report items that offer three
response options — True, False, or Doesn’t
Make Sense — and two items that require the
respondent to complete open-ended cognitive
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or mathematical tasks. This multifaceted
approach enables the IOP-29 to evaluate
symptom credibility from a different, and
arguably broader, perspective compared to the
typical SVT.

Despite its brevity, a wide body of
research suggests that the validity of the IOP—
29 is comparable to, if not superior to, longer
and more complex SVTs (e.g. Boskovic et al.,
2024; Giromini et al., 2024; Pignolo et al.,
2023;  Puente-Lopez, Pina, Rambaud-
Quinones, et al., 2023). For instance, in studies
where both the IOP-29 and the Structured
Inventory of Malingered Symptomatology
(SIMS; Smith & Burger, 1997) — a well-estab-
lished, 75-item long SVT (for a review, see
Shura et al., 2022) — were administered, the
IOP-29 consistently outperformed the SIMS
in detecting noncredible presentations. In fact,
Giromini et al. (2018) administered both
instruments to 236 experimental feigners and
216 patient controls, finding that the IOP-29
yielded a Cohen’s d effect size of 1.93,
whereas the SIMS had a significantly lower d
value of 1.39. Similarly, Puente-Lépez, Pina,
Rambaud-Quinones, et al. (2023) administered
the IOP-29 and SIMS to a sample of 219 vol-
unteers. When comparing the results from 62
coached feigners versus 37 clinical controls,
Cohen’s d values were 3.74 for the IOP-29
versus 1.96 for the SIMS. Along similar lines,
Boskovic et al. (2024) used the same instruc-
tions with different groups of nonclinical adult
volunteers, asking them to either feign depres-
sion (with or without the assistance of inter-
net-based coaching) or respond honestly.
Consistent with Giromini et al. (2018) and
Puente-Lopez, Pina, Rambaud-Quinones, et al.
(2023), the IOP-29 generated Cohen’s d effect
size values >3.28, whereas the SIMS gener-
ated values >1.36. A quantitative literature
review (Giromini & Viglione, 2022) and a
bivariate test accuracy meta-analysis (Puente-
Lépez, Pina, Lopez-Nicolas, et al., 2023) both
back up these results. They strongly support
IOP-29’s effectiveness and suggest that it
compares favourably to that of other well-

established SVTs such as the SIMS. The IOP-
29 utilises an online-based scoring system
(www.iop-test.com) to generate the False
Disorder Probability Score (FDS), an index
based on logistic regression that aims to meas-
ure negative response bias. Generally speak-
ing, a higher FDS indicates a lower credibility
of the clinical presentation. As outlined in the
IOP-29 manual (Viglione & Giromini, 2020),
the standard cut-off score for the IOP-29 is
FDS > .50, which is presumed to strike the
best balance between sensitivity and specifi-
city. However, in situations requiring a more
lenient screening approach, such as initial
assessments or large-scale screenings, a cut-
off score of FDS > .30 may be more suitable.
This lower threshold aims to ensure a sensitiv-
ity of approximately .90. Conversely, for high-
stakes forensic assessments where minimising
the risk of false-positive results is crucial, a
more conservative cut-off of FDS > .65 is rec-
ommended to achieve a specificity of at
least .90.

In addition to the FDS, another IOP-29
index was recently introduced. This newer
index, called the Random Responding Scale
(RRS), was developed to assess content-unre-
lated distortion such as random or careless
responding (Giromini et al., 2020). In other
words, the main objective of the RRS is to
assist the assessor (or researcher) in determin-
ing whether the respondent paid sufficient
attention to and/or correctly understood the
I0OP-29 items. Unlike the FDS, which is
scaled as a probability score, the RRS uses a
T-score-based metric, and according to
Giromini et al. (2020), a cut-off value of 7>
61.0 could be helpful in determining whether
or not content-unrelated distortion is present in
the IOP-29 under consideration. However, in
contrast with Giromini et al. (2020), recent
research by Akca, Tepedelen, et al. (2023)
found that a higher cut-off score, such as 7>
65.5 or even T> 71.0, might be required to
achieve an appropriate level of specificity (i.e.
>.90). Thus, as very few studies on the IOP—
29 RRS have been published so far (namely,


http://www.iop-test.com

Cross-Cultural Applicability of the IOP-29 5

Akca, Tepedelen, et al., 2023; Giromini et al.,
2020; and Winters et al., 2021), the current
study also examined the effectiveness of the
RRS (in addition to that of the FDS), by
inspecting the following cut-off scores: 7>
61.0 (liberal), 7> 66.5 (midrange) and 7>
71.0 (conservative).

Procedure

The current study utilised procedures closely
resembling those outlined in Akca, Tepedelen,
et al. (2023) and Volarov et al. (2024). Before
beginning participant recruitment, formal
approval was obtained from the Institutional
Review Board of Maastricht University
(ERCPN-274_119_11_2023). Aside from the
IOP-29 item content, which is copyrighted, all
other relevant materials used for the study are
available on the Open Science Framework
(OSF) platform at: https://osf.io/4nqvc/?view_
only=d50860cfade745cc94ed57398aa63a77

Participants were recruited through a com-
bination of methods, including online adverts
on social media platforms such as Facebook
and Instagram, as well as snowballing and bill-
board advertising. Upon landing on the
Qualtrics page where the experiment was con-
ducted, they were provided with a comprehen-
sive overview of the research project and its
objectives. Once they provided their informed
consent, they were instructed to complete the
IOP-29 three times, under three distinct condi-
tions: responding honestly (HON), responding
at random (RND) and feigning/simulating a
mental disorder (SIM). The order of presenta-
tion for these conditions was randomised and
counterbalanced across participants to mitigate
potential order effects.

In the SIM condition, participants were
randomly assigned to simulate one of three
psychiatric disorders: PTSD, depression or
schizophrenia. To do so, each participant
received a detailed vignette presenting a scen-
ario derived from previous studies (e.g.
Pignolo et al., 2023) to facilitate their feigning
of the assigned disorder, along with a list of
characteristic symptoms for that disorder.

Additionally, they were explicitly instructed
not to ‘over-do it’ to avoid being easily
detected as feigners (Rogers & Gillard, 2011).
Furthermore, several pre-test and post-test
manipulation checks were incorporated to
ensure participants’ comprehension and adher-
ence to task instructions.

Each participant had the opportunity to
voluntarily enter a prize draw for four e-
vouchers, which took place at the end of the
entire data collection phase of the study.

Data analysis

Because our study replicates Akca, Tepedelen,
et al. (2023) and Volarov et al. (2024), we
strictly adhered to the analytic approaches out-
lined in these articles. Specifically, we first
compared the mean IOP—29 FDS values across
three feigning conditions using a between-sub-
jects one-way analysis of variance (ANOVA)
and used y* analyses to inspect classification
accuracy statistics across the three feigning
subgroups, considering the three IOP-29 FDS
cut-off scores specified in the IOP—29 profes-
sional manual (Viglione & Giromini, 2020):
>.30, >.50, and >.65. These analyses aimed
to identify any differences in the German
IOP-29 FDS values among the three feigning
presentations — PTSD (SIM PTSD), depres-
sion (SIM DEP) and schizophrenia (SIM
SCZ) — and to determine whether the three
subsamples could be combined for subsequent
analysis. Next, we conducted a repeated meas-
ures ANOVA to examine how the FDS values
varied based on whether participants were
instructed to respond honestly, randomly, or
simulating a mental disorder.

Following this, we applied analogous pro-
cedures to evaluate the effectiveness of the
RRS. That is, a between-subjects one-way
ANOVA was initially performed with the type
of feigning instructions (SIM PTSD, SIM
DEP, SIM SCZ) as the independent variable
and the RRS values as the dependent variable.
This analysis sought to determine whether it
would be appropriate to combine the three dif-
ferent subsamples for subsequent analysis.
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Then, a repeated measures one-way ANOVA
was conducted to assess whether there were
significant changes in RRS values across the
honest, random, and feigning conditions.
Finally, we calculated classification accuracy
statistics by examining the RRS cut-offs of
T> 61.0 (liberal), 7> 66.5 (midrange), and
T> 71.0 (conservative).

Results
Effectiveness of the IOP-29 FDS

In line with Akca, Tepedelen, et al. (2023) and
Volarov et al. (2024), the mean IOP-29 FDS
values, reported in Table 1, did not signifi-
cantly differ across the three feigning condi-
tions: feigned PTSD (SIM PTSD), depression
(SIM DEP), and schizophrenia (SIM SCZ),
F(2,125) = 1.54,p = 22, nzp = .02. The clas-
sification accuracy statistics, also presented in
Table 1, confirm that the IOP-29 in our
German sample was similarly sensitive to the
feigning of PTSD, depression and schizophre-
nia. In fact, the number of cases above versus
below the examined cut-offs did not signifi-
cantly differ across the three feigning condi-
tions for any of the cut-off points, 7)) <
2.64, p > .27. Taken together, these findings
provide additional evidence that the IOP-29 is

Table 1. IOP-29 FDS mean values and sensi-
tivity by feigning subgroup.

Feigning subgroup

PTSD DEP SCZ
(n=42) (n=42) (©=44)
I0P-29 FDS
M .82 .76 .82
SD 17 21 .16
Sensitivity
FDS > .30 .98 .95 1.00
FDS > .50 91 .88 .93
FDS > .65 .83 71 .84

Note: 10P-29 = Inventory of Problems—29;

FDS = False Disorder Probability Score; PTSD = post-
traumatic stress disorder; DEP = depression;

SCZ = schizophrenia.

similarly effective in evaluating feigned pre-
sentations of these three disorders (for a graph-
ical representation of IOP-29 FDS
distributions across the three feigning condi-
tions, see Figure 1). Given this, and in accord-
ance with Akca, Tepedelen, et al. (2023) and
Volarov et al. (2024), we combined these three
conditions into a single main feigning condi-
tion (SIM) for subsequent analyses.

As expected, there was a statistically
significant difference in the I0OP-29 FDS
scores among the honest (HON), random
(RND) and feigning (SIM) conditions, F(2,
254) = 454.81, p < .01, %, = .78, with all
Bonferroni-corrected pairwise comparisons
also being statistically significant. Specifically,
the mean IOP-29 FDS values were signifi-
cantly higher (p < .01) in the SIM condition
(M = .80, SD = .18) than in both the RND (M
= .68, SD = .19) and HON conditions (M =
.16, SD = .14), and the mean I0OP-29 FDS
values in the RND condition were significantly
higher (p < .01) than those in the HON condi-
tion. When comparing the IOP-29 FDS results
in the HON versus SIM conditions, a very
large Hedges g of 3.90 and excellent classifi-
cation accuracy statistics (Table 2) were
observed (for a graphical representation of the
distribution of the IOP—29 FDS values for the
HON and SIM conditions, see Figure 2).

Effectiveness of the IOP-29 RRS

Similar to the findings for the IOP-29 FDS,
the IOP—29 RRS values did not exhibit any
significant differences among the three feign-
ing subgroups, F(2, 125) = 0.02, p = .98, 1°,
= .00. In fact, the three mean RRS values
were nearly identical, with scores of 47.7
(SD = 8.6) for SIM PTSD, 48.2 (SD =9.0) for
SIM DEP and 47.9 (SD=9.9) for SIM SCZ.
Thus, for subsequent analyses, data from these
subgroups were pooled and analysed collect-
ively, as done for the IOP-29 FDS.

The results of a repeated measures one-
way ANOVA revealed a statistically signifi-
cant difference in the IOP-29 RRS values
based on whether participants were instructed
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Table 2. IOP-29 FDS hit rates within the entire
sample (HON vs. SIM conditions).

Specificity ~ Sensitivity ~ OCC
FDS > .30 .88 .98 .93
FDS > .50 .95 91 .93
FDS > .65 .98 .80 .89

Note: I0P-29 = Inventory of Problems—29;

FDS = False Disorder Probability Score;

HON =responding honestly; SIM = feigning/simulating
a mental disorder; OCC = overall correct
classification.

to respond honestly, randomly, or to simulat-
ing a mental health disorder, F(2, 254) =
19595, p < 01, n*, = .61. Specifically,
examination of Bonferroni-corrected pairwise
comparisons revealed that the mean IOP-29
RRS values were significantly higher (p <
.01) in the RND condition than in the HON
and SIM conditions, and that the mean IOP—
29 RRS values in the HON condition were sig-
nificantly higher (p < .01) than those in the
SIM condition. As shown in Table 3, these
results suggest that mean IOP-29 RRS values
were markedly elevated (approximately
between 7= 65 and 7= 70) in the RND con-
dition, not elevated at all (approximately
T=50) in the HON condition, and very
slightly lower than the average (approximately
T=48) in the SIM condition. In addition,
Table 3 also shows that the IOP—29 RRS dem-
onstrated satisfactory specificity (>.90) at all
three cut-off points, whereas sensitivity values
ranged from .36 at 7> 71.0, to .62 at T>
66.5, and to .83 at 7> 61.0.

Discussion

The Inventory of Problems—29 (IOP-29;
Viglione & Giromini, 2020) is a short symp-
tom validity test (SVT) with a rapidly growing
research base since its initial publication.
Originally developed and validated in the
United States (Viglione et al., 2017), more
than 30 IOP-29 publications have emerged
over the last three years (for a review, see
Giromini & Viglione, 2022; for a meta-

analysis, see Puente-Lopez, Pina, Lopez-
Nicolas, et al., 2023) from more than 15 differ-
ent countries. These publications include stud-
ies conducted in Australia (Gegner et al.,
2022), Belgium (Blavier et al., 2024), Brazil
(Carvalho et al, 2021), Canada (Abeare,
Razvi, et al., 2021), England (Bosi et al.,
2024), France (Banovic et al., 2022), Italy
(Giromini et al., 2024), Lithuania (Ilgunaite
et al., 2022), the Netherlands (Boskovic et al.,
2024), Norway (Grennered et al., 2023),
Portugal (Akca, Martins, et al., 2023),
Romania (Crisan, 2023), Serbia (Volarov
et al., 2024), Slovenia (Somen et al., 2021),
Spain  (Puente-Lopez, Pina, Rambaud-
Quinones, et al., 2023) and Tirkiye (Akca,
Tepedelen, et al., 2023). Despite this extensive
research, no study had yet investigated the
German version of the IOP-29, which is why
we conducted our study.

Following the procedures of Akca,
Tepedelen, et al. (2023) and Volarov et al.
(2024), we administered the German IOP-29
to 128 nonclinical native German-speaking
adult volunteers under three conditions:
responding honestly, responding at random
and feigning mental illness. Consistent with
the hypothesis that the IOP-29 is a cross-cul-
turally valid and applicable SVT, the German
IOP-29 effectively discriminated between
honest and feigned presentations with a speci-
ficity of .95 and a sensitivity of .91 when using
the standard [OP-29 cut-off score.
Additionally, a recently introduced IOP-29
score aimed at detecting careless responding
showed initial evidence of being useful.
Below, we detail how our findings compare to
those from previously published studies and
offer practical suggestions for using the
German [OP-29 in applied settings.

The False Disorder Probability Score
(FDS) of the IOP—29 was designed and scaled
to discriminate genuine from feigned mental
health complaints regardless of the type of
symptoms presented (Viglione & Giromini,
2020). This approach ensures that the same
test score does not need to be interpreted
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Table 3. Mean IOP-29 RRS values and hit
rates by condition.
Condition
HON SIM RND
10P-29 RRS
M 50.5 47.9 67.3
SD 7.6 9.2 9.2
Hit rates
RRS > 61.0
Specificity .92 91 —
Sensitivity — — .83
RRS > 66.5
Specificity 98 .98 —
Sensitivity — — .62
RRS > 71.0
Specificity 98 98 —
Sensitivity — — .36

Note: I0P-29 = Inventory of Problems—29;

RRS =Random Responding Scale; HON = responding
honestly; SIM = feigning/simulating a mental disorder;
RND = responding randomly.

differently for evaluees with different mental
health problems, which is particularly impor-
tant in forensic contexts where standardised
tests should provide fully objective and stand-
ardised results. In our study, the German [OP—
29 FDS performed equally well in the assess-
ment of feigned PTSD, depression and schizo-
phrenia, which is consistent with previously
published IOP-29 research. In particular, the
studies by Akca, Tepedelen, et al. (2023) and
Volarov et al. (2024), which used the same
research design as that in our study, also found
that the type of feigned symptoms had no sig-
nificant effect on the mean score or sensitivity
of the IOP-29 FDS. Furthermore, and perhaps
more importantly, the quantitative literature
review by Giromini and Viglione (2022)
reported that the overall effectiveness of the
IOP-29 FDS remained consistent across dif-
ferent target conditions — depression/anxiety,
PTSD, neuropsychological issues and mixed/
other — with weighted mean area under the
curve (AUC) values ranging from a minimum
of .93 to a maximum of .96. Based on these
data, we believe it is reasonable to expect that

the German IOP-29 FDS will likely perform
similarly well regardless of the specific symp-
toms presented by the evaluee, whether related
to PTSD, depression or schizophrenia. From
an applied perspective, this consistency, sub-
ject to further replication, would simplify the
interpretation procedures and make the IOP—
29-based determinations more homogeneous
across different evaluees and forensic cases.

In the quantitative literature review by
Giromini and Viglione (2022), when experi-
mental feigners were compared against non-
clinical controls, as was done in our study, the
weighted mean Cohen’s d yielded by the IOP—
29 FDS was 3.59 (weighted SD =0.98), and
the standard cut-off score of FDS > .50
yielded a weighted mean sensitivity of .89
(weighted SD = .07) at a weighted mean spe-
cificity of .93 (weighted SD = .03). The
results observed in our study with the German
IOP-29 perfectly align with these findings:
Hedges g was 3.90, and using the standard
IOP-29 FDS cut-off score (FDS > .50)
yielded a sensitivity of .91 at a specificity of
.95. Once again, thus, the IOP-29 FDS seems
to perform similarly well across languages and
geographical contexts, which is excellent news
for professionals working with evaluees from
diverse cultural settings.

To our knowledge, prior to our study, only
three other studies (Akca, Tepedelen, et al.,
2023; Volarov et al.,, 2024; Winters et al.,
2021) had independently corroborated the
findings initially presented by Giromini et al.
(2020) on the potential utility of the IOP—29
Random Responding Scale (RRS) as a meas-
ure aimed at detecting content-unrelated dis-
tortion. Although our study adds further
evidence to these previous studies, several fac-
tors warrant careful consideration before
endorsing the use of the IOP-29 RRS in clin-
ical and forensic settings. A primary concern
is the current ambiguity surrounding the opti-
mal cut-off score for the IOP-29 RRS in real-
world evaluations. Our study found that an
RRS cut-off of >61.0 yielded promising
results, demonstrating a sensitivity of .83 and
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an adequate specificity of .91-.92. However,
previous research (Akca, Tepedelen, et al.,
2023) reported less satisfactory hit rates using
this same cut-off (i.e. specificity = .75, sensi-
tivity = .81). Therefore, there is a need for fur-
ther investigation and replication. Moreover,
all existing studies have involved participants
responding randomly to the IOP-29 items, a
scenario that may not accurately represent the
behaviour likely to be exhibited in high-stakes
forensic contexts. Before pushing for the use
of the IOP-29 RRS in real-life forensic set-
tings, it is important to do more ecologically
valid and in vivo research with people who
speak different languages or are easily dis-
tracted. Simply put, in light of these considera-
tions, we believe it is premature to implement
the IOP-29 RRS in clinical and forensic con-
texts. For the time being, its use should be con-
fined to research settings to exclude invalid
records based on highly conservative cut-off
scores.

Like any other empirical investigation, our
study has important limitations that warrant
acknowledgment. First, our sample lacked
clinical or forensic participants, which pre-
vented us from adequately assessing specifi-
city. Second, using a simulation design raises
concerns about generalisability to real-world
contexts, as the motivations and risks involved
in high-stakes assessments differ considerably
from those in our experimental study (Abeare,
Hurtubise, et al., 2021; Rai et al., 2023). Third,
participants completed the IOP-29 multiple
times, whereas in real-world settings, there is
usually only a single administration. Fourth,
our study relied on Qualtrics for data collec-
tion, which differs from typical administration
procedures and does not allow the direct inter-
action between experimenter and participant
common in real-world assessments. Fifth, due
to the exclusive use of the IOP-29, we were
unable to assess comparative validity or exam-
ine score elevations on the clinical scales of
other instruments. Finally, although we pro-
vided a vignette with characteristic symptoms,
real-life malingerers are likely to prepare more

exhaustively when they are assessed in high-
stakes contexts.

On the other hand, most of the limitations
listed above are common to all simulation
studies, and we did take several precautions to
maximise external validity, such as including
multiple manipulation checks, informing par-
ticipants that if they ‘over-did it” while feign-
ing a disorder, their presentation would not
look credible, and so on. All in all, thus, our
study still holds the merit of being the first to
offer initial evidence based on 384 IOP-29
protocols from 128 German-speaking partici-
pants, suggesting that the German I0P-29 is
likely to perform comparably to all other
versions.
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