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This article discusses the development and validation of a paper and pencil 
screening measure, the Structured Inventory of Malingered Symptomatology 
(SIMS), designed to detect malingering. Test items were constructed from a 
combination of revised validity questions from existing instruments and charac- 
teristics of malingerers noted by existing research. Items were organized on one 
of five subscales by experienced clinical psychologists. College students (N = 
476) were assigned to one of seven simulation conditions (i.e., psychosis, amne- 
sia, neurologic impairment, mania, depression, low intelligence, and "fake bad") 
or an honestly responding group. All subjects were administered the SIMS, the F 
and K scales of the MMPI, 16PF Faking Bad scale, and portions of the malingering 
scale. The SIMS total score demonstrated the highest sensitivity rating (95.6%) for 
detection when compared with the other validity indices. Suggestions concerning 
further research using the SIMS as well as its potential utility in a complete 
evaluation process are discussed. 

Individuals wishing to present themselves 
as suffering from psychological or phys- 
ical condition can alter the nature of their 
self-reported symptoms in at least two 
general ways: by intentionally fabricating 
nonexistent symptoms or by exaggerating 
genuine ones. When the motivation for 
this type of impression management oc- 
curs in the light of secondary gain, such 
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invalid responding is referred to as ma- 
lingering. In general, psychometric ap- 
proaches to detect this condition have re- 
lied on the use of either validity scales 
that are incorporated into an assessment 
device or through a malingering-specific 
instrument. 

The Minnesota Multiphasic Personality 
Inventory (MMPI)' is an example of an 
assessment device with validity indices. 
One of these indices is the F scale, that 
uses endorsement of low frequency items 
to demonstrate an atypical response 
style.2 The use of the F scale for the 
detection of malingering, one of the styles 
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of atypical responding, has produced 
mixed r e s u ~ t s . ~  Attempts to derive more 
sensitive cutoff values have been limited 
by the considerable overlap between the 
scores of malingerers and genuine diag- 
nostic groups.3 Roman et for exam- 
ple, found that using the F scale correctly 
classified all malingerers within a foren- 
sic population but at the cost of misiden- 
tifying 41 percent of the individuals 
suffering from psychosis. Further compli- 
cating the use of the F scale. researchers 
have argued for different cutoff values 
within distinct populations.5-7 One inher- 
ent difficulty with using the F scale to 
detect malingered profiles is the fact that 
the items are not sensitive to certain types 
of feigned conditions (e.g., malingered 
memory problems). 

Another objective personality measure, 
Cattell's 16 Personality Factor Question- 
naire (16PF) Form A , ~  also includes a 
validity index, the Faking Bad (FB) scale. 
The test originators proposed a cutoff of 6 
or higher on this 15-item scale that re- 
portedly detected 94% of individuals at- 
tempting to "fake bad."  rug^ considered 
the reliability and distribution of this va- 
lidity scale across a large sample and 
concluded that this cutoff "seems about 
right" (p. 156). However, a review of the 
literature revealed no controlled studies to 
confirm this criterion. As a result, the 
efficacy of the FB scale for detecting 
malingered profiles is unknown. 

The M ~ e s t ' '  was among the first at- 
tempts to develop a device specifically to 
detect the presence of malingering. Inves- 
tigations into the usefulness of the instru- 
ment have yielded poor hit rates when 
using the authors' original criteria. l 2  

Hankins et aL.,l3 in fact. found that re- 
sponse patterns appeared to reflect more 
the severity of cognitive impairment of 
the subject than the presence of malinger- 
ing. In an attempt to improve its discrim- 
inability, Rogers et a1.14 developed a re- 
vised scoring system for the M Test (i.e.. 
rule-out and rule-in scales). Their subse- 
quent investigation resulted in the suc- 
cessful identification of more than 80 per- 
cent of the potential malingerers within 
correctional and inpatient psychiatric 
samples. However. Smith et a/. l 5  failed to 
cross-validate these results in a similar 
population. 

The malingering scale ( M S ) ' ~  is an- 
other malingering-specific instrument. 
The MS is composed of two scales, the 
malingering retardation (MgR) scale and 
the malingering insanity (MgI) scale. In a 
cross-validation study,7 the MS, in com- 
bination with the MMPI and Bender- 
Gestalt, correctly classified substance 
abusers instructed to fake insanity from 
psychiatric inpatients 97.6 percent of the 
time. However, generalizability was lim- 
ited by differential incentives between 
malingering groups. the analogue nature 
of the design, and reduced variability in 
IQ scores within the experimental sam- 
ple. Further, the test has certain logistical 
drawbacks such as its length (150 items) 
and the need for a trained administrator. 

Finally, the Structured Interview of Re- 
ported Systems (SIRS) has demonstrated 
some encouraging result in a variety of 
populations.'7 However, like the MS, it 
requires an extended administration time 
and a trained examiner. 

The purpose of the present study was to 
develop and validate a brief screening 
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instrument, the Structured Interview In- 
ventory of Malingered Symptomatology 
(SIMS). This device was intended to pro- 
vide a brief screening measure in an eas- 
ily administered format that could pro- 
duce high rates of detection. As a 
screening device, the SIMS could then be 
used to reduce the number of individuals 
required to undergo more extensive as- 
sessment such as the SIRS or MS. In 
addition, using the SIMS as part of a 
battery of tests would provide confirma- 
tory evidence of malingering rather than 
relying on a single instrument to make the 
final diagnosis. 

Met hod 
Development of the SIMS The 

SIMS was designed to detect malingering 
of five different conditions: low intelli- 
gence (LI), affective disorders (AF), neu- 
rologic impairment (N), psychosis (P), 
and amnestic disorders (AM). These con- 
ditions were selected, following a review 
of the existing literature. as some of the 
more commonly feigned disorders. True/ 
false items were generated by the first 
author to reflect these conditions. Some 
items were based on questions appearing 
in other instruments (e.g., the MMPI) that 
had demonstrated some utility in detect- 
ing malingering in past research. Selected 
items were revised to improve their dis- 
criminability. The remaining SIMS items 
utilized features of malingerers noted in 
previous r e s e a r ~ h . ' ~ - ~ ~  Nine experienced 
clinical psychologists rated an initial pool 
of 200 items on each of the five scales as 
to whether each item corresponded to a 
particular malingered condition. A crite- 

rion of 67 percent agreement among the 
raters resulted in a final set of 75 items 
(15 items per scale). This final version of 
the SIMS incorporated a variety of strat- 
egies to detect malingering, including the 
endorsement of bizarre symptoms (e.g., 
"Flowers have magical powers like the 
ability to talk to people" from the P 
scale), unlikely complaints (e.g., "Some- 
times I lose all feeling in my hand so that 
it is as if I have a glove on" from the N 
scale), and approximate answers (e.g., 
"The capital of Italy is Hungary" from the 
LI scale). Interrater reliabilities for the 
final set of scales ranged from .76 (N) to 
.95 (AF), with a mean reliability of 34. 
These data supported the construct valid- 
ity of the SIMS. 

Subjects Subjects were undergradu- 
ate psychology students (N = 476) who 
volunteered for the study and received 
extra credit for their participation. The 
sample, predominately Caucasian (90%) 
and female (7 1 %), was divided randomly 
into developmental (to determine cutoff 
scores) and validation groups. Subjects 
within each group were randomly as- 
signed to one of eight conditions, seven 
of them simulating malingering condi- 
tions and one control condition. Each 
simulating group corresponded to one of 
the SIMS subscales, except for the AF 
scale, which was divided into those sim- 
ulating mania and depression. In addition. 
there was a faking bad group (general 
malingering) and a control group that re- 
sponded honestly. Subjects in the seven 
simulation conditions were provided with 
a test vignette. The vignette asked the 
subjects to imagine themselves detained 
on a serious assault charge and to simu- 
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late a specific disorder to avoid a serious 
sentence. Subjects were also warned in 
the vignette to "be very careful to endorse 
only the symptoms you believe will con- 
vince someone that you are suffering 
from the condition," because "endorsing 
symptoms of other disorders could result 
in your being caught." Pilot testing indi- 
cated that these instructions were compre- 
hensible to the subjects and that subjects 
felt that they were able to malinger the 
conditions. 

All subjects completed the SIMS, 
along with the F and K scales of the 
MMPI, the FB scale of the 16PF, and 
those portions of the MS that could be 
administered in a paper and pencil for- 
mat. In its original form, many of the MS 
items, organized on the MgI and MgR 
scales, were administered orally, or the 
subjects were asked to respond to open- 
ended questions. For purposes of this 
study, all answers were presented in a 
multiple-choice format incorporating the 
author's scoreable options and utilizing 
the original scoring system. 

Cutoff scores on each scale and the 
total score on the SIMS, F-K, FB, and the 
MgR and MgI scales were determined 
using the developmental sample. In each 
case, the relevant malingering group was 
contrasted with the control group, and 
cutoff scores on the various scales were 
selected to optimally separate the groups 
(i.e., detecting the most malingerers while 
minimizing the number of control group 
members incorrectly classified). These 
cutoff scores were then applied to the 
validation group to assess the discrimina- 
tive power of the measures. 

Results 
Initial analysis of the developmental 

sample's responses demonstrated accept- 
able levels of internal consistency of the 
SIMS scales with reliabilities ranging 
from .80 to .88. Intercorrelations among 
the SIMS scales were generally low (e.g., 
.19 between the AF and LI scales), with 
the exception of the P and N scales (r = 

.75). An exploratory factor analysis con- 
firmed generally that items of the SIMS 
loaded on the appropriate factor, the ex- 
ception being items for the P and N 
scales, which tended to load on the same 
factor. This effect, combined with the 
high intercorrelation, suggested that a 
combination of the two scales might im- 
prove the detection rates for simulators. 
Consequently, the scales were combined 
for analyses using the validation sample. 
Lastly, cutoff values for each of the SIMS 
subscales, the total score of the SIMS, 
and the other validity indices were estab- 
lished, which maximally discriminated 
simulators from control subjects. These 
cutoff values were then applied to the 
validation group. 

Results of the MANOVA revealed sig- 
nificant overall differences over all scales 
in all conditions (F = 11.02, df = 7, 230, 
p < .01). Univariate ANOVAs were like- 
wise significant for each individual scale 
in terms of their discriminative power, 
with all p levels less than .0001. This 
suggested that each of the indices was 
able to significantly differentiate simulat- 
ing subjects from controls. 

Mean comparison procedures (Dun- 
can's multiple range test) were used to 
more closely examine the response pat- 
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Table 1 
Classification Rates for Individual Scales: All Groups Combined 

Scale 
Sensitivity Specificity Efficiency 

O/o O/o % 2 
Psychosis (P) 
Amnestic disorders (AM) 
Neurologic impairment (N) 
Affective disorders (AF) 
Low intelligence (LI) 
Total score 
F 
F-K 
Faking bad (FB) 
Malingering retardation (MgR) 
Malingering insanity (Mgl) 

' p  < ,001. 

terns of the seven simulating conditions 
with the control group for each of the 
SIMS scales, the total score on the SIMS, 
F, F-K, 16PF FB, MgR, and MgI scales. 
These analyses indicated that all of the 
simulating conditions were significantly 
different (in the appropriate direction) 
from the control group ( p  < .001) using 
the SIMS scales and total score. Examin- 
ing the other validity indices, significant 
difference were also found comparing the 
malingering groups with the control 
group, with the following exceptions: 
controls did not differ from those malin- 
gering psychosis on the F scale; controls 
did not differ from those malingering de- 
pression on the MgR scale; controls did 
not differ from those malingering neuro- 
logic impairment on the MgI scale. These 
analyses offered statistical evidence of 
the ability of the SIMS, as well as most of 
the other validity scales, to detect differ- 
ences between honest and malingering 
specific conditions. 

However, the major analysis of interest 
involved combining all conditions into a 

single group and to determine the rate of 
correct classification by each scale. This 
would more closely mimic conditions 
found in the "real" world (e.g., group 
membership is unknown) and would es- 
tablish the heuristic value of each scale. 
The classification rates for each of the 
scales were determined using measures of 
sensitivity. specificity, and efficiency. 
Sensitivity refers to the percentage of ma- 
lingerers showing the positive results on 
the test measure. Specificity is the per- 
centage of honestly responding individu- 
als who did not meet criteria values on 
malingering indices. The efficiency score 
is the percentage of subjects correctly 
classified into either the malingering or 
nonmalingering category. Results are pre- 
sented in Table 1. All of the scales sig- 
nificantly discriminated between the con- 
trol group and the malingerers. The Total 
SIMS score not only discriminated ma- 
lingerers from control subjects to a statis- 
tically significant degree, but it also dem- 
onstrated the highest sensitivity and 
efficiency rates of any of the scales. It is 
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important to note that the cutoff scores 
used for the other validity indices (i.e., F, 
F-K. and FB) were established using the 
developmental sample. This maximized 
their ability to classify subjects within the 
sample. When the commonly accepted 
cutoff values for these scales were 
used,99 " the efficiency rates were consid- 
erably lower (68%. 73%, and 60%, re- 
spectively). 

Finally, a series of discriminant func- 
tion analyses was conducted using the 
developmental sample to generate dis- 
criminant functions based on unit- 
weighted values that were then applied to 
the validation sample. The results indi- 
cated that the total score of the SIMS 
achieved rates of classification identical 
to those obtained by combining all of the 
other validity scales in predicting the 
presence of malingering (97.06%). 

Discussion 
The results of the present study suggest 

that the Total SIMS score was the best 
overall indicator of malingering. Al- 
though not able to distinguish malingerers 
more efficiently than the Total SIMS 
score, the individual SIMS scales did pro- 
vided qualitative information regarding 
the type of symptoms the person at- 
tempted to feign (e.g., high on the AM 
scale indicated more malingering of am- 
nestic symptoms). 

Among the other validity scales, the F 
scale (MMPI) was the most effective in- 
dicator of malingering but fell slightly 
below that of the Total SIMS score. This 
efficiency rating was obtained, however, 
by lowering the F scale cutoff from +27, 
as proposed by ~raham, ' '  to + 10. It is 

important to note that at +27, the F scale 
possessed considerably less efficiency 
(67.65%) but was able to correctly iden- 
tify 100% of the control subjects. 

In light of this finding, a procedure for 
detecting the presence of malingering is 
suggested. First, subjects who have ob- 
tained a score higher than 14 on the Total 
SIMS score but not less than 26 on the F 
scale of the MMPI, might be suspected of 
malingering and a fuller evaluation initi- 
ated. Second, only after a thorough as- 
sessment (e.g., administration of the 
SIRS) should the diagnosis of malinger- 
ing be offered. If at any time one of these 
criteria is not met. the diagnosis of ma- 
lingering should not be made. This strat- 
egy will enhance accuracy of detection. 
reduce the number and cost of false pos- 
itives. provide multiple indicators of ma- 
lingering, lessen the number of subjects 
having to undergo more extensive evalu- 
ation procedures like the SIRS, and re- 
duce the need for trained examiners. 

Although the present study demon- 
strated that the Total SIMS provided the 
highest classification rate for the presence 
of malingering, there are a number of 
limitations with this test. The greatest 
limitation is that this investigation is an- 
alogue-type research with limited gener- 
alizability. No criterion groups were used 
(e.g., subjects suffering from genuine 
psychosis). The incentive provided sub- 
jects to malinger (i.e., extra credit) was 
certainly not as compelling as that en- 
countered by those malingerers in foren- 
sic settings (i.e., escaping criminal pros- 
ecution). Subjects were not formally 
screened for psychopathology. The pos- 
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sible impact of ethnicity or gender differ- 
ence also was not explored. 

One final limitation of the current 
study involves the issue of high base 
rates. Seven of eight groups, or 87.5 per- 
cent of subjects, were simulators. This 
rate is presumably higher than would be 
encountered in a real world situation. For 
example, rates of malingering among fo- 
rensic evaluations have been reported to 
be 15.7 per~ent .~ '  As a result, it could be 
argued that if the base rate had been lower 
in the present study, the efficiency of the 
SIMS would have been decreased. Future 
research is recommended to explore the 
efficiency ratings of the SIMS scales as 
well as the total score on the SIMS with 
varying base rates of malingering. 

Despite these limitations. the present 
research is a critical step toward the de- 
velopment of a screening measure for ma- 
lingering. 
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