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The goal of this study was to examine the effect of malingering of adult ADHD on performance patterns in a continuous
performance test(CPT). And we explored effective indices were examined for detection of ADHD malingerer. We measured
general performance and post-error behaviors based on the response time and accuracy while accomplishing a CPT. The
CPT examined undergraduates with ADHD tendency and control, and simulated malingering groups. Specifically, the
malingering groups were divided according to a general malingering group and an educated malingering group based on
whether they had received education regarding ADHD. The two malingering groups were asked to perform following a
scenario. In addition, the educated malingering group was provided with audio-visual information about the disorder. The
main results were as follows: first, in the analysis between the ADHD tendencies and the controls, ADHD tendencies
showed more commission errors than the controls. The normal controls showed a slower response time as a correct trial
after error than the ADHD tendencies, and a slower response time during the recovery. Interestingly, ADHD tendencies
showed shorter recovery time than normal controls. Second, in the analysis between the ADHD tendencies and the
malingering groups, the malingering groups made more errors and large deviations of response time, and large deviations of
performance were also observed in the post error performance. Third, in the analysis between the general malingering group
and educated malingering group, the educated malingering group showed more omission errors, large deviation of response
time, and more re-error during the recovery than the general malingering group. as well as a reasonable difference in
commission error. Finally, discriminant analysis showed the reasonable classification rate and discriminant loading for each
comparison condition. Taken together, the results of the current study may be useful in understanding the characteristics of

the post-error behavior pattern of the self-monitoring process in adults with ADHD tendency and malingering groups.
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Table 1
Characteristics of Age and CAARS-K Results between Groups
ADHD General Educated Controls
tendencies malingerers malingerers
(n=20) (n=16) (0=16) (n=20) £ Tukey
M(SD) M(SD) M(SD) MSD)
Age 21.702.34)  20.56(2.42)  24.502.13)  20.302.23)  11.8547° 3>1, 2, 4
CAARS-K
Inattention/ ok
Memory 1625(5.68)  8.56(3.24) 7.56(4.55) 6.85(3.25)  19.584 1>2, 3, 4
Hyperactivity/ 13.05(4.16)  6.94(3.64) 8.19(2.90) 6.40(3.23) 14290 1>2, 3, 4
Restlessness
Impulsivity/ -
Emorionsl Lebilty 13.203.02)  4.88(2.19) 4.69(2.41) 5.053.94)  36.129 1>2, 3, 4
Self-Concept 8.85(4.04) 3.88(2.28) 2.94(2.52) 4.90(3.29) 124017 1>2, 3, 4
ADHD index  11.953.30)  5.43(2.16) 5.81(1.52) 5553.82) 22515 1>2,3, 4
inconsistency  4.30(1.42) 3.31(1.45) 3.25(1.91) 3.15(1.39) 2356 -
DSM
Inattention  10.702.70)  3.38(1.50) 2.94(1.18) 3.152.06 683117 1>2,3, 4
Hyperactivity 7.55(1.91) 3.19(1.42) 3.25(1.06) 240(1.73) 41893 1>2, 3, 4
Total 18.25(2.61) 6.56( .51) 6.19( .83) 5.553.100  149.462™  1>2, 3, 4
Note. 1 = ADHD tendencies; 2 = General malingerers; 3 = Educated malingerers; 4 = Controls.
™ p < 001
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Figure ERROR!
Fixation Presentation Left or Right Left or Right Left or Right
(+) Left or Right (0-9) (0-9) (0-9)
(0-9)
Correct trial Error trial
» No feedback » 'ERROR' sign & sound
Figure 1. Experiment procedure and conditions.
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Table 2
CPT Measurements and Contents

Measurements Contents

General performance indices

MRT mean of reaction time for correct trials
omission error(trials) do not reacted trial to non-target stimuli(0-9, except ‘5’)
commission error(trials) reacted(failure of response inhibition) trial to target stimulus(‘S’)

Post-error slowing indices?)

) . (MRT of correct trials before the error) - (RT of a first correct trial
post-error slowing: traditional
after the error)

) ) (RT of a correct trial just before the error) - (RT of a first correct
post-error slowing: revised o
trial just after the error)

post-error recovery indices

Recovery: times recovery of normal performance conditions after an error
Recovery: re-errors new occurred etrors during the performance recovery
Recovery times: from a final error recovery of normal performance conditions after a final error
MRT of the recovery: early MRT of three correct trials just after the error
MRT of the recovery: late MRT of three correct trials just before the recovery
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Figure 2. Experiment procedure for malinger groups and malingering scenario.
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