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Objective: Study objective was to demonstrate that the Quotient reports from individuals 
feigning ADHD could be distinguished from reports from unmedicated individuals with ADHD 
giving an honest testing effort.  Substantial evidence indicates that not every adult who presents 
for ADHD evaluation actually has the disorder. This study investigated the utility of  Quotient 
computerized assessment in the detection of  feigned ADHD. 
Methods: Twenty individuals, male and female ages 21-55, knowledgeable of  the Quotient 
ADHD Test  were instructed to take test and give their best efforts to appear to have ADHD.  
A second matched group of  19 unmedicated adults with ADHD took Quotient and were 
instructed to give their honest effort on the test.  Five teams of  interpreters of  Quotient 
reports, blinded to test source, were tasked with separating the 39 reports into two groups; 
Feigned ADHD and Honest ADHD.  
Results: Average Accuracy for the five teams in assigning the correct designation of  “Feigned” 
or “Honest” to the Quotient tests was 85.8%, Sensitivity 76%, Specificity 92.9%, NPV 84.4% 
and PPV 88.4%.  Values for two of  the 17 Quotient parameters (Variability and Disengaged) 
alone correctly identified 66.7% of  those feigning ADHD.
Conclusions: Although larger controlled trials are warranted, we tentatively conclude that 
using computerized objective measures such as Quotient may provide clinicians with much 
needed information in the assessment of  adults who may attempt to feign ADHD. 

 ■ Base rate of  probable malingering by adults (feigning ADHD in an assessment) has been 
estimated to be 12-25%, depending on the setting.  

 ■ Incentives for malingering ADHD are numerous and include acquisition of  prescriptions 
for stimulant medications that enhance performance and may be diverted to recreational 
use or sold illicitly. 

 ■ Individuals with disabilities, including ADHD, receive services to reduce their impairment 
in the academic settings. Individuals seeking an ADHD diagnosis may be attempting to 
gain access to educational services and academic accommodations provided for those 
with ADHD in the hope that these services may further improve performance in school 
including receive extended time, quiet testing environments, note takers, or even 
alternative courses. 

 ■ There is evidence to suggest that inattentive symptoms related to ADHD may negatively 
impact college students’ study skills, academic adjustment, and grade point averages.  In 
addition to poorer academic outcomes and increased psychological difficulties, college 
students with ADHD endorse significantly more depressive symptoms, emotional 
instability, and substance abuse than their non-affected peers.  

 ■ While there is substantial evidence of  the impairments associated with ADHD in college 
students and the importance of  diagnosis and treatment, there is also considerable 
evidence that not every college student who presents for evaluation reporting symptoms 
of  actually has the disorder. 

 ■ On symptom rating scales, college students have proven able to simulate not only current 
symptoms of  ADHD but childhood symptoms as well, making it impossible to determine 
whether an individual is faking or exaggerating symptoms based on self-report alone. 

 ■ Broad personality inventories and neuropsychological tests are time-consuming and 
inconvenient for the routine assessment of  ADHD and have proven insufficient alone to 
detect poor effort during psychoeducational evaluations.  
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 ■ Multiple Symptom Validity Tests (SVT) designed originally to detect malingered cognitive 
symptoms have shown some promise but no single SVT produced adequate sensitivity in 
ADHD assessments. Variables from traditional computerized continuous performance tests 
(CPT’s) purported to correlate with low effort showed good specificity but unacceptably 
low sensitivity to feigned ADHD.  

 ■ Few measures are commonly used in the assessment of  ADHD that demonstrate adequate 
sensitivity to detect malingered ADHD.

Study Methods: This pilot study investigated the utility of  the Quotient System, a  computerized 
objective assessment tool, in the detection of  feigned ADHD.  The Quotient ADHD Test was 
used to distinguish between individuals trying to portray themselves as having ADHD from 
unmedicated individuals with ADHD giving an honest effort in taking the Quotient test.  Five 
teams of  skilled interpreters of  Quotient tests were given all of  the reports from feigned ADHD 
and honest ADHD test takers. The teams were blinded to the source of  the tests and asked to 
separate the tests into fakers and honest test takers.  The results below indicate that the test 
has properties that are significant in informing clinicians of  the likelihood that the tested subjects 
are giving an honest test effort in contrast to attempts by the subjects to portray themselves as 
having ADHD.

Objective Assessment Technology: Quotient ADHD System
 ■ FDA-cleared device intended for the objective measurement of  hyperactivity,  impulsivity 
and inattention as an aid in the assessment of  ADHD

 ■ Infrared Motion Tracking System measures movement 50 times per second with 0.4 mm 
resolution

 ■ Proprietary reference database of  age- and gender-matched cohorts
 ■ HIPAA-compliant secure internet portal to upload data to server and to access patient 
reports in < 1 minute

 ■ 15-minute test for ages 6-12 y.o., 20-minute test for ages 13-55 y.o.
 ■ Measures specific behaviors associated with brain-based deficits in response inhibition
 ■ Assesses involuntary movement control, voluntary movement efficiency, attention to stimuli, 
sustained attention and inhibition of  impulsive actions

 ■ Results strongly correlated with  core neurological functions associated with ADHD



Examples of Quotient® ADHD Reports

Adult with ADHD

 ■ High Scaled Scores seem to indicate severe deficits in 
motion control and sustained attention

 ■ High number of  shifts and low % Attentive is a pattern 
consistent with ADHD

 ■ Correct response pattern and mid-range Variability 
percentile score indicate honest effort

 ■ High Scaled Scores seem to indicate severe deficits in 
motion control and sustained attention

 ■ High % Disengaged flags a possible faker
 ■ Correct response pattern and low Variability percentile 
score flag a possible faker

Adult Faker



Conclusions
 ■ Assessment teams were able to discriminate “Honest” from “Feigned” with 85.8% accuracy
 ■ Analysis of  the test reports revealed that  high Variability and Disengaged were strong predictors of  “Feigned” ADHD
 ■ Variability and Disengaged alone correctly predicted “Feigned” 66.7% of  the time
 ■ Accurate assessment of  ADHD in college students is critically important to assure that comprehensive treatment for ADHD 
is provided to those who need it, and those who are attempting to feign ADHD don’t fraudulently obtain accommodations 
or controlled substances.

 ■ The results of  this pilot study strongly suggest that the Quotient ADHD System can be a useful tool in the assessment of  
ADHD providing indicators of  possible feigned ADHD that can be recognized by experienced clinicians.  

 ■ Larger prospective studies with a control arm, feigned ADHD arm and actual ADHD arm will be necessary to confirm this 
preliminary result. 
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Team Accuracy
Specificity

(True Negative)
NPV

(Rule Out)
Sensitivity

(True Positive)
PPV

(Rule In)

All teams 85.8% 92.9% 84.4% 76.0% 88.4%

Top 3 teams 93.1% 97.6% 96.3% 86.7% 91.1%

Team 1 83.3% 92.9% 81.3% 70.0% 87.5%

Team 2 97.9% 100.0% 96.6% 95.0% 95.0%

Team 3 97.9% 100.0% 96.6% 95.0% 95.0%

Team 4 68.8% 75.0% 60.0% 75.0% 63.2%

Team 5 81.3% 96.4% 77.1% 60.0% 92.3%


