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Performance Validity Tests in patients with functional motor disorders

Ilaria Antonella Di Vico ', M. Riello', E. Zanolin*, M. Colombari?, M. Fiorio!, M. Tinazzi'

'Department of Neuroscience, Biomedicine and Movement Sciences, University of Verona, Verona,
Italy

2The Marlene and Paolo Fresco Institute for Parkinson's and Movement Disorders, NYU Langone
Health, New York, USA

3Department of Diagnostics and Public Health, Section of Forensic Medicine, University of Verona,
Verona, Italy

*Department of Diagnostics and Public Health, Section of Epidemiology and Medical Statistics,
University of Verona, Verona, Italy

Background: Performance Validity Test (PVTs) are commonly used in the attempt to detect poor
effort or symptoms exaggeration in neuropsychological testing [1,2]. Normative data in non in
seeking-compensations clinical populations are essential to validate these measures in standard
evaluations [1]. PVTs could be of value in Functional motor disorders (FMDs) patients who are, by
nature exposed to prejudice of symptoms fabrication and exaggeration [2].

Objectives: The aim of this study was to examine performance of FMD patients at PVTs, compared
to healthy controls asked to simulate malingering (healthy simulators, HS) and healthy controls (HC)
who did not receive specific instructions. We also assessed diagnostic accuracy to detect deliberate
simulation.

Methods: We enrolled 29 patients with a clinical diagnosis of FMDs, 29 HS and 29 HC. Three PVTs,
the Coin in the Hand Test (CIH) [3], the Ret 15-item Test (FIT) [4] and the Finger Tapping Test
(FTT) were employed [5].

Results: FMD performance resulted statistically different from that of HS and but not from HC (p <
0.001). Diagnostic accuracy to detect deliberate simulation were high in each test alone (sensitivity
in all >90% and specificity was 100%, 75.9%, 69% for CIH, FIT and FTT, respectively) and excellent
in all tests combined (specificity 100% and sensitivity 89.7%).

Conclusions: Patients with FMDs did not show abnormal performance at PVTs. The ability of these
tests to detect deliberate simulation is high and greater when tests are used in combination
representing a reliable bedside algorithm that should be employed routinely in FMD patients’
evaluations.
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