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Summary
The Child and Adolescent Memory Profile (ChAMP) Validity Indicator–Revised (VI-R), 
an embedded performance validity test (PVT), is an update to the original validity 
indicator included in the ChAMP. The VI-R is generated within the ChAMP Score 
Report for examinees ages 8 years and older (it can also be hand-scored). It improves 
on its predecessor in several ways:

•	 An improved cutoff aligns with current research indicating that 

below-chance performance, the cutoff of the original ChAMP 

validity indicator, has limited utility in detecting most examinees 

with exaggerated and invalid memory performance. This 

results in a very real risk of false negatives (i.e., failing to flag 

examinees whose ChAMP performance is invalid).

•	 The VI-R has improved classification accuracy compared to the 

original.

•	 The VI-R has greater developmental sensitivity because it uses 

age-scaled scores instead of raw scores.

•	 The VI-R was extensively validated in multiple groups, 

including the ChAMP standardization, clinical, and simulated 

malingering samples, and it was verified with a large pediatric 

tertiary hospital sample.

The VI-R is calculated automatically when ChAMP scores are entered into PARiConnect  

for a report. The validity section of the report also flags below-chance performance,  

if applicable, via the original validity indicator. For examinees ages 5–7 years, only the 

original validity indicator is included. The VI-R can also be hand-scored via the same process 

detailed in the ChAMP Professional Manual but using scaled scores instead of raw scores 

and using the new cutoff.
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Rationale for Update
The original ChAMP validity indicator had certain limitations that are addressed by the VI-R. 

Using the original validity indicator is not advised unless the examinee is flagged as scoring 

within the below-chance range. 

Improved Cutoff Beyond Below-Chance Performance Only
The original ChAMP validity indicator cutoff was purposely set to detect below-chance 

performance based on earlier models of malingering and exaggeration (Slick et al., 1999). 

Although this was done to minimize false positives in children with significant neurological 

impairment based on research at the time, it limited the sensitivity of the original ChAMP 

validity indicator. Current research indicates that below-chance performance is rare in 

clinical groups and that above-chance cutoffs have better sensitivity at identifying invalid 

scores (Brooks et al., 2023; Sherman et al., 2020). 

Improved Developmental Sensitivity
The original ChAMP validity indicator was based on the sum of Lists Recognition, Objects 

Delayed, Instructions Recognition, and Places Delayed subtest raw scores. However, raw 

scores do not account for the normal developmental increase in memory abilities with 

age and thus could lead to overidentification of invalid scores of younger children and 

underidentification of invalid scores in older examinees. For that reason, scaled scores  

are used to calculate the VI-R.

Expanded Clinical Validation in Larger Clinical and TBI Groups
The original ChAMP validity indicator cutoff was established using heterogeneous clinical 

samples and a simulated malingering group, which was an improvement compared to 

other similar PVTs at the time. Nevertheless, expanded validation with other larger groups, 

including large clinical samples and larger, well-characterized traumatic brain injury (TBI) 

samples, was needed.



Development of the VI-R
The VI-R is based on the sum of Lists Recognition, Objects Delayed, Instructions Recognition, 

and Places Delayed subtest scaled scores. These are the same four subtests that contribute to 

the original ChAMP validity indicator. 

In clinical practice, it is preferable to fail to detect invalid scores than to overidentify valid 

scores as invalid. The specificity rate for the VI-R was thus set at 90%, consistent with consensus 

guidelines for PVT specificity (i.e., equivalent to a false-positive rate of 10%; Sherman et al., 

2020; Sweet et al., 2021). 

A cutoff of 27 or lower was identified as providing the best sensitivity while maintaining a 

specificity of 90% using samples described in prior research (i.e., Brooks et al., 2018, 2019) as 

well as in the ChAMP standardization, clinical, and simulated malingering samples. The VI-R’s 

specificity was also verified in a large combined pediatric tertiary hospital sample on which 

prior ChAMP research studies are based (Brooks et al., 2018, 2019, 2023).

Using the VI-R
Age Range and IQ Levels
PVTs are most accurate in examinees with average IQs. As IQ decreases, PVT failures are 

increasingly likely to reflect bona fide cognitive deficits rather than invalid responding or 

exaggeration. In adults with IQs below 60, PVTs have questionable validity (Sherman et al., 2020). 

In children, this is less studied, but false positives are a concern, particularly in very young children. 

Consistent with this, a careful review of VI-R data in the ChAMP samples indicated that the rate of 

false positives increased as age and IQ decreased. As a result—and because previous research on 

ChAMP validity cutoffs included only examinees ages 8 years and older (Brooks et al., 2023)—the 

VI-R was deemed suitable only for examinees ages 8 years or older with IQs of 85 or above. 

Screening Index
The Screening Index VI-R is based on the Objects subtest scaled score using validation 

steps similar to those described in Brooks et al. (2019). A cutoff of 5 or lower was identified 

as having the best sensitivity while maintaining a specificity of 90%. This was verified in the 

ChAMP standardization, clinical, and simulated malingering samples and in a large pediatric 

tertiary hospital sample.
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Accuracy
Table 1 shows specificity rates of invalid scores for the VI-R based on a cutoff of 27 or lower 

for the full ChAMP and 5 or lower for the ChAMP Screening Index. These cutoffs attained 

excellent detection rates, with 100% of the simulated malingering ChAMP sample (i.e., 98% 

for the Screening Index) flagged as invalid. In addition, very few invalid cases were flagged 

in the standardization sample and pediatric tertiary hospital sample.

TABLE 1

ChAMP VI-R Specificity Rates
Sample

ChAMP VI-R  
(cutoff = 27)

Screening Index 
VI-R (cutoff = 5)

ChAMP simulated malingering samplea 	 100.0% 	 97.8%

ChAMP standardization sampleb 	 7.5% 	 8.4%

Pediatric tertiary hospital samplec 	 10.0% 	 11.5%

aAges 8–21 years; N = 45. bAges 8–21 years; n = 957. cAges 8–21 years; FSIQ 85+; N = 458. 

Optimal Cutoff Score for TBI
In most cases, the VI-R cutoff score of 27 or lower should be used for examinees ages 8 

and older with IQs of 85 or above. For individuals ages 8 years or older with TBI, however, 

the cutoffs published in Brooks et al. (2023) have superior sensitivity for identifying invalid 

memory profiles. Therefore, a cutoff of 32 or lower for the ChAMP VI-R is recommended 

for individuals with TBI; this cutoff achieved a sensitivity of .86 and a specificity of .92 

for identifying invalid profiles (Brooks et al., 2023). A cutoff of 5 or lower for the ChAMP 

Screening Index VI-R also achieved a sensitivity of .58 and specificity of .96 in a mild TBI 

sample (Brooks et al., 2019). Additional ChAMP VI-R cutoffs for different base rates of 

invalid scores are presented in more detail in Brooks et al. (2023). Additional cutoffs for  

the ChAMP Screening Index are presented in Brooks et al. (2019).
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