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I. STATEKENT OF PURPOSE

Experimental studlies have falled repeatedly to provide sat-
isfactory evlidence of Rorschach validity. Yet the Rorschach
continues to find widespread application in academic settings
and in clinical practice. Although the Rorschach has not proven
itself to be experimentally valid, it has shown itself to be cline
lcally useful. The need for research which might clarify the
validity-utility discrepancy characterizing the Rorschach is
clear.

The line of approach taken in the present study 1s based on
findings and trends from recent Rorschach literature in the area
of clinical judgment. This approach involves taking a closer
look at the interpretative procedures employed by experienced
Rorschach clinicians, For, despite the wealth of evlidence con-
tradicting the validity of Rorschach's technique, 1t 1s the cline-
ician who continues to affirm the value of this technigue. It
is the clinicien who continues to employ the Horschach as the
basic projective tool in his professional work. Relnforced by
the behavioral support of many of his psychlaetrist assoclates
who continue to refer patients for psychologicale~typically Ror-
schach-~evaluation, it 1s the clinician who claims that the Rore-

schach 1s successful in clinical applications,
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The idea of investigating the clinician as he implements
the Horschach in practice 1s not new. Armitage et al. (1955),
for example, clted the need for further explorations into the
utility of the Rorschach. Hertz (1959), who has placed much of
the blame for past Rorschach validation failures on clinicians,
expressed & similar sentiment.

Indeed there 1s a need to do research on selection

and training methods, on the clinician himself, and

the clinical process.s..in the interpretation of a

record, it is clear that Rorschach clinicians nmust

exerclise some self-discipline, standardize procedures

to the extent to which they can be standardized, de-

velop a consistent body of normative data, and train

clinicians to handle the Rorschach as it should be

handled (p . 1&?) .

In the present study, clarification of the discrepancy be-
tween Rorschach validity and utility will take the form of pro-
viding answers to the fundamental questlon as to how, in practice,
the experienced clinician uses the Rorschach. The primary aim of
the study, therefore, willl be to identify the sources and patterns
of Rorschach utility. Identification of the sources of utility
relates to the question "What data do c¢liniclans use in Rorschach
interpretation?" Identification of the patterns of utility re-
lates to the question "How do c¢linicians use data in Rorschach
interpretation?™ Analyses will be made of the types of Rorschach
data used by eclinicians and of the relatlve importance these data
hold for cliniclians, especlally in relation to different clinical
qQuestions., Interactions between quantitative and qualitative

approaches to Rorschach interpretation will be considered, along
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with the elinicians'! theoretical orientations (Beck or Klopfer).

Clarification of the secondary question 1in this study, that
of Horschach validity, will take two forms. First, the actual
ovtcomes of Rorschach interpretation wlll be analyzed and rela=-
ted to the type of clinical question asked, to the criteria
araingt which the outcones have been evaluated, and to antlei-
rted differences among clinleclans in thelir interpretative pro-
ceduvres, Second, some of the Rorschach data traditlionslly hypo-
thesized to have velue in answering particular clinical ques-
ticrns will be enalyzed in order to determine whether such value
lbctually is revealed in Rorschach prectice. For exesmple, Rore
|schaeh shading determinents traditionally have been hypothe-
lsized to be anxiety '"indicators," while location scores have
been viewed as "estlmators" of intellectval functioning. The
pttenpt here will be to deternmine whether the relationshlp be-
tween hypothesgized and actual use of these scores appears,

The present investigation of Rorschach implementation will
pllow some determinations to be made as to whether the clin-
lciant's practlice is consonant with the theoretical Rorschach
framework on which his interpretative processes are based, the.
framework which has been the starting point for a good deal of
pnsuccessful research. Answers to other questions of stylistic
Qifferences anong cliniclans, differences in approach between
Fuccessful and unsuccessful cliniclans, relative influences of

Aeterninant and content approaches, card preferences, etc., also




by
might be suggested by data obtained from the study. These latter

questions, however, will not be dealt with in the present study,
but will be reserved for future consideration.

In sum, among the agpects of Rorschach interpretation to be

analvzed in thiz study are the followling:

1) the type of data zelected (background data, locations,
determinants, content, numerical scores, verbvaliza-
tions and behavioral observations, etc.);

2) the order in which different data are selected;

3) the data which are not selected;

L) the number of items selected, both totally and within
separate scoring categories:

5) the szccuracy of final outcome;

6) the time taken to arrive at the final outcome.

The following hypotheses will be tested in the study:
Generel Hypothesis Is The sources of data used by cliniclans in

Rorschach interpretation will vary in

their levels of utility. Informatlon categories based on loca-
tion scores, determinants, contents, numerical summaries and
ratios, background data, etc, will not show equal levels of
usage. Variations wlll be observed both within a single proto-
col and among different protocols. The utllity levels of the

different sources of information will vary primarily as a func-

tion of the type of clinical question asked in relation to each
of the Protocels I, 1I, and III.

Protocol I (diagnosis)t Qualitative data will be given
greater emphasls in interpre-
tation on Protocol I, as compared with Protocols II and
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III. Greatest emphasis willl be on the quallitative form
of the response, the responge per se (e.g., "a bat"),
and on verbtelizations and behaviorsl observations.
Some initial emphasis may be glilven to quantitative data
but this emphasis will be temporary only, geared toward
gaining a general orientation to the protocol. The uti-
1ity level of the beckoround data will be highest for
Protocol I, as compared with Protocols II and III.

Frotocol II (anxiety): Quantitative data will be given

precter emphagis in interprets-
tion on Protocol II, as compared with Protocol I (but
not with rrotoenl III), Initial quantitative emphesis
will occur (as in Protocol I), and will persist (in cone
trast to Protocol I)., Greatest emphasis will be on
determinants as a source of information. Sequentially
later ermphasis will be given to gqualitative data, prin-
cipally to the responses per se. This sequential change
in emrhesis will be influenced by two factors:s 1) the
relative absence of theoretical anxlety indicators from
the determinant scores, and, 2) the request in the clin-
ical question for conclusions that would 1link anxiety
with helghtening events and defenses., Quantitatlve and
gualitative usages will show greater balance on Protocol
I, overall, in contrast to the qualitative emphasis pree
dicted for Protocol I and the gquantitatlive emphasis for
Protocol III. The utility level of background deta will
be lower for Protocol II than for Protocol I, but higher
then for Frotocol IIT,

Protocol III (intelligence):s Quantitative data will be

given greatest emphasis in
Interpretation on Frotocol III, particularly locations
as a source of information., Final conclusions will be
reached on the baslis of less data, as compared with
Frotocols I and I, The utility level of background
data wlll e least for Protocol III.

General Hypothesis Il¢ Cliniecians will show distinpuishable

pattergs of approach to Rorschach inter-
rretation.

dypothesis IIa: Clinlcians generally will proceced from

qualitative to quantitative sources of
Horschach data in thelr interpretations, apart from some
brief, initlal quantitative focus for purposes of general
orientation,
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iivpothesis ITs: Clinlclans charzeterized by a2 guantita-

tive approach to internretation will
shew o relat i 1* lower “evel of suceess in estinatine
the geverity agnxiecty on Protocol 11 then clinicians
oharacterizad h 2 qualitative anpproach, because of the
abse.ice of theoretical determinant indicators of anxlety
in the protocol (shading, inanimate roverment).

eneral Hynothegig IIIs Clinlcal anecuracy will vary for the

different nrotocols, as g result nri-

parily of the time of clinieal question asked.

Hypothesis IXTa: Clinical accuracy uill be hirher at

the nmore genera; leve]s of interpretation
than at more specific levels.

Iyvothesls IIfInt Clinical scecuracy will be higher for
Protocol 1III than for Protocols I and II.

Lypothesis IiIc: Cliniclans interpreting from Beckian
and Klopferian orientations willl show
similar levels of success in thelr final concluslons,

General liypothesis IV: Cliniclans in the present study will show
a lower depgree of self-constancy across

protocols than was shown by clinicians in Tabor's (1959) study,
because of the three different c¢linical questions asked,




II, SURVEY OF THE LITERATURE

A, Current Status of the Rorschach
Forty-five years have passed sgsince Hermann Rorschach first

published his ink-blot experiment. Today, Rorschach's technlque
is among the most used, and useful, of the instruments in the
clinicisnts precjective ecrmamentarium.

Sundbergts (1961) survey of 185 clinical agencies and hospi-
tals in the United States revealed the Rorschach technique to be
outstripping all other psychological tests, both in the number of
places that used it and in the amount of such usage, Nills!
(1965) survey of the Journal of Projective Technigues and Person-
ality Assessment, 1947-1964, showed the technique to be retain-
ing its leadership position through 1964, He reported a corre-
lation of .60 between the degree of cliniecal usage cited by
Sundberg for the Rorschach and the degree of research usage ap-
pearing in the above Journal. Jackson and Wohlt's (1965) survey
of 96 chairmen of selected psychology departments throughout the
United States and Canada indicated clearly that the Rorschach
was the most emphasized clinical technique in the graduate cure
riculum, prinecipally at the introductory level.

Rorschach's blots have exhibited a far less favorable status

on the research psychologist's register., Despite the accumulation
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of some 3,000 regsearch studlies and texts in which countless

features and relationships of the blots have been explored, the
validity findings remein inconclusive., Rorschach's inkblots

have introduced unconventional problems and have required statis-
tical methods which are still imperfectly developed (Cronbach,
1949), All too often the blots have proven to be inaccessible

to empirical treatment. Thus, while the Rorschach is currently
favored as the most widely used test and holds clalim to the lar-
gest number of publications for a single test, its validity has
yet to be demongtrated by a statlstical means under conditlons

of controlled observation.

The inabllity of experimental researchers to demonstrate
Rorschach validity represents the recurring theme in Rorschach
evaluations. Hertz (1942, 1952) twice has concluded critical
reviews of Horgchach literature by stating that past evidence for
Horschach validity at best has been uncoordinated, tentative, and

suggestive. Hunt (1950), writing in the first Annual Review of
Psychology, Jjudged traditional Horschach technique to be inappro-
priaste as a clinical method. Cronbach (1954) never has regarded
the instrument as sufficiently precise or lavarlant for use in
clinical decision-making. His own attempts to break down the
techniquet's experimental resistances have gained little rein-
forcement from Rorschachers. Improvements in research désigns
and statistical methods in Rorschach studies have been minimal.
Jensen (1958) stated outright that the Rorschach was worthless

&8s a research instrument, having nothlng to show for its
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applications in the personality field. Ainsworth (1954), in

tones far gentler than those of most evaluators, has cited the
need for this V"partly finlished" instrument to be brought to a

more finished state. Eysenck (1957) has compared the clinical
accuracy of the Rorschach technligue with the chancy effective-
ness of a dlagnostically~labeled dle. Wrote Jackson and Wohl

(1965),

One becomes very curlous as to what specific effects
research has had, In spite of voluminous studies with
negative findings and research reviews which are extreme-
1y eritical (Buros, 1959, pp. 276-279), [psychology]
instructors supported Rorschach practlices in a manner
expected of those who reject such research as inappro-
priate and irrelevant to Rorschach work (p. 132).

The discrepancy between clinical-academlic utllizatlon of the
Rorschach and experimental fallures to demonstrate Horschach
vallidity has been assoclated in recent years with a number of
turnabouts in psycholbgists' thinking about the blots. Alterna-
tive inkblot instruments have been developed (Holtzman, 19583
Levy, 1948; Harrower, 1945; Zulliger-Behn, 1952), each accompa-
nied by its own cache of research. Studies by Lazarus (1949) and
Siipola (1950) have stimulated dramatic reconsiderations of the
significance of color and color shock in Horschach theory. Stime-
ulus qualities of the blots havé been glven increasing attention
(ﬁitchell.‘1952; George, 1955; Baughman, 1954, 1965).

Comparisons may be made between tradltional Rorschach think-

Ing and current trends in support of the conclusion that there

have been ™urnabouts" in Rorschach thinking. In Psychodiagnog=

lics, Hermann Rorschach introduced his inkblots by stating that
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they lent themselves to interpretation as "accldental forms,

that is, of non=-specific forms" (1942, trans., p. 51). UNost
workers today do not accept the idea that the blot stinull are
neutral. They regard the separate blots as having distinet
"eard pull” (Ranzoni, Crant, and Ives, 1950; Klopfer, et al.,
1954}, and may refer to specific areas of the blots as being
symbolically meaningful (Brown, 1953), or even clinically pre-
dictive (Sapolsky, 1963).

In another statement, Ro{schach also wrote that

in scoring the answérs given ﬁy the subject, the cdn-

tent is considered last. It is more important to study

the function of perception and apperceptlon, The experi-

ment depends primarily on the pattern (p. 19).

Yet Zubin (1956), plainly reversing Rorschach's original ine
tention, has made a strong plea for shifting the emphasis from
the perceptual to the content aspects of the blots. Zubin's
shift would eliminate the perceptual scorings on which Rorschach
based hls test, and would lead to a conceptualization of the
test as a "systematic interview behind the vell of ink-blots"
(p, 189), Other receht workers have favored a content approach
to Rorschach interpretation (Elizur, 1949; wheeler, 1949; Lind-
ner, 1950; Brown, 1953).

According to Gordon (1959), Rorschach responses are consi-
dered "samples of verbal behavior." The influence of some stim-
ulus component, such as celor, thus may hold less importance
than the test subject's ability to verbalize the stimulus itself.

No one-to~one correspondence ls assumed between actual and ver-
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balized determinants. The Rorschach response is therefore not

defined as directly perceptual. UWhen a test subject spontaneous-
1y reports some instance of bizarre content, the principal mean-
ing this holds for Gordon is that of “poor social judgment," the
latter always being of Interest to Rorschach examiners.

Wagoner (1963) reformulated the thinking of Zubin and Gordon
along a severer line by suggesting that response patterns are
treally nothing but the number of times S has used nouns, verbs,
and adjectives" (p. 419). A rejoinder to his proposal to stress
the primary grammatical aspects of responses was made by Arnold
Binder (1964), However, Binder, admittedly blased in favor of
the perceptual framework, was able to offer only his pergonal
feelinz that Wagoner's approach was misdirected.

Sarason (1954), in what Cronbach lauded as "the first major
report on Rorschach which simultaneously adheres to the stan-
dards of sclentific psychology and reflects falthfully the clin-
ical use of the test® (1956, p. 183), described Rorschach test
performance as purposeful problem solving. The latter descripe-
tion conveys an emphasis on the cognitive aspect of personality
functioning not originally conveyed by Rorschach himself.

Underlying the turnabouts in Rorschach thinking have been
the repeated fallures of traditional frameworks to provide deflw
nltive evidence of validity. The Rorschach, however, survives.
The situation is similar to one described by Frank (1961) who,
while writing of the difficulties psychoanalysts have had in ate
tempting to validate their slightly older theory and clinical
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procedures, reports that successful cases strengthen the under-
lying conceptual scheme while fallures seem not to shake it. Nor,
to be sure, do other of the projectlve instruments commonly em=-
ployed in clinical settings stand in better stead (Murstein,
1963)es In the case of the Rorschach, one may legitimately wonder
whether the method has remained unshaken (Challman, 1951, p. 241),

The following criticism made by one prominent Rorschach
expert of another may be considered representative of the exlsting
state of Rorschach confusion.

Except for the use of Rorschach's ink-blot figures

and some of his letter symbols, the technique has now

g0 little in common with Rorschach's test, either in

method or in some important basic presuppositions, that

it represents a quite different approach....It would go

far in clearing up the present state of confusion if

Klopfer and hils assocliates ceased to identify their

method by the term "Rorschach" (Beck, 1959, pps 273=4).

The starting point of the present study was the recognition
that there was a major discrepancy between RBorschach utility and
Rorschach validity. The theoretlical supposition was that before
clinical Rorschach theory could be translated more intelligently
into experimental design as adduced by Cronbach (1956), clinical
implementation would first have to be examined more closely,
particularly as this implementation came about through the acti=-

Vitles of the professional cliniclian., Deeper understending of
Borgchach utility must precede more meaningful understanding of

schach yalidity.
It would not appear to be coincidental in this regard that

Beck, after having produced three instructional texts grounded




in "sound, normative method" (1945, 1952, 1961), and after
having conductied extensive normative samplings of schizophrenic
and normal populations, wrote in his 1960 text that his effort
was "not to prove the test's validity but to demonstrate its
working processes™ (p., 8)s While commenting upon the experimen-
tal natuvre of his Rorschach venture, he conditlionally dismissed
the dearth of valldating data as an incidental shortcoming.

Ainsworth (1954) has stated that “there is no sharp dividing
line between validation research and the clinlcal use of the
Rorschach technique" (p. 406). 3She sees the two as going hand
in hand, Her thesis that the RBorschach can be investigated most
productively by classifying it less as a "test" of personality
and more as a method of observation and appraisal reflects the
lack of clear differentation between the two outlooks. Her
view touches upon Zubin's (1954) conceptualization of the Ror=
schach as a velled interview.

Recent Rorschach studies have shown increased consideration
for the significance of the concept "clinlecal use" in their dew
signs. Chambers and Hamlin (1957), for example, are among those
who have reiterated that "As the Rorschach 1s used in actual
clinical practice, the clinician and the tool are an entity"

(pe 105). Ainsworth would be in agreement here,

In sum, there are two general areas relevant to questions
rertaining to Rorschach valldity., Each area may be viewed as
Preceding actual vallidity study. Both have remained relatively

unexplored in Rorschach research, The first area has to do with
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the intervoretative processes of clinlclans as the latter put the

Rorschach to uses The second area concerns the nature of the
interaction which occurs between formal and content approaches

to Rorschach interpretations The writer's belief was that these
two areas could be meaningfully combined into a single research
study. The study, while bearing a relation to the question of
Rorschach validity, would »e primarily concerned with Rorschach
utilitye. The study would attempt to determine what the Rorschach
clinician uses in Rorschach interpretation and how he proceeds

in his untilization of Rorschach information.

B. Interpretative Procegses of Clinicilans

Interest in clinical judgment appears to be on the increase
in this country. Henry Murray (1943) was among the first to
direct attention to '"psychologyt!s forgotten instrument," the cline
ician, Hunt (1946, 1965) and Hamlin et al., (1954, 1958) have
since been active on the problem of validating the clinician.

Hunt has dlrected his investigations toward the clinicsal use of
Wechsler's intellligence scales. HNost of Hamlin's investigations
of the clinician as Jjudge have employed the Rorschach, It is evi-
[dent, however, that as a general trend research interest in cline
leal Judgment on the Rorschach has lagged behind longtime recog-
nitlons of the instrument as being "a highly complex multidinmen-
8lonal instrument which requires the full utilization of the
8k111s of the clinician" (Hertz, 1959, p. 46),
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As phrased by Heartz, 1t 1s the critical evye of the clinician

which leads to anprovriate understanding of an individuvall's per-
sonallity structure and the dynamics underlying his behavior. Ine-
dividuals show wide-ranging, often subtle, levels of adaptive and
defenalve behavior. Appropriate understanding thusg must take into
account a large number of personality varlisbles, incluvding intelw
lectual functioning, enxiety, inter-personal relationships, emno-
tional stability, degree of integration or disintegration, snd the
direction and scverity of any personality deviation that may be
nenifested,

Although many of the relationships between tradltlonal Ror-
schach variables and an individual's needs and hehavior remain
hypothetical, these agsumed relationships are appllied regularly,
often routinely, in clinical settings. Contraindications for rou~-
tine application of Rorschach responses and scores have come fron
nenerous fronts., Rorschach workers themselves are quick to acknows
ledge that single test factors or test confiuratlons carry a varis
ety of interpretative meanings, depending upon the total context of
the test data (Sargent, 1954) and the personality of a given sube
Ject (Beck, 1935). They recognize that the same psychological
tralt may not be equivalent in the personalities of different in-
dividuals, BRule-of-thumb "signs of normality" were termed "ine-
adequate" on an empirical basis by Brockway, Gleser, and Ulett
(1954), One specific alcoholism "indicatorVe-water Tesponsesw—-
was found to operate successfully in Kentucky, but not in lMassa-

chusetts or Washington (Griffith, 19€1), Inkblot perceptions may
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be affected by sex, age, race, intelligence, education, soclo-

econonic backzround, test situation, examiner characteristics, and
other influences whose importance is only beginning to be evaluateé
systematically. The end result of thls awesome Rorschach com-
plexity has been‘to make the effectiveness of the Rorschach tech=
nique highly dependent upon the skills of its cllnicalvusers.
+esthe user of the method must rely upon a body of
guesses as to the relationsghips involvede-including
those which have accumulated in the literatire, plus
his own experience with the test in particular, and
knowledge of normal and abnormal personality in genw-
eral (Schneider, 1950, p. 493).
One study whose results bear out the practical import of the
lebove discussion was done by Chambers and Hamlin in 1957, Twenty
psychologists were asked to ldentify Rorschachs according to cline-
ical groupse. Each psychologlst received one record from each of
five outepatient groups: Iinvolutional depression, anxiety neuroe
lels, paranoid schizophrenia, brain damage from neurosyphilis, and
ult mental deficiency. Twenty sets of five Rorschachs thus were
sed, each record being judged four times, ylelding a total of 100
Judgments for the study. ﬁnder the type of favorable forced-cholcd
Fonditions employed, ldentificatlions were found to be at a level
lgnificantly better than chance. However, interjudge differences
Eere large, Filve Judges contributed nearly 50 per cent of the
[correct identificatlons (25/58), while six judges contributed less
than 10 per cent (6/58), The authors did not consider this degree

Pf success to justify Yexpansive claims" for the Rorschach as a

technique for identifying patient groups. But they did feel
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"reasonable clain® to be justifiable, particularly when the

psychologlsts were broken down inte subgroups according to their
degree of succesgs in making dlagnostic judgments.

A number of relevant observatlons on Rorschach interpretation
may be derived from Chambers and Hamlin's findings. First, highly
successful use of "blind" Rorschach protocols ls possible for some
clinicians., Second, successful Jjudges reveal interpretative
approaches that differ from those of unsuccessful Judges. Success-
fvl judges, for example, tend to reach a higher level of absgtrac-
tion from the raw data. They show considerable flexibility in
shifting from one level of interpretation to another, suggesting
greater capaclty for adaptiveness and selectivity in relation to
the data. They tend to be free of adherence to textbook statew
ments and traditional "signs." They use fewer words to communica
thelr thinking. Third, significant differences can be noted in
the level of dlagnostic diffleculty for the various cliniecal groupsd
Mentally retarded adults, for example, were schown to be identified
correctly in 90 per cent of the casess The remaining four groups
were identified with only 51 per cent correctness. The authors
noted that the highest single misinterpretation occurred between
the organic and paranoid groups, organic patients being misjudged
"parancid" in seven out of twenty instances.

Other variables influencing Rorschach interpretation may be
cited, Hamlin (1954) reviewed ten studlies dealing with the cline

lelan as judge., He reported the pattern of results in these

studieg ag confirming his hypothesis that positive or negative
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outcomes in Horschach research are directly related, first, to the

simpliclty or complexity of the material to be Jjudged and, second,
the adequacy of the experimental conditions in allowing the cline

icilan to derive judgments fromn the material. In general, the more
complex the material to be judged, the more negative the outcone.

Among his conclusions was that

eveinereasing complexity beyond a certain point probably

does not lead to meaningful global understanding, except

under ldeal conditions or in a clinlcal situation where

data can be cross-checked, discarded as not pertinent,

or synthesized in a manner that eventually results in a

simplified picture derived from complexity (p. 235).

The relationship Hamlin cites between the complexity of the
Rorschach material and final outcome holds obvious meaning for
Rorschach validity res arch. Interpretative conclusions arrived
at from examination of minimal data may not be directly comparable
to those arrived at on the basls of maximel data. Differences in
levels of c¢clinical specification and the degree of subjective cer-
tainty of Rorschachers may have to be gilven greater consideration
than they have been given in the past. As for the adequacy of the
experimental conditions in allowlng the clinician access to the
material to be judged, Hamlin's conclusion mey be interpreted to
mean that there should be reasonable opportunity for stylistic and
individual differences among Rorschachers to operate in interpree
tation,

Cummings (1954) also reviewed the literature in the area of
Rorschach judgement., He concluded that of the studies employing

Projective techniques, those most closely approximating the
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operation of the clinician~ine-action often ylelded positive re-

lationships, although not unifornmly so. Cummings conducted his
ovn investigation, limlting the available data to single Ror-
schach card performances. He reported his eight Jjudges to show
moderate success in thelr judgements of adjustment for fifty
white rpales, ten of whom were not patients. Comparing his es-
sentielly positive results with the negative results obtained
in similar stvdies (Grant, Ives, and Ranzoni, 1952; Newton,
1954), Cummings pointed out that the latter studles utilized
total Rorschach protocols as the judgment unit. He concluded
that his less conplex, single-card units probably enhanced hisg
judges' opportunities for intensive coverage of the data., The
latter ohservation supports Hamlin's (1954) two conclusions
about the 1Influence of complexity of material and adequacy of
experimental conditions as variables in Rorschach studiles,
Powers and Hamlin (1957) limited the amount of data to be
Judged even further than did Cummings. They presented six ex-
perienced Jjudges with Card-~I responses of a 3l4e-year-old male
out-patient., They found that their cliniclians were able to
make "reasonably valid statements" from this limited data.
Two levels of the judgment process were designated, one de=-
scriptive and one speculative, In suppoirt of Symonds' (1955)
findings, soon to be discussed, 1t was found that cliniclans
tended to rely more on content factors than traditional deter-

Dinant scores to back up their inferences, Determinant scores
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were called upon secondarily. Powers and Hamlin further noted

that success in Rorschach Judgment was more characteristic of
some areas of persgonality than of others. The latter finding
parallels, on an intraclinician level, what Chambers and Hamlin
(1957) observed on an interclinician level. To quote from
Powers and Hamlin,

Agreemant with the criterion measures was fairly

good for the variables of intellectual level, intel-

lectual efficiency, self concept and self attitudes,

identification, and anxiety level; and agreement was

least adequate for the wvariables of way in which sub-

jeet relates to others and attitudes toward others,

type of symptomatology, diagnostic category, and emo-

tional control (p. 2895.

Symonds (1955) sought to determine which aspects of Ror-
schach data expert clinicians would respond to in making "blind"
judgments about a 27-year-old, female, high school teacher.
Seven experienced Jjudges were presented with a single Rorschach
protocol., Large differences were observed in the fullness of
the submitted reports and in the accuracy of the interpretations|
although there was 65 per cent correctness overall, Interpreta-
tive accuracy was checked against material revealed during indi-
vidual therapy interviews. Only 44 per cent of the 204 inter-
pretations were based on traditional Rorschach signs and deter-
minants (accuracy = 59 per cent), whereas 56 per cent were based
on content (accuracy = 74 per cent). Rorschach Judges again
exhibited large individual variations in their patterns of deter-

minant and content usage.

The finding that clinicians at times may rely more heavily
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cn content than on determinants 1n their lHorschach interpreta
tions nmay be clariflied somewhat by the following statements.
("irst, determinant scores are derlved from content responses=-
the "free associations." A clinlcian using content nmey there-
fore make impliclt determinant scorings which he does not for-
heelly record. Second, the test subjects verbalizations can
play @ important role in evaluating thelr approaches to reallty
land their perceptions. It is Lorenz's (1659) belief that "the
formel pattern of the language response can be used as an index
to the perceptual modes congenial to the individual" (p. 440),
As the Information contalined in languvage patterns is made dis-
lcernible through anslysis of the classes of predicates an ine-
dividual selects to represent his perceptions, patterns of
emphasgis can be determined, slong with special mental states
land the degree to which the individualls awareness of external
detalls of stimull is integrated into his experience.

Rodgers (1957) was another who attempted to identify the

Eources of information entering into hkorschach interpretations.

le had beglinning graduate students prepare descriptive and

self-concept Q=-sorts from blind Rorschach evaluations of two
on~patient males. Although twe months of course tralining

ere shown to have a significant influence on the students!
interpretations, this influence was quite small (4 per cent of

the tctal variance), The protocols themselves accounted for
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20-23% per cent of the variance. Individual differences accoun-
ted for 15-19 per cent. The remaining 50-58 per cent was unac-
counted for, and was considered to be error variance. Rodgers
saw the latter as having "sobering import," but indicated that
the error variance would be expected to be lowered markedly for
experienced clinicians. Course instruction seemed neither to
increase nor decrease stereotypy of interpretation.

Newton (1954) compared judgments of adjustment made by ten
clinical psychologists with those made by psychiatrists. High
reliability was obtained in all the Jjudging tasks. The psychol-
ogists and psychiatrists were found to be nearly egual in their
judgments of clinical case material (.94, .91). Intergroup re-
liability was lower (.86) but still significant. So too with
psychologists in judging Rorschach protocols (.73). However,
Judgnents stemming from Rorschach material were not found to
correlate meaningfully with psychologists' judgments of case ma-
terial (.09). Nor did the Rorschach judgments correlate signi-
ficantly with diagnostic piacement of the fifty subjects, ten
of whom were described as'"socially adequate."”

Corsini (1955) related adeguacy of clinical judgment to the
length of time spent on the judging process. Three psycholo-
gists were asked to rank Rorschach records of 50 prisoners and
50 hired guards along a continuum of adjustment. One of the
Psychologists was requested to work rapidly. He tended to make

"snap" Judgments which proved to be least adequate in comparison
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with the judgments of the two other psychologists. The psycholo=-

gist who took the longest amount of time showed the greatest ade-
quacy of judsment, Treachlng a level of accuracy that was slightly
higher than that obtalned by a fourth psychologist who had admine
iatered the Rorschachs. All three judges performed better than
an objective Rorschach checkllst in separating the two groups.

The importance of length of time spent in interpretation as
o variable in Rorschach analysis was glven mention by Richards
and rurray (1958) in thelr study., Three clinical psychologists,
advanced graduate students, and nonpsychologists were asked to
meke global judgments of masculinity or femininity for 30 Ror=-
schach protocols. 3etter than chance sortings were found for
the trained psychologlsts, especlally when "adequate time" was
provided for making the judgments. No relationship was apparent
between Wheeler's slzns of homosexuality and tendencies toward
femininity for males.

The amount of Information required to arrive at a Rorschach
dlagnosls proved to be one of the most variable factors in Ta=-
borts (1959) study of 30 cliniclans. The variability seemed re-
lated more to the personal needs of the clinicians than to dif-
ferences among the three dliagnostic problems employed in the
study, Intraindividual consistency nevertheless remained high,

Int21ligence estimation represents an area of Rorschach re-
search which has been of considerable interest to e¢liniclans be-

cause of the consistently more favorable outcomes obtained in




24
these investigations, aspscially when compared with diagnostic
outcones,

In a study done by Bialick and Hamlin (1954), valid and re-
liable judgments of intelligence were made by four VA staff psy-
chologists and four trainees, The judgments were based on five
Rorschach W responses, from each of twenty-five white, outpatienq
nales. Intelligence was chosen as the Jjudgment variable because
the authors bellieved it to be the variable that the Jjudges knew
best. Highest correlations were obtained by expsrienced psycho-
logists, .68 with Wechsler-Bellevue I.3.'s and .84 anong then-
selves.

Davis (1961) too investigated the ability of clinicians to
estimate intelligence. In addition %o total Rorschach records,
he employed summary profiles alone, and lists of vocabulary
words taken from the Rorschach responses. All three of the Jud-
ges proved to be better than chance (P <£.01) in estimating the
Stanford-Binet lavels of intelligence of seventy white, male,
young adults. Judgments based on the vocabulary lists tended to
be slightly more successful than those coming from the total
Rorschach records (supporting a similar observation by Trier,
1958). Judgments made solely from the summary profiles ware
least effective.

Expectedly, not all of the research seeking to determine
Whether postulated relationships between Rorschach variables and

1.Q. exist has been successful (Klopfer, Allen, and Etter, 1960;

S——
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Pauker, 1963). "Usually, when low, significant correlations be-

tween Rorschach factors and IQ have been found, they have failed
to hold up under cross-validation" (Trier, 1958, p. 289). An
illustration of this type of failure is the study by Armitage,
Greenberg, Pearl, and Daston (1955)., These authors found thir-
teen out of nineteen Rorschach variables to correlate with
Wechsler-Bellevue I.Q.'s at the .0l level of significance (N =
503 patients). However, when they applied their multiple re-
gression equation based on the six variables showing the highest
correlation with I.Q. to 207 new patients, no better than chance
accuracy in estimates resulted. The authors suggested that vo-
cabulary and quality of perceptual organization may have provi-
ded the cues to which their Jjudges were responding. Their Jud-
ges made fairly accurate estimates when given access to the to-
tal protocols.

Trier's (1958) interest was directed toward Rorschach re-
sponse cues. Twelve near-Ph.D. graduate students were employed
as Jjudges, divided equally into three groups. Group I was given
sixteen Rorschach protocols, asked to list the seven "most sophig-
ticated" words from each protocol, and then make I.Q. estimates
from these word lists. Each of the Group II judges, who had no
access to the protocols, were given one of the four sheets of
word lists compiled by the Group I judges, along with informa-
tion about how the lists were derived. They were asked to make

1.Q. estimates using only the word lists. Judges in Group III
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were given the 16 protocols and then told only to make intellec-
tual estimates from them. Of the 16 protocols, four each were
obtained from a diagnostically mixed group of patients in the
following I.Q. ranges: 89 and below, 90-109, 110-119, and 120
and above. Estimates of I.Q. also were made from Thorndike-
Iorge word frequency counts. (The Thorndike-Lorge word count
indicates the frequency with which a given word appears among
one million words). A number of conclusions were drawn from the
study.

1. Estimates of intelligence can be derived accurately
from Rorschach vocabulary lists.

2. Judgments based on total Rorschach protocols are no
more accurate than those based solely on vocabulary.
(This is not in agreement with the conclusion of
Armitage et al., 1955).

3. Estimates based on the Thorndike and Lorge word fre-
gquency counts resulted in accuracy roughly compara-
ble to that achieved by the Judges.

4, Results for Group III are in agreement with those of
Armitage et al. (1955), who reported a median corre-
lation of .69 for estimates based on evaluations of
total protocols.

Sommer (1958) studied the relationship between Rorschach M
responses and intelligence. Test records of 77 male patients
who had been given both the Rorschach and the Wechsler-Bellevue
were selected for analysis. The Wechsler-Bellevue scores were
fitted into nine I.Q. categories, at 20-point intervals. The
correlation between M and I.Q., assumed to be close by Rorschach
workers, was supported. The correlation also was supported when

Rorschach R and H variables were held constant. A further
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attempt was made to determine whether ! responses given by sub-

jects of varying verbal I.Q. could be distinguished on other
than quantitative bases, The M responses were ranked as to in-
telligence level by three groups of judges: senior psychologists,
interns, and secretaries. Similar to Armitage et al. (1955) be-
fore him, and to Trier (1958), Sommer also noted the influence
of such cues as grammar and vocabulary level in contributing to
judges' estimates of intelligence. The interns and secretaries,
for example, were able to rank qualitative differences in verba-
tim M responses at a level that exceeded chance expectancy. Un-~
like the other investigators, however, Sommer showed that when
the verbatim cues were removed, only psychologists were able to
make successful I.Q. estimates. This suggested that cues other

than vocabulary and grammar are present in Rorschach M responses.

C. Approaches to Rorschach Interpretation

Approaches to Rorschach interpretation may be classified
broadly into two categories: the numerical or "sign" approach
and the descriptive or "content" approach. The sign approach is
best represented by Buhler, Piotrowski, and Klopfer. Piotrow-
8ki's ten signs of organicity, for example, are well known to
¢linical Rorschachers, as are the quantitative determinant for-
Bulae and ratios of Klopfer. The content approach may be repre-
8ented by Phillips and Smith, Schafer, and Beck. Schafer's em-

Phasis is on thematic analysis, while Beck stresses sequential
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analysis. Although neither approach remains exclusive in clini-
cal practice, Beck (1942) has indicated that the criteria of the
two are different and that validation is within two totally dif-
ferent spheres of reference. Armitage and Pearl (1957, p. 479)
have written along similar lines.,

Investigators report varying success in relating

test characteristics to specific diagnostic categories.

Some of these characteristics are the presence or ab-

sence of certain of the Rorschach determinants, their

relative strength, patterns, ratios and their adherence

to acceptable criteria. Other methods have relied more

heavily upon the content of the record and its charac-

teristics, while s8till others have employed both con-

tent and determinants in various combinations.

The Jackson and Wohl (1965) survey of Rorschach teaching in
American universities indicated that half of the academic respon-
dents (47 per cent) relied on both psychogram and content data
in making Rorschach interpretations. When each was considered
separately, however, content data reportedly were given four
times the emphasis given to psychogram data (38 per cent: 9 per
cent). The secondary emphasis reported for the psychogram data
is especially noteworthy because 69 per cent of the respondents
wrote that they typically constructed formal psychograms as part
of their Rorschach preparation.

The question of whether it is the determinants or the con-
tents that possess greater importance in interpretation is con-
sldered by Shapiro (1959) to be unanswerable. Fach dimension
ie required for optimal understanding of the other. Maximum in-

terpretative accuracy results from consideration of both dimen-
liona‘

Shapiro does not suggest, however, that determinant and
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content interpretations correspond in any fixed, one-~to-one re-
lationship.

My aim is not to convince you that you should rely

just equally on content and on determinant interpreta-

tion in Rorschach work. It seems to me that perfectly

legitimate differences of interest, natural inclination

or background will tend to cause each one to give more

weight to one side than to the other. Also, there is

no doubt that there are differences in this respect

among different Rorschach protocols; some, quite legi-

timately I think, seem to cell for more emphasis on

content interpretation. The aim here is, rather, to

show that there is no reason intrinsic to the test to

consider one aspect more important than the other, and,

in addition, to chow that each aspect can be properly

understood only in the light of the other (p. 368).

Few protocols illustrating the actual working processes by
which clinicians evaluate Rorschach responses have appeared in
the journal literature, although they have appeared relatively
more frequently in Rorschach textbooks. Those protocols which
have been offerred as illustration have tended to highlight the
clinician's use of nonclassical, nonquantitative variables in
the interpretative process. Hamlin and Powers for example, con-
cluded in their 1958 study that experienced clinicians draw upon
"a wide variety of cues, many of which show little relation to
traditional Rorschach scoring categories" (p. 242). Such cues
might not be identical from case to case, or from judge to Judgew

Levine's (1959) objective was to explain why investigators
were unable to obtain positive findings when the Rorschach was
used to make prognostic predictions of patient status following
& period of hospitalization. He suggested that failures in this

8rea may have been the result of an unselective enmpirical
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approach. "It is possible that these unsuccessful investigators
have been scoring the Rorschach for 'traditional' Rorschach ca-
tegories while clinicians utilize different variables, perhaps
without scoring them, in their day-to-day work" (p. 4%29). Le=~
vine's view challenges that of Zubin and Windle (1953), who con-
cluded flatly that the Rorschach had no value in making prognos-
tic predictions.

The question of which Rorschach data and cues clinicians
may be utilizing in their interpretative analyses is an impor-
tant one. Most validity studies done on the Rorschach have been
based on the assumption that traditional variables are the ones
being used nost weightedly by Rorschach workers. Yet it is not
at all clear that Rorschach workers do utilize traditional vari-
ables in theoretically directed ways. As seen in the statements
of Hamlin and Powers (1958), Levine (1959), and Armitage and
Pearl (1957), there is evidence to the contrary. Utilization of
Rorschach data is a complex process. The process is not always
a consistent one., When investigating clinical implementation of
the Rorschach, therefore, it would be essentiasl "to ascertain
those aspects of Rorschach utilization which contribute to [suc-
cesé} and to determine whether or not these aspects vary...."
(Armitage and Pearl, 1957, p. 479).

Hamlin and Powers (1958) recorded the running comments of
experienced judges as they made diagnostic judgments between

Paired psychotic and nonpsychotic responses to single Rorschach
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cards. Included in the responses were inquiry information, time
rotations, and some minimal behavioral data. The Jjudges were
requested to write a brief report for each pair of responses.
The report was to indicate the judges' reasoning as they pro-
ceeded in thelr 2nalyses, the specific elements that influenced
the development of their diagnostic choices, the final choices
made, and the degree of confidence the Jjudges had about each of
their choices. Zach of the three clinicians made fifty judg-
ments, twenty-five independently, and twenty-five in Jjoint con-
ference. Immediate feedback was provided regarding the correct-
ness of each Jjudgment as it was made. The results of one proto-
col analysis, termed "representative" by the authors of the stu-

dy, suggested that expressive response material was the variable

chiefly drawn on by the psychologists to provide them with cli-
nical cues. The psychologists were found to give little empha-
sis to "unconscious factors" or to classical structural indica-
tors. The general interpretative procedure that was seen to
emerge went as follows:

In this example, the judge selects the non-psychotic
tentatively, but correctly, on the basis of the first
few words. This rapid, often correct, "hunch" was char-
acteristic in the majority of the 100 choices. The
judge then builds up several general inferences: (a)
the non-psychotic is reacting to the examiner with af-
fect, and with patterned defenses; and her expressions
of uncertainty are related to this pattern; (b) the psy-
chotic is uncertain of his perceptions; (05 the psycho-
tic becomes "typically" both vague and concrete in gro-
ping for details to elaborate his responses; and (d?
the psychotic cannot keep track of what he has comnmu-
nicated to the examiner (p. 242).
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Artificial limitations present in Hamlin and Powers' study
need to be considered in evaluating the generality of their fin-
dings. One limitation involved having the Jjudges base their
evaluations only on pairs of single responses. In actual Ror-
schach practice, analysis is based on the total number of re-
sponses given by a subject, in the context of an entire protocol,
The observed reliance on "the first few words" thus could be ex-
pected to be pecullarly enhanced by the experimental setiing.
With little of the usual data available on which to base their
judgments, the psychologists' educated "hunches" might have been
practical necessities. A second limitation centered about the
psychologists' receiving immediate feedback regarding the cor-
rectness of their selections., External feedback of this type
seldom is available to clinicians in a clinical setting. "Lear-
ning," peculiar to the experimental setting, may have been in
operation. A further point of interest had to do with the ex-
tent to which the representative Judge in this study oriented
her interpretative framework toward the test subjects' interper-
sonal relationship with her. If representative, the example

suggests that psychology's forgotten lnstrument may not be "for-

gotten" after all, at least as far as the Rorschach is concerned.
Armitage et al. (1955) undertook a clarification of some of

the variables contributing to accurate estimations of four Wech-

8ler-Bellevue intelligence levels from Rorschach data. Two ap-

Proaches were employed: an objective statistical procedure and

_—
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subjective Judgments by three VA staff psychologists, stemming
from either psychograms or complete protocols. Predictions of
intellectual level were found to be least accurate for the
strictly objective method of analysis. The "unproductive" re-
sults of the latter were found both when the analysis was con-
fined to single Rorschach variables and when combinations of
variables were used, as in a multiple regression equation. The
authors concluded that it was doubtful whether any objective prod
cedure could prove useful for individual prediction.

Greater accuracy of prediction resulted from the judgmental
approach, which allowed for "the integrating factor of the clinid
cian." Judgments based on the psychogram data yielded less ac-
curacy than those based on the entire protocols, but more than
that yielded by the objective approach. The difference in accu-
racy occurred despite utilization of the same Rorschach informa-
tion in both approaches.

This suggests that the clinician makes use of these
factors in a somewhat different way than can be accom-
plished through the objective analysis. It seems pro-
bable that he may be able to assign more subtle weight-
ings to constellations of these factors than was possi-
ble in the objective aspect. TFurthermore, the clini-
cian probably capitalizes on inferences from such addi-
tional, subjective factors as (a) the use of specific
content categories (e.g., science), (b) the kinds of
blends utilized, and (c) the apparent presence of ex-
treme anxiety (p. 327).

The judges' estimates, termed "fairly accurate" for most

1nstances, were not sufficiently great for individ

Or for serving as substitutes for Wechsler-Bell scores.
LOoYorLa gr

UNIVERQIT‘\_]
[ I~ _ - r




3k
Intrajudge and interjudge consistencies generally were favorable
Individual differences among judges were highest in relation to
neurotic protocols. When asked to list the reasons and methods
underlying theilr intelligence estimates, the protocol judges
cited qualitative factors of vocabulary and perceptual organiza-
tion as having ailded them most.

The inclusion by Armitage et al. of protocols obtained only
from pathological samples would be expected to complicate the
making of accurate intelligence estimates. The Jjudges first
would have to evaluate emotional status and relate the influence
of this to intellectual potential and efficiency. From the
standpoint of objective estimators in Judgment studies, one fac-
tor which would have to be taken into account is that of access
to past "experience." A continuing objective process,such as an
updating computor program which would provide feedback from past
successes and unsuccesses, would offer a broader, more "realis-
tic" framework for increasing accuracy than that found in the
"static" type of objective approach used by Armitage et al.

The updating feedback program would be analogous to "clinical
experience."

Armitage's finding that judgments made from total protocols
were more productive than those made from psychograms supported
&n earlier suggestion by Caldwell et al. (1952) that there was
8 tendency for clinicilans' ratings based on maximum information

%o agree more closely with psychiatric ratings than with those
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based solely on scoring summaries. As the amount of Rorschach
data available to the clinicians was reduced, the degree of psy-
chologist-psychiatrist discrepancy was increased.

The discrepancy between the psychologists and psychiatrists
in Caldwell et al.'s study, was not a major one. Alsc, surpris-
ingly little loss in Rorschach sensitivity occurred as the level
of data was reduced. The authors had hypothesized that certain
of the specific item contents would be vital for correct diag-
nostic interpretation, and that without these contents, analysis
would be hazardous indeed. Three levels of data availability
were defined., ILevel I included the subject's entire behavior:
specific responses, scoring symbols, and test behavior. Level
IT included the response protocol only, as it would be given in
"plind" diagnosis. Level III included only the scoring summary,
as i1t would be given in a psychogram. What surprised the au-
thors of the study was that the quantitative categories, by
themselves, could be utilized meaningfully by the three psychol-
ogists, each of whom had had at least three years experience.
While individual Rorschach items did show differing degrees of
success in final ratings, sole reliance on the quantitative data
appeared to sacrifice little information.

Findings from a 1957 study by Armitage and Pearl supported
those of the Caldwell study. Armitage and Pearl used five VA
staff psychologists who had had four to nine years diagnostic
8xperience with the Rorschach. Each psychologist was asked to
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make 180 diagnostic judgments of patients distributed among four
psychiatric classifications: neurosis, character disorder, and
paranoid and unclassified schizophrenia. Sixty Jjudgments were
made under each of three conditions--psychogram, protocol, and
the combination of both. The number of judgments was limited to
ten per day, in order to relieve boredom and to minimize possi-
ble distribution biases. (No significant differences later were
observed between the Jjudges in their use of a particular diagno-
sis.) The psychologists were informed that they could employ
any method of judgment they desired cnd use any cues they could
obtain from the material presented to them.

«+»n0 significant differences were found between Jjudg-
ments based on either psychograms, protocols, or both.

Although missing the criteria of significance, some

indications were present that the psychograms were

somewhat better for the prediction of the neurosis and

that the protocols permitted a somewhat more accurate

judgment of paranoid schizophrenia (p. 482).

Thus, 1t has been recognized that some types of Rorschach
data may possess greater differentiating value than others in
the evaluation of different psychiatric groups. The greater
variability that occurred among Jjudges with regard to the neuro-
tic records compared to the schizophrenic ones raises the ques-
tion of whether diagnostic category has been controlled for as a
variable in past research designs.

Sherman (1952) tested the hypothesis that formal Rorschach
factors have greater value than content factors in differentiat-

ing schizophrenic from normal groups. His hypothesis generally
-
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was suprorted, although less so when level of education was con-
trolled, and only when the total number of responses was low

(R less than 19). The results were not found to hold for simi-
lar interpretations of sentence completion tests, which had been
administered with the Rorschachs. The chief implication of the
study was that "schizophrenics and normals do not differ as es-
sentially in the literal context of their expression (content
factors) as they do in their manner of orgenization of expres-
gsion (formal factors)" (p. 230). For Rorschach diagnosis of
specific psychiatric groups, therefore, the clinician sometimes
would be expected to direct his attention to data pertaining to
personality structure, and sometimes to data related to the more
manifest meaning of a patient's expressions. Second, with re-
gard to research design, the influence of high R and low R in
Sherman's study again points to the need for Rorschach R to be
controlled in Rorschach validation studies.

In a sign study of deviant quantitative and qualitative
factors, Bradway and Heisler (1953) were unable to find any Ror-
schach determinant or content score that might have an exclusive
relationship with a single diagnostic category. Some statisti-
cal trends did appear. Among the 100 protocols, for example, no
Protocol with an R greater than forty, nor with a P greater than
8even, proved to by psychotic. A disproportionate number of
Cases with an R less than eight were found to be depressive.

1'I'E'quency of occurrence of "eyes" and self-reference responses
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were slightly above expectancy for the paranocid patients. These

rends are consistent with some of the standard thinking which
has developed regarding the interpretative significance of singlq
Rorschach scores. On the other hand, other trends reported by
Bradway and Heisler contradict traditional lines of interpreta-
tion. Bradway and Heisler concluded by cautioning that no Ror-
schach factor or Rorschach content be considered pathognomic in
itself. They renewed the emphasis on the need for integrated,
holistic evaluations of Rorschach data.

Sherman's hypothesis was not supported by Bower, Testin,
and Roberts (1960), who investigated the diagnostic capabilities
of three types of quantified Rorschach scales to differentiate
among groups of hospitalized patients. The scales were derived
from content, thought processes, or determinants, and were be-
lieved to be sensitive to different levels of ego functioning.
The conceptual framework for the latter originated in a posi-

tiong-on-continua theory of emotional illness in which the vari-

ous psychiatric classifications were seen as representing 4if-
fering levels of maturity in object relations.

The scales were applied to thirty cases each of obgsessive-
compulsives, personality trait disturbances, psychotic depres-
8ives, and catatonic and paranoid schizophrenics. The content
8cales appeared to differentiate the schizophrenic groups better
than 4id the determinant scales, but they did not differentiate

depressives. The determinant equation differentiated the non-
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schizophreric groups, selecting out depressives, but tended to
misclassify the schizophrenic groups. The thought process scales
contributed to diasgnoses in a general way, but lost their power
when broken down into subscales. When relevant background wvari-
ables such as age and education were introduced and combined
with the Rorschach data, the agreement of Bower, Testin, and
Roberts' discriminant function equation with original diagnosis
was elevated from 56 per cent to 76 per cent.

The influence of educational background data in enhancing
diagnostic efficiency is mentioned in the studies of Sherman and
of Bower et al. The desirability of controlling for such back-
ground influences in Rorschach research thus is reinforced.

This control was present in the 1957 study by Chambers and Ham-
lin, in which the ages of the patients whose protocols were
Judged were intentionally withheld. It was felt that age might
serve as a clue to the identification of particular diagnostic
groups.

Grant, Ives, and Ranzoni (1952) conducted a study in which
three Rorschach experts rated four levels of adjustment of nor-
mal eleven-year-old boys (N=71) and girls (N=75). ZEach protocol
was sorted three times, into four adjustment classifications:
I--very maladjusted, II--moderately maladjusted, III--fairly
well adjusted, and IV-~-very well adjusted. Rorschach informa-
Yion was provided in successive increments, with the diagnostic

8orts being made, first, according tc formal scoring categories,
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second, according to the distribution of the formal categories
among the ten inkblots, and, finally, on the basls of the whole
protocol.,

The Rorschach ratings were correlated with criterion rat-
ings of case workers, derived from interview and case history
material. The authors could conclude only that the Rorschach,
used blindly, was of little value in predicting external ratings
of adjustment. "Our confidence in the ability of the Rorschach
workers to anaslyze records of normal subjects for use in group
research has suffered" (p. 17). Their conclusion stemmed from
correlations that were low positive, and from consistent place-
ments of 60 to 70 per cent of the apparently normal protocols
into "maladjusted" categories.

Grant, Ives, and Ranzonl explained that the Rorschachers!
predictive ability had suffered because it had been grounded in

a basic set toward conventionalized indicators of maladjustment.

Rorschachers' lack of familiarity with the patterns and divergen+

cies of normal individuals was criticized. Further study of
adequately functioning individusls was suggested& as the means
necessary to overcome this clinical deficiency, and to counter-
&ct biases toward the abnormal in Rorschach interpretation.

The conclusions of Grant et al. merit closer examination.

The conclusions are important ones. In part, they require qualis

fication., They are also open to question with regard to the sub4

Ject sample from which the conclusions may be generalized. One
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gualification relstes to the use of interview and case hilgtory
rnuterinl as an externzl criterion in Rorschach studies. One of
the questions has to do with blind use cf the Rorschach, Anothes
guestion concerns the use of subjecte whosge personality ie in a
transitional "storm-and-stress” phase of development, at least
in our culture. These points will now be elaborated.

In an earliier study by the sume authors, Ives, Grant, and
Ranzoni (1952) found no consistent decline of neurotic signs
over the adolesceét age range of 1l1-18 years. They concluded
that the sign method could contribute little to any systematic
or fruitful understanding of the Rorschach as applied to their
sanple. This conclusion may represent an appropriate criticism
of the sign nmethod. It is also possible, however, that expecta-
tions related to neurctic sign decline through adolescent age
ranges 5till remain more hypothetical than established.

By wey of i1llustration, Bosquet and Stanley (1956) worked
with 175 boys, aged seven to thirteen, in a child guidance cen=-
ter and found that such determinsnts as FM, M, and Sum C failed
to show traditionally assumed changes over developmental stages.
Brockway, Gleser, and Ulett (1954) reported that less than 2 per
cent of their psychiatrically screened, adjusted normals wvere
without evidence of color shock, and that less than 8 per cent
were without evidence of shading "shock" as defined by Munroe
(19“4). They also reported that Rorschach K and m scores, tradis

tional indices of anxiety, were used as much by their adjusted

—
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group as by their anxious patient group. One pertinent genera-
lization by Beck is that the Rorschach test has been "turning
over evidence that immaturity marks the average American, male
and female" (1952, p. 52).

Blind Rorschach approaches to personality investigation
raise objections as to whether theoretical needs for holistic
interpretation really are fulfilled. Rorschachers themselves
believe that interpretation is most fruitful when it occurs in
the context of a full test battery, including some background
knowledge of the test subject. "Blind" Rorschach interpretationg
admittedly impose artificial limitations on both the instrument
and the worker., Nevertheless, evidence supporting the success-
ful utilization of the Rorschach in blind diagnosis is available,
as discussed earlier in this paper (Chambers and Hamlin, 1957;
Beck, 1960). Supportive evidence may be traced to Rorschach him-
self, who wrote of a record "sent to me by my friend, E. Ober-
holzer, for ‘'blind' diagnosis. Only the sge and sex of the pa-
tient was indicated on the record" (1942, trans., p. 186).

The most critical point made by Ives, Grant, and Ranzoni--
that Rorschachers are characterized by a set toward the abnormal
in interpretation--is well taken, as is their implication that
Rorschachers too often exhibit inadequate understanding of nor-
mal personality patterns. These criticisms are not limited to

Rorschach practice but extend to personality theory more gener-
ally,

-

In the Brockway, Gleser, and Ulett (1954) study, striking
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evidence of discrepant Rorschach frameworks of normallity was
presented, The psychogran that these authors derived fronm
the protocols of 126 adjusted white males, aged seventeen
to thirty-six, educated at least at the eighth grade level,
showed sharp contrasts with the hypothetical psychogram for
normals proposed by Bell in 1648, Two obvious discrepancles
involved Fl>I and CF»FC, both of which differed even in direc-
tion from the ratios seen in Bell's psychogram. Beck's (1961)
senple of 157 middle-status Chicago mall-order personnel adds
further to the normative confusion. His findings with regard
to CF and FC, whille consonant with those of Brockway et al.
for normative adults, CFOFC (1,44:11.36), contradict the concept
of linear progression often assumed for personality develop-
ment.

In Rorschach analysils, content interpretation frequently
is at a symbolic level. A gziven content response may convey
a varlety of meanings, depending upon the context in which 1t
appears (Phillips and Smith, 1953) and the clinician making
the interpretation. Personality theories, particularly those
with a psychoanalytic orientation, provide the interpretative
foundations for nany of these meanings, as do past clinical
Gases, The response "rock," to take one example, is thought
by Halpern (1953, p. 37) to symbolize "security" (not given
by Phillips and Smith)., Explains Rychlak (1959, p. 456),




hly

essWhat the cliniclian nust mean in this suggestion is
that a meaning 1s conveyed by the construct Hocks Hew-
the cliniclan~~has learned to identify this less fre-
gquent assoclation which people have between feelings

of security (object) and rocks (sign).

Bychlak wanted to determine the extent to which content
interpretations could be generalized without losing thelr valide
ity. He adapted a method employed by Osgood (1952) to assess
whether or not subjects would agree in thelr choices of clin-
1cal meanings often assigned to contents, If Rorschach con=-
structs really signified the content meanings so often ascribed
to them, the various experlimental groups would be expected to
show consistencies in the making of forced asscciatlions to'the
constructs,

Twelve familiar Rorschach contents were lnvestlgated:
Boots, Snoke, Bear, FKask, Fur, Fire, Clouds, Rocks, Halr, Bat,
Island, and Mountalin. Subjects were asked to assign a posltive
or negative valence to each of the above constructs. They

were also asked to assisn to each construct one of six arbi-
trary meanings: Ambition, Love, Security, Depression, Fear

anﬂ Anger., The 160 subjects included introductory psychology
students, extension students, and state hospital mental patients,

with the distribution of males and feméles nearly equal.
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Allowing for expected differences between psychologists and

unsophisticated subjects, the major prediction in Rychlak's
study was verified. Consistencies in the forced associations
were reflected by the grouvps, cutting across such lines as sex
and mental health. Many of the clinical interpretations were
found to hold. Among the more typical findings, for example,
were (1) that "Security" was associated to "Rocks" by both the
normals (62 per cent) and the patients (63 per cent), (2) that a
positive valence to "Fur" was more likely to be assigned by
women (94 per cent) than men (80 per cent), and (3) that male
patients chose "Security" and "Love" more frequently in sssign-
ing meanings than d4id normal males, who selected "Ambition" more
frequently (significant at .01 level). Little reversal was no-
ted in the valence assigned to any of the constructs.

The serantic differential was employed by Goldfried (1963)
in order to determine the connotative meaning of some Rorschach
animal symbols among college students. Forty male and forty fe~
male undergraduates rated ten animal symbols on each of twelve
bl-polar adjective scales. The results failed to confirm the
generality of symbolic meanings with "universal" consistency.
SBome of the interpretations presented by Phillips and Smith (1953)
were confirmed: Alligator as active and destructive, Butterfly
88 passive-feminine. Most of the interpretations, however, were
elther only partially confirmed (Spider as wicked, but not femi-

Bine) or not confirmed at all (Ape not as a threatening, destrucs
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tive figure).

A different approach to clinical hypotheses about the mean-
ing of specific Rorschach responses and test behavior was adop-
ted by Halpern (1957). He converted his own interpretative re-
actions to his subjects' percepts into questions, which he ten
asked of his subjects directly. What he was seeking was "a sim-
ple, face-value attempt at checking what the psychologist feels
his S is communicating" (p. 16). The guestions represented a
variety of experiential levels, including personal history,
feelinrs, fantasies, impulses, and behavior. Two types of "im-
pressive evidence" were claimed by Halpern as favoring his idea
that examiner questions reached a deep, meaningful level for his
patients. The first type of evidence was the appearance of me-
taphors similar to a subject's original percept, while the sec-
ond had to do with the enthusiastic reactions of his subjects
to the questions put to them.

Halpern's procedure is open to criticism as being heavily
subjective, directively leading, and more representative of in-
terview techniques than of Rorschach techniques. On the other
hgnd, his procedure is reminiscent of Allport's (1955) belief
that one too frequently overlooked approach to gaining understan-
ding of an individual is to allow him opportunities to tell
about himself. "We are still in the dark concerning the nexus
of John's life. A large share of our (clinical) trouble lies in

the fact that the elements we employ in our analyses are not
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true parts of the original whole" (p. 21). Halpern did ask his
subjects about particular areas in their experience, as they per-
ceived them. Although open to criticism, Halpern 4id attempt to
provide a realistic relationship between an individual's Ror-
gschach performance and his characteristic feelings and ways of
coping with and expressing these feelings.

Schafer (1953) distinguishes between static conceptions of
content interpretation and the more dynamic thematic analysis of
content, which is based in psychoanalytic theory. While fore-
geeably running the risk of "wild psychoanalysis," thematic ana-
lysis is required because 1t integrates the interplay that oc~
curs among ink blot, perceptual sytle, and personal imagery.

The risk of naive psychoanalysis can be partially offset by
standardization of context in interpretation, and avoidance of
one-to-one interpretations between individual responses and pa-
thognomic categories.

The influence of a static content approach on interpreta-
tion proved to be disruptive to the general findings in a dis-
sertation study by Tabor (1959). Tabor obtained process analy-
883 of thirty Ph.D. clinicians as they interpreted three Ror-
schach protocols. The content approach, which occurred only for
8 single clinician, was sufficiently unusual to disrupt the cli-
hician's subgroup agreement with other subgroups in the study.
Elimination Qf the performance of this clinician who "proceeded

1&rsely on the basis of content analysis" raised the level of

—
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comparability of the subgroup quite markedly.

The above observation would not be in conflict with Scha-
fer's ideas concerning the meaningfulness of content analysis.
The content data available to Tabor's clinicians were limited
to major content categories, in quantitative form, and did not
lend themselves to thematic treatment. Schafer's approach re-
lies on specific response contents, evaluated in sequence, and

related to card, preresponse, and postresponse contexts.

D. The Clinical Question

The role of the Rorschach in clinical diagnosis has been
the subject of controversy both in the literature and in clini-
cal settings, both among psychologists and among psychiatrists.
From a formal and theoretical standpoint, the keynotes have been
those of caution and conservatism--"It is to be understood that
the test is primarily an aid to clinical diagnosis....it can be

of some service to the psychoanalyst" (Rorschach, 1942, trans.,

pp. 121, 123; italics mine). Ross (1950) cited a committee re-
port from the Group for Advancement of Psychiatry which stated
that psychological tests, like any other laboratory procedures,
do not make a psychiatric diagnosis but only contribute to it:
From a practical and applied standpoint, however, the keynotes
have tended to lose their cautious tenor in the direction of
Bore expansive claims. "The test can clear up those unpleasant

8ituations arising when one has an analytic patient in whom

—
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there is a suspicion of schizophrenia which cannot be dispelled”
(Rorschach, p. 123).

Ross analyzed some of the expectations and limitations as-
sociated with Rorschach interpretation. He concluded that many
Rorschach expectations were naive, and that the limitations too
often were overlooked. To quote, |

The author has been impressed with the wide varia-
tions in regard to what is being attempted by clinical
psychologists using the Rorschach method, and what is
expected of them by psychiatrists and other physicians
using their services. There has not been sufficient
recognition of the limitations of an ingenious tool in
the hands of an ingenuous operator, with good inten-
tions, but with inadequate training, either in the
special technique or in clinical diagnosis generally.
In other instances some of the most skillful of Ror-
schach workers are succumbing to the temptation to
assume the role of psychiatric diagnostician, either
because of thelr own ambitions, or because of pressure
from physicians, all too ready to grasp at an apparent
short-cut, with their own lack of time and surfeit of
patients (p.5).
Ross especially objected to an overemphasis on diagnosis
when combined with a minimization of personality description.
Por him, "the most wvaluable contribution of the Rorschach report'
is the description of the .total personality in action.

Armitage and Pearl (1957) referred to the diagnostic impres-
sions resulting from Rorschach interpretation as "unimportant by-
Products.” They claimed that many clinicians would object to theg
U8e of the Rorschach primarily as a diagnostic tool. "Its most
¢ffective use lies in such areas as personality description, its
Prognostic value, and its indications for treatment possibili-

tiOB" (p- 479).
—
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Rorschach's own thinking concerning diagnostic evaluation
clearly included an awareness that "incorrect diagnoses were and
still are made." Justifications offered by him in relation to
diagnostic evaluation with the Rorschach revolved around inter-
preter responsibility in seeing to it that sufficient experience
and practice had been gained from which to make valid integra-
tions of test data. He recognized, for example, that it would
be possible for clinical symptoms considered to be of primary
importance to psychoanalysts to appear unimportant in the over-
all Rorschach results. Even when the symptoms were described
correctly, there could be a faulty putting-together of the des-
criptions in forming a final diagnosis. "Experlience and prac-
tice with the test play a great role in the evaluation of quan-
titative importance of symptoms...." (p. 120).

The majority of the clinical Jjudgment studies reviewed in
this paper have had in common requests for Rorschachers to reach
diagnostic conclusions. As seen above, however, diagnostic ques-
tions have never been regarded as easy ones to answer, neither
fully appropriate nor even desirable. As attested to by McCully
(1965),

Ambiguity in projective findings may be confusing for

purposes of nosology, but which may nevertheless ac-

curately reflect conditions existing in the inner

world (p. 436).

A survey of past Rorschach research, from the specific ori-

entation of diagnosis, may reveal a direct relationship between

Positive or negative outcome of studies and the type of clinical

S—
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questions asked. Outcomes surely have been influenced by the
general diagnostic group from which the Rorschach records were
obtained. A parallel influence regarding the nature of the cli-
nical question would seem egually likely.

Future research explorations of Rorschach judgment might be
encouraged to consider the potential influence of both of these
variables--~the clinical question asked and the psychiatric make~
up of the subjects. For example, a variety of questions could
be asked of Rorschach workers in a single study and the relative
outcomes compared for success. Diagnostic differentiation might
be retained as one of the clinical questions in a study. How-
ever, it would seem feasible to include other, more descriptive
questions, perhaps having to do with emotional controls, or an-
xiety, or the degree of immaturity characterizing the personal-
ity. Another possible question might be one calling for an es-
timate of intellectual functioning, especially since the latter
question has reappeared in past Rorschasch studies, lends itself
more realistically to application with nonpsychotic subjects,
and provides an operational form of criterion.

Second, different levels of specification for a question
night be requested of the clinical participants. In addition to
8eéneral ratings, specific clinical impressions and conclusions
might be obtained, and the point of relative breakdown in accur-
8¢y determined. Intelligence estimation, for example, potentials
1y lends itself both to general and specific levels of Judgment.

S—
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The general level might include the judgment of "average,"
"below average," or "above average." The specific level
might include the glving of an estimated I.Q., plus or minus
a few points. Agaln, intellligence estimation has the added
advantages of permitting a relatively objective type of veri-
fication of results (intelligence test scores) and of pro-
viding a type of criterion which differs from that of psychi-
atric jJudgment, interview findings or therapy material.

Third, future Rorschach designs might allow for freer
operation of the styllistic approaches of clinicians. The pur-
pose of the latter would be to determine, first, whether cline-
lclans tend to rely more on contents or on determinants in
their general approach to Rorschach interpretation; second,
whether content and determingnt approaches vary according to
the type of clinical question asked; and, third, whether cer-
tain Rorschach cards are "preferred" for particular clinical
questions or during different stages of interpretation. The

possible applications here would be numerous.

E. Rimoldi's Problem-Solving Technique and Summary

In an unpublished doctoral dissertation, Tabor (1959)
conducted process analyses of 30 clinical psychologists as
they attempted to determine the dlagnosis of psychiatric
Patlents through blind Rorschach interpretation. Tabor's

study implemented a problem=-solving technique developed by
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Rimoldi (1955), who originally employed it to investigate the
diagnostic processes of physiclans (1956, 1958),

The major feature of the Rinmoldl technlque rests in the
step=-by~step procedural recording it permits as 1lsolated incre-
ments of information are selected, gathered together, and syne-
thesized by a clinical worker., Data related to a specific clli-
nical problem are wriltten on separate information cards, one
unit of data per card. The worker is requested to arrive at
answers to specified clinical guestions by deriving his infore
ration from the available data cards, one at a time, in a manner
which then is left to the worker to decide upon for himself.
Instructions emphasize that the worker select only information
cards deemed "necessary and sufficlilent" in order to maximize
the nmore systematic features of hls approach and to mininize
the inclusion of relatively irrelevant data. The technique
ellows the experimenter to control the problem, the types of
questions that may be asked, and the amount of information
gilven in answer to each question.

The Rimoldi technique has been used in a variety of con=-
texts, haley (1963) used it to assess the effects of training
on medical diagnostic skills. Rimoldi and Devane (19€1) as-
8esgsed the influence of training on problem-sclving. The tech-
nlque has been used to study thinking processes through differ-
ent ages (Rimoldi et al,, 1962), mathematical abilities (Reidel,
1953). and changes in the course of psychotherapy (Meyer, 1963).
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The approaches of psychiatrists, psychologists, and social wore
kers In diagnosing minimal brain pathology in children were ine
vestigated by liohrbacher (1961)., Gunn (1962) studled psycholo-
2ists and social workers as they sclved problems 1Involving inter-
personal conflict. The reader is referred to Gunn's excellent
review of clinical Jjudgment llterature from the medical, psyahi-
atric, and VWechsler~-Bellevue perspectives.

Some of the general findings resulting from the studles
Just clted are licsted belows Clinical experts select information
items which have the highest utility value for the group as a
whole. Clinlcal experts select =2 smaller number of information
items to answer clinical questions than do less experienced wore
kers. Workers followlng different procedures of interpretation
nevertheless may reach gimilar conclusions. There 1s a high de-
gree of correspondence in outcome shown by physiciang seclving
nedicel problems as well as Ey Rorschach experts interpreting
Rorschach protocols, despite the emergence of greater personal
style shown by more experienced workers, Physiclans from dif-
ferent schools perform in similar ways for a particular case.
Junior medical students select information not valued by the
general medical group. Senlor medical students are more critli-
cal in theilr dlagnostic approach than are Juniors, reflecting
the seniors! increased knowledge.

In Tabor's study, a definite lawfulness was found in the

8equence in which Rorschach data were accumulated by Rorschach

.
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experts., The clinicians gererally proceeded from quantitative
data to more symbolic, qualitative data., The latter finding is
not in agreement with those of Symonds (1955), Powers and Hamlin
(1957), and Hamlin and Powers (1958). The inconsistency may be
related to a limitation in Tabor's study having to do with the
way in which Rorschach data were made avallable to the clinie
cians, That 1s, the content of the response was available only
in summery form, under general content categories.

The gelf-consistency of each of Tabor's élinicians wag at a
high level, with little individuval variation occurring scross
the three protocols. This finding would seem less expected un-
der conditions in which clliniclans would be asked to answer cline
lcal guestions which were not all directed toward dlagnosis, as
will be the caces in the present study.

R, F%, and F+% were found to represent the basic orienta-
tion data necessary for diagnostic Rorschach interpretation by
the clinicians in Taebort!s study., IJlinor variations peculiar to
individual protocols were noted. For example, the rigidity of
the Schizophrenlic personality elicited greater concern with Dd,
8y end 4. The Normal record eliclted greater seeking of evi-
dence of normality with regard to FK and Fe. The sterility of
the COrganic protocol gave rise to susplcions regarding depres-
slon, C', and the basic question of degree of contact with real-
ity, P. While it also was noted that two=-thirds of the clin-

lelans were "baslcally correct® in thelr diagnostic statements
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about the three protocols presented to them, diagnostic accuracy
showed 1o relationship with the amount of information from which
diagnoses were derived, or to sequentisal selections of informa~
tion, or to the efflicliency level of selection., Tabor explained
these negatlive observations by indlecating that arbitrary and
excessive accunulation of information could influence efficlency
scores in one directlon only in his study, that of reducing
efficlency. iHe suggested that finer differentiation of the Ror-
schach data in 1lts initial format stage might result 1in more
positive findings.

Items might be classiflied according to types of scoring

categories, for example, (1) location scores, (2) deter=-

rinants, (3) content categories, and (4) numerical ra-
tios.s The relative enphasls in these various areas by
different analysts might yleld some fruitful findings.

A tentative exploration of this problem indicates consie

derable differences among analysts. Some explore one

area thoroughly, for example, location scores, before

moving on to another, for example, determinants. There

appears to tea quite deliberate, though perhaps uncon-
sclous, concentration on one area at a time. Others,

on the other hand, transfer continually from one area

to another, suggesting a more macroscoplc view of the

Rorschach (p. 109).

The Rimoldl technique 1is consonant with the general re-
search findings reported in the present survey of the literature.
Especially as it is to be structured in the present design, the
technique will allow for the fullest possible operation of the

8ritical eye of the clinician (Hertz, 1959) and the integrating

factor of the cliniclen (Armitage et al., 1955), in Rorschach

1nterpretation. Fuller freedom of operation for the clinician

%0uld result only by providing the latter with entire Rorschach

S
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protocols. lHowever, experimental control of the cllnician';
processes of lnterpretation would then be sacrificed.

Within the 1limits of Rimoldi's problen-solving technique
and of "blind" dlagnosis, the clinician is free to select as
little or as much Rorschach data as he wishes. No restrictions
are placed on the order of ¥is gelections, although once an in-
formation card is selected, 1lts sequential position then is de=
termined, The clinician 1s allowed to make written notations as
he proceeds in his evaluations, constructing psychograms or
other formal summarles according to hls own preferences or needs.
Introspections also are encouraged in order to provide a running
description and explanation of the data selectlions, limlted only
by the clinician's own willilngness to verballze them. Although
it 1s true that the cliniclans in the present study will not be
able to gain an immedliate holistic overview of the Rorschach
record, the possibility of thelr gaining such an overview never-
theless is open to theme The cliniciens would have only %o
select all of the data cards, Thus, it may be seen that the ine
terpretation of Rorschach protocols under the conditions of the
Present design may occur in a way which is as maximally similaer
to the natural Rorschach setting as possible, limited only by
the experimental goal of maintaining step~by~step control of
the interpretative process. |

The present study i1s consonant with Hamiin's (1954) judg-

Bents that outcomes in Rorschach research are directly related
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to the simplicity or complexity of the material to be Judged

and to the adeguacy of the experimental conditlons in allowing
the clinician to derive jJjudgments from the material. The study
is also seen %o be consistent with Cummings?' {1954) conclusion
that Rorschach otudles most closely approximating the opera-
tion of the clinician-~in-acticn nost often yield positive rela-
tionshlips in thelr outcormes. In the present proposal, the cline
ician will be sble to determine his own limits of simplicity or
complexity of the raterlal te he jJjudged, FEach cliniclan will be
able to deternmine for himself the amount and type of Rorschach
data necessary to reach cliniecal conclusions, YHe will be free
to utillize part of the avallable data, or all of it. Fe will be
free to rely on content factors or on traditional deternminant
scores, according to his own desired emphasis, the latter re-
cognized as a varlable by Symonds (1955).

Success in clinicel judgment has been shown to be more
characteristic for some areas of personallty than for others
(Powers and Hamlin, 1957). In the present design, three differ-
ent types of clinical question wlll be asked. One question will
request a psychlatric dliagnosis, another en estimate of severity
of anxiety, and the final one an estimate of current intellec-
tual functioning., Lower self-constancy for individual clini-
tlans across the three protocols than was found in Tabor's study
W11l be predicted., DAifferential emphasis on content and deter-

Binant scores also will be predicted, according to the type of

e
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cliniecal question asked. These predictions are specifled in

the hypotheses of thz study.

In the study, an attempt will be made to control for possi-
ble cues assocliated with language, bwehavioral observations. and
background data. Responses per se will be separated {rom accom=
panying verballzations and examiner observations, Background
data will be available to the clinioclans, with gseparate items of
background information appearing on separate cards, in keeplng
with the deslgn format (Sherman, 1952; Chembers and Lamlin,

1957; Bower, Testin, and Roberts, 1960).

BEach clinlcian in the present study wlll be able to make
some relative determination of "adequate time" for his interpre~
tations (Corsini, 19553 Hichards and lurray, 1958).

Two levels of interpretation will be consldered in the
study for each protocol: one general and one speclflc,

Combinations of different types of coriteria wlll be employed
in deternining the flnal accuracy bf the cliniclans' interpre-
tations, includlng results from other projective tests, psychl~
atric judgments, and results from the Stanford-Binet Intelligence

tast.




III. DESCRIPTICN OF SAKPLE AND KETHODOLOGY

Thirty-six experienced clinical psychologlsts were asked to
interpret three Horschach protocols, under the conditions of
Rimoldi's data-selectlion technigque. An gxperienced clinical psy~-
chologist was defined as a person 1) holding the Ph.D. degree in
clinical psychology, 2) having at least four years clinical ex-
perience since the time the Ph,D. degree was conferred, 3) hav-
ing utilized the RBorschach technique in c¢linical investigation,
and 4) willing to participate in the study, which required ap-~
proximately one and one-half hours tine.

The attempt to obtain two subgroups of cliniclans represen-
ting both Beck and Klopfer orientations to the Horschach was
partially successful. Both orientations were represented in the
sample, but unequally. The predominant orientation was that of
Beck (N = 25) and accounted for 69 per cent of the cliniclans in
the sample. The remaining'31 per cent was comprised of clini-
clans following XKlopfer's orientation (N = 11). A single cline
lclan who identifiled his orientation with that of Plotrowski was
grouped with the Beck sample on the basis of his greater use of
Beck scores than of Klopfer scores in the study. The total clin-
lcian sample thus was defined as two-thirds Beck and one-~third

K1°Pfer in orlentation. The effect of this two-to-one ratio
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TADLE 1

DESCRIPTION OF CLINICAL SAFPLE

N = 36

Variables Fean SD Range
Age in Years iy, 7 81 32 -« 65
Years Since Ph.D. 13.4 7.6 L - 30
Estimated Horschachs
For Past Five Years 265.6 310,1 25 -« 1500

Number Per Cent

APA Fembership 36 100
Diplomate in Clinical 18 50
Rorschach Orientation

Beck 25 69

Klopfer 11 31
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was to 1limit generalizations of comparative findings between the

two major Horschach approaches used in this country. However,
it 1s bellieved that the subgrouping served to control for in-
fluences assoclated with differences in academic tralning and
practlcum experiences,

Bach of the three Rorschach protocols used in the study was
broken down into 1ts component parts. ‘The resulting information
units were written on 23x3 inch cards which then were inserted
into pockets on a 3x4 foot cardboard folder and positioned into
one of eight vertical columns which were labelled according to
traditional Rorschach categories. Written on the front of each
card was the traditional Rorschachksymbol. word, or ratlio indi-
catinz the type of ianformation that could be obtained by removw
ing the card from 1ts pocket and reading what was on the reverse
side, Background data describing each of the three Rorschach
subjects also was included among the cards, as was data related
to the subject's verbal elaborations and comments, and the Hor-
schach examinert's observations of behavior, where available,
There were 329 cards for each protocol, althouzh many of the
cards represented equivalent forms of simlilar Rorschach data
for the Beck and Klopfer scoring methods.

The cardboard folder was self-supporting when presented in an
Wpright, open~book fashion. This upright presentation made it pos
8ible for the cliniclan to view all of the information cards rap-

41y and comprehensively, and facilitated ready access to the data

_—




cards. Appendix I provides a picture of the apparatus used in
the study.
As soon as one of the three cardboard folders had been pre-

sented to the clinician, the following written instructions were

given to him.

This study is an attempt to determine how the clinician
goes about evaluating Rorschach data in answering cli-
nical questions. :

In front of you is a cardboard folder into which data
cards have been set. Each folder represents an authen-
tic Rorschach protocol. Each data card indicates an
item of Rorschach information generally utilized in
Rorschach analysis. The information can be obtained
by selecting any card, turning it over, and reading
what is on the back.

When you select a card, draw it from its pocket, read
ths information on the reverse side, and lay it on the
desk. Do not replace any card in the pockets of the
board after you have drawn it from its pocket. Proceed
in this fashion for all the cards that you find neces-
sary to select. As soon as you feel quite sure of your
snswexr to the clinical question that will be presented
to you shortly, write it on the paper. Stop drawing
further cards.

You are asked to select those cards you believe to be
necessary and sufficient to arrive at answers to the
clinical questions. Avoid selecting a card unless you
feel you really need it in order to answer a particular
question. According to your c¢linical Jjudgment, you may
select as few or as many cards as you wish. Not all of
the information will be positively given; that is, in-
formation may be made available through omission, the
reverse side of a selected card being found blank. You
are asked to make your data selections in the manner
consistent with what you have found to be the most ss-
tisfactory, on the basis of your own Rorschach experi-
ences, however personal.

Feel free to reread any card previously drawn. Feel
free also to utilize any of the materials that have
been placed on the desk in connection with this study.
The making of notations is encouraged. You also may
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wish to make comments as you proceed, perhaps verbaliz-
ing your thinking, which would be welcome.

There will be three clinical qguestions, and protocols,
in all. The estimated time is about 1% hours, total.

You sre requested to read all the items on the board,
and to familiarize yourself with its format, before
selecting any card.
Note: The techniques of both Beck and Klopfer frequent-
1y are given separate representations on the
board, in order to reflect and make avalilable their
different dimensions, Feel free to select any of the
cards, at any time in Yyour analysis.
After the clinician had read the instructions and familiar-
ized himself with the data board, the experimenter verhally
added the following:

If you would like to know the reacticn time to any of

the cards, or the specific locetion for any of the re-

sponses, ask me and I will indicate it to you.

Reaction times were indicated verbally to the clinician,
upon request. The location areas were indicated graphically by
the experimenter who circled appropriate response areas on a
standard location chart. These two exmceptions to the general
cards-in-pockets format of the design were necessitated by the
limited board space. The desirability of including all rele-
vant data was weighed against the desirability of maintaining
& workable apparatus.

After the clinician indicated his familiarity with the data
board and his understanding of the procedure, the experimenter
Presented him with a written question form containing the clini-

%al question which corresponded with the protocol before him.
—
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Fach protocol was accompanied by a different type of clinical

question. Protocol A involved clinical diagnosis, Protocel B
an estimate of severity of anxiety, and Protocol C an estimate
of present level of irtellectual functioning. Illustrations
of the three written question forms appear in Appendix II.

Two levels of interpretative judgment were requested of the
clinician for each question. The first level was the more gen-
eral one, and called for the clinician to make a pencil check
next to one of a number of broad categories. The second level
was the more specific one, and called for some detailed clari-
fication of the clinician's earlier general conclusion. It was
thought that this differentiation between general and specific
levels of interpretation would prove useful in evaluating the
accuracy of the clinicians' final Judgment, by highlighting
points at which clinical agreement remained high or at which
agreenent broke down.

The order in which the three protocols were presented was
rotated in order to controi for potential errors associated with
position effects, familiarity with the experimental procedure,
and general interpretative context.

The supplementary "materials" referred to in the instruc-
tions were placed on the desk for use by the clinician, if de~-
8ired. These materials included blank paper, Klopfer summary
&d psychogram forms, Beck summary forms, and standard location

Shartg,

A complete set of Rorschach inkblots was available upon
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request. The reader is referred to Appendix III for illustra-
tions of these forms.

As the clinicians in the study proceeded in their interpre-
tations, the experimenter made written notations of the sequence
in which the data cards were selected. Descriptive and explana-
tory comments relevant to the interpretative process also were
recorded.

This general experimental procedure was maintained for the
presentation of the second and third protocol folders. At the
end of each session, the clinician was asked to provde some gen-
eral information regarding his Rorschach background and experi-
ence. The standard information form used for this purpose ap-
pears in Appendix IV. Brief discussion then was encouraged by
the experimenter, in order to obtain the retrospective comments
of the clinician, to determine whether any of the protocols had
been recognized by the clinician, and to provide whatever feed-
back might be requested by the clinician regarding either the
protocols or the study. |

The three protocols employed in the study were selected
from existing Rorschach records published in the literature.

The protocols thus were authentic, obtained in actual clinical
Practice by experienced clinidans. Some advantages were seen as
% result of this selection procedure. First, potential biases
W88ociated with a single examiner's having administered and

8cored all three Rorschach protocols were lessened. Protocol B,
e
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for example, was scored by Beck, and Protocol C by Bochner and

Halpern. Second, background and interpretation material were
available for all three cases, including psychiatrist reports
and, for Protocols A and C, findings from other psychological
tests. Third, as the number of Rorschach responses, R, has

been shown to have a significant influence on some of the major
Rorschach scoring categories (PFiske and Baughman, 1965), it was
thought that desirable control of R would be facilitated by se-
lection of protocols from the literature. R in the present stu-
dy ranged from 33 (C) through 34 (B) to 37 (A).

Protocol A was The Case of Gregor, a study presented by

John Bell at a 1949 APA symposium. Gregor appeared in two is-
sues of the Rorschach Research Exchange (1949, vol. XIII) as
part of an extensive research project undertaken to investigate
interrelationships among multiple projective and objective tech-
niques. Data from 22 different psychological tests were avail-
able for Gregor, with each test interpreted by a different cli-
nical specialist. The Rorschach, for example, was interpreted
by Bruno Klopfer. A psychiatric evaluation alsoc was included

in the case material, as was a final integrative diagnostic sum-
Nary by the symposium's moderator, Frederick Wyatt: "schizophre-
nia...seems to express the most fundamental fact of Gregor's di-
8ease....Gregor's fundamental disturbance is a disturbance of
thinking" (p. 467).

Although the Rorschach interpretation of Gregor was done
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by Klopfer, the original response scorings were not indicated on
the puvrlished protocol. The final protocol scorings used in
this study were derived from a joint conference of five advanced
VA interns in clinical psychology. For all protocols, transla-
tions of the primary scorings into the alternate Beck or Klopfer
scorings generally were direct and literal (e.g., FY = PFC'),
with the exception of more unique categories such as FM, m, and
F+, where sppropriate adjustments among other categories were
made. For all protocols, of course, the original scorings were
probably more true to their own specific theoretical orientation
than were the alternate scorings to theirs. However, it was be-
lieved that the alternate scorings still would be more meaning-
ful and reliable to the clinician working within the context of
his own theoretical framework than would scorings from a frame-
work which, while the original, would be unfamiliar to him,
Protocol B was taken from Beck (1945), The Classic Signs.

"The record points to a central anxiety that must be deeply dis-
tressing....a pervasive emotion in her. Also, it is the more
intense in a person as introversive as she is....the anxiety
from which she suffers deeply" (pp. 244-245). The record was
unique in that despite the severe anxiety and the disintegrating
8ffects of the "heavy blacks" of the blots there was no appear-
8nce of shading used as a determinant in the record. Beck did
DOt specify events related to the possible heightening of anxi-
%ty in Classic Signs, apart from affective arousal, but he did

——
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mention a number of psychological defenses which were being em-
ployed to handle the anxiety: fantasy, disregard of reality, re-
gressive tendencies, resignation, inadequate affective response,
autistic solutions, and intellectual contact.

Protocol C was a record of an essentially normal Adolescent

Girl which was taken from Bochner and Hslpern (1942). A Stan-
ford-Binet intelligence test score of 118 was reported for Ado-

lescent Girl. A brief amount of case history material accompa-

nied the record, including a psychiatrist's diagnostic note
which indicated essentially healthy personality features for the
subject. The protocol was scored by Bochner and Halpern from a
Klopferian framework.

It was considered unlikely that any of the protocols would
be recognized by the clinicians participating in the study. The
fragmentation of the Rorschach data under the experimental condi-
tions employed, and the improbability of there being any "set"
anong the participants toward protocols from the literature, wer&
seen as supporting this aséumption. Specific response contents
would present the most obvious clues to recognition (e.g., the
"flying red horse" in Protocol A or the "two seeds...carried away
on the wind" in Protocol B). Determinants and numerical ratios
would provide less obvious clues. In order to provide a check
n this assumption, however, the clinicians were asked at the end|
°f the experimental session whether the protocols were familiar

%o them. None of the clinicians in the study indicated that theq

@ﬁL}ecognized any of the three protocols,
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Two assumptions were made in determining the relative

utlility value of the data avallable for Rorschach interpretation
in this study. First, items and categories perceived as more
useful by clinicians would be gselected more freguently than those
perceived as less useful. BSecond, more useful ltems and cate=
gories would be selected earlier in the interpretation sequence
than those percelved as less useful. These two assumptions cor-
respondingly permitted the data to be viewed from the dual per-
spectives of what was used and how or when lt was used.

The measure of what data cliniclans used was the Utillty
Index.1 This index, expressed as a percentage, represented the
ratio of the number of tlmes an ltem was selected to the total
number of cliniclans doing the selecting. As each of the thirty-
six cliniclans in the study was free to select any given card,
the maximum Utility Index for a card would be 100,0% and the min-
imum Utility Index would be 0,0%.

In order to provide a general framework for evalueting the
relative emphasis given to the data selected by the clinieians,
each card was grouped under one of six levels of utility, accord-
ing to the magnitude of the cardts Utility Index, The six

utility levels were based on cumulative percentage divisions of

lThe statistiecal formula for this Index, and for other of the
teChniques to be discussed in this chapter, may be found in
Appendix VI.




the normal curve, approximating +3 standard deviations, as

illuvetrated in Firure 1,

17-50%

51-84%| 85-98¢%

Very Low Avg. Aves High Very
Low Low High High

Fige 1. 3ix levels for classifyling utility of
Borschach inforration.

The principel measure of how data were used by the c¢lin-
iclans in this study was the MNean Hank., Ag each card had been
assigned a rank indicating its ordinal position in the selection
sequence on each protocol for each clinician, 1t was possible to
sum the ranks assigned to a given card and divide the resulting
figure by the total number of clinicians doing the selecting,.
Cards which had not been selected by a cliniclan were assigned
the average rank of all remaining cards in the protocol, based on
the statistical assumptlon that each card had a equal probabil-
ity of being selected next., The maximum Mean Rank for a given
card would be 1.0 (selected first by all cliniciens) and the minie-

un fean Rank would be 329,0 (selected last by all clinicilans).




IV. DISCUSSION OF THE RESULTS

The various scurces of Rorschach information were classified
aceording to six utility levels: Very High (VH), High (H),
Aversge High (AR), Average Low (AL), Low (L), and Very Low (VL).
Reference to Table £ will show that of the 329 separate informa-
tion itens avallable for selectlon, no item was found to be
gingularly high in uvtility by the cliniclans interpreting the
three protocols in this study. This finding was observed for
the results of the three protocols combined, as well as for the
Intelligence task in partiecular. Highest utbility obtained (1)
was for two free assoclatlons, glven to illorschach Cards II and
III on the Diagnosis task, and to the Age item on the Anxiety
task., Averaze iigh (AH) utility was observed for 27 of the 326
iteuws for the three protocols combined, and represented eight
per cent of the total number of ifems. The cards selected at
this level contalned data ffom four categorieg: Personal Data,
Quelitative Responses, Totals (Beck), and Determlnants (Beck).
The pattern of initial data usage most often followed by the
clinicians in this study was, Tirst, to gain & brief non-Ror-
Bchach orientation to the test subject based on Personal Data
(Age, sex, Education), and then to focus on the subjectls Quali-

tative Rorschach responses--the traditional free assoclations.
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Decasional summary or determinan® scores--F+i, ¥, Re-were 1ncludeJ
anonge the data selectlons at this High Averssce level., However,
most forms of quantitative Rorschach information had lower levels
of utility, secondary to qualitative data, the latter including
subject Verbalizatlons and IExaniner Observations. The findings
are in support of lypothesis IIp that cliniclans generally will
proceed fronm gualitative to guantitative Rorschach data in their
interpretations.

The sequential appearance of Qualltative responses #£ and
#7 following responses ¥1 and #2 in Table 2 nay be cited as ex-
anples of the inrluence of indlividual Rorschach cards on datae
selections. Cliniclans evlidenced less interest in exhausting
all responses glven To Rorschach Cerd I, for exanple, then in
deternining the first one or two responses given to each of the
early Horschach cards. For purposes of evaluating this latter
Influence, it may be noted that the numbers of Horschach ree-
sponses glven to Card I in each of the three protocols were five,
eight, and four, respectively.

The informatlion items selected at the Low level of utility
represented 56 per cent of the total and largely included later
Verbalizations, Quantitative scorings and Locations of individual
Tesponses, and Content summary scores. Appearing at this Low
level were specific items such as reaction tinmes (Beck and Klopfeny,

Kloprerts SumC, W, and P, and Beck's Fg, xF%, Additional respenses)
ad zr,




Table 13 presents the Mean Rank findlings for each card on

the thres protocols combined, indicating the sequential point at
which a given card generally was selected by the clinicilans. The
relative pogltlon of each card in relation to all of the other
caris algso is presented, ranging Ffrom first to three-hundred-twenw
ty-ninth (lelative Nanks), It may be seen that the cards selec-~
ted carliest in the Inbterpretation sequence--at the uvvper fifteen
per cent level--agaln are malnly from the Qualitative response
and FPersonal Data cabtegorlies, with occaslonal appesrances of 3eck
Sunmmery (F+%, R, P), Determinant (i, ¢, CTF, FC), and Locabion (W)
scores, In fact, ninety per cent of the free asgoclatlons are
gelected earllest, wlthin tlie upper fiTteen per cent range, along
wilth nearly filfty per cent of ﬁhe backeround information cards.
The inclusion of the Marital and Sexual infornatlion cards highe
lights the utlllty that sexual and interpersonal naterial tends
to have in clinical interpretation,

Tables 2 ard 3 have been presented adjacent to each other
in order to facllitate cross comparisong between the two sets
of data, The Utility Index (UI) weprosents the frequency dimene
slon of selectlon, while the Mean Rank (MR) represents the se-
Quence dlimensions The close correspondence of these two utility
Deasures may be observed visually by the reader. A rho of ,939
¥as obtained between the two sets of data. This correlation was
8lgnificant at the ,001 level, using Student's t with N-2 de=

&rees of freedom (L = 4%.37)s It is interesting to note, how-

l&?o that the correlation between the two sets of data in

»
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TABLE 2 TABLE 3

UTILITY LEVEL OF EACH ITEM SEQUENTIAI. RANK OF EACH ITEM
FOR THREE QUESTICONS FOR THHEE QUESTIONS
‘ CCHBINED* CCIMBINED

=
Items Utility Itens Ranks
Indices

Average High Utilitys 51-8u43%
Ageh 80.6 Age 1
Qual 1 75.9 Sex 2
Sex 7540 Qual 1 3
Qual 2 71.3 Qual 2 b
Qual 6 Ed 5
Ed 69.4 Qual 6 6
Qual 7 6845 Qual 3 7
Qual 3 Qual 4 8
Qual 5 66.7 Qual 7 9
Qual b Qual 5 10
Qual 9 6547 F+% B 11
Qual 10 64,8 Qual 9 12
F+% B 63,9 Qual 8 13
Qual 8 Qual 10 14
Qual 11 5843 R B 15
Qual 13 4 M B 16
Aual 16 Qual 13 18
I B 55.6 Qual 15 i¢9
Qual 21 . . Qual 16 20
Qual 14 Qual 12 21
R B Qual 14 22
Qual 12 5446 Oce 23
Qual 20 Qual 21 24
Qual 28 Qual 20 25
Qual 29 5347 Qual 19 26
Qual 19 Qual 28 27

* No item was selected at the Very High (99-100%) or

High (85-98%) levels of utillty.

**Item abbreviations defined in Appendix VII.

L
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TABLE 2 continued TABLE 3 continued
UTILITY LEVEL OF EACH ITEM FOR SEQUENTIAL RANK OF EACH ITEM FOR
TEREE QUESTIONS COMBINED THREE QUESTIONS COMBINED
Items Utility T ltems Ranks
Indlces
Average Low Utllity: 17-50%

Qual 22 50,9 Qual 18 28
Qual 30 Qual 2¢ 2¢
Oce Mar 30
Qual 18 Qual 22 31
Qual 24 50,0 Sexual 32
Qual 25 Lo,1 Qual 17 33
Qual 17 48,1 Qual 24 34
Qual 26 Qual 3C 35
Qual 31 Qual 25 36
Qual 32 Qual 26 37
Qual 27 h7.2 Qual 23 38
Qual 23 46,3 Qual 31 39
Sexual hs b W B . Lo
ar L3,5 Qual 27 L1
Qual 33 h2,6 Verb 1 L2
P 3 39,8 Qual 32 L3
W B 38,0 P B Ly
CF B 37.0 Verh 2 hsg
Verb 2 CB L6
Verb 1 CF B Ly
CB Verdb 3 L8
Qual 34 36,1 FC B b9
Verb 3 Qual 33 50
FC B 35.2 F% B 51
xF+% B 32.4 xF+% B 52
F% B Int 53
Int A% B 54
Mo 30.6 FY B 55
FY B Fa 56
Fa Mo 57
A% B Y B 58
Res 3 29.6 YF B 59
Y B App B 60
App B 28,7 Qual 34 61
YF B Verdb 4 62
Verb 8 27.8 Dda B 63
Verb 4 DB 64
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