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CHAPTER I
INTRODUCTIOR

'Favorable results have been reported in the litera-
ture when convulsive shock therapy is administered as the sole
treatment in various types of psychoses, The improvement or.
cure, whether clinical or social in nature, is usually evalu-
ated through elinleal interviews with Andivididal cases, Al~
though this 1s undoubtedly a reliable method when employed by
a oompetent dlagnostliclan, 1ittle is known about the naturs
- of the changes which had taken place or about the permanence

of the cure,

The present resesrch willl attempt to formulate a
more'objective description of the transition in the structure
of the patient's personslity as a result of shock treatment
by the utilizatlon of a standardized projectlive approach, the

Rorschach Test,.

Schizophrenia was chosen ag the most suitable clini-
cal entity for this study. 1In spite of extensive studies on
the subject of schigophrenia, there 1s still considerable mys-
tery regarding many of its phases, Little 1s known regarding

i
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its natur@: etlology, and cure. Convulsive ghock therapy has
been found efficaclous in producing remissions, but its true
function as a apecific curative measure is surrounded with spe-
culative theorizing.l Although this study does not purport to
explalin the causal relationship between somatic treatment and
the remission it produces, an-objegtive ﬁescr%ption of what
constitutes & "eure" may suggest areas for more intensive study

and influence theoretical considerations,

Most clinleal st&diea deal with single symptoms pere
mitting greater control and more intensive observation, The
method 1s not practiocal, however, in the present study sinoe
the complexity of the schizophrenic personality can be undere
stood meaningfully only when studlied as an interrelated whole,
The Rorschach Paychodlagnostios Test, & projective method of
pér%enality disgnosls, satisfies this requirement more ade-

gquately than other known instruments,

This study 1s baged on the hypothesis that if any
consistent changes in the schizophrenic personality are brought
about by convulsive shock therapy, a quantitative HRorschach
atudy of the personzlity before and after a series of treat-

ments should detect these changes. The chlef focus of research,

1 Zyemunt A, Plotrowski, "The Prognostic Possibili-
ties of the Rorschach Method in Insulin Treatment," Esychiatric

Quarterly, XII, 1938, 689,
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then, will'%e to arrive at an objective deseription of a group
of patients dlagnosed as schizophrenic at the time of admission
to a hospitalrand to compare these data with the test results
of the same patlents after a series of eleotric shock treatmentaﬁ
The dlagnoses ahﬁ remlssions or improvements wlll be based on

psychiatrists' clinieal judgments,

Supplementary data which may profitably be noted are
the following: (1) How many of the Rorschach signs found in
schizophrenia by Beck, Rickers-Ovsiankina, Rorschach, Kelley
and Klopfer2 appear in the first protocols of the present stue
dy? (2) Having ascertained the presence of some of these signs,
how many are influenced or elliminated in the course of trest-
ment? {3} Are the ohanges produced in the patient's persona-
lity structure merely shifts within the pesychotic patterning

or are these changes in the direction of normaley?

2 Brumo Klopfer and Douglas lieGlashan Kelley, The
Rorschach Technigue, HNew York, (1946), 362,




CHAPTER IX
REVIEW OF THE LITERATURA

Sincé Sakel introduced insulin shock as & specific
Torm of therapy in the treatment of schizophrenia in 1928,
there has been a considerable amount of speculation and re-
gearch in an attempt to formulate the psychologlceal effects on
the patients, Similar interest was devoted to electro~convule
sive therapy when Cerlettl and Bini first demonstrated its use
in the treatment of schlzophrenis in 1938, Both of these modes
of theropy have achieved widespread application although very
little is known of either the specific therapeutic c¢hanges or
the psychologieal effeets. Furthermore, no adequate theory has
been develaped to explein their success, Varlious attempts have
been made, therefore, to arrive at deseriptive definitions of
the changes in personality that have been noted following con-
vulsive therepy. Host of these studies have utilized the
Rorschach Test,

The earliest of these studles was concerned with the

gffects of insulin coma, In 1930 Piotrowakilreported on &

1 Zygmunt A, Pilotrowskl, "Rorschach Hanifestations
of Improvement in Insulin Treated Schizophrenics,” Psychosoma-
tic Medicipe, I, 1979, 508,

4




5
study of ai;ty schizophrenic patlents who were tested before
and after series of insulin treatments. A comparison of the
pre~treatment records with the post-treatment records of each
patient revealed differences which closely paralleled the dif-
ferences in improvement as observed clinically; patients whom
the medical staff declared unimproved did mot, as & rule, show
significant differences between the pre-treatment and the poste
treatment records, whﬁle thoge who improved greatly or recovered
showed noticeable differences, A comparison of Rorschach finde
ings and clinieal observations was posslible with regard to such
traits as perseveration, capacity for oprolonged voluntary at-
tention, approximate degree of manlfest anxiety, agltatlion,
impulsive emotional reactibns, emotlonal lability, nature of
dominant attitude, whether it is one of resignation or self-
sssertion, quality of mental production, conscious control over

the thought processes, ooherence of ressoning, and so forth,

Some of Plotrowski's specific findings following
successful insulin treatment are: (1) significant lmprovement
in the speed and ease of interpretatlions, less hesitatlon,
more self-agpurange, less circumstantial, more to the polnt,
and the averege time per response is usually shorter, (2) not
only verbal form, but logleal content changes for the better
and less confusion is experienced between the interpretation

and the description of the blot, (3) increase in the number
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and qualitisof M responses, presence of more active linner life,
{(4) increase in the number and percentage of FC responses;
good and effortless emotional contact, (5) increase in F plus
per cent, consclous control over thought processss, adequacy of
lideas and prolonged voluntary attentlion, (6) percepts undergo
marked change for better regardless of amount of assocliative
elaboration, (7) ability to combine felieltously tue various
details of the Ainkblots inte more meaningful wholes improves
in some patients, This would correspond to an improvement in

constructive thinking, Integration is better,

Considerable emphasis is placed upon the quality of
the percept, Flotrowski maintains that "reasonable elaborations
besed on vague percepts are indications of poorer prognosis than
far-fetched elaborations based on good percepts, The percept,
then, may be regarded as belng of primary importance whereas
the thoughts expressed in the fantasles and in the elaboration
of the percepts are undoubtedly of secondary importance and are

much more variable."g

Piotrowskl has found that at least several of the
c¢hanges listed above ¢an be found in the post-treatment record
of every improved patlient., It should be noted, however, that

no adequate statistleal treatment 1s found anywhere in the

2 Ibid., 509.
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evaluation of his results, Iun this respeet, Plotrowski's study
is considerably more subjective than the present endeavor and

his opinions are inconclusive,

Halpern considered the same problem in her research
with a smaller group, seventeen males between the ages of
eighteen and thlrty years of age.ﬁ Her patlients were dilvided
into two groups: Grbup A conslsted of seven patients who re- |
mained unimproved following treatment and Group B, also seven
patients, who had improved and maintalned thelr place in so-~
clety for a year or more. Apparently three ceses were excluded

from the study, slthoush no reason 1s given.

Halpern wished tb determine which personality types
benefit most from insulin therapy and, secondly, what changes
are found 1n the personality structure after insulin, The lat-
ter consideration is of primary concern in the present investl-
gation, ©BShe found that the two groups differed markedly in
(1) productivity, (2) Erlebnistyp, and (3) the presence or

absence of human réaponaes {H).

Group profiles were complled for both groups. Before

3 Florence Halpern, "Roraschach Interpretation of
the Personality Structure of Schizophrenics Who Benefit from

Insulin Therapy," Psychiatric Querterly, XIV, 1940, 826,
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commenting 6; Halpern's procedure it may prove worthwhile to
review some of the conclusions she draws from the data, The
following is & brief gsummary of her concluslons: In the post-
treatment protocols there 1s evidence of greater awareness of
reality, a more conerete, practical approach., In Group &, all
but one cése diﬁgl&yed some receptlvity to emotlonal stimull,
even though not always wall~aontrolieﬁ.r There was some evidence
of imner lgfe in four of the seven cases as well és some signs
of cré&tivity. These signs were absent in all but one of the
pre«~treatment protocols, In Group B, pre-~treatment records
showed a preponderznce of impulsive and unaontfolleﬁ emotiona.-
lity., Post~treatment records indicated an adjustment in the
directlon of the socially aéceptable response, Nearly all test
factors in the post-treatment records of both grou:s show trends

toward & nommal picture.4

Although these generalizations made by Halpern are
vague énd noncommltal, speaking of “trends" in the personality
changes 1s nonetheless unjustified without statistical evidence,
Her listing of the sum of responses for each group for purposes

of comparison ls a procedure thoroushly gandemned by Cronbach.s

4 gSee Table 1, page 9.

5 Lee J., Cronbach, "Statistiecal Methods Applied to
Roggchach 3cores: A Review," Paychologiecal Eulletin, XLVI,
1949, 299.




TABLE 1

DIFFERENTIAL EFFLCTS OF INSULIR
THERAPY IN SCHIZOPHRENIA'

—— oo ese—— — —— - e —~
forsohach Group A (unimpra?ed) Group B ( improved)
Data Before After Before After
Treatment | Treatment Treatment | Treatment
R 102 116 227 146
RFZ 17 16 4 545
WY 45 34 60 47
D% 46 53 33 45
F% 73 68 50 56
F+% 84 100 88 98
M3 39 13.7 18.9 17.0
Csum 10 10.5 25 11
MsC 2:10 5:10,5 24:25 17:11
Hf 49 649 14,9 13.6
Ha-At% 21 18 T.9 Teb
# R% is defined as the percentage of rejections,
6 Halpern, "Rorschach Interpr@tation of the Fersona-

11ty Structure of Schi

rapy," Psychlastric Quarterly,

zophrenlce Who Benefit from Insulin The-
XIv, 829,
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Most of haésstudy, however, was apparently based on the compari-
son of averages of various test categories. Halpern deseribes
her results rather noncommitally in terms of the presence or
absence of certain tralilts or in terms of the degree to which
certain aspeots of the personality are modified, The very fact
that the subjective conclusione are the only results of the stue
dy which are clted does, by implicatlon, attribute significence
to them whlch 1s not warranted by the evidence quoted,

One of the first Rorschach studies concermed with
electric convulsive therapy was a simple experiment reported
by Kelley, Margullies, and Barrera on the effects of one convule
aion.7 The Roraghach Test gliven before and after a single
treatment disclosed no signifiecant changes in the patient's

personality,

A similar approach was taken by Ldwenback and Stalin-

broek.B

The effects of single treatments were noted by the
Rorschach technique, but the testinz continued throughout the

series of treatments to study the cumulative changes brought

7 D, H. Kelley, H, Hargulies, and S, i, Barrersa,
"The Stability of the Rorschach Method as Demonstrated in
Electric Convulsive Theradpy Cases," Rorschach Regearch

Exchange, V, 1941, 36,

8 Hang L8wenback and Edward J, Stainbrook, "Obser-
vations on Patlents after Llectro-Shoek," American Journal of
Psyehiatry, XCVIII, 1942, 831,
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about by eleetric shock, Fiftesn state hospital cases were

gtudied after each of one hundred separate shocks.

Standard Rorschach technique was used wherever pog-
gible, but a modified method was employed for the lnvestlgetlon
of the quickly changling poste-convulsive personality states,
Each patlent wasg asked to r@sécnﬁ to three cards only after

each convulsion, a protbcol being t&kenzeontinuoualy from the

time he was first able to speak until a steady state wa.s maehed]
in most cases, no longer than one hour after shock. After three
or four treatment days, responses to all ten ecards were agsem-
bled into a composite Rorschach record for every five-minute

interval in an individual patient's post-shock recovery.

Usually fifteen to twenty minutes elapsed before a
patient could speak intelllgibly, although some records were
obtalined within five minubes. The flrst records were marked
by an abnormally low number of responses, usuvally not more than
fifteen, most of which were simply color naming., Fifty to 8lxe
ty per cent of the responses frequently ocecurred on the last

three ocards,

Usually less than thirtynfive per cent of the res-
pongses were determined by form albne and the percentage of
sharply perceived forms was very low, about twenty per cent,

evidence of perceptual laxity. The first adequate form rese
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ponses wereﬁusually given to card five, a compact, definitely
ghaped figure, Even at this low level, however, there was
evidence of the basic personality attitudes as demonstirated
by responses peculiar to the individual being tested in the
pre-shoek state (such as “horse" to card five), being among
the Tirst responses other thén.colcr-naming which the patlient
pave to the blots. In meny patlents the pre-gonvulsive atti-

tude of rejection of the test was malintained after shock as

well,

Perseveration was usually manifested in the post-
shock state as well as prevliously although the authors suggest
the possibllity that the response perseverated may change during
the process of recovery., At the aamé tims, the manner of inter-
pretative control shifted from an early, almost complete atten-
tion to detalls to a progressively increasing concern with the
whole blot, Paradoxically, the observation was made that a
patient might pay more attention to details and produce a much
greater number of responses than before as well as alfter termle-

nation of treatment, but these responses remained primitive,

Along with the emphasis in intellectual approach
( gradual increase in W), there was a growlng orderliness in
responding to the oards, In the early records there wos &

great deal of repetition on the same card, but twenty-five to
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forty minut;s later, the patient might enumerate detalls parti-
cularly on the color cards, in an orderly fashlon from top to
bottom, and the symmetrical counterparts of detalls mlight then
be described together in one response (for example, "two bears") }

rather than as two separate fligures,

In the records taken‘within fifteen minutes of shock,
color-naming sometimes constituted as high as elghty per cent
of the total responses and persisted, but with diminishing fre-
guency, throughout the protoecl. As recovery progressed, there
was, in almost all cases, a gradual formalization of color de-
talls with greater emphasis on form, Even patients whose ane-
svers were severely limited in the normal state after recovery
showed a refinement of color-naming by specifying the proper

shade,

Movement responses, commonly assoclated with persons-
1lity stability, were always last to reappear, Thus, after each
single shock a long recuperative distance had to be covered be-

fore stable responses were agaln presented,

Certain differences were observed between pre-treat-
ment Rorschach findings and those obtalned after cessation of
treatment., Two groups were distinguished, one showing clinical
improvement and disappearance of many of the pathologlc Rorschach

indicators and the other in which definite signs of abnormality
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still remained.9 I8wenback and Stainbrook suggest thils as a
possible indicator of those who will remain "cured" as dlstline

gulshed from those who will relapse.lo

Rabin reports a study designed to determine the ef-
fects of electrie shock treatment on the memory, intellligence
level, and personality of alingeally improved and not lmproved.
psychotic patients.l? He administered the Rorschach Test before
and immediately upon the completion of a course of electrlic
shock treetments to ten psychotlic state hospital patients.(eight
of whom were schizophrenics) between the ages of twenty and
forty. The average period between examinations was about one

month,

The post-treatment Rorschach protocols of Rabin's
study showed greater productivity (R), the tendeney for F plus
per cent to gravitate toward the average range, and an increase
in the number of shading responses. There was also a reductlon

in the number of rejections and a marked improvement in speed

"9 Illustrative cases drawn from these groups are
presented in Table 1I, page 15, H. 5. of Group 1 representing
8 case whose symptoms have subslided and F. W. of Group 2, a
case in whom signs of abnormality remain.

10 1L8wenback and Stainbrook, "Observatlons on ratlents
gfter Electro-Shock," American Journsl of Psychlstry, XCVIILI,
32 f

11 I. Rabin, "Effects of Llectric Shock Treatment
upon Some Aspects of Personality and Intellect,” American
Psychologist, II, 1947, 284, (Abstract) ‘
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- TABLE IX
RORSGHACH PSYCHOGRAMS OF TWO PATIENTS, BRFORE
ND AFTER SUCCESSBFUL TReATHENTS
H. 5., of Group 1 F. W, of Group 2
Rorschach
Data Before After Before After
Treatment | Treatment Treatment | Treatment
R 21 21 14 24
W 4 ()8 6 1 5
D 6 (4) 11 9 10
a 5 3 3 6
Dd 1 2
5 1 1 2
M >
FK
F 10 (1) 7 (2) 9 10 (1)
Fe 1 2
c' 2
FC 4 4
CF 2 1l
c 1
Cp 6 4
P 4 4 1
0 | 1
& Additlonsl scores,
12 L8wenback and Stainbrook, "Observations on Patientq
gf}"gfr £lectro-shock,” American Jouwrmal of Psychiatry, XCVIII,
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of reaganse: Ho single Forgchach factors were found whiloeh
might serve as indlces or as predictors of improvement, but the

total patterns 414 correspond with improvement,

A relatively smaller number of studles have been made
on electro-~ghock patients ac compared with patlents belng treate
ed with insulin, If this fact has any significence at all, a
review of the literature on the sublect produces no gencral
agreement as to the reasons for this pauclity of research, The
fact that insulin shock was used for ten years prior to the
introduction of electric shock as & form of therapy may par-
tially account for the greater interest directed toward the fore
mer, This 1s especinlly true slnce the effects of electric
shock treatment do not differ ecgentially from those nroduced
by insulin coma.13 After a study of electric shoek therapy in
two hundred cases of schizophrenis, Kalinowsky, Ldthar, and
Worthing concluded that the relative merits of electric shock
ag compared with insulin shoek treatment was & highly disput-
able question, Current investigation with these two types of
treatments as well as a combination of both types still leaves

the question of comparanble value unanswered.la

13 ¢, O. Cheney and H, E. Clow, "Prognostic ractorg
in Insulin shock Therapy," ém@riaag Journal of rsycgiatrx, XCVI1I,
1941, 1038,

14 Lothar U, Kalinowsky and Faul H, Hoch, shogk
igoatm@gts and Other Somatlc Frocedures in Psychiatry, , New York,
3%, 199,
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5onseqxient1y, 1t is believed that neither electric
shoek nor insulin coma have a speeific curative effect, but
that both may bring about changes that accelerate or facllitate
improvement in thoaé patients who have the coﬁstitutional capa-
city for such improvement or recovery. Cheney and Clow state
thet "patients who will beneflt by insulin treatment willl have
the same characteristles as those benefited formerly with 6ther
forms of treatment,"19 Piotrowski also shares this view, He
claims that "since insulin is not a specific in the treatment
of schizophrenia, we do not expect the personality changes fol-
lowing this treatment to be qualitatively different from the
spemtaneous changes occurring in schizophrenia, The personali-
ty changes produced by insulin trestment af@.more rapld and per-
haps more intense but apparently they do not differ in nature

from the spontaneous eh&ngea."ié

This lack of distinction between various forms of
treatment is noted in a study by Back.17 He discusses the
effect of shogk therapy upon schizophrenis, but falls to men-

tion the specific type of shock treatment employed,

15 Cheney and Clow, "Prognostic Factors in Insulin
Shoek Therapy," Ameriean Journmael of Psychiatry, XCVII, 1038,

16 Plotrowski, "The Prognostic Possibilities of the
Horsaggch Method in Insulin Treatment," fsychistric Quarterly,
}C{I, 9&

17 Semuel J, Beek, "Effects of Sheck Therapy on
Personality, a2s Shown by the Rorschach Test," Archives of

Neurology and Psyehiatry, L, 1943, 483.
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geck bagses his study on only elght cases of schizo-
phrenia between the ages of fiftcen and thirty-four., The inter-
val between pre-treatment and post-treatment Horschachs ranges
from eight days to three years, He found the pattern on the
second test, as & whole, simlilar to the pattern found in the
first test., Furthermore, he was under the convietlon that
changes after shock therapy were no more striking than those

of patients who improved without treatment,

Results show that patients tend to improve with res-
pect to Rorschach factors related t0 intellectual control {(as
F% or F+%) at the cost of riehnesslin mental life (impoverished
content and reduced mental praductivity),‘ The changes were
insignificant in the arca of movement responses, that 1is, inner
life (considered by Beck as the eore of personality) was resiste
ant to the impaet involved in shoeck trdatment, Improvements
which do take place in outer activities (periphery of the per-
sonality) are limited,

Beck's results seem to indicate that the patient
himself is not really reached by shock treatment. He claims
that. "so far as one can hazard a conclusion from statistleally
geanty material, one may state that shock thersapy is not as4
effective in reaching the inner personality as either sponta-

neous remlassion or deep-searching intensive psychetherapyg“la

18 Ibl éq '] %4;
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Ir commenting on Beck's report, Joseph Rhelngold
summarized Beck's findings as indicating little change in the
personality except in the intellectual sphere and that the
gain, which consists of increased intellectual control, is at
the empense of intellectual function.l? Fheingold noted, how-
ever, that the clinieal 1myre&gion which now seems to be c¢rys-
talllizing is that shock treatment essentially damages the mind
of the patient and that the ¢linical improvement is correlated
with that damage, He contended that there seemed to be many
diserepancies between Beck's results and those of other inves-
tigators, particularly Plotrowskl, Flotrowski's results were
not only at varlance with Beck's, but in some respects flatly
contradletory, Beck stated that the score for the intellecw-
tual factors Z, W, and so on, deereased if improvement accugr@d.
Plotrowskl sﬁated that there was an increase, Wi, for example,
and the average number of responses was twice that of the group

which did not improve, Both agreed on the increase in F plus.

Rheingold further pointed out that there was a real
dlfference of opinion on color and movement responses, Beck
said that the color factor was unimportant, Plotrowski stated
that there was a definite increase; the improved presented a

larger number of color responses than the unimproved, with

19 1bid.
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o

respect to the movement response, Feck saild that the remarkable
fact was its stability, but Plotrowski sald that the movement
factor was the most outstanding variable end that in the group
of patients whose comditienkimpr@ved the increase was five

times as great as that in the group which showed no lmprovement.

Piotrowski qusstioné the likelihood of finding any
significent differences between the results of electric shock
and insulin cona treatments.go Agsuming this lmprobability to
be a fact for the present, we Tind that four of the studies re-
viewed in this éhapter are directly comparable in their ap-

proach to the present undertaking.

The studies of Plotrowgki, Halpern, Rabin, and Deck
are similar in that the major concern was directed toward the
schizophrenic personality as affected by a series of shock
treatments. In each case patients were administercd the Ror-
schach Test before and after the serles, test results belng
used as the criterion of change in the personality structure.
Pilotrowskl and Halpern restricted thelr studies to sixty and
seventeen patients, respectively, treated by insulln alone
while FRabin studled only effects of electric shock therapy on
eight patients, Beck also used elght subjects, but did not

20 Letter from Zygmunt A, Plotrowskl, New York
State Psychiatrlce Institute, March 12, 1951.
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state expﬁcmly the type of shock treatment which was utilized
It is entirely possible, however, that he had included both in-
sulin- and electric-ghock-treated cases in hls sampling, as is

true of the present study.

Although the studies of Kelley, Margulies, and
Barrera and that of deenbaek‘anﬁ Stainbrook differ markedly
from the present attempt, they illustrate interesting aspects
in the development of post~shock personality changes: the for-
mer proves the inefficacy of a single treatment and the latter
portrays the gradual dsvelopment of the achizophrenie personal-
ity's reorientation toward reality.

In conducting experdments of this nature, the ques-
tion of control groups frequently arises, For example, in the
disceussions of specific curative effects of any shock treat-
ment, is the improvement or cure assumed to be atiributable to
the shock or are there other objective facts to account for the
results? Helpern ventures the following reply: "It is not
reasonable to assume that all, or even the majority of schizo-
phrenie patients, would t@hﬁ in the same direction during the
one to three-month period represented by the avera:ze course of
treatment, were there not sowe common factor exartin& pressure

in that direction. As far as can be determined, the only thing
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these patients had in common was the ward routine and the in-

gulin therapy. n21

po—

21 Halpern, "Rorschach Interpretation of the Person-
2lity Structure of Schizophrenics Who Benefit from Insulin
Therapy," Psychiatric Quarterly, XIV, 832,




CHAPTER 11X
PROCEDURE

Since the purpose of the present research is to
study the effects of convulsive therapy on the schizophrenie
personallty siructure, an attempt was made in so far as 1t was
possible to maintain uniformity in procedure so that shock
treatment alone might be held accountable for any changes in

the patients'! reactions,

Ideally, one would attempt to further isolate the ine
dependent variable ( treatment) by comparing the present group
with & control group of schizophrenics who were receiving no
treatment at all, This, however, was not feasible for several
reasens: (1) the writer obviously had no control over the re-
commendation or denial of treatment to patients, (2) patilents
admitted to the hospital were usually admitted for the specifie
purpose of somatic treatment, (3) denlal of treatment in indi-
vidual cases was done for reasons which likewlse precluded the
advisability of including them in the present study, for ex-
ample, susplelon of organic pathology, inedvisability of treat-
ing chronic cases which had benefited little or not at all from
treatment in the past, and so forth, and (4) one mizht

| 23
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seriously question any individual's right to withhold treatment
from patients amenable to it and believed llkely to benefit
from it.

Accordingly, only patlents diagnosed by & psychige
trist as schizophrenic and scheduled for shock treatment were
considered sultable subjects for the present study. The group
included twenty patients, thirteen of whom were treated at a
state hospital and seven at a private hospital in the one
year's period from June. 20, 1950 to June 14, 1951,

The group oonsisted of thirteen men and seven wonmen;
slxteen of the group were natlive whites and four were forelgn
born. They were relatively young, with a mean age of 30,2
years {(sigms 8,8 years). The youngest was nineteen and the
oldest forty-seven, - The educational level of the group a&pHroxX~
imated an average high school population with a mean of 10,3

years of formal schooling and a sigma of 2,4 years,

The duration of illness prior to hospitalization for
treatment ranged from two weeks to two years and ten months,
The extremely long illnesses were recorded in several cases
that h&d been under psychlatric care on an out-patlient basils,
Few patients, however, were treated very soon after the onset

of Allness} the average duration prior to shock treatment was
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epproximately nine months and three weeka,

The Rorschach Test was’administered prior to the
first treatment. The Klopfer Method of administration and
scoring was followed with one modificatlons the testing of
limits was omitted to preclude any insight into the test which
the patlent might gain, distaéting the validity of the retest
following treatment, Any suspiclon or retlcence on the pa-
tient's part was allayea’at the outset by suggesting that the
test was designed only as as aid in facilitating his cure,

Little resistance was encountered after this re&séur&nee.

After the course of treatments was terminated and
the psychiatriet pronounced the patient improved or remitted,
the ﬁorachach Test was administered agaln. An average of two
months and seventeen days (sigma of one month and twelve days)
had elapsed between the first testing session and the retest.
The original plan was to allow about one week followlns the
termination of treatment to permit the post-shock confusional
state to clear before adulnistering the second Rorschach, The
patients ln the private hosplital, however, were Irequently dlg-
charged from the hoapital on the same day as the last treatment
wes administered or one or two days later, Consequently, it
was negessary to test some patlents shortly after the shock

therapy terminated., Patients were not asaccessible for testing
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following their release from the hospital, This condltlon must
be considered as a factor in the subsequent interpretatlon of

the results,

The number of treatments sdministered to patlients was
varied in individual cases as warranted in the opinion of the
psychiatrist in charge and not‘all patients were trgataﬁ by
electric shock alone, The thirteen state hospital patlents
were treated by electric shock only, each recelving twenty
trestments, Of the seven patients from the private hoasplial,
one received 22 trestments, two received 16 treatments, one re-
ceived 14 treatments, and three received only 7 treatments,
Four of the seven patlents were glven supplementary treatment
by insulin coma, The total time under coma was, respectively,
thirty-one hours and forty-five minutes, sixteen hours and
thirty minutes, three hours and forty-five minutes, and three
hours and thirty minutes, n

Rorschach group profiles were prepared for ithe twenty
patients before and after shock treatment. An inter-group oom-
parison was then made on all guantitative test factors in the
locations, determinants, content, etec. by the chi square test
for significent differences using & correction for continulty

1l

in small samples, A similar procedure wasvused in sppraising

1 Henry E. Garrett, Statistics in Peychology and
Education, New York, (1943), 246,




27
the preval¢nce and disappearance of the twenty Rorschach sligns
considered symptomatic of schizophrenla by varlous investigae-

tora.g

Although all the p&ti@ﬁts used in thls research were
consldered at least Ainmproved followling the serles of treat.
ments, only nine showed maﬁke& improvement on the second Ror-
schach Test, The group was dichotomized, therefore, into those
showing improvement on the Rorschach and those apparently une-
improved according to the test, These statistical groups were
submitted to similar tests of significant differences.

Since eleven of the twenty cases tested had been
diagnosed as paranold schizophrenis while the remalnder were
undetermined or simple types, thils division into parancid type
and other types was llkewlse submitted to a statlistlcal test of
differences on individual test factors as well as on the twenty

Rorschach signs,

2 Klopfer and Kelley, The Rorschach Technigue, 362,




CHAPTER IV
INTERPRETATION OF RESULTS

Several major assumptions are implicit in the treste
ment of the present data, First, the dlagnoses of schlizophre-
nia aé arrived at by attendlng psychiatrists, the sole criteria
on whieh seiectivn of patients was based; are considered to bhe
accurate and reliable, Secondly, in spite of the practical |
difficulty in maintaining a aahtr@l group, personallty changes
revealed in the Rorschach Test will nevertheless be assumed to
have & causal relation with therapy., A final assumptlon 1is
statistical in nature, namely, the null hypothesis, In evalu-
ating the data, no dilferences between pre- and post-shock test
records are considered to be significant unless this fact can
be substantiated statistically at a high level of probability.
Table III lists the probability ratios obtained on varlous
quantitative test factors from the entire experimental group
before and after the twenty cases in the present study were

treated by shock.l

A survey of the tsble suggests that, with a few ex-

ceptions, the group profilles before and after therapy remain

1 ?&g‘;@ 89 .




TABLE III
RELIABILITY OF DIFFERENCES BETWEEN PRE- AND POST-3HOCK

RORSCHACH RKCORDS OF TWENTY SCHIZOPHR:NICS USING
THE CHI BQUAR: TEST

e e
mw—www

Scoring Category Probablility Eatia3
Increased W% 70
D% 1.00
az 1.00
Increased DA/S% +20
M 1,00
Increased FM 1 « 20
Decreased m | « 30
Increased F# 02
Increased Fo «50
c' 1,00
Increased FC «50
Ccr 1.00
Decreased C « 05
Decreased R « 30
Decreased F+ «50
A% 1.00

" 2 Garrett, Statistics in Psychology and Lducatlon,
241,

3 Ibid., 246, Smell sample, corrected for continulty,




TABLE III {continued)

RELIABILITY OF DIFFERENCES BATWEEN PRE- AND POST~SHOCK
RORSBCHACH RECORDS OF TWHENTY SCHIZOPHRLNICS USING
THE CHI SQUAR: TZST

——
o ot s

Scoring Category Probability Ratlo
Decreased sum «10
Inereased HA+AQ +10

H-Ha-A-Ad 1,00
Less confused suceession 0L

baslcally unchanged. One of the most édﬁmon characteristics of
schizophrenia, the overemphasls on whole responses, was found
quite consistently before as well as after treatment. Eighty
per cent of the group meintained an equally divided emphasis on
W-D-Dd and W~Dd~D types of approach, The mean W percentages
before and after therapy were forty-eight and fifty-two, respecd
tively. Although the emphasis on vagzue whole responses does
not change markedly, the schizophrenic does seem to have an im-
proved orientation toward the test which 1s reflected in more

logical sequence of responses, The generally confused SUcces=
gion of response@l tends toward a simply loose successlon, Seve-

enteen of the twenty cases manifested a confused succession of

responses before shock while only eight of the entire group
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remalned c;nfused after treatment., Although this difference 1ls
significant at the one per cent level of confidence, relatively
little welght can be attributed to this factor since too few
reégenaes were present in most cases to Justlfy an adequate

rating of succession,

The c¢learing of aemé of the patient's former confu-
sion with a continuation of an emphasls on vague whole responseg
lends a stabllity to the latter which suggests that it may be
a component of the patient's pre-psychotic personality not reads
ily amenable to change, The ilnability to organize the percep-
tual fleld finds its counterpart in the sterility of the pa-~
tient's inner resources, especially when considered in relation
to a mature type of creativity. This 1s evident in the low
number of human responses in this study, a condition which re-
mains unaffected by treatment, Only forty per cent of the pa-
tlents h&d one or more M responses before treatment and thls
percentage remained the same for the post-shock group. Al-
though an abnormally small number of M is generally to be exe
pected in schlzophrenle, Rorschach and Klopfer and Kelley em0O
phasize one exception and that ls in the case of paranocids,
They had found that, contrary to the writer's findings, paranoid
schizophrenics usually have a high number of human movement re-
sponses 1ln thelr records, Plotrowskl, on the other hand,
claims that in all types of schizophrenia subjected to & study
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of this nature movement responses are the most outstanding

veriable, This clainm finds no confirmation in the present case,

The paucity of inner resources is further reflected
in the infantile nature of the schizophrenics' reactions, A
greater number of patients yrajected:animal movement in their
respénﬂes, although fewer such 'responses were recorded in eaah
individunl case, Eleven patients used ¥ responses after shock
as compared to only seven prior to any treatment. This slight
increase in the use of animal movement, althou:h not signifi-
cantly large, might be suggestlve of greater spontanelity in
resctions following shock treatment., This is contraindicated,
however, by the significant incresse in the severity and prevae
lence of constriection after shoek, Frior to treatment, nine of
the twenty cases studled manifested signs of rigidity, exceed-
ing £ifty F per c¢ent. After treatment, sixteen exoeeded Tifty
per cent, The difference is significant at the two per cent

level of oconfidence,

The increase in rigidity does not afiect form quallty
significantly, The mean ¥ plus per cent before shock therapy
was seventy-nine and increased to elgnty~one after treatment,
Cbviously no real change is indleated here, Thils level of form
quality may seem relatively high, however, canai&eriﬁg the
nature of the population studied, It 1s probvably due t0 the
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fact that many responses were extremely vague, but their belng
basically correct precluded, according to the Klopfer HMethod,
attributing a negative form quality to them, thus inflating

this statistic,

It is interesting to note that the only area of the
test besldes F per cent which assumes any significance is in
the area of color. This is especially noteworthy in that it
conforms to Bleuler's claim that " ‘smotional deterioration'

nh An apparent

stands in the forefront of the clinical picture,
deereage 1n the magnitude of sum € 1sg not substantiated signif-
icantly since the chl square test produces a gignificant dif-
ference only at the ten per cent level., This area of affec-
tivity is dominated, however, by the heavily‘weighted pure C
responses in which the greatest changes have been noted, The
extent to which pure C responses have been eliminated after
therapy has been found Lo be significant at the five per cent
level, Nine patients produced one or more pure C responses
prior to treatment {one of whom had nine) while only three pa-

tlents retained this type of reaction following a course of
treatments, If is interesting to note that while color naming
appeared in four records prior to treatment, it appeared only

once after treatment, The group tends to become more

4 Eugen Bleuler, Dementla Praecox P..;f. the G m
the Group of Schizophremias, New York, (1950), 40., Wr%
4 L LA

\ UNIVERSITY
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homogeneoﬁ; in that none of its members exceeds & sum € of
four, This is due largely to the aforementloned decrease ln
pure C responses, After treatment the patlent is still in-
capable of exercising any but the most erude type of emotional
control, therefore the FC and CF responses which do appear
rarely and in poor form, remain baslecally unchanged, Use of
finer differentiation in the form of shading 1s comparaiively

rare and remains unchanged after treatment.

Inspection of the distribution of content categories
used by the group indicates a marked redlistribution tending
toward an emphasis on more popular content and an elimination
of unusual concepts, Human responses are rare in view of the
excesslive emphasls on animsal responses. A per cent remalns
r@l&ti?ely high after treatment averaging about forty-six per
cont before and forty-elght afler treatument, A per cent, as
such, 18 not considered of great significance in schizophrenila,
Rickers-Ovsiankina considers the relstion of A and O responses
important, but the scarcity of O responses in the present study
does not warrant any statement in substantiation or disproof of
this contention, At best, we can say that the tendency toward
high A per cent in schizophrenla suggests an immature outlook
which persists in spite of trestment, The percentage of the
group which exceeds fifty A per cent remains at forty-five per




cent before as well as after treatment,

No significant change in responesivity is indicated,
The mean R remains constant ot 13,7 before and after treatment,
but there does appear to be & shift in the distribution tending
toward a concentration (median) in the ten~to-twelve-responses
category., Frior to treatment, three cases responded to the test
with only three responses, After shock, six responses was the
lowest R recorded, The three o¢ases, however, responded with

ten, twelve, and seventeen responses, respectively,

The entire group under consideretlon was Judged
¢linieally improved by the psychiatrists who treated them, A
study of the summary of quantitative faoctors, hovever, indicated
thaet several ¢ases dlsvlayed no tangible test improvement at
all, A supplementary analysls wes therefore atiempted to deter~
mine whether any marked differcnces dlstinguilshed the group who
showed Amprovement on the retest from those who showed none or
even produced less favorable records, Two advanced graduate
students collaborated with the writer in the diserimimation of
improved and unimproved cases, The Judgments were bagsed on
quantitative changes in the three maln scoring arcas of the
teat, looatlon, determinants, and content, The improved group
thus selected was distinguished by its increased use of small

detall, improved form quality, decreage in sum €, and less
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confused succession, The unimproved decrease markedly in the

-
production of pure C responses,”

A gimiler anelysis was made of paranoid schizophren-.
dcs ags compared with other typea.6 The eleven parsnoids in the
group were distingulshed chiefly by the greater constriction
and fewer C responses {rom thé nine mixed and undetermined
types which comprised the second group..

Another tabular approach to this type of data, al-
_ though not as rigidly quantified, is‘that of using certain
Rorschach “signs™ among schizophrenic subjects with specific
reference to the twenty signg listed by Klopfer and Kelley.
The elinical findings of Beck, Rickers-Ovsiankina, Rorschech,
and Klopfer and Kelley are compared. Sinece the table is evi-
dently based on clinlcal impressions and observations alone,
statistical treatment in this area i1s obviously impractlical.
The writer attempted, however, to analyze the degree to which
the pre-shock findings of the present research agreed with
those of other investigators since any significant change in
the occurrence of these signs after treatment might modlfy the

purely quantitative data previously discussed,

5 BSee Table IV, page 37.
6 See Table V, page 38,
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CHI SQUARE TEsTa OF

TABLE

1v

DIFFERZNCES BTwWEEN PRE~ AND POST-SHOCK

RORGCHACH RECORDS OF TWENTY SCHIZOPHRLNICS, 07 wHOM

NINE WERE

IHPROVED AND ELAVLN UNIHPROVED

frobabllity nHatlio

- Improved Gp,

Unimproved Gp,

Increased W%
Increaged
Increased
Inereasced
Increased M

Inereased

Inereased F

Increased
Inereased
Decreased C

Inereased R

«20
.20
10
02
30
.10
1,00
10
1,00
1,00
« 30
«30
+50
« 40

«50

1.00

W10

7 Garrett, Statisties in Psy

241,
8 Ibidé 9 2‘46;

and Educatlion,

Smell sample, corrected for continulty.
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. TABLE IV {continued)

CHI SQUARR TESTS OF DIFFERENCES BETWEEN PHE- AND PO3T«SHOCK
RORSCHACH RBS OF TUWINTY SCHIZOPIRUNICS, OF WHOMN
NINE WM“M IMPROVED AND LLEVEN UNIHMFROVED

Frabability fatlo
Secoring Category

Imyroved Gpe Unimpreved Gpe
Increagsed F+% L5 +50
Increased AY +«50 «50
Increased HA+Ad | 02 1,00
Increased Sum C .Qﬁ »10
Less confused succession 01 +20

TABLE V

CHI SQUARE TSSTo OF DIFFERENCES BETWLIEN PRie AND POST-GHOCK
HQQaGHACH RECORDS OF TWINTY SCHIZOFHRENICS, Ok wHOM
ELEVEN WERE PARANOID AND NINE, OTHER Tyr 39

11

e e e e e e :
Probabllity ratioll

Secoring cate cory
‘Faranold Other Types
Wi | 1,00 1,00
; D% | 1.00 1,00

9 Garrett, Statisties in Psychology snd Education, 241,
10 1bid,, 246, Smell sample, corrected for continuity,




TABLE V { continued)

CHI SQUARE TiSTS OF DIFFEZRUNCLE BETWEEN PRE~ AND POST-3HOCK
RORGCHACH RECONDS OF TWENTY SCHIZOPHRENICS, OF WHOM
ELEVEN W=ERE PARANOID AND NINE, OTHER TYPES

Probebility Ratio
Scoring Category f
Parancid Other Types

ag 1.00 1,00
Increased DA/SE 1.CC «20
Increased M «50 «50
Increased FM «20 50
Decressed m « 20 1,00
Increased F% | .05 .10
Increassed Fe o 30 1,00
Increased C' « 0 « 30
Increased FC 3G «20
Increased CF 50 «50
Decreased C « 05 350
Increased R » 50 » 30
Increased F+% « 3G 1.00

A% 1.0C 1.00
Increased Hd+Ad « 30 «10
Decreased Sum C 1.C0 50
Less confused succession .05 05
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Position (Po) responses, extreme variation in form
quality, and contaminated responses are three of the twenty slgns
which are counsidered pathognomic in schizophrenia by swald Eﬁhmll
and are frequently quoted as such by other Horschach investipe-
tors, The present study confirmed only the extreme variability
in form quality, About one~half of the group manifested this
variabllity and it was eapeaialiy prominent in the records of
those patlients vwhose post-treatment test results generally
showed little or no lmprovement, No contamination of responses
was found and the ineidence of Po responses was neglisible,
Klopfer points out, however, that the absence of these signs
does not preclude a dlagnosis of schizophrenia, but that the

dlagnosis 1s usually more easily made when they are present,

It 1s generally agreed that the schizophrenic's
approach 1is typloally confused wlth an emphesis on whole re-
sponses, Thls was also found in the present study, but the
general consensus of opinion concurs with the writer's findings
that the DW response is not the most typleal, as Beck maintains,
DW responses are present, bult occur rarely. D4 responses are

generally overemphasized,

A further review of the twenty Korschach signs finds
most investigators agreed on the dominance of color in the

Erlebnistyp. There was no dominant tendency in the present

11 Klopfer and Kelley, Ihe ZHorschagh Technique, 52,
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study when individuel ratios were considered, although there
was greater production of color responses in general, While
only forty~five per cent of the group produced one or more M
responses, seventy-flve per cent produced color responses,

Color responses werc ususlly poorly controlled, occasionally

sssuming the form of color naming,

The present study is in general sgreement with most
of the other Rorschach signs consldered in relation to schlzo-
phrenisa, Any more exasct comparisons than the foregolng are im-
possible since there 1s no way of interpreting what frequency
of aaéﬂrrence is conaideraa when stating that a certain sign is
"present" in schizophrenia, Certain investigators may mean by
this that & sign frequently is present while others may simply
mean that the sign may appear in & schizophrenic record,

Rating these somewhat indefinite ceriterla before and
after shnck treatment reveals marked changes in only two areas,
There 1s & slgnificant decresse in rejections and abstract and
personal references disappear after treatment, An average of
approximately seven Rnrgéhach slgng appears in each record and
this number is not affected significantly by treatment, Genor-
allzatlions about shifts in the personality structures are un-

warranted,
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; similar tabulation of the eleven parancid schlzoe-
phrenics as distinguished from the other types of schlzophrenia
does not reveal eny significant differences between the two

groups or thelr degree of improvenent,

Since none of the studies published on this subject
to date have been treated stm;istieally in e menner similar to
the present study it is diffieult to compare them validly with
this study. Plotrowski's study gives no statistical validation
of his conclusions, The precent study produces no evidence of
Inereased production of M responses nor of generally higher F
plus per cent, An incresse in well-controlled color responses
(FC} 1s only sugsested in this study since pure ¢ responses de-
crease signlficantly whlle sum € remains unchanged, The de-
crease in heavlly-welghted C responses sugzests a shift toward
better controlled responses after treatment to maintain the
relatively constant sum € before and after treatment, These
speculatlions, however, are unsubstentiated by statlistical

proof.

Halpern's suggested areas of significant differences
are unconfimmed in the present study. Nelther responsivity,
Erlebnistyp, nor productlon of human responses underwent any

marked changes,

Responsivity was also claimed to increase by Rabin,
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As in the prezent study, he found that rejectlons decregsed subs
stantially, None of his other results find confirmation in the

present study.

The guestlion of stability of the personality as based
on movement responses was cangiﬁered substantiated by Deck in
his study, The present study does not confirm hls contentlon,
Although the nuanber of responses show no significant change for
the group as a whole, individual cases do not retain the abillt
to produce movement regponses in a sufficlent proportion of the
cagses to Justify the concluslon that they indicate stability,
Beck also minimized the importance of color responses, This
aree was found to be most significantly changed in the present

study., Beck ecited no statistlical evidence for his conclusions,




CHAPTER V
SUMMARY AND CONCLUSIONS

This study was designed to obtain an objective for-
mulation of the changes which are obgerved in the personallity
of schilzophrenlies after a serles of electric shock treatments,
Although little is known about the causes of schizophrenia,
even less 1s known of the cures produced by various forms of
treatment., The latter area, wlth which this study 1s concerned,
has been the subject of conslderable research, Only a few of
these studles, however, are directly comparable to the present.
one and even these have been most subjective in nature, with
little or no statistical valldation. In order to minimize any
subjective bias which nmight distort the data of the present
study, the major emphasis was confined to the purely quantita-

tive aspects of the Rorschach Test,

The subjects of this study were twenty patients
dlagnosed as schlzophrenic by a psychlatrist, treated by elec-
.tric shock, and declared improved after the termination of
treatment, Thirteen of the cases were treated at a state hos-
pital and seven at a private hospital in the one years period
from June 20, 1950 to June 14, 1351, The group consisted of

44
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thirteen men and seven women whose mean age was 20,2 years

with 10,2 mean years of formel education,

The Rorschach Test was administered and scored accords
ing to the Klopfer lethod, The perlod between the original
testing upon admisslon to the hogpital and the retest after

termination of treatment averaged two months and seventeen days,

The thirteen state hospital patients received a stan-
dard series of‘twenty treatments, The amount of treatment
varied, however, at the private hoaspital, Of the seven patients]
treated there, one received 22 treatments, two received 16
treatments, one receilved 14 treatments, and three received only
7 treatments, In four of these seven cases supplementary treat-

ment by insulin coma was administered,

The review of llterature produced only four [Lorschach
stu&iés of & similar nature., Only one of these, however, 1is
identical with the present study. This 1s the study by Rabin
who noted the effects of electric shock treatment on elight
schizopirenic patients and found greater productivity (R), the
tendency for F+ per cent to gravitatec toward an average range,
an increase in shading recsponses and in speed of responding,

and a reductlon in the number of rejections,

Studles by Plotrowski and Halpernm differ only in that
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insulin shéék wes used, Plotrowskl, however, minimizes the
probability of finding differences in the effects of insulin
and electric shoek, He lists several qualitative changes and
places considerable emphasis on the importance of the qualilty
of the perceplt as cempared with the elaborations of the percepil.
His study involved sixty schimophrenic potients, the largest

group of any study reviewed in this paper,

In a study of seventeen schilzophrenies, Halpern
found the greatest differences in productivity, Erlebnistyp,

and the presence or absence of human resgonses,

Beck studied the effects of shock on elght schizo-
phrenic patients, but falls to mentlon the type of shock enm-
"ployed, He found shock treatment ineffective in reaching the

"irmner personality® of the patient,.

Allled regsearch by Kelley, Hargulles, and Darrera
and by Liwenback and 3tainbrook 1s not comparable to the pre-
sent study, but 1llustrates 1ntereating‘aspects in the develop-
ment of post-shock personality changes: the former proves the
inefficacy of a single treatment and the latter traces the
gradual development of the schizophrenle personality’'s reorien-

tation toward reality.

Little or no statlstlcal evidence was produced to

substantiate the conclusions arrived at in the studles reviewed,
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The emphasis was primarily on qualitative aspects of the
Rorschach Test and internretations of results tended to be

quite subjective in nature,

The results of the pre- and post-shock Rorschach
tests of the present study were tabulated and summarized in
the appendix. The 1nterpreta£ion of regults proceeded on the
null hypothesis, that 1s, no changes were assumed to be signi-
ficant unless thelr significance was demonstrable at a high
level of confldence, Table III lists the probability ratios
of the quantitative changes which occurred in various areas of
the test as measured by the chi squere test, corrected for

small samples,

Considered ag a group, the schizophrenic personality
pattern is with but few exceptlons basically unchanged. In
the location categorles the emphasis remains concentrated on
veague whole responses with conaequent de-emphasls of more con-
erete responses Lo parts of the blot, No consistency i1s found
in the use of determinants, although a2 marked inecrease in
constriction 1s significant at the .02 level., Prior to treat-
ment nine of the twenty caces manifested rigidity while after

treatment the number of cases increased to sixteen,

In the area of affectivity pure C responses decrease

significantly at the ,05 lovel, The number of patients pro-
ducing one or more pure C responses decreased from nine to




three after therapy.,

These ars the only personality changes which assume
any significance in the entire study. Lesc confuslon in suc-
cession 1s indicated, but this factor is limited in sizgnifilcance
by the short records on which judgments of successlon were '

based, No change occurs in responslvity,

Although all of the patients included in the study
were considercd Almproved at the temmination of treatment, a
large proportion showsd no Amprovement on the Rorschach Test,
The group was therefore divided into nine lmproved and eleven
apparently unimproved cases and submitted to similar chl square
analysis, These findings arc summerized in Table IV. The
patient who manlfests lmprovement ls differentlated from the
unimproved by a significantly improved form quality (at the
«05 level) and a greater emphasls on small details, The latter
is especially conceniratesd in the human and animal detalls,

beling significant at the ,02 level, Sum € tends to increasge,

Table V lists the €indings of a third stetistical
analysis whiech was made of the eleven paranoid schizophrenics
in the study conslidered ag one group and compared wlth the
remaining nine cases of mixed and simple types of schizophrenlas

comprising the second group.
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éhe paranoid cases are differentiated from other
types In the same characteristics which disceriminate the entire
pre-shock groupn from the post-shock group, A marked increace
in rigildity and a decrease 1n the prdduction of pure C responses

are both significant at the .05 level.

These three analyseé comprised the purely quantita-
tive aspects of the present study. The twenly Rorschach signs
in schizophrenia (many of which are gqualitstive) were then
tabulated and submitted to & similar series of analyses,'

1) for the entire group, 2) for improved and unimproved, and

3} for paranold and other types.,

Thls aspect of the analysis served to emphasize the
extreme varlability in form quallty whieh was present in the
records of tiue unlmproved patlents, No contaminatlon was found
and the incidence of Po responses was negligible., The distrl-
bution in the location catepories confirmed findings reported

above,

Pesldes these isolated factors, the present study
wag in peneral agreement with other Alnvestigators who studled

the twenty Rorgschach slgns freguently found in schizophrenla,

The statistically significant findings of the present

study might be briefly summarized for the entlre group as
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1) increased rigidity and 2) fewer pure C responses, for the
improved group as 1) emphasis on small detalls, especlally
human and animal details, 2) improved form quality, and§3) in-
creagsed sum C while the unimproved produce markedly less pure
C responses, and for the paranoid group as 1) lnereased rigi-

dity and 2) fewer pure C responses

These findings are all significant at the ,05 level
of confidence or higher, Cronbach claims, however, that in
testing differences on many Rorschach scorés slgnifiocance
levels may be inflated, !It is not known whether the nineteen
seores tested for différences in the pregent study would be
considered "many", but Cronbach also states that "of the dif-
ferences repertea in the Rorschach literature as 'signifieaﬁi
at the 5% level,' probably the majority are due to chance.“l
He feels that the nature of the Rorschach Test makes 1t pecu-
liarly prone to statistical error and that the Forschach inves-
tigator should, therefore, demand a higher level of confidence
‘than the 5% level before labelling any findings "significent,"”
Accepting thls cautlous attlitude and applyinz it toward the
present study we find thst only the inereased rigidity of the

entire group remains statistically as well as psychologlieally

1 ILee J. Cronbach, "Statistical Methods Applied to
Rorschach Secores: A Revlew," Psycholesieal Bulletin, XLVI,
1949, 400,




51
significant-at the ,02 level.

A speoific variable in the present study modifles
1ts validity to a certain degree, In three cases (eases B, R,
and M) it wes necessary to test the patient within a few hours
of the termination of treatment, Although the study by L8wenbads
and Steinbrook? suzgests that patients reach a "steady state”
no longer than one hour after shock treatment, it is usually
considered more favorable 1f at least a day or two intervene
between shock treatment and any subsequent testing to allow the

confusion to subside.

All of the statistical evidence produced in the proe
sent study suggests, however, only one conclusion, namely, that
electric shock therapy by itselfl deoes not penetrate the deeper
strata of the personallity of schizophrenic patienta, The fact
that superficlal changes are effected, however, 1s undenlable,
The psychistrist's pronouncement of improvement is undoubtedly
influenced by factors such as improved rapport with the patient,
disappearance of gross psychotle symptomatology (halluecinatlions,
~delusions, ete,), and similar observational data which is not

amensiole to statistical manipulation,

The ceonclusion proposed above, however, cannot be

2 18wenback and Stainbrook, "Cbservations on Fatients

gftar Electro-Shock, " American Journmal of Psychlatry, XCVIII,
324
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held without ceveral modifications, Although the diagnoses of
schizophrenia by psyehiatrists were accepted as correct in the
present study, psychiatric clasgiflcatlion leaves much to be
deslred, Furthermore, pure and unmixed schizophrenic types
are rare and consequently Rorschach patterns of schlzophrenia

are extremely varied.

Another variable lles iIn the nature of the tabular
procedure used in the present study., Although this approach
minimizes the possibility of subjective distortion by the ine-
vestigator, it also minimizes an important element in the theo-
retical basis on which projective techniques are designed,
Diagnosis of schizophrenia 1s usually made by inference from
the Rorschach Test, but in using a tabular procedure no atten-
tion 1s pald to the dynamic relationshlps between the various

praychological processes indicated by different scoring symbols,

This study emphasizes the need for further research,
Only one study, that of Rabin's, was limited to electric shock
treatment alone, Findings based on elght subjects, however,
are inconclusive, Larger groups should be studied, therefors,
in agcertalning the effects of electiric shock when used in the
cure of schizovhrenia, Furthermore, to ascsume any signiflcance,
the resulting data should be submitied to careful inspection
through a logical and discriminating use of statistical tools,
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Pinally, considerable resenrch 1ls necessary in the development
of more refined methods of lunvestigating Horschach data, meth-

ods which adequately evaluate the dynamic aspectc of the test,
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APPENDIX I

SAMPLE RORSCHACH PROTOCOL COF A OSCHIZOPHRENIC PATIENT,
CASE G, BEFORL ELECTRIC SHOCK TRLATMENT

Performance Proper Inquiry
Sort of a butterfly ef-|The antemnae, wings, WFAP
feet which will be in- [the entire pleture

terpreted no doubt as
something else

(Laughed) Doesn't ro- | Re ject

mind me of anything in

particular

Doesn't look like much Reject

of anything ,

( Returned card) Bug of some sort, the (W F A)
whole thing

See a butterfly eXlfect |The whole pleture, WP AP

; wings, antennae

Same thing, butterfly |I didn't say that (W F= 4)

effect '

looks like a map Reminded me of some ani-|(W F Map)
mal, general outline (W F A?

More like a map Colors, I belleve W C/F ¥ep
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A SAMPLE RORSCHACH PROTOCOL OF A SCHIZOPHRANIC PATIENT,
CASE G, BEFORE ELSCTRIC SHOCK TREATHMENT ( continued)

Ix
(1'20"
1

1'25"

4? "‘t’S"

- Performance Froper

Looks l1like 8 woman I
uged to work with

She sat in front of me,
by the way, you can put
that down

Inquiry

That was spiteful, I
used to work with an
0old hairpin, her nose
and her abllity to goso~

sip, why don't you pub

that down? (Laughed)

He jJect

Reject

A SAMPLE RORSCHACH PROTOCOL OF

Iﬁ
G

1
(8“) 1

50"

111
{20™M1

CASE G, AFTER EL&CTRIC SHOCK TREATHENT

Porformance Froper

lLooks like a butterfly,
I think it's about all

Looks like two dogs - -
still two dogs

Two men pulling on SOMo=
thing, I don't know

what in the wotﬁﬁ they
have but - -« I don't

know what these red
things are

Inquiry

Center and the two
wings, tall

It seems to be the oute
line of two puppieaz
Just the heads, don't
know what these would
be (red D's)

The whole outline
right here, hands seem
to have ahold of some-
thing, I don't know
vhy but they seem to
e pulling - - this
has the shape of a bute
terfly, these have the

A SCHIZOPHRENIC PATILNT,

WFAP

#r oaap

WM HP
(D F 4 F)

(D F A)




A SAEPLé”RORSCHACH PROTCOCOL OF A SCHIZOPHRLNIC PATIZRT
CASE G, AFTER ELECTRIC SHOCK TREATHENT { continued)

II1I
(cont'd
50 L

IV
(8") 1

35"

(8K 1
33&

VI
(31

20"

Vi1
(18")1

l'Qﬂ

Performance Proper

Looks like an animal
skin, seems to be a
center mark but it's
8till a skin

Looks like s butterfly
or & noth

That looks like a fbx,
a skin

Like a map of some sort

Or At could be two
dwarfs or elfs or
somethling on that or-
der

Inquiry

shape of dogs or some-
thing, shape of them,
not that tail

The whole thing, cen-

ter line here, seem to
be eyes, looked llke an
animal skinned, don't
know why (rumning fin-
ger over surface) - of
course, it does look a
little like a dog's
head, snout, ears

Whole outline, the
antennae

A fox skin, looks as if
it's severed right down
the middle, head, neck,
body, outslde, you can
tell by the head

Just about evenly dl-
vided, the shaded area
suggests rugged coun-
try

The hat, pointed fea-
tures, short stumpy
body, shape

W Fc Aobj
Gr ¥ Ad)

WFAP

W Fe Aob)
P

D Fk Map

DF (H)
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A SAMPLE RORSCHACH FROTOCOL OF A SCHIZOPHRENIC PATIENT

VIIiI
(30")1

135

IX
(28"

1‘8“

X
(20M)1

CASE G, AFTER ELECTRIC SHOCK TRaA

Performance Proper

Oh, my heavens, that
looks like it's some
kind of a dlagram, doe-
tor's dlagram or some-
thing, looks like a
part of a human body,

I don't know what it
would be though, some
kind of dlagram

Well, that might be a
dlagram of some part of
the body

Or it looks sort of
like witches up here

That looks like some
part of the bedy dla-
grammed, looks almost
like the windpipe and
the lungs but I don't
know 1f it would be
that or not - - close
as 1 can come

Inquiry

Evenly divided, used -
the whele thing, the
form, wouldn't know

what part of the body

Well, it looks to me
like a dlagram I've
seen in a bock on
sclence

Pointed hats, right In
here, I don't know,
too long for a nose,
like a caricature

The windpipe, don't
know what that would
be (blue D) but this
looks like the lungs,
sort of a red, spongy
matter, shaded

THENT ( continued)

AL

D FC At
(e)

Testing of limits:

Patient accepts all populars, but only after they

are polnted out to
Card liked most:
Card liked least:

her,

Vv, "easliest to see"

1X, "1 don't know why"




APPENDIX I1

Since the date of this astudy are rather extensive,
the tables contained in this appendix are briefly summarlized
below to faaiiitate the 1nc$tionAaf specific date by the readerd

Table I series: Forschach dats on the entire group of twenty

sehizophrenics before electric shock treatment,

Table I-A - Locatlion cateiories
Table I-B - Determinants

Table I-C ~ Content

Table I-D -~

Miscellaneous data

Teble II serles: Rorschach data on the entire group of twenty
achizophrenics after electrlc shock treatment,

Table II«A - Locatlion categories
Table 11I~E -~ Determinants

Table 1I-C ~ Content

Table I1-D - Hiscellanecus data

Table 111 series: Distribution of Rorschach scores for the
improved and unimproved schizophrenics before and after
electrie shock treatment,

Table III-A -~ Nine improved patlents before therapy

Table 11l-B « Nine improved patients after thorapy

Table I1I-C - Hleven unimproved patlients before
therapy

Table 11I-D « EZleven unlmproved patlents after
therapy '

€2
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Table IV series: Distribution of Rorschach scores for the
paranoid and other types of schizophrenia before and after
electric shock treatment,

Table IV-A - Eleven paranoids before treatment
Table IV-B « Eleven parancids after treatment

Table IVe~C - Nine mixed types before treatment
Table IVeD =

Nine mixed types after treatment

Table V series: Distribution of the twenty Rorschach signs
occurring in the records of the entire group of twenty
schizophrenics before and after electrlc shock treatment,

Table V-A - Before treatment
Table V-B « After treatment
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RORSCHACH DATA OW TWiNTY SCHIZOPHRLNICS BEFORE ELECTRIC
SHOCK TREATHMENT:

LOCATION CATZGORIZS

Case W D Da 8 Wi 574 as Dd/s%
A 2| s 30 | 71

B 2 1 67 33
c 6| & 1 54 | =6 10
D 8| & 2 67 | 29 15
E 10 2 1l 71 14 T T
F 5| 5 50 | 50

G 3 | 100

i 5 56 | 33 | 1

1 0 100

J 8 | 11 1 5% | 55 5
X 7| 3 54 | 23 | 8 | 15
L 12 | 2 86 | 14

M 10 3 80 20

N 3 67 33

0 8 4 | s0 | 6

P 3| 8 12 11| 29 | 15 | 4
Q 25 | 17 s |1 |3 | % | o 9
R 2| 7 2 33 | 50 17
5 9| = 1 69 | 24 7
T 2 5 28 72
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- TABLE 1B

RORSCHACH DATA ON TWENTY SCHYZOPHRENICS BEFORE ELECTRIC
SHOCK TREATMENT: DETERMINALTS

x&u=zamumzmTamzazzq=mmﬁzz::qaﬁzaﬂxmz::&zzﬁzxz r*uumwumnw
Case M [FM [m|{k|X |FK| F| F=| Fe| c| C'| FO[ CF| C
A 1| 3 3
B 2|1 |
c 1 5 1 1)1 2
D 313 7
E 2|1 4 2 1 4
F 1l 6| 2
G 2
H 8
1 1l
J Il A 8 1 1
K 213 3 1
L 2 112 |1 5
M 2 1 1 9
N 1l 512 1l
0 314 T a2
P 1 18 | 8
Q 2 | 4 311 1813 | 3 512 |6
R 1 7 2
S 8 1
T 7




TABLE 1C

RORSCHACH DATA ON TWENTY SCHIZOPHRENICS BEFORE

“*

CONTENT

ELECTRIC SHOCK TREARMENT:

0

d

0y o~ o~ QN

Yy

11

R

I010D

mopweys

Lex~y

i1

a1

o0l

8qY

2

X88H

i £

PooTH

21111

8puoTd

jmeTquy

qoxy

31Y

L2

09

H

12

it

1d

1

fao

i1

113

1

x08

3 e

i}

1Y

1

l

(i 6(2] 4311

fqov

Py

¥

5

4|2

911

6|1

PR

1 2]3111

Hi

11

312 110|323

1|7 818[1}1
412 13[4

Cage

d

P
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TABLE ID
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RORSCHACH DATA ON TWENTY SCHIZOPHRuNICS BEFORE Ela

SHOCK TREATMENT:

MISCELLANEOUS DATA

- e
Case R| FEL| P45 | A% nggé Misum C | w:M | Succession
A 43 | 100 | 71| 6:1 1:0 2:0 Confused
B 3| 100 67 | 33| 1:0 0:0 230 Confused
c 11| 45| 100 | 56 | 2:4 0135 430 confused
D 14 50 | 100 | 42| 8:0 310 913 Loose

E 141 29 | 100 | 22 331 | 0:6,5 [10:0 Confused
F 10| 80| 75| 90| 6:3 | 0:1.5 510 | Confused
G 67 | 100 | 67| 2:0 0:1 %30 Confused
H 89 | 100 | 67| 412 0:1 5:0 Confused
I 3‘v 33| 100 | 33| 110 033 0:0 Confused
J 20| 50| 80 | 651z %32 8:3 | Loose

K 13| 54| 43 | 77|11:1 | 211 712 | Confused
L 14| 21 0 010 | 0:5.5 |12:0 | Confused
M |13| 8 |100| 8| =0 | 2:24.5 |10:2 | confused
N 91 78 L | 22| 5:0 1:0 611 Confuged
o 16| 44 | 100 | 44| 6:1 033 T7:0 Confused
P 27| 96 | 69 | 59| 9:15 | 1:0 %11 | Loose

Q 70 45 | 90 | 36| 17:6 | 237 25312 Confused
R 121 67| 88 | 25| 310 | 0:5 4:0 Confused
8 13 o] 0| 25| 2:1 :7 8:0 Confused
T 7100 [ 100 | 72| 5:0 | 0:0 2:0 | Confused
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TABLE IIA

RORSCHACH DATA ON TWENTY SCHIZOPHRLNICS AFTLR ELNCTRIC
SHOCK TREATMENT:

LOCATION CATEGORILS

68

T - -+ T » T < B o= - - o B - B TR A - B - S T S I - Y S < - S

1
3
8 5
12 | 10
7 | 16
>
8
10
11
10
5 1
10 | 10
6|
9| 2
6 | 10
8
9
2

14
30

62

24

67
67
100
12

62

67,
72

43
54
T2
32
67
90
18

65

50

19
14
43
45
16

53

25
10
54

12
14

17
10

14
14

10

28
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TABLE 1IB
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RORSCHACH DATA ON TWENTY SCHIZOPHRENICS AFTER ELECTIRIC

SHOCK TREATMENT: DETERMINANTS

AR R R I T T T T D
Case M |m |k |K |FK| P{F=|Fe| c|c'|FC|CF|C
A 3
B 2|5 1 |1
c 2 4 3
D 2 131 &4 1
E 1 |32 1 ]12 7 1 1
F 5
) 1 7 2 1
H 7|1 11
1 8|4 1 ]2
J 1 6 1
X 3 T
L 5 3
M 2 2 1
i 2011 2
¢ 1 1 6 1 ]2
P 6|6
Q 13
R 5
3 4 1
T
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- TABLE IIC

RORSCHACH DATA ON TWENTY SCHIZOPHRENICS AFTER
ELECTRIC SHOCK TREATHENT: CONTENT

Case o 4%%‘9%2& Q.‘g?g@;‘?g
mmqqqqmommggggmaéom
A 21311 1 >
B 1 8 (1 1
c 22 (3|1 1 303
D 411 |4 412 |4 |2 |2 4
E 1611 4 3 {1 3 4
F 511 2
G |3 21121213 1 5
H 31 212 3 3
1 912 302 1 12
J (1{1] 4|2 11 5
K 10 |1 3
L 1 211 1 1
M 3 2
N 11816 1 LY |2 |2 5
0 611 211 1 2
P 712 3 2
Q 811 ’12 3 |1 1 1 1
R 4 711 3
8 1 2 11 1
T 111 3 3 2 1 2




T3
-  TABLE IID
RORSCHACH DATA ON TWENTY SCHIZOPHRINICS AFTER ELLCTRIC
SHOCK TREATMERT: BISCELLANECUS DATA
Cese R| FZ | F¢% | A% Hﬁ-&%ﬁ Misum C | W:M | Successlon
A T | 43| 100| 57| 33 2310 1:0 | Confused
B |10|70]| 28| 10| 110 | 0:1.5 | 3:0| contusea
> 10 | 40 | 100| 40| 212 | 013 5:0 | Loose
p |26 | 65| 76| 19| T2 | 3.5 [12:3| Loose
E 29 | 41 | 100 | 23| T:2 1:1 Tl Loose
F 6|85 | 100|100 5:1 | 010 %:0 | Confused
¢ |12 58] 100| 25| 511 | 1145 8:1 | Loose
H 10|80 | 8| 30| 30 [ 01:5 10:0 | Rigld
I 17‘,'} T 67| 65| 932 0:14.5 }‘2:0 Confused
g |10]| 60| 100| 60| 5:3 | 110 4:1 | Loose
K 13 77 70| 85 |10:11 0:0 810 Confused
L 15 | 53 | 63| 27| 41 | 133 10:1 | Loose
M T| 28| 100| 42| €:0 | 2:1.5 | 512 Loose
N 23 ‘ 92 | 95| 60| 9:7 | o:1 10:0 | Loose
¢ |11 | 54| 200] 63| 6:1 | 0:2.5 | 6:0| Loose
P 13 | 92 | s0 68 | 812 040 910 | Loose
Q 19;4V68 100| 46| 9:1 | 113 6:1 | Loose
R 32 | 84 5| 23| 4310 011 8:6 Confused
3 1w [-90| s6| 70| 6:1 | 010 9:0 | Confused
T 11 {100 T3( 27| 422 0t0 2:0 Confused
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TABLE IIIA

DISTRIBUTION OF RORSCHACH SCORES OF NINE IMPROVED
SCHIZOPHRENICS BEFORE ELECTRIC SHOCK TREATMENT

Score B D B G 1 L M N Q
W 2 8 10 3 12| 10 6| 25
D 41 2 3 2 3 31 AT
4 1l 1
Dd 1 1 3
3 1
W 67 | 671 T1 {100 86| 80 | 67| 53
D% 20| 14 100 14| 20 | 33| 36
ag 7 2
pa/s# |33 [ 15| 7 9
M 3 2 1l 2
FM 3 4
B 1] 2
k : 1 ‘ 3

- K ; 1
F 2 4 |2 1 1 51 18
F= 1 3 2 3
Fe 1 2 2 © 3
c, 1
o 21 1| 1] s
X H 1 1 2
cr 1l 5 6
g 4 2 9
R 3 1 14| 14 > 31 14| 13 9| 47
F% 100 | 50| 29 | 67 | 33| 21 8 | 78] 45
F+% | 67 |100] 100 [100 (00| © 100 | 71| 90
A% %3 | 42| 22 | 67 [ 33| of 8 |22 3%

HeAsHa+Ad 1:0(8:0| 3311 |2:0 |L:0| 030 | 3:0 |5:0|17:6
Misum ¢ 0:0[310[0:6,5[0:1 [033 [0t5.5L:145 |1:0[ 2:7
Wik 2:0[9¢3[10:0 [3:0 |0:0 12:0 L0212 [6:1]25:2
sued® ¢ |L | ¢ ¢ Jec] ¢ ¢ |c]| ¢

&

Successlont C ~ confused, L - loose
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=50k wii SCOR:

TABLE I11IB

yOOF HINZ Is
:{u .v:z*u(f’ TREAT

73

e oo o T
saore B D B ; 1 L 5 5| ¢
W 3 12 7 8 2 10 5 10 6
by 2 10 15 4 11 - 1 16| 10
a 1 2 1l 1l 1
3] z 2 % 3 1 1 2 2
8 2 1
W o | 4 |84 | 67 | 12| 67 | T2 31 =2
o 20 =5 55 5% 65 18 14 4% | B3
as 4 7 6 7 , 5
nasss 50 12 14 17 7 14 14| 10
H e 1 1 i 2 1
i i 2 1 2 1
m = .
k 2 1
)i .
K 1 |
F 2 1z 12 S 5 2 20 | 13
Foo 5 4 4 > 1
e 1 T 2 1
¢
ct 1 1 v 1
Fe 1 1 1 1 2
gF 1 1 1 kK :55
e 2 1
R 10| 26 |24 | 12 | 17 | 1% 27 | 19
o 70 65 | 41 58 T 53 23 92 | &2
Pl 28 76 |10 | 100 67 3| 100 95 | 100
A% 1¢ 1g 23 &5 65 27 42 60 | A6
HeAtHA+AQ 1¢0 | 722 (T2 | 531 | 922 | A1) | 530 | 9:7 (922
Misum © |031.5(%145 (111l [l1e5 [Csd4eD| 1:3 |2:1,5) O3l | 113
33 =30 |12:% [Tl | 8ed | 2:C [10s1 | B2 |1010 | 51d
sugeession’” g L 1 L C L L L L

# O - vonfused, L - loose
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TABLE IIIC

T4

DISTRIBUTION OF RORSCHACH SCORES OF ELEVEN UNIMPROVED

SCHIZOFPHRENICS BEFORE ELECTRIC SHOCK TREATMENT

EC e e S B ESS me

Seore A g| F H J K 4 P R 3 T
W 2 6 5 5 8 (4 7 3 4 9 2
B 5 4 5 3 |11 > 8 8 T 3 5
4 1 1 1l 4

Dd 2 12 2

8

WE | 54 50 | 56 | 40 | 54 | 44 | 11 [ 33 | 69 | 28
D% 701 3| 50 | 33 | 55 |23 [ 50 | 29 [50 |24 | 72
az 11 8 6 | 15

pd/s% 10 5 | 15 44 | 17 7

M 1 % 2 1

FM 3 1 4 3 3

m 4 1

k 1

K

FK

B 3 5 6 8 8 3 T 18 T T
P 2 2 4 8 1

‘Fe 1l 1

¢

¢! 1l 8

FC 1 1

CF 1l 1l 2 1l

¢ 2 1l 1 2 2 4

R T1 11| 10 g |20 |13 |16 |27 |13 |13 | 7
F4 431 45| B0 | 89 | 50 |54 | 44 | 96 | 67 0 100
F%% 100 | 100 75 (100 80 43 1100 69 88 0 (100
A TY| 56| 90 | 67 | 65 | 77 | 44 | 59 |25 | 25 | T2

H+AtHE+AQ |63) | 2:4 | 633 |4:2 [13:5 1131 [6:1 |9:15 (310 |2:1 (510

Migum ¢ [1:0 0:3.50:1.5]|0:2 [3:12 |2¢1 [0:3 [1:0 |05 |O: 030
WiM 230 | 410 [ 5:0 |5:0 [8:3 712 |7:0 |31 [4:0 [8:0 (210
Suac® ¢ ¢ C ¢ L c c L ¢ C ¢

L]

Succession: C - confused, L - lLoose
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TABLE ILID

DISTRIBUTION OF RORSCHACH SCOREB OF ELEVEN UNIMPROVED
SCHIZOPHRENICS AFTER ELECTRIC SHOCK TREATMUNT

ot
—

H

— : o
Soore A ¥ ® K J K G P R 3 T
W 1l 8 41 10 4 8 6 9 8 9 2
D 5 5 2 « 5 5 5 2 3 1l 6
4 1
Da 1 1 i 1
8 2
W 14 | 62 | 671100 | 40| 62| 54 | 72 67 | 90 | 18
gg 72 | 28 | 33 50| 38| 46 12 25 | 10 | 54
Da/s% 14 10 6 8 28
M 2 1
Fi 2 1 1l 3 1 1l
m
k 2 1
K
FK
P 3 4 5 T T 6 6 5 5 8
Fe 1 3 6 5 4 3
Fe 1 1
¢
¢t 2 1
FC 1 1
CF 2 1
G 2
R i 10 6 10 | 10| 13] 11 13 | 12 10 | 11
Fg 43 | 40 | 85| 80 | 60| 37| %4 | 92 | 84 | 90 |100
F;% 100 [100 (00| 88 |100 | 7O | 1uC 50 | 50 | 56 | T3
A% 57 | 40 |100| 30 | 60| B5| €2 | 68 | 33 | 70 | 27
HeAsHA+AG |13 |2:2 531 | 210 [4:3 [LO:1 | 6:1 [8:2 [4:0 [|6:1 |43l
Mssum C [2:0 (013 (010 |0t |1:0] 0130 0312.5 |02 C:1l |0:0 [010
WiM " 1:0 {510 (3011020 |4:1 | 8:0]16:0 [9:0 |8:0 |9:0 [2:0
Buce C L C R L G L L 0] C G
# Succession: ¢ - confused, L -~ Loose, R -~ rigld
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TABLE IVA

DISTRIBUTION OF RORSCHACH SCORES OF ELEVEN PARANOID
SCHIZOPHRENICS BEFORE ELECTRIC SHOCK TREATMENT

veres

76

Soore B D I F G B I K ¢ Q R
W 2 81 10 5 3 5 ({ 71 25 4
D 4 2 5 1. > 3 3 81 17 T
i 1 1l 1l 1 1
Da 1 1l 2 3
S 1
W% 67T | 67| 71| 50 |100 | 56 54 | 44| 53 | 33
D% 29 14 50 33 | 100 23 50 36 50
ag 7 i1 8| 6 2
pa/st | 33| 18| 7 15 9 | 17
M = 2 2
FM 3 1l 31 3 4
m 2 4 1
k 1 3
X 1l
FX
F 2 7 4 6 2 8 1 3 T 18 T
Fe 1l 2 4 3 1
Fe 2 3
¢
ct 5
FC 11 2
cr 1 1 1 6 2
c 4 1 2 2 2
R 5] 14| 14| 10 3 9 =1 13 | 16| 47 | 13
F% 100 | 50| 29| 80 | 67 | 89 % 54 | 44| 45 | 67T
F+% 67 (100 | 100 75 {100 100 | 100 4% 1100 a0 88
A% 33 | 42| 22| 90 | 67 | 6T | 33| TT | 44| 36 | 25

H+AsHA+AAQ|1:0 [8:0 | %31 | 6:3 | 230 | 412 |1:0|11:1 |6:1 |2T36 |330

Mioaum C |00 |3:0(0:6.,5|0:01.5|0:1 |01l |033] 2:1 |03 2:7T 015

WM " 2:0 |9:0[10:0 | 530 | 3:0 |530 |00 T:2 (7302532 [430

Suec’ C L c c c c ¢ G Cc ¢ c

®

Suecession: C - confused, L -~ loose
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SCHIZOPHRENICS AFTER ELECTRIC SHOCK TREATMENT

TABLE 1IVB
DISTRIBUTION OF RORSCHACH SCORES OF ELAVEN PARANOID

7

Score B D E F G H I K (#] 4} R
W 31 12 T 41 8| 10 2 8 6 ) 8
D 2] 10| 16 2 4 11 5 5 1 10 3
a 1 2 : 1 1l
Dd 3 3 4 3 2
) 2
w% 30| 46 | 24 | 67| 67| 100| 12| 62| 54 | 32 | 67
D% 201 38| 585 | 33| 33 65| 38| 45 | 53 | 25
a% &4 T 6 5
Da/s% 5] 12| 14 17 10 8
M 3 1l 1 1l
M 1l 2 1 1 3 1 1 1
m 3
b4 2 1 1
K
FX 1l
F 21 13| 12 5 T T 8 T 6 | 13 5
j 5 4 1 4 > 5
Fe 1 T 1l 1
¢
ct 1 1 1
FC 1 1 1 1 1 1
CF 1 1 1 2 3 1l
c 2
R 10| 26 | 29 61 12| 10| 17| 13| 11 | 19 | 12
F% TO| 65 | 41 | 85| 58] 80| Ti| 77| 54 | 68 | 84
Fﬁ% 28| 76 (100 (100| 100]| 88| 67| TO | 100 {100 | 50
A% 101 19 | 23 |100| 25| 30| 65| 85| 63 | 46 | 33

H+A:HA+AGQ| 140 | 7:2 [T:2 |5:1] 5:1 ] 310 9:2 LO:1 | 6:1 [9:1 [4:0

Misum C [011.5] 1.5 |1:0 |0310 [L1.5 (02,5 [0:4,5] 010 |0312.5 |1:% |O:sl

Wil " %30 |12s3 | Tsl [3:0| 8:1 |10:0| 2:0] 810 | 6:0 [6:1 |8:0

Suco c L L G L R ¥ C L L G

# Successions C « confused, L - loose, R - rigld
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MIXED TYFES,

TABLE IVG

DISTRIBUTION OF RORSCHACH SCORES OF NINE SCHIZOPHRENICS,
BEFORE ELECTRIC SHOCK TREATHMENT

78

Score A ¢ J L M N P 3 T
W 2 6 8 12 10 6 3 9 2
D 5 41 11} 2 3 3 8 3 5
4 4
Da 1 12
3
WH 20| 54| 40| 86 80 | 67| 11 | 69 | 28
D T1| 26| 55| 14| 20 | 3 29 | 24 | 72
a% 15
DA/S% 10| 5 4y | 7
M 1 3 2 1 1
M 3 4
m
k 1
K
FE
F 3 5 8 1l 5 18 T
e 2 3 2 8
Fe 1 1 2
e 1
¢t 1 2 1 1 8
FC 1 1 1l
CF 5 1
¢ 2 1 9 4
R 7 11 20 14| 13 9 27 13 T
F% 43| 45| sofl 22| 8 | 78| 96 0 |100
F%% 100 | 10C 80 0! 100 TL 69 ¢ (100
A 1| 56| 65 0 8| 22| 59 | 25 | 712

H+A:Hd+Ad 611 | 2:4 12:5 ] 010 310 |5:0(9:15 [2:1 |5:0

Migum C 1:0 (0135 512 |0:5:5| 214 [1:0] 1:0 |0:7 |02

WM " 2;0 | 4:0 ] 8:3|1240 PO12 |6:1] 311 |8:0 |2:0

Suee Cc ¢ L c C ¢ L C ¥

4

3ucecession: C - confused, L - loose
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TABLE IVD

79

DISTRIBUTION OF RORSCHACH SCORES OF NINE SCHIZOPHRRLNICS,
MIXED TYPES, AFTER ELECTRIC SHOCK TREATKENT

3core A C J L M N P 3 T
¥ 1 8 4 10 5 10 o 9 2
D 5 5 51 «+3 1l 10 2 1 6
d 1 1l
Da 1 1 1 2 1 1
3 1 2
W% 14 | 62 | 40 67 T2 43 | 72 | 90 18
g% T2 38 50 lg 14 4z lg 10 54

o
Da/sg 14 10 T 4| 14 6 28

M 2 1 1 2
M 2 1 2
m
k 2
K
FX
P ] 4 5 2 20 6 5 8
Few 3 1 6 4 3
Fo 2 1 1
¢
¢t 2 1
FC 2
CF z
c 3 1
R T 10 10 15 T 23 13 10 11
F% 4% 40 60| 53 28 a2 g2 90 (100
F4 100 |100 |100| 63| 100| 95 | 50 | 56 | T2
¥4 57 | 40 | 60| 27| 42| 60| 68 | To | 27

H+AtHa+Ad 3% |212 [S33] 411 | 630 9:7 |8:2 [6:1 [4:1

Mssum C 2:0 |023 |130| 133 (251,98 O:1 [0:0 [0:0 030

Wik o 1:0 |5:0 [4s1 |10:1 | 532 [L0:0 [9:0 [9:C |2:0

Suce ¢ L L L L L L C ¢

#

Succession: C - confused, L ~ loose
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DISTRIBUTION OF THE TWERTY RORSCHACH 3IGKS IN 3CHIZOPHRENIA
OF TWiNTY PATIENTS BEFORE ELECTRIC SHOCK TRuATHENT

v ” AT o , " " ver

i

Sign A|B|CIDIE[F|GIH|I|J|K|ILIKIN|O|PIQIR|3|T

1, Approach, emphasls
on wholes,oaﬁfusaﬂ'
2+ W, higher than vivi|vivi|v|v|v|v] |[vIv|vIv]viv] |VIV|V
© normel
%+ Confabulatory DV v v

4, Contamination

5, Rare detail (D4 vlv|v v v v
~ high)
6. ¥ (low) v|v

T+ Color {area
- emphasized)

8. Erlebnistyp {(area (M| |[C[M
: dnminantg

9. cn

10, F+ (low) ' v
11, P% (low) viv|v v| |v]|v

12, Variability in v

quality (F- to F)

13, Bloeking (rejec- |v|v|v viviv|v

~ tions)

14, Original res- viv v
- ponges

15, A% (high) v |v viviviv|v|v v v

4« a a <
4 <4 o a <
le]
<o
(@]
=
2
(]

4 o a
=
L]
=
Q
<2

P
o
e
<
<
<

<
o
"
<

4 4 <4 o

<
<
<
<

< < <
<
<

16, Shading ( presence viv|v v| |v|viv vl |v
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i7. Po

18, Abstrasct and per- | | |v v _ v v
gonal references
19. Perseveration viv|v

20. Description of vy {4 { 1v]
card
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DISTRIBUTION OF THE TWiNTY ROR3SCHACH SIGRS IN SCHIZOPHRENIA
OF TWENTY PATIENTS AFTER ELZCTRIC SHOCK TREATMENT

—— roe o e e e
Slgn alslelp|e|r|aj|z|d|k|L|¥|N|o|P|Q|R|S
1. Appromch, emphasis vlv| |vlvlv| |vlvlv|v|v|v]v] |v|v]v
on whole, confused
2, W, higher than v|v| |v|v|v] |v|v|v|v|v|v|¥| [V |V|V
normal
%, Confabulatory DW v

4, Contamination

5. Rare detail (Dd viv| (vi|v v v|v v v
high) ~
6., ¥ (low) viv v| |viv] |v viv|v| |v|v]v
7, Color (area Felc Folar|  FolRc| ¢ &F|CIFo|aF  |FEF
emphasized)
8, Erlebnistyp (area HICIC|M HiC|CIM clH|C|C cl|C
dominant
9. Gn v
10, F+ {low) v| |v vl |v]v v| |viv|v
11, P% (low) v| |v|v v| |[v|v|viv|v|v|v|vlv
(12, Variability in viviv|v| [v| |v|v| [v|¥ v| |viv|v
quality(F- to F)
1%, Blocking ( rejec- v v v v
tions)
14, Original res- v vi|v
ponses ;
15. A% (high) v v viv|v viv|v v
16, shading (presence viviv| |v|v|v|v]| |¥ v v
of any tyne)
17. Po v v v

18, Abstract and per-
gonal rcferencesn .
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