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CHAPTER 1
STATEMENT OF PROBLEM

There 1s a prevalling interest in psychology 1in the
relationshlip between varlables in the personality and the
prediction of therapeutic change., This study 1s concerned
with predicting therapeutically induced changes in behavior
from variables especlally derived from Rorschach's test. For
the purpose of this study, therapy 1s regarded as a prolonged
interpersonal relationship which provldeé @ maxlimal condition
for the induction and observation of behavioral and percept-
ual change in the patient.

The person who, in a test situation, 1s able to
restructure his perception of a visual stimulus should, in
the therapeutic situation, have a greater capacilty toward
restructuring his perception of his "self" and the im-
portant people in his l1life than does the person not so
endowed, A person so endowed should be szble, on request,
to see more humsn movement responses on a Rorschach retest
than he saw during & previous Rorschach given in a conven-
tional manner. The perception of human movement (M) in the
Rorschach should be an indication of the capacity for
developing relationships to people and of the nature of such

relationships, The amount asnd kind of M responses should

-3~




have predictive value for therapeutic change. An lncrement
in prediction should be obtained through use of a measure
of the abillity to increase the perception of M. Posslble
explanations for an incresse in M are discussed later. A
further increment in precdiction should result from
a measure of letent cepaclty for M responses not revealed in
the original test or in the M-set retest., A systematic
testing of the 1limits for M following the retest should be
an indication of this latent capacity.(1ll) The core of this
research 1s contained in the preceding premises.,
Considerable work has been done on the effect of
varled experimental sets upon Rorschach performance by Hutt,
Gibby, Milton and Pottharst (12, 9, 19, 22) and by Lord, and
Carp and Shauzin (16, 7). Of particular interest was
Milton's finding, (19) that college students were able al-
most to double thelr average number of human movement
responses without any loss in the "quality" of the perception,
8lmply by being asked on the test to tell everythlng they

3aw and 1in addlition to find as many human movement responses

as they could. This finding 1is in sharp contrast to Ror-

schach's own conception concerning human movement as a
"deep", largely unconsciously determined variable. One of

the problems of this investigestion was to test the extent

to which psychoneurotics would confirm Rorschach's expecta-

tions,

Thls increase in human movement responses (i) upon

request in the direction asked for can be conceived as a




capacity to shift and may be developed &s a means whereby
we can assess an i1ndividual's limits and cepaclty for change
in a test situation, Thls capaclty to shift may be related
to adaptabllity in 1ife situations and may be developed as
an ilmportant differentiating criterion of mental health,

In the present investigation the major operations

of the Milton study on college sophomores are applied to a

psychoneurotic population to test the basic hypothesis thsat
capaclty to shift 1s related to behavioral change. An
additlonal measure of capaclty to shift is obtained through
& testing the 1limits for M procedure. This increase in M
perceptlion is related to therspeutic responsiveness in an
attempt to get an increment in the prediction.

Successful therapy requires a change in the patient's
perception of himself and of the significant persons in his
life. The common phrase, "the patient has come to see

things differently" 1s more then a loose descriptive analogy.

A study by Jonletz (13) shows 1) that change and reorgeni-

zation of visusl perception occur during client centered
therapy, and tend not to occur in a control group; 2) the
change which occurs 1s a generalized one in that 1t affects
the perception of an unstructured stimulus which was not s
toplc considered in therapy; 3) further that the reorgani-
zation 1niltlated by therapy doesn't stop with the completion
of the therapeutic interviews; 4) the degree of change and
reorganization in visual perception is a real indicator of

therapeutlc change as 1t is correlated with the depth or




satisfactoriness of therapy as Jjudged by other criterila; and
5) the types of perceptual change which occur are among those
ordinarily assoclated with improved adjustment according to
subjective clinical judgment,

To the extent that personality reorganization is
accompanied by perceptual reorganization, a clinical measure
of capaclity for perceptual reorganization would be a valld
index of capacity for personality reorganization. The Ror-
schach technique which studies the subject's perception of
ten standardized but ambliguous visual fields should lend
itself to a study of the relationshlp between flexibility
in visual perception and flexlbllity in therapy.

There are several broad questlions which have been
selected for investigastion in this study. The first major
question 1s: Is there any relationship between capacity to
shift in variables in the Horschach and therapeutic change?
Subsumed under this guestion 1s another: Is there any re-
lationship between capacity to shift on the Rorschach and
behavioral characteristics of a patient, such as degree of
illneass, prognosis and compulsivity as Judged clinically?

The second major question is: To what extent may
personality resources not evident in the standard Rorschach
procedure be uncovered in a retest under a special set and
by a systematic testing the limits procedure? Subsumed under
this question: Does the retest under the experimentally
induced change in set increase the score on a Rorschach

variable proportional to the amount of that variable produced
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in the original test? 1Is the person who sees more M in the
original test the one who has a greater potential capacity
for the perception of M and therefore the one who will
Increase his M production under the set retest? May some
persons who percelve no M on the original test actually be
suppressing or repressing or for some other reason produce
no M responses, and still have a capaclty for making M
responses and do so under the set induced by the conditions
of the experimental retest? Does the testing the limits
Increase the score on s particular variable proportional to
the amount of that varisble revealed in the original Ror-
schach, or in the M set retest?

The answers tc the above questions cannot be
approached until we have some idea as to the answer to our
third major question: To what extent are the scores on
Rorschach test variables mocdi fiable by psychoneurotic indi-
viduals, when the subfect 1s given specific brief instruc-
tlons to attempt to slter these scores, Under this first
broad question are slgnificant specific questions, such as:
Is the change in a given variable correlated with any type
of alteration in other varlables, separately or in combina-
tion?

In thls study we heve worked with the Rorschach
test and in particuler with the human movement varisble. The
genersal problem of the reletionship between capaclty to shift
1n a test situation and abllity to change in therapy could

have been approsched 1in many ways, We chose to work with the




Rorschach, The Rorschach asppears to be the most widely used
instrument in clinical psycholoxy. Burton (6) finds that
the Rorschach 1s the only test used in every one of the cases
in a2 text contalning reports submitted by 45 cliniclians. The
fact of 1ts wilidespread use in clinical practice and 1in re-
search studles attests to its usefulness, Our position 1s
that unless there 1s some justification for new approaches
in the way of greater or more specific informetion vielded,
or greater econcmy, it 1s desirable to lncrease the utility
anc the theoretical understanding of techniques about which
8 great deal of normative and other cdata are already availl-
able and whilch have won a place for themselves in the
psychologist's armamentarium,

Even & superficlal review of the extensive research
winlch has used the Rorschach method would be a ma Jor task
in 1tself and will not be attempted here. The most com=-
prehensive bibliographicsl coverage up to 1948, is given
by Bell. (4) His chapter on the norschach technique in-
cludes a 798 1tem bibliography. An indication of the scope
of research activity using the Rorsachach now golng on, is
the fact that in her 1951 summary of current problems in
Rorschach theory and technique, Hertz (10) mskes reference
to 193 studies, published and unpublished, mostly recent
ones,

The human movement variable was selected for study
because 1t has generally been belleved that 1t reveals deep

unconsclous aspects of the personality and that it 1is




extremely reslistant to change. Yet, Milton has shown that
a sample of college students can almost double thelr pro-
duction of M when they are simply esked to do so. The
question of whether neurotics are able to do the same seems
slgnificant for personality theory, for projective test
theory and for practice,

There is evicence that the presence of a number of
M's 1n a record 1s a favorable prognostlic sign, at least in
schizophrenlics, although the question of jJust what M repre-
sents 1s stlll not deflinitely determined. Plotrowski's (21)
lmproved insulin patlients had five times as many M responses
a8 hils unimproved patients, Stotsky (25) finds more M in
his remlitted group and includes M in his prognostic index,

Rorschach believed that "In normals, the number of
M responses rises in proportion to the productivity of the
intelligence, the wealth of associations, the capacity to
form new assoclative patterns (23; p. 26) Klopfer (14)

believes that the number of M provides a basis for Judging

the subjects: indepencence and self-sufficliency and that
1t 1s somehow related to self-Insight. Most writers, in-
cluding Beck (4), Klopfer (14) and Rorschach (23), agree
that 1t 1s a measure of current intellectual functioning,

After reviewing the pertinent literature, Barrell (1) con-
cludes that none of the studies on M as a measure of

intellectual functions 1is conclusive,

Hutt belleves that the human movement response re-

pPresents a Stablizing influence against the acting out or
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direct expression of impulses. He regards 1t as a
functional barrier, Hutt's view 1s congruent with Ror-
schach's statement in his asnalysis of a test protocol, that
"the indivlidual who 1s influenced by kinesthetic factors in
the test 1s steble in his general motility; the energetic
person 1s influenced little by a sense of movement in the
figures", (23; p. 25)

The humen movement response 1s one of the first things
the cliniclan turns to in evaluating a patient through s
Rorschach test. The cliniclan considers the number of M
responses, the relation of M to other variableg particularly
to the color determined responses and the number of responses
to the whole card, Some clinicians consider the location of
the M responses, the form quality, the flexor or extensor
type of movement and the sex of the figure. From the type
of M the clinlclan gets hunches as to the patients relation-
ship to male and female figures, how he handles aggression
and other aspects of his interpersonsl relationships,
Writers on Rorschach interpretation from Hermann Rorschach
to current text book authors, Beck, Klopfer, Rappaport, Bell,
all make much of the M response. Beck regards "Rorschach's
penetration to the essence of the movement response as fan-
tasy activity" as his greatest single achievement. (4; p. 22)
Beck starts hils interpretation of the fundamental structure

of the personality by considering the M and the C and the F+.

pi
Lecture notes, 1949




These factors, he contends, are the skeleton of the psyche,
All the other test factors are essentizl but seem only to
add flesh to the skeleton. There 1s a need to establish
the full extent of a subject's capaclity to utilize signifi-
cant Rorschach determinants, The testing the limits for

M following an M set Rorschach test, is an attempt to

estimate thils capacity for one most significant determinant.




CHAPTER 2

HYPOTHESES

Our fundamental hypotheses 1is that the capacity of

the neurotic individual to shift his } score on the Rdarschach

on the besis of an experimentally induced set (as defined be-

low) 1s significantly related to capacity for behavioral
change.,

The capacity to shift in M is measured by:

l. The amount of increase in M in the second test
g8lven under the experimental conditions com-
pared to the amount of M in the first test.

2. The amount of increase in M in the M 1imits
test,

3. The amount of increase in I in the experimental
retest plus the M limits test,

The control group affords an opportunity for assess-
ing the effects of a second administration of the Korschach
to a neurotlc group within a short period of time. The
control group 1s used to assess the changes which are duwe to
the experimental condition in that the retest changes must

be taken into considerstion in evaeluating the effect of the

experimental set,
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The capacity for behavioral change 1s measured by
the theraplsts' ratings of therapeutic improvement,

The fundamental hypothesis that the capaclity of the
neurotic individual to shift hils M score on the Rorschach
1s significantly related to capacity for behavioral change,
then, wilill be tested in a series of specific hypotheses,
thus:

l. The amount of 1increase in M 1n the second Ror-
schach given under the experimental condltions
will be significantly related to therapists!
ratings of therapeutic improvement,

2. The amount of increase in M in the M limits
test will be significantly related to thera-
pists!' ratings of therapeutic improvement,

3. The amount of increase in M in the experimental
retest plus the M limits test will be signifi-
cantly related to therapists' rating of
therapeutic improvement,

Our second major hypotheses 1s that the experimental

neurotic group as a whole will shift i1ts set on the Rorschach

in the M factor significantly less than the experimental nor-

mal group as a whole,

Both of our major hypotheses emerge directly from

our conception of the nature of the capacity to shift. This
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conception 18 that the healthy organism is sufficiently
sensitive to variations in situations which confront him,
and sufflclently adaptive to these variations, to be able
to modify hls responses so as to deal effectively with them.
The healthy organism is highly differentiated and adaptive,
Its defense system 1s flexible. It is able to respond
accurately to changes in the stimulus situation. The path-
ological ego, on the other hand, is much more rigid in its

defense system., In the first place, because of unconsacious

needs, it 1s less sensitive to changes in its stimulus
situation. Secondly, it 1s defective in Integrative capa-
city because 1t has not been able to develop or maintain an
adequate inter-relationship in its separate patterns,
Psychoneurotics may be conceived of as individuals
who have more rigid defense systems than normals, they have

some sensitivity to variations in situations which confront

them and some capacity to modify responses in accordance
wlth the differences in the stimulus situation., Therefore,
weé may expect a group of psychoneurotics taking a retest in
which the conditions under which the test is administered
are modified, to be able to shift more than a group taking a
retest in which every attempt 1s made to have the conditions
under which the retest 1s administered the same as the con-~

ditlons under which the original test was given,

1l
We owe this formulation to M. L, Hutt, It was ex-

pressed by him in personal communication and in one of his
publications, (12)
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We may also expect that a group of psychoneurotics
who improve In treatment wlll shift ore 1n the experimental
retest, than a grcup of psychoneurotics who ¢o not improcve
in treatment, The psychoneurotic who is able to restructure
his perception of a visual stimulus in accordance with a
change 1n the test situation 1s expected to have & greater
capacity for restructuring his perception of his "self" and
the significant persons in his 1life and to be more responsive
to therapy than neurotics not so endowed., ihe capaclty to
shift 1s concelved of as an indicatlion of adaptability in
life situations and as a differentiating criterion of men-
tal health,

We concelve of the psychoneurotic as being less
sensitive to change because of belng unable to develop or
maintain an edequate interrelationship in his separate
patterns. This conception leads us to expect that a neu-
rotic group taking a retest in which the conditions under
which the test 13 administered are modifled, will be less
able to shift than a normal gsroup given a retest under
8imilarly modified conditions.

As a supplemental exploration, we have studled the
shifts in other Rorschach variables which we correlsted with
the shift in the M factor. In this area of exploration, we
have not tested any particular hypotheses., We investigated
other varlables 1n an attempt to lesrn more sbout the na-
ture of the capacity to shift, It was expected that in

general, the neurotic who 1s able to shift in the test
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situation would be the person whose personality had departed
less from the normal than the neurotic who was unable to
shift. Therefore, 1t was expected that the shift group would
show & greater number of the responses usually assoclated
with healthy, normal records, It was expected that the shift
group would have a greater number of M responses on the ini-
tial test. Simlilarly, the greater shift groun was expected
to show fewer of the pathological signs. It was expected
that many of these differences would not be statistically
significant. One cannot expect the predictive power of any
single Rorschach sign to be very great., The absolute nature
of a sign is almost meaningless for predictive purposes. A
slgn acqulires significance only in relationship to other
variables in the Korschach psychogram. An ettempt was made
to develop a prognostic 1index for capaclty to shift, based
on the 1nltlal Rorschach pattern of those who shift more
compared with those who shift less. This index was compared

with the indlces developed by Gibby (9), NMilton (19) , athd
Pottharst (22).




CHAPTER III

EXPERIVENTAL DECIGN

l. Subjects

All subjects were applicents for tresctment at the
Wayne County Mental Health Clinic, where this investigator
1s employed as one of the two staff psychologists. The clinic
was opened 1n December, 1948, for treating adult ambulatory
patients with personality disorders and as s measure for the
preventlion of more serious mental 1illnesses. A description
of the structure of the clinic sand an evalustion of certain
aspects of therapeutic experiences at the clinic during its
first yeer of operation is published (15). All subjects
were selected only after meeting the following criteria.
1) Diagnosis by the intake psychiatrist as psychoneurotic
not complicated by organic fretors; 2) Must have at least
two years of high school education; and 3) 1lust fall between
the ages of 17 and 35 years. In order to avoid any biess in
the selection of our ssmple population, we anticipated using
2ll epplicents meeting these three criteria until the desired
number of subjects was obtained. This plan could only be
approximated becausc s number of highly anxious persons made
applicetion for treastment and began treatment at a time when

no psychologist was available for testing.

17




18

The following are the rationale for the selectlon
criteria. 1) The healthy organism 1s conceived as belng
sufficiently sensitive to varlations in situatlions which
confront him, and sufficiently adaptive to these variatlons,
to be able to modify his responses so as to deanl effectively
with them. The pathological ego 1s conceived as being much
more rigid in 1its defense system. The psychoneurotlc should
fall somewhere betweccn the healthy orgsnism and the psychotic,
in his ability to modify his responses to deal effectively
with variations in situctions which confront him. The non-
compulsive psychoneurotic should be better able to alter his
perceptions in accordance with altere® directlions than the
compulsive psychoneurotic. It was felt that a group of
psychoneurotics would be particularly well suited for a study
of perceptusl shifts in accordance with altered directions.
Therefore, per ons suffering from organic brain damage and
those dlagnosed as psychotlic were excluded. The capacity to
shift on the part of organics is another problem ares. 2)
The age restrictions are imposed to make the age of thils graup
roughly compesrable withh the Milton group. It 1s desirable to
limit thls study to young adults as that 1s the group with
which we sre particularly concerned and we wanted to avoid
completely involvement with problems of aring. 3) The
minimum educational re:;juirement was also employed to make
the group roughly comparsble to Milton's group. This crit-
erion also served to exclude mental defectives or those of

bordcrline intelligence. 1Intelligence or achievement test
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scores were not available for most of our subjects.

Few appllicants were excluded because of the age and
education criteria. Almost all of the patlents at the clinic
were young adults with a high school educntion or more. Many
potential subjects were excluded by the first criterion. A
number of applicents were frankly psychotic or borderline
psychotic or had s psychotic episode in the past. A number
had a history whic: included some organic trauma or disease
or convulsive disorders. Our criteria insured that we were
dealling with a relatively homogeneous group of young adults
who had at least ten years of formal schooling, who were
dlagnosed as suffering from a psychoneurosis, who had no pre-
sent signs or known history of psychosls or organic brain

damage and who were seeltdng psychiatric help at a public clinic
for thelr difficulties.

2. Procedure

All subjeccts were gilven a Rorschach test according to
standard directions, as soon as could be arranged after
completion of the social worlier's and psychiatrist's initisl
interviews.

The psychiastrist completed an initial rating form
containing nine questlons relating to severity of illness,
prognosis, and compulsivity., Subjects were
assigncd to control and experimental groups on a random
basls. Two weeks after the initial Rorschach, all subjects

were re-examined by the original examiner. The 14 subjects
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in the control group were again tested under standard directions.
The 26 subjects in the experimental group were re-examined
under instructions to report "everything you see and pay
particular attention to people doing something." (Appendix
I ) Eight subjects in the control group were administered a
specially created "testing the lirmits for M" (Appendix II)
inmediately after the retest. Twelve of the patlents in the
experimental group were given the M limits procedure immedi-
ately after the experimental set retest. ©

Subjects were assigned to therapists (other than the
investigator) by the psychistrist-in-chief in the usual
fashion as soon after the testing as could be arranged. When
patients terminated trentment, the therapist completed a
form for the evalustion of therapeutic change designed for
this study. “xceptlions to this procedure were
those cases still in treatment at the ti~e set for the
analysis of the data. All of these subjects had six months
or more of therapy. Treatment time of the terminated cases

was sometimes under six months. Most subjects were seen

3 In the original design, a third standard Rorschach
was to have been given those subjects in both the control
and experimental group who did not take the M limits test after
8lx months or more of psychotherapy. This procedure was
desired a) to provide a Rorschach meassure of personality change
and improvement in therapy, and b) to provide data on the
stabllity of the various Rorschach determinants over a longer
period of time. However, the original examiners were not
available for this third Rorschach, and 1t was believed that
using a second exsminer would introduce an additional verisable
for which it would be difficult to control or correct. Had
we lnovn that the third Rorschach would not be given, all 40
subjects would have been given the M limits procedure.
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twice weekly for 50 minutes of "psyctosiaiytically oriented"
psychotherapy at each session.

. Lxaminers

All testing was done by graduate psychologists other
than the investigator. This was done to eliminate the conscious
and unconsclous blas of the investigator, had he done the
testing. The exeminers were not acquainted with the particular
hypotheslis under investigation. Sixteen subjects were tested
by Jomes M. Joyce, staff psycholorist at the clinic. Nine were
examined by Richard N. Filer as part of his doctoral field
work. The remalning 16 subjects were tested by graduate
students experienced 1in Rorschach test administration. The

retest for each subject was given by the same persoen who gave

the original test.

4. Scoring
Just as any possible bias of the investigator had to

be eliminated in gathering the Rorschach protocols, conscilous
or unconscious bias also was eliminated in the scoring of

the protocols. This was accomplished by having s person who
was not involved in the resesrch remove all identifying
information from eacl: record and assign it a number from a
table of random numbers. This number, together with the
necessary identifying data, was placed on a file card, which
was not atteched to the test protocol until all scoring was
completed. Thus, there was no way for the scorer to know

the experimental conditions under which the perticular record
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was obtained. Any errors in 8coring c-n be assumed to be
randomized. All scoring was done by the experimenter sccord-
ing to Beck's technique.

It is believed that the scoring atteins the level of
objectivity and reliability which a competent examiner may be
expected to have. The scorer had extcnsive experience with
the Rorschach and it c¢~n safely be assumed that his scoring
accuracy is similar to that of most experienced Rorschach
workers. OSome of the variables were scored quite objectively,
for example, those representing loc=tion. For other variables
(F), there are tables which were used as a gulde. Responses
were scored as M only when they consisted of humans, include
ing depersonalized humens, such as skeletons or csrtoon
figures, in some activity or animals in human-like activity.
But for the purpose of this study, the most i-portant point

1s th=t if errors in scoring occurred, they were randomized.

There was no way for the scorer to know the experimental

conditions for any r:cord.




CHAPTER 4
ANALYSIS OF DATA

In the first three chapters we presented a statement
of the problems to be investigated, the hypotheses to be
tested and a description of the design of the experiment,
including the detalled facts about the selection of sub jects,
the procedure, the examliners, and the scorling of the Ror-
schach protocols. Several additional studies ere reported
which were not antlcipated in the original pPlan of the
experiment, but which were carried out 1in an attempt to
lmprove certain measures and to clarlify the significance
of some of the findings,

A4 total of 40 subjects was involved in this experi-
ment. All 40 met the criterias gilven 1in Chapter 3 and had
been accepted for treatment at the Wayne County Mental
Health Clinic, All were given two Rorschachs approximately
two weeks apart, The second test for the 14 subjects in the
control group was given with standsrad directions, while the
Ssecond test for the 26 subjects in the experimentel group
was given with sltered directions designed to glve a set
for producing human movement responses. Of the 26 subjects
in the experimental group, 12 were given an M limits test

immediately following the retest Rorschach, Eight of the
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14 iIn the control group were given the M limits test.
l. Iniltlial Rorschach Factors in Control and Experimental

Groups
In order to investigate the principal hypothesis of

this study, 1t was first necessary to determine whether the
control group and the experimental group were initlally
comparable groups on the experimental variable and on other
relavent varlables, Despite the efforts to assign subjects
to the two groups on a random basis, this test of compara-
bility had to be made. Any significant change between the
two groups that would occur on the retest and that might be
correlated with the size of the original score might not
then be attributsble to the experimental conditions but to
discrepancies between £roups on original test scores. The
statlistical data and results of these comparisons for the
experimental variable, human movement, and for the weighted
Sum of the color responses, and for the total number of
responses, are shown in Table 1. The data for sum C 1is
presented because M is generally interpreted clinically not
by itself but in relstion to other varlables, and in parti-
cular to the sum C in the M : Sum C ratio, which 1s known as
the experlence balance from the German "erlebnistypus", The
abbreviation "E.B." for "experience belance" will be used
from this point, The data for the nunber of responses 1s
included because this factor must be consldered in the eval-
uation of any Rorschach variable. The same number of M

responses 1n Rorschach records of widely differing length,




may have clinically different meanings. If the two groups
had differed significantly in R, 1t would have been desir-
able to evaluate M change 1in terms of per cent of M change as
well as in terms of cha:rge in number of N,

Table I shows that for meen number of human movement
responses and for mean number of responses, the t's did not
attain statisticsel significance at less than the 104 level
of confidence. The mesn weighted sum of color responses did
attaln statistical significance at less than the 10% level.
Therefore, we conclude that the control group and the ex-
perimental group can not be regarded as comparable in mean
Sum C. The control and experimental Eroups are comparabdble
in mean inltial M and R. It should be noticed that the
mean M's for our two ,roups are 2,00 and 3.42. Rorschach
workers generally report two to four M's as average for
normal subjects end they report fewer M responses for neu-
rotics, It 18 suggested that our sample may not be typical
for all neurotics and therefore our findings may have

limited applicability.

2. M Set Change in Control and Experimental Groups

After finding that the contrcl and experimental
groups were comparable with respect to mean M and mean R in
the Initlal test, the second task was to determine whe ther
or not & neurotic group was able significantly to incresase
1ts perception of human movement in a retest under sn exter-

nelly given set to see human movement. Inspection of the
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TABLE 1

COMPARISON OF INITIAL TEST OF CONTROL
GROUP WITH INITIAL TEST OF EXPERIMENTAL
GROUP FOR SELECTED RORSCHACH VARIABLES 1

M

Control Experimental Diff, S.E.

Variable N=14 N=26 Between of
Mean S.D. Mean S.DI. Means Mean t P
# of M 2.00 1.71 3.42 3,97 1.42 l.12 1.27 .20=.30
Sum C 2.07 1.47 4.42 3.47 2.35 .96 2,45 ,02
R 30,8 17.8 2.0 20.8 l.2 1.53 .78 .40-«,50

lsee Appendix IV, page 110.




distributions of M scores on the initiasl test reveals that
both dlstributions were skewed. The distribution resembles
one half of a normal distribution. It 1is suggested that

this curve 1s produced in part because of the absence of neg-
ative scores. Skewness 1s produced by hligh frequencies of
zero scores. The subjects with zero scores may be psycholog-
lcally different., These scores are allke, because M is a
crude measure. An analysls of animal movement and inanimate
movement 1n thelr Rorschach protocols might be frulitful, but
that 1s beyond the scope of this study. Even though the
control and experimental groups are statlistically comparable
in mean initlal M nevertheless there are differences in the
initial M scores for the two groups which may be clinically
8ignificant,

It was decided that the most rigorous and accurate
test of the significance of the change in M in the experi-
mental group and in the control group would be to determine
whether or not the mean of the differences between M on the
initlal and repeat test for each group differs signifi-
cantly from zero.

The statistical data for answering this question are
presented in Table 2., It shows that there is no significant
difference in M between the initial and repeat test for the
control group and that there 1s a significant difference in
M beyond the 1% level of confidence between the initial and
repeat test for the experimental group. It will be recalled

that the two groups are comparable with respect to initlal
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mean M. It 1s evident that 4 remains constant in a standard
test, retest situation after a short interval. The change
in the experimental group is not a result 8lmply of a repeat
test, We infer that the shift in M in the experimental
group 1s due to the externally imposed set under which the
repeat test was given to the members of the experimental
group. We may safely conclude that neurotics are able to
increase their perception of human movement under the con-

ditions of this experiment.,

The average increase in M in the experimental group
from 3.4 to 7.4 is not only statistically significant, but
is clinicelly significant as well. For normals, st least,
approximately 2 to 4 human movement responses per record is
generally considered to be about average, while 7 or 8 M's
would definitely be regarded as high M productivity. A
Rorschach protocol containing 3 or 4 M responses would yleld
@ different personality interpretation than a record with 7
or 8 M responses. Our findings indicate that for our exper-
imental group, the perception of human movement 1is not
necessarily a "deep" unconsciously determined variable, but
one which can easily be altered under changes in the external
situation. This finding is contrary to Rorschach and author-
ities since Rorschach,

However, M 1is generally interpreted in relation to

the responsiveness to color, as well es by 1tself. The changes

In this M : Sum C ratio 1s presented in the next section.




TABLE 2

COMPARISON OF HUMAN MOVEMENT RESPONSE ON INITIAL TEST WITH
REPEAT TEST FOR CONTROL AND EXPERIMENTAL GROUPS 1

pirg,
Mean M Between
Group N Initial Repeat Means t P
ContI‘Ol 14 2000 1079 -.21 080 OSO - 060
Exper. 26 3.42 7.42 4.00 4.33 .01
lsee Appendix L, page 110.
TABLE 3

CHANGES IN EXPERIENCE TYPE FOR CONTROL
AND EXPERIMENTAL CROUPS

fiox fo 2
Group Experience Type Initial Repeat X P
Introversive 3 4
Control Extratensive 3 4
N=14
Ambl, and Co-art, 8 6 l1.166 .50~-.60
Intraversive 7 16
Experl, Extratensive 13 3
N=26
Ambl,., and Co-art. 6 7 19,415 .01

* The theoretical freguencies were taken from each group separately
rather than from both groups combined, which is customary, because

it was believed that the former metlrod provided a more vigorous test
of the hypotheses,




3. Change in M : C Ratio of Control and Experimental Groups

In order to study the changes in the M : C ratio,
subjJects were placed in four experience balance groups, For
this purpose, responses were welighted in the standard fashion:
each human movement response was welghted one M, while the
color responses were welighted 3C for each response scored
FC, 1C for each response scored CF, and 14 C for each re-
sponse score C, The four E.B. groups were defined, in
accordance wlth prevalent practice, as follows:

l. Introversive: M greater than Sum C plus one.

2. Extratensive: Sum C greater than M plus one.

3. Co-artative: M and Sum C both one or less.

4. Amblequal: Either M or Sum C gres ter than one

and the dlifference between them one or less,

Two hypotheses were tested: &) the control repest
test produces no statistically slgnificant chenge in the
experience type in comparison with the control initlal test;
and b) the experimentsal repeat test produces no statistically
slgnificant change 1n the experience type in comparison with
the experimental initial test. The results of the statis-
tical tests of these hypotheses are shown in Table 3. In
this table the theoretical frequency (Ft) 1s the number of
cases 1n each experience type in the initial test, and the
observed frequency (Fo) 1s the number of cases in each ex-
perience type in the repeat test., The co=-artative and
ambiequal groups are combined in order to make the theore-

tical frequencies as large as possible without violating the
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essential test which is the change in the introversive-
extroversive balance,

Table 3 shows that the control group does not change
1ts M : C ratio, The experimentsl group does change 1its

M : C ratio in the direction of introversiveness, This

change 1s significant beyond the 1% level of confidence.
We conclude that in this study the E.B. does not change on
& simple repeat test and that the E.B. does change in the
experimental repeat test,

An examination of the records of the individual sub-
Jects shows that of the 14 cases in the control group, 9
show no change in E.B. type. The other 5 subjects showed
minor changes in E.B. type. None shifted from introversive

1
to extratensive or irom extratensive to introversive.

The experimental group shows very different results.
Of the 26 subjects in this group, 1l2 show no change in E.B.
type. Five change from extratensive to introversive and
five others from extratensive to elther ambiequal or
co-artative. In other words, all subjects in the experi-
mental group whose E.B. was changed, changed in an intro-
versive direction. They changed 1in the direction of

higher M in the ¥ : C ratio.

1

one from ambiequal to introversive
one from amblequal to co-artative
one from introversive to amblegual
one from extroversive to co-artative
one from extroversive to amblequal




4. M : C Ratio in Normals and Neurotics

Now we will compare the changes in M and in E.B. in
the neurotic groups of this study with the normal groups of
Milton's study. It is difficult to compare the changes in
M snd in E.B, directly because of the marked differences
in the scores in the varilables in the initlal test. The
mean initial M, mean repe=zt M, mean galn in M, and mean
gain in M as a percentage of mean initial M for the normal

experimental group and the neurotlic experimental groups are:

Group Initial M Repeat M Gain % Gain
Normal Experimental 6.85 13.61 6.76 99
Neurotic Experimental 3.42 7.42 4.00 118

It 1s evident that the normal group 18 markedly
higher in mean initial M and shows a higher mean gain in
terms of raw M score. It is also evident that the neurotic
group, 1n terms of percentage gain shifts fully as much sas
the normals. The conclusion is suggested that both the
normal and neurotic groups were able to increase thelr mean
M score with comparative ease, It may be of some interést to
note that the range of change in M for the normal experimen-
tel group 1s -1 to +17, while the range of change in M for
the neurotic experimental group 1s -3 to +17. The range of
shlft between the two groups 1ls much more comparable than
the mean initlal M and the mean gain in M,

More definite and significant conclusions about the

comparabllity of the capacity to shift in the normals




~33~

compared with that in the neurotics were obtalned by studying
the shift in the experience balance. The E.B. 18 given more
welght 1n interpreting a Rorschach record than 18 given the

M score alone,

In order to compare the shift change in E.B. between
the normels and neurotics 1t was first necessary to analyze
our data In the way Milton analyzed his data. We categorized
our subjects in terms of M greater than C, C greater than M
and M and C equal, as Milton did, The data for Milton's

Eroups ancd for our groups are presented in Table 4.

TABLE 4

THE NUMBER OF SUBJECTS IN EACH GROUP FOR
BOTH CRIGINAL .ND REPELT TEST WITH THE
SPECIFIED DIRECTION OF THE E.B.
(A Comperison of Milton's Date# with the Data of
the Present Study.)

Original Repeat

M c M C
Group greater greater equal greater greater egqual
Normal Con.# 10 11 0 13 7 1
Neurctic Con, 6 7 1 6 6 2
Normal Exp.+# 9 11 1l 19 1 1
Neurotlic Exp, 8 14 4 21 5 O

To analyze the data in Table 4 several chi square
tests were made, Milton obtained a chi square of 4,59, sig-
nificant vetween the 2 and § per cent level, for the
relatlionship between membership in his control and experli-
mental groups and shift in any direction in the E.B., We made

@ similer test for our groups. (Table 5)




TABLE 5

RELATIONSHIP BETWEEN MEMBEKSHIP IN A GROUP
AND SHIFT IN DIRECTION OF E. B,

Shift No Shift
Neurotic Control 2 12 14
Neurotic Experimental 14 24 26
16 24

Chi square = 5.94
P=,01-.02

It will be noted that within both the normal and
neurotic groups there 1s a significent difference in shift
in directlon of the E. B. for the experimental compared
with the control groups,

Two additional statistical tests revealed that there
18 no statistically significant difference between the nor-
mal and neurotic control groups or the normal and neurotic
experimental groups In number of subjects shifting in
direction of E. B. (Table 6 and 7.)

TABLE 6
RELATIONSHIP BETVEEN MEMBERSHIP IN NORMAL

CONTROL ANL NEUROTIC CONTROL GROUP AND
SHIFT IN DIRECTION OF E.B.

Shift No Shift
Normal Control 6 15 21
Neurotic Control 2 12 14
8 27

Chi squeare = 1.312
P = ,20~,30
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TABLE 7

RELATIONSHIP BETWEEN MEXBERSHIP IN NORMAL
EXPERIMENTAL AND NEUROTIC EXPERIMENTAL GROUP
AND SHIFT IN DIRECTION OF E.B,

Shirft No Shift
Normal Exper. B 13 8 21
Neurotic Exper. 14 12 26
27 20

Chi square = 0,285
P = ,50-,70

These findings suggest that the neurotics are able
to shift the direction of the E,.:, as readily as the nor-
mals, The capacity to shift in the direction of the E.B.
doces not differentiate tne two groups. This finding does
not support the concept of capaclty to shift on the Ror-
schach as a criterion of mental health., If the normals are
a less pathological group than the neurotics, a reasonable
@ssumption to make on the basis of the manner in which the
two groups were selected, then the normals should shift
more readlily. It 1s suggested that capacity to shift as
here measured may not be an indication of a heal thy type
of flexibility. Possible meanings for this finding are
discussed in the next chapter. However, the fact that our
experimental neurotic group had a mean initial M of 3.42
suggests that 1t 1s probably not comparable to all neurotic
groups. Comparable results might not be obtalned if this

experiment were repeated with another neurotic £group.
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S. Relationshlip Between Initial M and M Set Change

The next task i1s to see what the relationship 18 be-
tween the number of human movement responses on the initial
test and M set change. If initial M and M set change are
perfectly correlated then no increase in the prediction of
therapeutic change from M could be obtalned from the M
change data, When the 26 patients in the experimental
groups are dichotomized on initiasl M into the 13 highest on
M ancd the 13 lowest on M and are compared on M change, X2
proves to be 1.418, which 1s not significant., This value
for X2 falls between the 20 and 50% level of significance.

In other words, there is no significant difference in M

change between patients low on initial M compared with
patlents high on 1nitial M,

An exemination of the scattergram of initial M and M
set change suggested the exlstence of a curvilinear rela-
ship., The scattergram indicated thsat subjects low in
initial M tend to give a moderate increase in M in the re-
test; individuals high in initilal K tend to fall into two
dlstinct sub-groups, a) those who give very high increase
in the retest, and b) those who give zero and negative M
change in the retest. The range 1in M change was found to
be from minus 3 to plus 17, with a mean change of plus 4.0.
For testing this suggested curvilinear relationship, M
change was divided into 3 groups (;2! = minus 3 to 0, with

7 patients; moderate = plus 1 to plus 7, with 13 patients;




high = plus 8 to plus 17, with 6 pstients). Initiel M was
divided into two groups (low = 0 to 2, with 15 patients;
high = 3 to 16, with 11 patients).1 The X2 for this re-
lationshlp proved to be 15.197, which is significant beyonad
the 1% level of confidence.

The smeall sample limits the decisiveness with which
concluslons can be made. Our data supports the conclusion
that, within the experimental groups, the relationship
between initial M and I set change 1s not a linesar one.
Subjects who are low in initlal M (0 to 2) tend to glve a
moderate lncrease 1n the repeat test (change of +1 to +7).
Subjects who are high in initial M (3 to 16) fell into two
groups: a) those who give very high increase in the repeat
test (change of plus 8 to plus 17), and b) those who give
no incresase or decrease in the repeat test (change of minus
3 to zero),

An exploratory study of the differences between the
high initlal M patlients who increased M in the retest com-
pared with those who dld not increasse M 1is reported 1in

section 7 of this chapter,

6, Stabllity Scores

In this section we want to determine whe ther certain
Rorschach characteristics in the initisl test can distin-
gulsh between those subjects who shift most in M from those

who shift least. Gibby (9), Milton (1), and Pottharst(22),
L

This division was made on the basis of the distri-
bution of initial M scores and M change scores,
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each developed formulae, called stabllity scores, to predict
the direction and amount of change 1n a particular Rorschach
factor. Pottharst presents a comparison of the three
stabllity scores. He says, "two out of three stabllity
scores (Milton's and Pottharst's) seem effective only under
conditions of the specific set glven the subjects, and the
third score (Gibby's) seems effective 1n predicting under
conditions of two simple sets and ineffective in predicting
in a complex set, This polnts to the conclusion that the
specific set held by the subject 1s of crucial importance
in determining the type of change in Rorschach scores."
Pottharst observes further, "also, 1t should be remarked
that the scores developed by Milton and Gitby have more in
common wilth each other than they have with the one devel-
oped (by Pottharst)."™

We applied Milton's score to our data because it 1s
the only score developed for subjects who were given the
Same set a&as our experlmental subjects and i1t seems to have
Some generality of application with respect to normal sub-

Jects. Milton found that his shift most group showed

significantly more of the sum of the following characteristics

on the initlel Rorschach, than his shift least group: 1) W

minus M score of plus one to plus seven; 2) CF score of three

to five; 3) S score of three to five; 4) Sum Y score of be-

low six; and 5) W minus Sum C score of zero or minus value.
We dichotomized our experimental group into two sub-

groups, 13 subjects who shifted most (+3 to +17) and 13




subjects who shifted least (-3 to +2), on the repeat test.
The following chl square and P values were obtained. The

group showing the greater frequency for each item is indi-
cated. (Table 8).

Examination of Table 8 reveals that three of the
five factora differentiate between our most and least shift
group beyond the 10 per cent level of confidence, However,
two of these three factors (W minus M of plus one to plus
seven and Sum Y below six) characterize our least shift
group, while they characterize Milton's most shift group.
Only one factor (S of 3 to 5) characterizes both the normal
and neurotic shift most group. The evidence suggests that
Milton's stabllity score does not apply to our group of
neurotics.

The next step was to develop a Stabllity score for
the experimental group in the present study. We chose to
use the same initial Rorschach items as Mlilton used. Exami-
netion of the distribution of scores in these five items
showed that, in generel, the shift most sub-group was more
variable than the shift least sub-group. Therefore, we
developed a stabllity score of predicting (really post-
dicting) which subjects would shift least, or, in other words,
be stable in productivity of M between the initial and rapeat
experimental test. This new stabllity score included four
of the five Rorschach factors used by Milton, but with

different numerical values for easch of them, The new
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stabllity score factors with chi square and P values for our
experimental subjects dichotomized in the same way as for the
previous test of Milton's stebllity score, 1is given in Table
9.

Examination of Table 9 shows that each of these four
factors effectively discriminates between the least and most
shift group beyond the 10 per cent level of confidence; three
of them beyond the 5 per cent level and two of them beyond
the 2 per cent level of confidence.

Stablllty scores were then computed for all 26 exper-
imental subjects using the new stability score factors and
the most shift and least shift groups were compared, Table
10 shows the data for the two sub-groups,

Inspection of Table 10 shows that the t for the
difference in stabllity score between the most shift and
least shift group is statlstically significant beyond the
l per cent level of confidence.

As these results were obtalned on only one group of
26 subjects, we are not able to state whether or not they
would be applicable to other groups. However, the hypothe-
sls that there 18 no difference other than that attributable
to chance, in our stability score of those individuals in
this experiment who changed the most compared with those
individuels who changed the least in M under the M set
conditions, can be confidently rejected. The generality of
this finding would depend on the outcome of a rigorous cross-

valldation study in which predictions are made as to




TABLE 8

MILTON'S STABILITY SCORE FACTORS WITH CHI SQUARE AND P VALUES
FOR NEUROTIC EXPERIMENTAL GROUP DICHOTOMIZED IN MOST SHIFT
(N=13) AND LEAST SHIFT (N=13) SUB GROUPS

Higher Score

Factor Chil Square P Sub Group

W - M +1 to +7 2.389 «10 least shift

CE3 to 5 0.258 «00 - ,70 most shift

S 3 to 5 2.728 « 10 most shift

Sum Y below 6 4.960 .05 least shift

W -3um C Qor - 0.432 «50 = 70 most shift
TABLE 9

GOERTZEDS STABILITY SCORE FACTORS WITH CHI SQUARE AND P VALUES
FOR NEUROTIC EXPERIMENTAL GROUP DICHOTOXIZEL INTO MOST SHIFT
AND LEAST SHIPFT SUB GROUPS

y—

ractor Chi Squar

__ e P
W-M +1 to +éﬁt_A ETEEB T «10
S O to 2 6.190 .02
Sum Y less than 2 6.050 .02
W = Sum C 0O to +2.5 4.260 .05
TABLE 10

COMPARISON OF STABILITY SCORES OF SUB GROUPS OF EXPERIMLNTAL
GROUP DICHOTCOMIZED AS TO MOST AND LEAST CHANGE IN M SET RETEST

o

Subgroup Mean S.D. Mean Diff, Méan Dirr, t
Most shift 1,54 093 1.46 .15 9.073%
Least shift 3,00 96

#t for the 1 per cent level is 2.80
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direction and amount of shift on the basis of the stabllity
score on the initiel Rorschach.

It 1s difficult to interpret these findings 1in
psychological terms becsuse the psychological significance
of varlous frequencies of the different Rorschach determin-
ants and relatlonships between determinants has not been
conclusively demonstrated. If Milton's concept 1s correct,
namely, thst W minus M scores of plus 1 to plus 7 reflect
greater ego strength than other values of W minus M, then,
in our group, the patients with greater ego strength shift
less than patients with lesser ego strength, One could
theorize that the stronger patients were better able to re-
s8ist the set and keep to thelr original responses with
respect to M. The psychologlcal meaning of the S and Sum Y
factors, both of which are low for the least shift Eroup,
1s difficult to determine. The difference in total number
of responses must be taken into conslderation, even though
these determinants are usually evaluated from the raw score
rather than from the percentage of total responses. Fror
our two sub-groups there 1s a marked difference 1in average
number of responses on the initlel Rorschach, In fact, R
can be used as another factor 1in a stabllity score, The
chl square test for R below 30 compared with R of 30 and
above, distinguishes between the shift most and shift least
group. (Chi square = 3.74, P2 «.10). The mean R for the

most shift group 1s 42.4, compared with a mean R of 21.5
for the least shift £roup,
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From one viewpoint, the difference in R for the two
Eroups may sugyest that the richer personality shows more
shift than the more impoverished personality. However, 1in
view of the other findings, particularly the data for W
minus M, it may be that the large number of responses in
the shift most group 1s a reflection of a compulsive trend
in the shift most subjects. The large R may stem from a
drive toward thoroughness or may be an attempt to compensate
qQuantitatively for whatever limitations the individual may
feel within himself,

Looking at the R factor in this latter manner, the
results would be congruent with the finding and interpreta-
tion offered for the W minus N factor. We might theorize
that both findings point toward the acceptance of the set
offered by the examiner in the experimental repeat test as
behavior shown by individuals with weak ego strength who
use compulsive defenses., The low number of Y responses may
reflect less anxlety in the shift least group than in the
Sshift most group. The Y findings are also congruent with
this speculation.

However, S 1s generally regarded as reflecting
opposltional tendencles. The least shift group show little
or no S, On the face of 1t, 1t would seem that the patients
who shift least are less oppositional than patients who
shift most, But, if they are less oppositionsl, why don't
they accept the set glven the examiner? Perhaps, it 1is be-

cause they are unable to see more human movement in the ink
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blots. No final conclusions can be offered by the writer.

It 1s suggested, however, that the same patterns on the
initlal Rorschach have different psychologlical significance,
in terms of M change between a standard Rorschach and an M
set retest Rorschach, for neurotics than for normals. For
the normals in the Gibby, Milton, Pottharst experiment, all
three stability scores, in a general sense, suggested that
richness, emotional responsiveness and lack of constriction
were characteristics of normal people who can shift in
Rorschach score., These same personality characteristics do

not appear to be present in neurotics who can shift in

Rorschach score,
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7. Exploratory Study of Differences Between High

Initial M Patients Who Increased M In

Repeat Test and Those Who Did Not

Increase ! In Repeat Test

This exploratory study was undertaken to see what
differences might exist between the initial high M patients
who increased M in the repeat test and those who did not
lncrease M in the repeat test. It was suggested that the
highly significant statistical difference in capacity for
increasing the perception of human movement in the experi-
mental repeat test might be related to personality charact-
eristics which would be reflected in the initial Rorschach
variables and might be related to the capacity to change
under psychotherapy.

First 1t was determined that the difference in M
set change 1s not related to change in therapy as rated by
the therapists. Of the seven patients in the high increase
group, four improved eand three did not improve in treatment.
Of the five patients in the low increase group, three
improved and two did not improve in treatment.

Inspection of Table XI, shows that the difference in
change in M between the two groups is significant beyond the
1% level of confidence. The high increase group showed a
mean shift in M of plus 10.0 while the low increase group
showed & mean increase of 0.2. It is clear that the two

groups are very different in their amount of shift. It was
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on this basis that the two groups were selected. The high
increase group gives a larger number of total responses on
the 1nitial Rorschach than the low increase group. This
difference is significant at the 5% level of confidence. It
also will be noted that the high increase group i1s higher in
the iInitial test in mean M, mean Sum C, and mean Sum SH.

(Sum SH is obtained by weighing the shading responses, which
include Y and V responses, in the same way as color responses
are welghed to get Sum C). Howevser, none of these difference s
is significant at the 10% level of confidence, despite the
large size of the differences between the means of the two
groups. This lack of statisticsl significance may be
stributed to the smell size of the sample and the wide
dispersion of scores within each group. Neverthelesas, the
data suggested that there is a difference between the two
groups in terms of constriction, responsiveness, and rich-
ness or complexity of the personality structure.

A "richness" score was obtained to see whether or not
our concept, that the high increase group has a richer
personallity structure as reflected in the initial Rorschach,
would be supported statistically. The richness score is the
sum of ¥, plus Sum C, plus Sum SH. In other words, the
richness score represents the total of all the determinants
(according to Beck's system of scoring) used in making the
responses to the Rorschach figures, except form. Although
the high increase group has a mean richness score of 19.7

compared to 8.6 for the low group, the difference 1s not
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quite significant at the 10% level of confidence. (t at 10%
level 1s 1.812; obtained t is 1.78).

There 1s a trend in our findings which suggests that
high M patients who are able to increase M in an M set repeat
test are richer, more complicated personalities than high
M patients who are unable to increase M in the repeat test.
Our findings suggest that the ability to increase M in high
M patients is not related to improvement in psychotherapy.

We are not justified in drawing any conclusions becausec
of the lack of decisiveness of the results and the small
sample in this exploratory study which was not included in
the original plan of the experiment. A study specifically
designed to study the relationship of the ability to increase
the perception of a Rorschach determinant in a group high in
that variable in the initial test, to various aspects of the

personality and to change in therapy, is indicated.

8. Ps;chiatrists Initial Rating and M Set Change

An initlal rating form containing nine items was
adapted from a scale devised by Huttl and found usable by
Schrier (24). Our form was designed to facilitate the
quantification of the psychiatrists judgments of severlty of
l1llness, of prognosis and of compulsivity which they mede at
the time of their initial interviews with the patient. The

1 This form was developed by M. L. Hutt in connect-
ion with his research on psychotherapy.
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ratings were completed before treatment began. A comparison
of the scores given to patientsl by the different intake
psychiatrists suggests that they were using similar standards
and frames of reference in malking their evaluations. The means
and the ranges of scores of the patients judged by the three
psychiatrists who rated 36 of the 40 patients in this study,
are almost identical.®

The inltial rating form was completed by the intake
psychlatrist in en attempt to evaluate the relationship
between M change and severity of illness, prognosis, and
compulsivity as judged by the psychiatrist, before treatment
began. It was expected that patients rated as more compulsive
would be less able to shift on the retest Rorschach than
patients rated as less compulsive. In order to make statisti-
cal evaluations, numerical values were assigned to the

ratings on an ad hoc basis, as noted in Figure I.

1 Originally the intake psychistric socisl worker
also judged the patients on the initiaml rating form. The
social worker and the psychiatrist did not agree very well
in their judgment of the patients. Therefore, only
psychiatrists' ratings were used in this study, as they
were assumed to have more face validity. However, the low
reliablility of the scale, inferred from the relatively low
positive relationship between social worker and psychiatrist
ratings of the same patlents (based on each staff member's
own interview), tends to attenuate our measures of relation-
ship between the patient characteristics assessed from the
initial rating form and other varisbles.

° Dr. 1 mesn = 23.0  Range 18 - 29

Dr. 2 mean =« c2.,7 Range 17 - 28
Dr. 3 mean & 22,5 Range 19 - 28
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TABLE 11
COMPARISON OF TWwO GROUPS OF HIGK INITIAL ¥ SUBJECTS g%
H HIGH INCREASE M ON REPEAT TEST (N = 7)
L LOW INCREASE M ON REPEAT TEST (N = 5)
D . -

Variable Group MNMean twégg MEZns t p
M change H 10.00

L 0.20 2.80 5.44 .01
Initial R. H 45.71

L 24.20 21.51 2.32 002 - 005
Initial Rich- H 19.7
ness Score L 8.6 11.1 1.78 «10 « ,20
Initial Sum H 6.79
SH. L 2020 4059 1.77 .10 - 020
Initiel Sum ¢ H 6.50

L 2.60 3.90 1.64 010 - 020
Initial S H 2.43

L 0.80 1.63 l1.44 «10 = .20
Initial F- H 7.71

L 4-20 3.51 1023 .20 - .50
Initial 1 H 6.43

3-80 2;63 1005 .30 - 040

Initial P H 6.36

L 4.80 2.06 .94 030 - 040
Initial M- H 1.71

L 0.80 0.91 .70 «50

# The reader should be aware that the scores dealt with in this table
are not independent scores,
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FIGURL I

INITIAL RATING FORM USED BY INTAKE PSYCHIATRISTS
WITH WEYIOHTS GIVEN TO EACH ITEM

slizht moderate marked extreme

l. Extent of underlying

pathology. (e.g. severity
of neurosis.) 1 2 3 4

2., EBExtent to which sympt-
omatic manifestations of
neurotic 1llness is:

2) personally incapacit- 1 2 3 4
ating

b) socially incapacita- 1 o 3 4
ting

3. Likelihood that patient

will be able to modify the

severity of the underlying

pathology. 4 3 e : 1

4. Likelihood that patient

wilill be able to modify the

severity of the symptomatic

manifestations of neurotic

1llness., 4 3 2 1

5. Extent of rigidity of
thinking processes. (c.g.
difficulty in considering
all maspects of a rpoblem
becsuse of conflict ares.) 1l 2 3 4

6. Extent to which
repetitiveness of behavior
based on neurotic needs is:

&) socilally incapacitating 1 2 3 4
b) personally 1incapacita-

7. Degree of compulsivity
shown in mannerisms and
speech. l 2 3 4

Comments.
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Statistical analysis revealed no significant relation-
ship between the psychiatrists' overall initial rating (total

gcore on initial rating form) and 1 set change. (see table
12)

TABLE 12

REIATIONSHIP BETWEEN SCORE PFOR PSYCHIATRISTS ¢
OVER ALL INITIAL RATING AND X SET CHANGE

(N = 286)

Overall Initial Rating

M Set Change Low Mod. High
High 4 2 2 8
Mod . 2 3 4 9
Low 2 4 3 9
8 9 9

Chi-square = 2,49
R = 504 - 70:

Similarly, the chil-square statistic revealed no
significant relationship between the rating of severity of
initial 1llness (total score for iters l, 2a and 2b) and M
seét change (see Table 13 ).
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TABLElIS

RELATIONSHIP BETWEEN SCORE FOR PSYCHIATRISTS! RATINGS OF
SEVERITY OF INITIAL ILLNESS AND M SET CHANGE

(N = 26)

Initial Illness

¥ set Change Mod. Sev.
High 9 4 13
Low 5 8 13
14 12

chi-square = 2,49
P S 10%-20%

Although the relationship is not statistically signi-
ficant and the null hypothesis of no relationship between
degree of initial illness and M set change can not be rejected,
there 1is a tendency in our sample for ratients who are judged
moderately 111 to increase M more in the experimental repeat
test than patients who are judged severly 111.

A similar chi-square test showed no statistical
difference at all in ¥ set change for patients Judged slight
and moderate in "extent of underlying pathology e.gz., severity
of neurosis” (item 1 of Initial Rating Form), compared with
patients Judged marked or extreme in extent of underlying
pathology.

However, as expected, the rating of compulsivity
glven by the psychiatrists (totsl score for items 5, 6a, 6b

and 7 or the 1nitisl rating form) 1is related to M set change.
(See Table 14 ).
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TABLE 14

RELATIONSHIP BETWEEN PSYCHIATRISTS'! RATING OF
COMPULSIVITY AND M SET CHANGE

(N < 26)
Compulsivity
M set Change Low Mod. High
High 4 1l 1 ]
Mod . 5 3 5 13
Low [0) S 2 7
9 %) 8

chi-square < 8,81

P S .06 - .10

It ia concluded that patients Judged more compulsive
tend to increase M less on the experimental repeat test than
patients juiged as less compulsive. In other words, in our
sample and with the measures used, there is a tendency for a
negative relationship between compulsivity and shift in M in
the experimental situation.

A Pearson r was computed between "neurotic signs" on
the initial Rorschach and psychiatrists’ Judgments of initial
illness (total score for items l, 2a and.?b on the initial
rating form) to determine the relationship between these two
methods of evaluating severity of neurosis. It was believed
that a significant positive correlation between the two
measures would lend confidence to the validity of both meas-
ures of severity of neurosis. The Rorschach neurotic signs

used were six of the eight factors used by Misle and
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Harrower-Erickson (discussed later in this paper on page 73ff.)
These signs effectively distinguished between neurotics and
normals in their study (17). Ve obtained an r of + .14,

which 1s not statistically significant. This finding suggests
that either or both of these measures might be invalid. The

correlation of 4 .14 indicates that they are not related in
this sample.

9. Evalutaion of Therapeutic Change

The problem of how to gét a valid criterion measure
of therapeutic change is = thorny one, which hes not been
solved. In studies of hospitalized patients, frequently the
criterion is simply whether or not the patient is still in
the hospital at a certain date after the experimental proce-
dure (shock, psychotherapy, etc.) was completed. In studies
of out-patients, generally the criterion 1s an overall evalu-
ation by the therapist on some simple scheme, such as
"definitely improved," "somewhat improved" or "unimproved."

We felt that we could improve on such a gross system by the
use of a more refined rating form which required the thera-
pist to make a number of more specific judgments of pertinant
aspects of therapeutic change. The use of objective criteria
of improvement was rejected for this study because the case
records at the clinic were inadequate for obtaining evidence
of objective changes in the lives of the patients.

The rating form used in this study is a revision by
this author, in cooperation with the staff at the Wayne County
Mental Health Clinic, of a form previously developed by Hutt
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and hils associates at the University of Michigan. The clinic
staff members were given some training in the use of the
rating form in an effort to increase the comparability of
their judgments. As a part of this training, one patient (not
a subjJect in our experiment) whosse case had been presented to
the staff at therapy conferences for over one year, was rated
by elght staff members, including the therapist. On the first
ten items of the rating form (the portion used in this
experiment) 78 per cent agreement was found eamong all eight
raters (omitting the 10 don't know responses out of the total
of 80 responses). On seven of the ten items, the majority

of the judgments of the other rsters was in agreement with the
Judgment of the therapist.

The form for the evaluation of therapeutic change
which was used in this study, together with the numerical
welghts assigned to each item on a cormon sense bssls for
statistical analysis, is found in Figure 2 . The score for
the therapeutic change for each patlient 18 the sum of the
welghts, as given in Figure 2 » for each item checked by the
therapist as applying to the patient. Items 11 ard 12 were
not included in the score for therapeutic change because it
was belleved that they would contaminate the scores. All tl®
other items represent an aspect of the therapist's own
evaluation of change in the patient. Item 11 refers to the
patient's feelings and Item 12 refers to feelings of others
than the patient and the therapist.
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FIGURE 2

RATING OF THERAPEUTIC CHANGE FORM USED BY
THERAPISTS WITH WEIGHTS GIVEN TO EACH ITEM

Yes ©No Don't Know

1. Has the ego been healthfully
strengthened ? 1

2. Is more energy available for
the environment? 1l

3. Has there been a reduction in
symptoms? 1l

4. Does the patient still us the
same defenses”? 1

$. Has the patient's insight
increased? 1

€. Has there been improvement in
sexual ad justment? 1

7. Has there been improvement in
vocational or educational
ad Justment? 1
1 Don't
None Slight Mod: Marked Xnow

8. Extent of change in underlying
Pathology. (e.g. severity of
naurosis) 1l 2 S

9. Extent of symptomatic improve-
ment. 1 2 )

10. How improved is the adequacy of
his (emotional) understanding
of his total environment? 1 2 3

1ll. How much improvement does the
patient himself feel he has made?:

12. How much improvement do others than
the patlient and the therapist feel
the patient has made?

1l Moderate
# JItems 11 and 12 were not included in the score for
therapeutic change. It was believed that would contaminate
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the scores. All the other items refer to aspects of the thera-
pist's own evaluation. Items 11 end 12 require a judgment from
the theraplst as to the feelings of other persons.

FIGURE 3

Frequency of Response to Each Item on the
Therapists' Rating of Therapeutic Change Form

NYes Nmo N'Don't. Know

l. Has the ego been healthfully
strengthened? 8 17 8

2. Is more energy available for
the enviromment? 13 17 3

3. Has there been a reduction in
symptoms? 18 14 l

4. Does the patient still use the
same defenses? 21 9 3

S. Has the patient's insight increased
inereased” 16 14 8

6. Has there been improvement in
sexual ad justment? 6 19 8

7. Has there been improvement in
vocational or educstional
ad justment? 9 14 10

Don't
None Slight Mod. Marked Know

8. Extent of change in
underlying pathology.
(e.g.s8everity of
neuroisi. 20 10 1 0 2

9. Extent of symptomatic
improvement. 12 12 S 3 1

10. How improved is the ade-
quacy of his (emotional)
understanding of his total
environment? 18 12 3 2 1
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Figure 3 (continued)

Don't
None Slight Mod. Marked Know

11. How much improvement
does the patient him-
self feel he has made~” 2] 10 4 4 6

12. How much improvement
do others than the
petient and the thersa-
pist feel the patient
has made? 1l 6 2 2

12

A tabuletion of the frequency of the response to each
item for the total group of 33 subjects who were in treatment,
and therefore could be rated, 1s given in Figure 3.

Examination of the ratings of therapeutic change for
the experimentsl group showed great differences in the average
score given to different therapist's patients. It was
believed that certsin aspects of the therapists'! needs were
influencing their ratings of the progress made by their patie nts.
It was believed this criterion of therapeutic change was
quite fallible, despite our efforts to develop a vslid and
reliable eriterion. Nevertheless, statisticsl tests based on
these ratings were made. Therapists! ratings were the crit-
erias of therapeutic change selected in the design of the
experiment inasmuch as therapists' ratings are the standard
criteria for judging irprovement in psychotherapy.

The therapists' ratings of therapeutic change was
first used to see if there was any relationship between

number of M responses on the initial Rorschach and Therapeutiec
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change. It was found that in our semple of 20 experimentsal
patlients who entered treatment there was no statistically
significant difference in retings of theraspeutic change for
patients with a low number of initial M responses compared to
patients with a high number of initial M responses. “hen the
distribution of number of M responses was dichotomised and
the distribution of therapeutic change scores based on thera-
pists!' ratings, was dichotomized, the X< value was ,833,
which is not significent. This value for X2 falls between
the 30 and 50% level of significance.

Then we tested the hypothesis that patients with a
moderate number of initlel ¥ responses would respond more
favorabtly to tresastment than patients who give no ¥ responses
or a greet many ¥ responses. (This 13 the concept of the
optimum).

For testing this hypothesis, the number of initial
M responses was divided into two groups (moderate = 1l to 3,
with 9 pstients; extre—e = 4 and above or O, with 11 pestients).
“herapeutic irmproverent was dischotmized into improved and
unimproved witn 10 patients in each group. The X2 for this
relationship proved to be 1.82, whicnh 43 not significant.

This vslue for X< falls between the 10 and 20;. level of signi-

fle

[\

nce.,

We concluded that within the limits of this study
there is no simple stetistical relatlionshirc between n.mber of
Y responszes on the initi=zl Rorschach and therepeutic improve-

ment 28 rated by the tnerepists. Pstients nigh in initial ¥
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do not improve in treatment more than patients low in

initlal }. Patients with a presumably optimum number

of initial M responses do not show more improvement in
ireatment than patients with no M and with a very high
number of M responses.

The basic hypothesis that there would be a posi-
tive relationship between M set change and change in therapy
as reported by the therapist was not supported. When the
distribution of M change was dichotemized and therapeutic
change as rated by the therapists was dichotomized, for
the total of 20 patients in the experinental group who
entered treatment, the X< value was .800, which is not
significant. This volue for X2 palils batween the 30 and
50% level of significsnce. The null hypothesis that the
relationship in the total population between M change and
therapeutic change 1s a cheance relationship een not be
rejected.

The chi square test, rather than the Pearson r,
was used, because the distribution of scores for the
therapists! ratings of therapeutic change is highly kewed.
The range of scores is from zero to fifteen, with the
mode at zero and the mean at 2.8. The distribution of i
set chanre scores (for the same patients) appears to
approximate a normal distribution. It has = range of
scores from minus three to plus 17, with the mean at plus
4.7 and a standard deviation of 4.88. Asg the average

scores for some therspilsts! rating of therapeutic chenge
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for their petients differed significently from the
average for the entire group of patients (see page 69 )
we were forced to conclude that at least one of the
therapists' ratings came from = different universe of
ratlings from that of the other therapists! ratings.

On the assumption thet the difference obtained 1is
a function of the therapists? needs, rather than a
reflection of re=l1 difrerences in therapeutic improve-
ment, due to systematic differences in other relevent
factors, compulsivity, resistance to treatment,
motivation, dependency nceds, severity of 1llness,
duration of treatment or therapsutic skill, each
therapists' ratings were converted into sipgma
Scores, such that the distribution of each
therapists! scores would have s me2n of zero and a
sigma of one.

This statistical procedure removed the effect
of the therapist differencs entirely, both theip
individucl differences in spread of scores and any

deviations from the general mean ratings.
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These normalized scores for therapeutic change were
then correlated with the scores for M-set shift. The
Pearson r is -.10, which is not a statisticslly significant
correlation for this small sample. Thus, with the ratings
of the therapist made statistically comparable, we still
cannot demonstrate any relationship between change in M due
to M set and change in therapy as rated by the patlents'
therapists.

An attempt wes made to see whether the therapists!
ratings of therapeutic improvement is related to the length
of treatment for each pratient. It was belleved that there
should be a positive relationship between these two variables
and that if such a relationship existed in our data, it
would lend some support to the validity of the therapists!
ratings. For this test, all patient. who had less than 10
hours of treatment were excluded. The Pearson r for the 14
remaining cases 1is 4.43. This is significant at the 10
per cent level of confidence. Although this coefficient
does not give much statistical surport, it is of the
magnitude we would expect to find and strengthens our feel-
ing of confidence in the theraplist's Judgments. We believe
the theraplists' judgments have velldity over and above their
bias,

This finding of no relationship between } set change
and therapeutic ch~nge was not accepted as final, Attempts
were made to determine whether some relationship exists

between the capacity to shift in the test situstion and




therapeutic change, which was not observed in our first test
of the hypothesis because of the inadequacy of our criterion
measures of shift in Y and of Change in therapy. Attempts
were made to refine these messures and to obtaln new

meea sures, Before Fetting o new messure of change in therapy,
relinements of the mernsure of I change were made, and the dnta
on the i-1limits test as a further evidence of capacity to

shift in the test situation were studied.

10. Reiinement of leasures of I Set Change

ne of the examiners had su-cested that some of the
humsn movement respons:cs given in the experimental retest
did not seer to be "genulns" movement responses. There seemed
to be a "forced" and "artificial" quality to the responses.
It was thought a refinement of the scoring of N might give
& more meé~ningful and valid measurs of shift in perception
of human movcment.
Three new measures of chang. were n: tained witn the
thought that they wnould reflect a more gei. «Ine quality of V
response change. In the clinicsl evolustion of I respnnses,
each response 1s not ~iven equal welgnt. The new measures
are an ati<rpt to convert some of this gualitative evaluation
into quantitative form. The three new measures are:
1. Change 1In M with plus form quality (M plus change)
2. Change 1in "wei,hted " (I'w change )

5. Change in "Good I'" (i'z changre)
& & ¢
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The weighted L sconre is obtained by civing 2 value of
one ror each of ths following characteristics in each I

response. rcach of these characteristics is senerelly consid-
ered to be an indicrtion of & "good" or genuine .
a) form quality -- plus
b) Location -- vhole or n-r-2l1 detaill
c) Content -- & wnnls hriman figure (no weight for
huwman det~1l, abstirection, enimal, or mytholosi-

cal contont)

QJ

fequenc: -- Va5 t'e {13t re-ronss to a Slot or
as the responsc immediately following a popular
responsz, a3 the first responses to a blot.

The good ! score 1s obtnined by counting only those

respon

W

¢s wnich are ol rlus form quality and loc~ted in the
wnole ©lot or 2 normal detail and nhave a whole human content.

Ranlt order correlation were comruted to deteimine
the relationship betwesen the tnree refined measures of . chm ge
ancd tne simple count ¢f I change in which no account is tsasken
of form quality, locatior, contant or sejuzsnce. The followlng
ran:: orcer correlations were obiained for all £6 cases in the
exrerlimental group:

1. X change and ¥ change, - .R75

2. Y chenge and !'w chanre, - .362

3. 17 changs and lg change, --.356

A8 wes expectsd, the vorious measures are 2ll positive-
ly relastad. Anevrele:ionship between '+ chanze and ¥w change

wlth ¥ crangse 1c so close as to surgest that they eare actually
[
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not different measures.

There 1s = poszibvility that g change may have some
Incdependence of U chanse and c¢csn be used as another measure
of ! set shift,.

However, when the three rofined measures of M change
wers corrslated with change for a more 1i-ited samplae, the
12 subjccects 1in the exp:irimental group who warse given the I’
limits tests, the Jollowings quite different coc ficients ware
obtained:

1. ¥ change and ¥V chanre, - ,45

2. Y change and kw changrg -1,00

3. I change and lg change, - .25

It was concluwied that for the ' 1imits group of sub-
Jects, only I chenre is sirnificantly different from cnange

and ¢on be usaed as another ~easure of 17 chanse.

11. The M Limits Test

The amount of increase in ¥ in the second test given
under the experimental conlitions compared with the amount of
Y 1in the first test, was zonceived as our first and most
Important measure of cropacity to shift. The score on the M
limits test was conceived as s second measure of capacity to
shift.

The data obtalned from the " limits tests for the 12
patients in the experi-ental group who wers given the 1D 1imits
test were studies. An ¥ limits score was obtalned by siving =

weight of two to eac™ concept on the I limits test which was

accepted at Level 1 or 2, and a weight of one for each concept




accepted =t Level 3 (sce Appandix 1I).

The 7 1limits score was found to be statisticnlly
unrelated to the ' set score and to " on the initiel Rorschach.
The following rankt ordoer coafficlents ware octainad, none of
which 15 significant.

1. 7 limits score and ' set score - .13

2. ! limits score and I chanee betwecn initial test

and I set repest test .95

3. Y 1limits score end M on initisl test -.11

It wa~ shown, that for this sample, the K 1irlts score
iz Inlepandent of the numter of resnponses on the initial
Rorschach test. It weas concluded thnt the - limits test
gives a measure of cepacity to shift which isg independent and
unreleted to the c=pacity to shift score obtained by the
chnange in I betwesn the initisl Rorschach and the experimental
Rorschach.

Tne rel~tionship between the 1imits score and
therap:utic change was then deter~ined. The Pearson correla-
Yion botween I limits zcor2 and the praw score for the therae-
plsts!' evaluation of therapeutic change proved to be ~.0 ’
wnich 1s not significontly different fronm z@ro. Similarly,
after the thaerapists! ro-ings were normalized the Pearson
corrcslation bstween 7 li-1ts score and theraplsts' normelized

ratincs of therapzuti
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-.1Z2, which is
also not sirnificantly different from zero. It was corcluded
that within the limits o7 this study th. 7 1limits test is not

releted to therapeutic ehange for the 12 subjects in the




éxperimental group who took the ¥ 1i-its test.

As tne two tests of c-pacity to shift are independent,
it was bzlieved that combining the two measurss would cive a8

mor2 cdequttes meassure ol thls cep=zcliy then elither one alona.
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ter annthier critertion of therapeutic i-prove-

ment wes obtain
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<. Tilferences Betwesen Therarists'

~verag: Zetlngs of Therapsu-ic Chanre

7 page 61 1t wacs stated thet examinrctiorn of the rating
oL tnerepsutic change showed marked c¢iffcrances in the average
score sivin to therapeutic petisznts by esch therepist . 11

the therapistc wesre neychioan-lvticalls nricnted and had a
similar undamentel outlool with respoce 1o thelr corception

n psychotherapsutic improvs-
Tent. Turther, the svelu-*isns were made 1n resronse to the

same sp=2cific guasiions on the form fo- ting tilerepeutic

v3
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changze which was devis.d with the ¢ooperation of the ther: pists.
Tnls s58milarity 14 thoarstic=sl viewrolint and the usz o the

orm should make Zor comparstility of Judr~erts.
evsrtheless, thers were rrovebly a nu-her of reasons .y
tneropists showed meriecd variations in th-ir Judgments of

atlc improverient in their patisnte, It 1s probable thet
-z therarists were usin- diferent beses for their judgments.
I% was suggested furiher that certein needs oI the therapists

w-re Inflien~in. <neir evaluation of t' e progress mede by
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ents and nence contaminetin: the results. As the
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2nts was made pri-arily on the basis of the
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positlon of an applicant on the walting list when a therapist
had time svallable for s new patient, rater than on the basils
of an estimation of degree of patholosy or prognosis. etc.,
and as the theraplsts involved ere of roucrhly equal training
anc experience in psychotherapy, it was believed that there
should be no si~-nific nt difference in the averagze improverient
in groups of patients assigned to each therapist. Ve tested
the hypothesis tht there i3 no statistienlly sirnificant
difference in the avera~e improvement of sach therapists!
patients from the avarage Improvement 1n the entire sZroup of
patients.

Table 15 shows the comrutatinn o the X< tegt for this
nypothesis. In this table the obssrved frequency (fo) is the
avera:-e scors for each therapists! pestients obtained from tre
therapists' "Ratin.- of Therapeutic Change. The theoretical
Trejucncy (ft) is the sverage for t e entire croup of 17
patients reportcd in the table. %11 cases are included in

which the therapist had thres or m-re ratlients in the cxpsri-

mental group.

TABL=Z 15
CHI SQUARE TLET QI fIGWI: IC-IC. OF DISTLRLNCES
BETVL L D.V_ {f Go THERAPISTE!' RATINGE QF
ZRAPUTIC CHANGE
o (fo - £1)°
Theraplsts N fo 't fo - ft (fo - ft) Tt
1 4 12,25 5.59 6.66 44 .36 7 .94
2 4 6.00 .59 0.41 0.17 0.03
3 3 3.33 5.59 2.26 &.1l 0.91
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Table 15 (continued
(fo - £t)°
- 2 2
Therapists W fo ft fo - ft (fo - ft) It
4 3 3.00 .09 259 6.71 1.21
5) 3 0.67 5.59 4.91 24.11 4.31

X2= 17.39

W1th four degrees of freedom a X2 of 14.32 is significant at
the 1: level. The null hypothesis may be confidently rejected.
It 1s suggested that the significant differences in ratings
given by the wvarious tierapists may be a reflsction of the
éxpression of certain needs of the therapist. These differ-
onces will tend to minimize any relationship that may actually
8xist betwsen the experimental variables and the therapists!
rating of therapcutic change as the criterion of therapeutic
change. The desirablility of £etting another criterion measure

was demonstrated.,

13. Consultant's Zvalu-+t1isn of Therapeutic Change

It was believed that an 1-proved measure of therapeutic
chanze could be obtained from the rsychlatrist-in-chief, who
is the consultant to ~11 orf the therapists. The consultant's
cooperatlon was solicited. He proved to be extremely coopera-
tive and intensely interested in this research. He was asked
to ranz the 10 patients in the expeérimentel croup who were in
treatment at ths ti-e, after his individuel consultation with
each of the therapists involved. He was as'-eod to make three
independent rankings for each patient: &) overall judgment of

fundamental change in personality; b) judgment of amount of
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symptomatic irprovement, and ¢) improvement in terms of his
estimate of the original potentiality for change; in other
words, 1Improvement relative to the oririnal prognosis. The
consultant undertook the task quite seriously and despite
difficulties Involved made the renkings.

The first step in the analysis of the consultant's
ranking was to see whether he was able to differentiate the
patlients on the three criteria of improverment. The scecond
step was to see wnether his ranking differed from that of the
therapists’ rating of therapeutic improvement. Finally, the
third step was to determine the relationship between the
experimentel v riables and this new criterion.

The consultant was unable to differentinte the 10
subjects on the three sc-las: A) overall improvement, B)
symptomatic improvement and C) over=1ll imrpovement in terms
of expectsd irmprovement. The following ran: order correla-
tions were obtained:

A and B, + ,95

A snd C, + 17

B and C, -1.20
Inasmuch as there was practicnlly no di:ferernce in the rank-
ings, the consultant's rankings were combined and used as
one criterion measure.

The consultant's ranking of therapeutic improvemsent
was then compared with the therapists' ratings, after the
theraplsts'! ratings were converted into ranks. For the 10
patients rnnlzed by the consultant, the ran order correlation

with theraplists! ratings was + .58, Becaus: of the small sigze




of the sample the correlation of +.58 1s not quite significant

at the 5% level, If the N wer: a little larger and the same

corrclation were obtained 1t would be more significant

statistically. It 1s suggested that the consultant's ratings

and the therapists' ratings have some velidity. The thera-
plsts and the consultant see sorme parts of the changes taking
place 1In thc patient. The smnll size of the sample 1linits
the decisiveness with whlich any conclusions may be drawn.

The first application of thc consultant's raenking to
the experimental varieble M change procduces a rank order
correlation of -.3J (iis1C)., (The therapist's ratings corre-
latedwith M change for the same 10 patients 1s -.05.)
Although neither of thesc coefficients 1s statistically
significant, there 1s a susrestion of a negative relationship
between the consultent's rating of 1lmprovement and I change.
This suggested relationshir was iInvestigated further by using
the ! 1limits test as an addlitional measure of ghift.

Earlier in this chaepter 1t was demonstreated that for
the 12 patlients iIn the experimental group who hed been given
the 7 1imits test, the L 1limits score 1s not statisticsally
related to 7 set change, M+ change or to !’ on the initisl
test.

It wes concluded that the M limits test gives a
measure which is independent of the U set score. As the two
tests are independent, and both may be regarded as measures
of ¢ pacity to ghift, it would be expected that combining

the two measures would clve a more adequete measure of this
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personality variable than either one alone. This was done.

The therapists' rating of therapeutic change correlated

with the combined measure of M change plus ! limits score

-.73. (Rank order, I = 8),.

The consultant's rating of therapeutic change corre-
lated with the combined messure of shift -.74 (rank order,
N s 3),

These results demonstrated that with the combined
mensure of shift, there is a negative relationship between
cepacity to shift and eac of two different criteria of
therspeutic i-provement.

A summary and dlscussion of t-e findin/s will be
found in Chapter V. It was felt that the f~ilure to obtain
a2 positive relationship between !° set shit and psychothers-
peutic chenge misi:t be due, 1in part, to a tendency on the
pert of the therapists to see 1mprovement more easily in
patlents wnho were more 111 to beglin with than in patients
less severly disturbed. An attemrt was made to determine 1if
this were actually the cns-=., This investigntion, which was
not planned for in thsa orizinsl design of the experiment,
is reportes 1in the following section.

Cur preliminary analyds of the dats to this point
suzszested thet a negative reletlonship existed between the
combined meassure of =ift in the test situntion and change
in therary. In our thinking concerning this relationship
and from reading Fisher's monograph (8), we developed the

nypothesis that test shirft may actually be a reflection of
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manifest dependency needs, rather than an indication of
healthy type of personnlity flexibillity. The attempt nmade

to determiine 1if there was any validity to this hypothesis 1s

reported in section 15 of this ch-pter.

14. Rorschach Neurotic "irns and Therapeutic Change

We stnted in the last section that the failure to
obtain any relationship between I set change and therapeutic
change may in part result from s tendency for the theraplists
to see improvement more easily in patients who were more 111
to berin with then to see any improvement in patients initi-
ally less severely disturbed. In this section we rcport on
a stud:r designed to test this concept.

Two methods of obtaining measures of degree of malad-
Justment from the initial Rorschach were suggrested. The
Monroe checis 1ist (20) was rejected in favor of the Miale
and Harrower-¥rickson neurotic signs (17), because the use of
the lionroe check 1list would have presented a formidable tas!:.
The use of the Nonroe check 1list would require the rescoring
of all the 1nitial Rorschach protocols accoriing to the
“lopfer scoring system and making 28 different judgments for
each individual Rorschach recoréd. The Miale and Harrower-
Ericlzson neurotic signs are much easier to determine and were
thought to be adequrte for our purposs.

The MNisle and Herrower-Erickson neurotic sicns are:
1) 25 B or less, 2) Not over 1)\, 3) Refusal to respond on one
or more cards, 4) Over E0.. F responses, 5) Over 50;,. A plus Ad

responses, 6) Not over 1FC, 7) Color Shock, 8) Shading Shocl.
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Bach sien, when present, is

individuanlt's Neurotic <core.

el-ht sicns, becruse, 1) some

complete enough to permit the

presence ol color and shacdinz

color and shadins s-ocl involv

gilven a score of

one toward the
wve used the first six of the
of our protocols were not

accurate determinntion of the
shock, and 2) the scoring of

€s some subjective Jjudgment,

while all the other zi-ns are determined obj2ectively once

t e protocecl has becn scored.

scoring was don= wit. ~dequate

€limination of bias i~

As previously reported, our

sare,uards to assure the

scoring.

The neurotic score obtained and the menn thera-
reutic chanre score for the pntients with each neurotic
score 1s pres=nted 1n Table 1l¢.

TABLzZ 16

N_UROTIC fCOREE (6 of 8 MAILE AND HARROWER=

cRICICON N:UROTIC <CIGNS,; ~iD “CORES FOR

RS PICTOY RALINGS OF THHERAPZUTIC CH/NGE

Therapcutic
Therapeutic Change
3 “eurotic Ccore I’ean Score
3 C 8.33
P 1 3.20
3 2 6.00
3 3 5.00
2 4 2.50
2 o 1.20

Statistical analysis preveanled no sisnificant relation-

shlp between the nurbter of neurotic signs and therapeutic

chenge as Judged by

the therapists,

(See Tatle 17.)
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TAbBL: 17

R. LATTIONSHIP BTV oW NU!._.Z O NoiJROTIC
CIGNS ARD THERAP.LUTIC CHALNGH

Tnernpceutic Change Score

Neurotic ©icns Low (0 to 3) Hi.h (4 to 15)

Mich (3 to 5) 7 5 12

Low (O to 2) 3 4 8
10 10

chil square = 734
P = 30 - 50

The deate sui"zests the conclusions, that for the
entire group of 20 expreriment-1l subjiects who entered trent-
ment there 15 no rel-tionship between severity of neurosis as
Judred from the 1nitial Rorschach and chenre in therapy as
Judged bty the theropists. The further conclusion would
follow that the f-1lure t~ obtein any sisnificrnt rsletion-
ship between 17 set change and theraspeutic cn"nge 1s not due
to a tendency Tor ths therapists tn sce i nrovement rmore
easily 1n pstients who were more ill before tre-trment compared
with secing any iprovement in patients initially less severely
disturbed. It might be 1implied, that the therapist's judgment
of therrpeutic change wes made independently of the severity
of the petients!' neurosis.

It was bolicved thet the Rorschach neurotilc sipns
score mirht prive additionrl information sbou:i the nature of
17 set shift and sur~pest somethilng about the validity of the

psychintrists' ratin; s of 1initisl illness. 7 Pearson r of
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+.14 was obtsined between psychiatrists' ratings of initial
1llness and Rorschac neuroiic score for the 26 patients in
the experiment-l group. The corr-lation is not stotistically
sirnificant.

i Pearson r ol -.32 was obtnined between Rorschach
ncurotic score and ! set ch-ngo. This correlation is not

stetistically significent. The chi square test for this

relationship is also not sirnific-nt (see Table 12).

T/ 2LE 18

ol 0 WLUROTIC
ol CHAYNGE

*r

¥ et Change

Neurotic Sisns Low (<3 to +.) Hish (+3 to 417)
Higm (3 to 6) 2 6 15
Low (0 to 2) 4 7 11

13 13
chl square = 1.72
P =10 - 20
Llthour bot the r and the chi squarse test arc not

statistic-1lly sirnific-nt, they succest 2 tendency for the
more ssv.rely neurotic patients to shift less in 7 than the
less sevzsrely neurotic. This finding toends to support the
originzl major hypothesis thet b set shict is an index of

mentz2l health.

15. Dependency ieeds and Shift in the Rorschach

It nhas been shown that shift in the Rorschach is

negatively rel-ted to chsnee in psychotherapy. This negative
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relationship 1s found whun shift is measured by a combined
score of I change between a standard Rorschach and an M set
rectest, and an I’ 1i+1its test, end when chenge in psychother-
apy 1s evaluated cither by the therapists! ratings or by a
consultant's rating. This test snift, or instability, is
negatively relnted to the capacity for maling a "deeper"
change whic 1s necessary for progress in psychntherapy. It
1s suggosted thet test instabllity mey be a phenomenan

related to the manifest exrression of dependency needs and

may ve understood in terms of prostice suryrestlion, superficial
cooperation with and need to pleese thc examiner. Ve may
thini: of test shift as being positively rel ted to ad justment
but negntively rel-tzd to mental heanlth.

This conception of the nature of test shift would be
supported 1if it could bs demonstrated that there is a positive
relrntionship between test shift and manifest dependency needs.
In this portion of th: zsxperiment an att.rpt was made to
study this relntionsip.

To our xnowled«e there is no published sc~le for
deter-ining the extent of dependency needs. However, as a
part of his doctoral researc%{ Stanley Schnsider had con-
structed scales for a number of variables, including depend-
ency (/ppendixIII). The scole includes = place for the
rater to indierte whether eacn of the statements checked as
applying to the patient's rslaotionship to the theraplist, was

based on menifest behavior or was implied from latent bechavior.

In proacc::. of comwnletion at the University of
Michigan, 1952.
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The theraepists completed a scule for each of the 16
patlents in the exverimental group whno were in treatment st
the time. Three scores were derived fromw these scales; a)
overall dependency; b) manifest dependency; and c¢) latent
dependency. The ovaerall dependency score is the sum of the
stot.uments checked as applyins to tha ratient, regardless of
whether minifest or 1t nt or both. The menilest dependency
score 1s the sum of the statements chec-ed as being manifest.
The latent dependency score 1s the sum of the sStatements
checked as being latent.

The following reni: order corr2lation coefficlients

were obtnlned for 211 16 cases:

1) Overall dependency and manifest dependency, +.91

2) Overall dependency and latent derendency, -.41

3) Hanifest dependency and latent dependency, -.34

It is concluded th~t on this sc~le, ovarall and
manifest d :pendency are hi-hly related and sre not independ-
ent measures. There are tendencies not statisticslly signi-
ficant, for overall dependency to be negatively related to
latent derendency and for mnnifest dcpendeney to be
negatively relcted to latent derendency.

Corr:lating the three dependency me~sures with shift
in ¥(¥1 - Mz) for all 16 subjects in the experimental group
the following renlt order coefficients were obtained:

l) Overall dependency and I’ set shift +.15

2) Menifest dependency and M set shift +.27
%) Latent depcndency and M set shift -.38




Nonc¢ of these corrclations is Sstatistically signifi-
¢ant. However, they suggest that minlfest dependency is
posltively r2lated to shift and l-tent dependency 1s nega-
tively related to shift. In other words, patients whose
dependency needs are so frent that they are oxpressed openly
and directly tend tc do as the éxaminer requests in the
set retest. Patlents whose dependency 1is latent, who for
whatever reason it may be, do not express their dependency
needs openly and directly, tend not to do as the examiner
requests in the A set retest.

“hen the dependencyv scales wsre avplied to the nine
patients who took the M limits test and correlated with the

neasure of combined shift (¥ change & limits), the following

cose’ficients were obt=ined.

1) Overall dependency and combined shift .05
€) lenifest dependency and combined shift .36
3) Latcnt dersndency and combined shift .03

Agaln we sce that the manifest exrression of depend -
ency needs during the therapsutic sessions tends to be
posltively relatcd to tast snift, In this case to the cormbined
measure of test shift and that the lstent expression of depend-
e€ncy nea3ds in treatment 1is negatively related to test shift.
The small number of cases limits the confidence with which o n-
clusions maey be mede. Hevertheless, there 1s a tendency in
our findings which suggests thint those Individusls who accept
an externally given set in the Rorschach snd who also respond
positively to a "testing the 1i-1ts" procedure, may be expres-

sing thelr strong dependency needs and actually be making a
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bid for the examiner's approval. This concept desgerves

rizorous investigetlon through = study snecificelly designed

to test 1t.




CHAPTER V
SUMMARY OF FINDINGS AND DISCUSSION

Now we will surmacrize our arsument with: resvnct to
the rrincipal »rrothesis. e —rincional .ypotnesis is that
test shlft is an index of ~ental health and is nositively
rclated to chanse in therapy. die have Tourd tiat neurctics
as a Zroup arc able to shlft in ti.e exserimental situation
with ease and to an extent tiat —roduces sirnificant altera-
tion in the M:C ratio. 3ut what docs tl.is cavacity to shift
mean in term of rersonality dynamics and in terms of canacity
to clange 1In msyvchotherany? Is the canacity to shift in the
test situation an index of mental nealth, of a realth
flexiblility anl iInterrative capaclty of the ego? Sc far, the
evlidence does nct surport this hypothesis.

Sie data concerninr the sirilarities and differcncos
betwveen the normals anl! the recurotics, witl: reswvect to I
change, are not entirely clear ac toc their meaning. The
neurotles are lower in mear initial I a2n? inerease less in
terms of raw M score, than the normals. :lowever, on 2 nercen-
tage basls, the neurotics increasc fully acs nueh as the nor-
mals. Furtiher, the proportiocon of tl:e neuroties and normals
who change in direction of M:C ratio is comnarable, If capa-
clty to shift in the test situation 1s an index of mental

health, neurotics should shift less rcadily than normals.

-81-




-832~

Thils finding does not support tle original hypothesis. Thils
result would sugcest that capaclty to shift is not related to
mental l.ealth.

We found that the five iritlal Rorschach determinants
and relatlonsiiips between determinants that characterized
Milton's shift-most nornmal group, 4did not differentiate
between our neurotic shift-most and shift-least ~roups. In
fact, two of niis tlirece factors found to ci.aracterize his
siift-most group were found to charactorize our shift-least
group. Ihtls includes tlic factor (W minus M of £ 1 to £ 7)
which was the only sincle iter whielh wds significant for the
normals. M1lton states "A W minus I scorc of between £ 1 and
# 7 indicates alequate ego strensth (in our concention of the
term)." If Milton's concepiion 1is correct, thien we must con-
clude, that at least for our sam~le of neurotics, vatients with
adequate ezo strensi: tend to siift less in the experimcntal
situation than patients who lack adequate ego sirensth. This
is the reverse of our original lvotl.esis.

We found no siinificant d4ifference in I got shift for
patients low in initial M corpared with patients high in
Initial I, Ihe high initial I grour would be expected to in-

L X

crease .. maorae tian the low initial M groun 1 test shift is
concelved as an index of mental ealth and initial is
accenrted as a sign of efo strength, either as a mecasure of
currcnt intecllectual Tynetioning, as most nrominent lorschach

writers affirm, and as 1s sup»orted by considerable research;

or 1f !l rerr:-sents = stablillzing influence agalinst the acting
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ocut or direct exnression of 1mplses, as Hutt believes. This
finding was not altered by modifying the measures of ! set
change 1n an atter~t to "purify" the M score in terms of
measurcs of "good M", "weighted M" or "M 4",

We found, 1) »atlents witl: low initial ¥ (O to 2)
glve moderate increase in M ( £ 1 to £ 7); 2) hish initial I
patlents fall inte two diastinect ~rouns; a) those who slow
marked !ncrease In XM ( £ 8 to £ 17) and b) those wiio show no
increase in M ( =3 to 0). Duis sugsests thiat tle presconee

Fal

of 2 cocod dcal of M in a ilorschach record has diffecrent moan-
Irngs for different -~ecople. Cur e::loratory study tends to
sunpcrt the orizinal hynotiiesis of M shift capacity as an
index of mental healtl, as those n1~: iritlal M patients wvho
increase ! show a richer personality structure on the original
Rorschacn than those whe do not shift.

The findins of no statistical rclationshly between M
set shift 2and the nayerlatrists' overall initial ratinc of

desree of 1llnegss, »rognosis and corrulsgsivity, does not con-

Tirm tve orislnal nwmotlccis. .-

ct

enicney for a nerative
relationsiiip between 1 set gshift and nsyretiatrists' Jud-ment

f severity of 1liness, tends teo su-port the roverse of the
original nvpothesls. However, il:e nerative rclations 1p between
I shift and msrvehlatrists' judcment of conmulsivity tends to
supnort tihe orisinal hypothesis.

e finding of no statistical relationshin between

Leurotic Index (number of "neurotic siens" in the 1nitial

Rorschach tests) and M-set snlft, dces not su port the origcinal
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hvpotesls., Neurotic subjiects who presumably are less severely

neurotiec according to the initilal Rorschacl, do not increase

3

thelr orocductivity n

»—d
.
a

1

S

> resronsce Lo the oxtern2l sct, more

tian sublects wiio are »r-sumably ror: scvercly neurotle,
Yow we will brins tomether tiic evilcnce on tlie nature
and meaning of M set shift, before conglderins the dzta on

tizeraneutic clhiansce.

For sumnert of tie ori—-inal i-rmotlesils of 7 set as an index

ata

-©

o mental nealt:.:

l. INeurotics increcase less in absolute number of M tlan the
ncrnals.

2. Hizgh initial 7 neurotlics who increas~ ! show richer per-
sonality structurc on tihe initial Rorschach, thrhan high iniltial
I patientc who do nct inercacsc i on the retcst.

3. “eurotles judred more compulsive by Intake nsyehiatrists
sn1ft less tihan natients judi-el less co-~ulsive.

Arainat gun-ort ol tiie or! "inal nL-nobtlegsis of M gl.ane as an

}.h
=
0
o
O
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R
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]
ct
0
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altii:

1. Ieurotics in

~
rea

{
1
¢

Q

2 a3 much In M a3 normals in terrs of
nercentagce of initial 7 score.

2e I''~c rroportion cf neurotics and nerrals wio chanse thelr
¢ ratic 1s commarable,

5« The absecnce of a simple relationshiln between number of
initial Il responses znd M set chance
4, ine absecnee of o relationshis between Neurotice Index
(based or the initial Rorschach) and M set change.

5. wo of the three factors in Milton's stability score wiilch

characterize nhis s! ift-most —~rour, characterize our shift-least
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groun,

6. I'.e absence of a relationsiiip between M shift and psy-
chiatrists' ori-inal overall rating, wiich includes: severity
of illnesg, progsnosis, anl connulsivity.

Tor support of the reverse of the orisinal hrmotesis:

1. The W=M 0f nlus onc to plus soven wi leh characterizes our
snift least roup 2nd which is internrected by Milton as an

iniicator of adcauvata oro stiencthn.
- ~. <.

2. e tendency Tor a necative rolations.in between 1T sot
s..A7t and psycl.latrists' ludgmert of severity of initial 111-
A&GSS.

Howecver, conclusions Daced on corm2arisons between
Milton's noirm2) froun and our neurotic ~roun should be inter-
preted with cauvtion and not generalized w' thout addition
eviidence based on Turther study wit!. otl.cr —rouns of nermals
and necurotics and witi: better mateh*ng of tiese rcrours. If
nossible tiic motivatlon Tor Lhe two grounrs should be cguated,
Cur neurotlecs werc not matched wit:: t%o normals, altiougn
effort was made to zacsure some comrarabilitr in ase and cdu-
cational level., Trere were also differconces 1n tlie exariners.

I.e normals werc ciiar ‘nel Dy a larse namber of ratilier inex-

o)
0

nerlenc examniners, while most ol thc rnecurotilcs were examined

by exzerienced cliniclans. It mar well be that tne cxperilenced
exanliners were abla to 21llcit more cooperation from the subjects.
T e normals were cooperative student volunteers whe were nrobably

not emotioconally involved in t..e task., The neurotics were

arplicants for treatment who were probably much mores eso
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Involved in tlic task and t .crefore rore stroncly motivated

Lo cooperate wit- t e esxa—~iners. It 1is reasonable to believe
that the neurotic sroup produced results more nearly approxi-
mating thelr capacity as a result of tleir having been tested
by experlenced exaniners ani aving been nore ¢-o involved in
the taslz. Therelore, tiic anproximately enual shift found in
the two sroups may not refleet aporoximately equal capacity
to shift. The nhyprothesized greater canacity for the normals

to shift, compared to thc ncurotics, may still be a vzlid con-

}J.

cent, desnite tiie fallure of t!lis cxperirent to demonstrate
such a difference.

Alt»ou ! tlie evidence 1s not clear cut, talen 211
together, it does not sunvort t.c ocri:-inal hrvrothcsis of test
8.1t as an indsx of mental health. IThe tentative conclusion
at tilds point 1s that test shift is not related to mental
health or e-o strencth,

Now we will contilnue wit.. tl..e sumnary of the arsument,
brincing in the findinss wit resnect to therareutic chanrse,

The theranista’! ratinzs of therancutlc changse 4o not

support the oriirinal “ypotliesis. elther the raw scores nor
the normalized scores of tlierapeutic change are statistically
related to I set shi<t.

Tmc gonsultant's raniin-s cf therapeutis change sus-

gest the roversce of the orislnal iyrotiesis nay be true. We
obtainzd a rho of -.36 between I sot shift and consultunt's
ranking of 10 patients on tierapeutic improvement.

The data obtalned by correlatin:- the raniiing of
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vatlents on t:.e combined score of M sgset shift and the I
linlts score with tl.erapeutic change tends to sunport the
reverse of tlie original hypothesis. The rank order corrcla-
tions for comblned shift ani ratings of tieraneutic change

are: 1) =.73 witl: tieranists' ratings (11 = 8); 2) -.74
with consultant's rankinz ( N = 6).

Our conclusion 1s theat, within the linits of tids
cxreriment, N sct si:ift i1s definltely not nositively related
to therapeutle chanse. There 1s some indication that it may
be negatively relatel, but tl.is latter ccneclusion 1s bascd on
only 10 cases and the necsative correlation obtained has
little statistical signifiecance., Tre conclusion whien has
the createst support is that of no relations!':ip between M
sct shift and behavioral chanze as jud-ed frorm therareutic
crance., Thls conclusion 1s congruent wit!h our »nrevious
findings of tl.e relationsiiip of M gset shift to initial lor-
schach determinants, to thwe psveliatrists' initial ratings,
and to the relationshiyn between our findinss and tl.ose of
Milton on normal s bleccts.

Cur data furticr indilcate that the M limits score and
the M set chanse score are inderendent of eacl: other and of
theraopeutic chance. However, when the M limits scorce and the
M set clhangc score are combilned, the combined score is nega-
tlvely related to therapeutic change. It 1is suzscecsted that
neurotiec patients who accent both the externally imposed M
set and accept the sugsestions offered by the examlner in the
I 1imits test, have less ego strength than patients who do

not accent bot: situations. They may be morc dependent indl-
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viduals wniosc derendceney 1s manifest. They may ave less
confiidence in themselves and chanze wilth every alteration

in tre environment. They show t'e lncreased sug. -estivility
people generally shiow wien their own confidence level is

low. On the other hand, tl.ey must have the capacity to see
human meovenent, to find M in the cards, a5 the !l is not
vointed out by the exariner in the X set retest and is shown
sneciflically In tie M 1imits test only on the thiird level,
wileh 1s siven 1ittle wel~mt in the ! 1inmits score. We would

hymotliresirze thiat tlie naticnts who do not shift in tiie M set

retest or tie ¥ 1limits t2s5t do not necessarily lack capacity
to shift. They may ave less need to please the exarminer and

more dctermnination to sticel:

ct

o t

5

eir own Initial ruos: onses.
Perhaps this mar be re-2rdcd as narallel to a latent learning
sitvation. Tic more secure, moro adecau~te, less devnendenrt
patlents had less internal motivatlon to rerform for tie
examiner. Perhaps, siven adeguate motivation, they would
acitieve tnhe same level or excec! the more dencendent vmatients
w..0o werc more motivatel to verforr anil whose lecarnins, was
manifest.,

Cur findings may alsc be oxa~’'ned iIn terms of situa-
tior versus perscnal ity dominance. As Z2rowntaln (5) exn»rcsscs
it: "D.e Individual with hich self--stcem 1s less lilkely to
se2 himgell as dominatel by a situation. ['is self-concept is
relatively stible because he 1s sufliclently tie master of his
environment that a radical restructuring of the self-concept

necd not be the conseauence of chancings situations." TIhe vo-
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sitlion that Brownfain nostulates with rcapneet to the gelf-
concept may well aonply to other concepts, including concepts
as to what the Roraciach ink blots sug 78t to the subject.

We may also think irn terms of "ego" rigidity and
"oripheral" ri:idity (Fisher, &), and in torms of response
stabllity versus personality stability. It may be frultful
to think in terms of ri-1dity behavior as correlated with a
serles of "defense levels" in the personality structures.

At thls stage in our srneculation it was felt trat i1t
would be frultiful to cather some data on the relationshio»
between manifest and latent exoressicns of dependency needs
and test shift. It was also bellevedl that the failure to
obtaln any relations:ip between M sct chance and theroncutic
cnange nay in part result from a tendency for the theranists
to see Improvement more easily 1n vatients wiio were wore 111
to begin with, compared with seeing any inmorovement in ra-
tlents 1nitially lesc severly disturbed.

Two additional studles were then carried out in an
attemnt to clarify tie meaning of our findinss. The first
study was on the Rorachach sisns of neurosis and therareutic
crang~. The second study was on the relationsiiip between
derendency needs and shift in the Rwrschach.

We found no relationship betwecen scverity of neurosis
as measurcd br the number of neurotic sisns in the initial Ror-
scnael and therapeutic chan-e ag Judsed by the theranists,
This findins sug-ests that the therapists' judgments of thera-

peutic chanc werc not seriouslv attenuzated by a tendency to




gec lmnrovement more easlly in the more 111 patients than
in the less 111 patients.

The hypothesaes testel in the devendency study were,
1) the manifest exrression of depenlency needs is positively
related to shift 1n the Rorschach, ani 2) latent dependency
1s necatively related to test s-ift. Our findinzs tend to
sunport botl: hvpotheses. For the 15 patients in the ex—-er.imen-—
tal grour wiio were still in treatment at tie time, wo ob-
talned a rark order correlation betwecn manifeat derendency
ard M set shift of £ .27. For the same vatients, the rank
order correlation obtained between latent dependency and M
set shift was -.33., These correlations, while ﬁot statisti-
cally sisnificant, arec 1n tlic ~redicted direction. I'~e hypo-
theses were more stronslv suvvorted wien tre dependency scores
were correlated wlth the measure of combined shift (M set
change plus M limits score) for tihie nine vatients still in
treatrent who toolr tiie M limits test., We obtazined a rank
orier correlaticen between manifest dependercy and combined
T A .

ordeor rmorr«

@
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. Tor the sarmo patieonts we obtained a rankt
‘latieon between latent dervendency and combined
shift of -.53,

In other words, tie measurc of tost shift which
sthiowel tize hishest nersative rclationsi i~ with therapeutic
chhange (the combinel shict score) is t..e same measure witleh
s:owes tre hisliest peositive relationshiins with manifest depend-
ency and the i.lghest nesative relatlionsniy with latent

derendency. These {indinzs lend considerable suprort to our




sreculation tiat tn titg studyr,

]
(=)
rh
ct
[
3
ct
0
ct
W
0
c*

situation
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the msrecictic tararoild Individual with well systeratized delu-
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CHAPTER VI
GLENERAL SUMMARY AND CONCLUSIONS

In this, the final chapter, will be found a brief
summary of the exmeriment, a staterment of the conclusions
and imvnlications, and sugsestions for further research.

Thls study 1s concerned witi: prcdicting tiera-
peutlically induced chan _es in behavior from variahles eg-
peclally <derived from Rorsciach's test. Therany 1s regarded
as a »rolonzed internersconzl relations!.im whici: provlides a
maximal condition for tie induction and observation ¢ be-
havioral and perceptual change in the vatient.

Tne experimental condition consisted of re-admini-
stration of the Rorschach test with alteresl instructions,
requesting tiie sublects to modify their nerformance on thie
uman movement test factor. An adiltional exrerimental con-
dition consisted of an "IN 1imits" test desisned to establish
the Tull extent of the subjects canacity to utilize this
slgnificant Rorscliaeh variable, human movoement.

ae subeets were 40 voung adult nsyclhioneurotics who
had been accepted Tor treatment at a oublizc ment2l health
clinic at thre time of testins. Zaech subjeet was ziven the
Rorschach twice within an interval of avproximately two weeks,
the first time under conditions of standard instructions. In

the second testing, tne 14 control subjectis were agzin tested
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under standard instructions, while the 26 cxXxnerimental sub-
Jects were each cxamined under the altered instructiors.
The M 1limita test was civen immediately after the sccond
testing to a portion of exmerimental srouns., A portion of
the control group was also given the M 1imits test and was
used as an experimental groun for this share of the experi-
ment.

The intake rsychlatrist evaloatedl the sublects severi-
ty of 1llness, v»roznosis, and comnulsivity on z2n initial
ratin~s form., Apnroximatelr six months ater treatrment had
besn, or after termination if treatrent was discontinued
witxin six montiis, the t .eranisit evaluatci the chanses re-
sultlng from treatrment on a Ratin~ of Therapeutic Change form
devised for this study. Due to marked differences obtained
between the averase ratingss of tlerancutic cian;-e nmade by
the several theranists, a sccond criterlon measure of thera-
reutic chanse was obtained from the psyciiatric consultant.

A study of the relationshin between manifest and
latent denondency needs an? 311t in the teost situation,
w.leh was not included in tie oriiinal desisn of tie exneri-
ment, was undertakcon to assist in evaluating some of tiie

findings of the overall experirent.

The Rorschach tectins was done by examriners other

than the exnerimenter and adeguate safcruards werc taken to
assure elirmination of blas in scorins, which was done
according to Z2eck's scorins svsten.

In derivin conclusions and imnllications from tihis




study attention must be drawn to the nature of ocur samnle

of ncurotic subjicets z2ni1 to tie nature of tlie sample of nor-
mals with which our findings were compared. It was noteqd,
for exarple, that with respect to the particular variable
investizated in thuis study, the M factor, bot: our neurotlics
and Milton's normals arec more rroductive on the averi-e than
1s generally reported in the literature. Therc are also
differences in a number of factors which may be sourccs of
varlance in the Rorsgchac: protocols. 3Sorme of these could
net be controlled becausc of the fact that the normal

sample conslsted of collese stuldents tested In an acadiemic
s2tting by inexnerienced sraduate students who were setting
exrnerlence in testing, while the neurotic samnle consisted
of younsz adults whio were disturbed to a degree that brought
them to seek professional asgssistance with tiieir emotional
problems at a »nubliz elinic. The neurotiecs took the test
after intake interviecws wit: a psycllatrist and a psychiatric
soclal worker, while waitin: to be asslizned to a therapist,

and were examined by oxperienced clinicilans. Miller (18)

tinent to any internersonal relationship, includin:- dla—nostic
testing and tiherapy. These five catesories of variables are:
1) settins, 2) task, 3) examiner's social stimulus value and
character structure, 4) sublect's character structure, and 5)
relatlions!'ip between examiner and subject. In eachh of these
arcas therc are variations within eac: srouv and ovrobably
significant differcnces between the normal and reurotie

groups. licvortheless, the portion of tiis experiment that
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deals wit!: the initial and repeat orschach tests was de-
silsned to be comparable with the Procedure used for the nor-
mals. Of Miller's five categorics of variables that seem
pertinent to any interpersonal situation, only the "task"
could be made reasonably comparable for the two zrouns.

Without forgettinz the pr-.ceeding considerations,
the followlngs conclusions derived frorm this study, may be
aprlicable to psychoncurotics generally.

1. The Yuman Movement factor in the iRorschach is
unstable, Implications: a) TIhe score on a siven Xorschach
varlable is a product of many factors both internal and ex-
ternal. One 1s not jJustified in saying that an obtained
score 1s the score for an individual. For more adequate in-
terpretation many other factors than tiose which arpear in
a Rorschach record should be considered.

b) The instabil ity of the Rorscrach factors does
not mean that the Rorschach techinlque 1s unreliable. Rather,

Yt may be an indlication that 1t is a sensitive instrument.
wiaen internretations are made, onc must apnraise both the
individual and tlie tcoctal test situation.

c) It is inferred that as the M factor can so easl.ly
be modified, other factors which are presumed to be less
unconsclously determined and more sublect to voluntary
changce, could be oven more casily modified by the conscilous
elfort of the subject.

d) It is inferred further, tlat as the M factor can

be modified by an external sct, any internal set brought by
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he subjJect to tle teost situation we:ld also affect ~1s »ro-
ductlon on tl.e Rorsciiach.

2. {iere 1is no sirnle relationshin» between the num-

ber of M's on the initial test and ! set shift, BSubjects who

Sive no or few M resrteonses in tl e standanr

u

(@]

test do not slow
less increasec in the «<xperirental retest than subjects who
glve manv 1 resnonscs on tLhe standard tesh.

Implication: Tihe score obtained or a Rorschach 1is
not a valid index o° the capacity of the sgsubjicet. Recrgchach's
statermwnt that only "Subrocts who in the ordinary exseriment
~1lve numrerous !''s car inerease “he number of Kinacstletice
regnenges with relative ease", 1s rot sursmorted.

-~
- ®
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Q

e exnerience balzne 1is uvnstable.

Implications: a) .lorschacl.'s Helic

by

tr2t "the absolute

number of M and
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crhanres but the ororortion
between thiem chanses 1little or rot at all", is ncot supported.

b) In interrretins tle =. 2., the indlv

}Jo

ual and the
entire settlins must o 2valivated, Tle chnarn~es in ... B. re-
sultine frorm the external set would rroduce very different
ver3onallity descrintionrs for most of the sublects 4f the set
were not considered in the evaluatilon.

4. Yeurotics shift in ! and exuerience balance about
as readlly as norrals. Immlication: Some doubt is cast upon
"cabacity to shift in M" as an 1indication of canacity for
behavioral clanse or an index of mental healt!:, If our ori-
£inal concent were correct, a -“rour of ncrmals would be ex-

pected te s::1Tt sicnificantly more than a ~roup of neurotices.
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Ire Tollowins cerlusions are drawn from our findings
wit resvect Lo therareutic siuange as evaluated br tie tlera-
plsts and Hv tle econsultanrt.

he 1nitial ¥ ccore 1s not 51 mificantly related

5. Ihe M set sl.ift score is not directly related to
therarveutic cran-a.
e ¥ 1lr-its score is rot directly related to
therancutic clian-e.
¢eo he combined meacire of s..1ft is nemztively re-
lated to theraneutin chan-e,

e followin~ coneclusions are drawn fror our findingss
with resnect to tiie relations'in between denceniency necds ard
test pibin
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devendericy nceds 1is nosi-

tively relatel to I set glift and to tie cormdined measure of

1C0. Ile exztent of latent Ao -erdener neceds 1s neca-
tivel:r relatel to X0 set ciarn-e 2nd Lo L2 cembineld measure
of siift. Im~llcations: Cor ccnception of sift in tlie test
s3ituatlon as an indicatlon of a healthy flexibility in the
rersonz2lity structure must be revised., e relaticnsgs=ip be-
tween test siift and tic canaclty for makin~ more sicnificant
cran~es 1n behavior and in the nerceortion of the s21° and
otiiers, 1s a rmore co-~l~ox one., Thre gsinificuant question is
not row mich or low 1littlo does “he individeal alter hiis

resnonse, e belleve that the healthy indiviiauzl i1s one who




1s 2ble to s8:.ift or nct snhnift with c.2nes in ti.e environ-
rment as e chooses to do in accordance with i1s needs. I'he
-ealthy versonality 1s capadle of tiose shilfts whiien do not
disturb 1ts own inte~rity. Ihe basic2liy 1ns<=cure irdividual
s0es8 to one extreme or arct..er. iie clter has to sueccumb to
every cnante In the sitnation irresrnective of 'is own inte-
“rlty or e may never stift under any clreumnstances.

In brief, wo ave founi tiat neurotics are able to
alter thelr percention in a test sithation with eacc about
as much as normals. 3ut t'ls eapaciiy to shiift 1s not a ro-
flectlon cf a caltiy flexiblitlty. qatiher, it is sug-ested

that Tollowins the instruction

A

of tihe exariner 1n Dot!i the

¥ set ret:st anl in tie I 1limits test is an ex-ressior, in
part, cf gstrong dependency neads. lowever, t 1s implication
1s 41771c1lt to sunport at & .is nolnt since the normal and
neurotic sa- nles were not ﬁatcﬁei Tor relevant factors.

Also, wo have some eviderce witiln 4iis study that si.ift in

I may be 2 reflectiorn of a “ealtlv flexibitity. Phiis evi-
dence L1s tl.e e 2tive relationzs' 1~ formd betwoon vsychlatrists'

ratings of comnlsivity and oo

®)

v o8miTt, Trils study shold not
be t2lien to mean definitely that M set s.1ft 1s not related

to ment2l teaitn. 3efcre we
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cenertllize Ltnhe results of
tials stirdy, tiese air? otier interrelations.ins would have to
be gtudled intensively to dovelop a more a~pronriate theore-
tical framcworl.

Ti'ls rescarch, like mogt rescarec’:, srows out of past

Investi—ations and builds on to it. This study, in turn,




rais~s more nues'ions t .an it ANSWers. In order to better
understanri some ¢f tie findlnrgs anl Torrulaticons offe;
ti.ls vaner, the fol'cwlin.- areas of study arc sur "ested as
worthy of regearch efort.

1. A repctition of thuis study at anoti:er clinie
with more trainin- Zilven to tile theraplsts to obtaln rore
valid and comparable ratings of tleraneutice chan~e. The usge
of ecriteria of rersonallity chanse based on oblective indices

of cliange in the 11fe vo avieor of trc natinconts, outside the
treatment sltuation, wo1ld bo desirable.

orsc:iac: varii1vlcs uwnler eon-

s

2. A study of otior
diticons sirilar o to ecnditions cf tiils exrerimernt.
3. 4 study of t..e 2rpllcablliity of our findins to

otier ncsolorical srours, e..0. a psyeliiotie roun.

>

A study of L.e siu0ilit: of M when tic chan-¢ in
set 1s inducced by nern-verbal means, . - frustration.

5. A carcfully worlel out stuly cof the M limits test
in relation to trerany, wit: a larzer sample.

5. A study of tihe »erslstence of +ie exrerimentally
induced chan—e by tlie use of a t-ird Reorseiach after an ex-
tended periodl in treatrent for one rroun and after tl.e sane
period of tinec witiout treatrent for anot er sroun,

T A study r-latinc test s.1ft and tlierazcutiec chiange
to tle interna’ interrelationsiips betweon comnulslvity, de-
vendency necds and nimercus otiher nersonality variables.

€. A detalled study of Li.¢ Rorsciachs of Tatients

w20 irmcreoved in treatmont comared wit!: maticents who 14 not
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inrrove. In such a staily ti.c lorsciie. test situation should

pe completely repcrtoed v the 1se of rocordin-s and detalled

repocrt bv tlie oxaminer of men-vorbal Detavicral manlifosta-

tlors, to nurit L o ovalnation of ~lorents in tie test situa-

tion wiic.. 4o not annear in the psyclio ram,

o, A stuiy of —anacity to shifs using a rols plaring

natructions suei: as "Zan you for Lo

~ - R S BN =y o LR, 5 -
saxe o the cuperiment alant a framework. . "

100 A study of slift with rosweoet to a~blruous stui-
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APPENDIX 1
DIRECTICNS FOR EXPERIMENTAL RETEST

"About two weeks ago I rave you the Rorschach
examination, Today I want to €lve you this test agaln as
part cf an experiment wihich we are conducting, When this
test 1s over I shall e £lad to discuss the test procedures
with you. You will remember thet last time I asked you to
look at each of the ink-blots and tell me everything you
Saw, everythling they could bve, No two people respond to
this test 1in exactly the same way, Now, today, I want you
to take this test with g special objective in mind, I
want you to tell me everything you see, but In addition I
would like tc see how many answers you can give in which

you see people doling something. You remember this card

(showing carad IIT). Some people see two persons here
(pointing, qulickly tc the usual human areas); some see these
persons standing, others see them bending, others see them
pulling, and sti1ll others see them doing other things, (EEE

card III away) Sometimes no people at all are seen on that

card. Well today I would like you to look for people, es-
peclelly people in motion. As you examine each card, keep
in mind thet whatever else Jou may see and tell me about,
try tc gilve as many answers as you can about people you can

find."™ At the end of this test, say "That was a very fine

Job. Thenks for your cooperatlon in this experiment."
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APPENLIX 2
DIRECTIONS FCR "TESTING THE LIMITS" FOR M

Test for each of the resnonses below that have not been
&iven in the free associstion or inquiry. Test for esach
response flrst at Level I, using such phrases as: "Some
pecple see two people. Can you make trem out?"™ If the
subject says "yes, I see 1t now", conduct the inguiry to
find out i1f he actually percelves it and how he percelives It,
If M is nct a cdeterminent, ask:

a) "Do you see them in motion or stationery?"

b) "Are they dolng something or not dolng anything?"
If the subject cannot find it at Level I, try Level II, in
whilch you specify the aree in which the percept may be made,
saylng, for example: "Well, this 1s where they usually see
the people (indlcatins: the eres on the card), Can you see
it now?" If accepted, conduct the Inquiry in the szme

manner &s for Level T, includins questions a and b 1f M 1is

not a determinant.,

If the response 1s still not forthcoming, try Level III, the
level of most specific susgestion, saying, for example, "you
see, here are the heads and here are the trunks and here the
arms (indicatings the appropriaste areas). Can you see it
now?" Again, 1f accepted, conduct the Inquiry as for I or

II. 1If not acvepted, drop the matter and record ss re jectead,
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List each response for which a test was made with the
approprlate symbeols. Where M is nct a determinent, record
the snswers %o guestions a snd % as + or -, with respect

to actlvity In the percept, Thus for the first two flgures,

the following might appear on the record.

Test the Limits

Flg. I. Human Form level II, ¥+, a-, b
Two wltches Level 111, M

Mge. II. Two numans nejected

®lgure I, Human Form (D3 or L4)

Two wiltches on a2 broom (both L2)
flgure II, Two liumans (W or both L )

Flgure III. Two flgures (Dl)
V Two Negroes (D4 and D9)

Flgure IV.  Man in bearskin coat (W)
¥lgure V., Person in costume (W

Flgure VII. Humen heads or :races (D1 or D1 plus)
V. Two dolls with heads joined (W)

Flgure IX, = lotecrcycle rider (D1)
Witches or goblins (D3)
rigure X, Two fet men (D9)

Two people (D9)
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APPENDIX L
1, Footnote to Table 1, page 25.
It was suggested that the significant t's obtained
in Table 1 might be spurious, resulting from the skewed
distribution of scores and from the fact that the standard
deviations tend to vary with the means for each group. It
was suggested that the chi square test would be more appro-
priate. Therefore, the following chi square tests were made.

A. COMPARTSON OF HUMAN MOVEMENT RESPONSES ON INITIAL
TEST OF CONTROL AND EXPERIMENTAL GROUFS

Initial M
Low Mod. High
Group (0 to I) (2 to l4) (5 & above)
Control 6 6 2 14
Experimental 11 9 6 26
17 15 8
chi square = C.345
P = 80 - 90%

B, COMPARISON OF SUM OF COLOR RESPONSES ON INITIAL
TEST OF CONTROL AND EXPERIMENTAL GROUPS

Initial Sum C

Low Yod. High

Group (O t0 1.5)(2.0 to Le5)(5.0 & above)

Control 7 7 o 1L

Experimental 6 10 10 26
13 ~17 10

chi square = 7,721
P =02 - 059

C. COMPARISON OF NUMBER OF RESPONSES ON INITIAL TEST
OF CONI'ROL AND EXPERIMENTAL GROUPS
Injitial R

Low Mod, High
Group (under 20) (20 to 39) (LO & above)
Control 5 S L 1k
Experimental 11 5 10 26
18 — 10 pont
chi sqiare = 1,346
P =50 - 70%
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It is concluded that the chi square tests give the
same results as the t tests., The conclusions drawn from
the t and chi square tests would be essentially similiar,

2. Again it was suggested that the significant t obtained
might be a spurious one resulting from the skewed distri-
butions. Therefore, the following chi square tests were made.

A . COMPARISON OF HUMAN MOVEMENT RESPONSES ON INITIAL
TEST WITH REPEAT TEST FOR CONTROL GROUP

¥ Responses

Low Mod. High
Test O to 1l 2 3 or above
Initial 6 S 3 L
Repeat 7 3 L 14
13 8 7
chi square = 0.712
P = 70%

B. COMPARISON OF HUMAN MOVEMENT RESFONSES ON INITIAL
TEST FOR EXPERIMSINTAL GROUP

M Responses
Low uOd. Hig}]
Test Oto 1 2 to ly 5 or above

Initial 11 4 6 26
Repeat 3 10 _ 13 26
1 19 19

chi square = 7.203
PaC2 059

Again it is concluded that the chi square tests
give the same results as the t tests. The conclusions

drawn from the t and chi square tests would be essentially

similar,
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