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CHAPTER 1

STATEMENT OF PROBLEM

There la a prevailing interest in psychology In the 

relationship between variables in the personality and the 

prediction of therapeutic change. This study is concerned 

with predicting therapeutically induced changes in behavior 

from variables especially derived from Rorschach’s test. For 

the purpose of this study, therapy is regarded as a prolonged 

interpersonal relationship which provides a maximal condition 

for the induction and observation of behavioral and percept­

ual change in the patient.

The person who, in a test situation, is able to 

restructure his perception of a visual stimulus should, in 

the therapeutic situation, have a greater capacity toward 

restructuring his perception of his "self" and the im­

portant people in his life than does the person not so 

endowed. A person so endowed should be able, on request, 

to see more human movement responses on a Rorschach retest 

than he saw during a 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 and kind of M responses should 

*3-
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have predictive value for therapeutic change. An increment 

in prediction should be obtained through use of a measure 

of the ability to increase the perception of Mo Possible 

explanations for an increase in M are discussed later. A 

further Increment In prediction should result from 

a measure of latent capacity for M responses not revealed in 

the original test or in the M-set retest. A systematic 

testing of the limits for M following the retest should be 

an indication of this latent capacity.(11) The core of this 

research is contained in the preceding premises.

Considerable work has been done on the effect of 

varied 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 their average number of human movement 

responses without any loss in the "quality” of the perception, 

simply by being asked on the test to tell everything they 

saw and in addition to find as many human movement responses 

as they could. This finding is 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 investigation was to test the extent 

to which psychoneurotics would confirm Rorschach’s expecta­

tions .

This increase in human movement responses (M) upon 

request in the direction asked for can be conceived as a 
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capacl ty to shift and may be developed as a means whereby 

we can assess an individual’s limits and capacity for change 

in a test situation. This capacity to shift may be related 

to adaptability in life situations and may be developed as 

an important 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 that 

capacity to shift is related to behavioral change. An 

additional measure of capacity to shift is obtained through 

a testing the limits for M procedure. This increase in M 

perception is related to therapeutic 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" is more than a loose descriptive analogy. 

A study by Jonietz (13) shows 1) that change and reorgani­

zation of visual perception occur during client centered 

therapy, and tend not to occur in a control group ; 2) the 

change which occurs is a generalized one in that it affects 

the perception of an unstructured stimulus which was not a 

topic considered in therapy; 3) further that the reorgani­

zation initiated 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 

therapeutic change as it is correlated with the depth or
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satisfactoriness of therapy as Judged by other criteria ; and 

5) the types of perceptual change which occur are among those 

ordinarily associated with improved adjustment according to 

subjective clinical judgment.

To the extent that personality reorganization is 

accompanied by perceptual reorganization, a clinical measure 

of capacity for perceptual reorganization would be a valid 

index of capacity for personality reorganization. The Ror­

schach technique which studies the subject’s perception of 

ten standardized but ambiguous visual fields should lend 

itself to a study of the relationship between flexibility 

in visual perception and flexibility in therapy.

There are several broad questions which have been 

selected for investigation in this study. The first major 

question is: Is there any relationship between capacity to 

shift in variables in the Rorschach and therapeutic change? 

Subsumed under this question is another : Is there any re­

lationship between capacity to shift on the Rorschach and 

behavioral characteristics of a patient, such as degree of 

illness, 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? Is 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 re test? May some 

persons who perceive no M on the original test actually he 

suppressing or repressing or for some other reason produce 

no M responses, and still have a capacity 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 a particular variable proportional to 

the amount of that variable revealed in the original Ror- 

s cha ch, or in the M set re test?

The answers to 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 modifiable by psychoneurotic Indi­

viduals, when the subject is given specific brief instruc­

tions to attempt to alter these scores. Under this first 

broad question are significant specific questions, such as: 

Is the change in a given variable correlated with any type 

of alteration in other variables, separately or in combina­

tion?

In this study we have worked with the Rorschach 

test and in particular with the human movement variable, The 

general problem of the relationship between capacity to shift 

in a test situation and ability to change in therapy could 

have been approached in many ways. We chose to work with the
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Rorschach. The Rorschach appears to be the most widely used 

instrument in clinical psychology. Burton (6) finds that 

the Rorschach is the only test used in every one of the cases 

in a text containing reports submitted by 45 clinicians. The 

fact of its widespread use in clinical practice and in re­

search studies attests to its usefulness. Our position is 

that unless there is some justification for new approaches 

in the way of greater or more specific information yielded, 

or greater economy, it is desirable to increase the utility 

and the theoretical understending of techniques about which 

a great deal of normative and other data are already avail­

able and which have won a place for themselves in the 

psychologist's armamentarium.

Even a superficial review of the extensive research 

which has used the Rorschach method would be a major task 

in itself and will not be attempted here. The most com­

prehensive bibliographical coverage up to 1948, is given 

by Bell.(4) Hia chapter on the Rorschach technique in­

cludes a 798 item bibliography. An indication of the scope 

of research activity using the Rorschach now going on, is 

the fact that in her 1951 summary of current problems in 

Rorschach theory and technique, Hertz (10) makes reference 

to 193 studies, published and unpublished, mostly recent 

ones o

The human movement variable was selected for study 

because it has generally been believed that it reveals deep 

unconscious aspects of the personality and that it is
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extremely resis tant to change. Yet, Milton has shown that 

a sample of college students can almost double their pro­

duction of M when they are simply asked to do so. The 

question of whether neurotics are able to do the same seems 

significant for personality theory, for projective test 

theory and for practice»

There is evidence that the presence of a number of 

M's in a record is a favorable prognostic sign, at least in 

schizophrenics, although the question of just what M repre­

sents is still not definitely determined. Piotrowski's (21) 

Improved insulin patients had five times as many M responses 

as his unimproved patients. Stotsky (25) finds more M in 

his remitted 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 associative patterns (23; p. 26).M Klopfer (14) 

believes that the number of M provides a basis for Judging 

the subjects' independence and self-sufficiency and that 

it is somehow related to self-insight. Most writers, in­

cluding Beck (4), Klopfer (14) and Rorschach (23), agree 

that it is 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 is conclusive.

Hutt believes that the human movement response re­

presents a stablizing influence against the acting out or
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1 
direct expression of Impulses. He regards It as a 

functional barrier. Hutt * s view is congruent with Ror­

schach’s statement in his analysis of a test protocol, that 

"the individual who is influenced by kinesthetic factors in 

the test is stable in his general motility; the energetic 

person is influenced little by a sense of movement in the 

figures". (23; p. 25)

The human movement response is one of the first things 

the clinician turns to in evaluating a patient through a 

Rorschach test. The clinician considers the number of M 

responses, the relation of M to other variables 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 clinician gets hunches as to the patients relation­

ship to male and female figures, how he handles aggression 

and other aspects of his interpersonal 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 his interpretation of the fundamental structure 

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

Lecture notes, 1949
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These factors, he contends, are the skeleton of the psyche. 

All the other test factors are essential but seem only to 

add flesh to the skeleton. There is a need to establish 

the full extent of a subject’s capacity to utilize signifi­

cant Rorschach determinants. The testing the limits for 

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

estimate this capacity for one most significant determinant.



CHAPTER 2

HYPOTHESES

Our fundamental hypotheses is that the capacity of 

the neurotic individual to shift his M score on the Rorschach 

on the basis of an experimentally induced set (as defined be­

low) is significantly related to capacity for behavioral 

change.

The capacity to shift in M is measured by:

1. The amount of increase in M in the second test 

given 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 limits 

test.

3. The amount of Increase in M 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 Rorschach 

to a neurotic group within a short period of time. The 

control group is used to assess the changes which are due to 

the experimental condition in that the retest changes must 

be taken into consideration in evaluating the effect of the 

experimental set.

-12-
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The capacity for behavioral change is measured by 

the therapists1 ratings of therapeutic improvement.

The fundamental hypothesis that the capacity of the 

neurotic individual to shift his M score on the Rorschach 

is significantly related to capacity for behavioral change, 

then, will be tested in a series of specific hypotheses, 

thus :

I, The amount of increase in M in the second Ror­

schach given under the experimental conditions 

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 

re test plus the M limits test will be signifi­

cantly related to therapists’ rating of 

therapeutic improvement.

Our second major hypotheses is that the experimental 

neurotic group as a whole will shift its 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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1
conception la that the healthy organism la sufficiently 

sensitive to variations in situations which confront him, 

and sufficiently adaptive to these variations, to be able 

to modify his responses so as to deal effectively with them. 

The healthy organism is highly differentiated and adaptive. 

Its defense system is 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 unconscious 

needs, it is less sensitive to changes in its stimulus 

situation. Secondly, it is defective in integrative capa­

city because it has not been able to develop or maintain an 

adequate inter-relationship in its separate patternse 

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 

with the differences in the stimulus situation. Therefore, 

we may expect a group of psychoneurotics taking a retest In 

which the conditions under whicty the test is administered 

are modified, to be able to shift more than a group taking a 

retest in which every attempt is made to have the conditions 

under which the retest is administered the same as the con­

ditions under which the original test was given»

Ï - ■ - ---------------------- ------------------------------
__ __  . J® Of® 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 will shift ".ore in the experimental 

re test, than a group of psychoneurotics who do not improve 

in treatment. The psychoneurotic who is able to restructure 

his perception of a visual stimulus in accordance with a 

change in the test situation is expected to have a greater 

capacity for restructuring his perception of his "self" and 

the significant persons in his life and to be more responsive 

to therapy than neurotics not so endowed. The capacity to 

shift is conceived of as an indication of adaptability in 

life situations and as a differentiating criterion of men­

tal health.

We conceive of the psychoneurotic as being less 

sensitive to change because of being unable to develop or 

maintain an adequate interrelationship in his separate 

patterns. This conception leads us to expect that a neu­

rotic group taking a re test in which the conditions under 

which the test is administered are modified, will be less 

able to shift than a normal group given a re test under 

similarly modified conditions.

As a supplemental exploration, we have studied the 

shifts in other Rorschach variables which we correlated with 

the shift in the M factor. In this area of exploration, we 

have not tested any particular hypotheses. We investigated 

other variables in an attempt to learn more about the na­

ture of the capacity to shift. It was expected that in 

general, the neurotic who is 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, it was expected that the shift group would 

show a greater number of the responses usually associated 

with healthy, normal recordse It was expected that the shift 

group would have a greater number of M responses on the ini­

tial test. Similarly, 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 

sign acquires significance only in relationship to other 

variables in the Rorschach psychogram. An attempt was made 

to develop a prognostic index for capacity to shift, based 

on the initial Rorschach pattern of those who shift more 

compared with those who shift less. This index was compared 

with the indices developed by Glbby (9), Milton ( 19 ) , aAd 

Pottharst (22).



CHAPTER III

EXPERIMENTAL DESIGN 

1. Subjects

All subjects were applicants for treatment at the 

Wayne County Mental Health Clinic, where this investigator 

is employed as one of the two staff psychologists. The clinic 

was opened in December, 1948, for treating adult ambulatory 

patients with personality disorders and as a measure for the 

prevention of more serious mental illnesses. A description 

of the structure of the clinic and an evaluation of certain 

aspects of therapeutic experiences at the clinic during its 

first year 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 factors; 2) Must have at least 

two years of high school education; and 5) Must fall between 

the ages of 17 and 35 years. In order to avoid any bias in 

the selection of our sample population, we anticipated using 

all applicants meeting these three criteria until the desired 

number of subjects was obtained. This plan could only be 

approximated because a number of highly anxious persons made 

application for treatment and began treatment at a time when 

no psychologist was available for testing.

17
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The following are the rationale for the selection 

criteria. 1) The healthy organism is conceived as being

sufficiently sensitive to variations in situations which 

confront him, and sufficiently adaptive to these variations, 

to be able to modify his responses so as to deal effectively 

with them. The pathological ego is conceived as being much 

more rigid in its defense system. The psychoneurotic should 

fall somewhere between the healthy organism and the psychotic, 

in his ability to modify his responses to deal effectively 

with variations in situations which confront him. The non­

compulsive psychoneurotic should be better able to alter his 

perceptions in accordance with alters' directions than the 

compulsive psychoneurotic. It was felt that a group of 

psychoneurotics would be particularly well suited for a study 

of perceptual shifts in accordance with altered directions. 

Therefore, per ons suffering from organic brain damage and 

those diagnosed as psychotic were excluded. The capacity to 

shift on the part of organics is another problem area. 2)

The age restrictions are imposed to make the age of this group 

roughly comparable with the Milton group. It is desirable to 

limit this study to young adults as that is the group with 

which we are particularly concerned and we wanted to avoid 

completely involvement with problems of aging. 3) The 

minimum educational requirement was also employed to make 

the group roughly comparable to Milton’s group. This crit­

erion also served to exclude mental defectives or those of 

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

Few applicants were excluded because of the age and 

education criteria. Almost all of the patients at the clinic 

were young adults with a high school education or more. Many 

potential subjects were excluded by the first criterion. A 

number of applicants were frankly psychotic or borderline 

psychotic or had a psychotic episode in the past. A number 

had a history which included some organic trauma or disease 

or convulsive disorders. Our criteria insured that we were 

dealing with a relatively homogeneous group of young adults 

who had at least ten years of formal schooling, who were 

diagnosed as suffering from a psychoneurosis, who had no pre­

sent signs or known history of psychosis or organic brain 

damage and who were seeking psychiatric help at a public clinic 

for their difficulties.

2. Procedure

All subjects were given a Rorschach test according to 

standard directions, as soon as could be arranged after 

completion of the social worker’s and psychiatrist’s initial 

interviews.

The psychiatrist completed an initial rating form 

containing nine questions relating to severity of illness, 

prognosis, and compulsivity. Subjects were

assigned to control and experimental groups on a random 

basis. 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 limits for M” (Appendix II ) 

immediately after the retest. Twelve of the patients in the 

experimental group were given the M limits procedure immedi­

ately after the experimental set retest. 5

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 
six months or more of psychotherapy. This procedure was 
desired a) to provide a Rorschach measure of personality change 
and improvement in therapy, and b) to provide data on the 
stability of the various Rorschach determinants over a longer 
period of time. However, the original examiners were not 
available for this third Rorschach, and it was believed that 
using a second examiner would introduce an additional variable 
for which it would be difficult to control or correct. Had 
we known that the third Rorschach would not be given, all 40 
subjects would have been given the M limits procedure.

Subjects were assigned to therapists (other than the 

investigator) by the psychlatrist-in-chief in the usual 

fashion as soon after the testing as could be arranged. When 

patients terminated treatment, the therapist completed a 

form for the evaluation of therapeutic change designed for 

this study. Exceptions to this procedure were

those cases still in treatment at the time 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



21

twice weekly for 50 minutes of "psych o*  ia1 ytloally oriented" 

psychotherapy at each session.

3. Examiners

All testing was done by graduate psychologists other 

than the investigator. This was done to eliminate the conscious 

and unconscious bias of the investigator, had he done the 

testing. The examiners were not acquainted with the particular 

hypothesis under investigation. Sixteen subjects were tested 

by James M. Joyce, staff psychologist at the clinic. Nine were 

examined by Richard N. Filer as part of his doctoral field 

work. The remaining 16 subjects were tested by graduate 

students experienced in Rorschach test administration. The 

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

the original test.

4. Scoring 

Just as any possible bias of the investigator had to 

be eliminated in gathering the Rorschach protocols, conscious 

or unconscious bias also was eliminated in the scoring of 

the protocols. This was accomplished by having a person who 

was not involved in the research remove all identifying 

information from each 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 attached 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 particular record
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was obtained. Any errors in scoring c n be assumed to be 

randomized. All scoring was done by the experimenter accord - 

ing to Beck * s technique.

It is believed that the scoring attains the level of 

objectivity and reliability which a competent examiner may be 

expected to have. The scorer had extensive experience with 

the Rorschach and it crn safely be assumed that his scoring 

accuracy is similar to that of most experienced Rorschach 

workers. Some of the variables were scored quite objectively, 

for example, those representing location. For other variables 

(F), there are tables which were used as a guide. Responses 

were scored as M only when they consisted of humans, Includ­

ing depersonalized humans, such as skeletons or cartoon 

figures, in some activity or animals in human-like activity. 

But for the purpose of this study, the most important point 

is that if errors in scoring occurred, they were randomized. 

There was no way for the scorer to know the experimental 

conditions for any record.



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 detailed facts about the selection of subjects 

the procedure, the examiners, and the scoring of the Ror­

schach protocols. Several additional studies are reported 

which were not anticipated in the original plan of the 

experiment, but which were carried out in an attempt to 

improve certain measures and to clarify the significance 

of some of the findings.

A total of 40 subjects was involved in this experi­

ment. All 40 met the criteria given in 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 standard directions, while the 

second test for the 26 subjects in the experimental group 

was given with altered directions designed to give 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 In the control group were given the M limits test. 

Initial Rorschach Factors in Control and Experimental 

Groups

In order to investigate the principal hypothesis of 

this study, it was first necessary to determine whether the 

control group and the experimental group were initially 

comparable groups on the experimental variable and on other 

relavent variables. 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 attributable to the experimental conditions but to 

discrepancies between groups on original test scores. The 

statistical 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 is 

presented because M is generally interpreted clinically not 

by itself but in relation to other variables, and in parti - 

cular to the sum C in the M : Sum C ratio, which is known as 

the experience balance from the German "erlebnistypus". The 

abbreviation "E.B." for "experience balance" will be used 

from this point. The data for the number of responses is 

included because this factor must be considered in the eval­

uation of any Rorschach variable. The same number of M 

responses in Rorschach records of widely differing length,



—'<-5“

may have clinically different meanings. If the two groups 

had differed significantly in R, it would have been desir­

able to evaluate M change in terms of per cent of M change as 

well as in terms of change in number of Mo

Table I shows that for mean number of human movement 

responses and for mean number of responses, the t’s did not 

attain statistical significance at less than the 10% level 

of confidence. The mean weighted sum of color responses did 

attain statistical significance at less than the 10% levelc 

Therefore, we conclude that the control group and the ex­

perimental group can not be regarded as comparable in mean 

Sum Co. The control and experimental groups are comparable 

in mean initial M and Ro It should be noticed that the 

mean M’s for our two groups are 2.00 and 3.42. Rorschach 

workers generally report two to four M’s as average for 

normal subjects and they report fewer M responses for neu­

rotics. It is 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 control and experimental 

groups were comparable with respect to mean M and mean R in 

the initial test, the second task was to determine whether 

or not a neurotic group was able significantly to increase 

its perception of human movement in a retest under an exter-

nally 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 I

1see Appendix IV, page 110.

Variable
Control 

N=14
Experimental

N=26
Diff.
Be tween 
Means

S.E.
of 

Mean t PMean S.D. Mean S.D.

# of M 2.00 1.71 3.42 3,97 1.42 1.12 1.27 .20-.30
Sum C 2.07 1.47 4.42 3.47 2.35 .96 2.45 .02
R :50.8 17.8 32.0 20.8 1.2 1.53 .78 .40-.50



distributions of M scores on the initial test reveals that 

both diatrioutions were skewed. The distribution resembles 

one half of a normal distribution. It is suggested that 

this curve is produced in part because of the absence of neg­

ative scores. Skewness is produced by high frequencies of 

zero scores. The subjects with zero scores may be psycholog­

ically different. These scores are alike, because M is a 

crude measure. An analysis of animal movement and Inanimate 

movement in their Rorschach protocols might be fruitful, but 

that is beyond the scope of this study. Even though the 

control and experimental groups are statistically comparable 

in mean initial M nevertheless there are differences in the 

initial M scores for the two groups which may be clinically 

significant.

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 

initial 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 is 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 initial 
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mean M. It is evident that remains constant in a standard 

test, retest situation after a short interval. The change 

in the experimental group is not a result simply of a repeat 

test. We infer that the shift in M in the experimental 

group is 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 clinically significant as welle For normals, at 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 N productivity. A 

Rorschach protocol containing 3 or 4 M responses would yield 

a 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 is 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 is generally interpreted in relation to 

the responsiveness to color, as well as by itself. The changes 

in this M : Sum C ratio is presented in the next section.
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TABLE 2

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

1See Appendix U, page 110.

Diff.
Mean

Group N Initial
M Between
Repeat Means t p

Control 14 2,00 1.79 -.21 .80 .50 - .60
Exper. 26 3.42 7.42 4.00 4.33 .01

TABLE 3

CHANGES IN EXPERIENCE TYPE FOR CONTROL 
AND EXPERIMENTAL GROUPS

* Thetheoreucal frequencies were taken from each group separately 
rather than from both groups combined, which is customary, because
r believed that the former method provided a more vigorous test 

of the hypotheses.

Group Experience Type
ft*  

Initial
fo 2

Repeat X P

Introverslve 3 4
Control 

N-Î4
Extratensive 3 4

Ambl. and Co-art. 8 6 1.166 .50—.60
Intraveralve 7 16

Experl. 
N=26

Extratensive 13 3

Ambl. and Co-art. 6 7 19.415 .01



Change In M ; C Ratio of Control and Experimental Groups 

In order to study the changes in the M j C ratio, 

subjects were placed in four experience balance groups. For 

this purpose, responses were weighted in the standard fashion: 

each human movement response was weighted one M, while the 

color responses were weighted ^C for each response scored 

FC, IC for each response scored CF, and 1£ C for each re­

sponse score C. The four E.B. groups were defined, in 

accordance with prevalent practice, as follows :

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

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

3. Co—artatlve: M and Sum C both one or less.

4. Amblequal: Either M or Sum C greater than one 

and the difference between them one or lesso

Two hypotheses were tested : a) the control repeat 

test produces no statistically significant change in the 

experience type in comparison with the control initial test; 

and b) the experimental repeat test produces no statistically 

significant change in 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) is the number of 

cases in each experience type in the initial test, and the 

observed frequency (Fo) is the number of cases in each ex­

perience type in the repeat test. The co-artative and 

amblequal groups are combined in order to make the theore­

tical frequencies as large as possible without violating the 
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essential test wnlch is the change in the introveraive- 

extroversive balance.

Table 3 shows that the control group does not change 

its M : C ratio. The experimental group does change its 

M : C ratio in the direction of introversiveness. This 

change is significant beyond the 1% level of confidence. 

We conclude that in this study the E.B. does not change on 

a 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 

to extratensive or from extratensive to introversive.

The experimental group shows very different results. 

Of the 26 subjects in this group, 12 show no change in E.B. 

type. Five change from extratensive to introversive and 

five others from extratensive to either ambiequal or 

co-artative. In other words, all subjects in the experi­

mental group whose E.B. was changed, changed in an Intro­

veraive direction. They changed in the direction of 

higher M in the M : C ratio.
' Ï " -------------------------------------- —------------------------- -

one from amblequa1 to introversive 
one from ambiequal to co-artative 
one from Introversive to ambiequal 
one from extroverslve to co-artative 
one from extroversive to ambiequal



4• M ; C Ratio In Normals and Neuro tics

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 and in E.B. directly because of the marked differences 

in the scores in the variables in the initial test. The 

mean initial M, mean repeat M, mean gain in M, and mean 

gain in M as a percentage of mean Initial M for the normal 

experimental group and the neurotic experimental groups are;

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 is evident that the normal group is 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, in terms of percentage gain shifts fully as much as 

the normals. The conclusion is suggested that both the 

normal and neurotic groups were able to increase their mean 

M score with comparative ease. It may be of some interest to 

note that the range of change in M for the normal experimen­

tal group is -1 to +17, while the range of change in M for 

the neurotic experimental group is -3 to +17. The range of 

shift between the two groups is much more comparable than 

the mean initial M and the mean gain in M.

More definite and significant conclusions about the 

comparability of the capacity to shift in the normals
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compared with that in the neuro tics were obtained by studying 

the shift in the experience balance. The E.B. Is given more 

weight in interpreting a Rorschach record than is given the 

M score aloneo

in order to compare the shift change in E.B. between 

the normals and neurotics it 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 Mil ton did. The data for Milton’s 

groups and for our groups are presented in Table 4.

TABLE 4

THE NUMBER OF SUBJECTS IN EACH GROUP FOR 
BOTH ORIGINAL ..ND REPEAT TEST WITH THE 

SPECIFIED DIRECTION OF THE E.B.
(A Comparison of Milton’s Data» with the Data of 

the Present Study.)

Group

Original
M C

greater greater equal

Repeat
M C

greater greater equal
Normal Con.* 10 11 0 13 7 1
Neurotic Con. 6 7 1 6 6 2
Normal Exp.* 9 11 1 19 1 i
Neurotic Exp. 8 14 4 21________ 5 Q

To analyze the data in Table 4 several chi square 

tests were made. Milton obtained a chi square of 4.59, sig­

nificant between the 2 and 5 per cent level, for the 

relationship between membership in his control and experi­

mental groups and shift in any direction in the E.B. We made 

a similar test for our groups. (Table 5)



RELATIONSHIP BETWEEN MEMBERSHIP IN A GROUP

TABLE 5

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 is a significant difference in shift 

in direction of the E. B. for the experimental compared 

with the control groups.

Two additional statistical tests revealed that there 

is 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 BETWEEN MEMBERSHIP IN NORMAL 
CONTROL AND NEUROTIC CONTROL GROUP AND 

SHIFT IN DIRECTION OF E.B.

P = .20-.30

Shift No Shift

Normal Control 6 15 21

Neurotic Control 2 12 14

Chi square = 1.312
8 27
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TABLE 7 

RELATIONSHIP BETWEEN MEMBERSHIP IN NORMAL 
EXPERIMENTAL AND NEUROTIC EXPERIMENTAL GROUP 

AND SHIFT IN DIRECTION OF E.B.

Shift No Shift 
-- * - - , ,

Normal Exper. 13 3 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.B. as readily as the nor­

mals. The capacity to shift in the direction of the E.B. 

does not differentiate the two groups. This finding does 

not support the concept of capacity 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 

assumption to make on the basis of the manner in which the 

two groups were selected, then the normals should shift 

more readily. It is suggested that capacity to shift as 

here measured may not be an indication of a healthy 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 it is probably not comparable to all neurotic 

groups. Comparable results might not be obtained if this 

experiment were repeated with another neurotic group.



5. Relationship Between Initial M and M Set Change 

The next task is to see what the relationship is be­

tween the number of human movement responses on the initial 

test and m set changee If initial M and M set change are 

perfectly correlated then no increase in the prediction of 

therapeutic change from M could be obtained from the M 

change data. When the 26 patients in the experimental 

groups are dichotomized on initial M into the 13 highest on 

M and the 13 lowest on M and are compared on M change, X 

proves to be 1.418, which is not significant. This value 

for X falls between the 30 and 50# level of significance. 

In other words, there is no significant difference in M 

change between patients low on initial M compared with 

patients high on initial M.

An examination of the scattergram of Initial M and M 

set change suggested the existence of a curvilinear rela- 

ship. The scattergram indicated that subjects low in 

initial M tend to give a moderate increase in M in the re­

test; individuals high in initial M tend to fall into two 

distinct 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 in 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 (low = minus 3 to 0, with 

7 patients ; moderate = plus 1 to plus 7, with 13 patients;
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~ 6 * 8 to Plus 17, with 6 patients ). Initial M was

6. Stability Scores

In this section we want to determine whether certain 

Rorschach characteristics in the initial test can distin­

guish between those subjects who shift most in M from those 

who shift least. Gibby (9), Milton (19), and Pottharst(22),

This division was made on the basis of the distri­
bution of Initial M scores and M change scores.

divided into two groups (low = 0 to 2, with 15 patients;
1 2

hl£h - 3 to 16, with 11 patients). The X for this re­

lationship proved to be 15.197, which Is significant beyond 

the 1% level of confidence.

The small sample limits the decisiveness with which 

conclusions can be made. Our data supports the conclusion 

that, within the experimental groups, the relationship 

between Initial M and M set change is not a linear one. 

Subjects who are low in initial M (O to 2) tend to give a 

moderate increase in the repeat test (change of +1 to +7). 

Subjects who are high in initial M (3 to 16) fall 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 increase or decrease in the repeat test (change of minus 

3 to zero).

An exploratory study of the differences between the 

high initial M patients who increased M in the retest com­

pared with those who did not increase M is reported in 

section 7 of this chapter,



each developed formulae, called stability scores, to predict 

the direction and amount of change in a particular Rorschach 

factor. Pottharst presents a comparison of the three 

stability scores. He says, "two out of three stability 

scores (Milton’s and Pottharst’s) seem effective only under 

conditions of the specific set given the subjects, and the 

third score (Gibby’s) seems effective in predicting under 

conditions of two simple sets and ineffective in predicting 

in a complex set. This points to the conclusion that the 

specif ic set held by the subject is of crucial importance 

in determining the type of change in Rorschach scores.” 

Pottharst observes further, "also, it should be remarked 

that the scores developed by Milton and Gibby have more in 

common with each other than they have with the one devel­

oped (by Pottharst)»”

We applied Milton’s score to our data because it is 

the only score developed for subjects who were given the 

same set as our experimental subjects and it 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 initial 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 chi 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 (3 of 3 to 5) characterizes both the normal 

and neurotic shift most group. The evidence suggests that 

Milton’s stability score does not apply to our group of 

neurotics.

The next step was to develop a stability score for 

the experimental group in the present study. We chose to 

use the same Initial Rorschach items as Mil ton used. Exami­

nation of the distribution of scores in these five items 

showed that, in general, the shift most sub-group was more 

variable than the shift least sub-group. Therefore, we 

developed a stability score of predicting (really post­

dieting) which subjects would shift least, or, in other words, 

be stable in productivity of M between the initial and repeat 

experimental test. This new stability score included four 

of the five Rorschach factors used by Milton, but with 

different numerical values for each of them. The new 



stability 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 stability score, is 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.

Stability 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 stability score between the most shift and 

least shift group is statistically significant beyond the 

1 per cent level of confidence.

As these results were obtained on only one group of 

26 subjects, we are not able to state whether or not they 

would be applicable to other groupse However, the hypothe­

sis that there is 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 

individuals who changed the least in M under the M set 

conditions, can be confidently rejected. The generality of 

thia finding would depend on the outcome of a rigorous cross­

validation study in which predictions are made as to
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TABLE 9

MILTON«3 STABILITY SCORE FACTORS 
FOR NEUROTIC EXPERIMENTAL GROUP 

(N=13) AND LEAST SHIFT

WITH CHI SQUARE AND P VALUES 
DICHOTOMIZED IN MOST SHIFT 
(N—13) SUB GROUPS

Factor Chi Square P
Higher Score 
Sub Group

W - M +1. to *7 2.889 .10 least shift
CF 3 to 5 0.258 • 50 - .70 most shift
S 3 to 5 2.728 .10 most shift
Sum Y below 6 4.960 .05 least shift
W - Sum C 0 or - 0.432 • 50 - .70 most shift

*t for the 1 per cent level is 2.80

GOERTZEBS STABILITY SCORE FACTORS WITH CHI SQUARE AND P 
FOR NEUROTIC EXPERIMENTAL GROUP DICHOTOMIZED INTO MOST

______________________AND LEAST SHIFT SUB GROUPS

VALUES 
SHIFT

Factor Chi Square P
W — M +1 to ♦6 2.888 .10
S 0 to 2 6.190 .02
Sum Y less than 2 6.050 .02
W - Sum C 0 to +2.5 4.260 .05

TABLE 10

COMPARISON OF STABILITY 
GROUP DICHOTOMIZED AS TO

SCORES OF SUB GROUPS OF EXPERIMENTAL 
MOST AND LEAST CHANGE IN M SET RETEST

Subgroup Mean S .D.
S.E. of "

_ Mean Diff. Mean Diff. t
Most shift 1.54 .93 1.46 .15 9.07*
Least shift 3.00 .96



direction and amount of shift on the basis of the stability 

score on the initial Rorschach.

It is difficult to interpret these findings in 

psychological terms because the psychological significance 

of various frequencies of the different Rorschach determin­

ants and relationships between determinants has not been 

conclusively demonstrated. If Milton’s concept is correct, 

namely, that 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 leaser ego strength. One could 

theorize that the stronger patients were better able to re­

sist the set and keep to their original responses with 

respect to M. Hie psychological meaning of the S and Sum Y 

factors, both of which are low for the least shift group, 

is difficult to determine. The difference in total number 

of responses must be taken into consideration, even though 

these determinants are usually evaluated from the raw score 

rather than from the percentage of total responses. For 

our two sub-groups there is a marked difference in average 

number of responses on the initial Rorschach. In fact, R 

can be used as another factor in a stability score. The 

chi 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, F: .10). The mean R for the 

most shift group is 42.4, compared with a mean R of 21.5 

for the least shift group.
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From one viewpoint, the difference in R for the two 

groups may suggest that the richer personality shows more 

shift than the more impoverished personality. However, in 

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 is 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 

quantitatively 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 M 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 anxiety in the shift least group than in the 

shift most group. The Y findings are also congruent with 

this speculation.

However, S is generally regarded as reflecting 

oppositional tendencies. The least shift group show little 

or no S. On the face of it, it would seem that the patients 

who shift least are less oppositional than patients who 

shift most. But, if they are less oppositional, why don’t 

they accept the set given the examiner? Perhaps, it is 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 is suggested, however, that the same patterns on the 

initial Rorschach have different psychological 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 ITho Did Not 

Increase M 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 

increase 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 it was determined that the difference in M 

set change is not related to change in therapy as rated by 

the therapists. Of the seven patients in the high increase 

group, four improved and 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 a 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 initial 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 is higher in 

the initial 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 weighed to get Sum G). However, none of these difference s 

is significant at the 10/u level of confidence, despite the 

large size of the differences between the means of the two 

groups. This lack of statistical significance may be 

attributed to the small size of the sample and the wide 

dispersion of scores within each group. Nevertheless, 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 

personality structure as reflected in the initial Rorschach, 

would be supported statistically. The richness score is the 

sum of M, 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 is not 



47

quite significant at the 10% level of confidence. (t at 10% 

level is 1.812; obtained t is 1.78).

There is 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 N 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 because 

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. Psychiatrists Initial Rating and M Set Change 

An initial rating form containing nine items was 

adapted from a scale devised by Hutti and found usable by 

Schrier (24). Our form was designed to facilitate the 

quantification of the psychiatrists judgments of severity of 

illness, of prognosis and of compulsivity which they made at 

the time of their initial interviews with the patient. The

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 patients! by the different intake 

psychiatrists suggests that they were using similar standards 

and frames Ox reference in making 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.2

The initial rating form was completed by the intake 

psychiatrist in an 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 1.

Originally the Intake psychiatric social worker 
also judged the patients on the initial 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 
reliability of the scale, inferred from the relatively low 
positive relationship between social worker and psychiatrist 
ratings of the same patients (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 variables.

2
Dr. 1 mean *23.0 Range 18 - 29
Dr. 2 mean • 22.7 Range 17 - 28
Dr. 3 mean *22.5 Range 19 - 28
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TABLE 11

COMPARI
H 
L

HIGH ° IKC REASE Ofc ^ON ^RaPEA T : SUBJECTS,

LOW INCREASE M ON REPEAT TEST (N « 5)

Variable Group Mean Diff. Be­
tween Means t P

M change H
L

10.00
0.20 9.80 5.44 .01

Initial R. H
L

45.71
24.20 21.51 2.32 .02 - .05

Initial Rich­
ness Score

• H
L

19.7
8.6 11.1 1.78 . 10 — .20

Initial Sum 
SH.

H
L

6.79
2 .20 4.59 1.77 • 10 — .20

Initial Sum C H 
L

6 .50
2.60 3.90 1.64 .10 - .20

Initial S H 
L

2.43
0.80 1.63 1.44 . 10 — .20

Initial F- H
L

7.71
4 .20 3.51 1.23 • 20 — .30

Initial L: H 6.43
3.80 2.63 1.05 .30 - .40

Initial p H
L

6.86
4.80 2.06 .94 • 30 — ,.40

Initial M- H
L

1.71
0.80 0.91 .70 .50

* The reader should be aware that 
are not independent scores. the scores dealt with in this table
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FIGURE I

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

slight moderate marked extreme

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

2. Extent to which sympt­
omatic manifestations of 
neurotic illness is :

a) personally incapacit­
ating

b ) socially incapacita­
ting

1 2 3 4

1 2 3 4

3. Likelihood that patient 
will be able to modify the 
severity of the underlying 
pathology. 4 3 2 1
4. Likelihood that patient 
will be able to modify the 
severity of the symptomatic 
manifestations of neurotic 
illness. 4 3 2 1

5. Extent of rigidity of 
thinking processes. (e.g. 
difficulty in considering 
all aspects of a rpoblem 
because of conflict ar@s.) 1 2 3 4

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

a) socially incapacitating 
b) personally incapacita­

ting.

1

1

2

2

3

3

4

4

7. Degree of compulsivity 
shown in mannerisms and 
speech. 1 2 3 4

Comments.
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Statistical analysis revealed no significant relation­

ship between the psychiatrists' overall initial rating (total 

score on initial rating form) and LI set change. (see table 
12)

TABLE 12

(N = 26)

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 = 50% - 70%

Similarly, the chi-square statistic revealed no 

significant relationship between the rating of severity of 

initial illness (total score for items 1, 2a and 2b) and M 

set change (see Table 13 ).
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TABLE is
I

RELATIONSHIP BETWEEN SCORE FOR
SEVERITY OP INITIAL "

(N =26)

M set Change

High

Low

chi-square - 2.49
P = 10%-20%

Initial Illness

Mod. Sev. 

9 4 13

135 813-- 1?

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 is a tendency in our sample for patients who are judged 

®°*̂®**ately  ill to Increase M more in the experimental repeat 

test than patients who are judged severly ill.

A similar chi-square test showed no statistical 

difference at all in M set change for patients judged slight 

and moderate in "extent of underlying pathology e.g., 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 

given by the psychiatrists (total score for items 5, 6a, 6b 

and 7 or the initial rating form) is related to M set change. 

(See Table 14 ).
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TABLE 14

RELATIONSHIP BETWEEN PSYCHIATRISTS1 RATING OF 
CCMPULSITITY AND N SET CHANGE

(N : 26)

Compulsivlty

M set Change Low Mod. High

High 4 1 1 6

Mod . 5________ 3_________5 13

Low Q 5 2 7

9 9 8
chi-square - 8,81 
P = .05 - .10

It is concluded that patients judged more compulsive 

tend to increase M less on the experimental repeat test than 

patients judged as less compulsive. In other words, in our 

sample and with the measures used, there is a tendency for a 

negative relationship between compulsivlty 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 1, 2a and 2b 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 meaa- 

ures of severity of neurosis. The Rorschach neurotic signs 

used were six of the eight factors used by Mia le 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). We obtained an r of 4-.14, 

which is 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.

91 Evalutaion of Therapeutic Change

The problem of how to get a valid criterion measure 

of therapeutic change is a thorny one, which has 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 is 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 pertinent 

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 his 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 subject in our experiment) whose case had been presented to 

the staff at therapy conferences for over one year, was rated 

by eight 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 among 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 raters 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 

weights assigned to each item on a common sense basis for 

statistical analysis, is found in Figure 2 . The score for 

the therapeutic change for each patient is the sum of the 

weights, as given in Figure 2 , for each item checked by the 

therapist as applying to the patient. Items 11 and 12 were 

not included in the score for therapeutic change because it 

was believed that they would contaminate the scores. All tte 

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

BATING OP THERAPEUTIC CHANGE FORM USS) BY 
THERAPISTS WITH WEIGHTS GIVEN TO BACH ITEM

Yes No Don't Know

1. Has the ego been healthfully 
strengthened? %

2• Is more energy available for 
the environment? 1

3. Has there been a reduction in 
symptoms? %

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

5. Has the patient’s insight 
increased? 1

6* * Has there been improvement in 
sexual adjustment? 1

Ï Moderate ~ ' ———
* Items 11 and 12 were not included in the score for 

therapeutic change. It was believed that would contaminate

7. Has there been improvement in 
vocational or educational 
adjustment? 1

, t Don’t
None Slight Modi Marked Know

8. Extent of change in underlying 
pathology. (e.g. severity of 
neurosis) 12 3

9. Extent of symptomatic Improve- 
ment. 123

10. How improved Is the adequacy of 
his (emotional) understanding 
of his total environment? 12 3

11. How much Improvement does the 
patient himself feel he has made?»

12. How much improvement do others than 
the patient and the therapist feel 
the patient has made? a
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the sccros. All the other items refer to aspects of the there-

SSL# Ï.SÆ.1-*"*
FIGURE 3

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

Nfes nno V 
Don’t Know

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

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

3. Has there been a reduction in 
symptoms? 18 14 1

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

5. Has the patient’s insight increased 
increased? 16 14 8

6. Has there been improvement in 
sexual adjustment? 6 19 8

7. Has there been improvement in 
vocational or educational 
adjustment? 9 14 10

None Slight Mod. Marked
Don’t 
Know

8. Extent of change in 
underlying pathology. 
(e.g.severity of 
neuroi81. 20 10 1 0 2

9. Extent of symptomatic 
improvement. 12 12 5 3 1

10. How improved is the ade­
quacy of his (emotional) 
understanding of his total 
environment? 15 12 3 2 1
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Figure 3 (continued)

None Slight Mod.
Don’t

Marked Know
11. How much Improvement 

does the patient him­
self feel he has made? 9 io 4 6

12. How much improvement 
do others than the 
patient and the thera­
pist feel the patient 
has made? n

A tabulation 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, is given in Figure 3.

Examination of the ratings of therapeutic change for 

the experimental group showed great differences in the average 

score given to different therapist’s patients. It was 

believed that certain aspects of the therapists’ needs were 

influencing their ratings of the progress made by their patients. 

It was believed this criterion of therapeutic change was 

quite fallible, despite our efforts to develop a valid and 

reliable criterion. Nevertheless, statistical tests based on 

these ratings were made. Therapists’ ratings were the crit­

eria of therapeutic change selected in the design of the 

experiment inasmuch as therapists’ ratings are the standard 

criteria for judging improvement 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 Therapeutic 
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change. It was found that in our sample of 20 experimental 

patients who entered treatment there was no statistically 

significant difference in ratings of therapeutic 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

pists1 ratings, was dichotomized, the X2 value was .833, 

which is not significant. This value for X2 falls between 

tne 30 and 50% level of significance.

Then we tested the hypothesis that patients with a 

moderate number of initial M responses would respond more 

favorably to treatment than patients who give no M responses 

or a great many M responses. (This is the concept of the 

optimum).

For testing this hypothesis, the number of initial 

M responses was divided into two groups (moderate z 1 to 3, 

with 9 patients; extreme - 4 and above or 0, with 11 patients). 

Therapeutic Improvement was dlschotmi zed into Improved and 

unimproved wi tn 10 patients in each group. The X^ for this 

relationship proved to be 1.82, which is not significant.

This va lue for X^ falls between the 10 and 20% level of signi­

ficance.

concluded tnat within the limits of this study 

there is no simple statistical relationship between number of 

M responses on the initial Rorschach and therapeutic Improve­

ment as rated by the therapists. Patients high in initial K 
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do not improve in treatment more than patients low in 

initial M. Patients with a presumably optimum number 

of initial M responses do not show more improvement in 

treatment 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 dichotomized and therapeutic 

change as rated by the therapists was dichotomized, for 

the total of 20 patients in the experimental group who 

entered treatment, the X2 value was .800, which is not 

significant. This value for X2 falls between the 30 and 

50^ level of significance. The null hypothesis that the 

relationship in the total population between M change and 

therapeutic change is a chance relationship can 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 M- 

set change scores (for the same patients) appears to 

approximate a normal distribution. It has a range of 

scores from minus three to plus 17, with the mean at plus 

4.7 and a standard deviation of 4.88. As the average 

scores for some therapists’ rating of therapeutic change
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for their patients differed significantly 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 a different universe of 

ratings from that of the other therapists » ratings.

On the assumption that the difference obtained is 

a function of the therapists’ needs, rather than a 

reflection of real differences in therapeutic improve­

ment, due to systematic differences in other relevant 

factors, compulsivity, resistance to treatment, 

motivation, dependency needs, severity of illness, 

duration of treatment or therapeutic skill, each 

therapists’ ratings were converted into sigma 

scores, such that the distribution of each 

therapists’ scores would have a mean of zero and a 

sigma of one.

This statistical procedure removed the effect 

of the therapist difference entirely, both their 

individual 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 statistically 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 patients' 

therapists.

An attempt was made to see whether the therapists’ 

ratings of therapeutic improvement is related to the length 

of treatment for each patient. It was believed 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 patients who had less than 10 

hours of treatment were excluded. The Pearson r for the 14 

remaining cases is *.43.  This is significant at the 10 

per cent level of confidence. Although this coefficient 

does not give much statistical support, it is of the 

magnitude we would expect to find and strengthens our feel­

ing of confidence in the therapist’s judgments. We believe 

the therapists’ judgments have validity over and above their 
bias.

This finding of no relationship between M set change 

and therapeutic change was not accepted as final. Attempts 

were made to determine whether some relationship exists 

between the capacity to shift in the test situation and
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therapeutic change, which was not observed in our first test 

of the hypothesis because of the inadequacy of our criterion 

mea^ureo of shift in L' and of change in therapy. Attempts 

were made to refine these measures and to obtain new 

measures. Before getting a new measure of change in therapy, 

refinements of the measure of M change were made, and the data 

on the M-limits test as a further evidence of capacity to 

shift in the test situation were studied.

10. Refinement of Measures of h Set Change

One of the examiners had suggested that some of the 

human movement responses given in the experimental retest 

did not seer to be "genuine” movement responses. There seemed 

to be a "forced" and "artificial” quality to the responses. 

It was thought a refinement of the scoring of Y might give 

a more meaningful and valid measure of shift in perception 

of human movement.

Three new measures of h change were o> tained with the 

thought that they would reflect a more gen tine quality of M 

response change. In the clinical evaluation of M responses, 

eacn response is not given equal weight. The new measures 

are an attempt to convert some of this qualitative evaluation 

into quantitative form. The three new measures are:

1. Cnange in ?.. with plus form quality (M plus change ) 

2. Change in "weighted T” ( LTw change )

3. Change in "Good L'” ( Tg change )
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The weighted M score is obtained by giving a value of 

one for each of the following characteristics in each L 

response. Each of these characteristics is generally consid- 

ered to be an lndlc11on of a "good” or genuine f.

a) Form quality -- plus

b) Location -- whole or normal detail

c) Content -- a whole h :mar. figure (no weight for 

human detail, abstraction, animal, or mythologi- 

c a 1 content)

d) Sequence - - " as the first -e-rnnse to a blot or 

as the response framed intel y following a popular 

response, as the first response to a blot.

The good h score is obtained by counting only those IT 

responses which are of plus form quality and located in the 

whole blot or a normal detail and have a whole human content.

Rank order correlation were confuted to determine

the relationship between the three refined measures of h ch=nge 

and the simple count of F change in which no account is taken 

of form quality, location, content or sequence. The following 

rank order correlations were obtained for all 26 cases in the 

experimental group :

1. k change and h change, -.875

2. change and ”w change, --.969

3. F change and Pg change, -.656

As was expected, the various measures are all positive­

ly related. The relationship between change and hw change 

with P change is so close as to suggest that they ere actually 



65

not different ne a sure s.

There is a poo-ioility that LI g change may have some 

independence of L' chance and can he used as another measure 

of y set shift.

However, when the three refined measures of M change 

were correlated with K change for a more limited sample, the 

12 subjects in the experimental group who were given the H- 

llmits tests, the following quite different coefficients were 

obtained :

1. % change and A7 change, - .45

c. H change and Mw changq-1,00

3. L! change and Pg change, .96

It was concluded that for the •/ limits group of aub- 

jocts, only y ehenre Is slmlfleantly different from K change 

and can be used as another measure of A7 chance.

11 - The v Limits Test

The amount of increase in M in the second test given 

under the experimental conditions compared with the amount of 

o. in the first test, was conceived as our first and most 

important measure of capacity to shift. The score on the M 

limits test was conceived as a second measure of capacity to 

shift.

The data obtained from the H limits tests for the 12 

patients in the experimental group who were given the LI limits 

test were studies. An M limits score was obtained by giving a 

weight of two to each concept on the f limits test which was 

accepted at Level 1 or 2, and a weight of one for each concept 
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accepted et Level 3 (see Appendix EI).

The .. limita score wa s found to be statistically 

unrelated to the set score and to \ on the initial Rorschach. 

The following rank order coefficients were obtained, none of 

which is significant.

1. ... limits score and v set score ' .13

2. . limits score and f chance between initial test

and L; set repeat test .05

3• r limits score and M on initial test -.11

It was snown, that for this sample, the 11 limits score 

is independent of the number of T responses on the initial 

Rorschach test. It was concluded that the limits test 

gives a measure of capacity to shift which is independent and 

unrelated to tee capacity to shift score obtained by the 

change in M between the initial Rorschach and the experimental 

Rorschach.

The relationship between the T limits score and 

tnerap-utic cnenge was then determined. The Pearson correla­

tion between .. limits score and the raw score for the thera­

pists’ evaluation of therapeutic change proved to be -.04, 

which is not significantly different from zero. Similarly, 

after the therapists’ rs -ings were normalized the Pearson 

correlation between ” limits score and therapists’ normalized 

ratings of therapeutic change proved to be -.12, which is 

also not significantly different from zero. It was co-eluded 

that within the limits of this study th, ” limits test is not 

related to therapeutic change for the 12 subjects in the 



experimental group who took the k limits test.

As the two tests of capacity to shift are independent, 

xt was b-lieveu tnat comolning the two measures would give a 

more adequate measure of this capacity than either one alone. 

Tnis was done after another criterion of therapeutic improve­

ment was obtained.

l • - ix i erences Be tween l^ie rapists *

Average matings of Therapeutic Change 

^n page 61 it was stated tnet examine,tion of the retins 

^nerap^utic cnange snowed marked differences in the average 

score given to therapeutic patients by each therapist . All 

t"e rerapists were psycnonmlytienlly oriented and had a 

si...liar _ undomenta i outlook with respect to their conception 

Qi w. m't are tee important elements in psychotherapeutic improve - 

rent. Further, the evaluations were made in response to the 

sa...e specific questions on the form for rating therapeutic 

cnan^e "mien was devis.d wltn tne cooperation of the therapists. 

_nio similarity ic tneore11ccl viewpoint and the use of the 

same rating form should make for comparability of judgments. 

..e v^rtnele ss, there were probably a numb er of reasons w^m 

uh^r ..pis 'uo snowed meri.^d variations in their Judgments of 

t..erapeutic improvement in their patients. It is probable that 

i,--- t ne rapists were using all ferent bases for the ir judgments. 

It was suggested further that certain needs of the therapists 

w-_re inf l iem ing t me ir evaluation of tie progress made by 

their pe tients and hence contaminating the results. As the 

assignment of patients was made pri arily on the basis of the 
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position of an applicant on the waiting list when a therapist 

hac t ime available 1 or a new patient, rat'-er than on the basis 

of an estimation of degree of pathology or prognosis, etc ., 

and as the therapists involved are of roughly equal training 

ano experience in psychotherapy, it was believed that there 

should be no significant difference in the average improvement 

in groups of patients assigned to each therapist. We tested 

the hypothesis th” t there is no statistically significant 

difference in the average improvement of each therapists’ 

patients from the average improvement in the entire group of 

patients.

Table 15 shows the computation o' the X2 test for this 

nypotnesis. In this table the observed frequency (fo) is the 

average score for each therapists’ patients obtained from tie 

therapists’ "Rating of Therapeutic Change.” The theoretical 

frequency (ft) is the average for the entire group of 17 

patients reported in the table. All cases are included in 

which the therapist had three or m^re patients in the experi­

mental group.

TABLE 15

CHI SQUARE TEST FOR fIGNi;IGA NOE OF DIFFERENCES 
BETWEEN AVERAGE THERAPISTS’ RATINGS OF 

THERAPEUTIC CHANGE

Therapists N fo ft fo - ft (fo - ft)2
(fo - ft 

it

1 4 12 .25 5.59 6.66 44.36 7 .94

2 4 6.00 5.59 0.41 0.17 0.03

3 3.33 5 .59 2.26 5.11 0.91
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Table 15 (continued

Therapists N fo ft fo - ft (fo
2 ( f o -

- rtr TV
ft )

4 3 o • 00 c .59 2.59 6 .71 1.21
5 3 0.67 5.59 4.91 24 .11

2X^= 14.39

Al th four degree 3 Of freedom a X2 of 14.39 is significant at
the It; level. The null hypothesis may be confidently rejected. 

It is suggested that the significant differences in ratings 

given by the various therapists may be a reflection of the 

expression of certain needs of the therapist. These differ­

ences will tend to minimize any relationship that may actually 

exist between the experimental variables and the therapists' 

rating of therapeutic change as the criterion of therapeutic 

change. The desirability of getting another criterion measure 

was demonstrated.

15• Consultant's Evaluation of Therapeutic Change

It was believed that an improved measure of therapeutic 

change could be obtained from the psychiatrist-in-chief, who 

is the consultant to -11 of the therapists. The consultant's 

cooperation was solicited. He proved to be extremely coopera­

tive and Intensely interested in this research. He was asked 

to rank the 10 patients in the experimental group who were in 

treatment at the time, after his individual consultation with 

each of the therapists involved. He was asked to make three 

independent rankings for each patient: a) overall judgment of 

fundamental change in personality; b) judgment of amount of 
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symptomatic Improvement, and c ) Improvement In terms of his 

estimate of the original potentiality for change ; in other 

words, improvement relative to the original prognosis. The 

consultant undertook the task quite seriously and despite 

difficulties involved made the rankings.

The first step in the analysis of the consultant’s 

ranking was to see whether he was able to differentiate the 

patients on the three criteria of improvement. The second 

step was to see whether his ranking differed from that of the 

therapists1 rating of therapeutic improvement. Finally, the 

third step was to de termine the relationship between the 

experimental v riables and this new criterion.

The consultant was unable to differentiate the 10 

subjects on the three scales: A ) overall improvement, B) 

symptomatic improvement and 0) overall imrpovement in terms 

of expected improvement. The following rank order correla­

tions were obtained:

A and B, + .95 
A and C, r .
B and C, ->1.10

Inasmuch as there was practically no difference in the rank­

ings, the consultant’s rankings were combined and used as 

one criterion measure.

The consultant’s ranking of therapeutic improvement 

was then compared with the therapists’ ratings, after the 

therapists’ ratings were converted into ranks. For the 10 

patients ranked by the consultant, the rank order correlation 

with therapists’ ratings was -L .58. Because of the small size 
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of the sample the correlation of +.58 is not quite significant 

at the 5% level. If the N were a little larger and the same 

correlation were obtained it would be more significant 

statistically. It is suggested that the consultant’s ratings 

and the therapists’ ratings have some validity. The thera­

pists and the consultant see some parts of the changes taking 

place in the patient. The small size of the sample limits 

the decisiveness with which any conclusions may be drawn.

The first application of the consultant’s ranking to 

the experimental variable M change produces a rank order 

correlation of -.3 5 (^«10). ( The therapist’s ratings corre-

lated with M change for the same 10 patients 1s -.05.) 

Although neither of these coefficients is statistically 

significant, there is a suggestion of a negative relationship 

between the consultant’s rating of improvement and LI change. 

This suggested relationship was investigated further by using 

the h limits test as an additional measure of shift.

Earlier in this chapter it was demonstrated that for 

the 12 patients in the experimental group who had been given 

the 7 limits test, the 7 limits score is not statistically 

related to LI set change, N + change or to LI on the initial 

test.

It was concluded that the M limits test gives a 

measure which is independent of the LI set score. As the two 

tests are independent, and both may be regarded as measures 

of capacity to shift, it would be expected that combining 

the two measures would give a more adequate measure of this 
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personality variable than either one alone. Tills was done.

T119 therapists * rating of therapeutic change correlated 

with the combined measure of M change plus limits score 

-.73. (Rank order, :: » 8).

consultant *s rating of therapeutic change corre­

lated with the combined measure of shift -.74 (rank order, 

N = 6).

These results demonstrated that with the combined 

measure of shift, there is a negative relationship between 

capacity to snift and each of two different criteria of 

therapeutic improvement.

A summary and discussion of f'e findings will be 

found in Chapter V. It was felt that the failure to obtain 

a positive relationship between I' set shift and psychothera­

peutic change mi edit be due, in part, to a tendency on the 

part ox tne therapists to see improvement more easily in 

patients who were more ill to begin with than in patients 

less severly disturbed. An attempt was made to determine if 

this were actually the case This investigation, which was 

not planned for in the original design of the experiment, 

is reporte-: in the following section.

Our preliminary anales of the data to this point 

suggeston tn*  t a negative relationship existed between the 

combined measure of shift in the test situation and change 

in therapy. In our thinking concerning this relationship 

and from reading Fisher’s monograph ( 8 ), we developed the 

hypothesis that test shift may actually be a reflection of
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manifest dependency needs, rather than an indication of 

healthy type of personality flexibility. The attempt made 

to determine if there was any validity to this hypothesis is 

reported in section 15 of this chapter.

14. Horschach Neurotic riyns and Therapeutic Change 

We stated in the last section that the failure to 

obtain any relationship between N set change and therapeutic 

change may in part result from a tendency for the therapists 

to see improvement more easily in patients who were more ill 

to begin with than to see any improvement in patients initi­

ally less severely disturbed. In this section we report on 

a study designed to test this concept.

Two methods of obtaining measures of degree of malad­

justment from the initial Rorschach were suggested. The 

Monroe check list (20) was rejected in favor of the Miale 

and Narrower-Erickson neurotic signs (17), because the use of 

the Monroe check list would have presented a formidable task. 

The use of the Monroe check list would require the rescoring 

of all the initial Rorschach protocols according to the 

Klopfer scoring system and making 23 different judgments for 

each individual Rorschach record. The Miale and Harrower- 

Erickson neurotic signs are much easier to determine and were 

thought to be adequate for our purpose.

The Miale and Narrower-Erlekson neurotic signs are : 

1) 25 R or less, 2) Not over IN, 3) Refusal to respond on one 

or more cards, 4 ) Over 5O^ F responses, 5 ) Over 50>- A plus Ad 

responses, 6) Not over 1FC, 7) Color Shock, 8) Shading Shock.
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Each sign, when present, is given a score of one toward the 

individual ’ s Neurotic score. 7,'e used the first six of the 

eight signs, because, 1) sone of our protocols were not 

complete enough to permit the accurate determination of the 

presence of color and shading shock, and 2) the scoring of 

color and shading shock involves some subjective judgment, 

while all the other signs are determined objectively once 

t -e protocol has been scored. As previously reported, our 

scoring v. a s done w it. no equate safeguards to assure the 

elimination of bias in scoring.

The neurotic score obtained and the mean thera —

peutic change score for the patients wit" each neurotic 

score is presented in Table 16.

TABLE 16

N-UhOTIC S CORES (6 of 8 MAILE AND HARROWER—
ERICLf ON NEUROTIC SIGNS ; A ND SCORES FOR 
him. Pim ' RAlINGf OF THERA. PEUTIC CHA NGE

Tnerapeut ic
Therapeutic Change

Neurotic Score Lean Score

0 8.33

3.00

6 .00

5.0' 

2.50

Statistical analysis revealed no significant relation­

ship between the number of neurotic signs and therapeutic 

change as Judged by the therapists. (See Table 17.)
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TAELE 17

R. LA LIONSHIP LETTON Nu!'...HE ON NEUROTIC 
LIONS AND THERA P...UTIC CHANGE

Neurotic Signs

High (3 to 5 )

Low (0 to 2 )

THiernpeutic Change Score

Low (0 to 3) High (4 to 15)

7 5 12

5 4 8
— —

chi square :
P = 30 - 50

. 73 4

The de ta suggests the conclusions, that for the 

entire group of 20 experiment'! subjects who entered treat­

ment the re is no re1 ■ t ionship between severity of neurosis as 

judged from the initial Rorschaco. and chenge in therapy as 

judged by the therapists. The further conclusion would 

follow that the f-i lure to obtain ary significant relation­

ship between :: set change and therapeutic change is not due 

to a tendency for the therapists to see improvement more 

easily in patients who were more ill before treatment compared 

with seeing any improvement in patients initially less severely 

disturbed. It might be implied, that the therapist’s judgment 

of tnerapeutic coange was made independently of the severity 

of the patients’ neurosis.

It was believed that the Rorschach neurotic signs 

score might give additional information about the nature of 

N set shift and suggest something about the validity of the 

psychiatrists’ ratings ol initial illness. A. Pearson r of
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-t.14 was obtained between psychiatrists 1 ratings of initial 

illness and Rorschach neurotic score for the 26 patients in 

the experimental group. The correlation is not statistically 

significant.

A Pearson r of -.32 was obtained between Rorschach 

neurotic score snd !' set change. This correlation is not 

statistically significant. The chi square test for this 

relationship Is also not simiLic-nt ( see Table 19 ) .

TA RLE 19

RTLA 1? I WHIP o^T,.e _i: Of NEUROTIC
fl Ho AMD H SUT CHMIGE

M Set Change

Neurotic Signs Low (-3 to +2) High ( + 3 to +17)

High (3 to 6 ) g 6 15

Low (0 to 2) 4 7 11
13 13

chi square = 1.72
P = 10 - 20\

Although both the r and the chi square test are not 

statistically significant, they suggest a tendency for the 

more sev _rely neurotic patients to shift less in h than the 

less severely neurotic. This finding tends to support the 

original major hypothesis that M set shift is an index of 

mental health.

15 • Dependency Needs and Shift in the Rorschach

It has been shown that shift in the Rorschach is 

negatively re1*  ted to change in psycho therapy. This negative 
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relationship is found when shift is measured by a combined 

score of M change between a standard Rorschach and an M set 

re test, and an 1/ limits test, and when change in psychother­

apy is evaluated either by the therapists1 ratings or by a 

consultant’s rating. This test shift, or instability, is 

negatively related to the capacity for making a "deeper” 

change which is necessary for progress in psycho therapy. It 

is suggested that test instability may be a phenomenan 

related to the manifest expression of dependency needs and 

may be understood in terms of prestige suggestion, superficial 

cooperation with and need to please the examiner. 17e may

think of test shift as being positively rel- ted to adjustment 

but negatively related to mental health.

This conception of the nature of test shift would be 

supported if it could be demonstrated that there is a positive 

relationship between test shift and manifest dependency needs. 

In this portion of the experiment an attempt was made to 

study this relations -lp.

To our knowledge there is no published sc^le for 

determining the extent of dependency needs. However, as a 

part of his doctoral research Stanley Schneider had con­

structed scales for a number of variables, including dene nd- 

ency (appendix III). The se"le includes a place for the 

rater to indicate whether each of the statements checked as 

tng to the patient’s relationship to the therapist, was 

based on manifest behavior or was implied from latent behavior.

In procem; of completion at the University of 
Michigan, 1952.
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The therapists completed a scale for each of the 16 

patients in the experimental group who were in treatment at 

the time. Three scores were derived from these scales; a) 

overall dependency ; b) manifest dependency; and c ) latent 

dependency. The overall dependency score is the sum of the 

statements checked as applying to the patient, regardless of 

whether manifest or 1-t nt or both. The manifest dependency 

score is t ne sum of the statements checked as being manifest. 

The latent dependency score is the sum of the statements 

checked as being latent.

The following rank order correlation coefficients 

were obtained for all 16 cases :

1) 'Overall dependency and manifest dependency, *.91  
2) Overall dependency and latent dependency, -.41
3) Manifest dependency and latent dependency, -.34

It is concluded that on this scale, overall and 

manifest dependency are highly related and are not independ­

ent measures. There are tendencies not statistically signi­

ficant, for overall dependency to be negatively related to 

latent dependency and for manifest dependency to be 

negatively related to latent dependency.

Correlating tee tnree dependency measures with shift 

in - m2 ) for all 16 subjects in the experimental group

the following rank order coefficients were obtained:

1) Overall dependency and M set shift +.15 
2) Manifest dependency and M set shift +.27 
3) Latent dependency and M set shift -.38



Nono of these correlations is statistically signifi­

cant. However, they suggest that manifest dependency is 

positively related to shift and latent dependency is nega­

tively related to shift. In other words, patients whose 

dependency needs are so great that they are expressed openly 

and directly tend tc do as the examiner requests in the M 

set retest. Patients whose dependency is 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 M set retest.

’.'.hen the dependency scales were applied to the nine 

patients who took the % limits test and correlated with the 

measure of combined shift (N change K limits), the following 

coefficients were obtained.

1) Overall dependency and combined shift .05 
( Manifest dependency and combined shift .36

3) Latent dependency and combined shift .63 

Again we see that the manifest expression of depend­

ency needs during the therapeutic sessions tends to be 

positively related to test shift, in this case to the combined 

measure of test shift and that the latent expression of depend- 

ency needs in treatment is negatively related to test shift. 

The small number of cases limits the confidence with which con­

clusions may be made. Nevertheless, there is a tendency in 

our findings which suggests that those individuals who accept 

an externally given set in the Rorschach and who also respond 

positively to a "testing the lilts" procedure, maybe expres­

sing their strong dependency needs and actually be making a 
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bld. x or exsmindr * s Rpprov9.l. This conceot d0s@rves 

rigorous investigation through ? study specifically designed 

to test it .



CHAPTER Y

SUMMARY OF FINDINGS AND DISCUSSION

Now wo will summarize our argument with respect to 

tee principal hypothec 13. The 'principal hynothes is is that

tost sal ft Is an index of rental ?ical th. and Is Positively 

related to change in therapy. Ue have found that neurotics 

as a group are able to shift in the experimental situation 

with ease and to an extent that produces significant altera­

tion in the M:C ratio. Hut what doos this capacity to shift 

mean in term of personality dynamics and in terms of capacity 

to change in psychotherapy? Is the capacity to shift in the 

tost situation an index of mental health, of a healthy 

flexibility ani integrative capacity of the ego? So far, the 

evidence does not support this hypothesis.

-he data concerning the similarities and differences 

between the normals anl the neurotics, with respect to M 

change, are not entirely clear as to their meaning. The 

neurotics are lower in moan initial N and increase less in 

terms of raw M score, than tne normals. However, on a percen­

tage basis, the neurotics increase fully as much as the nor­

mals. Further, the proportion of the neurotics and normals 

who change in direction of M:C ratio is comparable. If capa­

city to shift in the test situation is an index of mental

1 n, neurotics snould shift less readily than normals.

—SI— 
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This finding does not support the original hypothesis. This 

result would suggest that capacity to shift is not related to 

mental health.

^e found that the five initial Horsehack determinants 

and relationships between determinants that characterized 

Milton's shift-most normal group, did not differentiate 

between our neurotic shift-most and shift-least groups. In 

fact, two of nis three factors found to characterize his 

s-i^t-most group were found to characterize our shift-least 

group. Tills includes the factor (W minus M of / 1 to / 7) 

whicn was the only single item which was significant for the 

normals. ..11ton states ”A W minus M score of between / 1 and 

/ 7 indicates adequate ego strength (in our conception of the 

term). If Milton’s conception is correct, then we must con­

clude , that at least for our sample of neurotics, patients with 

adequate ego strength tend to shift less in the experimental 

situation than patients who lack adequate ego strength. This 

is the reverse of our original hypothesis.

We found no significant difference in M sot shift for 

patients low in initial M compared with patients high in 

initial L. -he nigh initial M group would be expected to in­

crease more t:.an the low initial M group if test shift is 

conceived as an index of mental health and initial M is 

accepted as a sign of ego strength, either as a measure of 

current intellectual functioning, as most prominent horschach 

writers af: Im, and as is supported by considerable research; 

or If h reproents a stabilizing influence against the acting 
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out or direct expression of l-np^lsos, as Hutt believes. This 

iIndi ng was not altered by modifying the measures of M set 

change in an attempt to "purify” the M score in terms of 

measures of "good M”, "weighted M" or "M /”.

We found, 1 ) patients with low initial II (0 to 2 ) 

give moderate increase In M ( / 1 to / 7) ; 2) high initial LI 

patients fall into two distinct groups ; a) those who show 

marked Increase in -■-(/■ 8 to / 17) and b) those who show no 

increase in M ( -J to 0). This suggests that the presence 

Oi a good deal of K in a morschaca record has different mean­

ings for different, people. Our exuloratory study tends to 

support the original hypothesis of M shift capacity as an 

index of mental health, as those hlgh initial M patients who 

increase 1: show a richer personality structure on the original 

Rorschach than those who do not shift.

-zio finding of no statistical relationship between M 

set shift and the psychiatrists’ overall initial rating of 

degree Ox Illness, prognosis and commis iv ity, docs not o on— 

xim tne original nypotnesls. The tendency for a negative 

relationship ootween M set shift and psychiatrists' Judgment 

of severity of illness, tends to support the reverse of the 

original hypothesis. However, the negative relations' Ip between 

T’ shift and psychiatrists’ judgment of compulsivity tends to 

support the original hypothesis.

inding of no statistical relationship between 

Neurotic Index (number of "neurotic signs” in the initial 

Rorscnach tests) and N-set shift, does not su port the original
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hypothesis. ^eurotio subjects who prcsunably are less severely 

neurotic according to the initial Rorschach, do not increase

their productivity in M in response to the external set, more

tuan suolects who are presumably more severely neurotic.

..ow we w ll- or . ny toy et'nor t'e ov l lone e on the nature 

and meanlny; of Id sot shift, before considering the data on 

therapeutic chanyo.

For support of the onlyinal hypothesis of II set as an index 

of mental health :

1. Neurotics Increase loss in absolute number of F than the 

normals.

2. High initial h neurotics who increase I: show richer per­

sonality structure on the initial horschach, than high initial 

M patients who do not increase II on the retost.

3. leurot Les Judged more compulsive by intake psychiatrists 

shift loss tuan patients judyod less co'-ulsivo.

Against sun port of the orl - Inal h"oothosls of Id ci. any, o as an 

index of mental health:

1. Neurot les increase as much in 11 as normals in terms of 

percentage of initial II score.

2. The proportion of neurotics and normals who change their 

Id : 0 ratio is comparable.

3• The absence of a simple relationship between number of 

initial 11 responses and M set change.

4. The absence of a relationship between Neurotic Index 

(based on the initial Rorschach) and N sot change.

5• Two of the three factors in Hilton’s stability score which 

characterize his sl Ift-mo st "roup, characterize our shift-least 
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group.

6, T'.g absence of a relationship between M shift and. psy­

chiatrists' original overall rating, which includes! severity 

of illness, prognosis, and conpulsivity.

For support of the reverse of the original hypothesis: 

I• The W-M of plus one to plus seven which characterizes our 

shift least group and which is interpreted by Milton as an 

indicator of adequate ego strength.

2. fhe tendency for a negative relationship between M set

shift and psychiatrists’ judgment of severity of initial ill- 

no s s •

However, conclusions based on comparisons between 

Milton’s normal group and our neurotic group should be inter­

preted with caution and not generalised w'thout additional 

evidence based on further study with other groups of normals 

and neurotics and with better matching of these groups. If 

possible the motivation for the two groups should be equated. 

Our neurotics were not matched with the normals, although 

effort was made to assure some comparablilty in ago and edu­

cational level. There were also differences in the examiners. 

The normals were oxa:-1 ned by a large number of rather inex­

perienced examiners, while most of the neurotics were examined 

by experienced clinicians. It may well be that the experienced 

examiners were able to elicit more cooperation from the subjects. 

The normals were cooperative student volunteers who wore probably 

not emotionally involved in the task. The neurotics were 

applicants for treatment who were probably much more ego 
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involved in t..r task and t'.crefore none strorir-5'' motivated 

oo cooperate wit n t ?o examiners. It is reasonable to believe 

that the neurotic group produced results more nearly approx1— 

mating taelr capacity as a result of their having been tested 

by experienced examiners and having been more 030 involved In 

the task. Therefore, the approximately equal shift found in 

the two groups may not reflect approximately equal capacity 

to shift. The hypothesized greater capacity for the normals 

to shift, compared to the neurotics, may still be a valid con­

cept, despite tne failure of this experiment to demonstrate 

such a difference.

Alt nouga the evidence is not clear cut, taken all 

together, it does not support the original hypothesis of test 

s..1 ft as an index 01 mental health. The tentative? conclusion 

at this point is that test shift is not related to mental 

health or ego strength.

Low we will continue wit., t._e summary of the argument, 

bringing in the findings with respect to therapeutic change.

^ne therapists * ratings of therapeutic change do not 

support the original hypothesis. Neither the raw scores nor 

the normalized scores of therapeutic change are statistically 

related to M set shift.

consultant1s rankings of therapeutic change sug­

gest the reverse of the original hypothesis may be true. We 

obtained a rho of -.36 between M set shift and consultant’s 

ranking of 10 patients on therapeutic improvement.

The data obtained by correlating the ranking of 
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limits score with tlierapeutic chance tends to support the 

reverse of the original hypothesis. The rank order correla­

tions for combined shift an 1 ratings of t b eraneut1c change 

are: 1) -.73 with therapists’ ratings ( K 8); 2) -.74 

with consultant’s ranking ( N 6).

Our conclusion is that, within the limits of this 

experiment, h sot shift is definitely not positively related 

to therapeutic change. There is some indication that it may 

be negatively relate I, but this latter conclusion is based on 

only 10 cases and the negative correlation obtained has 

little statistical significance. The conclusion which has 

the greatest support is that of no relationship between M 

sot shift and behavioral change as judged from therapeutic 

change. This conclusion is congruent with our previous 

findings of the relationship of l' sot shift to initial dor- 

sohach determinants, to the psychiatrists’ initial ratings, 

and to the relationship between our findings and those of 

Milton on normal subjects.

Our data further indicate that the 11 limits score and 

the M set change score are independent of each other and of 

therapeutic change, however, when the 1: limits score and the 

M set change score are combined, the combined score is nega­

tively related to therapeutic change. It is suggested that 

neurotic patients who accent both the externally imposed M 

set and accept the suggestions offered by the examiner in the 

M limits test, have less ego strength than patients who do 

not accept both situations. They may be more dependent indi­
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confidence in themselves and chance with every alteration 

in the environment. They show the increased suggestibility 

people generally show when their own confidence level is 

low. On the other hand, they must have the capacity to see 

human movement, to find M in the cards, as the IT is not 

pointed out by the examiner in the M set retest and is shown 

specifically in the h limits tost only on the third level, 

which is given little weight in the IT limits score. We would 

hypothesize tliat the patients who do not shift in the M set 

retest or the h limits test do not necessarily lack capacity 

to shift. They may have less reed to please the examiner and 

more determination to stick to their own initial responses. 

Perhaps this may be reparded as parallel to a latent learning 

situation. The more secure, more adequate, less dependent 

patients had less internal motivation to perform for the 

examiner. Perhaps, given adequate motivation, they would 

achieve the same level or exceel the more dependent patients 

who were more motivate! to perform and whose learning was 

manifest.

Our findings may also be exam’ned in terms of situa­

tion versus personality dominance. As drown fain (5) expresses 

it: "The individual with high self-esteem is less likely to 

see himself as dominated by a situation, his self-concept is 

relatively stable because he is sufficiently the master of his 

environment that a radical restructuring of the self-concept 

need not be the consequence of changing situations." The po-
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sitlon tliat Rrownfaln postulates with respect to the self­

concept may well apply to other concepts, including concepts 

as to what the Rorschach ink blots sug est to the subject.

We may also think in terms of "ego" rigidity and 

"pripheral” rigidity (Fisher, 8), and in terms of response 

stability versus personality stability. It may be fruitful 

to think in terms of rigidity behavior as correlated with a 

series of "defense levels" in the personality structures.

At this stage in our speculation it was felt that it 

would be fruitful to gather some data on the relationship 

ootween manifest and latent expressions of dependency needs 

and test shift. It was also believed that the failure to 

obtain any relationship between F set change and therapeutic 

change may in part result from a tendency for the therapists 

to see improvement more easily in patients who were more ill 

to begin with, compared with seeing any improvement in pa­

tients initially less soverly disturbed.

Two additional studies were then carried out In an 

attempt to clarify the meaning of our findings. The first 

study was on tne Rorschach signs of neurosis and therapeutic 

cnang^. The second study was on the relationship between 

dependency needs and shift in the Rorschach.

We found no relationship between severity of neurosis 

as measured by the number of neurotic signs in the initial Ror- 

scnach and therapeutic change as judged by the therapists. 

This finding suggests that the therapists*  Judgments of thera­

peutic change were not seriously attenuated by a tendency to 
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aee improvement more easily in the more ill patients than 

in the less ill patients.

The nypotnoses tested in the dependency study were, 

1) uhe manifest expression of dependency needs is positively 

related to snlft in the Rorschach, and 2) latent dependency 

is negatively related to test shift. Our findings tend to 

sunport both hypotheses. For the 15 patients in the experimen­

tal group wno were still in treatment at the time, we ob­

tained a rank order correlation between manifest dependency 

and M set shift of / .27• For the same patients, the rank 

order correlation obtained between latent dependency and M 

set shift was -.33. These correlations, while not statisti­

cally significant, are in the predicted direction. The hypo­

theses were more strongly supported when the dependency scores 

were correlated with the measure of combined shift (M set 

crange plus k limits score) for the nine patients still In 

treatment wro took tre II limits test. We obtained a rank 

order correlation ootween manifest dependency and combined 

shift of / .36. For the same patients we obtained a rank 

order correlation between latent dependency and combined 

shift of -.63.

In other words, the measure of test shift which 

showed the highest negative relationship with therapeutic 

C;iange ( tne combined swift score) is t'.e same measure which 

shows the highest positive relationship with manifest depend­

ency and the highest negative relationship with latent 

dependency. These findings lend considerable support to our 
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syeculatlon t/.at in this study, shift In the test situation 

Is a -unction of mar.lfust dependency needs.

We cannot say th.at test shift Is an Index of rental 

nealt.n, nor can we say that test shift is unrelated to rental 

neal urn. .tatner, wo rust revise our concept of the index. 

*"c --fertant question is not that of more or less shift. 

"•'° 31 '-tf leant question is how appropriate is the shi^t. In 

this study It is difficult to determine, w:^t the rest appro- 

i— u - -sve_ o- 3.1.1 u would be. In the concluding chanter 

sore suy-estions for research in this area are presented.

We now think that the optical integrity of the por- 

^onalUy envelves a sufficient self-awareness and acceptance 

o- ^elz to appropriately resist or adapt to chan yes in the 

environment. In other words, the healthy individual is one 

wnc is able to shift with charges in the environment as he 

cneoses to no in accordance with his own needs. In the health' 

personality, adaptation is reality oriented in terms of eye 

needs. It is capable of those kinds of shift which do not 

dis nero its own intcri tv.

:he basically insecure individual, e.r. the authori- 

uar±an ersonality, has to succumb to every ohanye in the 

slü.adon irrespective of ego needs and its own integrity. 

It does not shift appropriately but wallows in the stimulus. 

Or eise, the basically insecure individual may react in 

exacuuy tnc opposite, but equally inappropriate, manner. It 

-A.- nC;-- o..i-^ under any circumstances. An example would be 

tne psychotic paranoid individual with well systematised delu-
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sions u-on whom reality doesn’t impinge.



CHAPTER VI

GENERAL SUMMARY AND CONCLUSIONS

In this, the final chapter, will be found a brief 

summary of the experiment, a statement of the conclusions 

and implications, and suggestions for further research.

This study is concerned with predicting thera­

peutically induced changes in behavior from variables es­

pecially derived from Rorschach's test. Therapy is regarded 

as a prolonged interpersonal relationship which provides a 

maximal condition for the induction and observation of be­

havioral and perceptual change in the patient.

Tne experimental condition consisted of re-admini­

stration of the Rorschach test with altered instructions, 

requesting the subjects to modify their performance on the 

human movement test factor. An additional experimental con­

dition consisted of an ”M limits” test designed to establish 

the full extent of the subjects capacity to utilize this 

significant Rorsc hach variable, human movement.

The subjects were 40 young adult psychoneurotics who 

had been accepted for treatment at a public mental health 

clinic at the time of testing. Each subject was given the 

Rorschach twice with in an interval of approximately two weeks, 

the first time under conditions of standard instructions. In 

the second testing, tne 14 control subjects were again tested 
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imder*  standard Instructions, while the 26 experimental sub­

jects were each examined under the altered instructions. 

The I', limits test was given immediately after the second 

testing to a portion of experimental groups. A portion of 

the control group was also given the Id limits test and was 

used as an experimental group for this share of the experi­

ment .

The intake psychiatrist evaluated the subjects severi­

ty of illness, prognosis, and compulsivity on an initial 

rating form. Approximately six months after treatment had 

beg'in, or after termination if treatment was discontinued 

witnln six montns, the t .erapist evaluate! the changes re­

sulting from treatment on a Rating of Therapeutic Change form 

devised for tnis study. Due to marked differences obtained 

between the average ratings of therapeutic change made by 

the several therapists, a second criterion measure of thera­

peutic change was obtained from the psychiatric consultant.

A study of the relationship between manifest and 

latent dependency needs and shift in the t^st situation, 

which was not included in the original design of the experi­

ment, was undertaken to assist in evaluating some of the 

findings of the overall experiment.

The Rorschach testing was done by examiners other 

than the experimenter and adequate safeguards were taken to 

assure elimination of bias in scoring, which was done 

according to Reck’s scoring system.

In deriving conclusions and implications from this 
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atudy attention must be drawn to the nature of our sample 

Ox neurotic sub .loots and to the nature of the sample of nor­

mals with watch our findings were compared. It was noted, 

for example, tnat with respect to the particular variable 

investigated in this study, the M factor, both our neurotics 

and hilton's normals are more productive on the averse than 

is generally reported in the literature. There are also 

in a number of factors which may be sources of 

variance in the Rorschaca protocols. Some of these could 

not be controlled because of the fact that the normal 

sample consisted of college students tested in an academic 

s-ttlne by inexperienced graduate students who were getting 

experience in testing, wnlle the neurotic sample consisted 

of young adults who were disturbed to a degree that brought 

them to seek professional assistance with their emotional 

problems at a public clinic. The neurotics took the test 

after intake interviews with a psychiatrist and a psychiatric 

social worker, wall e waiting to be assigned to a therapist, 

and were examined by experienced clinicians. Miller (18) 

has summarized the findings reported in the literature por- 

tinent to any interpersonal relationship, including diagnostic 

testing and tnerapy. These five categories of variables are: 

1) setting, 2) task, 3) examiner's social stimulus value and 

character structure, 4) subject's character structure, and 5) 

relationship between examiner and subject. In each of these 

areas tnero are variations within each group and nrobably 

significant differences between the normal and neurotic 

groups. I. over th el ess, the portion of this experiment that



—96—

deals wltn the initial and repeat Rorschach tests was de­

signed to be comparable with the procedure used for the nor­

mals. Of Miller’s five categories of variables that seem 

pertinent to any Interpersonal situation, only the ”task" 

could be made reasonably comparable for the two groups.

without forgetting the pr.seeding considerations, 

the following conclusions derived from this study, may be 

applicable to psychonourotlos generally.

1. The Human Movement factor in the Rorschach is 

unstable. Implications : a) The score on a given Rorschach 

variable is a product of many factors both internal and ex­

ternal . One is not justified in saying that an obtained 

score is the score for an individual. For more adequate in­

terpretation many other factors than those which appear in 

a Rorschach record should be considered.

b) Tne instability of the Rorschach factors does 

not mean that the Rorschach technique is unreliable. Rather, 

1~ may be an indication tnat it is a sensitive instrument. 

When interpretations are made, one must appraise both the 

individual and the total test situation.

c) It is inferred that as the M factor can so easily 

be modified, other factors which are presumed to be less 

unconsciously determined and more subject to voluntary 

change, could be oven more easily modified by the conscious 

effort of the subject.

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

be modified by an external set, any internal set brought by 
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tne subject to t .e test situation would also affect fis oro- 

ductlon on the horseback.

2. ± ere is no simple relationship between the num­

ber of M’s on the initial test and 1: set shift. Subjects who 

Sive no or few M responses in the standard test do not show 

less increase in the experimental retest than subjects who 

Give many II responses on the standard test.

Implication: The score obtained on a horse hash is 

not a valid index of the capacity of the subject. horsehach’s 

statement tr^at only ’’Subjects who in the ordinary experiment 

mive numerous LI1s car increase the number of kinaosthetic 

responses with, relative ease", is not supported.

3. The experience balance is unstable. 

Implications: a) horseback's belief that "the absolute 

number of M and 0 responses changes but the proportion 

between them cliantes little or not at all”, is not supported.

b) In interpreting the b. 3., the individual and the 

entire setting must be evaluated. The changes in 3. 3. re­

sulting from the external set would produce very different 

personality descriptions for most of the subjects if the set 

were not considered in the evaluation.

4 . h euro 11 c s shift in 11 and experience balance about 

as readily as normals. Implication: Some doubt is cast upon 

capacity to shift in M” as an indication of capacity for 

behavioral change or an index of mental health.. If our ori­

ginal concept were correct, a ;roup of normals would be ex­

pected to shift significantly more than a proup of neurotics.
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The fol? owing collusions are drawn from our findings 

wit ~ respect to therapeutic change as evaluated by the thera­

pists and by the consultant.

5. The initial h score is not significantly related 

to therapeutic change.

6. -ne h set shift score is not directly related to 

therapeutic chance.

7. The 7 limits score is not directly related to 

therapeutic change.

c. The combined measure of shift is neyatively re­

lated to thteraneutic change.

The fol 2 owln- conclusions are drawn from our findings 

wit 11 respect to the relationship between dependency needs and 

test

9. The extent of manifest dependency needs is posi­

tively related to 7. set shift and to the combined measure of 

shift.

10. The extent of latent do tendency needs is nega­

tively related to h set c: anyc and to the combined measure 

of shift. Implications: Our conception of shift in the test 

situation as an indication, of a healthy flexibility in the 

personality structure must be revised. The relationship be­

tween test shift and the capacity for making more significant 

changes in behavior and in the percept ion of the self and 

others, is a more co-"lox one. The significant question is 

not how much or how little does the individual alter his 

response. We believe that the healthy indiv:dual is one who 



Is able to 3. .1 ft or not shift with c .m ;cs in the environ­

nent as lie chooses to do in accordance with his needs. Ihe 

healthy personality is capable of those shifts which do not 

disturb I us own integrity. Pho basically insecure individual 

y;oes to one extreme or another. :ie either has to succumb to 

every cnan- e in the situation irrespective of his own int e — 

rlty or no m.ay never snlft under any circumstances.

In orlef, w^ nave found tnat neurotics are able to 

alter their perception in a test situation with ease about 

as much as normals. .but this capacity to shift is not a re­

flection of a r.oaltny z l ex loll i ty . lather, it is swipes ted 

that following the instructions of the examiner in both the 

set retest and In t;;e limits test is an expression, in 

part, of strong dependency needs. however, t is implication 

is difficult to support at this point since the normal and 

neurotic sa-pies were not matched for relevant factors. 

Also, we have some evidence within tins study that shift in 

M may be a reflection of a healthy flexibility. Phis evi­

dence is the nemthe relations' ip found between psychiatrists 

ratine of cornelsivity and h set shift. This study should not 

be taken to mean definitely that h set shift is not related 

to mental hear tn. Before we can generalize the results of 

this study, these and other interrelationships would have to 

be studied intensively to develop a more appropriâte theore­

tical framework.

Tais research, like most 'research, prows out of past 

investigations and builds on to it. This study, in turn, 
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raises more ones', ions than it answers. In order to bettor 

understand some of the findings and formulations offered in 

tels paper, the follcwlnr areas of study are suggested as 

worthy of research ef'ort.

1. A repetition of this study at another clinic 

wit., more training given to the therapists to obtain more 

valid and comparable ratings of therapeutic change. The use 

of criteria of personality change based on objective indices 

°  change in tne life oehavior of the patients, outside the 

t r c a u m en u sluuation, w o vld be desirable.

*

2. A study of ot! .or lorsciach variables under con- 

huloiiü similar to to conditions of thi s experiment.

3. A study of the appiicability of our findings to 

Ou:.or nosological groups, o . g . a psychotic "roup.

4. A study of tae stability of X when the change In 

set is induced by non-verbal means, frustration.

5. A carefully worked out stuly of the X limits test 

in relation to tnerapy, with a larger sample.

6. A study of tne persistence of the experimentally 

induced cnan e oy tre use of a third horsehach after an ex­

tended period in treatment for one group and after the same 

period of time without treatment for another groun,

7. A otudy r lating test s.\ift and therapeutic change 

^o t..c. internai, interrelations.! ips between comuulslvltv, de­

pendency needs and numerous other personality variables.

8. A detailed study of the horsehacks of patients 

who improved in treatment compared with patients who did not 



improve. In such a stuiy the Àorschich test situation should 

oe completely reported, by the use of recordings and detailed 

repo l t b^ t. .e ox am incr o i ne n-v c rb a l be’ a v l c r a l manû f-sta— 

tiens, to P^r-it the evaluation of elements in the test situa­

tion which do not ampear in the psycho ram.

n• A stuly of capacity to shift using a role playing 

technique ; e.g., usin' instructions such as "Can you for the 

sake °- the experiment adapt a framework.."

lu. A studm of s.:i11 with resnoct to ambiguous sti­

muli compare 1 with shift wh.cn the stlm-11 are clear cut.



APPENDIX 1

DIRECTIONS FOR EXPERIMENTAL RETEST

About two weeks ago l gave you the Rorschach 

examination. Today I want to give you this test again as 

part of an experiment wnlch we are conducting. When this 

test is over I shall be glad to discuss the test procedures 

with you. You will remember that last time I asked you to 

look at each of the ink-blots and tell me everything you 

saw, everything they could be. No two people respond to 

this test in exactly the same way. Now, today, I want you 

to take this test with a special objective in mind. I 

want you to tell me everything you see, but in addition I 

would like to see how many answers you can give in which 

3ee people doing something. You remember this card 

(showing card III). Some people see two persons here 

(pointing, quickly tc the usual human areas); some see these 

persons standing, others see them bending, others see them 

pulling, and still others see them doing other things. (Put 

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

card. Well today I would like you to look for people, es­

pecially people in motion. As you examine each card, keep 

in mind that whatever else you may see and tell me about, 

try to give as many answers as you can about people you can

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

job. Thanks for your cooperation in this experiment."

—10<—



APPENDIX 2

DIRECTIONS FOR "TESTING THE LIMITS" FOR M

Test for each ol the responses below that have not been 

given in the free association or inquiry. Test for each 

response first at Level 1, using such phrases as : "Some

people see two people. Can you make them out?” If the 

subject says "yes, I see it now”, conduce the inquiry to 

find out if he actually perceives it and how he perceives it 

if M is not a determinant, ask :

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

b) "Are they doing something or not doing anything?" 

If the subject cannot find it at Level I, try Level II, in 

which you specify the area in which the percept may be made, 

saying, for example : "Well, this is where they usually see 

the people (indicating the area on the card ). Can you see 

it now?" If accepted, conduct the inquiry in the same 

manner as for Level I, including questions a and b if M is 

not a de terminant e

If tue response is still not forthcoming, try Level III, the 

level of most specific suggestion, saying, for example, "you 

see, here are the heads and here are the trunks and here the 

arms (indicating the appropriate areas). Can you see it 

now? Again, if accepted, conduct the inquiry as for I or 

I' not accepted, drop the matter and record as rejected.
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Liat each response for which a test was made with the 

appropriate symbols. Where M is not a determinant, record 

the answers to questions a and b as + or -, with respect 

to activity in the percept. Thus for the first two figures 

the following might appear on the record.

Test the Limits

Fig. I. Human Form Level II, F+, a-, b
Two witches Level III, M

i’ig. II. Two humans Rejected

Two people (D9 )

Figure 1. Human Form (D3 or D4) 
Two witches on a broom (both D2 )

Figure II. Two Humans (W or both D )

Figure Ill
"v Two figures (DI)

Two Negroes (D4 and D9)

Figure IV. Man In bearskin coat (W)

Figure V. Person in costume (W)

Figure VII
*v Human heads or faces (DI or 

Two dolls with heads joined
DI olus) 
(W)

Figure IX. > Motorcycle rider (DI) 
Witches or goblins (D3)

Figure X, Two fat men (DC)
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APPENDIX L

1. Footnote to Table 1, page 26.

It was suggested that the significant fs 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. COMPARISON OF HUMAN MOVEMENT RESPONSES ON INITIAL 
TEST OF CONTROL AND EXPERIMENTAL GROUPS

Initial M
Low Mod. ' High 

Group (0 to 1) (2 to 1*) (5 & above) 

Control 6 6 2 11*

Experimental 11 9 6 26
17 R 5

chi square - 0.31*5
P S 80 - 90%

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

Initial Sum C
Low Mod. High

Group (0 to 1.5)(2.0 to l*.5)(5.O  & above)

Control 7 7 0 12*

Experimental 6 10 10 26
13 17 15

chi square - 7.721 
p - 02 - 05%

C. COMPARISON OF NUMBER OF RESPONSES ON INITIAL TEST 
OF CONTROL AND EXPERIMENTAL GROUPS 

Initial R
Low Sod/ High

Group (under 20) (20 to 39) (1*0  & above)

Control 5 5 1* H*

Experimental 11 5 io 26
IS 15 m

chi square = 1.31*6
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

M Responses 
Low kod. High

Tept ° to 123 or above 

Initial 6 $ 3 14

Repeat ^7 3 4 14

chi square 0.712
P = 70%

B. COMPARISON OF HUMAN MOVEMENT RESPONSES ON INITIAL 
TEST FOR EXPERIMENTAL GROUP

Test
Low 

0 to

M Responses 
bod.

1 2 to 4 5
High 

or above

Initial 11 9 6 26

Repeat 3 10 13 26
lit 19 19

chi square B 7.203
P a 02 - 05%

Again it is concluded that the chi square tests 

€?iv® 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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