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CHARACTER ASSESSMENT FROM HANDWRITING.

By OLGa MaruM, Ph.D.Munich.
[Received September 14, 1944.]

GRAPHOLOGY, the theory and practice of diagnosing character from handwriting,
is gradually developing from its initial stage, in which it had been the mysterious
art of a few people who claimed to be especially gifted, into a science which can be
taught and studied. The widespread mistrust of it is partly justified by this state
of development. From a scientific point of view it needs more precision of method
and terminology as well as corroboration of its results by objective methods. The
description of the character as a whole and assessment of the significance of single
features still depend to a large extent on the graphologist’s experience and know-
ledge of human nature as well as on his stylistic abilities, and some other subjective
factors. Moreover, only part of the accepted graphological interpretations have
been based on inductive methods using statistical comparison, experiment and the
like ; for the rest, they have regarded handwriting as the more or less unwitting
expression of the subject’s personality, and they have attempted to assess this
either by empathy, or by an ‘effort to understand and explain which might itself
be founded on the graphologist’s private philosophy or on the psychoanalytical
system. The results obtained in this way called for corroboration by statistical
evidence. The present writer therefore welcomed Dr. Eysenck’s suggestion to
submit her graphological reports to objective control in the following way : She
was to answer a questionnaire on the temperamental qualities of 50 neurotic
patients, a sample of whose handwriting was given her, assess their intelligence,
give a short character description, and, last of all, match the specimens of hand-
writing against anonymous summaries of the case-records of the patients. Her
results were then compared with the patients’ own answers to the questionnaire,
their score in the Progressive Matrices Test, and the psychiatrist’s description of
the patient’s character. Dr. Eysenck has reported the numerical results.* In the
present paper the validity of the graphological opinion on personality traits con-
firmed by at least one of the sources of control will be examined, and the handwriting
signs of these traits will be set forth.

I. The Reflection of Neurosis in Handwriting.

. There are some advantages in the fact that the testing material was obtained
from neurotic patients; if there had been a straight contradiction between the
graphological analysis and the specific features of the neurosis (for example, if a
patient with anxiety and depression had been described as daring, over-confident
and pleasure-seeking), this would weigh heavily against the reliability of graphology.
If, on the other hand, the specific traits of the neurotic state were mentioned in the
graphological analysis as outstanding, or if they were at least not overlooked, this
would serve to confirm to some extent the reliability of graphology. It may be
stated in advance that contradictions of the kind just mentioned did not occur.
There are, however, cases of discrepancy between the psychiatrist’s and the grapho-
logist’s opinion which deserve special discussion. They seem to indicate that the
doctor and the graphologist are not always aiming at the same layer of the per-
sonality ; the graphologist may point to a deeper-lying trait, the doctor to a surface
symptom. In such cases the graphologist, although not mentioning the surface

. symptom gives the deeper reason for it. In other cases the neurotic traits them-

*‘.Graphology and Psychiatry : An Experimental Analysis,” Brit. J. Psychol. (awalting
pubhcatxon)

https://doi.org/10.1192/bjp.91.382.22 Published online by Cambridge University Press


https://doi.org/10.1192/bjp.91.382.22

CHARACTER ASSESSMENT FROM HANDWRITING. 23

selves may be only on the surface, without having penetrated into the personality ;
then they would not be noticeable in the handwriting.

1. Depression.

Depression, which was mentioned 32 times in the medical report, was always
referred to by the graphologist. Where the term ‘‘ depression ’ does not occur,
which happened in 7 cases, the descriptions used—'* worried,” ‘‘ afraid of reality,”
‘“ lacking in self-confidence "’—are akin to depression and compatible with it.
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The graphological statement of depression was based on the following symptoms
in the handwriting :* Falling or fluctuating lines, a heavy pressure or a particularly
thin, timid and irregular pressure, slanting to the left and the signature placed
towards the middle or the left half of the paper, small letters, diminished height
of capital letters, corrections, slow writing. At least two of these qualities were
combined whenever depression or a tendency towards it was stated (Figs. 1 and 2).

2. Anxiety.
The medical diagnosis anxiety was given in 38 cases. In the graphological
sketch the term ‘‘ anxiety ” was used only three times, but descriptions like

* For the meaning of the technical terms describing the qualities of the handwriting the
reader may refer to graphological text-books, e.g. Saudek, Experiments with Handwriting,
London, 1929, or Jacoby, Analysis of Handwriting, London, 1939.
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‘‘ tendency to worry,” * fear of the future,” * lack of security,” point to the patho-
logical state in the other cases. Question 5 of the questionnaire* has a special
significance for anxiety cases. The graphologist’s answer to this question was
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This one case

‘““ Inclined to worry over possible misfortunes *’ in all cases but one.

is Bai. (Fig. 3). Itis a case of—
‘“ Acute anxiety due to very severe enemy action

.on -three fronts—France,

Greece and Libya. The patient had been exposed to continuous bombardment,
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had lost his best friend and had been buried several feet in the ground. There
are no signs of neurosis in his history before these events.” )
This may be a case in which the deeper layers of the personality have not been

affected by the pathogenic experiences.

In the handwriting of anxiety cases the narrow distance between words and lines
is characteristic. The words end abruptly ; the ellipses (in o, a, g, etc.) may be

* P. 40.
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26 CHARACTER ASSESSMENT FROM HANDWRITING, [Jan ’

‘“ compressed *’ by the next letter; the lines begin at the extreme left without
a margin. The signature may be found on the left half of the paper; slant and
flourishes may be to the left ; the pressure is either heavy or there are irregular
losses of pressure ; the writing is small and slow, with occasional abrupt loss of
height. Two or more of these features were combined in each of these cases
of anxiety (Figs. 4 and 5).
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3. Obsessional Neurosis.

There were seven cases of obsessional neurosis in the material at the author’s
disposal. Five of them were described in the graph-sketch as ‘‘ over-conscientious,”
‘“ circumstantial and ceremonious,” *‘ tries to check himself constantly,” ‘‘keeps
constant watch on his words and expression,’”” *‘ acts under constant compulsion,”’
‘“ under self-imposed restrictions,” ‘‘ not free and natural.” The two cases in
which the graphologist did not refer to the obsessional features have to be regarded
as failures; they show characteristic traits which have been overlooked. These
traits are: Regularity and rigidity combined with some artificiality of style,
narrowness, small letter formation, touched-up letters, perpendicular direction or
slant to the left or irregularity of the slant; wide distances between the words,
combined with narrow letters, or extremely small distances between words and
lines (Figs. 6 and 7).

Fig. 7 shows the writing of a case of * severe obsessional bouts centering round
figure 13 "’ : all the figures but 13 are underlined by a short upward stroke to the
right, proving the mind’s influence on the way of writing. No need to emphasize
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that such a phenomenon only allows for a guess, and not for a diagnosis of the

underlying mental cause.

4. Hysteria.

Nine cases are diagnosed as hysteria, three of them of the conversion type, and
in six more cases hysterical features are mentioned in cases of anxiety, epilepsy or
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reactive depressive states. In the respective graphological sketches the following

characteristics are mentioned :

Lack of self-confidence or self-reliance . in all the 1 5. cases.
A desire to domineer or to be “ in the hmehght " . in 8
Lacking in stability . . . .. 8,
Emotional, excitable, mpr&sswna.ble . . . .o, I,

Afraid of reality; wants protection . » 6,
Cannot reach a decision; torn between opposed tendencies w5 4
Self-centred ; cannot form an objective opinion . .
Imitative ; hkes actmg, is versatile . . . w4
Irritable . . . . R
His feelings do not go deep . . . . w2,

At least two of these features were stated in each case in which the doctor found

hysterical tendencies; in four cases there were from five to seven of them.
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The handwriting of the hysterics appears to be of two different types: Either
it is characterized by irregularity of height, width and slant, fluctuation of the
lines, indistinct, mixed ligature (Fig. 8), or by a grotesque slant to the left, exagge-
rated flourishes, heavy pressure, covering strokes, irregular connectedness and lack
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- of proportion in the accentuation of some letters, particularly initials (Fig. 9).
No single symptom can be regarded as indicating hysteria; at least five of them

* were found to be combined in each of the cases at the author’s disposal.
The only case of ‘‘ amnesia and hysterical fugues " is described in the graph-
sketch as ““ able to imitate people to the point of losing his personality.”” It belongs
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30 CHARACTER ASSESSMENT FROM HANDWRITING, [Jan.,

to the first type of hysterical writing—showing great irregularity, threadlike
ligature, covering strokes, broken letters and fluctuation of the lines (Fig. 10).
The psychological difference corresponding to the two types of handwriting is
the following : The first type is lacking the mental energy and determination needed
to complete his emotional development. The second type is overstraining his
. }ane;lgy l:d the effort to repress the normal emotional development, of which he is
rightened. '

5. Epilepsy.

In the two cases of epilepsy—none of which was of “ epileptic character "'—
the graphological sketch refers to the losses of consciousness. The basis for this
statement is a sudden deficiency of the writing pressure.* The same phenomenon
was, however, observed in three cases of hysteria and anxiety in which occasional
losses of consciousness were said to occur. From the handwriting it does not seem
{)gssible ;:o distinguish between these different causes for loss of consciousness

ig. 11a).
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6. Psychopathic Personality.

Two cases are described by the doctor as schizoid personalities, three more as
psychopathic. The graphologist’s description of one of the schizoids is: ‘‘ He is
wearing a mask to conceal his own weakness, his instability and lack of energy
. the habit of concealing his inner life and his true nature made him afraid
of contact . . . he is also indulging in delusions . . . in practical life
he finds people and circumstances hostile to himself; he cannot understand people ;
he is reserved and wants others to respect his secretiveness.”

The graphic symptoms of these character traits are : A rigid, unnatural hand-
writing, sloping to the left, covering strokes in the middle zone, some tendency to
threadlike ligature, exaggerated loops in the lower zone, discrepancy between text
and signature, increased height of letters in the middle zone at the end of words,
large distances and horizontal strokes between words (Fig. 12). The first five of
these symptoms are also to be found in the second case of schizoid personality. In
this case the secretiveness was also stressed by the graphologist (Fig. 13). The
other psychopaths are described as * excitable,” *irritable,” * restless,”” *‘ unsteady,’”
“ autistic,” “ full of opposition,” * emotionally primitive with ideas out of all ,
proportion.”

* Cf. Cyril Burt, The Backward Child, London, 1937, fig. 4, p. 196.
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32 CHARACTER ASSESSMENT FROM HANDWRITING, [Jan.,

Conclusion.

It seems to be borne out by this survey that specific combinations of certain
traits of the handwriting correspond to the different kinds of neurosis and psycho-
pathy as represented in the 50 cases at the author’s disposal. To claim more would
be premature.

I1I. The Refiection of Character Traits in Handwriting.

1. Emotionality and Calmness.

Questions 12 and 17 of the questionnaire, aimed directly at the subject’s
emotionality, excitability or its opposite, calmness and collectedness. On question
12, which was answered by 49 patients, the graphologist’s and the patient’s opinion
-agree in 38's5 cases, they disagree in 85 cases. On question 17 there is agreement
in 43, disagreement in 5 cases. The doctor’s description refers to these features
-of the patient’s character in 36 cases, 32 of which agree with the graphologist’s
description ; 4 cases seem to contradict the graphologist. In one of them the
patient himself gives the explanation by saying : ‘“ Outwardly I keep cool, inwardly
I get rather rattled.” The handwriting indicates that he is easily startled and
knows bursts of temper between periods of calmness. The doctor describes him,
however, as ‘ even tempered.” Nevertheless, in the case-history there is a remark
that he had “fits of crying when reprimanded *’ and that he was * depressed upon
admission.”” The other cases are similarly complicated ; the graphologist points
out: that although the patient is irritable and excitable, he wants to appear self-
controlled and calm; that he restricts himself successfully. Since the answers to
the questionnaire suppose ‘‘ exciting situations "’ or ‘ unexpected happenings "
they conform to the graphologist’s description but not to the doctor’s, which is
based on the patient’s everyday behaviour. In these cases, again, doctor and
graphologist are dealing with different layers of the personality.

On the question of calmness, the patients’ and the graphologist’s opinion differ in
" six cases ; in one of these the doctor also puts the graphologist in the wrong, whilst

in the other five cases the doctor supports the graphologist by describing the
patient as ‘‘ restless,” ‘‘ extremely irritable,” *‘ subject to futile rages "’ and the
like. A mistake on the side of the patients seems here very likely.

From these facts the graphological diagnosis of excitability and irritability
-on the one hand, calmness on the other, appears to be well founded.
. It was based on the following features of the handwriting :—(Emotionality) :
Irregularity of height, slant and width of the letters, irregular degree of connected-
ness, frequent touching up of letters, extreme slant to the right, pointed loops
below the line, neglect of the shape of letters (Fig. 10). (Calmness): Sharpness of
the stroke combined with some regularity and thinness, particularly of the i-dots
{Fig. 11). ,
{ In the complicated cases the lack of homogeneity is outstanding ; the signature
is quite different in style from the text; the writing is careful and slow, but not
consistently so; it sometimes degenerates in the same specimen into hasty and
primitive forms, or it shows other symptoms of contradictory significance (Fig. 14).

2. Intelligence.

The intellectual qualities which can be discovered from the handwriting are :
Ability or inability to combine facts, to detect relations, of thinking clearly and of
expressing thoughts clearly. These qualities ought to show some correlation to
those examined by the Matrix Test. As a matter of fact, however, there was no
satisfactory correlation between the achievements at the Matrix Test and the

. graphological assessment of intelligence. Table I shows the number of cases in
which the ranking of the intelligence according to graphological assessment and
to the Matrix Test agree or disagree. Both rankings divided the cases into four
groups of intelligence :

TaBLE 1.
Graphological. Test. Agreement. Difference.
Group I . . . 4cases . 4cases . in 2cases . in 2 cases
Group II . . . 14 »» . IX ”» . ”» 5 » . » 9 »
Gorup III . . 25 . 27, - o 14, . w13,
Group 1V . - 7 W - 8 ., ., 0 - 8,
50 50 ' 21 32
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The graphological assessment is—
Three groups higher than the testin 1 case.

” ” lqwer » ”» o,
Two ', higher " . 2 cases.
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One group higher ' v 13 cases.
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This rather discouraging result may have three different causes : Either grapho-
logy is not fitted for judging intellectual abilities, or the present writer was mis-
taken in applying it, or, lastly, the abilities measured by the Matrix Test are not as
closely related to the subject’s intellectual abilities as was presumed.

One particular symptom in the handwriting—the frequent interruption of the
stroke (within one word) and the subsequent ** jointing *’ or * patching "’ (Fig. 12)
—may have been overrated by the graphologist. It is supposed to indicate that
the subject is not capable of comprehending logical relations, of combining and
deducing, and thus of intelligent understanding and acting. From the present
material it seems that this symptom is actually not always a sign of impaired
intelligence. Finer distinctions will have to be made to ascertain when this is the
case and when not.

It is also worth noticing that of the eight patients with 1.Q.4 according to the
Matrix Test, all of whom were classed higher by the graphologist, two won a scholar-
ship at school, one was “‘ quite a good scholar and almost won a scholarship,” one
‘“ was very good at school, where he reached the top standard,” one was sent from
the elementary school to a secondary school at the age of 12, and. two more left
the school at 14 after reaching the top standard. Only one ‘‘ who missed school a
lot left at 13 after reaching Standard V.” Since in normal cases the correlation
between achievements in the Matrix Test and at school has been found to be
positive* the inference suggests itself that the neurosis may have some bearing on

N * Cf. Raven, Bibliography No. 77.
XCI. 3
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this state of affairs; that the intellectual ability of these patients may be higher
than their performance in the Matrix Test.*

Conclusion.

The graphological assessment of intelligence needs more subtle methods based
on further research. It ought to be checked by tests obtained from normal subjects
before a verdict as to its reliability can be given.

III. The Attitude Towards Self.

Self-centredness with or without hypochondriacal features was found by the
doctor in 24 cases, by the graphologist in 15 of these, whilst in two more cases
‘“ lack of understanding for other people ”’ is said to be revealed by the handwriting.

The grdphic signs for egocentrism are: A combination of exaggerated initials

- with either general slant to the left or flourishes and t-bars which are turned to the
left, predominance of the zone below the line, large distances between the words,
large letters or great extension of long letters, increased height at the end of words
in the middle zone. The first of these symptoms has always been found to be
accompanied by one or more of the others in our material. 1t is, however, usually
regarded as sufficient evidence for self-centredness, particularly when appearing
in the signature (Fig. 9).

Lack of self-confidence has naturally been a frequent feature in our material.
Questions 13 and 14 of the questionnaire are referring to it. The doctor’s, the
graphologist’s and the patients’ opinion on this point compare as follows :

All three agree in 24 cases.
Doctor and graphologxst agree patlent only half confirms it . 8 .
Graphologist and patient agree; doctor does not mention it ,, 4 ,,

Graphologist and patient agree against doctor’s opinion . ,, 2 ,,
Doctor and patient agree, against graphologist’s opinion . ,, 3 ,,
Impairment of self-confidence was stated. . . in 41 cases.

The last two casest were diagnosed as anxiety cases, which corroborates the
graphologist’s opinion.

The graphic signs for lack of self-confidence, part of which has been mentioned
in the discussion of anxiety, are :—A combination of three or four of the following
features : narrow letters, slant to the left, pressure and slow movement; down-
strokes which are broken above the line, irregular space between the words, full
stops within the words, mixed or threadlike ligature, * écriture suspendue,” signature
placed on the left half of the paper and on the lower edge, great difference between
extension of middle, upper and lower zone, predominance of lower zone, abruptly
small endings, accentuation of initials, stylized, artificial writing (Figs. 1, 4, 5 and 6).
" Inner conflict is mentioned in 16 of the graphological sketches; the doctor’s
report confirms it in 8 of these; in no case does it contradict it. The corroborating
remarks refer to the patient’s obsessional traits (four times), to the state of tenseness
(twice, which in one case is *‘ due to a tendency towards self-criticism on the basis
of a feeling of insecurity *’ according to the graphologist, whilst the doctor puts it
to ‘‘ the fact that the patient realizes his difficulties’’). In two further cases the
graphologist’s description is of a more general character than the doctor’s. It does
not give the details which the doctor knows, but it does not contradict them ; in the
second case it points to the explanation of the surface symptoms. The cases are :—
(1) (Fre) : Doctor: ‘‘ Patientis at war with himself, self-reproachful.” Graphologist :
‘ He compels himself to caution.” (1) (Dun): Doctor: ‘‘ Patientisa heavy drinker;
his drinking is increasing.”” Graphologist: ‘‘ He wants to eascape from his own self.”
(Fig. 15.) :

The graphic features indicating inner conflict are: Irregularity of the slant,
the ligature, the width of the letters and the distances between the words. Some

* Babcock, Bibliography No. 74 ; Eysenck, Bibliography No. 76.

t The doctor’s and the graphologist’s opinions correspond slightly better with each other
than with the patients’, P
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of these irregularities are always combined and p;ovoke the impression of uneven-
ness. There is sometimes also rigidity and narrowness as well as interruption of
the fluency of the writing to be found in addition to the high degree of irregularity.
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IV. The Attitude Towards Other People. .

About the patients’ social attitude the doctor’s and the graphologist’s opinion
can be compared with the patients’ answers to questions 22 and 27 of the question-
naire. The graphologist found 19 patients to be of a sociable nature. Table II
shows the doctor’s and the patients’ opinion compared with the graphologist’s.

TaBLE I1.—Sociability.

Doctor’s remark. Qu. 22. Qu. 27. Graph.

Positive . . . 14 . 1 . 1242} . 19
Negative . . . 4 . 6 . 4 . —_
Not clear . . . b . 2 . 1 . —
19 . 19 . 19 . 19

Again the graphologist’s and the doctor’s opinion correspond slightly better to
each other than to the patients’.

Some cases are described by the graphologist as extravert by nature, but having
become solitary and reserved in the course of their experience. Two of the patients
gave different answers with regard to the change of their reactions since they joined
the Forces. In other cases one cannot be certain whether the answers refer to the
normal or to the present pathological state of mind. The case-sheets also sometimes
contain contradictory statements: The personality is, for instance, described as
‘“ cheerful, a good mixing type,” which statement has probably been based on
the patient’s own report at the anamnesis, and in the subsequent ‘‘ history "’ the
same patient is said to be ‘‘ depressed, worried and seclusive.”

Sociability shows itself in the following qualities of the handwriting : Garland
or threadlike ligature, slant to the right, left margin increasing, loops in upper
region narrow or missing, t-bar to the right of the letter longer than to the left;
i-dots extended into strokes, in advance of the letter to which they belong; rather
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wide letters, considerable distance between the letters, but distance between the
words neither narrow nor wide ; lines ascending to the right; letters within the
words connected, sometimes also two consecutive words connected ; ovals open
at the top, certain flourishes. At least two or three of these symptoms were
found combined in the handwritings of sociable patients. .

Table III shows the opinions on shyness, timidity, solitariness derived from the
different sources. There are 40 cases, nine of them only temporarily unsociable.

TABLE II1.—Shyness, Timidity, Solitariness.

Doctor’s remark. Qu. 22. > Graph.
Not sociable . . 32 . 27 + 2% . 38 + 2}
Sociable . . . 7 . 4 + 2% . 23
Not clear .. I . 7 . —_
40 . 40 . 40

Five cases of aggressiveness are included in Table III, because this is also an
unsociable feature and, moreover, one which may be regarded as an overcompensa-
tion of timidity, whilst, on the other hand, timidity may develop on a basis of
aggressiveness. This is, for instance, the case with Bat, who is described by one
doctor as ‘‘ timid and faints at the sight of blood,”” whilst a second doctor writes :
‘“He is pleasant, courteous and eager to help . . . he is fundamentally
aggressive, but suppresses most of his aggressjve tendencies, and as a result appears
submissive and rather timid.”” The graphologist’s opinion is: ‘‘ He is sometimes
harsh, critical and aggressive, but he is sociable nevertheless . . . he is
intimidated.”

A combination of at least three of the following features in the handwriting
indicates timidity, difficulty in making contact, difficulty to adapt and the like:
Narrowness of the letters or irregularity of the width of letters; covering strokes; a
peculiar shape of the ellipses so that they looked *‘ squeezed,” slow small writing,
unconnectedness, dots within the words; the ends of the words are particularly
revealing ; .the endstrokes may be missing, or pointing to the left instead of the
right; the last downstroke may be arrested above the line (écriture suspendue) ; in
the middle zone the last downstroke may be larger than the others, steeper than the
beginning of the word; distances between the words may be considerable (Fig. 1). |

The symptoms of aggressiveness imply sharpness of the strokes and sharpening
of the ends : Pointed horizontal bars at t’s or extended and pointed bars, pointed
downstrokes in a sharp handwriting, endstrokes which °rise ~diagonally upwards,
pointed strokes and increased pressure at the end of words (Fig. 6).

The graphological sketch speaks of ‘ dependence’” in 10 cases. In two of
these there is no reference to this quality by the doctor. In four of the remaining
eight cases doctor and graphologist use the same expression ; in the other four their
description tends into the same direction. For instance (Led) : Doctor : “ Lacking in
initiative.”” Graphologist: ‘ Weak; depends on other people’s decision.” At
least two of the following symptoms were found in the handwriting of
‘ dependent **" subjects: Threadlike ligature or mixed ligature plus thread,
irregularity, especially extreme irregularity of the slant, extreme slant to the
right, increasing length of the upper zone (as a symptom of the desire for
recognition by others) and slant to the left(as a symptom of need of love and
protection).

V. The Attitude Towards Work.

Initiative,; ambition.—In eight cases the doctor and the graphologist refer to the
patient’s initiative and ambition. In six of these there is full agreement. One
case is somewhat complicated ; it is a case who is described by two doctors. The
first states that the patient is active, the second that he has no initiative ; the
graphologist that *‘ his ambitions are not satisfied,” but that he is *“ ambitious and
keen.” The remaining case is called ‘* ambitious ”’ by the doctor, *“ aggressive ** by
the graphologist—which is no contradiction.

The graphic symptoms are: Far initiative, straight lines or lines leading straight
upwards, some width, no loops in the middle zone ; for ambition, increasing length

https://doi.org/10.1192/bjp.91.382.22 Published online by Cambridge University Press


https://doi.org/10.1192/bjp.91.382.22

1945.] BY OLGA MARUM, PH.D. 37

of the letters in the upper zone, large and narrow letters, particularly above the
line, enlarged initials, long and thick horizontal bars (Fig. 16).

Lack of initiative is mentioned by the doctor and by the graphologist unani-
mously in six cases ; in two cases there is no conformity—the one has been mentioned
:gove (p. 36) as complicated, the other one is the only case of left-handedness

ig. 14). .

F1G. 16.

The graphic signs for lack of initiative are: Symptoms of inhibition, such as
slant or otherwise increased tendency to the left, narrowness, pressure, together
with slowness, signature placed on left half of page, possibly at the lower edge,
combined with symptoms of lack of energy, such as irregular slant and pressure,
mixed ligature and threadlike ligature.

Conscientiousness; care about detail.—Question 8 of the questionnaire deals with
conscientiousness at work. A comparison of the patients’ and the graphologist’s
answers to question 8 shows :

Full conformity . . . . . . . . in 31 cases.
Of these the subject is *‘ conscientious ’ in 29 cases.
‘“slap-dash” ,, 2 ,,
Patient calls himself * conscientious,”’ graphologist contradicts ,, 13 ,,
Patient says he is inclined to sacrifice accuracy for speed ;

graphologist calls him conscientious . . ,, I case.
Indefinite answers . . . . . ., 5 cases.
50 cases.
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Looking at these figures one cannot help the impression that these patients are
somewhat unwilling to admit that they are slap-dash at work; only 3 out of 50
own up to it, whilst the graphologist found this attitude in 15 cases. Maybe that
the patients being members of the Forces has something to do with this disinclina-
tion. The graphologist’s statements on conscientiousness need checking by another
than the questionnaire method before a verdict on their reliability can be given.

The doctor mentions conscientiousness in six cases, in five of which he is in
full agreement with both the graphologist’s and the patient’s opinion. In the last
case symptoms of irritability and impatience which were combined with symptoms
of conscientiousness led the graphologist to assume that he was rather slap-dash
at work. The patient’s answer to question 8 confirms the doctor’s opinion.

The ha.ndwntmg of people who are conscientious at work shows the following
characteristics : It is a slow, small handwriting with a certain degree of pressure ;
it is legible ; the strokes below the line are of equal, medium length ; the signature
is simple, clear, with a full stop behind it; the details of the letters are minutely
executed ; flourishes are also carefully executed ; letters and particularly mistakes
are touched up after the word is finished ; sometimes the school model form of letters
is observed. Naturally, some symptoms of anxiety and obsessional neurosis are
also symptoms of conscientiousness (Fig. 1).

Negligence at work was stated when the handwriting showed symptoms of lack
of self-control, such as a high degree of irregularity of the height and the slant of
letters, irregularly oscillating lines, combined with symptoms of lack of patience,
such as pointed loops below the line, and direct neglect of detail in the formation
of the letters, such as omission of hooks in letters like f, of dots or of other detalls
so that the legibility is impaired (Fig. 8).

Responsibility —In six out of seven cases in which responsibility is mentioned
by both the doctor and the graphologist there is agreement ; in one the graphologist
contradicts the doctor. Question 4 of the questionnaire, putting the accent on

the social position usually connected with a responsible job, is referring to timidity
as much as to r&sponsnblhty Qu&stlon 4 has been answered by the patient and
the graphologist in a positive sense in 14 cases; in four more cases the patient
states that he enjoys being in a responsible posttxon whilst the graphelogist
contradicts him; in one of these cases the doctor’s description confirms the
graphologist’s opinion.

A negative answer has been given to question 4 by 32 patients, but only in 10
of these cases was the graphologist of the same opinion.

The graphic symptoms for responsibility are the same as those for conscientious-
ness, combined with symptoms for steadiness of purpose, such as an at least medium
degree of regularity, and for a tendency to independence, such as straight upward
pointing endstrokes.

The graphologist has underrated the patients’ fear of responsibility.

Distractibility—Question 15 of the questionnaire deals with distractibility.
Patient and graphologist agree on this question in 25 cases; in 22 on the fact of
great distractibility, in 3 on a high degree of concentration. Forty patients regarded
themselves as ‘‘ easily distracted by outward happenings,”’ whilst the graphologist
found this characteristic in 28 patients only. The cases in which the two opinions
differ are all instances of either anxiety or depression. This may have influenced
the answers in so far as it predisposed the patients to taking a poor view of themselves.
Moreover, the question is vague ; the answer might refer to the patient’s civilian
work as well as to his work in the Army. If the lack of concentration is not of
pathological degree, the subject may well be able to concentrate on his vocation
or hobby whilst easily distracted when doing uncongenial work, such as he may
have to perform in the Forces. The graphologist directly observes the degree of
concentration and perseverance exerted during the process of writing. The writing
was produced in circumstances which excluded disturbance from the outside. It
is, therefore, evident that distractibility would be recognizable in the handwriting
only of outstanding pathological cases, which are, of course, those which the ques-
tionnaire wants to find out. The graphic symptoms for distractibility comprise
those for negligence, but the degree of irregularity is even higher ; i-dots and t-bars
are sometimes high, sometimes low above the line, the strokes are interrupted,
and there are frequent spelling mistakes which are touched up. There is no even
flow of the writing movements; the rhythm is disturbed.
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SUMMARY.

The handwriting of 50 neurotic patients was submitted for graphological
analysis. The graphologist’s answers to 27 questions on the patient’s personality,
her description of his character and her assessment of his intelligence were checked
by the patient’s own answers to the questionnaire, by the personality descriptions
in the case-sheets, and by the results of the Progressive Matrices Test.

In the different forms of neurosis and psychopathy the handwriting shows a
characteristic combination of specific features, which the graphologist can recog-
nize. In no case was the graphologist’s description discrepant with the existing
neurosis. In some cases it was found to be striking at a deeper level than that of
conscious behaviour. When the handwriting does not reflect the neurosis it may
be because the deeper layers of the personality are not yet affected by the disorder.
Though the graphologist may not be able in some cases to detect a surface symptom,
he may nevertheless point to the psychological explanation of it at a deeper level

The graphological assessment of personality traits has been discussed in respect
of emotionality or calmness, intelligence, the attitude towards the self, towards
other people and towards work. Those features which are closely related to the
neurosis, such as emotionality, self-centredness, lack of self-confidence, impaired
sociability and conscientiousness, were found to have been recognized in the hand-
writing in consonance with the psychiatrist’s reports and the patient’s own account
of himself in more than two-thirds of the cases. Other traits, such as inner conflict,
sociability, dependence, initiative at work and the lack of it, concentration and
responsibility were similarly detected by the graphologist and confirmed. Dis-
tractibility was twice as often mentioned by the patients as by the graphologist.

The graphological analysis was not restricted to these traits, but those which
could not be checked by the methods described in this paper have been omitted.

There was no satisfactory correlation between the graphological assessment of
the patient’s intelligence and that arrived at by the Progressive Matrices Test.
One of the reasons for this was that the graphologist overrated one specific trait
in the handwriting, indicating an impairment of intelligence. A comparisen with
the school records of the patients showed, however, that the graphological estimates
of intelligence, which were higher than the Matrices Test results, corresponded more
closely to the school records than did the test results. Since it is possible that
achievement on the Matrices Test are not always indicative of the actual intelligence
of neurotics,* the graphological assessments of intelligence ought to be checked
on a different group of subjects before deciding their validity in this respect.

CONCLUSION.

The checking of graphological analyses reported in this paper represents an
attempt to provide a more scientific basis for the practice of graphology. More
statistical evidence, as well as different methods of checking with different sets of
individuals, are still needed. Moreover, as Stein-Lewinson and Zubin have demon-
strated,} measurement of the graphic symptoms can be rendered more precise.
Research on the handwriting of twins,} the individual development of handwriting
from childhood onwards,§ and the handwriting of outstanding personalities, patho-
logical as well as normal, || can also contribute towards yielding scientifically accept-
able graphological results. The present writer hopes to have shown that graphology
can be a useful method of recognizing character, and that it is complementary to
the other methods at our disposal. Ultimately, any theoretical and practical
approach to human character is based on understanding; it cannot be wholly
rational. It would, therefore, also be erroneous to assume that graphology could
be entirely reduced to the measurement of stated single symptoms or groups of
symptoms in the handwriting. But the more graphology progresses on scientific
lines, the more can the factor of subjectivity be restricted.§

* Cf. Babcock, No. 44.

t Cf. Bibliography No. 44 (Stein-Lewinson and Zubin).

t Cf. Bibliography Nos. 27 and 47 (Hartge, M.) (Lottig, H.).

§ Cf. Bibliography No. 68 (Wenzl, A.).

|| Cf. Bibliography No. 61 (Rose and Mannheim).

9 1t would be a step forward on this way if specimens of each patient’s handwriting were
added to the case-sheets.
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and Dr. H. J. Eysenck, who called forth this investigation and provided the material
for it.

QUESTIONNAIRE,

1. Are you more interested in sports or in intellectual things ?

2. Do you particularly dislike being bossed, or do you generally do as you are told, without
feeling rebellious ? :

3. Do you usually * kick up hell ”” when you are not getting a square deal, or do you usually
just shrug your shoulders and say, ‘ Oh, it doesn’t matter ? ”

4. Do you enjoy being in a position where you can give orders, or do you dislike having such
responsibility ?

5. Do you consider yourself a happy-go-lucky individual, or are you.inclined to worry over
possible misfortunes ?

6. Are you inclined to stop and think things over before acting, or do you often act on
impulse ?

7. Are you inclined to ponder over your past, or do you rather live for the day ?

8. Are you rather over-conscientious in your work, or do you tend to be a bit slap-dash ?

9. Are you inclined to try and watch your own mind at work and analyse your motives for
doing things, or do you consider that sort of thing rather morbid ?

10. Do you enjoy thinking out complicated problems, such as crossword puzzles, etc., or do
you consider such things highbrow ?

11. Do you adapt yourself easily to new conditions, or do you take some time to settle down ?

12. Do you get rattled easily in exciting situations, examinations or manoeuvres for instance,
or do you usually remain calm, cool and collected ?

13. Do you often have feelings of inferiority, or do you usually feel self-confident ?

14. Are you often troubled by feelings of self-consciousness, or do you go along happily
without bothering much about what others will think of you ?

15. When you are working are you easily distracted by things that are happening around
you, or do you usually concentrate whole-heartedly on your work ?

16. When you are sitting or lying down can you usually relax‘easily, or do you remain tense
for a long time ?

17. When something unexpected happens are you easily startled, or do you remain quite
unaffected ?

18. Do you often sleep badly, or would you call yourself a fairly sound sleeper ?

19. Would you consider yourself quick and agile in your actions, or are you rather slow but
sure ?

20. Do you often rush from one activity to another without pausing for a rest, or do you
prefer having a bit of a rest before starting on anything new ?

21, Do you like to talk a lot, or do you let the others do the talking ?

22, Do you like meeting new people, or does the prospect of doing so rather upset you ?

23. When you and your friends are doing something, do you usually take the lead, or do you
fall in with other peoples’ wishes ?

24. Do you have frequent ups and downs in mood, or do you go along on an even keel ?

25. Are your feelings easily hurt, or do you tend to remain unruffled in general ?

26. Do you tend to express such emotions as delight, sorrow, anger, etc., readily, or do you
feel that it would never do to exhibit your emotions publicly ?

27. When you are out with friends, do you enter into the fun whole-heartedly, or do you
tend to be rather. quiet and withdrawn ?

28, Would you like to go through thrilling experiences and adventures yourself, or do you
prefer reading about them and seeing them at the pictures ?
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