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THE CONTRIBUTION OF THE RORSCHACH METHOD TO
CLINICAL DIAGNOSIS.*

By W. DONALD Ross, M.D.,

Montreal, Canada.

1Received March 12, 1941.]

THE Rorschach method is valuable in the study of personality and claims
have been made for its application to clinical diagnosis. Clinicians would

welcome any method which would help to distinguish â€œ¿�psychoneuroticâ€• from
â€œ¿�organicâ€œ¿�disease. t There is a tendency, however, to demand from a new

and unfamiliarmethod a complete diagnosis,ratherthan that the technique

shouldprovidestandardizedinformationwhich can be used towards a diagnosis

by the clinician along with other methods. Psychologists using the Rorschach

method have played into this expectation to some extent and have sought to
presentsetsofsignsand typesof Rorschach recordswhich could be considered

as suggesting certain definite diagnoses. This paper is concerned, with the
study in a wide range of patients of some of the signs obtainable by the Ror
schach technique@in an effortto determine what degree of specificitycan be

attributed to them, and what likelihood of success and failure is attached to
their use.

Two studies bear most directly on this issue. Piotrowski (3, 4) selected
ten signs which, if present to the extent of five or more, he considered as

â€œ¿�pointing to the existence of an organic disease process which involves the
brain.â€• Miale and Harrower-Erickson (5) tentatively presented nine signs,
the presence of fiveor more of which â€œ¿�suggestsstronglythe presence of a

psychoneurosis.â€•Both claims recognizedcautiouslythat the signswere not

to be used without taking into considerationthe qualitativefeaturesof the

record as a whole, and that the Rorschach method must only be used along
with other diagnostic methods. However, both these studies showed striking

* From the 1)epartment of Neurology and Neurosurgery of McGill University and the

Montreal Neurological Institute. This study has been made possible by a grant from the National
Research Council of Canada.

t The term â€œ¿�organicâ€•is used in quotation in recognition that it is medical slang based on
the unwarranted assumption that there are two kinds of disease, â€œ¿�organicâ€•and â€œ¿�functional.â€•
That there does not seem to be any sharp line in psychological characteristics between patients
divided clinically in this way is illustrated by the results of study of the â€œ¿�organic signs,â€• but
the term â€œ¿�organicâ€œ¿�isused throughout this paper because popular usage makes it a convenient
way of designating disease with recognized structural basis.

@ The technique of the Rorschach method is described for the general reader by Booth (i)
and by Harrower-Erickson (2).
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differences in the incidence of the signs by themselves, in specific diagnostic
groups as compared with small control groups.

Harrower-Erickson's (2) description of changes in Rorschach records which
often accompany cerebral tumours has also been helpful to the clinician. As
Harrower-Erickson agrees, the demonstration of a typlcal deviation in records
of cerebral tumour cases does not mean that such a deviation could not occur
in other conditions with equivalent physical and psychological factors, or even

as the result of psychological factors alone. Although the occurrence of such
records in people without cerebral tumours is rare according to the normal

standards which have been published, we do not know the actual statistical
chance of theâ€• tumour record â€œ¿�being given by a person without such a lesion.

For the present we are concerned with checking the incidence of the signs
described by Piotrowski and by Miale and Harrower-Erickson rather than with

the psychographic method of illustrating changes used by Harrower-Erickson
in her cerebral lesion work (2, 6).

Case Material.

The cases upon which this report is based are those individuals examined
by the author* with the Rorschach method over a period of about six months
who could be classified definitely on clinical grounds into groups which would

provide a basis for the testing of these signs. These include patients of the

Montreal Neurological Institute, the Royal Victoria Hospital and the Montreal
General Hospital,t a group of privates in the Royal Canadian Army Medical
Corps, and several individuals of university status. The patients are repre

sentative of those likely to be seen by a clinician called upon to make a diagnosis
between â€œ¿�organicâ€•disease and psychoneurosis. Those who could not be
classified on the basis of a final clinical oi pathological diagnosis into the groups
which will be considered here have been dropped from the series as a probable
source of error. For convenience in comparison with the previous studies on
these signs the collection was stopped at a point where about the same number
of cases had been obtained of the â€œ¿�organicâ€•category of Piotrowski and of

psychoneuroses as reported by Miale and Harrower-Erickson. The other
patients of definite diagnosis seen in the same period of time are used for controls

as well as the soldiers and the superior normals.
There are 236 individuals: 157 males and 79 females. The males pre

dominate because of the soldier group and the chance occurrence of more males

* Harrower-Erickson also has a large collection of Rorschach records taken at this centre

which have not vet been classified according to these criteria and analysed for these signs. When
these have I)eefl considered front these aspects they should provide evidence in regard to the
reliability of the use of the signs b@ different examiners, as well as further evidence on the degree
of specificity which can be attached to them. The series of this author is being published at

present to encourage comparable studies elsewhere.
t Appreciation is due to the i)epartment of Medicine of McGill University and of these

hospitals for the opportunity to stud@ the patients under their care, and to the R.C.A.M.C. for
he co-operation in the studies made on the soldiers.
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than females in all groups with the exception of the primarily psychoneurotic
patients. These relative preponderances would seem to agree with usual

clinical experience. The age range is from 13 to 76, with most between 20
and 50. This can be seen to recur in each separate group. The groups were

not selected with an equal number of each sex or with exactly matching ages,
as these procedures would have contravened the intention to include all random
cases except those of doubtful diagnosis. There are no appreciable sex or
age differences in the control groups of the numbers of the signs under study.

The criteriaforeach group are as follows:

I.Cerebrallesions.

Piotrowski (@) agrees that a criterion based on the presence of known lesions

of the grey matter of the cerebral cortex and the subjacent white matter marks off a
group in an equivalent manner to his differentiation between â€œ¿�cortical-sub
cortical casesâ€• and â€œ¿�non-cerebral organics.â€• Piotrowski (@) criticized
Rorschach's conclusions on the grounds that Rorschach â€œ¿�hadnot examined all

types of organic nervous disorders, f.i. brain tumours, or brain concussions.â€•
Hence in collecting this group, an attempt was made to get various types of
cerebral lesions, as can be seen from the diagnoses in Table I. The extent of
the process in the present series, drawn from acute diagnostic problems, is not
directly comparable to that in Piotrowski's series, which included mostly
chronic patients at the Montefiore Hospital with long-standing lesions.

II.Non-â€•cortical-subcorticalâ€œ¿�cases.

Ten patients with lesions of the central nervous system not clearly in
Group I, as in Piotrowski's â€œ¿�non-cerebral organicâ€• group. Some of these

conditions are such that changes in the cerebral cortex may take place at a

later stage (e. g. Huntington's chorea and multiple sclerosis), but patients
with these diagnoses are included in Group II unless there is proof of a lesion

of the grey matter of the cortex, or the subjacent white matter, as are patients
with the Parkinsonian syndrome because of the variable pathology in this

condition.

III.Uncomplicatedpsychoneuroses.

All cases which have been diagnosed as psychoneurotic on clinical grounds
alone, in which there is no complicating factor of a somatic disease process,
and in which there is no psychotic trend. Post-traumatic neuroses were not
included, even when it was extremely likely that the symptoms were psycho
genic, because of the uncertainty as to the effect of the trauma on the nervous
system. This group of 42 cases is comparable with the group of 43 cases of
Miale and Harrower-Erickson except that we do not know whether any of

their series possessed complicating factors, nor do we know according to their
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publishedstatement whether they includedallpsychoneurosesseen by them

over a definiteperiodof time,i.e.that therewas no selectivefactorotherthan

clinicalcriteria.

IV. Somatic illnesses with neurotic features.

Patients with some of the characteristics of a psychoneurosis, but with a
somatic disorderpresentwhich excludesthem from the purelypsychoneurotic

group.

V. Somaticillnessesfreefrom neuroticfeatures.

Cases of essential hypertension, coronary occlusion, toxic goitre, gastric and
duodenal ulcer,rheumatoid arthritis,acromegaly, myasthenia gravis and

migraine. Some of these conditions are probably influenced by psychic factors,

but no patients were included in this group who had any clinically recognizable
featureswhich could be describedas â€œ¿�neurotic.â€•Patientswere encountered

with these diagnoses who had neurotic features as well as the somatic disorder,
but they were included in Group IV. Group V is the most significant single
control group inasmuch as it consists of individuals equivalent to theâ€• organicâ€•
and â€œ¿�neuroticâ€•patients in being ill and in being in hospital environment,
but differing from them in the essential factor of the presence of disease of the
central nervous system or of psychoneurosis.

VI. Psychoses of unknown etiology.

Mostly schizophrenics and schizophreniform psychoses. It includes no
manic-depressives because the only manic-depressives seen over the same period
of time also possessed psychoneurotic characteristics which prejudiced their
use as a control group. â€œ¿�Toxicâ€•or â€œ¿�organicâ€•psychoses were not included.

VII.Epilepsiesofundeterminedcause.

Clinically diagnosed epileptics in which no specific conclusion was reached
as to the pathological basis. Any patients with convulsions who had a
definitely proven focus such as a tumour or an area of cortical damage from
trauma were included in Group II.

VIII.Soldiers.

Not a completelyunselectedcross-sectionof the army. Many were recent

recruits to a unit which was drawing upon unemployed, and the individuals
allocated for examination included many whose competence was in question
by their officers and about whose potentialities the officers were desiring such
information as the test might give. The group may have contained a large
number of individualsof low intelligence,and possiblya large number of
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potential neurotics, but they were all symptom-free and fit enough to pass

the army physical examination. Hence they provide a control group of sub
standard rating, but without either manifest psychoneurosis or cerebral disease.

IX. Superior normals.

Acquaintances of the author who volunteered to take the test. All but the
two youngest were either university graduates or undergraduates. The two
youngest were still in school, and their academic standing was such as to place
them in the same intelligence level as the university subjects.

These two groups of healthy individuals come from classes of different

intellectual and economic status than that of the average hospital patient,

number VIII being somewhat below the average, and number IX being above
the average of the individuals represented by the other groups.

The â€œ¿�OrganicSigns.â€•

Piotrowski pointed out that rules more specific than those of Rorschach (8)
and Oberholtzer (@) are needed in order to make the interpretation of the
results more uniform. Anyone who has worked with the Rorschach method
knows that there are ways in which the method can give information about
the particular individuality of the personality under study which cannot be

reduced to standardized rules because they owe their significance to their
relationship to the rest of the personality Gestalt. But to make use of the
method for diagnostic purposes which will have the same meaning in the hands
of different examiners it is necessary to have accurate criteria for the signs

which are used. The tenâ€• organic signsâ€• have been used in the present study
as defined by Piotrowski (3, 4), but it is necessary to give consideration to the
possibility of some difference in these when they are applied by another worker:

â€œ¿�Râ€•and â€œ¿�Tâ€•are unequivocal. â€œ¿�Mâ€•might give some cause for confusion
because of the standardized scoring of the Rorschach Institute of two types of
movement response,â€• M â€œ¿�andâ€•FMâ€• (io). This author has followed Piotrowski's
use of Rorschach's â€œ¿�Mâ€• which did not include animal movements, and is, hence,
exclusive of â€œ¿�FMâ€•(ii). â€œ¿�Cnâ€•is straightforward. With â€œ¿�F% â€œ¿�the danger
arises in the necessity for the examiner to pass judgment on whether a form is poor
according to Rorschach's description. â€œ¿�P%â€œ¿�@depends on a generally accepted
set of popular answers which has not been published so far, and which might vary
from district to district if based on the original frequency definition. The scoring
in this study has been based on ten popular answers as used by Klopfer (13), the

* Just previous to the submission of this paper for publication Piotrowski has published the

advice not to score â€œ¿�P% â€œ¿�if R is more than 25 (12). This had not been followed here as it was
not included in the original description of the signs. However, a re-check of the cases in this
series shows none with just five signs including â€œ¿�P%â€• who had more than 25 R, i. e. the appli
cation of this qualification would not alter the incidences reported here. The author agrees
with Piotrowski's warning that â€œ¿�P% â€œ¿�isnot an abnormal sign if the record contains more than
25 R. It has not been a practical issue because very few patients with over 25 R show five

signs even including â€œ¿�P%.â€• Piotrowski's warning not to score signs if doubtful is also a good
safeguard.
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director of the Rorschach Institute. â€œ¿�Rptâ€•and â€œ¿�A.P.â€•are probably not mis
takable, butâ€• Impâ€• and â€œ¿�Plxâ€• require the application of personal judgment on
the part of the examiner. One other qualification must be added. When a
patient gave a performance showing a complete perseveration of anatomical
answers the test was repeated, asking the subject to give things other than
parts of the body. The signs present in the second record were tabulated in this
study. The full reasons for this have been given elsewhere by the author (â€˜4).
The same device was employed with reference to the â€œ¿�neurotic signs.â€•

Even to those unfamiliar with the meaning of the signs under discussion,

it will be apparent that these signs are not fool-proof and automatic criteria
independent of the examiner who uses them. No clinical or laboratory tests
are, however, independent of the technician who uses them, and the reliability

of the use of these signs can be checked by a comparison of the results obtained

by different examiners, provided the material used by them is directly com

parable.
The groups reportedin Table I are not directlycomparable to those in

Piotrowski's series because of a probable difference in the extent of the process.
Since publishing his group of â€œ¿�cortical-subcortical casesâ€• in which 17 out of
i8 cases showed five or more of the â€œ¿�organicsigns,â€• Piotrowski has come to
the opinion that the signs indicate â€œ¿�markedpersonality changes of organic
cerebral etiology,â€• (@â€˜),and that â€œ¿�manyorganic cases show no organic signs in
theirRorschach records.â€•Harrower-Erickson (2)has alsoencounteredcases

which showed only two or three of the Piotrowski signs, although conforming
to the characteristic graph of cerebral tumour records. The high number of

patients with five or more signs in Piotrowski's original series is explicable by
the fact that they were mostly longstanding lesions. Hence we cannot con
clude anything about reliability by considering the significant difference between
our findings of only 9 out of i8 cases, as shown by Table I with Piotrowski's 17
out of i8. Our series, however, being based on random diagnostic problems,

should give information on the probable validity of these signs for diagnostic
purposes in the hands of one examiner.

In Table lIthe percentage of cases with five or more signs shows a decreas
ing incidence in this order: (i) Cerebral lesions, (2) epileptics, (3) non-' â€˜¿�cortical
subcorticalâ€• lesions, (4) psychotics, (5) psychoneurotics. Table ill gives the
figures for X2, which have been calculated from the number of cases with five
or more signs in each of these five groups as compared with groups composed

of allthe other groups exceptingthe one being compared, and as compared

with one group consistingof thosegroups otherthan thefivebeingcompared.*

The column â€œ¿�Pâ€•gives the probability that by chance the value of X2 shall
exceed the calculated value. On the basis of the standard that a chance

value less than@ per cent. renders it unlikely that the difference is due

to chance, and one of less than i per cent. that it is highly unlikely, these

* The formula for the calculation of x2 and the table of probability values were used as

given in Mainland, The Treatment of Clinical and Laboratory Dala (is).
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comparisons are designated in the third column as significantor highly
significant.

The signsoccur highlysignificantlymore oftenin the group with cerebral

lesions(TableIII (i)),and significantlymore oftenin theepileptics(TableIII

(5))than in allthe other groups together. Sinceepilepticsare patientswith

probablediseaseofthecerebralcortex,thiswould tendtobearout Piotrowski's

designationof thesesignsas signsof corticaldisease. However, although the

signsdo not occur significantlymore often in any other group as compared

againstthe restof theentireseries(TableIII (2)â€”(4)),when they arecompared

against a group composed of those with somatic illnesswith and without

neuroticfeatures,soldiers,and superiornormals, itisseen that the incidence

of the signs in patients with disease of the nervous system elsewhere than the
cerebral cortex, in the psychotics, and in the psychoneurotics, is also highly
significant (Table III (@)â€”(@)). In fact when the incidence of these signs in all
patients with some disturbance of the nervous system, both â€œ¿�organicâ€•and
â€œ¿�functional,â€•is compared against the others (Table III (ii)), the result is seen

to be very highly significant, although admittedly not quite as significant as
cortical lesions compared against those with no disturbance of the nervous
system (Table III (6)).

It would seem, then, that, although five or more of these signs occur most
often in patients with disease of the cerebral cortex and subcortical tissue, they
are not specific for these lesions. They would seem to represent a deviation
which is shown to a most marked degree when there is considerable involve
ment of the cerebral cortex, but which occurs to varying degrees with other
disturbances of the nervous system, including the so-called â€œ¿�functionalâ€•
disturbances. This is more in harmony with the idea of psychosomatic unity
than is the tendency to differentiate sharply between â€œ¿�organicâ€•and â€œ¿�func
tionalâ€• disorders.

Piotrowski (@)hinted at a general law of mental deviation which would imply

quantitative differences between the â€œ¿�cortical-subcorticalâ€• and other groups,
but he picked on â€œ¿�M,â€•â€œ¿�Rpt,â€•â€œ¿�Tâ€•and â€œ¿�F%â€•as the signs most

frequently found which occur in decreasing frequency through these groups.
In the cases reported in this study it appears that â€œ¿�Râ€•andâ€• P%â€• are more
common than â€œ¿�Rptâ€•and â€œ¿�F%,â€•and that the criterionof at leastfiveout

ofthe tensigns,which he consideredasâ€•pointingto theexistenceofan organic

diseaseprocesswhich involvesthe brain,â€•seems to act insteadas an indicator

of such quantitative deviations. Considering them in this light it is interesting
to note that the case of generalsomatic illnesswho showed fivesignswas a

case of toxicgoitrein which the nervous system might be consideredto be

affectedsecondarily. The one healthysoldierwas an individualof low intelli

gence and lacking in self-confidence, so that he exhibited â€œ¿�Pixâ€• as well as
â€œ¿�Rpt,â€•â€œ¿�F%,â€•â€œ¿�Mâ€•andâ€•P%.â€•

According to thisseries,ifwe made a diagnosisofcerebrallesionevery time
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we encountered at least five of these signs we would be wrong in 9-6 per cent.
of cases, or in 6-7 per cent. of cases if we consider the epileptics as definite
cerebral lesions. If we use this criterion as a basis for a diagnosis of â€œ¿�organic
disease of the nervous system,â€• even if we include psychoses of unknown

etiology under this category, we are wrong in 5-I per cent. of cases. Only if
we take the critical number of signs to mean â€œ¿�somedysfunction of the nervous
systemâ€• does our error become less than 5 per cent., namely 4.3 per cent.
Furthermore, only 50 per cent. of cases with cerebral lesions are picked up by
this method.

Of the 30 cases showing five or more of these signs 28-4 per cent. have a
definitely discoverable lesion of the cortex, 25 per cent. are epileptic, io per
cent. have disease of the nervous system elsewhere than the cortex, io per
cent. are psychotic, 20 per cent. are psychoneurotic, and 6-6 per cent. have
nothing primarily wrong with the nervous system. That is, 78-4 per cent. are
either â€œ¿�organic,â€•epileptic, or psychotic, rather than psychoneurotic. More

of them are in the cerebral lesion group than any other single group, but not
an imposing percentageâ€”only 53@4per cent. including epileptics.

This is not an indictment against the Rorschach method itself, nor even
against the idea of diagnostic Rorschach signs, for another constellation of

signs might prove more specific, although I think such knowledge as we possess
of psychological deviations in disease is against the likelihood of a sharp

specificity. Again, this illustration is based on the idea of making a diagnosis
on the critical number of these signs alone. Piotrowski also described quali

tative features in Rorschach records which enable the Rorschach expert to
increase his reliability as a diagnostic aid. These are not amenable to statistical
confirmation, and one can either accept or reject the claim that the diagnostic
skill of the Rorschach expert is greater than that indicated by the diagnostic
success of these signs. Benjamin and Ebaugh (i6) have presented a series
of 50 cases in which the correlation between clinical diagnosis and Rorschach
diagnosis was 84-7 to 97.8 per cent., but they do not present standardized rules

by which this can be duplicated. It must also be borne in mind when making
demands on a new method that there are few single techniques which can be
relied upon by themselves for ioo% diagnostic satisfaction. It is usually
necessary for the clinician to weigh the contributions of various tests according
to their likelihood of success and failure, and we are indebted to Piotrowski
for presenting a set of signs in the Rorschach which can be considered in regard
to this likelihood.

The â€œ¿�NeuroticSigns.â€•

The signs selected by Miale and Harrower-Erickson were presented tenta

tively, and have been published only in the Rorschach Research Exchange for
the purpose of enabling other Rorschach workers to test their significance.
The study on Rorschach findings in psychoneurotics is still in progress at this
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centre, and the nine signs which were outlined at the start of this work do not

represent a final conclusion. However, since it was proposed at the time of
their publication that the presence of five or more of them â€˜¿�â€˜¿�strongly suggests
the presence of a psychoneurosis, â€˜¿�â€˜¿�they have been used by other workers as an
indicator of such a condition, and have come to be known as â€œ¿�neuroticsignsâ€•
although not named such by the original authors. It is fitting that we te3t
these signs from the standpoint of their significance and usefulness, even
though they may not represent the best contribution which the Rorschach

technique can make to the study of the psychoneuroses.

These nine signs are straightforward criteria based on the standard scoring
system used by the Rorschach Institute with the exception of two of them which
lack exact definition. That there is not clear-cut agreement on the standards for
these two is illustrated by the differing criteria for â€œ¿�colourshock â€œ¿�between the
Miale and Harrower-Erickson report and that of Brosin and Fromm (17), while
â€œ¿�shadingshockâ€• is defined by Miale and Harrower-Erickson in terms of analogy
to â€œ¿�colourshock.â€• The definitions of Miale and Harrower-Erickson have been
followed in this study, but these still require the exercise of some judgment, which
might vary between examiners.

The group of cases reported in Table IV may not be directly comparable
with the series reported by Miale and Harrower-Erickson. If these workers

did not include all random cases selected on clinical grounds alone there may
have been a tendency for the Rorschach findings to influence the selection.
Another possible source of differences between the two groups is that types
might exist within the neurotic group as a whole which differ in the number
of signs present, and that the two series may have included different propor
tions of these types. Miale and Harrower-Erickson do not present the indi
vidual clinical diagnoses of their cases, but in Table IV of this study there
appears to be no correlation between the clinical type of psychoneurosis and
the number of signs. It must be remembered that the clinical classification

of psychoneuroses is purely a symptomatic one, with a great deal of over
lapping, and that types may exist within the neurotic group not apparent to
the clinical method of classification, but perhaps related to an etiological
classification.

A hint as to a type which might show fewer of the signs is given by Miale
and Harrower-Erickson when they point out that one of the cases in their
series with few of the signs was an individual who had broken down in a very
challenging environmental situation. The present finding of 31 out of 42

cases compares with that of Miale and Harrower-Erickson of 38 out of 43 to
the extent that the difference between these results could be accounted for by
chance in more than 5 per cent. of cases (xt = 2-9; P = I to -05; not
significant). However, we cannot draw conclusions in regard to reliability

unless both series are homogeneous in regard to whatever the signs represent
and are both selected at random on standard clinical criteria.
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The control records used by Miale and Harrower-Erickson were a group

obtained by Miale (i8) from the Institute for Educational Research at Teachers
College, Columbia University. They were from individuals who had been
subjected to various personality tests, so that there were no neurotics included.
According to Miale it is likely that they represent a group superior in intelli
gence to the neurotic group, and this would be coincident with the fact that
the finding of no cases with five or more of the signs corresponds more with the
superior normal group in this series than it does with the somatic illnesses
free from neurotic features, who might be taken as more representative of the
average hospital patient.

Table VI presents the values of x2 for comparisons between the groups
in Table V. The â€œ¿�neurotic signsâ€• occur highly significantly more often

in the purely psychoneurotic patients than in the patients with somatic
illness with neurotic features (Table VI (i)), or the patients with somatic illness

without neurotic features (Table VI (2)), or even than in the sum of all the other
groups excepting the neurotic group (Table VI (s)). However, these same

signs occur also in the soldiers significantly more often than in the patients
with somatic illness free from neurotic features (Table VI (@)), and highly
significantly more often than in the sum of all groups excepting the soldier
group (Table VI (5)). It appears that it is not the presence of a manifest

neurosis alone which correlates with the signs. That it is not the presence of
illness which is responsible for them can be checked by the lack of a significant
difference between a group of all the ill people compared with all the healthy
ones (Table VI (6)). The statistical significance of the differences in incidence

of the signs between the three groups IX, V and VIII (Table VI (@)and Table

VI (7)) suggests a factor which correlates with them. These represent three
groups without neurosis who are drawn from three different levels of population

from the standpoint of intellectual and economic status, with the superior
normals being above, and the soldiers being below, the level of the average
hospital patient. It is interesting to note that the signs described by Piotrow
ski, which appear to correlate with primary dysfunction in the nervous system,
show no such respect for class distinctions (x2 = 1-92 and -59 between IX
and V and V and VIII respectively).

The factor present in primarily psychoneurotic individuals and to a lesser
extent in those of low intellectual and economic status might be an insecurity

based on a personality with resources inadequate for the common demands of
life. The psychological situation associated with this might contribute
towards the development of a neurosis if other circumstances are conducive,

but it would not necessarily mean the presence of a clinically manifest neurosis.

That the patients with both somatic illness and neurosis possess fewer of the
signs would be in keeping with this hypothesis as to the meaning of the signs,
for these are individuals who have developed a neurosis with greater provocation
on the physical side and less provocation from a basic personality insecurity
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indicated by the signs. A particular case of interest in connection with
this hypothesis has been published by the author (i@), in which there were

two out of the nine signs present when the patient was suffering from an acute
neurosis although there was a record of a type seen in many individuals with
anxiety, whereas the same patient, when not suffering acute anxiety, gave a
Rorschach record which showed five out of the nine signs, probably representing

his basic personality.

We do not need to compute the percentage of probable wrong diagnoses in
order to show that these signs cannot be used by themselves to make a definite

diagnosis of psychoneurosis. However, the fact that they do occur with much
greater frequency in primarily psychoneurotic patients than in those who have
some somatic disorder in addition to their neurosis, indicates that they can be
of diagnostic help provided they are used in conjunction with the rest of the
clinical information available about the patient. This is in keeping with the
warning in the Miale and Harrower-Erickson article that â€œ¿�sucha suggestionâ€•
(the presence of a psychoneurosis) â€œ¿�maybe confirmed, however, only by a
study of the whole record, quantitatively and qualitatively, and finally by a
study of the Rorschach results in the light of the known clinical facts.â€• If
the patient is from a high socio-economic level the presence of at least five of
these signs is very strong evidence in favour of a psychoneurosis. Of course it
will not rule out co-existent â€œ¿�organicâ€•disease, but the presence of a personality

insecurity should not be overlooked any more than should any abnormal physical
finding.

These deductions have been based on the incidence of five or more of the
particular nine signs chosen tentatively. It may be that some of these were

chosen without sufficient reason, and that other constellations of signs might
correlate more specifically with the presence of neurosis or with particular
types of neuroses. From Table V it can be seen that some signs, such as
â€œ¿�colourshock,â€• â€œ¿�shading shockâ€• and â€œ¿�refusalsâ€•occur much more fre
quently in the neurotic group as compared with the non-neurotic groups than
do some of the other signs. The computation of the significant differences
in regard to each individual sign might give rise to better constellations of
signs of â€œ¿�types of personality insecurity,â€• and this is being studied at present.

There are two reasons why I do not think that there will be found one set
of signs which will suffice to diagnose between a psychoneurotic and a patient
ill from some other cause. I do not think that there is a personality structure

common to all psychoneurotics which would correspond with one such set of
signs. There may be types of personality structure detectable by the Ror
schach method within the psychoneuroses which do not correspond with the
symptomatic classification in clinical usage, but I would not expect one typical

personality structure. Secondly, I do not think that the personality of the
patient is the sole factor in the production of a neurosis, but that both the
physical health of the patient and the environmental situation must be taken
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into account. Sargant and Slater (20) have illustrated this with respect to
acute war neuroses in individuals under extraordinary strain who did not
break down under ordinary strains. More specific sets of signs of â€œ¿�typesof
personality insecurityâ€• may enable Rorschach experts to supply the clinician
with standardized information in regard to the personality structure of the
patient, which he can take into account along with other factors in reaching

a diagnosis. The work of Miale and Harrower-Erickson has been a start towards
this goal.

Both Sets of Signs.

The concurrence of five or more of both sets of signs can be shown to be not
significant in comparison with the related incidence of each set, which tends to

confirm their designation as separate entities. There are i8 cases with such a
concurrence as follows: 4 cerebral lesions, 4 psychoneurotics, i somatic illness
free from neurotic features, 2 psychotics, and 7 epileptics. There appears to
be no greater diagnostic significance regarding the presence of a disturbance
of the nervous system when both sets of signs are present than with Piotrowki's
signs alone (x2 for both in I+II+III+VI+VII vs. IV+V+VIII+IX is 2106).

The high number of epileptics showing five or more in both sets of signs,
which is accounted for by the high incidence in epileptics of each set of signs
separately, is of some interest. This would appear to mean that epileptics
have more â€œ¿�dysfunction of the nervous systemâ€• than the psychoneurotics

and more â€œ¿�personality insecurityâ€• than those with cerebral lesions. This
suggestion of the personalities of some epileptics being abnormal for both
â€œ¿�organicâ€•and â€œ¿�psychogenicâ€•reasons is in line with the view presented by
Harrower-Erickson in her chapter on the psychology of the epileptic in Pen
field and Erickson's Epilepsy and Cerebral Localization (21). The epileptics

considered in this paper are merely patients with non-hysterical convulsions

exclusive of those in whom a definite lesion has been found. A Rorschach
investigation of epilepsy would require a more detailed classification using
electrographic and other criteria. Such an investigation has been started

by Harrower-Erickson in her work on focal epileptics (7). Signs such as these
whose differential significance has been considered in a wide range of disorders

might be of use in such studies in addition to the psychographic method of
comparison used by Harrower-Erickson.

Comment.

Apart from the use of the Rorschach in a statistically validated way there
is the value of the qualitative information about the personality of a patient
which can be obtained by the technique. That the method can do this success
fully is illustrated by â€œ¿�blind diagnoses,â€• the personality descriptions which can
be given by Rorschach experts on the basis of a study of a record without even

seeing the patient. Even without standardized signs of proven validity the
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qualitative report of a Rorschach expert can be of help to the clinician when
he seeks to piece together the jig-saw puzzle of psyche and soma which is
represented in his diagnostic problem.

It should also be recognized that the particular set of cards used at present

has not been devised on the basis of up-to-date psychological theory. Dr.

Hermann Rorschach, although possessing an exceptional insight into human

personality, selected these blots largely on a basis of trial and error, and from a

background of psychological theory which has since been superseded. A modi
fication of the cards based on known principles of perception and association

might better serve the purpose of diagnosis of the psychological aspects of an
illness. Until such a set is devised we have the empirical results of the Ror
schach method as now in use. This study has been an illustration of the extent
to which certain sets of Rorschach signs already described can be of use to the
clinician.

SUMMARY.

Met hod.

A series of 236 individuals examined by the Rorschach method has been
studied for the occurrence of two sets of signs, those presented by Piotrowski
as pointing to the existence of a cerebral lesion, and those proposed tentatively

by Miale and Harrower-Erickson as suggesting the presence of a psychoneurosis.
The individuals were divided into nine groups on the basis of clinical information

and the incidence of the signs compared between these groups using the method
of X2.

Results.

It appears that the criterion of five or more of the signs described by Pio
trowski is an indication, not specifically of a cerebral lesion, but of some dys
function in the nervous system, either â€œ¿�organicâ€•or â€œ¿�functional.â€• Such a
diagnosis has been wrong in less than 5 per cent. of cases in this series. This

dysfunction is more likely (about @:i chance) to be a more serious disorder of
the nervous system than to be a neurosis. The absence of five or more signs

is not significant.
Five or more of the signs described by Miale and Harrower-Erickson appear

to be indicative, not of a manifest psychoneurosis but of a basic personality
insecurity. This entity has been present without manifest neurosis in only
2'9 per cent. of individuals of superior intellectual level, but in 62 per cent. of
individuals of low socio-economic level and in 32 per cent. of average hospital

patients without neurotic features. It has been absent in 26 per cent. of

primarily psychoneurotic patients. The knowledge of the presence or absence
of this can thus be of use to the clinician in evaluating the psychic factor in an

illness if it is used along with information about the physical status of the
patient and the environmental situation.
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A group of epilepticshas shown a high incidenceof both of thesesetsof

signs, suggesting personalities abnormal for both â€œ¿�organicâ€•and â€œ¿�psycho

genicâ€• reasons.
The reliability of the application of these signs by different examiners has

yet to be shown.

Conclusion.

The Rorschach method can be a valuable aid to diagnosis. Certain signs
elicited by it show correlations which enable them to be used by clinicians
along with other diagnostic methods. This is in addition to the value of the

personality description of the patient, which can be given by the Rorschach
expert. These signs, however, will have a wide application only when the
reliability of their use by different examiners has been shown.

REFERENCES.

(x) BOOTH, C. G. (1939),â€• Objective Technics in Personality Testing,â€• Arch. Neurol. and Psychiat.,
42, 514â€”530 (September).

(2) HARROWER-ERICKSON, M. R. (1940), â€œ¿�Personality Changes Accompanying Cerebral Lesions.
I. Rorschach Studies of Patients with Cerebral Tumours,â€• ibid., 43, 859â€”890 (May).

(@)PIOTROWSKI,Z.(1936),â€œ¿�OntheRorschachMethodanditsApplicationinOrganicDis
turbances of the Central Nervous System,â€• Rorschach Research Exchange, 1, No. 2, 23â€”37
(November).

(.@) Idem (i@@7), â€œ¿�TheRorschach Ink-blot Method in Organic Disturbances of the Central
Nervous System,â€• J. Nerv. Ment. Dis., 86, 525â€”537 (November).

(5) MIALEand HARROWER-ERICKSON(x94o), â€œ¿�PersonalityStructure in the Psychoneuroses,â€•
Rorschach Research Exchange, 4, No. 2, 71â€”74(April).

(6) HARROWER-ERICKSON, M. R. (1940), â€œ¿�Personality Changes Accompanying Cerebral Lesions.
II. Rorschach Studies of Patients with Focal Epilepsy,â€• Arch. Neurol. and Psychiat., 43,
io8zâ€”i 107 (June).

(7) PloTRowsEl, Z. (x94o), personal communication (October).
(8) RORSCIIACH, II. (1932), Psychodiagnostik, ed. 2. Bern: Hans Huber.
(Ã§@)OBER IIOLTZE R, E. (â€˜93'), â€œ¿�Zur1)ifferential diagnosepsychischer Folgezustande nach SchÃ¤del

traumen mittels des Rorschachsen Formdeutversuchs,â€• Z. Neur., 136, 596â€”629, cited by
Piotrowski.

(io) KLOPFER and SENDER (1936), â€œ¿�ASysteni of Refined Scoring Symbols,â€• Rorschach Research

Exchange, 1, No. 2, 19â€”22(November).
(ii) PI0TR0wsKI, Z. (1937), â€œ¿�The M, FM and in Responses as Indicators of Changes in Per

sonality,â€• ibid., 1, No. 5, 148â€”156 (July).
(12) Idens (@94o), â€œ¿�Positive and Negative Rorschach Organic Reactions,â€• ibid., 4, No. @,147â€”

151 (October).
(13) KLOPFER, BRUNO (1939), personal instruction (December).
(14) Ross, W. D. (1940), â€œ¿�Anatomical Perseveration in Rorschach Records â€œ¿�(presented to the

first annual meeting of the Rorschach Institute, New York, June, 1940), Rorschach
Research Exchange, 4, No. 4, 138â€”145 (October).

(is)MAINLAND (1938),The TreatmentofClinicaland LaboratoryData. Edinburghand London:
Oliver & Boyd.

(z6) BENJAMIN and EBAUGH (1938), â€œ¿�TheDiagnostic Validity of the Rorschach Test,â€• Amer. J.
Psychiat., 94, 163.

(17) BR05IN and FROMM (1940),â€• Rorschach and Colour Blindness,â€• Rorschach Research Exchange,

4, No. 2, 39â€”70(April).
(i8) MIALE, F. (1940), personal communication (October).
(,@) Ross, W. D. (i@@o), â€œ¿�The â€˜¿�Anxiety Neurosis' Rorschach Record compared with the

Typical Basically Neurotic Record,â€• Rorschach Research Exchange, 4, No. 3, 134â€”137

(July).
(20) SARGANT and SLATER (1940), â€œ¿�Acute War Neuroses,â€• Lancet, ii, No. I, 1â€”2(July).
(21) PEN FIELD and ERICKSON, Epilepsy and Cerebral Localization. Springfield: Charles Thomas

(to be published).

https://doi.org/10.1192/bjp.87.368.331 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.87.368.331



