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CHAPTER 1 

INTRODUCTION 

Statement of Purpose and Brief 
Overview of the Problem 

This study addressed itself to two specific 

questions in the areas of clinical judgment and personality 

assessment: (l) Are there types of clinical interpreters? 

Or, more specifically, can clinical interpreters of 

Rorschach test data be classified by an interpretation 

typology? (2) If so, are these types related to certain 

personality, intellective, and training factors in the 

interpreter? 

There is a rather large body of literature in the 

area of clinical judgment. Most of the studies have 

investigated the conventional questions of validity and 

reliability in a rather traditional manner. In partic

ular, studies of reliability and validity of projective 

techniques have applied the straightforward psychometric 

methods, quite relevant to most paper-and-pencil and 

intelligence tests but frequently inappropriate to the 

different methodology of projective techniques. These 

studies have typically found the Rorschach and other 

projective techniques, along with the resultant clinical 

interpretations based on them, lacking when assessed by 



(the usually inappropriate) psychometric methods (Harris, 

I960; Holzberg, I96O). 

A multitude of problems face the researcher in 

attempting to establish either reliability or validity, 

in the conventional sense, for projective techniques. 

There is an inseparable test-interpreter interaction, and 

so reliability and validity must be established for this 

dyad, i.e. the Rorschach and the Rorschacher, The scores 

in the Rorschach technique are not scores comparable to 

those on psychometric tests. They are a shorthand or a 

symbolic expression rather than a quantifiable score. 

Those who fail to grasp these significant differences 

between projective techniques and psychometric instruments 

may well be led to conclude that the vague, subjective 

world of projective testing should once and for all be put 

to rest. 

Zubin, Eron, and Schumer (I965) reflected this 

general attitude as they summed up their review of the 

area: 

Projective tests were once young and promising. 
Today they are only promising. How long can they 
continue to promise without delivering? Is it not 
time to collect on the promissory note [p. 6IO]? 

Holt (1967) noted the rapid decline of diagnostic testing 

in practice and instruction: "Diagnostic testing today 

is in a funk. . . , As the years have passed, it has 

suffered a decline [p, 444]." Why the decline? Part of 



it stems from the changing role of the clinical psychol

ogist (Shemberg and Keeley, 1970), Another aspect of the 

transition involves the movement away from the medical 

model of emotional problems as mental illness with the 

diagnosis-treatment-prognosis sequence (Szasz, I960), 

A major reason for the shift away from diagnostics and 

assessment must, however, rest with the many negative 

studies on the validity and reliability of projective 

techniques (Buros, 1965; Fiske & Pearson, 1970; Klopfer, 

1968; Zubin et al., 1965). 

Even in the light of mostly negative evidence 

from formal research, projective testing still continues 

to find enthusiastic supporters, Wyatt (1967) expressed 

a sentiment and conviction held by many practicing 

clinicians and projective theorists: 

We can not give up large portions of human 
experience as a legitimate subject matter for 
psychology because they cannot justify their 
existence before the traditional methodology of 
research [p, 18], 

The issue, in part, centers around the contro

versy that has been continuing for well over a decade— 

clinical versus statistical or actuarial judgment (Gough, 

1962; Holt, 1958, 1970; Meehl, 1954; Sawyer, 1966). 

Evidence has been presented on both sides, but most of 

the support has appeared to be solidly behind the 

actuarial studies. Holt (1970), in a piercing critique, 

brought into question the conclusions from many of the 



previous reviews, particularly those of Gough (1962), 

Meehl (1954), and specifically Sawyer (I966). Holt 

stated: 

The controversy tends to concentrate attention on 
horse races between clinicians and statisticians 
at the expense of studies designed to evaluate 
clinical assessment most directly and appropriately 
[1970, p, 347]. 

Better designed and more conceptually sound 

studies have begun to reveal the superiority of clinical 

judgment over actuarial prediction in certain cases 

(e,g., Lindzey, I965)• In a review of research on 

predicting managerial performance, Korman (I968) found 

evidence to support the superiority of the clinical 

approach as opposed to the actuarial. Holt (1970) 

emphasized a clearer conceptual framework for the 

methodology as well as evaluation of research on clinical 

judgment. Clearly then, studies are needed which will 

appropriately investigate the value of projective tech

niques and clinical judgment without, in the process, 

violating basic premises in each. 

Diagnostic testing, or the more current term 

psychological assessment, does not hold the prominent 

position it once did in clinical psychology; nevertheless, 

there is still much evidence that psychological assessment 

will be around for some time. The leading instrument will 

probably continue to be the Rorschach. Sundberg (I96I) 

reported the Rorschach to be the most frequently used 
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instrument in clinical practice: "The Rorschach outstrips 

its competitors very clearly both on number of places 

using the test and on amount of usage [p. 80]." The 

Rorschach bibliography in the I965 Buros' yearbook lists 

a cumulative total of over 3,000 articles published in 

the professional journals through 1964. Thelen and 

Ewing (1970) surveyed academic clinicians regarding 

roles, functions, and training in clinical psychology. 

They found that "many of the respondents gave high ratings 

for the emphasis that exists, and that ought to exist, on 

diagnosis in their clinical program , , • [pp, 551-552]." 

Nevertheless, for one reason or another, only 44^ of the 

respondents "expect a high emphasis on diagnosis in seven 

years [p. 552]." In a survey of all schools granting the 

PhD in clinical psychology, it was found that despite Some 

de-emphasis on diagnostics and projective techniques in 

training programs, "the overall emphasis on training 

clinical psychologists in the diagnostic role remains a 

significant aspect of the current PhD program fShemberg 

& Keeley, 1970, p, 210]," 

Holt (1970) takes a clear stand on the value of 

psychodiagnosis in clinical psychology: 

Clinical psychology in general and the assessment 
of personality and psychopathology in particular 
are very much worthwhile. Indeed, I believe that 
psychology as a whole would be much poorer without 
psychodiagnosis and clinical assessment [p. 348], 

A solid case may be stated for the proposition that 



the major value of training in psychodiagnosis and person

ality assessment does not rest on the usefulness of the 

techniques in themselves. There is a changing emphasis 

away from the use of psychodiagnostic instruments; but 

the role of the clinical psychologist in general non-

formalized assessment and in understanding personality 

dynamics has not diminished. Such assessment procedures 

are a central aspect of the clinical psychologist's 

daily functioning in a professional role. Projective 

techniques are a didactic medium through which general 

principles of personality dynamics and methods of 

clinical assessment can be learned. This generalized 

didactic function is perhaps then the primary value 

involved in the learning of projective techniques. 

Training in projective techniques provides a semi-

controlled situation in which the student can more 

clearly comprehend the vicissitudes of psychodynamics 

characteristic of the human personality. The interpretive 

principles learned in the context of a projective protocol 

are readily transferable to interpretive principles in any 

psychotherapeutic approach which emphasizes psychodynamic 

or intrapsychic principles in understanding behavior. 

The issue in clinical personality assessment is, 

therefore, not limited to the value or lack of value of 

certain clinical instruments such as the Rorschach or the 

Thematic Apperception Test. The crucial question is 
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related to the utility and accuracy of the clinical 

approach in general, regardless of the specific activity— 

diagnostic testing, report writing, psychotherapy, coun

seling, or consulting. Underlying each function is 

judgment and interpretation of data. Interpretation is 

the most pervasive activity in which the clinician 

engages and is the essence of the clinical method, "The 

clinical approach has found a form for the tentative 

integration of complex observations, namely interpre

tation [Wyatt, 1967, p. 16]." It is this activity, 

clinical interpretation, to which research must be 

directed. Until more is understood about the general 

process of clinical interpretation, specific questions 

about such things as the validity of the Rorschach should 

take a place much lower in the hierarchy of research 

questions. 

The specific topic of this study was one which 

has largely been ignored in the psychological literature. 

Most research on clinical judgment and of the perception 

of others in general has, as Sundberg and Tyler (I962) 

point out, been concerned with either accuracy of percep

tion or with the process of such perception itself. The 

process studies have dealt typically with cognitive models 

for understanding the manner in which clinical judgments 

are "thought-out" (e.g., Bieri, Atkins, Briar, Robin, 

Miller, & Tripodi, I966; Goldberg, 1968; Van Atta, 1966). 
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A difficulty in clinical assessment that needs to 

be resolved before answers are sought to questions of 

validity and reliability is one related to eisegesis 

(Dana, 1966a, 1966b). This term, most frequently used 

in reference to faulty theological exposition, refers to 

"an interpretation . . . that expresses the interpreter's 

own ideas, bias, or the like rather than the actual 

meaning of the text [Random House Dictionary, 1967]." 

In the present usage of eisegesis, the terms subject's 

response or test response should be substituted for text 

in the above definition. The concept of eisegesis is 

closely related to a more general construct well estab

lished in psychological and psychiatric literature--

projection (Bellak, 1950). The term eisegesis, however, 

was preferred in the context of this study because of the 

specificity of its meaning. 

The problem of interpreter bias may be one of the 

cogent reasons for supervised practicum training and the 

one year internship required in most PhD clinical psychol

ogy training programs. Psychoanalysis has long recognized 

the problem and has attempted to cope with it by requiring 

of all candidates in psychoanalytic training a lengthy 

"didactic" or personal training analysis (Greenson, I967). 

The problem of student interpreter bias is a fundamental 

difficulty to those who have taught practicum courses in 

projective techniques. 



We literally ask the student to unlearn what he has 
assimilated heretofore and to present a tabula rasa 
for incorporation of projective techniques. Where 
we have previously required caution, closeness to 
data and operational validity, we now extol free use 
of fantasy. . . , And in this free use of fantasy 
which becomes a psychological report, we may find 
the student as well as his client [Dana, 1966a, 
p. 221], 

Problems rooted in eisegesis may, it appears, be 

a primary source of variance in clinical interpretation. 

Eisegesis may be the consistent source of error con

founding the studies on clinical judgment and the 

validity and reliability of projective technique inter

pretations. The investigation of eisegesis, then, is an 

area of paramount concern and first-order priority. 

If sources of variation can be located in 

eisegesis, and this variation is consistent and predict

able, then it may be possible through training to 

eliminate, reduce, or at least control those aspects of 

this variance which are inaccurate or otherwise unde

sirable. Sundberg and Tyler (1962), in appraising the 

process of psychodiagnosis, have enunciated the desired 

end-product. They have asked for "a device to insure 

self-calibration. . . . Perhaps clinicians, like the 

astronomers, might develop ways of computing the personal 

equation of individual observers [p, 465]." The present 

study may be a preliminary step toward the development 

of techniques to construct such a personal equation to 

calibrate each clinician and enable him to compensate for 
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his "own ideas, bias, or the like , , , [Random House 

Dictionary, I967]." 

Rorschach Theory and Related Research 
on Pro.jective Techniques 

"The theoretical foundation for the experiment 

is, for the most part, still quite incomplete [Rorschach, 

1942, p, 13]." Published in 1921, just months before 

his death, Hermann Rorschach's statement is as valid 

today as it was then. No generally accepted theory 

encompassing all of the Rorschach technique has evolved. 

Efforts have been made, however, toward theorizing about 

particular aspects of the test (Abt &. Bellak, 1950; 

Piotrowski, 1957; Rickers-Ovsiankina, I96O; Schachtel, 

1966; Zubin et al,, I965). These theories and the 

common practices surrounding Rorschach interpretation 

are especially relevant to this present study. 

The traditional Rorschach approach utilizes a 

global or holistic process of interpretation, Rickers-

Ovsiankina (i960) expressed this viewpoint clearly: 

The most outstanding virtue of the Rorschach method 
is generally recognized to lie in its power for 
providing an integrated pattern of the total person
ality, and for at once articulating this pattern in 
specific quantitative ways into a manifold of 
personality dimensions [p, 3]» 

The inter-actionistic, holistic, anti-atomistic flavor of 

her viewpoint was succinctly stated as she reviewed 
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Hermann Rorschach's method of analysis: 

While taking full advantage of the amenability of 
these categories of analysis to precise identifi
cation and measurement, he never interpreted any 
one of the categories by itself, but always as 
dependent upon the others, thus adhering to his 
basic principle of interaction among psychological 
functions right at the level of their correlates 
within the test data, , , , An individual response 
acquires its true meaning only when perceived 
against the background of the total cross-sectional 
psychogram, and when considered in terms of its 
place in the longitudinal sequence of the test 
performance [p, 3]» 

An understanding of the complexities of interpre

tation in the Rorschach technique is essential to fully 

grasp the research problems with this instrument. The 

insistence on a holistic approach has made research with 

the Rorschach exceedingly difficult, Wyatt's (I967) 

statements concerning general clinical interpretation are 

also applicable to Rorschach interpretation: 

In the broadest sense interpretation means the 
recognition of dominant patterns and modes of 
organization. It includes that which systematic 
research usually has the greatest difficulty in 
comprehending, the complexity of events and the 
shifts of meaning [p, 16], 

The rubric of maintaining the holistic integrity of the 

Rorschach has been violated frequently in the research. 

There are other factors which make the Rorschach especially 

resistant to experimental investigation. One of these is 

the typically artistic, literary, idiographic approach to 

interpretation. 

The would-be Rorschacher, if he is to hold his own 
among the experts, must possess a kind of gift similar 
to the literary talent of a novelist or biographer. 
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combining a perceptive and intuitive sensitivity 
to human qualities and the power to express these 
perceptions in subtle, varied and complex /ays 
[Jensen, 1965, p. 502], 

Rorschach workers frequently complain that tlie'r clinical 

sensitivity and creativity are stifled by tlie ri^id 

experimental designs demanded by many nomotlieticaily 

oriented researchers (Neuringer, I967). A more serious 

problem is that the clinical Rorschach interpi '̂ ter fre

quently asserts that he can no longer guarantee the 

accuracy of his evaluations when the data are forced into 

unnatural statistical or experimental molds. 

The broadest category of criticism from Rorschach 

psychologists concerning research is the alleged inap-

propriateness of the research and statistical models 

which are available. Such procedures, the Rorschach 

psychologist claims, violate the basic assumptions in 

projective testing or interpretation, and the results— 

whether statistically significant or not—are either 

fundamentally meaningless or, at least, fail to answer 

the questions needing to be answered (Harris, I960; 

Holt, 1965; Holzberg, I960; Korner, 1950). 

For the readily isolatable and accurately measurable 
variables of psychometric assessment, these indicators 
[i,e,, reliability and validity] constitute an 
entirely appropriate means of establishing, in cor
respondingly dissective and quantitative fashion, the 
respectability of a test, , , , The Rorschach , , . 
having grown up in a distinctly different theoretical 
climate has very little in common with psychometric 
premises. It hardly can be surprising, therefore, 
that its organismically integrated configuration of 
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variables does not yield smoothly to evaluation by 
the traditional procedures of reliability-validity 
probing [Rickers-Ovsiankina, I960, p. 20]. 

This is not to say that reliability and validity are 

concepts with no meaning for projective techniques; 

however, the particular method of appraising validity 

and reliability must be suited to the technique. 

Certain aspects of Rorschach reliability are 

related to the present study. A perusal of the liter

ature on reliability reveals mixed but mostly negative 

results. Many of these studies used research techniques 

which were incompatible with the premises underlying the 

Rorschach, e.g., test-retest studies (Harrison, I965) 

or split-half investigations (Kleinmuntz, I967). 

Murstein (I963) devoted attention to the topic of scorer 

reliability and stated that "the scoring reliability of 

a test always sets an upper limit on the effective 

reliability of the test [p. 143]•" While such a state

ment is undebatable for most psychometric instruments, 

there is a very persuasive argument that scorer relia

bility is not a crucial issue in the effective reliability 

or validity of the projective test as utilized in the 

traditional manner, 

A case can be built on the premise that inter

pretive reliability between clinicians is the crucial 

factor in inter-judge reliability of projective tech

niques, Klopfer (Klopfer, Ainsworth, Klopfer, & Holt, 
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1954) agreed: "Important though scoring reliability may 

be, it is secondary to interpretation [p. 20]," Kelly 

(1954) recognized the same thing when he pointed out 

that the projective techniques have validity only \'jhen 

taken in light of the role of the assessor--an assessor-

test interaction. The concept of scorer reliability has 

limited usefulness since the scoring systems used for the 

Rorschach are essentially a shorthand or a symbol system 

in which there is no one-to-one correlation between a 

scoring symbol and an interpretive meaning. 

Every category of test performance taps more than 
one psychological function and, conversely, a 
psychological characteristic is derived from a 
combination of several test categories [Rickers-
Ovsiankina, i960, p. 5], 

In the practicalities of the clinic situation, Rorschach 

scores alone are probably infrequently used in making 

direct clinical judgments (Eron & Chertkoff, 1966). 

The interpretation reliability between assessors 

is the crucial factor in inter-judge reliability; the 

interpretation of the total test data is used clinically, 

not the scores per se! 

The problem posed is that of how to study the 
personality synthesis that emerges as the end 
product of the Rorschach method rather than to 
study a conglomeration of isolated parts which 
has been the frequent practice in much of the 
research in the field of reliability , , , 
involving the Rorschach [Holzberg, I960, p, 363]. 

Jensen (I965) succinctly captured the essence of 

the problem: 
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Reliability of interpretation is, of course, the 
most important matter of all. It may be stated as 
a general principle that the most crucial reliability 
is that of the end product of the test, which, in the 
case of the Rorschach usually consists of a verbal 
description of personality characteristics based on 
a global evaluation of all aspects of the subject's 
protocol [p, 505]. 

It seems logical then not to speak of "relia

bility of the Rorschach" but reliability of the inter-

preter-Rorschach dyad, for the consistency of interpre

tation depends on the "skill and clinical insight of the 

interpreter [Korner, 1950, p, 619]•" The problem is 

discovering how the nonquantitative personality descrip

tions which are prepared by the Rorschach interpreter can 

be made amenable to comparisons between psychologists. 

How has this been done in the past? This question has, 

according to Holzberg (I96O), received only minimal 

attention. 

Before validity can be established for projective 

techniques, inter-interpreter reliability must be estab

lished (Davenport, 1952). The few studies which have 

attempted to assess interpretation reliability may have 

failed or succeeded because of faulty assumptions, poor 

understanding of the Rorschach, a lack of clear concep

tualizations regarding clinical judgment, or any of the 

other factors so carefully and thoughtfully presented by 

Holt (1970). 

It is suspected, as stated earlier, that eisegesis 

may be a primary source of apparent unreliability among 
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interpreters. Studies of inter-interpreter reliability, 

even though interpreter bias may not have been speci

fically investigated, can be divided into three classes: 

(l) diagnostic category matching, (2) matching to bio

graphical or test data, and (3) Q-sort studies and 

questionnaire ratings. All three techniques appeared to 

honor the demand of global assessment since the final 

judgment of the interpreter was evaluated. Criterion 

problems, however, were evident in most of these 

approaches. 

Reliability based on .judged diagnosis, Vernon 

(1963) presented in review form a number of these studies 

wherein the judge attempted to determine, from Rorschach 

data, the patients' official diagnoses. Most such studies 

were reported as unsuccessful, particularly when these 

studies were replicated (Kleinmuntz, 1967). Hunt and 

Jones (1962) expressed reservations about the wisdom of 

evaluating the clinician in terms of his ability to label 

patients diagnostically from test data: 

It is probably not diagnostic nomenclature alone 
which is at fault, but also the general lack of 
precision with which psychologists and psychiatrists 
use terms . . . [p. 47]• 

Murstein (I963) pointed out the instability of the diag

nostic classification system. When used as the criterion, 

such classification schema seriously limits research. 

Using a diagnostic typology is generally, therefore, 
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unsatisfactory as a criterion by which to establish 

reliability. Such typology is too gross; it is unreliable 

and unstable; and the nosological terminology carries too 

much "surplus" meaning contributing to semantic confusion. 

Reliability based on global matching studies, 

Datel and Gengerelli (1955) used 27 psychologists to match 

written Rorschach interpretations against the original 

protocols. Out of 324 discrete matchings, I48 were "hits" 

while 176 were incorrect. Thirteen of the 27 judges 

operated at a chance level or below, Krugman (1942) had 

two Rorschach workers independently interpret the same 

20 protocols, A council of judges evaluated the amount 

of agreement between the two interpretations, "Essential 

agreement" was reported in 89.6^ of the cases! However, 

the study can be severely criticized on the grounds that 

the sympathetic biases of the judges and the extremely 

subjective nature of the tasks were major contaminating 

factors, possibly contributing to the suspected spuriously 

high percentage of agreement. 

Several criticisms can be leveled at the method of 

global matching. The technique is not very true to life 

in terms of what is expected of the clinician in the 

diagnostic situation (Meehl, 1959). Matching methods of 

this type usually cannot measure the degree of corres

pondence of a given interpretation with another; it is an 

all-or-nothing judgment in terms of accuracy (Little & 
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Shneidman, 1959). There are undoubtedly extraneous cues 

present, especially in matching tasks of a projective 

protocol to biographical data, which contaminates such 

studies (Phelan, I964). Datel and Gengerelli (1955) 

suggested yet another factor which may contribute to the 

typically reported low inter-judge reliability coeffi

cients in matching studies—the uncontrolled and free-form 

style of report writing, A given reporter might emphasize 

one aspect of the protocol while another would tend to 

focus on a completely different aspect; both, however, 

could be equally valid. 

Reliability based on Q-sort descriptions and 

Questionnaire ratings. Only two studies directly related 

to the Rorschach and Q sort in terms of inter-interpreter 

reliability were found, Silverman (1959), utilizing a 

psychoanalytically oriented Q sort, found an average 

correlation of .34 between judges of the same protocol. 

In a well-designed study. Little and Shneidman (1959) 

reported Rorschach interpreter reliability, as measured 

by a "social adjustment" Q sort, ranging from coefficients 

of -.13 "to .64 with an average correlation between inter

preters of .31» 

The results of these studies do not look promising 

for the use of the Q sort as a technique to measure inter-

interpreter agreement. However, a careful analysis of the 

Q sorts used in these studies was revealing. The Silverman 
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(1959) Q sort was comprised of items using psychoanalytic 

terminology. In a comparison of differences between two 

types of judges—psychoanalyzed and non-psychoanalyzed— 

he found inter-judge reliability differences between them 

significant at the .10 level. Several explanations could 

be given for these differences, but the most parsimonious 

was that the analyzed psychologists, being more familiar 

with psychoanalytic language, had more consistent ideas 

of what the sort items meant. Therefore, the relatively 

low correlations may have been partially due to the 

semantic confusion generated by the theoretically-abstract 

(Freudian) Q sort. 

Undoubtedly much work needs to be done in refining 

verbal communication in the area of personality. Davenport 

(1952) selected 207 statements from TAT personality eval

uations and designed a study to evaluate their discrimi

nating versus confusing or semantically unclear communi

cation potential. She found that the most ambiguous 

statements were those loaded with psychoanalytic termi

nology or other jargon. She concluded: 

The validity of projective test interpretations 
cannot be demonstrated unless there is a high 
degree of inter-interpreter reliability in the 
making of interpretations, , . . When they [the 
inter-interpreter reliability coefficients] are 
low, it is not known whether the test item was 
ambiguous, the process of interpretation invalid 
or the clinicians unreliable [p, 171]. 

Most of the items in the "social adjustment" 
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Q sort used in the Little and Shneidm.an (1959) study v.cre 

not phrased in a manner to naturally or easily convey 

Rorschach interpretations. Many of the statements 

required judgments demanding second or third order 

inferences from the Rorschach data. Such factors may 

have had a significant influence in lowering the coeffi

cients. 

Lisansky (1956), investigating the inter-examiner 

reliability of the Rorschach, presented one group of 

judges with life history abstracts and accompanying 

Rorschachs. Another group of judges were presented with 

the life history abstract alone. All judges completed the 

same questionnaire on the patients. Comparisons were made 

of the relative amounts of agreement between control and 

experimental groups, "In general, the Rorschachers did 

not show significantly better agreement than did the 

control judges [Lisansky, 1956, p, 316]," Lisansky 

reported wide variations in amount of agreement from 

question-to-question in both the experimental and control 

groups. Results such as this indicate that in research 

on agreement in clinical judgment it is imperative that 

semantically unambiguous questions be asked which are 

answerable and relevant to the domain under investigation, 

Lisansky concluded: 

The inter-examiner reliability of the Rorschach test 
is not an all-or-none problem. It would seem that 
there were certain aspects of interpretation which 
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can be made from the test data and which can stand 
up to tests of reliability [p, 316], 

Personality Assessment as a. Function 
of the Assessor's Personality 

From the research it seems probable that signifi

cant sources of variance between interpreters may be 

accounted for by eisegesis, stereotypy, or certain 

response sets. These may be the sources of variance 

which are responsible for the consistently reported low 

reliability and validity coefficients in studies of 

clinical judgment. What then have been the research 

findings on the characteristics of the clinical judge? 

Although there have been some studies which have 

attempted to determine various qualities related to 

judgment ability, there is no well-founded body of such 

literature (Taft, I960), 

What characteristics of the judge are pertinent to 
differences in judgments elicited among clinicians? 
. . . The relative lack of systematic conceptuali
zation in approaching answers to this question is a 
problem the researcher must face [Bieri, et al., 
1966]. 

Little and Shneidman (1959) stated that each clinician may 

have to determine his own personal validity and relia

bility, a proposition not unlike the "personal equation" 

concept suggested by Sundberg and Tyler (1962). Sines 

(1959) concluded from his research that "clinicians differ 

among themselves with respect to their over-all diagnostic 

accuracy [p. 492]." In Holt and Luborsky's (1958) study 
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of the personality patterns of psychiatrists, they found 

that there were consistent differences among judges in 

terms of both accuracy and consistency of judgment. 

Probably the most extensive of all research 

projects on the clinician was the Veterans Administration-

Michigan studies (Kelly & Fiske, 1951). The researchers 

attempted to measure relevant personality and training 

variables of clinical psychology graduate students and 

from these data predict the "successful clinician." The 

results of the study were for the most part disappointing. 

The correlations of the measured characteristics with the 

criteria were frequently insignificant and at best moderate 

in size. The basic problem in this extensive investi

gation was, according to Holt (1970), due to the lack of 

reliable and valid criterion measures. Until we know 

what constitutes a successful clinical psychologist and 

are able to clearly define and accurately measure these 

criteria such research is doomed to failure. 

Tripodi and Miller (1966), in a review article on 

the clinical judgment process, concluded that five areas 

of the judgment process should be examined in future 

research, one of them being the individual characteristics 

of the judge. As Bieri et al, (1966) stated: 

If characteristics of the judge can be systematically 
related to characteristics of the judgment situation, 
predictions may be made about the effect of dif
ferences between judges on the outcome of judgment 
[p. 12]. 
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Rubin and Shontz (i960) found that individual differences 

in psychologists "may, in certain instances, have profound 

effects upon the reliability of the diagnostic process 

[p, 239]." They asked for more research on this question. 

Shrauger and Altrocchi's (I964) review article, "The 

Personality of the Perceiver as a Factor in Person Per

ception," noted the following: 

Despite the generally held assumption that one's 
perceptions of others are partially shaped by his 
own personal characteristics, it will be seen that 
there has been little research devoted directly to 
this topic and that contributions to the area have 
been scattered and unsystematized [p. 289]. 

Consistent personality differences related to 
differential accuracy have not yet been noted, 
possibly because of lack of consistency in 
measures of differential accuracy [p, 291]. 

Nevertheless, some research in the area has 

produced interesting results. Dana (I965), a careful 

observer of eisegesis in student training in projective 

techniques, stated, "We recognize that adequate use of 

the [Rorschach] is dependent upon the clinician; a 

function of training, experience, and unknown personality 

variables [p. 494]." He reported that if these sources 

of bias (eisegesis) were studied and controlled, sources 

of error could be removed which would heighten reliability 

of interpretation and ultimately increase validity. How

ever, his exploratory investigations to control the 

effects of eisegesis in the training of clinical psycholo

gists (Dana, 1966a, 1966b) appear to be cumbersome and 
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impractical, 

Keller (I967), in analyzing over I50 psychological 

reports written by I5 psychologists, made the following 

observation: 

Each specific psychologist in all of his reports 
(across all of his clients) evaluates his clients 
in terms of a limited number of characteristics. 
Each psychologist is consistent in utilizing a 
restricted population of traits and characteristics 
which are repetitive throughout his reports [p, 5]. 

What superficially appeared to be "word and phrase rut" in 

psychological reports may be more deeply related to 

factors in the psychologist's personality, Robinson and 

Cohen (1954) investigated individual bias in psychological 

reports and likewise found systematic biases unique to 

each clinical observer. They speculated that these unique 

biases "may be related to the individual personality of 

the reporter in a systematic fashion [p. 336]." Filer 

(1952) was concerned with 

whether different examiners emphasize different 
personality dimensions in their case reports and 
. . . whether such differences are significantly 
related to measures of the examiner's personality 
characteristics [p. 336]. 

He found the answer to lie in the affirmative direction 

on both points. Voight (1966) and Sanders and Cleveland 

(1953) found that the scorer's personality characteristics 

were positively related to scoring categories on Rorschach 

protocols. 

Three studies, one by Hammer and Piotrowski (19 53) 
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and two by Gordon (1966, 1967) were the most clearly 

related to the problem of this study. Using 40 psychology 

graduate students in a clinical judgment task, Gordon (1966) 

found that "high-anal subjects . . , find less pathology in 

their patients than low-anal subjects [p, 219]." The 

Dynamic Personality Inventory was used to measure the 

psychoanalytic construct of "anality." Grygier (1956), 

the test's originator, stated that the instrument's 

anality dimension assesses the following characteristics: 

hoarding behavior, anxious possessiveness, stubbornness, 

clinging persistence, attention to details, orderliness, 

conscientiousness, perfectionism, conservatism, rigidity, 

tendency to stick to the routine, submissiveness to 

authority and order. A high scorer on the anality 

dimension was judged to possess these characteristics to 

a corresponding degree. In a later study, Gordon's (1967) 

original findings were confirmed. Gordon, like the 

others, concluded that "clinical decisions are not inde

pendent of the clinician's personality [1966, p, 219]." 

Hammer and Piotrowski (1953) used six clinical-

judges, trained in the House, Tree, and Person (H-T-P) 

projective drawing technique as subjects. Each clinical-

judge rated the degree of hostility depicted in each of 

400 children's H-T-P protocols, A supervisor, closely 

acquainted with each of the clinical-judges, ranked each 

of these clinical-judges "on the basis of the degree of 
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overt aggression and hostility manifested by them in their 

interaction with patients and staff members [p, 211]," 

As an added measure, Deri, a recognized Szondi test 

authority, ranked the hostility of each of the clinical-

judges from their Szondi protocols. All possible pairings 

of data were correlated—clinical-judges' measures of 

H-T-P hostility with the supervisor's rankings of clinical-

judges' hostility, clinical-judges' measures of H-T-P 

hostility with Deri's Szondi rankings of clinical-judges' 

hostility, and the supervisor's rankings with Deri's 

rankings of hostility from the Szondi. All correlated to 

a remarkably high and consistent degree—,94 J 

In discussing their results. Hammer and Piotrowski 

stated: 

Projective interpreting deals with material which is 
emotional, oftentimes subjective, and usually partly 
unconscious—material which the interpreter finds 
difficulty in viewing in a wholly objective manner. 
Projective drawings produce latent as well as mani
fest, symbolic as well as concrete material some of 
which cannot be directly assessed but must first be 
perceived and interpreted through the eyes of the 
interpreter. It is at this point that his own needs 
may infiltrate and influence his interpretive formu
lations [p. 215]. 

They concluded with a plea for more studies in the area of 

interpreter effects using other projective techniques such 

as the Rorschach. 

It is clear that the research has demonstrated 

interpreter bias. Calibration training could become a 

practical reality if and when interpreter bias could be 
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identified and dealt with on a group basis. However, 

training restricted to an individual approach is prohi

bitive in terms of the cost in money and time. If the 

personal equation can be calculated for sub-groups or for 

an interpreter type, then remedial programs could be 

developed to correct interpreter bias. The determination 

of precisely which factors in the personality of the 

clinician contribute to such bias will not only aid under

standing of the phenomenon, but may also contribute to 

methods for reducing this source of variance in clinical 

interpretation, 

Murstein (1965) presented the problem clearly: 

One hypothesis which may be entertained is that 
those tests whose validity has been mediocre or 
worse may provide the most fertile ground for 
examiner projection. Regrettably there is no 
evidence on this question, and it is to be hoped 
that future research will determine not only 
whether clinicians project aspects of their own 
personality onto the protocols but also under what 
conditions projection is increased or decreased 
[p. 691]. 



CHAPTER II 

METHOD 

Brief Overview of the Methodology 

No formal hypotheses were stated due to the 

essentially investigatory or exploratory nature of this 

study. While the theoretical backdrop was present and 

tangential research had been carried out, there was little 

evidence from the literature to warrant an experimental 

study aimed at determining the probabilistic truth or 

falsity of specific statements on an a priori basis 

(Verplanck, 1970), The primary goal of the study was to 

determine the likelihood that there are types of Rorschach 

interpreters, A secondary aspect of the study sought 

trends in the data which would suggest possible relation

ships between such types and personality, intellective, 

and training factors. 

Procedurally, a group of graduate students in 

psychology who had completed two semesters of course work 

in the Rorschach technique "blindly" interpreted a given 

pre-scored Rorschach protocol. To assure comparability 

of interpretations and amenability to statistical 

analyses, the subjects' interpretations were "written" by 

means of a Q sort designed for the professional observer— 

the California Q-set (Block, 196l), The subjects' Q-sort 

28 
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portrayals of the Rorschach examinee were then factor 

analyzed by the ^.-technique (Stephenson, 1953). Clusters 

of subjects (interpreters) were determined. These groups 

of subjects thus represented types of interpreters. These 

types of interpreters were "named" by analyzing the 

weighted factor scores of the individual Q-sort state

ments. Personality, intellectual, training, and orien

tation characteristics of the subjects were then related 

to an interpreter type. 

Materials 

The materials used in this study were: 

1, an "Information Sheet" which explained in detail the 

procedures each subject was to follow (see Appendix A) 

2, a verbatim transcription of a Rorschach test protocol 

identified by the examinee's sex, age, and marital 

status, 

3, a Rorschach location chart, marked with the protocol 

response areas. 

4, completed scoring and summary sheets for the Beck 

system (Beck, Beck, Levitt, and Molish, 1961), and a 

completed "Individual Record Blank" for the Klopfer 

system of Rorschach analysis (Klopfer & Davidson, 

I960), 

5, the California Q-set (Form III)—a Q-sort card deck 

(Block, 1961). 
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6. a printed list of the items of The California Q-set 

(Form III) (see Appendix B), 

7. the California Q-set Record Form for each subject to 

record his Q-sort item placement. 

8. the Sixteen Personality Factor Questionnaire, Form A, 

(16 P F ) and corresponding answer sheet (Cattell & 

Eber, 1962a), 

9. verbal and quantitative scores from the Graduate 

Record Examination Aptitude Test (Educational Testing 

Service, 1965). 

10, a short questionnaire requesting data related to each 

subject's training, experience, and theoretical 

orientation—The Training-Experience-Orientation 

Questionnaire (see Appendix C). 

Subjects 

The subjects included 36 graduate students enrolled 

in the graduate clinical or counseling psychology programs 

at Texas Tech University, The subjects represented the 

total population of students who had completed two 

semesters of course work in the Rorschach technique and 

who were currently enrolled in the graduate program at the 

time the data were collected. Thirty-two were males; four 

were females. All subjects indicated unfamiliarity with 

the Rorschach protocol used in this study. 
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Rationale for Selected Materials 

The Rorschach test protocol. The selected 

Rorschach test protocol, "The Case of Jay" (Shneidman, 

1952), an extensive psychological test and case study, 

was used. The complete case study was published in 1952 

in the Journal of Pro.jective Techniques, Throughout the 

years, many similar test protocols and case studies have 

appeared in this journal. It was assumed that the sub

jects would be unfamiliar with this specific case. 

Nevertheless, the subjects' lack of familiarity with the 

case was established in a post hoc manner by means of 

subject report. The Rorschach protocol from "The Case 

of Jay" was selected for its clinical "richness" and 

because it did not lend itself to any easily discernible 

or clearcut diagnostic or other typological categorization 

(Shneidman, Bell, Fine, Holt, Kutash, & Vorhaus, 1952), 

The California Q-set (CQ-set), The CQ-set was 

chosen as the instrument to "write" or record the Rorschach 

interpretations of the subjects because of its particular 

applicability to the problem. The literary style typical 

of Rorschach reports offers richness of expression; but 

problems arise when the goal is comparison of interpre

tations of the same protocol by different interpreters. 

Traditionally most clinicians have felt that the interpre

tation of Rorschach data was best expressed in a narrative 

style of writing similar to the literary character sketch. 
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In a research context, however, a free narrative form 

results in incomparability between interpreters due to 

variances in detail, selectivity, comprehensiveness, 

length, and literary style. As Harris (i960) stated: 

In his written report, the interpreter may specialize 
in minute interpretations which can be classified as 
Rorschach jargon, or he may deal in descriptive terms 
of such molarity that the analysis might well have 
depicted any symbol-using primate at any era of 
recorded history [p. 422], 

The CQ-set has been carefully designed, researched, 

and revised to offer the clinician a non-redundant yet 

adequate domain of personality dimensions. Each item in 

the CQ-set, a "CQ-item," was written to achieve a high 

degree of semantic clarity. Block's (I96I) goal with the 

CQ-set was to create a group of statements whereby the 

professional observer could express accurately and clearly 

a psychodynamic description of an individual's person

ality. The technique is particularly applicable for 

holistic assessment purposes and the variety of arrange

ments of the CQ-set offers tremendous flexibility. It 

lends itself to a quasi-idiographic approach but at the 

same time yields nomothetic data. 

Since the CQ-set is a relatively unknown instru

ment, a more specific discussion of the related rationale 

and research is appropriate. Much of the material which 

follows is summarized or quoted from Block's 1961 mono

graph. The Q-Sort Method in Personality Assessment and 
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Psychiatric Research. Block developed his rationale in 

the following manner: 

1. Personality evaluations, in which may be imbedded 
the most valuable of perceptions and insights, 
cannot function as research material given the 
inability to make comparisons, . , . We simply 
must be enabled to compare and contrast formula
tions of personality so that we can see where we 
disagree [p. 43]. 

2. Free descriptions of a subject can differ for two 
reasons: (l) differences in what is perceived or 
in the way behavior is analyzed and integrated, 
and (2) basically irrelevant differences in phrase-
making or language style. We need to respect the 
first of these factors, but not the second, which 
operates to confuse the critical issues [pp, 43-44]. 

3. One way in which free descriptions can be made 
comparable so that the substantive problems , . , 
can be approached is by permitting a standard 
vocabulary—a constant set of variables—to be 
used and used in a standard way [p. 44]. 

4. The CQ-Set, 

. , , is suggested as an appropriate, simple, and 
useful method for the complex person-centered 
description of an individual in a form suitable 
for quantitative, statistical evaluation and com
parison [p, 44]. 

5. The Q-sort technique is particularly applicable for 

"holistic" assessment purposes. 

It is possible to compute the number of different 
ways in which the 100 items in the CQ-set can be 
arranged into the designated nine categories which 
have become standard. This number proved to be 
6.45 x 10°5, an incredibly large figure [p, 65]. 

The technique offers an idiographic approach in terms 

of a description of the individual case, and a nomo

thetic approach with respect to statistical analysis 

and comparability. 
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6. Rorschach interpretation lends itself to both 

"phenotypic" and "genotypic" types of statements 

concerning a client's psychological characteristics. 

The CQ-set includes items which describe both levels 

of personality function. 

7. The language of the CQ-set is offered in a theo

retically neutral form. "Although a psycho-dynamic 

orientation frankly underlies the CQ-set, the items 

themselves presumably are committed to no special 

theoretical viewpoint [p, 52]," The language is 

somewhat technical, but there was a purposeful 

attempt in the construction of the instrument to 

eliminate jargon-laden terminology, 

8. Each item was written to suggest a continuum, 
rather than to have either-or implications . . . 
to express single psychological "elements" [in 
order to] avoid the equivocality engendered by 
"double-barreled" phrasing . . . to include only 
variables that were conceptually independent of 
each other, [and] to compose items in a neutral 
and unevaluative form [so as] to minimize the 
degree of value judgment in the judges' descrip
tions of subjects [pp. 53-55]. 

These ideals or goals were factors considered signifi

cant in the construction of this instrument, Exner 

(1963) in his review of Block's monograph stated: 

The enormity of work devoted to its construction 
is very impressive and the care given to the 
rationale of the set is admirable indeed and could 
well serve as a model for the construction of other 
such sets [p, 390]. 

9. Block (1961) reports that the CQ-set was developed as 

follows: A sample of 50 professional clinical 



35 

observers served as "contributors to and definers of" 

the instrument, with the goal being "to provide a 

procedure whereby contemporary psychodynamically 

oriented observers could express sensitively their 

formulations of personality [p, 63]." Further, Block 

and his colleagues applied various psychometric 

indices to improve the validity of the instrument. 

Several item analyses resulted in the identification 

and elimination of uninformative items and reduction 

of redundancy. Wasteful "universal" items (items 

placed equivalently for a heterogeneous group of 

subjects) were likewise "eliminated or restated in 

an effort to enhance [the] potential for genuine 

variance [p. 61]." The final version of the CQ-set 

(Form III) was utilized in this research (see 

Appendix B). Loevinger (I965), commenting on the 

value of this unique instrument for personality 

research, said: 

Block has met this difficulty [the arbitrary choice 
of attributes to be rated] by resort to the experi
ence of many psychiatrists and psychologists, each 
of whom can be presumed to draw on experience with 
many types of patients. The standard CQ-set which 
has emerged from an essentially collaborative test-
construction endeavor can be presumed to have wide 
application and indeed has been shown to be useful 
in a number of contexts [p. 84]. 

The Sixteen Personality Factor Questionnaire 

(16 PF), The personality variables used in this study 

were derived from each subject's performance on the 16 PF. 
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This well-known paper-and-pencil test yields 16 separate 

personality dimensions described in bipolar terms. Other 

factors can be calculated from these basic 16 dimensions. 

For this study Cattell's four second-order factors and 

the neurotic specification equation were used along with 

the 16 primary factors. Complete descriptions of these 

dimensions can be found in numerous publications (e,g,, 

Cattell & Eber, 1962b; Cattell, 1965; Cattell, Eber & 

Tatsuoka, 1970), 

Many clinical psychologists have openly expressed 

bias against the use of paper-and-pencil personality tests 

with psychologically sophisticated subjects. However, 

the 16 PF can be differentiated from many paper-and-

pencil personality tests. While the 16 PF seems to have 

a high degree of face validity, in actuality it possesses 

what might be termed a false face validity; that is, 

since the test is a factor analyzed one, it would be 

quite difficult for the most psychologically sophisticated 

subject to "fake" a desired profile. It was also assumed 

that the subjects in this study had equivalent levels of 

psychological knowledge. Furthermore, the 16 PF provided 

broad coverage of appropriate personality variables. 

The Graduate Record Examination ( G R E ) , The GRE 

Aptitude Test has long been recognized to be a useful 

predictor of academic success in graduate school. 
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The GRE Aptitude Test is a test of general scholastic 
ability at the college senior or graduate level. It 
yields separate scores for verbal and quantitative 
ability, two abilities that have been found to be 
important for success in graduate study. The test 
materials consist of verbal reasoning questions, 
reading comprehension questions drawn from, and 
bordering on, several fields, and various kinds of 
quantitative-mathematical materials such as questions 
on mathematical reasoning, algebraic problems, and 
the interpretation of graphs, diagrams, and 
descriptive data [Educational Testing Service, I965]. 

The verbal and quantitative scores from the 

Aptitude Test of the GRE along with the 16 PF intelligence 

scale, factor B, were used as measures of each subject's 

intellectual and academic abilities. Table 1 presents a 

brief description of the personality and intellectual 

variables investigated in this study. 

Other Data. In addition to the measures discussed 

above, information was obtained relative to each subject's 

training, experience, and theoretical orientation (see 

Appendix C). The information included: 

1. each subject's specialty area within psychology: 

counseling or clinical psychology. 

2. each subject's Rorschach instructor: professors "A," 

"B," or "C." 

3. the Rorschach system or approach each subject studied: 

Beck or Klopfer, 

4. the theoretical orientation which each subject stated 

helped most in understanding the particular Rorschach 

case in question. 
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5. the theoretical orientation each subject reported that 

he subscribed to in his general clinical work. 

TABLE 1 

PERSONALITY AND INTELLECTIVE VARIABLES INVESTIGATED 

Variable 
Number 

Variable 
Name^ 

Description 
Low Score High Score 

1 . 
2. 
3. 
4. 
5. 
6. 
7. 
8, 
9. 

10, 
11, 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 

20. 
21. 

22. 

23. 

A 
B 
C 
E 
F 
G 
H 
I 
L 
M 
N 
0 
Ql 
Q2 
23 
H 
1 
II 
III 

IV 
Neurot-
icism 

GRE-

GRE-

-V 

-Q 

Reserved 
Less Intelligent 
Low Ego Strength 
Submissive 
Sober 
Weak Superego 
Shy 
Tough-minded 
Trusting 
Practical 
Forthright 
Placid 
Conservative 
Group-Dependent 
Casual 
Relaxed 
Low Anxiety 
Introversion 
Tender Emo
tionality 

Dependent 
Low Neurot-
icism 

Low Verbal 
Aptitude 
Low Quantitative 
Aptitude 

Outgoing 
More Intelligent 
High Ego Strength 
Dominant 
Happy-go-Lucky 
Strong Superego 
Venturesome 
Tender-minded 
Suspicious 
Imaginative 
Shrewd 
Apprehensive 
Experimenting 
Self-sufficient 
Controlled 
Tense 
High Anxiety 
Extraversion 
Tough Poise 

Independent 
High Neurot-
icism 

High Verbal 
Aptitude 
High Quantita
tive Aptitude 

^Variables A through Q4 are Cattell's designations 
for the 16 primary source traits; variables I through IV 
are Cattell's second-order factors; the variable "Neurot-
icism" is derived from Cattell's specification equation. 
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Procedure for Data Collection 

The study necessitated carefully controlled con

ditions of data collection. Physical arrangements were 

utilized which made communication between subjects 

impossible. Thirty of the subjects completed the project 

in a single session in the Psychology Department building 

at Texas Tech University; the data on the remaining six 

subjects, who were serving internships in clinical 

psychology, were collected on the following day at Big 

Spring State Hospital, Big Spring, Texas. 

All participants in the project were asked to 

bring to the data collecting session "any material that 

you would normally use for a clinic case or class assign

ment in the interpretation and analysis of a Rorschach 

protocol—notes, textbooks, etc." No other information 

concerning the project was given prior to the approximate 

four-hour data collection session (see Appendix A for 

subject "Instruction Sheet"). 

Subjects reported as a group to a central room 

where they received a packet containing the "Instruction 

Sheet" and all Rorschach and Q-sort materials. The 

"Instruction Sheet" was read aloud to the total group of 

subjects during the orientation period. Each subject was 

isolated in a private room--only one subject per room— 

where he completed his blind Rorschach interpretation and 

"wrote" his impression of the Rorschach case using the 



40 

CQ-set. Following the completion of this phase of the 

study, the subjects were given assurances that their 

identity on the various tasks would be anonymous. This 

was done in order to encourage honest responding on the 

16 PF, The administration of the 16 PF was preceded by 

these special instructions: 

This phase of the study requires that you complete 
a short paper-and-pencil personality inventory—the 
16 PF. Please note that all of the data being 
collected will be identifiable by an anonymous 
subject number only. You may be ABSOLUTELY 
ASSURED that your anonymity will be maintained 
both to fellow students and faculty members alike 
(including this dissertation committee)• Members 
of the dissertation committee have agreed that this 
study should in no way identify individual respon
dents. Therefore, as you answer the questions on 
the 16 PF please answer them with as much honesty 
and candor as possible. 

It will take you approximately forty minutes 
to complete the 16 PF, Your answers are to be indi
cated on the separate answer sheets provided, PLEASE 
CAREFULLY READ THE INSTRUCTIONS ON THE FRONT PAGE OF 
YOUR 16 PF TEST BOOKLET BEFORE ANSWERING ANY ITEMS. 

Verbal and quantitative scores on the Graduate 

Record Examination were secured on each subject from the 

admission files in the Psychology Department, Texas Tech 

University. The Training-Experience-Orientation Ques

tionnaire (Appendix C) was completed by each student at 

the data collecting session. 

Analysis of the Data 

The procedures for analyzing the data were 

determined by successive steps—each preceding step at 
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least partially determining or suggesting the next step. 

Methodologically, the study was exploratory in nature. 

Only the first phase of the data analysis was determined 

prior to data collection. This first phase was the 2." 

technique factor analysis of the subjects' Q-sort inter

pretations of the Rorschach examinee. 

Contrasts between 2.-^®chnique and the more typical 

factor analysis—^R-technique—may clarify some significant 

differences. R-technique factor analysis is one in which 

inter-relationships between many variables lead to the 

discovery of a fewer number of superordinate variables 

or factors which explain the same data. The ^-technique, 

on the other hand, is a "transposed" factor analytic 

solution whereby the correlation matrix is rotated to 

correlate persons rather than variables. Whereas in 

R-technique, factors represent a hypothetical variable 

which is a linear combination of variables in the original 

data matrix, in ^-technique the obtained factors represent 

hypothetical "persons," These "people factors" most 

parsimoniously describe the correlations between subjects. 

2,-technique factoring, therefore, may be used to search 

for types of persons based on their responses to the 

task being studied. 

A correlation matrix of people may, and often does, 
show clusters just like those in matrices of vari
ables. Each constitutes a group of people who are 
all alike but who have no particular similarity to 
those in some other cluster, ^-technique is thus 
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an ideal method for finding types if such types 
actually exist with respect to the variables 
concerned [Cattell, 1952, pp, 91-92], 

The meanings of factor scores and factor loadings 

are quite different in ^-technique as opposed to R-

technique. In R-technique a factor score represents, in 

essence, a linear combination of a person's scores on 

all the variables which comprise a given factor, A 

factor score in ^-technique indicates a given variable's 

combined "score" across all people on a given factor. 

In R-technique a factor loading is the correlation of a 

given variable with the factor, while in ^-technique a 

factor loading denotes the correlation of a person's 

Q sort with the factor's hypothetical or ideal Q sort. 

This "factor Q sort" represents the Q sort of a certain 

type of person (or, in the present case, a type of 

interpreter); therefore, in 2^-technique a given person's 

factor loading indicates the degree to which he is 

similar to the ideal type. In ^.-^^chnique, then, it is 

appropriate to speak of a person's factor loading and an 

item's (or variable's) factor score. The specific details 

of the 2,-tGchnique factor analytic approach is described 

in a number of publications (e,g,. Block, 1961; Cattell, 

1952; Kerlinger, 1965; Mowrer, 1953; Stephenson, 1953). 

The 2_-technique factor analytic procedure was 

used to locate clusters of subjects who substantially 

agreed in their analysis of the Rorschach examinee. Each 
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cluster, if in fact it existed, would, therefore, represent 

a type of interpreter. Statistical procedures for the £-

technique factor analysis were carried out using the IDM-

360-50 computer at the Computer Center, Texas Tech 

University, From the Texas Tech statistical library, the 

Burdsal Factor Analysis Program, Version Seventeen, was 

used. This program incorporates factor extraction by 

the principle components method followed by rotations to 

an orthogonal (varimax) criterion (Kaiser, 1958), then 

to an oblique (promax) solution (Hendrickson, I964), and 

finally to another oblique criterion—maxplane (Cattell 

& Muerle, I96O), 

It was decided that if types of interpreters were 

found, appropriate statistical techniques would be uti

lized to determine possible differences between the 

types on the personality, intellective and training 

variables. The exact data analysis procedures were 

determined in a post hoc fashion with each succeeding 

step determined by the results of the preceding step. 

The subsequent methods of analysis chosen were those 

which would most clearly illustrate any relevant trends 

in the data. 



CHAPTER III 

RESULTS 

The Q-sort data which described the Rorschach 

case were factor analyzed. An arbitrary maximum of 10 

factors was requested with the criterion set that 

factoring would cease when 90^ of the variance had been 

extracted. Seven factors were extracted using the 

principle components method. These factors accounted 

for 92,79^ of the variance. As shown in Table 2, the 

first three factors accounted for 76,32^ of the total 

variance with the first principle components factor 

accounting for 58.24^ of the total variance. 

TABLE 2 

FACTOR STATISTICS 

Factor 
Number 2 

I 
II 
III 
IV 
V 
VI 
VII 

Variance 

58,24 
10,55 
7.53 
4.83 
4.45 
3.93 
3.26 

Cumulative 
1 Variance 

58.24 
68,79 
76.32 
81.15 
85.60 
89.53 
92.79 

Following the initial factor extraction phase, 

three analytic rotations were computed—one orthogonal 

44 
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and two oblique. The factor structure was rotated from 

a principle components matrix to an orthogonal (varimax) 

criterion. From the varimax matrix, rotation proceeded 

to oblique solutions (promax and maxplane). All three 

solutions provided similar results; however, the maxplane 

solution appeared to give the clearest approximation to 

simple structure. In Table 3 and subsequent tables 

related to the factor analytic results, the factor 

"identifying numbers" (i,e,, I, II, and III) are based 

on the rotated factors from the maxplane criterion. In 

the maxplane rotation. Factors I and II reversed positions. 

Therefore, if comparisons are made between Table 2 (based 

on the principle components extractions) and any subse

quent factor analytic table (based on the maxplane 

rotations), it should be remembered that Factor I in 

Table 2 is best represented by Factor II in subsequent 

tables and vice versa. Therefore, the factor in the 

maxplane rotation which explained the most amount of 

variance was actually Factor II with Factors I and III 

following respectively. 

The next step involved interpretation of the 

factors. Since the factors represented clusters of 

people rather than clusters of variables, the factors 

could not be interpreted by a simple examination of the 

factor loadings. These clusters of subjects, or "people 

factors," can not be interpreted other than to state, for 



46 

example, that "Jim and Bob and Dick and Alice, etc, all 

agree more than do Ted and Jay and Roger and Alan, etc, 

on a particular Rorschach case," Thus a procedure was 

required to determine the areas of agreement among a 

cluster of people and how a given group differed from 

another cluster of people, Stevenson (1953), in his 

pioneering work on Q-sort methodology, provided the 

necessary statistical and logical foundation for this 

procedure. The techniques for this phase of the study 

were adapted from Stephenson (1953) and Block (I96I), 

For the sake of clarity, their principles are stated in 

terms related to the specifics of this study, as follows: 

1, In ^^-^schnique, a factor serves as evidence for 
agreement among those subjects who are "signifi
cantly" loaded on that factor; a given subject's 
degree of agreement with respect to the factor is 
reflected by his factor loading on (or correlation 
with) that factor, 

2. Each of these factors is essentially a hypothetical 
Q sort composed of the same 100 statements of the 
California Q-set in a distribution derived from the 
factor composition. Therefore, each subject's 
factor loading represented the amount of correlation 
between the subject's Q sort and the "factor Q sort," 

3, A best weighted estimate of this "factor Q sort", 
or factor array as it is technically referred to, 
can be determined by examining the weighted factor 
scores for each of the 100 Q-sort items. Rank-
ordering the Q-sort item from highest to lowest 
factor scores, thus provided a "factor array," 
An examination of the CQ-items in the factor array 
revealed how the individuals who loaded on that 
factor perceived the Rorschach examinee, 

4. Differences in the factor arrays from factor-to-
factor reflected the differences in the ways in 
which various clusters of subjects perceived the 
Rorschach examinee. 



47 

Thus comparisons among the factor arrays revealed how the 

various interpreters agreed and disagreed. 

Examination of the obtained factor arrays indi

cated that after the third factor the clusters of items 

were too complex to be meaningfully interpreted. Further

more, beyond the third factor, each entering factor 

explained less than S% of the remaining variance. There

fore only the first three factors and the data from the 

rotations of these factors were used in subsequent 

analyses. 

These three factors were interpreted by the factor 

array method described above. The factor scores, 

expressed as z^-scores for each of the 100 CQ-items, were 

rank ordered from 1 to 100, The factor array of CQ-items 

for each cluster of interpreters (each factor) was then 

examined. Following the method used by Block (I96I), 

the thirteen CQ-items deemed most characteristic and the 

thirteen deemed most uncharacteristic for the Rorschach 

case were listed (see Tables 3, 4, and 6), Thus, the 

thirteen most extreme items from both ends of the 

continuum were chosen as the identifying items for 

interpreting the meaning of a given factor. 

The subjects who loaded on Factor I appeared to 

have responded to the Rorschach protocol by emphasizing 

the Rorschach examinee's esthetic characteristics, 

sensitivity, intelligence, passivity, and controlled 
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expressiveness—in general what might be termed a 

"healthy introversion." Therefore, the subjects wlio 

loaded highly on Factor I ("Type I" interpreters) \vere 

referred to as "optimizers" since they emphasizeil 

psychological assets and de-emphasized psychological 

liabilities. The identifying items in the factor array 

for the "optimizers" are presented in Table 3, 

TABLE 3 

FACTOR I—FACTOR ARRAY: "OPTIMIZERS" 
(TYPE I INTERPRETERS) 

Rank and ẑ -score for Identifying Items of the CQ-set 

(Positively Defining or Most Characteristic CQ-Items) 

RANIC z-SCORE CQ-ITBM 

1. 2.58 Enjoys esthetic impressions; is 
esthetically reactive, 

2. 2.02 Is introspective and concerned with 
self as an object. (N. B. Intro-
spectiveness per se does not imply 
insight.) 

3. 1.94 Enjoys sensuous experiences (including 
touch, taste, smell, physical contact), 

4. 1.81 Genuinely values intpliectual and 
cognitive matters. (N, B. Ability 
or achievement are not implied here.) 

5. 1.62 Appears to have a high degree of 
intellectual capacity, (N. B, whether 
actualized or not,) (N. B. Origin
ality is not necessarily assumed.) 

6. 1.58 Has high aspiration level for self. 

file:///vere
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TABLE 3—Continued 

RANK z-SCORE CQ-ITEM 

7. 1.49 Compares self to others. Is alert to 
real or fancied differences between self 
and other people. 

8. 1.40 Has a wide range of interests. (N, B, 
Superficiality or depth of interest 
is irrelevant here,) 

9. 1.35 Has warmth, has the capacity for close 
relationships; compassionate, 

10, 1.34 Is concerned with philosophical 
problems; e,g,, religions, values, the 
meaning of life, etc, 

11. 1,22 Engages in personal fantasy and 
daydreams, fictional speculations, 

12, 1.15 Thinks and associates to ideas in 
unusual ways; has unconventional 
thought processes, 

13. 1.14 Concerned with own adequacy as a person, 
either at conscious or unconscious 
levels, (N. B, A clinical judgment is 
required here; number 74 reflects sub
jective satisfaction with self,) 

(Negatively Defining or Most Uncharacteristic CQ-Items) 

RANIC z-SCORE CQ-ITEM 

100. -2.25 Is power oriented; values power in self 
or others. 

99. -2.15 Is guileful and deceitful, manipulative, 

opportunistic. 

98 -2.12 Expresses hostile feelings directly, 

97. -2,00 Is emotionally bland; has flattened 
affect. 
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TABLE 3—Continued 

RANK z-SCORE CQ-ITEM 

96. -1.81 Behaves in an assertive fashion. 
(N. B, Item 14 reflects underlying 
submissiveness; this [item] refers to 
overt behavior.) 

95. -1.73 Various needs tend toward relatively 
direct and uncontrolled expression; 
unable to delay gratification, 

94. -I.69 Extrapunitive; tends to transfer or 
project blame, 

93. -I.64 Characteristically pushes and tries to 
stretch limits; sees what he can get 
away with, 

92. -I.48 Behaves in a masculine style and 
manner, (N, B, The cultural or 
subcultural conception is to be 
applied as a criterion.) 

91, -1,39 Is basically distrustful of people 
in general; questions their motivations. 

90. -1,36 Favors conservative values in a variety 
of areas, 

89. -1,28 Creates and exploits dependency in 
people, (N, B, Regardless of the 
technique employed, e.g., punitive-
ness, over-indulgence.) (N. B. At 
other end of scale, item implies 
respecting and encouraging the 
independence and individuality of 
others.) 

88. -I.28 Feels cheated and victimized by life; 
self-pitying. 

The second and third factors were explained 

primarily by persons with high negative loadings; 
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therefore, both factor loadings and factor scores were 

inverted, or reflected, for ease of interpretation. 

The subjects loading on Factor II viewed the Rorschach 

examinee in a different manner from those loading on 

Factor I, Factor II subjects ("Type II" interpreters) 

described him in much more psychopathological terms. 

Both Type I and Type II interpreters emphasized his 

intelligence. However, Type II interpreters emphasized 

negative elements suggesting thought disorder, basic 

anxiety, deep and pervasive feelings of inferiority, 

sexual disorders, and obsessive-compulsive traits. 

Type II interpreters also viewed the Rorschach examinee 

as basically introversive but in a pathological sense. 

The emphasis of this group of interpreters was on 

"intrapsychic pathology," Therefore, the subjects who 

loaded highly on Factor II ("Type II" interpreters) were 

referred to as "intrapsychic pathologizers," The 

identifying items in the factor array for the "intra

psychic pathologizers" are presented in Table 4. 

Some identifying items in the factor array of 

Factor III were identical to items in Factors I and 

II, The statistical relationship between Factors II 

and III is reflected by the factor correlation of ,680 

(see Table 5). The most distinguishing aspect of 

Factor III was the emphasis these interpreters placed 

on the Rorschach examinee's poor quality of interpersonal 
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TABLE 4 

FACTOR II—FACTOR ARRAY: "INTRAPSYCHIC PATHOLOGIZERS" 
(TYPE II INTERPRETERS) 

Rank and ẑ -score for Identifying Items of the CQ-set 

(Positively Defining or Most Characteristic CQ-Items) 

RANK z-SCORE CQ-ITEM 

1. 2.11 Appears to have a high degree of 
intellectual capacity. (N. B, 
whether actualized or not.) (N. B. 
Originality is not necessarily 
assumed.) 

2. 2.06 Concerned with own adequacy as a 
person, either at conscious or 
unconscious levels, (N, B, A 
clinical judgment is required here; 
number 74 reflects subjective 
satisfaction with self,) 

3, 1.91 Engages in personal fantasy and 
daydreams, fictional speculations. 

4, 1.73 Is basically anxious. 

5, 1.73 Thinks and associates to ideas in 
unusual ways; has unconventional 
thought processes. 

6. 1.71 Has a brittle ego-defense system; 
has a small reserve of integration; 
would be disorganized and maladaptive 
when under stress or trauma, 

7, 1,66 Enjoys sensuous experiences 
(including touch, taste, smell, 
physical contact)• 

8. lo46 Interprets basically simple and 
clear-cut situations in complicated 
and particularizing ways. 

Note.—z_-score signs have been reflected for ease 
of interpretability. 
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TABLE 4—Continued 

RANK z-SCORE CQ-ITEM 

9. 1.45 Tends to perceive many different 
contexts in sexual terms; eroticizes 
situations. 

10. 1.38 Is introspective and concerned with 
self as an object. (N. B, intro-
spectiveness per se does not imply 
insight,) 

11. 1.37 Is vulnerable to real or fancied 
threat, generally fearful, 

12. 1.36 Has hostility toward others. (N, B. 
Basic hostility is intended here; 
mode of expression is to be indi
cated by other items.) 

13. 1.31 Tends to ruminate and have persistent, 
pre-occupying thoughts. 

(Negatively Defining or Most Uncharacteristic CQ-Items) 

RANK z-SCORE CQ-ITEM 

100. -2.19 Is subjectively unaware of self-
concern; feels satisfied with self. 

99, -I.96 Behaves in a masculine style and 
manner. (N, B, The cultural or sub-
cultural conception is to be applied 
as a criterion,) 

98. -I.70 Has a clear-cut, internally consis
tent personality. (N. B. Amount of 
information available before sorting 
is not intended here.) 

97. -1.70 Is calm, relaxed in manner. 

96. -I.62 Expresses hostile feelings directly. 

95. -I.59 Behaves in an assertive fashion, 
(N. B. Item 14 reflects underlying 
submissiveness; this refers to overt 
behavior.) 
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TABLE 4 - - C o n t i n u e d 

RANK z-SCOIlE 

9 4 . 

9 0 . 

8 9 . 

8 8 , 

- 1 . 5 1 

9 3 . - 1 . 5 1 

9 2 , - 1 . 4 1 

9 1 . - 1 . 3 1 

- 1 . 2 5 

- 1 . 2 5 

- 1 . 1 8 

CQ-IT':M 

Has i n s i f ^ h t i n t o CVH niot = VvLc, and 
b e h a v i o r . 

Able to see to the he.art u T 
important problems. 

Is emotionally bias I; has 
flattened affect. 

Tends toward over-controJ of needs 
and impulses; binds tensioxis 
excessively; delays grat.;.' ic.ition 
unnecessarily. 

Is a genuinely dependable ar 
responsible person. 

la 

Is productive; gets things clone. 

Favors conservative values In, a 
variety of areas. 

TABLE 5 

FACTOR CORRELATIONS 

Factor 
Number 

I 
II 
III 

1.000 
•0,454 
•0,363 

][I 

•0,454 
1.000 
0 . 6 8 0 

III 

•0 .363 
0 . 6 8 0 
1.000 

relationships. Examples of these items included as 

uncharacteristic, "tends to arouse liking and acceptance 



55 

in people;" "behaves in a giving way toward others," 

and "is turned to for advice and reassurance." On the 

traits judged most characteristic was "keeps people at 

a distance; avoids close interpersonal relationships," 

The subjects who loaded highly on Factor III ("Type III" 

interpreters) were titled "interpersonal pathologizers," 

Table 6 contains the identifying items in the factor 

array for the Type III interpreters, 

TABLE 6 

FACTOR III—FACTOR ARRAY: "INTERPERSONAL PATHOLOGIZERS" 
(TYPE III INTERPRETERS) 

Rank and ^-score for Identifying Items of the CQ-set 

(Positively Defining or Most Characteristic CQ-Items 

RANK z-SCORE CO-ITEM 

1, 1.89 Engages in personal fantasy and day
dreams, fictional speculations, 

2, 1.86 Keeps people at a distance; avoids 
close interpersonal relationships, 

3, 1,86 Handles anxiety and conflicts by, 
in effect, refusing to recognize 
their presence; repressive or 
dissociative tendencies, 

4, 1.83 Concerned with own adequacy as a per
son, either at conscious or uncon
scious levels, (N, B, A clinical 
judgment is required here; number 74 
reflects subjective satisfaction with 
self,) 

Note,—z^-score signs have been reflected for ease 
of interpretability. 
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TABLE 6—Continued 

RANK z-SCORE CQ-ITEM 

5. 1.69 Is basically anxious. 

6. 1.60 Is vulnerable to real or fancied 
threat, generally fearful. 

7. 1.49 Appears to have a high degree of 
intellectual capacity, (N, B, 
whether actualized or not), (N, B, 
Originality is not necessarily 
assumed,) 

8. 1.42 Is introspective and concerned with 
self as an object. (N, B, intro-
spectiveness per se does not imply 
insight.) 

9. 1.37 Tends toward over-control of needs 
and impulses; binds tensions exces
sively; delays gratification 
unnecessarily. 

10. 1.33 Tends to ruminate and have persistent, 
pre-occupying thoughts. 

11. 1.32 Tends to be self-defensive. 

12. 1.28 Reluctant to commit self to any 
definite course of action; tends to 
delay or avoid action. 

13. 1.28 Interprets basically simple and clear-
cut situations in complicated and 
particularizing ways. 

(Negatively Defining or Most Uncharacteristic CQ-Items) 

RANK z-SCORE CQ-ITEM 

100. -2.17 Expresses hostile feelings directly. 

99. -2.17 Behaves in a masculine style and 
manner, (N. B. The cultural or sub-
cultural conception is to be applied 
as a criterion.) 
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TABLE 6—Continued 

RANK z-SCORE CQ-ITEM 

98. -1.96 Various needs tend toward relatively 
direct and uncontrolled expression; 
unable to delay gratification. 

97. -I.65 Has insight into own motives and 
behavior. 

96. -1,41 Is calm, relaxed in manner, 

95. -I.39 Has a clear-cut, internally consis
tent personality, (N. B, Amount of 
information available before sorting 
is not intended here.) 

94. -1.33 Is turned to for advice and 
reassurance. 

93. -I.33 Able to see to the heart of 
important problems, 

92. -I.32 Is subjectively unaware of self-
concern; feels satisfied with self, 

91. -1,29 Characteristically pushes and tries 
to stretch limits; sees what he can 
get away with, 

90, -1.20 Tends to arouse liking and accep
tance in people. 

89. -1.20 Behaves in a giving way toward 
others, (N, B. regardless of the 
motivation involved,) 

88, -I.I6 Behaves in an assertive fashion, 
(N. B, Item 14 reflects underlying 
submissiveness; this [item] refers 
to overt behavior,) 

In summary, the 2.-^6chnique factor analysis 

revealed three types of interpreters: Type I—"opti

mizers"—psychological interpreters who emphasized the 
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psychological health of the Rorschach examinee and 

de-emphasized his psychological liabilities; Type I I — 

"intrapsychic pathologizers"—interpreters who stressed 

the internal psychopathology of the Rorschach examinee 

and who tended to ignore any psychologically healthy 

aspects in the protocol; Type III—"interpersonal 

pathologizers"—interpreters who tended to emphasize 

the Rorschach examinee's pathological interaction with 

others. 

Further statistical analyses included analysis 

of variance and Tukey's Honestly Significant Difference 

(HSD) test (Kirk, I968) to determine which, if any, of 

the personality and intellective factors were signifi

cantly related to interpreter type. The chi-square 

statistic was used to test for significant relationships 

between the training, experience, and orientation 

variables and the interpreter types. The analyses of 

variance were done at the Texas Tech Computer Center 

using the one-way (completely randomized) design from 

the Biomedical Computer Programs (Dixon, I968), The 

chi-square statistics and Tukey's HSD tests were computed 

with the aid of a desk calculator. 

For these analyses, each subject was assigned to 

a factor or interpreter type on the basis of his highest 

loading on the three factors. Table 7 reports each of 

the 36 subjects' loading on each of the three factors. 
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TABLE 7 

SUBJECT LOADINGS ON THE THREE "INTERPRETER TYPE" FACTORS 

Subject 
Number Type I 

Loadings 
.^pj— Type II' Type III IT 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 

.036 
-.067 
.037 

-.322 
.058 

-.077 
.090 

-.002 
-.225 
.191 

/T4867 
/'379/ 
-.225 
.118 
,110 

-.232 
7,660/ 

. 3 8 5 

. 340 

.Q79 

. 083 
7 . 5 2 0 / 
- . 0 5 3 
- . 2 0 8 

.026 

. 114 
/^59o7 

.066 

. 084 
- . 1 2 5 

0 9 4 
£JM7 

. 142 
- . 0 7 6 
/ . 2 9 2 / 

. 113 
/msz 
7 . 4 7 0 / 
- , 1 0 3 

.022 

.114 

/ . 2 4 3 / 
- , 0 4 0 

,136 

7 . 4 3 1 / 
- , 2 7 8 

, 2 3 1 
,097 

- . 0 6 4 
- . 2 6 8 
- , 0 0 8 

7 , 2 9 6 / 
- , 0 0 2 

,066 

zSHz 
/>503/ 
- , 0 5 2 

.179 

.214 
,196 
. 1 9 5 
.307 

- . 1 5 1 
. 136 
.147 

/TTsTZ 
. 136 
>056 

/T3837 
,052 
,066 

7 . 3 8 2 / 
7.399/ 

.160 

. 0 3 1 

. 0 9 5 
,216 

- , 1 7 9 
/TtW 
7 . 3 9 7 / 
- , 1 9 1 

.287 
/^l2l7 
7 . 3 4 8 / 
- . 0 3 9 

,183 
,203 

/TtW 
- , 0 4 1 

. 2 1 5 
,017 

- . 0 2 1 

nmi 
/ , 2 0 Q / 
- , 0 2 4 
/TTW 
zztl/ 

.092 

Note.—The enclosed loading indicates the highest 
loading for each subject on the three 
factors. 

^Signs have been reflected for ease of interpre
tability. 
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Thus, subject 1 was assigned to Type III, subject 2 to 

Type II, etc., resulting in eight subjects in the "opti

mizer" group, 12 subjects in the "intrapsychic patho

logizers" group and 16 subjects in the "interpersonal 

pathologizers" group. Means and standard deviations for 

the three types on the 23 personality and intellective 

variables are reported in Table 8. 

TABLE 8 

MEAN SCORES AND STANDARD DEVIATIONS FOR 
THE THREE INTERPRETER TYPES^ 

Variable 
Number^ 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15-
16. 
17. 
18. 
19. 
20. 
21. 
22, 
23. 

Type I 
Mean 
12.00 
9.25 

20.87 
16,37 
13.87 
12.75 
17.25 
11.62 
5.50 

13.50 
10.37 
6.25 

11.37 
10.62 
12.12 
7.00 
2.38 
6.82 
4.73 
6.94 
3.24 

510.00 
487.00 

s.d. 
4.04 
0.89 
3.04 
4.10 
4.19 
2.76 
7.19 
3.25 
2.88 
2.62 
2.77 
3.01 
2.82 
2.20 
2.75 
3.85 
2.20 
2.45 
1.95 
1.55 
1.86 
71.91 
90.73 

Type II 
Mean 
11.67 
9.67 
17.67 
14.92 
15.67 
11.58 
14.50 
12.75 
7.25 

13.92 
11.75 
7.00 

12.00 
10.00 
11.00 
9.50 
3.91 
6.23 
4.52 
6.81 
4.10 

549.17 
463.33 

s.d. 
3.96 
1.72 
2,99 
3.12 
4.21 
3.03 
3.55 
2.45 
3.22 
2.68 
2,42 
3.07 
1.91 
4.59 
3.88 
5.07 
1.99 
2,01 
1.62 
1.35 
1.85 

94.72 
71,90 

Type 
Mean 
11,31 
10.37 
16.37 
15.75 
17.00 
9.69 
12.87 
11.69 
6.56 

14.69 
10,87 
8.25 

12.44 
11.12 
11.00 
9.06 
4.27 
6.17 
4.41 
7.44 
4.11 

541.87 
512.50 

III 
s.d. 
3.09 
1.96 
3.77 
3.57 
3.81 
3.07 
3.96 
3.48 
2.45 
2.60 
1.93 
3.32 
3.16 
4.16 
2.50 
3.97 
1.62 
1.74 
1.49 
1,80 
1.91 
82.07 
94.34 

Note.—Statistics for variables 1 through 16 were 
derived from raw score data; statistics for variables 17 
through 21 were based on sten scores from appropriate 
normative tables; statistics for variables 22 and 23 were 
based on standard score transformations. 

See Table 1 for variable descriptions. 
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The results of a one-way (completely randomized) 

analysis of variance, to determine whether the subjects 

comprising the three interpreter types differed signi

ficantly on the 16 PF and GRE variables, are presented 

in Table 9. Only those overall differences showing a 

TABLE 9 

SUMMARIES OF THE ANALYSES OF VARIANCE 
FOR THE THREE INTERPRETER TYPES 

-
Variable 
Number^ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

Source of 
Variance 

Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 

df 

2 
33 
2 
33 
2 
33 
2 

33 
2 

33 
2 
33 
2 
33 
2 
33 
2 
33 
2 
33 
2 

33 
2 
33 
2 

33 

MS 

1.32 
13.03 
3.82 
2.91 

54.17 
11.43 
5.38 

12.60 
26.38 
16.23 
28.07 
8.96 
51.15 
22,31 
4.70 
9.74 
7.35 
7.94 
4.32 
6,92 
5.01 
5.27 

12.03 
10.08 
3.04 
7.45 

F 

0,10 

1,31 

4.74 

0.43 

1.63 

3.13 

2.29 

0.48 

0,92 

0,62 

0,95 

1.19 

0,41 

b 
P 

<.02 

<,25 

<.06 

<.15 

^See Table 1 for variable descriptions. 

Probabilities greater than .25 not shown. 
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TABLE 9—Continued 

Variable 
Number^ 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

Source of 
Variance 

Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 
Between 
Within 

df 

2 
33 
2 
33 
2 

33 
2 

33 
2 
33 
2 

33 
2 
33 
2 
33 
2 
33 
2 

33 

MS 

4.34 
15.93 
3.94 
9.48 

16-41 
18,91 
9.76 
3.55 
1.22 
3.99 
0.26 
2.69 
1.52 
2.58 
2.31 
3.54 

3993.38 
7149.55 
8349.14 
7514.87 

F 

0,27 

0,41 

0.87 

2,75 

0,30 

0,10 

0,59 

0.65 

0,56 

1,11 

i_ 

b 
P 

<.08 

probability of .10 or less were discussed. Tukey's HSD 

test, approximated for unequal 11's, was used to test the 

difference between individual means whenever an overall 

JP was found to have a low probability of occurring by 

chance. 

In general, there was little difference between 

the interpreter types on the variables from the 16 PF 

and GRE; however, scale C on the 16 PF, commonly called 

"ego strength," yielded an overall £ value of 4.74 

(£<^,02), a result highly unlikely to occur by chance. 
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Pairwise comparisons of means, using Tukey's HSD test, 

indicated that the significant mean differences existed 

between Type I, the "optimizers," and Type III, the 

"interpersonal pathologizers" (£<.05), and between 

Type I, the "optimizers," and Type II, the "intra

psychic pathologizers" (£<.10). Variable 6, scale G 

on the 16 PF—"superego strength"—differentiated the 

types at the<,06 level of probability. Tukey's HSD 

test showed that the significant mean difference (£<C.06) 

was between the "optimizers" (Type I) and the "inter

personal pathologizers" (Type III)• Among the second-

order factors from the 16 PF, only the anxiety factor— 

variable 17—appeared to differentiate the types (£<.08), 

Pairwise comparison of means revealed significant dif

ferences (£<.07) between the "optimizers" (Type I) and 

the "interpersonal pathologizers" (Type III). 

Examination of Table 7 reveals that several 

subjects were not distinct representatives of any one 

type. Subjects 13 and 32 are typical examples of the 

arbitrariness of some of these type assignments. Subjects 

such as these were perhaps introducing error variance and 

reducing the power of the test to detect significant 

differences between "pure" types on the 16 PF and GRE 

variables. Thus in a second analysis scores of the 

subjects who more closely approximated "pure" types were 

analyzed. Table 10 shows the subject identification 
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TABLE 10 

SUBJECTS MEETING "PURE" TYPE CRITERIA 

Subject Numbers 

Type I Type II Type III 

11 2 1 
12 3 7 
17 5 8 
23 6 15 
28 14 24 

21 29 
25 31 
27 34 

35 

Note.—For subject loadings, see Table 7. 

numbers in each group representing the "purer" types. 

There were five Type I subjects, eight Type II subjects, 

and nine Type III subjects. This purification process 

resulted in a shrinkage in the total number of subjects 

from 36 to 22. 

A second set of analyses of variance was performed 

on these three "purified" groups, again seeking differ

ences among the types on the 16 PF and GRE variables. 

This second set of analyses yielded identical patterns 

of variable significances as in the first set of 

analyses of variance. 

The possible relationships between the training-

experience-orientation variables (see Appendix C) and 
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the three interpreter types were then examined. The 

chi-square statistic was used to evaluate the rela

tionship of these variables to the interpreter types. 

These data satisfactorily, but only marginally, met the 

requirements for expected cell frequencies in the chi-

square test for two degrees of freedom (Walker & Lev, 

1953). Therefore, these results can be accepted as 

providing only a fair approximation to the exact 

chi-square probabilities. 

The first analysis answered the question, "Is 

there a relationship between a subject's area of 

specialty within psychology and the interpreter type with 

which he is identified?" Table 11 presents the 

TABLE 11 

SPECIALIZATION AREA AND INTERPRETER TYPE 

SPECIALTY AREA 

Counseling Psychology 

Clinical Psychology 

INTERPRETER 
I 

5 
(2 .28) 

3 
(5 .72 ) 

II 

4 
(3 .42) 

8 
(8 .58) 

TYPE 
I I I 

1 
(4.30) 

14 
(10.70) 

X^ = 8.01; N = 35^; df = 2; £<.02 

Note.—Expected cell frequencies are indicated in 
parentheses. 

One subject could not be classified according to 
either of the specialty areas, and was therefore deleted 
from this phase of the analysis. 
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contingency table and the results showing that inter

preter type and area of specialization are related 

(£ < .025). 

The data relating interpreter type to Rorschach 

instructor and to Rorschach system are presented in 

Tables 12 and 13, Three subjects who received Rorschach 

TABLE 12 

RORSCHACH INSTRUCTOR AND INTERPRETER TYPE 

INTERPRETER TYPE 
PROFESSOR I II & III 

"A" 3 13 
(3.87) (12.13) 

"B" 2 6 
(1.93) (6.07) 

"C" 3 6 
(2.20) (6,80) 

X^ = .64; N = 33^; df = 2; £ = N.S. 

Note.—Expected cell frequencies are indicated in 
parentheses. 

Three subjects, taught by professors at other 
universities, were deleted from this phase of the 
analysis. 
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TABLE 13 

RORSCHACH SYSTEM AND INTERPRETER TYPE 

INTERPRETER TYPE 
RORSCHACH SYSTEM^ I II III 

Beck 5 4 8 
(4.12) (4.63) (8.25) 

Klopfer 3 5 8 
(3.88) (4.37) (7.75) 

X^ = .53; N = 33^; df = 2; £ = N.S, 

Note,—Expected cell frequencies are indicated in 
parentheses. 

Three subjects who could not be classified into 
either Beck or Klopfer systems were deleted from this 
phase of the analysis. 

training at other institutions were deleted from the 

analyses reported in both of these tables. These three 

subjects had studied other Rorschach systems by other 

instructors. The analysis of the data reported in 

Table 12 had originally been cast in a three-by-three 

contingency table—three professors (coded "A", "B", 

and "C") and the three interpreters types. However, 

the expected cell frequencies were too small to meet 

the requirements for the chi-square test, Siegel (1956) 

suggested that this problem can be defeated when cell 

frequencies are combined or pooled from adjacent 

• • 

• » 
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categories in a meaningful and interpretablc manner: 

"The adjacent categories which are combined must I* ̂ ve 

some common property or mutual identity if interpre

tation of the outcome of the test after chii combinin:; 

is to be possible [pp. I78-I79]." By con.bining ini.cr-

preter Types II and III, the chi-square expected cell 

frequency criterion could be met satisfactorily. Tnere 

was a meaningful basis for combining these categories 

since both Type II and Type III interpreters had In 

common an emphasis on psychopathology. The types in 

Table 12 can, therefore, logically be interpreted as 

non-pathological interpreters (Type I) versus patho

logical interpreters (Types II and III). The re:u^ts 

in Tables 12 and 13 indicate no significant relation

ships between (1) interpreter type and Rorschach 

instructor or (2) interpreter type and the Beck or 

Klopfer Rorschach systems, 

Chi-square analysis of the subjects' theoretical 

orientation in interpreting the Rorschach case is 

presented in Table 14. These data were secured from 

responses to the question: "What is the predominant 

psychological orientation (theory) which you used to 

help you understand this particular Rorschach case?" 

Since no subjects chose the "Behavior Theorists" alter

native on the questionnaire, it was eliminated from the 

analysis. The analysis indicated that the 
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TABLE 14 

THEORETICAL ORIENTATION AND INTERPRETER TYPE 

THEORETICAL ORIENTATION 
INTERPRETER TYPE 

II III 

Psychoanalytic Schools 

Cognitive, Existential, 
Adlerian, Self Theorists 

4 
(6) 

4 
(2) 

8 
(9) 

4 
(3) 

15 
(12) 

1 
(4) 

IT = 6.10; N = 36; df = 2; £ <.05 

Note.—Expected cell frequencies are indicated in 
parentheses. 

self-acknowledged theoretical orientation which the 

subjects used in understanding this specific Rorschach 

case was significantly related to interpreter type 

(£ < .05). 

Identical cell frequencies and chi-square 

probabilities to that reported in Table 14 were secured 

from the data related to the following question in the 

Training-Experience-Orientation Questionnaire: "With 

what psychological orientation (theory) do you pre

dominately identify yourself with in terms of clinical 

work generally?" Therefore, Table 14 also presents the 

results of the chi-square analysis of the subjects' 

theoretical orientation in "clinical work generally." 
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The analysis indicated that self-acknowledged general 

theoretical orientation was significantly related to 

interpreter type (£ <̂  .05), 

Table 15 presents the results of a comparison 

between (1) the number of subjects who reportedly held 

TABLE 15 

CHANGES IN THEORETICAL ORIENTATION 
AND INTERPRETER TYPE 

THEORETICAL ORIENTATION 
INTERPRETER TYPE 

II III 

Same 

Changed 

Percentage Changed 

7 

1 

12^ 

10 

2 

16^ 

8 

8 

50^ 

N = 36 

to the same theoretical orientation when analyzing the 

Rorschach as they stated they generally subscribed to in 

clinical work, as opposed to (2) the number of subjects 

who reported that they changed their theoretical frame

work when analyzing the Rorschach protocol. Operationally 

the analysis calculated differences or changes between 

the way the subjects responded to the last two questions 

on the Training-Experience-Orientation Questionnaire 

(Appendix C). 

A total of 11 of the 36 subjects changed their 
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theoretical orientation to interpret the Rorschach. 

Eight of the 11 subjects, or 77^, who changed theoretical 

frameworks were Type III interpreters. Further, 50% of 

the Type III interpreters changed their theoretical 

orientation to interpret the Rorschach protocol, while 

only 16^ of Type II interpreters and 12^ of Type I 

interpreters did so. The data clearly indicate that 

among Type III interpreters ("interpersonal patholo

gizers") there were large changes in theoretical 

orientation when interpreting the Rorschach protocol, 

and relatively minor changes among Type I and Type II 

interpreters• 

As a result of the findings of previous data, 

t^ tests were carried out comparing scores of clinical 

and counseling psychology students on the personality-

intellective variables. The analysis was performed to 

determine whether the personality differences found 

among the types could be a function of the student's 

being a counseling as opposed to a clinical student. 

The Texas Tech computer program for t; tests (TTS006) 

makes adjustments in the calculated t value and (df when 

variances are significantly different between the groups 

(Dixon & Massey, I963), The results of the _t-test 

analyses are summarized in Appendix D, As can be seen, 

seven of the variables significantly differentiated the 

clinical from the counseling students at the ,10 
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probability level or less. Three of these variables 

significantly differentiated the types at £< .05. In 

addition significant trends were seen in several of the 

other variables. 



CHAPTER IV 

DISCUSSION 

The results of this study indicated that clear 

types of interpreters of the Rorschach case protocol 

were identified in the psychology graduate student sample. 

The Rorschach protocol was used as a vehicle or medium 

through which clinical judgments were "written" with the 

California Q-set, Typological differences among inter

preters of the clinical material varied on dimensions 

related to psychological health versus psychopathology 

and intrapsychic versus interpersonal behaviors. The 

three types of interpreters were named as follows: 

Type I—"optimizers" (emphasis on healthy introversion 

or intrapsychic assets). Type II—"intrapsychic patholo

gizers" (emphasis on pathological introversion or intra

psychic liabilities), and Type III—"interpersonal 

pathologizers" (emphasis on pathological extraversion or 

interpersonal liabilities), 

The literature in the area of clinical judgment 

had suggested that apparent unreliability among inter

preters of clinical data could be accounted for largely 

by bias unique to the individual interpreter (Little & 

Shneidman, 1959; Robinson & Cohen, 1954; Sundberg & 

73 
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Tyler, 1962). In this study, three interpretablc factors 

accounted for 76.32^ of the total variance in the inde

pendent interpretation of a single Rorschach protocol 

by 36 clinical and counseling graduate psychology 

students. Thus the major portion of variance in the 

interpretation of the Rorschach protocol could be 

explained by general typological orientations rather 

than idiosyncratic predilection. Furthermore, 22 of the 

36 subjects (or 61^ of the subjects) loaded clearly on 

one of these three factors, strengthening the evidence 

for general types of interpreters. Interpreter type 

bias may largely account for the frequently reported 

unreliability and invalidity of clinical interpretations 

and assessment techniques which rely primarily on 

clinical intuition. 

The arrest of such eisegesis is an essential 

precursor to the meaningful investigation of the 

reliability or validity of clinical judgments whatever 

the input source—interview material, behavioral obser

vations, anamnesis, psychometric test scores, or pro

jective test data. The issue is not one unique to 

projective techniques. The literature is replete with 

examples of such failures in clinical judgment based on 

a variety of types of data input (e.g., Gough, 1962; 

Meehl, 1954; Sawyer, 1966). The identification of 

interpreter types implies that the clinician of the 
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future, thus aware of his typological bias in inter

preting data, may be able to take remedial steps to 

compensate for his particular bias. Clinical training 

programs of the future may develop specific programs 

for the necessary corrections to minimize large sources 

of eisegesis. If the stability of these or similar basic 

types of clinical interpreters is established in repli

cation research, this will be a finding of tremendous 

significance in the pursuit of reliability and validity 

of clinical judgment. 

The reduction of interpreter bias, insuring more 

reliable and hopefully more valid interpretation, rests 

on the hope that future research will be able to repli

cate the interpreter types found in this study, or 

discover other stable types. Logically, the three 

types identified in this study appear to be quite basic 

styles of clinical interpretation, not unlike what might 

be supposed prior to empirical investigation. The 

stability of these factors, however, can be determined 

only through further research. How applicable these 

findings would be to other less similar groups of 

clinical interpreters (e.g., clinical psychologists 

with 20 years of experience) likewise needs to be 

investigated. Other types of clinical data, besides 

the Rorschach, should be used as sources for interpre

tation as well—filmed or video taped subject behavior 
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and therapy sessions, other test data, case history 

material, and so forth. Only then could a general 

typology of clinical interpretation be said to exist 

with any degree of assurance. Without broad-based and 

replicable research efforts the findings reported here— 

irrespective of their reasonableness and provocative-

ness—could merely be an artifact of a particular group 

of clinicians or a particular source of input data, 

A major dilemma in the research design of this 

study was that while 2.-t6chnique factor analysis 

demands few subjects, analysis of variance, if it is 

to be powerful in detecting differences, requires many 

subjects. Furthermore, expected frequencies in the 

chi-square contingency tables must be relatively large 

for probabilities to be accurate (Walker &, Lev, 1953). 

The major phase of the research involved a search for 

types of interpreters. This necessitated the use of 

the J^-technique factor analysis in which the number of 

subjects must be much smaller than the number of 

variables (Nunnally, I967). The research met this 

requirement with 36 subjects and 100 variables in the 

Q sort. This requirement, however, precluded an 

adequate sample size for the remaining analyses— 

analysis of variance, Tukey's HSD, ^ test, and chi 

square. Therefore, chances were increased that either 

clear differences would not be found, or as in the case 
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of the chi-square statistics, only "approximate" results 

could be reported. 

The results which attempted to relate the person

ality and intellective factors to the three interpreter 

types should be considered only as suggestive and not 

definitive in any way (see Table 9). It must be remem

bered that with a variable pool as large as 23, the 

chances of finding significance, when in fact it did not 

exist (alpha error), was increased. For example, with 

just 20 variables, one would expect to find b^ chance one 

of these variables significant if the 5 percent level were 

used as the criterion (Mosteller & Tukey, 1968). On the 

other hand the small sample size used in this study would 

lend added credence to any significant differences which 

were found. With a small sample the chances of a beta 

error are increased. Therefore, the three variables 

which distinguished the types at less than the .02, .06, 

and .08 probability levels respectively may be considered 

only as promising leads, while the variables which had 

larger probabilities of occuring should not be disregarded 

in future research. These limitations must be respected 

if an accurate evaluation of these results is to be made. 

The relationships found between the personality-

intellective data and the interpreter types are generally 

consonant with accepted theory. Interpretive elaborations 

of the 16 PF scales below are taken from Cattell and Eber 
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(1962b) and Cattell, Eber, and Tatsuoka (1970). Table 16 

TABLE 16 

DESCRIPTIVE COMPARISONS OF SIGNIFICANT DIFFERENCES 
AMONG INTERPRETER TYPES ON 16 PF VARIABLES 

Variable 
Number 

Type I 
"Optimizers" 

Type II 
"Intrapsychic 
Pathologizers" 

Type III 
"Interpersonal 
Pathologizers" 

3. 

mean 

Higher Ego 
Strength 
(emotionally 
stable, 
mature, 
faces 
reality, 
calm) 
8.40 6.68 

<,02 

Lower Ego 
•Strength 
(affected by 
feelings, 
emotionally 
less stable, 
easily upset, 
changeable,) 

5.97 

[Tukey HSD: I vs. Ill (£.<,05); I vs, II (£,<.10)] 

6. 

mean 

Higher Super
ego Strength 
(conscientious, 
persistent, 
moralistic, 
staid.) 
5.51 

[TuCey^flSD? l"vs' 

4.91 
. <>06 rtr 
III (p.<.05)] 

Lower Super
-ego Strength 
(expedient, 
disregards 
rules.) 

3.81 

17. 
mean 

Lower Anxiety-
2.38 3.91 

<.08 
[Tukey HSD: I vs. III (p,<,07)1 

-Higher Anxiety 
4.27 

Note.—Comparisons among interpreter types are 
based on analysis of variance and Tukey's HSD test 
results condensed from Table 9. 

^Means are based on sten score transformations from 
appropriate normative tables; raw score means are reported 
in Table 8. Stens are units in a standard ten scale, in 
which ten score points are used to cover the population 
range with the mean fixed at 5.5 and standard deviation 
at 2.0. 
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descriptively summarizes the results, which must be 

interpreted with caution. "Higher" and "lower," as 

descriptive terms differentiating the types of inter

preters on these personality factors, must be seen as 

relative placements and not as extreme positions on these 

dimensions. For example, it would be in error to inter

pret the results as suggesting that the Type III inter

preters were "neurotics." Nevertheless, the differences 

on these 16 PF scales were at probability levels unlikely 

to occur by chance. 

Higher "ego strength" (scale C on the 16 P F ) — 

indicating emotional maturity, integration, stability, 

and calmness—was associated with the "optimizer" or 

Type I interpreter while lower ego strength—indicating 

emotionality, immaturity, instability and neurotic worry— 

was related to the "interpersonal pathologizer" inter

preter (Type III) (£<.05). The "optimizers" (Type I) 

also differed from the "intrapsychic pathologizers" 

(Type II) on the ego strength scale (p<.05), the 

"optimizers" having a higher mean score on that dimension. 

Higher "superego strength," scale G on the 16 PF, 

tended to be associated with the "optimizer" interpreter 

type (Type l) while lower superego strength characterized 

the "interpersonal pathologizer" type (Type III). High 

superego strength on the 16 PF is associated with 

conscientiousness, persistence, responsibility, emotional 
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maturity, and attentiveness to people while low superego 

strength is associated with a lack of rigid internal 

standards, undependability, indolence, and casualness. 

"This factor, which has some superficial resemblance to 

C [ego strength] in that it also is indicative of self-

controlled rather than emotional behavior, is charac

terized most by energy and persistence (Cattell & Eber, 

1962b, p. 13)." 

The only second-order factor to reveal overall 

differences between the types at a probability level 

unlikely to occur by chance was the anxiety factor 

(£<r.08 level). High scorers on the anxiety factor are 

characterized as being anxious in the common sense of 

the term. This anxiety can be either neurotic or 

situational. 

Low scorers on the anxiety factor tend to be 

indicative of an individual who is able to achieve goals 

and to whom life is generally satisfactory. A lower 

anxiety score, as might be expected, was associated with 

the "optimizer" interpreter type (Type l) while the 

"interpersonal pathologizers" (Type III) followed with 

a higher mean score (£*̂ . 07). 

These findings have a logical unity when taken 

as a whole; the psychology graduate students who tended 

to be assessed as "psychologically healthier" and "more 

conscientious" on the 16 PF—i.e., higher ego strength. 
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higher superego strength, and lower anxiety—tended to 

see less pathology in the Rorschach examinee, while 

those psychology graduate students who tended to see 

pathology in the Rorschach subject had lower ego strength, 

lower superego strength, and higher anxiety or, in other 

words, were less integrated and less psychologically 

mature themselves. Again, it must be recognized that 

the magnitude of differences between the types of 

interpreters on these personality factors, while 

statistically differentiating, were not extreme. Since 

the 16 PF has no validity scale, it is difficult to 

evaluate the possibility of defensiveness or "denial" 

as a contributing factor in the "healthier" scores of 

the "optimizers" (Type I interpreters). It is possible 

that Type II and III interpreters saw more psycho

pathology in the Rorschach examinee because they were 

more "open" to their own foibles. Defensiveness should 

be assessed as a possible contaminating variable in 

future research. 

It can readily be seen that these results are, 

nevertheless, logically consistent and agree with 

psychological theory regarding projection, or eisegesis 

as Dana (1966a & b) termed it. These findings are 

remarkably congruent with the most relevant research in 

this area. Gordon (1966, 1967) found that "high-anal" 

clinicians identify less pathology in their patients than 
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do clinicians who score low on the anality measure of 

the Dynamic Personality Inventory (Grygier, I956). This 

anality dimension quite closely resembles, in a descrip

tive sense, the 16 PF's superego scale. A comparison of 

descriptive terms for high scorers on each scale is 

presented in Table I7. 

TABLE 17 

COMPARISON OF DYNAMIC PERSONALITY INVENTORY'S HIGH 
"ANALITY"TRAITS AND THE 16 PF'S HIGH 

"SUPEREGO" TRAITS 

High "Anal" 
Characteristics 

High "Superego" 
Characteristics 

hoarding behavior, anxious 
possessiveness, stubborn
ness, clinging persistence, 
attention to detail, order
liness, conscientiousness, 
perfectionism, conserva
tism, rigidity, tendency to 
stick to the routine, sub
missiveness to authority 
and order. 

persevering, determined, 
responsible, emotionally 
disciplined, consis
tently ordered, con
scientious, dominated by 
sense of duty, concerned 
about moral standards 
and rules, persistent 
positive control by 
exacting, early-instilled 
ideals. 

Both descriptively (from the 16 PF and the Dynamic 

Personality Inventory) and theoretically (Fenichel, 1945) 

the correlation between the psychoanalytic construct of 

anality and high degrees of superego development is clear 

Hammer and Piotrowski (1953) found that clini

cians' hostility was positively and significantly 
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projected into their interpretations of children's 

drawings of House, Tree, and Person (H-T-P). Filer 

(1952) found a positive point-for-point relationship 

between the clinician's "negative" personality charac

teristics (i.e., depression, intropunitiveness, submis

siveness, etc.) and the characteristics the same 

clinician attributed to his patients in case reports. 

These findings were consonant with the results from the 

16 PF in the present research which, in general, indicated 

that characteristics of psychological well-being or 

deficit in the clinical interpreter predisposed him to 

find like characteristics in the Rorschach examinee. 

The second analysis of variance performed on the 

"purified" types of only 22 subjects revealed no relevant 

differences in variable patterns from the first analysis 

of variance results on the total group of subjects. The 

fact that there were no significant changes in this 

second analysis supports the stability of the original 

findings. Nevertheless, as has been stated earlier, 

these results must be accepted tentatively and as hypo

theses for future research to confirm or reject. 

The results related to the training-experience-

orientation variables were generally quite revealing. 

The students majoring in counseling psychology as opposed 

to clinical psychology were differentially related to 

interpreter types. An inspection of expected versus 
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observed frequencies in the contingency table c^lls 

(Table 11) suggests that counseling students tended to 

cluster in the "optimizer" type (Type l) but not in the 

"interpersonal pathology" type (Type III), Exactly the 

reverse pattern held for the clinical psycholo:>,y students 

who tended to cluster in the "interpersonal pathology" 

type (Type III) but not in the "optimizer" type (Type l). 

Perhaps the traditional emphases within each training 

specialty have an "expectation" effect—to wit, coun

seling psychologists deal with normal individuals while 

clinical psychologists deal with abnormal individuals. 

Expectations may be playing a significant role in 

influencing these results, 

A comparison of the results in Table 11 with those 

in Table 16 could lead the reader to the following con

clusion: personality differences thought to differentiate 

the types of interpreters could more directly be related 

to personality differences between the counseling and 

clinical students. As described previously, _t tests were 

computed comparing scores of the clinical and counseling 

psychology students on the personality-intellective vari

ables. The results, reported in Appendix D, revealed that 

a substantially larger number of 16 PF variables discrimi

nated between the clinical and counseling students while a 

fewer number of the 16 PF variables differentiated the 

interpreter types. A comparative table is presented in 
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Appendix E. It can be seen that those variables which 

most adequately discriminated interpreter types were 

less powerful in discriminating between the clinical 

and counseling groups even though differences on two of 

these variables still existed. Furthermore, a number of 

other differences existed between the clinical and coun

seling students on the 16 PF variables which did not 

differentiate the interpreter types. Because of these 

different patterns of variable significances, the 

conclusion is made that differences among the interpreter 

types cannot be explained solely on the basis of person

ality differences found between the clinical and coun

seling groups, even though some interaction is apparent. 

There were no significant differences found 

among the types in terms of instructor or the Rorschach 

system utilized. Apparently these variables had no 

detectable influence on this group of subjects in 

predisposing them to one interpreter type versus another. 

These two negative findings when juxtaposed against the 

positive findings may indicate that the factors which 

influence interpreter types are more enduring and 

probably pre-date the effects of instructor or interpre

tive system learned. 

The theoretical orientation to which the subject 

reportedly subscribed was significantly related to 

interpreter type both in terms of general theoretical 
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orientation and in terms of the theoretical orientation 

which the subject reported he used to understand this 

particular Rorschach case. It appeared that the cogni

tive, existential, Adlerian, and self theorist subscribers 

tended to cluster more in the "optimizer" type (Type I) 

and less in the "interpersonal pathology" type (Type III) 

than would be expected on an equal probability basis. 

The opposite situation characterized those subjects 

holding a psychoanalytic position: clustering of most 

subjects was in the "interpersonal pathologizers" (Type 

III) and fewer in the "optimizers" (Type I). One 

explanation appears to be that psychoanalytic theories 

tend to stress psychopathology while the other group of 

theories emphasize psychological assets, normality, and 

growth. Such emphases apparently had an effect on what 

the psychology graduate students interpreted from the 

Rorschach protocol. 

It was found that changes in theoretical position— 

from a generally held theory to a different theory used in 

understanding "this Rorschach case"—were differentially 

related to the interpreter types. Types I and II were 

only minimally affected by such shifts, while half of the 

Type III interpreters stated that they used a different 

theory from their general orientation in interpreting the 

Rorschach data. It will be recalled that while the Type 

III interpreters were unique in their emphasis on poor 
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interpersonal relationships, they were also highly 

related to the Type II interpreters in emphasizing 

intrapsychic pathology. Many of the Q-sort item factor 

scores which defined Factor II also defined Factor III 

(compare Tables 4 and 6). Statistically this was 

evidenced by the .680 correlation between these two 

factors. Therefore, Factor III might be viewed as a 

hybrid factor in that it is defined not only by its 

unique contribution of the emphasis on interpersonal 

difficulties but also by its emphasis on intrapsychic 

pathology. This same hybrid quality, therefore, is 

reflected in the eclectic theoretical shifting which 

characterized half of the subjects comprising the Type 

III interpreters. This finding suggests that eclectic 

theoretical positions are related to the interpreter's 

ability to see the Rorschach examinee along more dimen

sions than are interpreters who are single-theory-bound. 

Implications of the study, Until interpreter 

bias can be reduced there is little hope that either 

reliability or validity of clinical judgment will improve 

significantly. Assessment techniques such as the 

Rorschach may be lost in a haze of negative results, 

not because the instrument is invalid or unreliable, but 

because the psychologist has not learned how to use it 

appropriately or interpret its meanings apart from his 

own biases. 
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As has been previously emphasized, future 

research must determine the stability of the inter

preter types. Several studies could compare clinicri 

judges at various levels of training and expcrien-ce 

analyzing data from various input sources. These 

studies would be concerned primarily with eisegesi.-.;, 

not validity of interpretation. 

Validity research would follow the establishment 

of stable interpreter types. Intuitively the present 

investigator suggests a possible fruitful startin-^ 

point for research directed toward discovering a "valid" 

interpreter type—i.e., a group of interpreters who are 

able to accurately assess a given case: focus on those 

individual interpreters who do not clearly load on a 

given factor, but who instead load approximately evenly 

on all factors. Such interpreters may be those who 

evaluate all facets of a patient's or client's perr.on-

ality rather than taking a more narrow approach which 

emphasizes, for example, only assets or, on the other 

hand, only liabilities. If it could be established that 

these "hybrid" interpreters are the most accurate 

appraisers of an individual's personality, the goal for 

calibration training has been established, namely, train 

the young clinician to respond to more dimensions than 

those to which he is "naturally" predisposed to respond. 

This ability to respond multi-dimensionally, it would 
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seem, could be taught to the student in psychological 

training in a variety of ways. This study suggests 

that involvement in a diversity of theoretical orien

tations would provide a helpful foundation. Perhaps 

exposure in practicum training to relatively normal 

clients who are seeking growth experiences and develop

mental improvement would help the clinical psychology 

student to broaden his perspective. Counseling 

psychology students, it would seem, may have a tendency 

to neglect psychological deviancy—to be "Pollyannaish." 

Exposure to patients or clients representing a wide 

range of psychopathology may deepen the counseling 

students' perceptions. 

Training in psychological assessment provides a 

controlled way to. teach clinical interpretation and 

provide needed feedback. For example, the Rorschach 

provides a broad theoretical base and a large sampling 

of both overt and covert levels of behavior thought to 

be important to the clinical understanding of personality. 

It would be a useful tool in such training for there are 

clear referents in the Rorschach technique to which the 

student could be directed as he learned to correct his 

biases. Of course, any data source could be used for 

input. For thoroughness many types of data should be 

used during the course of such training. Calibration 

exercises, built around comprehensive case studies in 
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which students» interpretations are analyzed for bias, 

may be the first step toward controlling interpreter 

bias in the clinician. 

Appropriate techniques for such calibration 

training are currently available. For example. Block 

(1961) has developed a widely-praised but little-used 

instrument to compare psychologists' descriptions of 

clients or patients—the California Q-set, which was 

used in this study. Nichols (I960) has developed a 

method for recording, scoring, and correlating Q-sort 

data on IBM cards: "Items for Q sorts can be printed 

on IBM cards and the placement of cards easily recorded 

after [being] sorted by a subject [p. 593]." Nichols 

discussed computer methods for efficiently calculating 

needed correlations. With computer facilities feedback 

from such calibration exercises could be given to a 

class of students with no more than a day or two lapse 

in time, if desired. Of course research programs would 

be needed to critically evaluate such training techniques. 

This brief example illustrates the possibilities for 

developing more objective and effective approaches in 

the teaching of clinical interpretation to psychologists. 

The danger for the counseling and clinical psy

chologists of the future is that the value of the 

clinician as a sensitive and potentially valid instrument 

may be prematurely dismissed. Inadequate or inappropriate 
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training may lead to the extinction of the clinical judge 

and a number of assessment techniques such as the 

Rorschach. Poorly evaluated research may convince many 

of the inevitable fickleness of the clinicians' inter

pretations. This need not occur! A systematic attack 

on eisegesis is a first step toward training the 

psychologist as an interpreter who can succeed where 

those before him have failed. 



CHAPTER V 

SUMMARY 

The answers to two questions were sought in this 

exploratory study: (l) Are there types of clinical 

interpreters of Rorschach data? (2) If so, can these 

types be differentiated on the basis of personality, 

intellective, training, or theoretical dimensions? 

Previous research has emphasized the role of 

idiosyncratic sources of bias in contaminating the 

clinician's judgment. The suggested remedies to correct 

these unique sources of bias have been laborious and 

time-consuming (e.g., extended personal analysis, one-

to-one professor—student supervision, etc.). If types 

of interpreter bias, on the other hand, could be iden

tified, remedial procedures might be instituted on a 

larger, less expensive, and less time-consuming scale. 

Though the past research does not present an 

open-and-closed case against the reliability and validity 

of clinical interpretation in general and interpretation 

of the Rorschach in specific, the trend has been largely 

negative. The reason for this may lie in sources of 

variance between groups of interpreters which are 

amenable to correction through training. Therefore, a 

92 
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prior question to the establishment of the reliability 

and validity of clinical interpretation is one related 

to interpreter bias. If these sources of bias can be 

systematically irradicated, then appropriate studies of 

reliability and validity can be effectively pursued. 

Procedurally, a group of 36 graduate students 

in psychology who had completed two semesters of course 

work in the Rorschach technique "blindly" interpreted a 

single pre-scored Rorschach protocol. To assure com

parability of interpretations and amenability to statis

tical analyses, the subjects' interpretations of the 

personality of the Rorschach examinee were described by 

means of a standardized Q sort designed for the profes

sional observer—The California Q-set. This Q-sort 

instrument is particularly applicable to research which 

attempts to capture sensitive, holistic, clinical inter

pretation. The subjects' Q-sort portrayals of the 

Rorschach examinee were then factor analyzed by the 

^.-technique. Various clusters of subjects or types of 

interpreters who tended to view the Rorschach examinee 

in similar ways were obtained. From the results of the 

factor analysis it was concluded that there were three 

types of interpreters of the Rorschach data: Type I — 

"optimizers"—interpreters who emphasized the psycholo

gical health of the Rorschach examinee and de-emphasized 

his psychological liabilities; Type II—"intrapsychic 
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pathologizers"—interpreters of the data who stressed 

the internal psychopathology of the Rorschach examinee 

and who tended to ignore any psychologically healthy 

aspects in the protocol; Type III—"interpersonal 

pathologizers"—interpreters who tended to emphasize the 

Rorschach examinee's pathological interactions with 

others. 

Personality and intellective variables were 

obtained on each subject by means of the Sixteen 

Personality Factor Questionnaire (l6 PF) and the 

Graduate Record Examination (GRE), The results of this 

phase of the study tentatively suggested that degree of 

ego strength, superego strength, and anxiety may be 

factors which tend to differentiate the Rorschach 

interpreter types. Higher ego strength and superego 

strength, but lower anxiety, as measured by the 16 PF, 

was associated with the Type I interpreters—the "opti

mizers." The Type III interpreters—"interpersonal 

pathologizers"—were characterized by relatively lower 

scores on the ego and superego measures and higher scores 

on the anxiety factor. The Type II interpreters— 

"intrapsychic pathologizers"—scored between the Type I 

and Type III interpreters on the significant measures. 

The finding that personality characteristics were 

associated with interpreter types is consonant with 

related research which suggests that direct projection is 
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a contributing source of error in clinical interpretation, 

The theoretical orientation to which the subjects 

reportedly subscribed and their major area within 

psychology (clinical versus counseling) were among the 

training and orientation variables which were found to 

be differentially related to interpreter type. 

Careful attention was given to the limitations 

of the study with the necessity of replication being 

stressed before any definitive conclusions could be 

reached. The results were discussed in terms of impli

cations for the training of psychologists who are 

involved in clinical interpretation of psychological 

data. 
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Keller, C. W. Â  dimensional trait analysis of Rohrer. 
Hibler & Replogle client evaluation reports, Chicago: 
Rohrer, Hibler & Replogle, 1967. 

Kelly, E, L, Theory and techniques of assessment. 
Annual Review of Psychology. 1954, i, 28I-3IO. 

Kelly, E, L, & Fiske, D. W, The prediction of perform
ance in clinical psychology, Ann Arbor, Mich.: 
University of Michigan Press, 1951. 

Kerlinger, F. N. Foundations of behavioral research. 
New York: Holt, Rinehart & Winston, I965. 

Kirk, R. E. Experimental design: Procedures for the 
behavioral sciences. Belmont, Calif.: Brooks/Cole, 
1968. 



100 

Kleinmuntz, B. Personality measurement. Homewood, 111.: 
The Dorsey Press, 1967. 

Klopfer, B., Ainsworth, M. D., Klopfer, W, G., & Holt, 
R-. R. Developments in the Rorschach technique. Vol. 1 
New York: Harcourt, Brace & World, 1954. 

Klopfer, B. and Davidson, H. H. Individual record blank. 
(Rev. ed.) New York: Harcourt, Brace & World, I960. 

Klopfer, W. G. Current status of the Rorschach test. 
In P, McReynolds (Ed,), Advances in psychological 
assessment. Vol. 1. Palo Alto, Calif.: Science 
and Behavior Books, 1968. 

Korman, A. K, The prediction of managerial performance: 
A review. Personnel Psychology, 1968, _2jL, 295-322, 

Korner, A. F. Theoretical considerations concerning the 
scope and limitations of projective techniques. 
Journal £f Abnormal and Social Psychology, 1950, 45, 
619-627. 

Krugman, J. A clinical validation of the Rorschach with 
problem children, Rorschach Research Exchange, 1942, 
^, 61-70. 

Lindzey, G. Seer versus sign. Journal of Experimental 
Research and Personality. 1965, i, 17-T5^. 

Lisansky, E. S. The inter-examiner reliability of the 
Rorschach test. Journal of Projective Techniques, 
1956, 22, 310-317. 

Little, K. B. & Shneidman, E. S. Congruencies among 
interpretations of psychological test and anamnestic 
data. Psychological Monographs, 1959, 22. (^f ^hole 
No. A7(>T7 

Loevinger, J. Measurement in clinical research. In 
B, B. Wolman (Ed.), Handbook of clinical psychology. 
New York: McGraw-Hill, I965. 

Marks, P. A. An assessment of the diagnostic process in 
a child guidance setting. Psychological Monographs, 
1961, 2JL (3, Whole No. 507). 

Meehl, P, E, Clinical vs. statistical prediction, 
Minneapolis: University of Minnesota Press, 1954. 



101 

Meehl, P, E. Structured and projective tests: Some 
common problems in validation. Journal of Projective 
Techniques, 1959, H , 268-272. 

Mosteller, F. & Tukey, J. W. Data analysis, including 
statistics. In G. Lindzey & E, Aronson (Eds.), 
Handbook of social psychology. Vol. 1. (2nd ed.) 
Reading, Mass.: Addison-Wesley, 1968. 

Mowrer, 0, H. ^"technique—description, history and 
critique. In 0. H. Mowrer (Ed.), Psychotherapy theory 
and research. New York: Ronald Press, 1953. 

Murstein, B. I. Theory and research in projective 
techniques. New York: John Wiley & Sons, 1963. 

Murstein, B. I. (Ed.) Handbook of projective techniques. 
New York: Basic Books, 1965. 

Neuringer, C. Art and science in projective techniques. 
Journal of Consulting Psychology, 1967, H , 85-88, 

Nichols, R. C. A method for recording, scoring and 
correlating Q-sort data on IBM cards. Educational 
and Psychological Measurement, I960, ^ , 591-593, 

Nunnally, J. C. Psychometric theory. New York: 
McGraw-Hill, 19^71 

Phelan, J. G. Analysis of the "good errors" made by 
clinical psychologists in diagnostic judgment. Journal 
of Psychology, I964, ii, 43-55. 

Piotrowski, Z. A. Perceptanalysis. Philadelphia: Ex 
Libris, 1957. 

Random House dictionary of the English language. (una
bridged e d . l N e w York: Random House, 1967. 

Rickers-Ovsiankina, M. A. Synopsis of psychological 
premises underlying the Rorschach, In M, A. Rickers-
Ovsiankina (Ed.), Rorschach psychology. New York: 
John Wiley & Sons, I960. 

Robinson, J. T. & Cohen, L. D. Individual bias in 
psychological reports. Journal of Clinical Psychology. 
1954, 10, 333-336. 

Rorschach, H. Psychodiagnostics. (trans, by P. Lemkau 
& B. Kronenberg) (7th ed.) New York: Grune & Stratton, 
1942. 



102 

Rubin, M. & Shontz, F. C. Diagnostic prototypes and 
diagnostic processes of clinical psychologists. 
Journal of Consulting Psychology. I960, 2J., 234-239. 

Sanders, R. & Cleveland, S, E, The relationship between 
certain examiner personality variables and subjects' 
Rorschach scores. Journal of Projective Techniques, 
1953, iZ, 34-50, 

Sawyer, J. Measurement and prediction, clinical and 
statistical. Psychological Bulletin, 1966, 66, I78-
200. 

Schachtel, E. G. Experiential foundations of Ror
schach' s test. New York: Basic Books, 19^6. 

Shemberg, K. & Keeley, S. Psychodiagnostic training in 
the academic setting: Past and present. Journal of 
Consulting and Clinical Psychology. 1970, 2Af 205-211. 

Shneidman, E, S, The case of Jay: Psychological test 
and anamnestic data. Journal of Projective Techniques, 
1952, 16, 297-345. 

Shneidman, E. S., Bell, J, E,, Fine, R,, Holt, R. R,, 
Kutash, S, B., &. Vorhaus, P. G, Case study—The case 
of Jay: Interpretations and discussion. Journal of 
Projective Techniques. 1952, 1_6, 444-475, 

Shrauger, S, & Altrocchi, J, The personality of the 
perceiver as a factor in person perception. Psycholo
gical Bulletin, 1964, H , 289-308, 

Siegel, S, Nonparametric statistics for the behavioral 
sciences. New York: McGraw-Hill, 1956, 

Silverman, L, S. A Q-sort study of the validity of 
evaluations made from projective techniques. Psycho
logical Monographs, 1959, Zlf (7, ̂ "hole No. 4777t 

Sines, L. K. The relative contribution of four kinds of 
data to accuracy in personality assessment- Journal 
of Consulting Psychology, 1959, H , 483-492. 

Stephenson, W. The study of behavior. Chicago: Uni
versity of Chicago Press, 1953. 

Sundberg, N. D. The practice of psychological testing in 
clinical services in the United States. American 
Psychologist. 1961, ̂ 6, 79-83. 



103 

Sundberg, N. D. «& Tyler, L, E, Clinical psychology. 
New York: Appleton-Century-Crofts, 1962. 

Szasz, T. S. The myth of mental illness. American 
Psychologist. I960, 1^, II3-II8. 

Taft, R. Judgment and judging in person cognition. In 
H. P. David and J. C. Brengelmann (Eds.), Perspectives 
in personality research. New York: Springer Pub
lishing Co., I960. 

Thelen, M. H. & Ewing, D. R. Roles, functions and 
training in clinical psychology: A survey of 
academic clinicians. American Psychologist. 1970, 
ii, 550-554. 

Tripodi, T. & Miller, H. The clinical judgment process: 
A review of the literature. Social Work, 1966, 11, 
63-69. 

Van Atta, R. E. A method for the study of clinical 
thinking. Journal of Counseling Psychology, 1966, 
12,, 259-266. 

Vernon, P. E. Personality assessment: A critical survey. 
London: Butler &. Tanner, I963. 

Verplanck, W, An "overstatement" on psychological 
research: What is a dissertation? The Psychological 
Record, 1970, 20, 119-122. 

Voigt, W. H. Personality variables in Rorschach scoring. 
Journal of Projective Techniques and Personality 
Assessment, 1966, JO, I53-I58. 

Walker, H. M. & Lev, J. Statistical inference. New York: 
Henry Holt, 1953. 

Wyatt, F. How objective is objectivity? Journal of 
Projective Technique and Personality Assessment, I967, 
11 (5), 3-19. 

Zubin, J., Eron, L. D., & Schumer, F, Ari experimental 
approach to projective techniques. New York: John 
Wiley & Sons, I965. 



APPENDIX 

A. Instruction Sheet 

B. The California Q-set (Form III) 

C. Training-Experience-Orientation Questionnaire 

D. Table D-̂ l: Summaries of the t tests Comparing 
Clinical and Counseling Students on the Personality-
Intellective Variables 

E. Table E-1: Comparisons of Significant Differences 
Between Clinical—Counseling Students and Among 
Interpreter Types I—II—III on 16 PF Variables 

104 



105 

APPENDIX A 

Instruction Sheet' 

You are about to become engaged in a challenging, 
absorbing, and interesting task. As in all research it 
is essential that you clearly understand the nature of 
your task. 

The following general outline informs you of the 
tasks you will be doing and the approximate time periods 
for each phase of the project. More specific instructions 
will be given to you when you begin each specific phase. 

It will take you about 32 to 4 hours to complete 
the project. There is no time limit, however a reasonable 
estimation of time periods is indicated below for your 
guidance. 

TIME 
PART I: Orientation 

[Reading of 
Instruction Sheet] 

LOCATION 
10 minutes Room 201 

PART II: Rorschach 
Interpretation 

approx. 
2^-3 hours 

Individual 
cubicals 

BREAK This would be a good point to take a short 
(10 minute) break. Please do not engage 
in any conversation or make any remarks of 
any kind related to the Rorschach protocol 
during this time. 

PART III: Return to monitor 45 minutes 
following break 
for instructions 
and materials for 
Part III. 

Individual 

Adapted to this research project from Jack 
Block, The Q-Sort method in personality assessment and 
psychiatric research. Springfield, 111.; Charles C. 
Thomas, 1961. 
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NOTE; DO NOT TAKE A "BREAK" UNTIL YOU HAVE COMPLETED 
PART II; PLEASE DO NOT ENGAGE IN CONVERSATION OR 
REMARKS DURING THE EXPERIMENT. THIS MUST BE A 
COMPLETELY INDEPENDENT PROJECT ON YOUR PART. 
IT IS IMPERATIVE THAT YOU CAREFULLY READ AND 
UNDERSTAND ALL OF THE INSTRUCTIONS DURING EACH 
PHASE OF THIS STUDY. 
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PART II: Rorschach Interpretation 

1. Check to see that you have the following materials: 

(a) Rorschach Test Protocol 
(b) Location Chart 
(c) Scoring Sheets: Beck and Klopfer systems 
(d) Summary Sheets: Beck and Klopfer systems 
(e) Printed list of the items of the California 

Q-Set (Form III) 
(f) The California Q-set card deck (shuffled) 
(g) 9 manila "classification envelopes 
(h) The California Q-set Record Sheet (check to 

see that your name and number are printed at 
the top of this sheet) 

In addition you should have brought with you any 
materials which you might normally use in a Rorschach 
interpretation: notes, textbooks, etc. Also, sets 
of Rorschach plates will be available should you wish 
to compare locations from the Location Chart and to 
assist you in "seeing" the subject's percepts. 

2. Basically your task will be to analyze the Rorschach 
materials (a—d), the goal being to formulate an 
impression of the subject's Q-set. Utilize any 
materials that you normally would in analyzing this 
Rorschach protocol: notes, textbooks, etc. Though 
the scoring is felt to be generally accurate, you 
may feel free to alter the scoring in any way that 
you normally might. Be sure you check the Location 
Chart carefully. Interpret this Rorschach as you 
would a clinic or classroom assignment. Use the 
scoring and summary system (Klopfer or Beck) and 
content-sequence analysis as you usually would. 

3. After you have analyzed the Rorschach protocol and 
formulated an interpretation, look through the printed 
list of items of The California Q-set or use the card 
deck itself. The purpose of the 100 items in this 
Q-sort is to provide a "Basic English" for clinicians 
to use in their formulations of individual person
alities. Eventually you will sort these statements 
into a row of nine categories placing at one end of 
the row those cards you consider most characteristic 
or salient with respect to the subject and at the 
other end, those cards you believe to be most unchar
acteristic or negatively salient with reference to 
the subject. 
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4. The number of cards to be placed in each category are 
as follows: 

Category 

1 

2 

3 

4 

5 

6 

7 

8 
9 

No, of Cards 

5 

8 

12 

16 

18 

16 

12 

8 
5 

Label of Category 

extremely uncharacteristic or 
negatively salient 
quite uncharacteristic or 
negatively salient 
fairly uncharacteristic or 
negatively salient 
somewhat uncharacteristic or 
negatively salient 
relatively neutral or 
unimportant 
somewhat characteristic or 
salient 
fairly characteristic or 
salient 
quite characteristic or salient 
extremely characteristic or 
salient 

5. Several characteristics of this Q-sort are important: 

(a) The Q-items printed on the Q-cards, themselves 
have been phrased to keep the distinction between 
the manifest and the latent, 

(b) Items referring to pathology per se are not 
present in the individual Q-items, Pathological 
characteristics can be expressed, if so desired, 
by the extremeness of placement of certain of 
the statements £r by a conjunction of two or more 
of the items, 

(c) The Q-sort method is an "ipsative" procedure as 
opposed to a "normative" one, i,e,, the person
ality variables in this set are to be ordered or 
scaled relative to the subject being rated only. 
The question you should ask yourself in assigning 
a card to a given category is: "Is this trait 
more (or less) characteristic or salient for 
this person than this trait?" This is a "person-
centered" approach rather than a normative 
approach. 

(d) On a number of the Q-cards, there are explanatory 
notes. Careful consideration of these notes is 
necessary in order to insure accurate interpre
tation of the item. These explanatory notes are 



109 

preceded by the letters N, B., a Latin abbre
viation, meaning "take notice" or "note 
particularly," 

(e) Some of the explanatory notes make reference to 
other Q-items by number. For your convenience, 
the printed list of the California Q-set can be 
consulted in these instances, 

6, A convenient method of sorting is to first form three 
(3) stacks of cards—those items deemed characteristic 
being placed on one side, those items deemed unchar
acteristic being placed on the other side, and those 
cards remaining falling in between, 

UNCHARACTERISTIC (IN-BETWEEN) CHARACTERISTIC 

No attention need be paid to the number of cards 
falling into each of these three groupings at this 
time. 

7, When the three piles of cards have been established, 
further sub-divide them, this time into their proper 
proportions. To accomplish this lay out the numbered 
manila envelopes (l to 9) from left to right before 
you. On top of these envelopes place the corres
ponding "Category Cards," Place under each "category 
card" the number of Q-cards specified, 

8, Make sure that you end up with the exact number of 
cards as specified by each category, 

9, After completing the sort to your satisfaction—that 
is, by creating the most accurate Q-sort description 
of the Rorschach subject possible: 

(a) record your card placements on the Record Sheet; 
place the appropriate "Category Value" or 
"Number" (1 through 9) under each number on the 
Record Sheet. 

(b) double-check your distribution with the "Speci
fied CQ Distribution" printed at the bottom of 
your Record Sheet. 

(c) place the Q-cards for each category in the 
corresponding manila envelopes. 

(d) put the group of 9 envelopes in the larger 
envelope. 
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10. Return to Room 201 and turn in all material:-. 

11. Though there is no time limit, you should be a M e 
to complete this part of the study in no lorrer 
than 2 2 to 3 hours, • 

12. A reminder: Remember there should be no^ co.riunl-
cation of any kind concerning the protocol oi about 
any of this research to present or potenti.il ,'Objects 

13. You will be able to obtain the results of t.hio study 
upon its completion. 

14. You should enter into this task with no "sets" 
concerning the Rorschach protocol subject, None 
of you are familiar with this subject. The dala 
was not collected by any person connected with this 
institution, nor with any institution with \,!iich you 
might have familiarity. The subject is not nor has 
ever been a client in any psychological or psychia
tric facility from which you would have infor;:uition. 
You have no way of knowing anything about thi.e 
subject except the data from the Rorschach protocol 
and the following identifying information: 

Age: 22L Sex: Male Marital Status: Sinhale 

Your task- is straightforward and as obvious as it 
appears to be. There are no gimmicks. 

15. You are now ready to begin. A quick review of the 
instructions may be helpful to you. 

http://potenti.il
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APPENDIX B 

The California Q-Set (Form III) 

1. Is critical, skeptical, not easily impressed, 

2. Is a genuinely dependable and responsible person, 

3. Has a wide range of interests (N, B, Superficiality 
or depth of interest is irrelevant here,) 

4. Is a talkative individual, 

5. Behaves in a giving way toward others, (N, B. 
regardless of the motivation involved,) 

6. Is fastidious. 

7. Favors conservative values in a variety of areas. 

8. Appears to have a high degree of intellectual 
capacity. (N. B. v/hether actualized or not.) 
(N, B, Originality is not necessarily assumed,) 

9. Is uncomfortable with uncertainty and complexities, 

10. Anxiety and tension find outlet in bodily symptoms, 
(N, B. If placed high, implies bodily dysfunction; 
if placed low, implies absence of autonomic arousal,) 

11. Is protective of those close to him, (N. B. Place
ment of this item expresses behavior ranging from 
over-protection through appropriate nurturance to 
a laissez-faire, under-protective manner.) 

12. Tends to be self-defensive. 

13. Is thin-skinned; sensitive to anything that can be 
construed as criticism or an interpersonal slight, 

14. Genuinely submissive; accepts domination comfortably. 

15. Is skilled in social techniques of imaginative play, 
pretending and humor. 

16. Is introspective and concerned with self as an object. 
(N. B. introspectiveness per se does not imply 
insight.) 
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17. Behaves in a sympathetic or considerate manner. 

18. Initiates humor. 

19. Seeks reassurance from others. 

20. Has a rapid personal tempo; behaves and acts 
quickly. 

21. Arouses nurturant feelings in others. 

22. Feels a lack of personal meaning in life. 

23. Extrapunitive; tends to transfer or project blame. 

24. Prides self on being "objective," rational. 

25. Tends toward over-control of needs and impulses; 
binds tensions excessively; delays gratification 
unnecessarily. 

26. Is productive, gets things done. 

27. Shows condescending behavior in relations with 
others. (N. B. Extreme placement toward unchar
acteristic end implies simply an absence of con
descension, not necessarily equalitarianism or 
inferiority.) 

28. Tends to arouse liking and acceptance in people. 

29. Is turned to for advice and reassurance. 

30. Gives up and withdraws where possible in the face of 
frustration and adversity. (N. B. If placed high, 
implies generally defeatist; if placed low, implies 
counteractive.) 

31. Regards self as physically attractive. 

32. Seems to be aware of the impression he makes on 
others. 

33. Is calm, relaxed in manner. 

34. Over-reactive to minor frustrations; irritable. 

35. Has warmth; has the capacity for close relationships; 
compassionate. 
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36. Is subtly negativistic; tends to undermine and 
obstruct or sabotage, 

37. Is guileful and deceitful, manipulative, oppor
tunistic. 

38. Has hostility toward others. (N. B. Basic hostility 
is intended here; mode of expression is to be indi
cated by other items.) 

39. Thinks and associates to ideas in unusual ways; 
has unconventional thought processes. 

40. Is vulnerable to real or fancied threat, generally 
fearful. 

41. Is moralistic. (N. B. Regardless of the particular 
nature of the moral code.) 

42. Reluctant to commit self to any definite course of 
action; tends to delay or avoid action. 

43. Is facially and/or gesturally expressive. 

44. Evaluates the motivation of others in interpreting 
situations. (N, B. Accuracy of evaluation is not 
assumed.) (N, B, again. Extreme placement in one 
direction implies pre-occupation with motivational 
interpretation; at the other extreme, the item implies 
a psychological obtuseness, S does not consider moti
vational factors.) 

45. Has a brittle ego-defense system; has a small reserve 
of integration; would be disorganized and maladaptive 
when under stress or trauma. 

46. Engages in personal fantasy and daydreams, fictional 
speculations. 

47. Has a readiness to feel guilty. (N. B. regardless 
of whether verbalized or not.) 

48. Keeps people at a distance; avoids close inter
personal relationships, 

49. Is basically distrustful of people in general; 
questions their motivations, 

50. Is unpredictable and changeable in behavior and 
attitudes. 
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51. Genuinely values intellectual and cognitive matters, 
(N. B. Ability or achievement are not implied here.) 

52. Behaves in an assertive fashion. (N, B, Item 14 
reflects underlying submissiveness; this refers to 
overt behavior,) 

53. Various needs tend toward relatively direct and 
uncontrolled expression; unable to delay gratifi
cation, 

54. Emphasizes being with others; gregarious, 

55. Is self-defeating, 

56. Responds to humor, 

57. Is an interesting, arresting person, 

58. Enjoys sensuous experiences (including touch, taste, 
smell, physical contact.) 

59. Is concerned with own body and the adequacy of its 
physiological functioning, 

60. Has insight into own motives and behavior, 

61. Creates and exploits dependency in people, (N, B, 
Regardless of the technique employed, e.g., puni-
tiveness, over-indulgence.) (N. B. At other end 
of scale, item implies respecting and encouraging 
the independence and individuality of others.) 

62. Tends to be rebellious and non-conforming, 

63. Judges self and others in conventional terms like 
"popularity," "the correct thing to do," social 
pressures, etc. 

64. Is socially perceptive of a wide range of inter
personal cues. 

65. Characteristically pushes and tries to stretch 
limits; sees what he can get away with. 

66. Enjoys esthetic impressions; is esthetically 
reactive, 

67. Is self-indulgent, 

68. Is basically anxious. 
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69. Is sensitive to anything that can be construed as a 
demand, (N, B, No implication of the kind of 
subsequent response is intended here.) 

70. Behaves in an ethically consistent manner; is consis
tent with own personal standards. 

71. Has high aspiration level for self, 

72. Concerned with own adequacy as a person, either at 
conscious or unconscious levels. (N. B. A clinical 
judgment is required here; number 74 reflects 
subjective satisfaction with self.) 

73. Tends to perceive many different contexts in sexual 
terms; eroticizes situations, 

74. Is subjectively unaware of self-concern; feels 
satisfied with self, 

75. Has a clear-cut, internally consistent personality. 
(N, B, Amount of information available before 
sorting is not intended here.) 

76. Tends to project his own feelings and motivations 
onto others. 

77. Appears straightforward, forthright, candid in 
dealing with others. 

78. Feels cheated and victimized by life; self-pitying. 

79. Tends to ruminate and have persistent, pre-occupying 
thoughts, 

80. Interested in members of the opposite sex. (X, B, 
At opposite end, item implies absence of such 
interest,) 

81. Is physically attractive; good-looking. (N. B, The 
cultural criterion is to be applied here,) 

82. Has fluctuating moods, 

83. Able to see to the heart of important problems, 

84. Is cheerful, (N. B, Extreme placement toward 
uncharacteristic end of continuum implies unhappiness 
or depression,) 
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85. Emphasizes communication through action and non
verbal behavior. 

86. Handles anxiety and conflicts by, in effect, refusing 
to recognize their presence; repressive or disso
ciative tendencies. 

87. Interprets basically simple and clear-cut situations 
in complicated and particularizing ways. 

88. Is personally charming. 

89. Compares self to others. Is alert to real or 
fancied differences between self and other people, 

90. Is concerned with philosophical problems; e.g,, 
religions, values, the meaning of life, etc. 

91. Is power oriented; values power in self or others. 

92. Has social poise and presence; appears socially at 
ease, 

93a. Behaves in a masculine style and manner, 

93b, Behaves in a feminine style and manner. (X. B. If 
subject is male, 93a. applies; if subject is female, 
93b. is to be evaluated. (N. B. again. The cul
tural or sub-cultural conception is to be applied 
as a criterion.) 

94. Expresses hostile feelings directly. 

95. Tends to proffer advice. 

96. Values own independence and autonomy. 

97. Is emotionally bland; has flattened affect. 

98. Is verbally fluent; can express ideas well. 

99. Is self-dramatizing; histrionic. 

100. Does not vary roles; relates to everyone in the same 
way. 
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APPENDIX C 

Training-Experience-Orientation Questionnaj re 

1. Indicate your major area of specialty within 
psychology: 

Counseling (including Rehabilitation Counseling). 

Clinical. 

other (indicate); 

2. Name your Rorschach instructor: 

3. Name the Rorschach system which you studied: 

Beck. 

^Klopfer. 

other (indicate): 

4. What is the predominant psychological orientation 
(theory) which you used to help you understand this 
particular Rorschach case? 

(l) Freudian, Ego, and Social (Neo-Freudian) 
Psychoanalysts: Freud, Reich, A. Freud, 
Hartman, Erikson, Fromm, Horney, Sullivan. 

(2) Cognitive, Existential, Humanist, and Self 
Theorists: Adler, Ellis, Kelly, Rogers, 
Maslow, Frankl, Jourard, May, Mowrer. 

(3) Behavior Theorists: Wolpe, Bollard, and 
Miller. 

5. With what psychological orientation (theory) do you 
predominately identify yourself with in terms of 
clinical work generally? 

(1) Freudian, Ego, and Social (Neo-Freudian) 
Psychoanalysts: Freud, Reich, A. Freud, 
Hartman, Erikson, Fromm, Horney, Sullivan. 
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(2) Cognitive, Existential, Humanist, and Self 
Theorists: Adler, Ellis, Kelly, Rogers, 
Maslow, Frankl, Jourard, May, Mowrer. 

(3) Behavior Theorists: Wolpe, Bollard, and 
Miller. 



119 

APPENDIX D 

TABLE D-1 

SUMMARIES OF THE t TESTS COMPARING CLINICAL AND COUNSELING 
STUDENTS ON THE PERSONALITY-INTELLECTIVE VARIABLES 

Variable 
Number^ 

1. 
2. 
3. 

' 4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 

Clinical 
Students 

Mean 

10.72 
10.04 
16.96 
15.60 
16.60 
10.72 
13.40 
11.44 
7.04 

14.28 
10.48 
8.04 

11.72 
10.64 
11.08 
9.60 
4.23 
6.18 
4.76 
7.13 
4.09 

528.00 
488.80 

s.d. 

3.63 
1.88 
3.43 
3.04 
3.63 
3.16 
4.16 
3.18 
2.07 
2.54 
2.12 
3.16 
2.78 
4.31 
2.68 
4.46 
1.73 
1.79 
1.59 
1.78 
1.75 
73.31 
81.92 

Counseling 
Stude 
Mean 

13.40 
9.20 

19.30 
15.60 
13.60 
12.00 
16.50 
13.40 
5.70 

13.80 
12.50 
6.20 

12.70 
10.50 
11.50 
7.40 
2.83 
6.56 
3.96 
7.04 
3.83 

558.00 
473.60 

nts 
s.d. 

2,41 
.63 

3.71 
4-77 
4.60 
3.20 
6.15 
2.59 
4.06 
2.97 
2.27 
2.86 
2.50 
3.06 
4.01 
3.03 
2.05 
2.44 
1.64 
1.16 
1.91 

109.52 
79.45 

t test 

2.14 
1.97 
1.78 
0.00 
2.05 
1.08 
1.73 
1.73 
.99 
.48 

2.49 
1.60 
.97 
.09 
.36 

1.43 
2.06 
.51 

1.33 
.15 
.38 
.95 
.50 

%̂ 

c 
£ 

<.05 
<.10 
<.10 

<.05 

<:.io 
<^.io 

<.02 
<.20 

<.20 
<.05 

<,20 

Note,—Statistics for variables 1 through 16 were 
derived from raw score data; statistics for variables 17 
through 21 were based on sten scores from appropriate 
normative tables; statistics for variables 22 and 23 were 
based on standard score transformations, 

^See Table 1 for variable descriptions, 

^df = 33 for all variables except for variables 2 
(df = 34) and 9 (d£ = 12); the d_f were adjusted for these 
2 variables because of significantly unequal variances, 

^^Probabilities greater than ,25 not shown. 
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APPENDIX E 

TABLE E-1 

COMPARISONS OF SIGNIFICANT DIFFERENCES BET\>nEEN 
CLINICAL—COUNSELING STUDENTS AND AMONG 

INTERPRETER TYPES I—II—III ON 
16 PF VARIABLES 

Variable Clinical Counseling 
Number^ Students Students 

INTERPRETER TYPE 
II III 

1 . 

2. 

3. 

Mean 
s.d. 
£ 

Mean 
s.d. 
£ 

Mean 
s.d. 
£ 

10.72 
3.63 

< .05 

10.04 
1.88 

< .10 

16.96 
3.43 

<.10 

13.40 
2.41 

9.20 
.63 

19.30 
3.71 

5. Mean 
s.d. 
£ 

6. Mean 
s.d. 
£ 

16.60 13.60 
3.63 4.60 

<.05 

10.72 12.00 
3.16 3.20 

N. S. 

1 2 . 0 0 11 .67 1 1 . 3 1 
4 . 0 4 3 . 9 6 3 .09 

N. S. 

9 . 2 5 9 .67 10 ,37 
.89 1 .72 1 .96 

N. S. 

20.87 17.67 16.37 
3.04 2.99 3.77 

<.02 
[Tukey HSD: I vs. i: 
(£<.05); I vs. II 
(£<.10)] 

13 .87 15 .67 1 7 . 0 0 
4 ,19 4 . 2 1 3 . 8 1 

< . 2 5 

12.75 11.58 
2.76 3.03 

<.06 
[Tukey HSD: 
(£<.067T" 

9.69 
3.07 

I vs. Ill 

Note.—Comparisons between clinical and counseling 
students are based on t-test results condensed from 
Appendix D; comparisons among interpreter types are based 
on analysis of variance and Tukey's HSD test results con
densed from Tables 8 and 9. Variables having probabili
ties greater than .25 are deleted from this table. 

Ŝee Table 1 for variable descriptions. 



1 2 1 

TABLE E - 1 — C o n t i n u e d 

Variable 
Number^ 

7. Mean 
s.d. 
£ 

8. Mean 
s.d. 
£ 

11. Mean 
s.d. 
£ 

12. Mean 
s.d. 
£ 

16. Mean 
s.d. 
£ 

17. Mean 
s.d. 
£ 

19. Mean 
s.d. 
£ 

Clinica! 
Students 

13.40 
4.16 

11.44 
3.18 

10.48 
2.12 

8.04 
3.16 

9.60 
4.46 

4.23 
1.73 

4.76 
1.59 

1 
3 

< , 

< , 

< , 

< , 

< . 

< 

< 

Counseling 
Students 

• 10 

.10 

.02 

.20 

.20 

.05 

,20 

16.50 
6.15 

13.40 
2.59 

12.50 
2.27 

6.20 
2.86 

7.40 
3.03 

2.83 
2.05 

3.96 
1.64 

INTERPRETER 
I II 

17.25 
7.19 

11.62 
3.25 

10.37 
2.77 

6.25 
3.01 

7.00 
3.85 

14.50 
3.55 

- <.15 -

12.75 
2.45 

- N. S.-

11.75 
2.42 

- N. S.-

7.00 
3.07 

- N. S.-

9.50 
5.07 

- N. S.-

2.38 3.91 
2.20 1.99 

<.08 -
[Tukey HSD: I 
(£<.07)] 

4.73 
1.95 

4.52 
1.62 

- N. S.-

TYPE 
III 

12.87 
3.96 

11.69 
3.48 

10.87 
1.93 

8.25 
3.32 

9.06 
3.97 

4.27 
1.62 

vs. Ill 

4.41 
1.49 


