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CHAFTER 1
INTRODUCTION: BACKGROUND KNOWLEDGE

The clinical psychologist 1s ever searching for a
psychometrlic instrument which will enable him to predict,
with a fair degree of certainty, the future behavior of ine
dividuals and groups. 8o far such an instrument has not
been found, although many efforts have been directed toward
achlieving just such an ingtrument.

The e¢linical psychologlst is often called upon to de~
cide whether or not a subject is manifesting psychotice
thinking or bordering on such a condition, and to place him
in one of the diagnostic categories so that treatment of
gsome kind may be started.

ihe eclinlesl psychologist has at his disposal meny dif-
ferent types of tests ranging from simple aptitude tests
- to involved projective instruments that help him to make &
dlagnosis.

“he first personslity tesl to be based upon visual
motor methods was developed by Hender (3) who used figures
first suggested by Wertheimer (9). ler use of these figures
as a test procedure was based upon extensive research into
the ability of children and adults with vartous personality

disorders to reproduce these figures. Uender used both .~ ..
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© full exposure and tachistoscople exposure during ber ex-
ﬁérim@ats.
Yhe evalustion of the drewings wes made on the basis of
Vl»tﬁﬁ movements involved, the perceptions implled by the f&garﬁg
ﬂf;ﬁraan, the cheracteristics of the drawings themselves and '
5fiasaaazazaﬂ behavior. '
‘; i The Bender-Gestalt test has 3326?&& wide usugey h@ﬁﬁvur,
f?fﬁatii recently, there have been few attempls sl QG&&tifiﬁ&*
’fﬁ7§iaﬁ* Bender hes mede an stiempt but little bas Leen done
Ff‘ﬁiﬁh her suggestive approech (3). Hutt, on the athar band,
"‘jffhas set up several factors which, sccording to nim, differe
;f’wntiaia betsmeen the records of psychoneurotlcs and normals (7).
‘fi'ﬁiilingsiga hes attempted an objeclive aﬁﬁfﬁﬂéh with r&sﬁaﬁt'
}i}iﬁ messurement, but he found little valldity when eamp&riag
";ifﬁarmal and psychoneurotic records (5).
f; ; Ihe test has coasidersble 1i§aratﬁra~ii§h,rgagaat to
, 'fjiita use 85 & repetitive visusl-motor test. This liggraturq
B ii is systematically reviewed by Sender (3) snd ﬁiiliﬁgsiﬁﬁ (5)y
éﬂtaﬁé will not be considered in grest detall ﬁﬂfﬁ; Very little

. published literature is available, however, &bout the use of |
 the test as & dlagnostic clinical instrument. Lender (3
; 1llustrates the kind of reproductions ﬁ&taiﬂ@ﬁ from patients

A,zaf various cstegorles, but she does not, 1n mny gra&t ﬁ&&a&l,

'"“rkV.ﬁiggﬁss the drewings of adults with %ﬁ?ﬁhﬂg@niﬁ disorders.

B Until recently, all attempts ai guantification hﬁ?ﬁ B
| f‘ either been impracticasl or lscked validity. ihis has led
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Pagcal and Suttell (8) to a systematlc study of the Bender~
Gestalt test.

after two years of study and the adainistration of
hundreds of Bender-Gestalt tests, Pascal and Suttell devised
& seoring procedure accompanied by s standardization which
appears to be reasénably reliable and valid. Following is
a short discussion of the scoring procedure for the Bender-
Gestalt test.

For each design there sre various scoring determinants
which have different weighted values. The weighting of the
scores obtained is based upon empirical evidence cobtained
from normal and psychotlic subjects. Thus if & large number
ol psychotic patients converted dois to cireles a higher
welghting was assigned Lo the psychotle reproductlon, For
example, on desgign five, if the subject converts the dots
to circles he 1s scored elght points. If, however, he con-
verts the dots to dashes he is scored two points. On design
geven the subject ls scored three polnts for fallure to
- connect lines, snd scored one point for extra lines.

In discussing rellabllity, the investigators spesk of
test reliablility and scorer reliability. In regard to the
latter, they state the followlng:

On the basis of three different studies of

scorer reliability involving three different

pelrs of scorers we belleve that a rellsbility

coelficient of .90 represents a falr estimate

of the scorer relisbility which can be attained
with practice.




Although as & reliability coefficlent, per

se, it is nothing, we suggest that 1t indlcales

& remarkable eaﬂsistaﬂey of individual adjust~

ment. The reliability coefficlent we found was

.65, 4z users of the test we have not heen

primarily concerned with test reliabliity as

long as validity has been maintalned. Ve do

not, in reproducing these data on relisbility,

feel that we have asrrived at an accurate esti~

mate of the reliability of the test.

Test re~test reliabllity decreased with

an increasing time intervsl between test and

re~test. 4s an extreme in time interval we

re-tested 23 normal subjects after 10 mouaths

correlated thelr scores and obtalned a re-

1iability cocefficient of .63 (8, ppe 15-16).

Pascal and Suttell belleve that a number of factors tend
to support the velidity of the test as well &s their scoring
method. In regard to the latter, lhey converted raw scores
of all the patients to standard scores (z) based on & norma=-
tive population. ®A& biserisl correlatlon coefficient of .91
‘wax obtained between the z scores of non-patlents and psy-
ehotles, while s correlation of .73 was obtalned between non~
patient and neuroiics" (&, p. 29).

This hes led Pascal and Suttell to place confidencs in
the validity of the scoring as well as te besr out the sup=-
position that the test may be measuring something which has
to do with the subject's ability to cope with his enviromment.
This ability to cope with one's environment has sometlmes
peen referred to es & function of the ego (1). Fascal and
. suttell further believe that ego strength lles on a con-
. tinuum from very high to very low Bender-Gestalt scores. In

confirming this hypothesis, they found,



That there iz & significant tendency for
those patients who improved with hospitel care to
zat lower Bender-Gestalt scores when tested on
sdmission to the hospital than those who seam not

to bave improved (8, p. 9J.
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CHAPTER II
THE PROSLEW

‘ This study used as a point of éﬁp&rtnrg Pageal and
'ivsattall‘s book (8), and Curnutt's unpublished master's thesis
- (6). The methods of scoring, as well as éﬁme of the rationale

 @dvanced by Pascal and Suttell, will be utilized. , ’
e Curnutt, in his thesis, derived empirically six éigﬁa
’f*,:}i;"ffér the prediction of aleoholism by the use of the Sender-
 Gestalt test. fis subjects included twanﬁyafi#a’rslativéiy
‘normal individuals and tweniy-five persons who were members
T1 af an Alcoholics Anonymous group. Curnutt statess |

It would be desirous to find & syndrome or

“unigue configurstion that wonld differentiate the
alcoholic from the other clinlcal entitles, as well
@8 frow normal lndividuals. It is not llkely that
the design employed here will answer this guestion -~
uneqaivocably, but 1t is hoped that espiriesl slgns
will emerge from this study that can be %ested later.

o it can, of course, be srgued that other popu~

- letions may demonstrate such signs, This is a

possibility which warrants furiher investigation.

The author in & non-systematic way has explored such

a possibility. His casuel observstions tend to sup-

port the thesls that these sigus are unique to an

aleoholic population and perheps alsco to & pree

elecoholic populastion (6, p. 15). -

R This study will attempt to valldate the hyﬁathesisxthat;
o ﬁffﬁhuﬁa six empirically derived signs will differentiate the

. aleoholic petient from other clinical groups.
The six signs to be statistically validated are:
9
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i 7 score ef at least 59 but not over 9l.

o, Hotation of design seven at least five degrees

3;

4

S

to the left but not more than 20 degrees. By

rotation two things are meant:

&. When the whole deslgn is rotated so that
the top point of the figure is five de-
grees or more from its perpendicular base.

b. When the top point ls rotalted but not the
rest of the design. Here the base line
of the protractor is not an imaginsry per-
pendicular but the point st the bottom of
hexagon one. This type of rotation results
in & misjudgment of the top angles of
hexagon one.

If rotation of hexagon one 1s less than two de-

grees left, then distortion of the gestalten

may be expected. The term distortion 1s a sube
jective one and thus is difficult to describe
objeectively. This 1s considered the weakest
sign, not because of its lack of frequency of
occurrence, but becauss of the difficulty in
pinning it down. By distortion several things
are meants '

a. when there is disproporiion between the
size of the two hexagons, one must be ap~
proximately twice the size 0f the olber,

b. #hen the two hexagons do not overlap or
when they overlsp excessively.

¢. When the design is otherwlse reproduced in
& markedly distorted manner thal avproaches
destruction of the Gestelt.

d. @hen there is extreme elongation of either
Hexagon 1 or 2. ‘

If rotation is less than two degrees left, then

a totel score of not less than three sheniﬁ be

expected on design sevel.

gzaﬁtiﬁg of the dots by the subject on deslign

LV S

6, b score of two or more on design five.

After comparing the performance of the slcoholie
group with respect to the proposed sleoholic signs,
the folliowing generalizatlons were medet

2e
3.

iIf the Z score is less then 61, then at least

three of the signs should appear,

If the Z seore is 61 or more, then four of the
signs must be present.

if sign two is not present, sign one must be.

{6, Ya lg>ﬁ



Subjects and Hethods
The teét records utilized in thisg study were selected
from the files of the Psychology Department of the Wichita
F.1ls State Hospital, Wichita Falls, Texas. FEach of the
records selected hsd been diagnosed by the staff of the
ﬁaspiﬁal. |
| One hundred male aleoholics, one hundred male schigzo-
 phrenics, paranold type, and one hundred male aahzaﬁhxeﬁiea,
_Jatatania type, were originally selected, and aftéf réagﬁly
‘_&atching for sge and education, there were rg@g@gimg %@%ﬁt?*
o five alcoholics, tﬁanty~fiva sghizaghranieﬁ of the catstonie ;>
' type, and twenty-four smhiza§hr&aies of the parancid type
of reeords. The age range for the alcoholle group was from
(ﬁéﬁ to 51 with the mesn apze being 37 years. The age range f@riy
 the peranocid group wes from 21 to 48 with @ mean age of 37
years. The catatonic group age range was from 20 to 51 with
ﬁ

\ & mean age of 36 years.

e

s

( The té&t records of the three groups were shuffled and
' ¢9&%&‘by another person with gll 1éaﬂﬁif?ing marks rsmoved,
80 that during the scoring procedure the scorer would not
know whether he was scoylng sn alcoholic's record or tha
record of a subjleet from another calegory.

| The method used in obtaining test scores was that ad~
vanced by Pascal snd Suttell. They point out that their
scoring system 1s subject to error, but state, "with

reasonable care the begloning scorer, should by the time he
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" has scored twenty records in this msaner, be seoring within

four or five points of the suthors" (8],

The writer followed these instructions with resulting
seoring on an average of plus 3.46 points sbove that of
Pascal and Suttell while there was & four to five polnt
difference in individusl scoring between the authors them-
selves (B, p. 31}.

Curnutt, in the scoring of his records, averaged a plus
3.65 difference from Pascal and Suttell's scoring (6, p.l4).

¥ithin this margin of error, it is feltl that the scores
obtained in this study sre similar to those that would be
'Qhﬁﬁiﬂﬁé had Pascal and Suttell done the actual scoring.

The relative unreliabllity of psychiatrie dilagnosis,
‘{El, is asnother possible source of error in this study
since only a psychiatric dimgnosis was the determinant into
whieh these records were grouped; however, this is belleved
 to be ainimgl since the psychology department played a role
 in esteblishing this diagnosis.

General Procedurs
ihe apparatus utilized in this experiment consisted of
the Bender-Gestelt Visual-iiotor Gestslt test, number two
pencils and white sheets of paper sigﬁt‘aﬁé one-half inches
by eleven inches. |
o Yhe test was adminlstered to the three groups in the
' office of the Fsychology Lepartment of Wichits Falls state
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Hospitel which was rslatively free of distracting stimulil.
Following the sdvice of Pageal and Suttell (8), the general

tone of the setting was such ag to imply @ serious test of

- the subjects' capacity to reproduce the designs. Ihe method

of administration in general, followed thet proposed by Bender
{4) end Hutt (7).

The subjeect was seated at & teble. HHe was glven a blank
white sheet of paper and & sharp-polnted pencil with an
erasers. The following instruectiong teken from Pasgecal and
Suttell were then read to hime

I have here nine simple designs (or figures)

whieh you are to copy, f{ree hsaud, withoul sketching

on this psper. Fech design is on one ¢of these

cards which I will show you one at & tlme. ‘Yhere is

no time limlit to this test (8,p. 11).

During the test situstlion some of the subjects asked for
gdditionsl information. The exeminer on most points was non-

committal, Thus if the sublecl ashed, "Do I have to count

~the dots and circlest? the examiner usually countered with

something like, "It's up 1o you," or "Just &s you please."
puestions ebout using both sides of the peper, erasing, etc.
were handled in s silmiler manner. ihe subjecl was provided
with additional paper when it was requested. The subject
was not permltted Yo use & ruler or any simllaer object as a

gulde foy his drawing.
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CHAPTER II1
RESULTS 4ND DISCUSSION

The hypothesis put forth earlier in tbis stuéy that the
six gligns for the prediction of slcobolism, derived empiri-
cally by Curnutt (6), and unigue to an alcoholic population,
was not substantiated in this study. The meszn Z scores of
the alcoholic group is 70.24 with s standard deviation of
16.65., The mean Z score for the schizophrenie parancid type
group is 76.66 with a standard deviation of 24.93, while the
gehizephrsnig catatonic type group mean Z score is 70.72
with a standard deviation of 19,20,

It appears that there is too little difference between 5

<;gaaas to make @ differential dliagnosis. ]
| The frequency with esch individusal met the proposed
. six signs is demonstrated in Tables I, 1I, and IIl.

Proposed é4lcoholic Signs
, l. 4 2 score of at least 5% but not over 1. This sign
hﬁiéegﬁs to speak for itselfl in that most of the populations
. sampled fell in this range, although some in each group
- - fell above and below the critical limits. 4is seen by the
*Aghava mean scores of the three groups, it sppears that there
is too little difference between means to make a differen~

tial diagnosis, although it would assure the cliniclsan that
13
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TABLE I

RESULTS OF ALCUHOLIC GRUUF IK TER&S OF
- 8IX &LCOHOLIC SIGHS ’

P | T Experimentsl sigans,
.. Bubjects 1 2 3 1 4 | &

é}- * . LR - x
;g . x x i

. - .
63 ! i » 4 wa . xS - ‘.
51 v - n - B X
195 P z R s
5‘ i - ! -
51 x ] X2

B 17 . S
o 1{} : ' g@ e . e
1 49 : -, . .
3-2 95 e x
13 1 102 x P
14 65 X - ae
5”}15 85 X T
16 59 x
RO ¥ ’ 79 ..
1 ?9 X
§f3 &Q “e
2l 74 x
23 SQ‘ e
25 é‘? . .

MW
. .

¥

OGN OB

*
*
Sakals

s

L]

&

MMM MMM MMM s e MM
E )
-

B

»
o MMM MY MME

*

»
»
L s T T

‘fﬁft&e ingividual obtaining a Z score between 59 and 91 is in
. j;iﬁﬂﬂﬁé of psychiatric help, thus ?aliéﬁ%iﬁg ?aaeal aﬁd @nttail*
S {jj;ezax,ms (8.36). | R

2, Rotation of design seven at least five éﬁgraes to
the left but not more than twenty ﬁﬁgraes& By
rotation two things are meants ’

a.- When the whole design is rotated so that the
top point of the figure is five degrees or mere
from a perpendicular base.
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TaBLE II

RESULTS OF THE CATATONIC GROUP IN TERMS OF
SIX ALCOHOLIC SIGNS .

-
LM
P
N
O

3

~3
P
NEEEEEEEEEEEE T R I I

w&utt;xytxtg}tggw%xwgtmtw'

,wxxmwnwmwasMﬁangxﬁwmmwa.j
3xwkﬁﬁ&#»%ﬁaﬁﬁxx#ﬁ%ﬁﬁ#kw&x‘#g

?ﬁfﬂ#%ﬂﬁﬂﬁﬁ{%#fﬁﬁfﬁfﬂﬁ?%i1

' be When the top %aint is rotated but not $he restof
the design. Here the base line of the protractor
is not an imaginary perpendicular but the polnt at
the bottom of hexagon one. This type ol rotstion
results in a misjuigment of the top angles of
hexagon one (6). S ST

_ - Bign two is not a good 13&1@&%&% &f.é&aaheiisa'ﬁi&éé”'
';'{5§§i1 groups menifested this sign &béﬁt‘ﬁqﬁaiiy, consequently

it has no Giagnostic value beyond igéiﬁatiﬂg the subject is
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T4BLE IIT

RESULTS OF THE PARANOID GROUP IR TEREG OF THE
SIX ALCOHOLIC BIGHB

subjects ﬁxﬁariﬁental signs
1 2 3 4 5 &
1 69 X - X x x
2 59 x - X b4 X
3 91 - X x x X
4 8% - - X x b
g ~ &9 - - X x x
82 - x X b3 X
g 54 X - X x x
| 162 - - x | oz x
G 7 X - X ® X
10 7 - x b 4 x x
1l 52 - X x x X
1z 49 - - - x X
13 115 - X X - X
14 93 - p 4 X - X
1% 103 - % b4 % x
16 54 - - - - x
1 92 - x x - x
1 114 - - x X x
19 33 X - - x -
20 91 - - - X %
21 1138 - x X X %
22 38 - - - x -
23 109 - x - X x
24 91 - - - x x

 §& need of psychological help. In the maeturational de~
»  ?@1ﬁ;meﬁt,af the child, rotating 1o tﬁa‘vsrtielg<is‘ﬁsre
. gommon (3, p» 22)s 1f the child ezperisnaes & ﬁafﬁéx:
‘fmﬁtﬁxatiﬂﬁai ﬁevﬁiapmesﬁ, this ?fiﬁiti?ﬁ tenésnay aventually
- ﬁr@ps oute ?ﬁrhays the general i&&atﬁfity of the &lﬁﬁhﬁliﬁ

and the regression observed in the schizophrenle groups 1s
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- expressed in the manifestation of sign two on the Bender-
tﬁ Gestelt test, Another exglanaiiéﬁ for thi# sign 1s the
:»abundant amount of anxiety present inm all thres groups and
. the mechanisms utilized to h&n&ls,f@lt,anxiéﬁy,‘ﬁuablas per-
};,fsetiaaism and conerete thinking, contribute to the patient
j:ﬁ§§r¢eivi&g this subtle nuance more accurately then the
i; ﬁGr&al Eroups.
Mb“ 3+ If rotation of haxagan one 1s less than two ﬁagraas
 jf1ﬁft, then distortion of the Gestalt may be ﬁxpaataé £6)a
f,fT&ia sign was somewhat difficult Lo score, but it occurred
;Ajaa<ﬁore fraguently in the aieah@lié gr@ﬁﬁ than iﬁ‘thﬁ'ﬁﬁﬁiﬁﬁﬁ
Aiixpﬁranie groups tested, thus indicating its valas ia praﬁiﬂt~
f;fang alcoholism,
(  4, If rotation 1s less than two degrees 1&2&, then a
| total score of not less then three should be expected on de-
 i2g1ga seven (6). It should be polnted out that the saaring
ﬁ:}aystem is i&ﬁaﬁ&ﬁd&at of this sign since only extreme o=
fi[tatigg, forty-five degrees, is scored. On the other kaﬁﬁ,

: ?f]%ha seoring system does penallze the 1&&3?1@&&1 ir éiaﬂ

\;_}tﬁrﬁinaAis present. Design seven is ordinarily a éiffﬁ@ﬁlt

.igéfﬁaﬁiga to draw as well as to perceive, tﬁeraf@%e, maﬁy 15»

“dlviduals in this st&ﬁy/&xhihitaﬁ this sign. %his aign

’~fijﬁ9@3 not aiseriminate between the groups tested.

5a ﬁaﬁﬁtiﬁg sf the dots by the sabject on éeaigm fiva
. {6) 1s a sign usually easy to determine. If, however, the
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adnlnistrator of the test does not waich the patient while
he is taking the test, the next best thing tc do is to count
the dots. If there are nineteen dots, then one can be
reasonably certein that the subjecl counted the dots., This
slign is considered to be snother mechanlism to asllay anxietly
felt by the patient. It is not the exclusive possesslion
of the slcoholice group. The other groups demonstrated this
sign with sbout as equal frequenecy as the alcoholie group,
thus the sign 1s rejected as being unigue to an sleoholie
- population.
| é. & score of two or more on design five (6). Here
agaln the design requires sublle perceptual discrimine~-
tion end concrete thinking contributes to the menifestation
of this sign by all three groups.
4 second e xplenstion lnvolves s more Freudisn approach.
It can be sald that symbolically the horseshoe part of the
design represenis the female genltal organ while the exten-
sion of the design is masculine in cheracter. Since in our
',caltare sex 1s gn important source of conflict in the lives
éf‘maﬁy*ﬁeapie, one would expect that all three of the groups
,i ieataﬁ here would show about equal difficulty with this
 gestalt, which in fact they do (1).
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CHAPTER IV
SUMMARY AND CONCLUSIONS

The problem of the clinlesl psychologist in differen-
tigting clinlcal populations from one another wes discussed
and the Bender-Gestalt test of visual amolor coordination
was presented as a technique of value in making a diagnogtic
conelusion.

The population sampled consisted of patlients at the
sichita Falls State Hospltal. The files of the psychology
department were utilized in selectling the records of one
nundred male alcoholic patients, one hundred male schizo-
phrenies, parsnoid type, and one hundred mele schizophrenics,
catatonic type, for this study. The records were matched
for sge and education, resulting in twenty-five alcoholic
 records, twenty-flve catatonle, and tweaily-four parsnoid
‘;ggaﬁmr§s¢»ail of which served ss the bssis for this study.

| The scoring procedure devised by Pascal and Suttell
was utilized and s comparison of the scoring of the
‘records by Pascal and Suttell and the writer was msde. It
wss found that the ilnvestigator wes scorlag a plus 3446
~ points from the scoring of Pascal and Sutlell.
| he data obteined in this study appear to warrant the
'}Cfaliawiag conclusionss ‘
20
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1. There appears to be too little difference betwesn
mean Z scores to make & differentisl diasgnosis.

2« The six empirically derived sigas obtained by
- Gurnutt do not appear to differentiate the alcoholic from
other clinical groups.

3. Pagesl and Suttell's claims with respect to

seoring were supporited.
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