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em&pvm j 

Visual Motor Gcatalt feat, introduced hy 

£MM*T* Bender p) in 1938, is IMM4 <m the §MNNM1 lii»y of 

@®®talt pf®ti®i4®®r* tom&Sng to ftwtwlfc 9*tai9&Mt§ pea?-

caption la affeetest not only % flit characteristic© of wtwt in 

toeing pweelveA, bat «l*o %y the eonUtioi of the |@fwlvlif 

ovgesiijsm as a whole. the p < M ©f perception is in a ©®n-

stunt state of flux due to the clyjiastio ctaMOtartsfcUNi of the 

imcl m)̂  Jjj |>§|g t#f||, r#î ĝ  ffjg% 

ot̂anlsvrfs peareeptlGn of m «§*j®ct m tltartta* ten* « 

pathologic®! ®t®t« uffectiisg the organise would tend l» change 

the porceprticm of a atiimilus. With thou® 

Bender ®«&«©t«aS nim@ ©f darfgna to be uses « 

•tiaulus figures for the Bender »i>«I Hotor GeataXt test. 

Since ite introduction„ that Bender Hestalt fart has 

ajecoae a widely uacxi instrument in psychological testing. 

It i® un6 % aasiy ©Mnieiati® m& institutions as part of 

o hattery of inatrwiisiits for psychological evaluation. & 

general t!u? fast is rej|ar«ied at a gootl screening cievicc, 

©specially in the area of organ!© bruin pathology* iww«rt 

Hewtler, Wrtt* Shoot*» mi Sriak hav© iadteatod that whm 



mtmm esses mm removed, the val idi ty of the Bendsr fe&tiilfc 

test for pre<liietlKi brain Samga disappear s.. 

Paschal m i Sut tsU (15, p .7 l ) , In developing an ufejeetiw 

aooring method for th« Bonder Gmtalt* concluded that the t e s t 

i s a Measure ©f h p aspect of &@o strength. Individuals 

who Manifest extraae ctwiations in the i r rsftoduetisn of the 

design are f e l t to be those who possess l i t t l e eg© atren&th, 

and are eenaideretl to be suffering a m severe pittwlegip 

than thos© iAm i^produce the figure© wit!* Btirasr deviations*, 

CwBsmitt m i l*etiia P I -. c m t e t e d m itwmtigatim designed to 

detemine i f the g jn te r $e§t«|g_ «A the f * % factor « the 

X e i ^ . a M 0 t t @ tli# s«m $mrnmmm of e§@ strength* t h e i r 

study eoiisiateci of sdtttalstering the Bender flestslt Test ant 

the torsciiscti tea twoKty-*five psydbistvic $efri«*tis ©£ i»ix©& 

disgMttis* Correlations between Bender Cestalt Z mmm sad 

f * % values on the jRor^chae^ were not sigfiifioant. I t «f» 

aawslttlaA that the two factors; were not measuring the smae 

thing* and that i t could not b© assumed that ego strength wis 

the j«iilM*y v«pJWile measured by the Boeder Seata l t . ffew 

IndSIL Gestalt and the F % factor art the aoraoheeli n^y 

mm®vm d i f fe rent f toe t i sns In d i f fe rent groups* or even he* 

twssan i i f f e e w t individuals* 

the Bento Mater gestal t t e s t has been described 

ae « t e s t taMoli i s unaffected by cul tural and other ftutors 

which plague « n y other test©* B M m r , fe ixot ta (1®) «d* 

B l i s t e r e d the jgmdar Qeatalt to t h i r ty - f ive persons of 
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seven cultural groups. The results indicated that variations 

in reproduction of the designs will occur between cultural 

groups* Investigating a different factor, the motor technique 

by which the test if executed, HePherson and Pepin (11) found 

that in their sample, performance m the Sender (gestalt wag 

independent of motor techniaue. These findings were inter-

preted as indicating that reproduction of the Bender gestalt 

figures is raore influenced by covert perceptual responses 

than by motor technique. 

Another factor which could confound diagnostic inferences 

made from the lender Gestalt is that of practice. Eosenthal 

and Jnber (18) found that simple practice alone, without con-

cumitant clinical improvement could improve the Bolder gestalt 

performance of psychiatric patients. However, the learning, 

curve for the group varied considerably fro® patient to patient, 

with same patients ev«i reversing the direction of the learning 

curve. Simular results were found by Addington (1) in a 

test-retest study of forty-three schizophrenic patients with 

a period of fourteen to seventeen day# between Bander Gestalt 

administrations. Patients reproduced the Bender gestalt 

figures with fewer deviations on the second testing as 

measured by both Hutt*s diagnostic signs and the Paschal and 

Suttell scoring system. These findings could be of importance 

in considering ret est improvement as a sign of clinical im-

provement of the patients* as is often done. 

Another capacity In which the Bolder gestalt is used is 



tha t of an indication of tit# tendency toward or probability of 

iiBproveBi&nt i«: p»ychi*tric pat ients , fasclsiX and Sut te l l 

(15#p,82)# f e e l that 1® score® m the B«i©r Qertult may be 

related to a ttndoioy to recover. Slui lar conclusions w s 

d m i by flMMMfn nasi Paschal (19), In ttntir study, peyohtetrie 

pKtiwts of d i f fe ren t diagnosis were cUbrixilstcrw! the Bender 

(Seatalt. fhese mm patients were emliapt^ a year l a t w and 

mt«d as ^iqpwvedT or "uBilappovsil". f s t i e n t s rated tm 

p p # had a lower i n i t i a l »©@to on the Sender fl—fit than 

tlMM* who rated w uoi«prov<*r, 

Related S ts^ iw 

Irt the p a M A of bmmdng a poptl&r pqyofaaetiKic ins t ru-

aant* the Bender C*HrtaU.t f u s t has given r i se to considerable 

said debate. This dlimgroommt has centered 

around tha ab i l i ty of tSw tos t t o . l i f f a r a n t i a f between 

SNsyctoogsiriie disorders. Tho debate an t o the Bender Stestalf 

f e a t *« value to d i f f e r en t i a l diagnosis resulted front i t s i»e 

B@ «t projective technique by aom@ cl inic ians . Htex L. Hatt 

(11, p, 53), in Ills analytical interpretat ion of Bender Qeafcalt 

p?0t»e50la# assigns s^aijolic raeaiiiiig to ttso s t i a m t e 

f igures . Itor «xawple# in Figure 3, he fee l s tha t th© in te r -

nal diamond repres«st» a e m i t l {®or« specif ical ly a vaginal) 

symbol. 

Other o.lir*ielajis» aaeh sa« festal ma& Su t t e l l , me a 

scoring grostdtare yielding <pi®.t.ttativ<a vcwtilts whleh ere 

converted into Z n©#r©». Many etu&ieg havts gram out of t f » 



controversy of systematic observation using certain diag-

nostic factors or signs vermis objective scoring. Bowland 

and Deabler (M) found that both methods successfully differ-

entiated between groups of normals, neurotics, schizophrenics, 

and organics significantly better than chance. Sadler at al. 

(14) concluded that for their group, a simple ranking was as 

effective as objective scoring in differentiating between 

psychotic and nonpsychotie. Lonstein (12) also successfully 

distinguished between a psychotic and nonpsychotic group, 

using the Paschal and Suttell scoring method. 

Using both Hutt*s diagnostic signs and the Pascal and 

Suttell scoring method, Addington (1) found the difference 

between means for a schizophrenic and a normal group to be 

significant, but not sufficiently great or reliable to 

allow for individual prediction, the Bender Sestalt was 

successful in differentiating between groups, but could not 

answer the question: "Is the patient psychotic?" Addington 

suggests the Bender iestalt should be used as a screening device, 

In a study comparing the gender Sestalf protocols of 

twenty-five normals (social drinkers but non-A.A. msnbers), 

Cumutt (6) found alcoholics to have higher Bm&wp Gestalt 

scores, using the Paaoal and Suttell method. Group means were 

also significantly different. Curnutt also empirically de-

rived certain signs which were successful in differentiating 

between alcoholics and normals. Similar results were obtained 

by Robinson (17), using paretics, schisophrenics» and normals. 
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Results of this study indicated that the lender Gestalt 

was successful in differentiating psychotic front normals, and 

was sensitive to cortical defect. However# overlap precluded 

the use of a score in differentiation of schizophrenia or 

organic deterioration in an individual patient. 

In yet another study, Zolik (22) found significant dif-

ferences between Bender Gestalt scores of delinquent, and non-

delinquents, using the Pascal and Suttell scoring system. 

Certain scoring factors were found to he signifleant. The 

factor of asymmetry was found to be significant on designs 

three, five and six, a® was the item of dots, dashes and 

circles on two of the three figures where it is scored (fig-

ures three and five). Tremor was found to be significant on 

two of four figures, four and seven, where it is scored. The 

scoreable item of second attempt, scored cm all figures, was 

found to be significant only on figure four. The item of 

dashes and wavy lines was significant on figure one, and 

extra angles was found to be a significant item on figure 

seven. 

In a study conducted in 1951, Hanvik (f) obtained neg-

ative results using nineteen factors as a basis of scoring 

Bender Gestalt Protocols. These factors consisted of char-

acteristics such as erasing of the figure, retracing of the 

figure, rotation of the figure, perseveration, and changes 

in size. Subjects for this study comprised two groups, a 

neurotic group consisting of patients with a functional 



backache complaint, and a noiroal group consisting of patients 

with a proven organic disease of the back. The groups were 

compared by judging cos the basin of presence or absence of the 

nineteen scoring factors. Only tm significant differences 

were found in the factors, those being erasure of figures 

and retracing of figures, the functional group of subjects 

exhibited fewer of both of these factors. All fmm judges 

combined were unable to differentiate the protocols of the 

two types of patients in a maimer significantly different 

from chance. 

In an attempt to separate depressed and non-depressed 

patients, Tucker and Spielberg (21) also found negative re-

sults. Using the Pascal and Suttell scoring system. Bander 

Sestalt protocols of the two groups were evaluated. The 

sample included psyehotlcs, psychoneurotics and patients with 

a character disorder. Subjects were compared on twenty 

separate Bender Sestalt item scores. Of the twenty, only two, 

tranor and distortion, were significant at the .05 level, and 

none at the .01 level. It was concluded that the Bender 

Sestalt scored by the Pascal and Suttell method did not seem 

to offer clinical usefulness in detecting emotional depression 

for the sample studied. 

In a similar study, also using psychotics, neurotics and 

patients with character disorders, Taokin (if) could not 

differentiate between the clinical groups. For his sample, 

the Bender Sestalt was of dubious effectiveness in 
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differentiating between functional psychiatric disorder®, as 

it failed to separate hospital patients with a functional 

psychosis from those hospitalized with neurosis. 

It is obvious front the research in the area that the 

effectiveness of the Bender flestalt in differential diagnosis 

is not a question on which there is total agreement. Nor 

is there total agreement as to what method of interpreting 

design reproductions is the best. Similarly, there is 

disagreeiatn m to the significance and validity of scoring 

itema and factors used in the interpretation of Bender 

Seatalt protocol®. 

The factor of rotation is felt to be of significance by 

both Pascal and Suttell (IS) and Hutt and Briskin (10)» and is 

used as a scorable deviation in both systems. Griffith and 

Taylor (7) compared the nuwber of records of schisophrenics , 

neurotics and patients with character disorders in which 

the factor of rotation of the figure occurred. Rotation was 

found to have occurred In the records of twenty percent 

of the schizophrenic patients, and sixteen percent of the 

records of neurotic patients. These results led the ex-

perimenters to conclude that rotation was of diagnostic 

significance. 

Hannah (8) attempted to ©how that factors other than 

mental pathology tend to produce abnormalities in the way 

Bender Gestalt designs are reproduced. It was suggested by 

Hannah that rotation is produced by the maimer in whicl. • the 
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stimulus figures are presented rather than by something with* 

In the person. On Bender 6egta.lt cards, design® are oriented 

horizontally and copied, by the eiibject on paper that has 

horizontal sides much shprter than the vertical sides. This 

requires that the person rotate the reproduction ninety 

degrees in order to preserve the orientation of the desl-m 

on the card. It was hypothesed by Hannah that comparable 

populations would produce fewer rotations if the stimulus 

card was presented to thora with the design oriented to the 

short edge of the cards as it normally is to the long edge. 

A new set of cards was constructed to meet the above require* 

merit®. Two groups of psychiatric patients were administered 

the Render Gestalt, one group receiving the standard set of 

stimulus cards and the other receiving the experimental cards. 

The average number of rotations produced by the group receiv-

ing the standard set of cards was approximately three time® as 

great as the average number of rotations produced by the group 

receiving the experimental cards. The results demonstrated 

one way in which abnormalities can be produced by the manner 

in which the design is oriented on the card an which it is 

presented. 

Reviewing the literature available, Billingslea (3) 

concluded that the Bender gestalt seems to discriminate between 

psychotic, nonpsychotic and nonpsychiatric subjects, whether 

objective scoring or systematic inspecion is used. However, it 

seems that if both methods of interpretation are equally valid, 
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m quick inspection of the protocol for presence or absence of 

certain diagnostic sipis or factors would be of more use than 

a quantitative Index representing scores cm a test such a© the 

Bender gestalt. Many clinicians use an inspection of the 

Rorschach rather than a laborious scaring procedure in order 

to sav-' time by picking out the factors which they consider to 

be ©f diagnostic significance. 

Secondly, difficulty arises in attempting to assign a 

particular cut-off point for determining the need for psy-

chiatric treatment. Pascal and Suttell (15,p.35-36) set a 

cut-off point of sixty for distinguishing between patient 

and nonpatient groups. This procedure scans valuable for 

use in screening, but in differential diagnosis the value of 

a quantitative index is lessened. In addition, the cos-

version ©f test results to a quantified index using standard 

scores as do Pascal and Suttell 1® necessarily based on 

group information. Pascal and Suttell state: " . . . the 

burning question often put to psychological examiners — *Is 

he psychotic?1 — is not very well answered by a quantitative 

score except in extreme cases." (15,p.39) 

Thirdly, clinicians must deal with individuals, not 

groups, which would seem to argue against quantification of 

scores. Also, the psychologist functioning in a clinical 

setting must integrate information from many sources and 

Instruments, and again quantitative scores are of dubious 

value in thle task. 
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As in any quantitative scoring procedure, the variability 

and reliability of the scorer is also an important extraneous 

variable which must be considered. Pascal and Suttell (IS) 

provide a self teaching method far their scoring procedure, 

consisting of scoring a series of Bender Gestalt protocols 

provided in their manual. After this practice, they feel the 

novice should be able to score records within three to four 

points of their scoring. However, a total raw scores variation 

of only osne point will result- in a slight but discernible 

change of one point in the standard score. This variation 

becomes very important in the many borderline cases encountered. 

Pascal and Suttell themselves report a variability between 

their scoring of from four to five points (IS,p.15). 

In addition » jaany factors used in one procedure are also 

used in the other. For example Pascal and Suttell (15) list 

rotation and variability in angulation as do Hutt and Briskin 

(10). Therefore, it would seen that an inspection system would 

yield the same general type of factors to be considered as 

would an objective scoring system. 

Pascal and Suttell (IS,p.92) state that their system 

makes m attempt at psychiatric diagnosis or at relating 

specific deviations to diagnostic categories. They feel 

that in clinical practice the subject is usually a patient| 

thus, the need for psychiatric assistance ia a "given" (15,p.77), 

However, clinicians are often called on for such information. 

Hutt and Briskin (10,p.88-91) attempt to relate specific 
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deviations to diagnostic classification, which if effective 

would seem to increase the usefulness of the Bender Sestalt 

itt clinical practice. 

Statement of Problem 

It is- obvious from the research studies cited that there 

is some dispute as to the effectiveness of the Sender Visual 

Motor Gestalt test la differential diagnosis, the purpose of 

this study is to investigate the value of the Bender gestalt 

In this area. 

fhe primary purpose of the study is to evaluate the 

ability of the Bender Gestalt to differentiate between two 

groups of psychiatric patients. The study attests to sepa-

rate the patients m the basis of lender gestalt. protocols 

scored for the presence of certain diagnostic signs listed 

by Hutt and Briskln (10#p.88*-91). This is done to detensine 

whether the presence or absence of particular signs is indicative 

of a pathological state of schizophrenia or psychoneurosis» 

as proposed by Hutt and Briskin (10). 

A second aspect of the study concerns itself with the 

ability of the Sender gestalt to differentiate between psy-

chiatric patients and normals, this is to be done by examining 

the Bender Sestalt protocols of normal subjects for the 

presence or absence of Hutt and Briskin*s (10) diagnostic 

signs and comparing them to protocols of psychiatric patients 

which have also been scored for these signs. 
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Hypotheses 

the Sender Sestalt has b m m m a widely used diagnostic 

instrument despite the fact its usefulness in this capacity 

has hem questioned. 

If the Bender Seatalt is a useful instrisaent f'm use in 

differential diagnosis, and if the diagnostic sifp# proposed by 

Jfwtt and Briakin (10,p,88~91) are diagnoatically valid, a 

difference in the frequency of occurrence of these signs 

atauld occur to the protocol of psychiatric patients with 

different diagnoses* In this ease* the frequency of occur* 

te ac® thaae sipj# is an index of diagnostic categorisation. 

3to wder to study the effectiveness of the Bander Seatalt 

in differential diagnosis, the following hypotheses wem 

proposed: 

1. Significant differences exist between the Bender 

H H S l iWjaAl lltl, Protocols of psychiatric patients 

diagnosed as schizophrenic and those psychiatric patients 

diagnosed as psychoneurotic, m the basis of the frequency 

of occurrence of various diagnostic signs proposed by Hutt 

a»d Briakin (10,p.88-91). 

2. Significant differences exist between the Bender 

SSBsL Mates Iffitill $SS$. protocols of psychiatric patients 

and those of rrnvrnX subjects in the freijueney of occurrence 

of the diagnostic signs proposed by Htttt and Briakin (10, 

p.88-91). 
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CHAPTER II 

mmmim 

Subjects 

Two groups of subjects, clinical and norraal, were used 

in this study. The normal group was composed of thirty-nine 

students moiled in freshman or sophomore psychology courses 

at North Texas state University. The group consisted of 

twenty-one males and eighteen fswales. The age range for 

subjects in this groiqp was from eighteen to forty-seven 

years, with a a m age of 21*5. 

The clinical group consisted of thirty-seven patients at 

the Wichita Falls State Hospital* Wichita falls, Texas. These 

patients were diagnosed as either schizophrenic or psycho-

neurotic by a hospital staff. The schizophrenic group con-

sisted ©f twenty-two patients diagnosed as sia^le, catatonic* 

paranoid, and chronic undifferentiated schizophrenics. The 

psychoneurotic patients ware diagnosed a® obsessive compulsive, 

conversion reaction, mixed, depressive, or hysterical psycho-

neurosis. Ages for the clinical group ranged from fifteen to 

forty-nine, with a mean age of 28.1* Fourteen .Males and 

twenty-three females made up the group. Education of the group 

ranged frost the ninth gr«de to thfe bachelor's • degree, with a mean 

education of 11.7 years. 

16 
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design. The designs were to lie copied on a sheet of plain white 

8 1/2 fey H inch paper. Paper and pencil for reproducing the 

designs were provided. Standard instructions for administering 

the lender Sestalt test were followed. Subjects were volunteers 

and were told nothing about the nature of the study being con-

ducted. The procedure of administering the Bender Sestalt Test 

in a group testing situation was used to conserve time, for 

Bowland and Deabler (2) found the technique of administration to 

have no effect on test performance. 

The Bender Sestalt test protocol for each subject was 

examined for the presence of the twelve diagnostic factors 

listed above. Frequencies of occurrence were recorded and 

tabulated for the group. 

The lender Sestalt femt protocols for the clinical group 

were obtained £%m the files of patients at the Wichita Falls 

State Hospital, Wichita Falls, Texas. These protocols were 

produced by the patients during regular testing at the 

hospital, in which the Bender Sestalt Test wa® a part of the 

test battery administered there for evaluation and diagnostic 

purpose®. Although the tests were administered by various mem-

ber® of the regular staff at the hospital, it was assumed that 

the examiner did not Influence the test performance. In cases 

where more than one protocol was available for a patient, the ear-

liest administered record was used* Psychiatric diagnosis for each 

patient was obtained from the files, and subjects were placed 

either in the neurotic or schizophrenic group according to 



21 

that diagnosis. Each protocol was then scored for the same 

factors as were those in the normal group, and the frequencies 

for each factor were.:, recorded. 

The statistical procedure for the study was a two by 

twelve chi square desipi. f m ©hi square tables were con-

structed to test the two hypotheses proposed. The first was 

constructed to test the relationship between diagnostic 

classification of neurotic m psychotic, and twelve diagnostic 

signs, the second table was to test the relationship between 

these same signs and classification of normal or abnormal, 

using the psychotic and neurotic groups conafoined to form the 

abno«ual or psychiatric patient group, the .OS level of 

significance was required for rejection of the null hypothesis. 
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CHAPTER III 

RESULTS AND BISCUSSI© 

In order to test two hypotheses concerned with the 

effectiveness of the Bender Visual Motor Sestalt ftest in 

differential diagnosis, two preliminary ohi square distri-

butions were constructed. After preliminary construction 

of two chi square tables, the expected frequencies for four 

scoring factors were not sufficiently large for use in 

statistical treatment. Consequently# these four factors were 

emitted from the design* resulting in a two by eight chi 

square design. The factors omitted were collision» use of 

margin* fragaentation, and elaboration or doodling. 

The first chi square distribution computed mm designed 

to test the hypothesis that the Bander iestalt fast could 
[ 

distinguish between normal and clinical groups. The analysis 

yielded a chi square value of 18.56, which with seven degrees -

'Of freedom yields a significance level of less than .01. This 

value is sufficient to reject the null hypothesis* this 

finding indicated that significant differences do eyist be-

tween Bander Qestalt records of nonaals and psychiatric 

patients on the eight scoring factors used in the study. ' 

A second chi square distribution was computed to test 

the second hypothesis, which stated that significant differences 

©list between the neurotic and schizophrenic subgroups of the 

23 
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fiî ftliŵ S ihŝ SwSw *tii© Qestslt was ffrtlf> t® ftiift<*f»f̂ "-
Mly A£.ff̂ p«iti®t.® te^EWS* p«Bii»li» Maui, a^dbafles* 
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*f„ Closure Difficulty 

5. Crossing Difficulty 

6. Curvature Difficulty 

7. Change in Angulation 

8. Rotation 

s* mild 
b. moderate 
c. savers 

dimensions used in the 
preceding or subsequent 
drawing. 

Saps, ©vtworktag, 
erasures, increased 
pressure at points 
where part© of the de-
sign Join cm another. 

Redrawing, sketching, 
erasures, increase of 
pressure at the point 
of line crossings in 
any figure. 

Any changes in the curves 
in a figure, such as in-
creased amplitude, spik-
ing, flattening, irreg-
ularity, changes in »i®a. 

Any change of more than 
5 degree® in the repro-
duction of an angle. 
Increased acuity. 
Decreased acuity. 

Rotation of the major 
axis of a figure. 
S to IS degrees 
IS to 80 degrees 
80 to 180 degrees 

The ohi square values derived to test the second hypo-

thesis were not significant'at the level required for this 

study, the hypothesis stated that significant differences 

would exist between a group of neurotic patients and a group 

of schizophrenic patients on the basis of certain diagnostic 

signs. The rejection of this hypothesis is interpreted as 

indicating that for the sample studied, the Bander Gestalt 

*e*9*d for the factors used in this study, was not effective 

in differentiating between a neurotic and a psychotic group 

significantly better than chance. 
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After computation of two additional chi square values, 

'til® ability of the Bender Sestalt to separate individuals 

according to diagnostic group could be examined more closely. 

The results of this procedure indicated that the Bender Gestalt 

was successful in differentiating between a group of m m m l 

subjects and a group of schizophrenic subjects, thus, on 

the basis of the scoring factors used in this investigation, 

the lender iartalt seems to be sensitive to severe psycho-

genic pathology. However, this ability did not hdld true 

whan the Bender fegfalf w m required to differentiate between 

a norraal group and a neurotic group, these findings indicate 

that performance on the scored categories of the Bender 

Sestalt does not seem to be a sensitive indicator ©f the less 

severe pathology of psychoneurosis. Differences observed 

between the m w m X and clinical groups, therefore, would seem 

to be due to the psychotic patients included to the clinical 

group. 

The negative results obtained in the attempt to diff-

erentiate between neurotic and psychotic groups may have 

occurred for several reasons. First, the scoring factors 

used in this study m y not have been sensitive enough for 

psychoneurotic disorders. Use of finer measures to determine 

the presence or absence of deviations could increase the fre-

quency of scoring of amm deviations. Also, sc«ne factors 

which were not scored see® to be significant. For example, 
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numbering of the figures by the subject was found to occur 

often la the neurotic group and also in the records of noriaal 

subjects, who also produced several of the other scoring fac-

tor®. The inclusion of additional signs which occur frequently 

could increase the differential diagnostic ability of the test* 

In addition, all of the diagnostic signs proposed by Hutt 

and Briskin (3) were not used. Out of their list of twenty-

five, twelve signs were chosen for this study, and four of 

these were discarded in order to statistically treat the data. 

Another consideration concerns the use of all ei#it 

factors for scoring the protocols of all groups. Hutt and 

Briskin (3,p.§8> „ list certain factors or signs as related to 

particular diagnostic categories, fhe two diagnostic cate-

gories and the factors used £tor scoring in thin investigation 

wee presented below in the wanner in which Hutt and irialcin 

feel they are related. 

A. Classical or Essential Psyohcmeurosis 

a. Space: either excessive or constricted. 
b. Closure difficulty: especially if present on two 

01* nŝ re B 
c. Crossing difficulty: figures 6 and 7. 
d. Curvature difficulty. 
e. Angulation difficulty. 
f. Rotation difficulty: wild (especially with 

depressive®). 

i. Schizophrenia 

a. Placement, first figure in abnormal position. 
b. Space: very uneven use of space. 
c. Angulation: if severe. 
d. Rotation: severe. 
e. Cohesion or isolated decrease in lateral sisae. 
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Is a strict test of Hutt and Briskin's system all eight 

factor© would not have been scored on protocols for all groups. 

However, tills study was designed to test the ability of cer-

tain selected factors proposed fey Hutt and Briskin as being 

of diagnostic significance, rather than to test a particular 

scoring system ©r to attempt to relate specific deviations 

to particular diagnostic categories. 

the results obtained in till® study tend to support other 

studies such a® that conducted by fucker and Spielberg (7), 

utter® the gender Gestalt was unable to separate depressed 

from non-depressed patients. Similarly, farokin (6) was 

unable to differentiate between a psychotic and neurotic 

group. The failure of the Bender Gestalt to separate a 

neurotic and psychotic group in this study also supports the 

findings of a study by Hanvik (2). 

These findings conflict with those of Bewland and Beabler 

(1). In their study, they were successful in differentiating 

between psychotiee, neurotics, and normals. Robinson (S) 

m m also able to successfully differentiate between schizo-

phrenic, paretic, and noasnal groups, and using the Pascal and 

Suttell scoring method, Umstein (H) was successful in sep-

arating psychotic and nonpaychotic groups. 

k conclusion concerning the theoretical assumptions of 

the Bender Sestalt Imt as used in this study can also be made. 

The theoretical foundation for the Bender Gestalt maintains that 

mental illness or pathology of an individual will affect the 
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visual motor perception of that person* The results of this 

study cast some doubt as t© the extent to which this assua©tion 

is valid. As measured by the eight scoring factors used in 

this study, the severity of the pathology seems to be a very 

important variable" la the quality of the Bender Gestalt re-

productions. Psychotic patients were successfully differ-

entiated imm normal©* and a group of psychiatric patients 

was separated from a group of normals, which was interpreted as 

being a result of the presence of psychotic patients in the 

group. Therefore, this part of the results of the study 

supports the theory behind the lender Oeatalt test. 

However, this was not the ease when the Bender Sestalt 

was required to separate a group of psychotics from a group 

of neurotics, and when an attempt was made to separate a 

group of neurotics from a group of normals, the failure of the 

Remdet* Gestalt in these tasks indicates that the test, as 

scored in this study, is not sensitive to less severe forms of 

pathology. It seems that these forms of pathology do not 

produce the severe disruptions of the individualfe visual 

motor perception as do mire severe forms of mental illness. 

'She inability of the Bender Qestalt to make the fine dis-

tinction between neurotics .and nownals may be due to the rather 

coarse nature of the scoring factors used in this study. There 

seem* to be need for development of scoring factors fine enough 

to be sensitive to the less severe forms ©f mental pathology and 

still remain evident enough to be observed by a system of 

inspection. 
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The conclusion can be Made f'mm the data obtained In this 

study that the lender fijeatalt fast is a useful and effective 

psychological instrument in distinguishing between m m m l 

subjects and psychiatric patients as a group. The lender 

tostalt. scored for the presence or absence of eight diagnostic 

signs proposed by Mutt and Briskin (X) was also effective in 

differentiating between normals and psychotics. However, this 

effectiveness was not maintained, in an attempt to separate 

psychotic# from neurotics and normals from neurotics. 

The results obtained from this study would seem to give 

support t© those who feel the loader Sestalt is « valuable 

•ereening device, but of dubious value as an instrument for 

use in differential diagnosis. The scoring factors used in this 

study seem to be sensitive to the more severe ferns of mental 

pathology, but rather insensitive to the less severe illness 

of psychoneurosis. 

The conclusions based cm findings of this study seem to 

indicate that in situations where individuals are to fee screened 

to establish a general level of mental health* the Bender Gestalt 

is a useful! instrument. This would also seen to be the ease in 

a situation requiring a dichotomy between normal and severe pathology. 

However, in a situation where a fine distinction is to be made 

between an emotionally stable and emotionally unstable or 

neurotic condition, the Bender Sestalt*s value is diminished. 

Also, in instances where differential diagnosis as to neurosis 

or psychosis is required, the lender Gestalt would seen to be of 
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