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CHAPTER X
INTRODUCTION

Background Enowledge and Thoory
Bondiers Visnal m "ww introduced

, Agcording to Gestalt principles, por-
ception is affected mot only by the charmcteristics of what is
being perceived, but also oy the condition of the perceiving

nicm a5 a8 whole., The procesg of tion is in @ cone
stant state of flux due to the dynamic mm‘kwm;im of the
ergeniasm, end any change in the erganism will change mﬁ

wis perception of an object or situstion. Thus, e

pathological stete uffecting the organism would tend to change
the perception of o stimdus, With these principles in mind,
Bender selected nine of Wertheimoerb designe to be used as

It is used by many clinlcisns and institutions se part of
8 battery of instruments for peychologi

general the test is regarded as a good screening device,
especially in the area of orgeanic brein pathology. However,
Nadler, Pirk, Shontz, and Brink (1%) have indicated that when




extreme cases are removed, the validity of the Bender Gustalt
Test for predicting brain damage diseppears..

Paschal and Suttell (15, p.71}, in developing an ochjective
scoring wethod for the Bender Gestelt, concluded that the test
is o measure of some aspect of ego stremgth., Individusls
who manifest extrams devistions in thedr veproduction of the
design are felt to be those who possess little ogo styemgth,
and are considered to be suffering from more severe pathology
than those who reproduce the figures with minor deviations.
Curnutt and Lewis (3) . conducted an investigetion designed to
determine if the Bender Gestalt and the F + % factor on the
Rorschach messure the seme phenomenon of ego strength. Their
study consisted of administering the Bender Gestalt Test and
the Rorschach to twenty-five paychiatric patients of mixed
diegnosis. Correlations hetweon Bender Gestalt 2 scores and
F +« % values on the Rorschach were not significant. It wes
concluded that the two factors were not measuring the same
thing, and that it could not be assumed that ego strength was
the primary variable weasured by the Bender Gestalt, The
Bender Gestalt and the F -+ % factor on the Rorschech may
meagure different functions in different groups, or even bee

tween different individusls,

The Bender Visual Motor Geetalt Test has been described
as a test which 1 wnaffected by cultural and other factors
vhich plague many other tests. However, Peixotta (16) ade
ministered the Bender Gestalt to thirty~five persens of




seven cultural groups. The results indicated that variations
in reproduction of the designs will occur between cultuval
groups. Investigating a different factor, the motor technique
by which the test is executed, McPherson and Pepin (13) found
that in their sample, performance on the Bender Gestalt was

independent of motor technicue. These findings were inter-
preted as indicating that reproduction of the Bender Gestalt

' figurea is move influenced by covert perceptual responses
than by motor technique,

Anothepr facteor which could confound diagnostic inferences
made from the Bender Gestalt is that of practice., Rosenthal

and Imber {(18) found that simple practice alone, without con-
cumitant clinical improvement could improve the Bender Gestalt

performance of psychiatric patients. However, the learning,
curve for the group varied considerably from patient to patient,
with some patients even 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 days between Bender 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 {indings could be of importance
in considering retest improvement as a sign of clinical im-
provement of the patients, as is often done.

Another capacity in which the Bender Gestalt is used is




thet of an indicetion of the tendency toward or probability of
improvement in: jsychiastric patients, Paschal sad Suttell
(15,p.82), feel that low scores on the Bender Gegtalt may be
related to & tendency to recover, Similar conclusions were
dravm by Swemsen and Paschal (19). In their study, peychiatric
patients of different disgnosis wers administered the Bonder
Gestelt. These same patients vers svalusted a year later and
rated as "lmproved” or "unimproved”. Patiunts reted as "ime
proved” had s lower initial score on the Bender Gestalt them
those who rated s "unimproved”,
Related Studies

In the process of beconding & popular psychometric instyue
ment, the Bgnder Gostalt Test has glven rise te cunsidereble
disagresment and debate. This dissgreement has centered
sround the ability of the test to ilfferentiate between
psychogenle disorders. The debate as to the Bende Bl
Test's value in differential diagnosis resulted from ite uee
ag & projective teclmique by some clinicians, Max L. Ratt
(11, p. 53), in his analyticel interpretation of Bender Gestalf
protocols, assigns considerable symbolic mesning to the stimulus
fioures., Por exsmple, in Figure 8, he fexls that the intere

nal diamond represents a semal (more specifically s vaginal)
sysbol.

Other clinicians, such as Posohal and Suttell, use a
scoving procedure yielding quentitative results whieh ave
canverted Into Z scores., Meny studies have grown out of the



controvergy of systematic observation using certain diag-
nostic factors or signs versus objective scoring. Bowland
and Deabler (4) found that both methods successfully differ-
entiated between groups of nommals, neurotics, schizophrenics,
and orgenics significantly better than chance. Nadler et al.
(11) concluded that for their group, a simple renking was as
effective as ohjective scoring in differentiating hetween
peychotie and nonpsychotic. Lonstein (12) alse successfully
distinguished between a psychotic and nonpsychotie 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 he

gignificant, but not sufficiently great or reliable to

allow for individual prediction. The Bender Gestalt was
successful in differentiating between groups, but could not
angwer the question: "Is the patient psychotic?" Addington

suggests the Bender Gestalt should be used as & screening device.

In a study comparing the Bender Gestalt protocols of
twenty-five normals (social drinkers but non-A. A, members),
Curnutt (6) found alecholies to have higher Bender Gestalt

scores, using the Pascal and Suttell method, Group means were
also significantly diffepent. Curnutt also empirically de-
rived certain signs which were successful in differentiating
between alcoholics and nommals. Similar results were obtained

by Robinson (17), using paretics, schizophrenics, and normals.



Results of this study indiceted that the Bender Gestalt

was successful in differentiating psychotic from normals, and
was sensitive to cortical defect. However, overlap precluded
the use of a score in differentiation of schizophrenia or
orgenic deterioration in an individuel 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 be significant. The
waaetﬂr of asymmetry was found to be significant on designs
three, five and six, as was the item of dots, dashes and
cireles on two of the three figures where it is scored (fig-
ures three and five). 7Tremor was found to be significant on
two of four figures, four and sevem, where it is scored. The
scoreable item of second attempt, scored on all figures, was
found to be significant only on figure four. The item of
‘daghes 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 (9) 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, &
neurotic group consisting of patients with a functional



backache complaint, and & nommal group consisting of patients
with a proven organic disease of the back. The groups were
compared by judging on the basis of presence or absence of the
nineteen scoring factors., Only tw significant differences
wepe found in the factors, those being erasure of figures

and retracing of figures. The functicnal group of subjects
exhibited fewer of both of these factors. All four judges
combined were unable to differentiate the protocels of the
two types of patients in a manmner significantly different
from chanece.

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, Bender
Gestalt protocols of the two groups were evaluated. The
sample included psychotiecs, psychoneurotics and patients with
a character disorder. Subjects were compared on twenty
separate Bender Gestalt item scores. Of the twemty, only two,
tremor and distortion, were significant at the .05 level, and
none at the .01 level. It was concluded that the Bender
Gestalt 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, Tamkin (28) could not
differentiate between the clinical groups. For his sample,
the Bender Gestalt was of dubious effectiveness in
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differentiating bétween functional psychiatric disorders, as
it fhiled to separate hasyital patients with a iunatinnal
psychosis from those hospitalized with naurasia.

It is obvious from the research in the area that the
effectiveness of the Eender Gestalt in differential diagnaaxs
is not a gquestion on Whieh there is total agreement. Nor
is there total agreement as to what method of iﬁteéyreting
design reproductions is the best. Similarly, there is
disagreemtn as to the significance end validity of scoring
items and factors used in the interpretation of Bender
Qﬁsgglg,ygutaeals. |

| The factor of rotation is felt to be of significance by
both Pascal and Suttell (15) and Hutt and Briskin (10}, and is
used as a scorable deviation in both systems. Griffith and
Taylor (7) compared the mumber of records of schizophremics,
neurotics and patients with character disorders in which
the factor of rotation of the figure oceurred, BRotation was
found to have occurred in the records of twenty percent
of the snhizwphrenie‘patients, and sixteen percent of the
records of neurotic patients. These results led the ex-
perimenters to conclude that rotation was of diagnostic
significance.

Hannal (8) attempted to show that factors othexr than
mental pathology tend to produce abnormalities in the way
gggggg Gestalt designs are reproduced. It was suggested by

Hammah that rotation is produced by the manmer in whici: .the



stimulvs figures are presented rvather than by something withe

in the person. On Bender Gestalt cards, designe ave oriented

horizontally and copied by the eubject on papeyr that has
‘horizontal sides much sherter than the vertical sides. This
requires that the person votate the reproduction ninsty
degrees in order to preserve the orientation of the desim

on the card, It was hypothesed by Hammah that comparable
populations would produce fewer rotations if the stimulus
card was presented to them with the design oriented to the
short edge of the cards as it normally is to the long edge.

b new set of carde was mustructed to meet the above reguire-
ments, Two groups of psychiatric patients were administered

the Bender Gestalt, one group receéiving the standard set of

stimilus cards and the other receiving the experimental cards.
The sverage number of votations produced by the group receive
ing the standard set of cards was approximately thuvee times as
great as the average number of rotations produced by the group
vaceiving the experimental cards. The results demonstrated
one way in which abnormalities can be preduced by the mannepr
in which the design is oriented on the card on which it is
pregsented.

Reviewing the literature available, Billingslea (3)

conaluded that the Bender Gestalt seems to discriminate bebween

psychotic, nonpsvchotic and nompsychiatric subjects, whether
chirctive scoring or systematic inspecion is used. However, it

seems that if both methods of interpretatim arve equally valid,
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a guick inspection of the protecol for vresence or absence of
certain diegnostic signs or factors would be of more use than
a8 quentitative Index representing scores on a test such as the
Bender @Qestalt. Many clinicians use an inspection of the
Rorschach vather than a laborious scoring procedure in oprder
to sav: time by picking out the factors which they canai&ar to
he of Adlagnostic significance,

Secondly, difficulty arises in attempting to assign @
particular cut-off noint for determining the need far'p@yu
chiatric treatment. Pascal and Suttell (15,p.35-36) set a
cut-0ff point of sixty for distinguishing between patient
and nonpatient groups. This procedure seems valuable for
use in screening, but in differential diegnosis the value of
8 quantitative index is lessened. In addition, the con~
vepsion of test vesults to a quantified index using standard
scores as do Pascal and Suttell is necessarily based on
group information. Pascal and Suttell state: *. . . the
burning question often put to psychological examiners -« 'Is
he psychotie?' «- is not vervy well answered by a quantitative
score except in extreme cases." (15,p.39)

Thirdly, clinicians smust deal with individuals, not
groups, which would seem to argue against quantification of
scopres. Also, the psychologist functioning in a clinical
setting must integrate information from many sources and
instruments, and again guantitative scores are of dubious

value in this task.
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As in any quantitative scording procedure, the varigbility
and reliability of the scover is also an important extranecus
variable which must be consideved. Pascal and Suttell (15)
provide a self teaching method for 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 foupr
points of their scoring. However, 2 total raw score variation
of only one point will result in a slight but discernible
change of one point in the standard score, This vardiation
hecomes very important in the many borderline cases encountered.
Pascal and Sutitell themselves report a variability bhetween
their scoring of from four to five points (15,p.15).

In addition, meny factors used in one procedure are also
used in the othepr. For example Pascal and Suttell (15) list
rotation and variability in angulation as do Hutt and Briskin
(10). Therefore, it would seem that an inspection system would
yield the same genevel type of factors to be consideped as
would an objective scoring system,

Pascal and Suttell {15,p.92) state that their system
makes no attempt at psychiatric diagnosis or at relating
specific devistions to diagnostic categories. They feel
that in clinical practice the subject is usually a‘patientg
thus, the need for psychistric assistance iz a "given" (15,p.77).
However, olinicians are often called an for such information.

Hutt and Briskin (10,p.88-91) attempt to relate specific



deviations to diagnostic classification, which if effective
would seem to increase the usefulness of the Bender Gestalt
in clinical practice.

Statement of Problem

It is obvious from the research studies cited that there
is some dispute as to the effectiveness of the Bender Visual
Motor Gestalt Test in differential diagnosis. The puwrpose of
this study is to investigate the value of the Bender Gestalt
in this area.

The primary purpose of the study is to evaluate the
sbility of the Bender Gestalt to differentiate between two
groups of psychiatric patients. The study attempts to sepa-
rate the patients on the basis of Bendep festalt protocols
scored for the presence of certain diagnostic eigns listed
by Hutt end Briskin {10,p.88.91). This is done to determine
whether the presence or sbsence of particular signs is indicative
of a pathological state of schizpphrenia or psychonewrosis,
as proposed by Hutt and Briskin (10).

A second aspect of the study concerns itself with the
ebility of the Bender Gestalt to differentiate between psy-
chiatric patients and normals. This is to be done by examining
the Bender Gestalt protocels 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 Bender Gestalt has become a widely used diagnostic

instrument despite the fact its usefulness in this ecapacity

has been questioned.
If the Bender Qestalt is a useful instmment for use in

differential diagnosis, and if the diagnostic signs proposed by
Hutt and Briskin (10,p.88-91) are diagnestically valid, a
difference in the freguency of oceurrence of these signs

should occur in the protocol of psychiatric patients with
different diagnoses. In this case, the frequency of occure
rence of these signs is an index of diagnostic categorizatioen,

In ovder to study the effectiveness of the Bender Gestalt
in differential diagnosis, the following hypotheses were
proposed:

1. B8ignificant differences exist between the Bender
Visual Motor Sestalt Test protocels of psychiatric patients
diagnosed as schizophrenic and those psychiatric patients
diagnosed as psychoneurotic, on the basis of the freguency
of occurrence of various diagnostic signs proposed by Hutt
and Briskin (10,p.88-91).

2. Significant differences exist between the Bendep
Visual Motor Gestalt Test protocols of psychiatric patients
and those of normal subjects in the frequency of sccurrence
of the diagnostic signs proposed by Hutt and Briskin (10,
p.88-81).
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CHAPTER IIX
METHODOLOGY

Subjects

Two groups of subjects, clinical and normal, were used
in this study. The normal group was composed of thirty-nine
students enpolled in freshmen oy sophomore psychology courses
at North Texas State University. The group consisted of
twenty-one males and eighteen females. The age range for
subjects in this group was from eighteen to forty-seven
years, with & mean age éf 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 psychoe

“ . newrotic by a hospital staff. The schizophrenic group cone

gisted of twenty~two patients diagnosed as aimple, catatonic,
parancid, and chronic undifferentiated schizephrenics. The
psychoneurotic patients were diagnosed as chsessive compulsive,
conversion reaction, mixed, depressive, or hysterical psycho-
neuresis. Ages for the clinical group ranged from fifteem to
forty-nine, with a mean age of 28.1. Fowrteen mm and
twenty-three females made up the group. Education of the group
ranged from the ninth grade to thé.bacHelor's degree, with @ mean
education of 11.7 years.

16
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Instraments and Moasoros
Phe instemment used in this investigotion was the Bendor

stoument consists of nine stimulus designs whic

h ave prosented
to the subject for his to copy., This is usually done on a
plain white sheet of paper 8 1/2 by 11 inches., The dasigos
ape presented one at a time in o spoecific order, The Peet was
wag the standeyd vevised form of the opriginel test published
in 1938 by leawrctte Bender (1), Only desigus

eight wers sooped.

The Bondor Guotalt protocnls woxe used on twelve feotors
whioh ave felt to be of diegwstic significonce by Bttt aid
Briskin (3,p.8891). A summry of these disgiostic signe is
preamted bolow:

1., Bwition of the ?mr
Prowing

2. Use of Spove 1
Be osoessive

W e 2% 4 W
m mw m w of tho
#3 o e S A A 0T E R W ﬁﬁa

. igure,

b. oometwicted pace between 2 dvowings
iaxmsmmww
corvenponding exis of
either figure,

¢. noymsl Less space then o but more
than b,




3.

Y
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7,
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8.
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b mﬁm op

These fuctors sve taken from those which Mt and Bedlskin
feel ave sssential for diagnostic classification, They state:r
"y » othe presance of five or aore of the phenomens
essmntiel group is sufficient to meprit the disgmwstic cetoe
gorisation of that growp.” (3,p.88). However, for this study
the freguency of ocourpance for esch factor in each disgnostic

hable by simple inspeotion, in keeping with the
purpose of the study, which was to determine whether these ovident

to the two grougs were et identical, for the nomssl group

Mo limit wes pleced on the time cich design wes eposed 1o
M&ms, The dewigns
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design. The designs were to he copied on a sheet of plain white
8 1/2 by 11 inch paper., Paper and pencil for reproducing the
designs were provided. Standard instructions for administering
the Bender Qestalt Test were followed. Subjects were volunteers
and were told nothing ahozxt the nature of the study being con-
ducted. The procedure of administering the W Gestalt 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 Gegtalt Test protocol for each subject was
examined for the presence of the twelve diagnostic factors
listed above. Frequencies of ocourrence were recorded and
tabulated for the group.

The Bender Gestult Test protocols for the clinical group
were ghtained from 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 Gesgalt Test was a pwt; of the
test battery administered there for evaluation and diagnostic
purposes, Although the tests were administered by various mem-
bere 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 diagnesis for each

patient was obtained from the files, snd subjects were placed
either in the neurotic or schizephrenic group according to
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that diagnosis, Each protocol was then scored for the same
factors as were i:lmsez in the nommal group, and the freguencies
for each factor were.recdorded.

The statistical preocedure for the study was a two by
twelve chi sguare design. Two chi square tables were con-
structed to test the two hypotheses proposed. The first was
constructed to test the relationship between diagnostic
classification \of neurotic or psychotic, and twelve diagnostic
signs. The second table was to test the relationship between
these same signs and classification of normal or abnommal,
using the psychotic and neurotic groups combined to form the
abnommal or psychiatriec patient group. The .05 level of
significance was required for rejection of the null hypothesis.
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CHAPTER IIX

RESULTS AND DISCUSEID

In order to tmét two Wthesés concerned with .the
effectiveness of the Bender Visual Motop Gestalt Test in
differential diagnosis, two preliminary ch:&‘ ’s@ak’é distrl-
butions were eanétmteﬂ. After preliminary construction
of two chi square tables, the expected fmquenciés fgr four
scoring factors were not sufficiently large for use in
statistical treatment. Consequently, these fbur factors were
omitted from the design, resulting in a two by eight chi
square design. The factors omitted were collisionm, ‘u’sa of
margin, fragmentation, and eleboration or amdliag‘

‘ The firset chi square distribution computed was designed
to test the hypothesis tbat the Bender W Test eauid
distinguish between mmal and clinical gmuysb "Eh& analyeis
yielded a8 chi square va;ue of 18,56, which with seven é&gx’ees
of freedom yields a significance level of Jmés than .0l. This
value is aufﬁcimt to reject the null hypqthaais.» This
finding indicated that significent differences do lexist hew
tween Bender Gestalt records df noymals and pawhiafrie
patients on the eight scoring factors used in the study.

A second chi séuare distrihution was computed to test
the second hypothesis, which stated that signifiea#t differences
exist between the neurotic and schizophrenic aubgwupé of the
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elinical group, on the freguency of occurrance of the eight
gcoring factors. The ohi sguare value obtained was 4.08,
which was not signifiosnt st the reguived level, For this
group, the Bader Gestalt failed to sopavete between neurotic
and psychotic petienta,

Au & wesult of the negetive findings dewived foom toste

thesls, twe sdditionsl ohi square distrie
butions were computed., These were constructed to detommine
if diffevences exist betwoen nowwmels wnd potients in the
of the clinical group on the basis of the
eight scoving factors used,

The first of these two additional distributions compos
the nerwsl group and the peychotic subgroup of the elimical
W This compurison yielded & chi sguere value of m.w,
which, with seven degrecs of froeedom, was significent beyond
the .05 level., This difference was great enough to warwant
rejection of the sull hypothesis. The significant differemce
sbtolned indicates thst the Bender Qestalt wos able to sucoes
fully diffeventiate between morwels and paychotics,

Uaing the same two by eight ohi oquere design, a chi
sguere value of 10,33 wos obtained by compering the nowwmel
group and the neuvotic subgroup of the clinical group. This
ohi sguere value was not significant st the necessary loevel
established for this study. PFor this sample the Bendey
Gastalt, scored for ecight dlagnostic signs, oould not diffep
entiate betveen normmal and newrotic subjects significently
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better than chance, The results support the hypothesized
relationship betwean fregquency of ocourrence of the scoxding
factore and the Mamtm classification of the two groups
Statistical trestwent of the dats indicate that the
Bendey Gestelt Test scorved for eight dlagnostic signes oy
devietions. was sucoessful in differentiating between normal
subjects snd psychintric petients as a group. Therefore, it
would seem that the Bender Gostalt scored for the following
diagnostic signs is s useful instmwment for dlagnostic use:
1. Position of the First
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3.

Browing

Use of Space I
a, excesgive

b, ommeteicted

C. hnormal

Ianlated Incresse
or Decwense in 8ize
Mt}w

ing in atmmg (1)
in a rectangular sres 1
m from left margin

d top of page extende
;{ng to 1 inch from the
right margin snd then
down 2 inchesgs (2) the
upper left-hand comer
of the page.

enrvespording mg af
either figure.
Less space then s but
more then b,

An increose or decresge
in size of & figure, of
et lesst 1/4 of the copw
responding axis in the

stimlus, by 1/4 more or
lesa of the dimersiono

mmmmmwm

figure 1/4% movo
wiw;xsfge



i,

5.

8.

Closure Difficulty

Crossing Difficulty

Curvature Difficulty

Change in Angulstion

Rotatlion

a, mild
bh. wmoderate
c. severe
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dimensions used in the
preceding or subsequent
drawing.

Gaps, overworking,
erasures, increased
pressure at points
where parts of the de~
sign join on another.

Redrawing, sketching,
erasures, inerease of
pressure at the point
of line crossings in

any figure.

Any changes in the curves

in a figure, such as in-
ereased amplitude, spike
ing, flattening, ivreg-

ularity, changes in size.

Any change of more than
5 degyrees in the vrepro-
duetion of an angle.
Increaged acuity.
Decreased acuity.

Rotation of the major
axis of a figure.

5 to 15 degrees

15 to BO degrees

80 to 1RO degyees

The chi 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 Bender Gestalt

scored for the factors used in this study, was not effective

in differentiating between a neurotic and a psychotie group

significantly better than chance.
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After computation of two additional chi square values,
“the ability of the Bender Gestalt to separate individuals
according te dlagnostic group could be examined more closely.
The results of this procedure indicated that the Bender Gestalt

was successful in differentiating between a group of normal
subjects and & group of schizophrenic subjects. Thus, on
the basls of the scoring factors used in this invastigatitm.
the Bender Gegtall seems to be sensitive to severe psyche-
genic patmm. However, this ability did not héld true
when the Bender Gestalt was regquired to differentiate between

& nommal group and @ neurotic group. These findings indicate
that performence on the scored categories of the Bender
Gestalt does not seem to be a sengitive indicator of the less
sevepe pathology of psychoneurosis, Differences cbserved
between the normal and clinical groups, therefore, would seem
to be due to the psychotic patients included in the clinical
group.

The negative results obtained in the attempt to diff-
erentiate between neurotic and psychotic gmuya my‘ have
ocourred for several reasons, First, the scoping factors
used in this study may not have been sensitive enough for
psycheneurotic disorders. Use of finer measures to detemine
the presence or absence of deviations could increase the fre-
quency of scering of some deviations. Also, some factors

which were not scored seem to be signifieant. FPor example,
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mumbering of the figures by the subject was found to ocour
often in the neurotic group and also in the records of normal
subjects, who also produced several of the other scoring face
tors. The inclusion of additienal signs which ogcour frequently
could inercase 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 aigns wepe chosen for this study, and four of
these were discarded in order to statistically treat the data,
Another consideration concerns the use of all eight
factors for scoring the protocols of all groups. Hutt and
Briskin (3,p.88)., list certain factors or signs as related to
particular diagnestic categories. The two diagnostic cate-
gories and the Ffactors used for scoring in this investigation
are presented below in the mamner in which Hutt and Briskin
feel they are related.
A. Classical or Essential Psychoneurosis
a. S8pace: elther excessive or constricted.
B. GClosure difficulty: especially if present on two
or more figures.
c. Crossing difficulty: figures 6 and 7.
d. Curvature difficulty.
€. Angulation difficulty.
f. Rotation difficulty: mild (espaeially with
depressives).
B. Schizophrenia
a., Placement, first figure in abnormal position.
b. S8pece: very uneven use of space.
e, Aungulation: if gevere,

d. Rotation: severe.
e. Cohesion or isolated decrease in lateral size.
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In a strict test of Hutt and Briskin's system all eight
factors would not have been scored on protocols for all groups.
However, this study was designed to test the sbility of cer-
tain selected factovs proposed by Hutt and Briskin as being
of diagunostic significance, rather than te test a particular
scoring system or to attempt to relate specific deviations
to particular diagnostic categories.

The results obtained in this study tend to suppoert other
studies such as that conducted by Tucker and Spieciberg (7).,

where the Bender Gestalt was unable to separate depressed

from non-depressed patients. Similarly, Tamkin (6) was
unable to differentiate between a psychotic and neurstic
group. The failure of the Bender @estalt 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 Bowland and Beabler
(1). In their study, they were successful in differentiating
hetween psychotice, neurotics, and nommals. Robinson (5)
was also able te successfully differentiate between schizo-
phrenie, paretic, and nommal groups, and using the Pascal and
Suttell scoring method, Lonstein (4) was successful in sep~-
arating psychotic and nonpsychotic groups.

A conclusion concerning the theoreticel assumptions of
the Bender Gestalt Test 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
stwdy cast some doubt as te the extent to which this assumption
is valid. As measured by the eight scoring factops used in
this study, the severity of the pathology seems to be a very
important variable in the quality of the Bender Gestalt re-
productions, Peychotic patients were successfully differ-

entiated from normals, and a group of psychiatriec 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 Bender Qestalt Test.

However, this was not the case when the Bender Gestalt

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 nommals. The failure of the
Bender 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 individuals visual

motor perception as do more severe forms of mental illness.

The insbility of the Bender Gestalt to make the fine dis-

tinction between neurotics and normals may be due to the rather
coarse nature of the scoring factors used in this study. There
seams to be need for development of scoring factors fine enough
to be sensitive to the less severe forms of mental pathology and

still remain evident enough to be observed by a system of
inspection.
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pwistic signe, Diffope

ences hetwesn groups were testod using o two by eight ohd
square design,

Thirtyenine students onvolled in feaslwan or aophomore

hology courses ot NHorth Texus State Univereity wore admine
istered the Bender Gostalt Teet in o geeup testing situstionm.
Bender Gestalt protossls of @ clintoel group cooposed
teen nmwotics and twenty-two schizopteenic patients at
Wichits Palls State Hospital were compaved to those of the
nowal growp o tho bosis of eight dlagnestic factors listed
by Hutt amd Beiskin (1).

The fimst hypothesis stuted: Significant diffepunces
exist botwown the Bender Yiswsl Mutor Gostalt

moe of various diagmostio signs
proposed by HButt and Briskin (1.pp.88-01),
ayuavre volue obtained was not grest onough to yiold & signifie
oe level which could meet the veguirements set for this
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study. It can be concluded that for the sample studied, the
Bender Geatalt was not effective in sepereting neuvoibic
petimts from psychotic patiemts,

In ordew to further delineate the differential diagnostio
sbility of the Bender Gestalt, two additionel relstionships
were investigated, end chl squere values computed for esch,
The first of those wes designed to determine whether or not the

ander GQestalt could differentiste botwoen ¢
psychotic group composed of schizopheend
undertaking the Bender Gustalt wae successful in differentisting
betwees the twe groups, However, in the second of the two
secondewy relationships stuwdied, the Bopder Gestalt could not
differentiste betwesn a8 neurotic sid a normal group signifie
cantly better then chence,

The second hypothesis steted: Significent differences exist
between the Bonder Visual Motor Gustalt Test protocols of paye
chistric patients snd those of nommel mbjects in the freuuency
of ovcenrpace of certain dagnostic signs proposed by Hutt end
Briskin (1, pp.8G.81),

The chi square value derived from testing this hypothesis
wae found to be significent at better than the .01 level, This
high level of significance warrents the anceptanve of this e
pathesis, It can he concluded that the Bendev Gestelt was supw
cessful in dfferentisting nomel subjects from peyohistyic
potiente.
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The conclusion can be made from the data obtained in this
study that the W. Gestalt Test is a useful and effective
psychological instrument in distinguishing between normal
subjects and psychistric patients es a group. The Bender
@Gestelt, scored for the presence or absence of eight diagnestic
signs proposed by Hutt and Briskin (1) was also effective in
differentiating between noxmals and psychotics. However, this
effectiveness wes not maintained in an attempt to separate
psychotics from neurotics and noymals from neurotics.

The results cobtained from this study would seem te give
support to those who feel the Bender Gestalt is a valusble
soreening 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 forms of mental
pathology, but rather insemsitive to the less severe illness
of psychoneurcosis.

The conclusions based on findings of this study seem to
indicate that in situations where individuals are to be screened
to establish & general level of mental health, the Bender Gestalt
is a usefull instrument. This would also seem to be the case in
a8 sitwation requiring a dichotomy between normal and severe pathology.
Howevepr, in & situation where a fine distinection is to be made
betwesn an emotionelly stable and emotionally unstable or
neurotic conditdon, the Bender Gestalt's value is diminished.
Also, in instances where differentisl disgnosis as to neurosis
or psychosis is required, the Bender Gestalt would seem to be of
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dubious value es scored by the aight disgnoe
in this investigation.

tie group and tha
hrenic group were not eguel to that of the neewal
group, This could be sn impeortant factor in the insbility of
mdar Boutalt o seperates norwals feom neurotics.

The uee of more scoring factors could alse Incvease the
Bander Gestult's offectiveness in sspsroting groups of dilferent
diagmostic classiffostion, An lmcvease in the mumber of Juctops
will incresse the verioty of deviations scoved
wider view of the bndividusls
be obpsrved,

In sddition, ¢ syetematic ettempt to relate spocific
deviations ebserved on Bader Gootelt reproductior

diagnoetic uee of the Bender Gestult,
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