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The problem with which t 

.es. 

;his investigation is concerned 

is that of determining the effect of neurological impairment 

on the Rorschach performance of children. Further investi-

gation of the relationship between Rorschach performance and 

neurological impairment is undertaken since a review of the 

literature indicates that the primary emphasis of research 

has been to investigate the validity of psychometric indices 

of neurological involvement while relatively little at-

tention has been given to study of the relationship between 

neurological impairment in children and projective test 

performance. Moreover, the overwhelming bulk of research 

related to the investigation of Rorschach performance and 

brain damage is concerned with adult, clinical populations. 

Examination of the work of Piotrowski, Halpern and 

others reveals that neurologically-impaired individuals tend 

to evidence in their Rorschach performance characteristic 

responses. The five most typical responses are color naming, 

perseveration or repetition of responses, and limited 



productivity with respect to total number of responses, human 

movement responses, and total number of different content 

categories. This investigation attempts to demonstrate that 

the Rorschach performance of neurologically impaired children 

differs significantly from the Rorschach performance of 

children without such impairment for five responses or vari-

ables as derived from a child's Rorschach protocol. Specifi-

cally, it is proposed that in comparison to non-neurologically-

impaired children, a significantly greater number of children 

with neurological impairment will evidence in their Rorschach 

protocols fewer than fifteen total number of responses to the 

ten cards; at least one occurrence each of color naming and 

perseveration or repetition of responses; fewer than two 

human movement responses and fewer than six total number of 

different content categories. 

A chi square design is employed to test the hypothe-

sized relationship of neurological impairment to Rorschach 

performance in children. The subjects are similar in level 

of intellectual functioning, chronological age, and sex. 

"Neurological impairment" is operationally defined such that 

a "neurologically-impaired group" and a "non-neurologically-

impaired group" can be composed on the basis of data stemming 

from neurologic and/or psychologic evaluation. 



Five variables of Rorschach performance served as the 

dependent variables; and for each dependent variable two 

levels of neurological condition served as the independent 

variables in the chi square analyses. Chi squares were com-

puted for each of the five dependent variables and the cor-

responding independent variables. Two of the five chi 

squares were shown to be statistically significant at the 

.05 and .01 levels, respectively. 

The results of the chi square analyses did not support 

the hypothesis that neurological impairment, as defined, is 

related to a child's Rorschach performance, the latter 

measured in terms of five variables. However, a single 

variable, repetition or perseveration of responses, is shown 

to differentiate significantly the neurologically-impaired 

child from the non-neurologically-impaired child. 

The implication of the findings are discussed in re-

lation to the composition of the two groups utilized in the 

investigation. It is suggested that the Rorschach remains 

useful in the personality assessment of children referred to 

an educational or child guidance clinic regardless of a 

child's neurological condition. It is also suggested that 

neurological condition and Rorschach performance may be fur-

ther investigated according to specific age levels and/or 

more quantitative aspects of Rorschach performance. 
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CHAPTER I 

INTRODUCTION 

For a number of years, there have been two major ap-

proaches to the study of children with disorders or dys-

functions of the central nervous system. Investigators in 

the fields of neurology, neuropyschology, and neuropsychi-

atry have tended to approach the problem from the standpoint 

of localization of lesion and specific behavioral and/or 

perceptual considerations, and their primary interests, to 

name only a few, have been to relate such factors as locus 

of lesion, extent of damage, and stage of development of the 

central nervous system, with behavioral patterns and modes of 

perception. These investigators have emphasized the neces-

sity of establishing definite neurologic or anatomic evi-

dence of brain damage. Investigators working within a 

clinical setting have approached the problem from the stand-

point of behavioral observation and psychometric assessment, 

and they have given primary emphasis to description of the 

perceptual processes presumably operating within the indi-

vidual. For the clinical psychologist, brain damage or 

central nervous system dysfunction is not established, in 

1 



many cases, prior to testing but rather is inferred on the 

basis of manifestation of various behavioral patterns and 

psychometric indices. In this regard, investigators have 

more recently developed concepts of central nervous system 

dysfunction in children which are based upon conceptual con-

siderations deriving from both major approaches. This com-

bined approach defines dysfunction of the central nervous 

system on the basis of medical evaluation and behavioral 

assessment and has provided an appropriate framework within 

which the brain-injured child can be readily understood. 

The child with dysfunction of the central nervous 

system, or ''neurological impairment," or "minimal brain 

dysfunction" may be so classified on the basis of modes of 

perception and patterns of behavior considered characteristic 

of his condition (2, 5). He is often impulsive, distractible, 

hyperactive, emotionally labile, and he frequently evidences 

specific learning disabilities and perceptual deficits. He 

brings to a psychological test situation a well-ingrained 

negative self-concept, inhibited social and emotional develop-

ment, and inadequately organized and integrated recall of 

experiences., Referral to a specific clinic or agency most 

often is made on the basis of failure to learn in school at a 



level commensurate with apparent intellectual ability; and 

of disruptive social and/or emotional behavior. 

For the child referred to an educational clinic, neuro-

logic or anatomic evidence of the presence of brain damage as 

such is often lacking. Howeverf this does not necessarily 

contraindicate organic dysfunction, for some investigators in 

clinical psychology consider data derived from behavioral 

observation and psychometric tests as indicative of definite 

cerebral damage or "minimal brain dysfunction" (3, 5, 6). In 

this regard, the primary emphasis in research has been to 

investigate the validity of psychometric indices of neuro-

logical impairment, while relatively little attention has 

been accorded to the role of projective tests in detecting 

minimal brain dysfunction (10). For this reason, consider-

ation of projective test performance seems relevant to 

investigation of the usefulness of such methods in the de-

tection of neurological impairment in adults and children. 

To be sure, the examining psychologist frequently will use 

both psychometric and projective tests in order to better 

understand a particular child's problems and difficulties. A 

working hypothesis of many psychological examiners is that 

children with neurological problems tend to reveal in their 

psychological test performance patterns of responding 



characteristic of their psychological and neurological con-

dition (4, 7, 8, 9). 

The purpose of this study was to investigate the rela-

tionship between neurological impairment and Rorschach 

performance in children. A major assumption of this investi-

gation was that dysfunction of the central nervous system 

affects perceptual processes to an extent that is revealed 

in characteristic manners in a child's Rorschach performance. 

Ames et al. have suggested relative to a "normal" population 

that sex differences in Rorschach performance "during the 

first ten years of life are neither large nor for the most 

part significant" (1, p. 288). It was assumed that this 

suggestion maintained for the children utilized in the 

present study. 

The present study focused on the presence of neurologi-

cal impairment. "Neurological impairment" was operationally 

defined on the basis of data derived from both neurologic 

examination and comprehensive psychological evaluation. The 

basic design of the study involved a comparison of the 

Rorschach performance of two groups of children differentiated 

on the basis of presence or absence of neurological impair-

ment . 



Hypotheses 

It was hypothesized that the Rorschach performance of 

neurologically-impaired children would differ significantly 

from the Rorschach performance of children without neuro-

logical impairment on the basis of five variables derived 

from a child's performance as recorded in his Rorschach 

protocol. More specifically, it was hypothesized that in 

comparison to children with no apparent neurological im-

pairment , a significantly greater number of neurologically-

impaired children would evidence in their Rorschach per-

formance less than fifteen responses to the ten cards; at 

least one occurrence of color namingj at least one occurrence 

of perseveration or repetition of a response; fewer than two 

human movement responses; and fewer than six total number 

of different content categories. A brief review of the 

literature will provide further basis for the hypothesis. 
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CHAPTER II 

REVIEW OF LITERATURE AND 

THEORETICAL BACKGROUND 

Review of the Literature 

The use of the Rorschach in particular and psychological 

tests in general to detect brain damage was questioned dur-

ing the 'sixties. Studies designed to investigate the 

relationship between neurological impairment and psychologi-

cal test performance have tended to accept the fact of brain 

damage on the basis of unreliable and/or invalid diagnostic 

criteria; moreover, the control groups used have often been 

unclearly defined (16). It also has been suggested that re-

search has postulated brain damage as a singular or unitary 

concept, when, in fact, cerebral damage is a function of many 

factors, a multifaceted and complex entity (4, 8). 

There is very little literature dealing specifically 

with the use of the Rorschach to detect brain damage in 

children. The overwhelming bulk of research is adult-

oriented, and contradictory results obtained over the years 

have led some critics to doubt the usefulness, even the 

validity, of the Rorschach as a clinical tool (5, 9, 17). 
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Yet Baker (2) has noted that several of Piotrowski*s Rorschach 

"signs," namely perplexity, impotence, repetition, and auto-

matic phrases, have been shown to be consistently and favor-

ably associated with mild and moderate cases of cerebral 

damage in adults. 

The use of the Rorschach with brain-damaged subjects is 

as old as the test itself. Rorschach included forty-six 

patients with varying degrees of cerebral damage in his ori-

ginal study (7). However, it was not until 1936 that 

Piotrowski introduced his now famous "signs" of brain damage 

and marked the beginning of systematic research into the 

application of the technique in the detection of brain 

damage (10). He held that personality and the higher corti-

cal functions are synomymous, and that organic disturbance 

in the central nervous system affects personality function-

ing. Piotrowski's primary assumptions were that the Rorschach 

"measured" the higher mental functions and was sensitive to 

changes in them brought about by organic disturbance. To 

test the validity of these assumptions, Piotrowski compared 

the Rorschach performances of eighteen patients "whose brain 

cortices have been considered to be affected as the result of 

an organic disease process" and fifteen patients with "no 

involvement of the cortical and sub-cortical structure but 
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who have been s u f f e r i n g from an o rgan ic d i s e a s e of t h e cen -

t r a l nervous system" (10, pp . 29 -31 ) . On t h e b a s i s of t h e 

comparison, P io t rowski de r ived t e n " s i g n s " cons idered c h a r -

a c t e r i s t i c of t h e "o rgan ic" p a t i e n t s } inc luded i n t h e t e n 

" s i g n s " were t o t a l number of responses t o t h e t e n ca rds 

l e s s t h a n f i f t e e n ; t h e average t ime per response exceeded 

one minu te j p r o d u c t i o n of no more t h a n one human movement 

r e sponse , or M<2; a t l e a s t one occur rence of c o l o r naming, 

d e f i n e d by P io t rowsk i as "Merely t h e name and d e s c r i p t i o n 

of a b l o t c h and i f i t i s cons idered by t h e p a t i e n t a s a t i s -

f a c t o r y r e sponse , c a l l i n g f o r no a d d i t i o n a l e x p l a n a t i o n s " ; 

t h e pe rcen t age of "good" form l e s s t h a n seven ty , or 

F*%<70; t h e p e r c e n t a g e of popula r r e sponses l e s s t h a n 

t w e n t y - f i v e , or P%<25; r e p e t i t i o n of r e sponse s , d e f i n e d as 

" R e p e t i t i o n or t h e giving of t h e same response t o s e v e r a l 

i n k b l o t s " ; impotence, d e f i n e d as "Giving a response i n s p i t e 

of r e c o g n i t i o n of i t s inadequacy"; " P e r p l e x i t y a s s o c i a t e d 

wi th d i s t r u s t of o n e ' s own a b i l i t y and quest f o r r e a s s u r -

ance" ; au tomat ic p h r a s e s , or "The f r e q u e n t use of a pet 

phrase i n an i n d i s c r i m i n a t e f a s h i o n . . . s t e r e o t y p e d r e -

a c t i o n s t o new s i t u a t i o n s . " P io t rowski sugges ted t h a t a t 

l e a s t f i v e " s i g n s " must be p re sen t i n a Rorschach record i n 
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order to conclude the probable presence of brain damage. 

Thus, Plot row ski imitated the use of the Rorschach in the 

detection of brain damage in adult, clinical populations. 

Zehrer (15) investigated the Rorschach performance of 

children with problems in adjustment and children with con-

vulsive disorders and "known" brain damage. His study was 

one of the first to investigate whether suggested adult 

organic patterns oii the Rorschach applied to children. It 

should be noted that the sample was small (N=44) and com-

parisons were made on a rough statistical basis, namely, 

comparisons between the mean and median number of responses 

produced for the Rorschach categories scored. Studying 

children between the ages of six to fourteen years, Zehrer 

found that the convulsive children provided a greater mean 

number of total responses than "normals" of the same age 

range. Moreover, convulsive children in the age range eight 

to fourteen years, vis-a-vis "normals," produced less mean 

number human movement responses. Strong perseverative trends, 

especially for anatomical responses, were also shown by the 

convulsive group. 

According to Halpern (6), "Disorders of the central 

nervous system manifest themselves in children*s Rorschach 

protocols only when the disturbances are located in the 
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cortical and subcortical areas" (6, p. 228). She delin-

eated various Rorschach signs of brain damage in children, 

the more important of which are perseveration, color nam-

ing, midline emphasis, symmetry awareness, frequent use of 

"black" in responses, and a sharp discrepancy between re-

actions to the achromatic and chromatic cards. In compari-

son to the Rorschach performance of the schizophrenic child, 

Halpern suggested that the organic child likely would pro-

duce only animal movement responses rather than human 

movement responses. Yet Halpern*s work only suggested that 

these signs were typical of children with central nervous 

system dysfunction, because she provided illustrative cases 

stemming from past clinical experience and not, apparently, 

from systematic research. 

Richards and Hooper (12) investigated the relationship 

between brain injury occurring at birth (cerebral palsy) and 

Rorschach performance in children and adolescents. Matching 

thirty-two brain-injured subjects with thirty-two non-brain-

injured subjects on the basis of chronological age, sex, and 

level of intellectual functioning, they found that the brain-

injured group was less productive in terms of total number 

of responses, varied less in the number of different content 

categories used, tended more frequently to perseverate 
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content, and more frequently evidenced animal movement res-

ponses and less frequently human movement responses than the 

non-brain-injured group. Overall, the brain-injured children 

evidenced more of the Piotrowski signs than the non-brain-

injured children, especially in relation to lessened pro-

ductivity and movement, color naming and repetition of 

responses. 

Shaw and Cruickshank (14) studied the Rorschach per-

formance of epileptic children in comparison to non-

epileptic children and noted only two significant differences 

(at the .05 level) between them; the epileptic children 

provided more vista responses and tended to use a greater 

number of different content categories than did the non-

epileptic counterparts, the latter finding the opposite of 

that for cerebral-palsied children. Shaw and Cruickshank 

concluded that the results reflected rigorous matching of 

experimental and control groups, use of a more refined 

statistical analysis (t̂ -test for matched groups), and a more 

homogeneous group relative to extent of severity of epi-

lepsy than heretofore attained. The investigators noted: 

"On the basis of the present study, the Rorschach does not 

appear to be a useful clinic tool for the differential 

diagnosis of idiopathic epilepsy" (14, p. 424). However, 
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there were no "brain—injured" subjects as such included in 

the study, according to the authors: "Children were not in-

cluded in either group if motor defects, incorrectable 

sensory defects, or any history which might conceivably in-

dicate brain damage were present" (14, p. 422). 

Barnes (3) attempted to improve the interpretation of 

the electroencephalogram (EEG) via the use of psychological 

tests, and, in relation to the Rorschach performance of 

"children," he found no correlation between Rorschach per-

formance and EEG. For the larger population sampled, which 

included both college students and hospital patients, Barnes 

noted; "With an abnormal Rorschach the chances of having an 

abnormal electroencephalogram are twice as great as with a 

normal Rorschach" (3, p. 322). Barnes does not define ex-

plicitly an "abnormal Rorschach" other than to indicate that 

the absence of human movement, "blocking" and perseveration 

were related to slow waves in the EEG. 

Assael, Kchen-Roz, and Alpern (1) investigated KEG ab-

normalities in seventy-two male "Juvenile Delinquents" 

between the ages of eight and eighteen years. Using a 

modified Rorschach "after Piotrowski" (but not defined in 

the journal article), they found the following "signs" re-

lated significantly to an abnormal EEGj total number of 



15 

responses twenty or less; percentage of good form less than 

seventy-five; percentage of popular responses less than 

seventeen; the sum of all color values three or more; and 

the mere incidence of rejection, perseveration and color 

naming. Thirty-three of fifty-four subjects who produced 

Rorschach protocols also evidenced "abnormal" EEG's. Of the 

thirty-three subjects with abnormal EEG, twenty-five evidenced 

four or more Piotrowski signs of organicity as compared to 

only five of twenty-one "normal" subjects who produced four 

or more "signs." The difference between the two groups was 

measured in terms of chi square and found significant at the 

.001 level. 

Baker (2) and Birch and Diller (5) have indicated that 

the contradictory results obtained with the Rorschach have 

given rise to considerable skepticism relative to its va-

lidity in diagnosis of cerebral pathology in adults. How-

ever, Birch and Diller have suggested that the problem lay 

not in an inherent inadequacy on the Rorschach but rather in 

the lack of consistency from study to study with respect to 

the definition of "brain damage." They indicated that to 

overcome the problem of inconsistency in definition of brain 

damage, a distinction must be drawn between the "fact" or 

definite neurologic and/or anatomic evidence of brain damage 
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and its "functional" or "organic" consequence. "Organicity" 

is defined on the basis of patterns of behavior and "psycho-

logical functions" which reflect brain damage; "organicity" 

is the behavioral and psychological consequence of brain 

damage. In this regard, Birch and Diller indicated that 

brain damage can be presumed to exist if the Rorschach 

record contains the Piotrowski signs; the authors also noted; 

"One cannot conclude that cerebral defect is absent when the 

Rorschach test does not exhibit sign of organicity" (5, 

p. 188). 

Hence, it has been suggested that the Rorschach is in-

deed "sensitive" to brain damage (at least in adult, clinical 

populations). Also very important to the investigation of 

brain damage via psychological tests is that the population 

utilized in the investigation be homogeneous with respect to 

the presence of neurological impairment. 

The studies cited above suggest that the Rorschach can 

be utilized in the investigation of children referred to an 

educational or child guidance clinic and that, in general, 

color naming, repetition of responses, and limited pro-

duction of human movement responses are characteristic of 

children with varying degrees of central nervous system 

dysfunction. These responses are included in the list of 
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Rorschach variables to be investigated in the present study. 

However, the criteria by which brain damage was established 

in each study discussed above varied; hence, the results are 

not readily generalizable. Therefore, it is crucial to the 

investigation of brain damage through the use of psycho-

logical tests to insure that the criteria used to identify 

brain damage are operationally defined and relevant to cur-

rent concepts. The use of such criteria will tend to produce 

a relatively homogeneous group of subjects with respect to 

extent or type or locus of brain damage. For purposes of 

the present study, it is believed that a relatively homo-

geneous group of children with mild neurological impairment 

was composed. A more precise meaning of "neurological im-

pairment" follows in the section dealing with definition of 

terms. 

Theoretical Background 

In order to better understand the purposes for which the 

present study was undertaken, discussion of several theoreti-

cal assumptions related to Rorschach performance is necessary. 

An individual's reaction to the Rorschach cards is considered 

a "complex perceptual process" in which past experience and 

physiological integrity of the central nervous system inter-

act to determine the quality of the product, a verbal 
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r e s p o n s e . To t h e ex ten t t h a t s i g n i f i c a n t damage has occur red 

i n t h e c e n t r a l nervous system, i t w i l l be r e f l e c t e d i n o n e ' s 

p e r c e p t u a l f u n c t i o n i n g . I t i s a b a s i c assumpt ion of t h e 

p r e s e n t i n v e s t i g a t i o n t h a t t h e Rorschach i s s e n s i t i v e t o 

p e r c e p t u a l f u n c t i o n i n g and t h e changes o c c u r r i n g i n t h i s 

f u n c t i o n i n g as t h e r e s u l t of o rgan ic d i s o r d e r s . 

In t h e review of t h e l i t e r a t u r e , i t was noted t h a t co lo r 

naming, r e p e t i t i o n of responses , and l i m i t e d p roduc t ion of 

human movement r e sponses a re gene ra l l y cons ide red a s cha rac -

t e r i s t i c of t h e brain-damaged i n d i v i d u a l . Hence, f o l l o w i n g 

i s a b r i e f examinat ion of t h e t h e o r e t i c a l assumptions under -

l y i n g t h e s e p a r t i c u l a r r e s p o n s e s . 

The i n d i v i d u a l wi th c e n t r a l nervous system d y s f u n c t i o n 

encoun te r s numerous problems. As Halpern no ted : 

C h i l d r e n s u f f e r i n g from such c o n d i t i o n s g e n e r a l l y have 
d i f f i c u l t y i n c o n t r o l l i n g t h e i r impulses and i n deve lop-
ing p a t t e r n e d concepts i n a l l a r e a s , i n t e l l e c t u a l , 
s o c i a l , emot iona l , p e r c e p t u a l and motor, wi th t h e r e -
s u l t t h a t t h e i r expe r i ences t end t o be weakly organized 
and l a c k i n g i n s t a b i l i t y . They f r e q u e n t l y have l e a r n i n g 
d i f f i c u l t i e s , and a r e gene ra l l y l e s s mature and s e l f -
s u f f i c i e n t t h a n they should be . I n s t e a d , t h e weakness 
of t h e i r p e r s o n a l i t y o r g a n i z a t i o n makes f o r easy d i s -
o r g a n i z a t i o n and r e g r e s s i o n (6 , p . 2 2 8 ) . 

On t h e b a s i s of weakness i n p e r s o n a l i t y o r g a n i z a t i o n , 

d i s t u r b a n c e s i n t h e p e r c e p t u a l p r o c e s s e s gene ra l l y occur and 

can be "measured" wi th p sycho log ica l t e s t s . With r e spec t t o 

Rorschach per formance , Halpern sugges ted t h a t t h e d i s t u r b a n c e 
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i s expected t o be shown i n t e n d e n c i e s toward p e r s e v e r a t i o n or 

r e p e t i t i o n of conten t and p roduc t ion of animal r a t h e r t h a n 

human movement responses i n d i c a t i n g unde r ly ing emotional d i s -

o r g a n i z a t i o n and r e g r e s s i v e or immature a t t i t u d e s and i n -

t e r e s t s . F a i l u r e t o i n t e r p r e t t h e ca rds i s a l s o expected t o 

occur f o r t h e n e u r o l o g i c a l l y - i m p a i r e d c h i l d a s t h e r e s u l t of 

i n t e l l e c t u a l l i m i t a t i o n s r e l a t e d t o h i s c o n d i t i o n . Hence, 

t h e c h i l d w i l l l a p s e i n t o simple d e s c r i p t i o n of t h e c a r d s , of 

which co lo r naming and co lo r d e s c r i p t i o n a r e primary examples. 

In more genera l t e rms , Schach te l (13) has sugges ted t h a t 

d y s f u n c t i o n i n t h e c e n t r a l nervous system i n h i b i t s t h e i n -

d i v i d u a l ' s a b i l i t y t o a c t i v e l y s t r u c t u r e and i n t e g r a t e p e r -

c e p t i o n s and l eads t o f e e l i n g s of h e l p l e s s n e s s . As a 

s p e c i f i c r e s u l t of t h i s h e l p l e s s f e e l i n g , co lor naming w i l l 

occur as a s imple or easy escape from a s i t u a t i o n pe rce ived 

as overwhelming. Moreover, Schachte l has sugges ted t h a t t h e 

human movement response i s a r e f l e c t i o n of adequa te ly o r -

ganized and i n t e g r a t e d pas t expe r i ences and f e e l i n g s . As a 

r e s u l t of h i s n e u r o l o g i c a l c o n d i t i o n , t h e o rgan ic i n d i v i d u a l 

gene ra l l y has poor ly developed concepts r e l a t i v e t o t h e p a s t 

and p r e s e n t and would not be expected t o be ab le t o produce 

t h e i n t e g r a t e d and o rgan ized human movement r e sponse . 
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Piotrowski has suggested that the organic subject is 

characterized by "a marked personality impoverishment and 

lack of emotional refinement" (11, p« 241). Hence, the af-

fect of the organic subject tends to be shallow and subject 

to sudden change, the organic tends to reflect this emo-

tional impoverishment in the color naming (Cn) response: 

The Cn can be regarded as a sign of emotional disinte-
gration in the sense that the emotional reactions of 
the patient are impulsive but shallow and quickly fade-
away, lacking strength and persistence in consequence 
of a general mental deterioration. . . . The patient 
feels that he has accomplished what he set out to 
do . . . (11, p. 241). 

Piotrowski emphasized that the human movement response 

is related to adjustment to the environment and is based upon 

stable intellectual and psychosocial functioning. "Brain-

damaged" individuals generally are unable to develop inte-

grated functioning in these areas, and production of human 

movement responses would be difficult, if not impossible, 

for them. 

To summarize, the organic or neurologically-impaired 

individual is plagued with intellectual, emotional, and 

psychosocial impoverishment to an extent which seriously in-

hibits his integrative and organizational capacities. 

Therefore, he is troubled with faulty perceptual functioning 

and tends to reflect such in characteristic ways. The 
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Rorschach is considered sensitive to changes occurring in the 

perceptual processes as a result of brain damage. The neuro-

logical ly -impaired subject will reflect in his Rorschach 

performance characteristic responses, the most consistent of 

which appear to be color naming, perseveration or repetition 

of responses, and very infrequent production (if at all) of 

human movement responses. These three aspects of Rorschach 

performance are investigated in the present study. To these 

three "signs" are added total number of responses produced 

to the ten cards and the number of different content cate-

gories evidenced in a Rorschach protocol. The latter two 

"signs" stem from Piotrowski (11). He suggested that 

variety in content categories and level of intellectual 

functioning are positively correlated and the tendency to 

perseverate or repeat responses is a function of poor in-

tellectual functioning (11, p. 103). It is postulated for 

purposes of the present study that the total number of dif-

ferent content categories produced and perseveration or 

repetition of responses are related to central nervous system 

integrity and relevant to investigation of the Rorschach 

performance of the intellectually-impoverished, neurologically-

impaired subject. 



CHAPTER BIBLIOGRAPHY 

1. Assael, M., Kohen-Raz, R., and Alpern, S., "Develop-
mental Analysis of EEG Abnormalities in Juvenile 
Delinquents," Diseases of the Nervous System, XXVIII 
(January, 1967), 49-54. 

2. Baker, Gertrude, "Diagnosis of Organic Brain Damage in 
the Adult," Developments in the Rorschach Technique, 
Vol. II, by Brune Klopfer and others, New York, World 
Book Company, 1956, 318-375. 

3. Barnes, T. C., Electroencephalogram Validation of 
Borschach, Hunt and Bender Gestalt Tests," American 
Psychologist, No. 7 (July, 1950), 322. 

4. Birch, Herbert G., "The Problem of 'Brain Damage1 in 
Children," Brain Damage in Children, edited by Herbert 
G. Birch, Baltimore, Maryland, Williams and Wilkins 
Co., 1964. 

5. ., and Diller, Leonard, "Rorschach 
Signs of 'Organicity;• A Physiological Basis for Per-
ceptual Disturbances," Journal of Projective Tech-
niques, XXIII (June, 1959), 184-197. 

6. Halpern, Florence, A. Clinical Approach to Children*s 
Rorschachs, New York, Grune & Stratton, 1953. 

7. Haltlage, Lawrence, "Common Psychological Tests Applied 
to the Assessment of Brain Damage," Journal of Pro-
jective Techniques and Personality Assessment, XXX 
(August, 1966), 319-338. 

8. Haynes, JackR., and Sells, S. B., "Assessment of Or-
ganic Brain Damage by Psychological Tests," Psycho-
logical Bulletin, LX (July, 1963), 316-325. 

9. Hertz, Marguerite R., "The Rorschach: Thirty Years 
After," Progress in Clinical Psychology; Volume JC, 
edited by Daniel Brower and Lawrence E. Abt, New York, 
Grune & Stratton, 1952. 

22 



23 

10. Piotrowski, Zygmunt, "On the Rorschach Method and Its 
Application in Organic Disturbance of the Central 
Nervous System," Rorschach Research Exchange, I 
(November, 1936), 23-40. 

11. _, Percept analysis. New York, The 
McMillian Co., 1957. 

12. Richards, T. W., and Hooper, Sara, "Brain-Injury at 
Birth (Cerebral Palsy) and Perceptual Responses Dur-
ing Childhood and Adolescence," Journal of Nervous 
and Mental Disease,CXXIII (February, 1956), 117-124. 

13. Schachtel, Ernest G., Experiental Foundations of 
Rorschach*s Test, New York, Basic Books, Inc., 1966. 

14. Shaw, Merville C., and Cruickshank, W. M., "The 
Rorschach Performance of Epileptic Children," Journal 
of Consulting Psychology, XXI (October, 1957), 422-
424. 

15. Zehrer, F. A., "Investigation of Rorschach Factors in 
Children Who Have Convulsive Disorders and in Those 
Who Present Problems of Adjustment," American Journal 
of Orthopsychiatry, XXI (April, 1951), 292-302. 

16. Zimet, Carl N., and Fishman, Daniel B., "Psychological 
Deficit in Schizophrenia and Brain Damage," Annual 
Review of Psychology, Vol. 21, edited by Paul H. 
Mussen and Mark R. Rosenzweig, Palo Alto, Calif., 
Annual Reviews, Inc., 1969. 

17. Zubin, Joseph, "Failures of the Rorschach Technique," 
Rorschach Science: Readings in Theory and Method, 
edited by Joseph Zubin, New York, The Free Press of 
Glencoe, 1962. 



CHAPTER I I I 

METHOD 

Definition of Terras 

For purposes of the present investigation, "neurological 

impairment" is operationally defined on the basis of (1) 

neurological examination data from which the neurologist 

concluded that the results strongly suggested minimal brain 

injury, neurological impairment, or the like,*" and (2) 

comprehensive psychological evaluation data from which the 

examining psychologist concluded the probable presence of 

visual-perceptual inadequacies having an organic basis. 

Neurolgoical examination data and comprehensive psychological 

evaluation data are considered important criteria in that 

they tend to provide indices by which a relatively homogeneous 

group of "neurologically-impaired" children can be established. 

Investigators (2, 3, 4) have suggested that such criteria are 

meaningful in identification of the child with minimal brain 

^Children with disorders of the central nervous system 
are known also, in the lexicon of neurology, as neurologically 
handicapped, neurologically involved, or evidencing diffuse 
or nonfocal encephalopathy. 
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injury in the absence of more definitive anatomic or neuro-

logic evidence of brain damage. 

"Absence of neurological impairment" is determined 

through comprehensive psychological evaluation on the basis 

of which the examining psychologist determined that visual-

perceptual inadequacies were not apparent in the subject's 

overall psychometric performance; hence "neurolgogical im-

pairment" was considered unlikely. 

A third definition important to the present study is 

level of intellectual functioning. All the children included 

in the present sample were required to evidence "average 

intellectual capacity," the latter operationally defined on 

the basis of intellectual functioning as measured by any one 

of the following instruments: 

1. Wechsler Intelligence Scale for Children. 

2• Stanford-Binet Intelligence Scale, Form L-M. 

3. California Test of Mental Maturity. 

4. Wide Range Achievement Test. 

More specifically, intellectual functioning on any one of 

these instruments, indexed in terms of full scale performance 

and/or performance on any one of the sub-scale levels, which 

placed within the I. Q. range between 85 and 115, inclusive, 

was considered indicative of "average intellectual capacity." 
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The specific "signs'* or Rorschach variables to be in-

vestigated were color naming, perseveration or repetition of 

responses, less than fifteen total number of responses, less 

than six total number of different content categories, and 

less than two human movement responses. The latter three 

variables are scored according to Beck's (1) criteria and 

derive operational meaning therefrom. Color naming, or Cn, 

is operationally defined as notation in the protocol of a 

response in which the subject apparently only attempted to 

name colors in a chromatic card. For example, notation in 

the protocol might be: "I see red, orange, blue, etc.," 

without further notation by the examining psychologist. The 

key determinant in the manifestation of color naming was that 

the subject's color reaction did not include an apparent 

attempt to perceive "something" as color; for example, 

"blood" in response to red, or, "I see something blue," or, 

"There are green, yellow, and blue things," do not represent 

color naming responses. 

Perseveration or repetition of responses (R/P) is de-

fined as notation in the protocol of the same response at 

least three times to different cards regardless of specific 

determinant of the response. If the subject mentioned "Bat" 

or "design" or "map," etc. at least three times to at least 
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three cards, such was considered evidence of R/P. In one 

protocol, color naming occurred at least three times and was 

considered also as R/P; also considered as R/P was repetition 

of the phrase "a messy thing" as noted more than three times 

in a protocol. 

Subjects 

The subjects consisted of eighty-eight male and female 

children referred to the Educational Clinic of the Dallas 

Independent School District within the la»t eight years for 

comprehensive or full-battery psychological test evaluation. 

Only Caucasian children were included in the study. More 

specifically, records of approximately 500 children were 

available in which was contained data stemming from both 

comprehensive psychological test evaluation and neurologic 

examination. From these 500 records were chosen a total of 

forty-four subjects who met the prescribed criteria of 

"average intellectual capacity" and "neurological impair-

ment" and whose chronological ages were within the prescribed 

range, extending from six and a half to ten years, inclusive. 

Several hundred records were available in which was con-

tained data stemming from comprehensive psychological test 

evaluation. From these records were chosen the first 

forty-four subjects whose chronological ages were within the 
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age range extending from six and a half to ten years, inclu-

sive , and who wet the prescribed criteria of "average 

intellectual capacity" and "absence of neurological im-

pairment ." 

Procedure 

Subjects were assigned to one of two groups on the 

basis of absence or presence of "neurological impairment," as 

prescribed. Bach subject was also required to evidence 

"average intellectual capacity" as prescribed. Hence, two 

groups of forty-four subjects each, equivalent on the basis 

of chronological age, level of intellectual functioning, and 

sex were composed; that is, a group of subjects with "neuro-

logical impairment" (NX) and a group of "non-neurologically-

impaired" subjects (NNI). 

For every subject there was available a Rorschach proto-

col scored according to Beck's criteria. The protocols were 

originally obtained by professional personnel employed in 

the Educational Clinic as examining psychologists, the latter 

possessing (1) graduate training in both psychology and in 

psychological testing and supervised internship in the Edu-

cational Clinic, or (2) a master's degree in psychology, 

graduate training in psychological testing, supervised intern-

ship, and several years experience in the Educational Clinic. 
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The Rorschach protocols were analyzed twice, once by the 

experimenter and once by the Senior Psychologist in the Edu-

cational Clinic. Each analysis was done independently and in 

ignorance of the neurological condition and identity of the 

particular subject. Points of disagreement between the two 

independent scorers were discussed and clarified prior to 

statistical treatment of the data. Specifically, the Rorschach 

protocol of each subject was tabulated to determine if there 

was at least one occurrence of the following five variables! 

1. Less than fifteen total number of responses to the 
ten cards (R<15). 

2. Color naming (Cn) as defined on page 26. 

3. Repetition or perseveration of responses (R/P) 
as defined on page 26. 

4. Less than two human movement responses (M<2). 

5. Less than six total number of different content 
categories evidenced in a protocol (Content <6). 

In accordance with the hypothesis stated in the Intro-

duction with respect to these variables, it was predicted 

thata significantly greater number of children with neurologi-

cal impairment would evidence the above "signs" or variables 

in their Rorschbach performance when compared to the 

Rorschach performance of children without neurological im-

pairment . 
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In order to test the significance of difference between 

the NI and NNI groups with respect to each of the five 

Rorschach variables, five chi square analyses were carried 

out. To accomplish these statistical operations, five four-

fold contingency tables were devised to yield two categories 

of neurological condition and two categories of performance 

for each Rorschach variable. 
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CHAPTER IV 

RESULTS AND DISCUSSION 

Results 

The two categories of performance established for each 

variable are indicated in Table I, as are the observed 

frequencies of each group corresponding to the five 

Rorschach variables. The results of the investigation are 

summarized in Table II. For each of the five dependent 

variables shown in Table II are listed the corresponding chi 

squares obtained and the level of significance at which the 

null hypothesis in each case is either accepted or rejected. 

Yates* correction for continuity (2, pp. 164-167) was applied 

in the cases of color naming (Cn) and human movement (M<2), 

since the expected cell frequencies corresponding to these 

two variables were less than ten. 

Discussion 

An examination of the experimental results reveals that 

the obtained chi squares corresponding to the dependent 

variables M < 2 (less than two human movement responses), Cn 

(color naming), and Content < 6 (less than six total number 
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of different content categories) are significant at levels 

above .05,making it necessary to accept the null hypothesis 

that these chi squares obtained in the population repre-

sented by the sample could have occurred by chance. Hence, 

the experimental data do not support the hypothesis that 

Rorschach performance as measured in terms of Cn, M<2, and 

Content<6 is related significantly to neurological im-

pairment in the children represented in the present sample. 

With respect to dependent variables R<15 (less than fifteen 

total number of responses) and P/R (perseveration or repe-

tition of responses), the obtained chi squares are significant 

at the .05 and .01 levels, respectively, making it possible 

to reject the null hypothesis in favor of the alternative 

hypothesis that the two variables are related in the popu-

lation represented by the sample. 

Data presented in Table I indicate that only with re-

spect to R/P can it be stated that experimental results 

support the hypothesis that Rorschach performance is related 

significantly to neurological impairment in children. In 

the case of R<15, the direction specified in the hypothesis 

is the opposite of that indicated by the experimental find-

ings. As indicated in Table I, a significantly greater 

number of children without neurological impairment (seventy-

two per cent) evidenced in their Rorschach performance R<15, 
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suggesting that the tendency to produce relatively few total 

number of responses is more characteristic of children with-

out neurological deficit, or, since there appears a tend-

ency in both groups to produce relatively few total number 

of responses, limited productivity may be characteristic of 

children in the age range six to ten years, regardless of 

neurological condition. 

The finding that P/R is significantly related to neuro-

logical impairment is in line with expectations stemming 

from the literature. One would expect the neurologically-

impaired child, who is plagued with limited capacity to 

organize and integrate present percepts with past experi-

ences, to be unable to accomplish a creative and imaginative 

level of perceptual functioning as required in the interpre-

tation of an ambiguous inkblot. Rather, R/P seemingly in-

dicates that the neurologically-impaired child tends to rely 

upon responses once made because of an inability to improve 

upon or create a better response. 

However, inspection of Table I suggests that R/P is 

seldom evidenced in the Rorschach performance of non-

neurological ly- impaired children, occurring about eighteen 

per cent of the time. Also indicated in Table I is that R/P 

tends to be evidenced relatively infrequently in the 
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Rorschach performance of children with neurological impair-

ment . Hence, in the individual case, R/P would seem to take 

on less meaning in terms of differential diagnosis and 

should be interpreted cautiously as suggestive of neurologi-

cal impairment per se. 

Although the experimental results with respect to Cn 

are not significant, some noteworthy observations can be 

made. Table I indicates that Cn occurred quite rarely in 

both groups and practically not at all in the non-

neurologically-impaired group. With regard to Cn in adults, 

Baker (1) noted that schizophrenics tend to evidence the Cn 

response more frequently than the organic subject. Piotrowski 

(3) has indicated that Cn may "occur in mentally very sick 

adults and in very immature young children. They are pro-

duced by confused schizophrenics, epileptics, and sometimes 

by intellectually inferior adults having no demonstrable 

lesions of the central nervous system" (p. 241). Halpern has 

indicated that Cn may occur rarely in the Rorschach per-

formance of schizophrenic children apparently as an effort to 

relate to the environment in "a most arbitrary and un-

controlled order . . ." (2, p. 196). The implication with 

respect to Cn in the present study is that its occurrence 

may relate to severe emotional maladjustment rather than 
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merely to level of neurological impairment. To be sure, 

neurologically-impaired children are also plagued with vary-

ing degrees of emotional maladjustment which, to the extent 

of its severity, may tend to be the primary influence re-

lated to the Cn response. 

The application of the Rorschach in the detection of 

brain damage in adults and children is a matter of course in 

some clinical settings. With respect to children, the valid-

ity of application of the Rorschach as suggested is question-

able on the basis of the results obtained in the present 

investigation. The general hypotheses that the Rorschach 

performance of children with neurological impairment is 

significantly different from that of children without neuro-

logical deficit and that the difference can be measured 

according to five specific "signs" have not been substan-

tiated by the present study. As discussed above, only one 

of the five "signs" was significant in the direction pre-

dicted; yet surely one type of Rorschach response is not 

sufficient evidence of neurological impairment. 

The composition of the two groups utilized in the 

present investigation may have considerable bearing on the 

overall results obtained. The information presented in 

Table I indicates that the two groups are more alike than 
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different in terms of Rorschach performance as herein 

measured. The implication is, then, that the two groups may 

not be truly distinct or different in composition. The vast 

majority of children have been referred to the Educational 

Clinic on the basis of emotional, behavioral and learning 

difficulties within the school setting. These children mani-

fest common problems of poor adjustment to classroom activ-

ities and to peer relationships, negative self-concepts, 

basic feelings of insecurity, inadequacy and anxiety, and 

emotional instability with limited capacity to control their 

feelings. Hence, the two groups defined in the present 

study as "neurologically-impaired" and "non-neurologically-

impaired" seemingly may be much more alike psychologically 

(i. e. emotionally, behaviorally, and intellectually) than 

they are different neurologically, that is, different in 

terms of visual-motor coordination or visual-perceptual 

functioning. Such being the case, one would not expect to 

find numerous significant differences between the two 

groups as measured by psychological tests that assess per-

sonality make-up. Hence, in the present study, the Rorschach 

performance of children in either group tended to reflect 

uniformity in psychological functioning and revealed very 

little in terms of neurological integrity. 
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Future investigations in which "neurological impair-

ment" is more stringently defined and in which emphasis is 

given to more quantitative aspects of Rorschach performance 

may produce more meaningful and significant results. Com-

parisons of neurologically impaired children and non-

neurologically-impaired children which are limited to 

specific age ranges, as for instance at yearly or half-

yearly age levels between ages six to ten years, might re-

veal significant differences in Rorschach performance which 

have been blurred in the use of a wider age range. 

It is not the intent of the present study to suggest 

that the Rorschach is without merit in the investigation of 

children referred to an educational or child guidance clinic. 

Information provided by the Rorschach relative to a child's 

personality make-up remains useful primarily in terms of 

planning in the psychotherapeutic realm. The present study 

suggests only that neurological impairment as defined herein 

apparently has little effect in a child's Rorschach per-

formance as measured in terms of five specific variables or 

"signs." 
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CHAPTER V 

SUMMARY 

The problem with which this study was concerned was 

that of determining the effect of neurological impairment 

on the Rorschach performance of children. Further investi-

gation of the relationship between Rorschach performance and 

neurological impairment was undertaken,since a review of the 

literature indicated that the primary emphasis of research 

had been to investigate the validity of psychometric indices 

of neurological involvement while relatively little at-

tention had been given to study of the relationship be-

tween neurological impairment in children and projective 

test performance. Moreover, the overwhelming bulk of re-

search related to the investigation of Rorschach performance 

and brain damage has been concerned with adult, clinical 

populat ions. 

Examination of the work of Piotrowski, Halpern, and 

others revealed that neurologically impaired individuals 

tend to evidence in their Rorschach performance character-

istic responses, the five most typical responses being color 

naming, perseveration or repetition of responses, and 
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limited productivity with respect to total number of re-

sponses, human movement responses, and total number of dif-

ferent content categories. This investigation attempted to 

demonstrate that the Rorschach performance of neurologically-

impaired children differed significantly from the Rorschach 

performance of children without such impairment for these 

five responses or variables, as derived from a child's 

Rorschach protocol. Specifically, it was proposed that in 

comparison to non-neurologically-impaired children, a signifi-

cantly greater number of children with neurological impair-

ment would evidence in their Rorschach protocols fewer than 

fifteen total number of responses to the ten cards, at least 

one occurrence each of color naming and perseveration or 

repetition of responses, fewer than two human movement re-

sponses, and fewer than six total number of different content 

categories. 

A chi square design was employed to test the hypothe-

sized relationship of neurological impairment to Rorschach 

performance in children. The subjects were similar in level 

of intellectual functioning, chronological age, and sex. 

"Neurological impairment" was operationally defined such 

that a "neurologically-impaired group" and a "non-

neurologically-impaired group" could be composed on the 
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basis of data stemming from neurologic and/or psychologic 

evaluation. 

Five variables of Rorschach performance served as the 

dependent variables, and for each dependent variable two 

levels of neurological condition served as the independent 

variables in the chi square analyses. Chi squares were com-

puted for each of the five dependent variables and the cor-

responding independent variables. Two of the five chi 

squares were shown to be statistically significant at the 

.05 and .01 levels, respectively. 

The results of the chi square analyses did not support 

the hypothesis that neurological impairment, as defined, was 

related to a child's Rorschach performance, the latter 

measured in terms of five variables. However, a single 

variable, namely repetition or perseveration of responses, 

was shown to differentiate significantly the neurologically-

impaired child from the non-neurologically-impaired child. 

The implications of the findings were discussed in re-

lation to the composition of the two groups utilized in the 

investigation. It was suggested that the Rorschach remains use-

ful in the personality assessment of children referred to an 

educational or child guidance clinic regardless of a child's 

neurological condition. It was also suggested that neurological 

condition and Rorschach performance likely may be fruitfully 
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i nves t i ga t ed according t o s p e c i f i c age l e v e l s and/or more 

q u a n t i t a t i v e aspec t s of Rorschach performance. 



BIBLIOGRAPHY 

Books 

Ames, Louise B. and others, Child Rorschach Responses: 
Developmental Trends From Two to Ten Years, New York, 
Harper & Row, 1952. 

Baker, Gertrude, "Diagnosis of Organic Brain Damage in the 
Adult," Developments in the Rorschach Technique, Vol. 
II, by Bruno Klopfer and others, New York, Grune & 
St rat ton, 1953. 

Beck, Samuel J. and others, Rorschach's Test. Basic 
Processes, New York, Grune & Stratton, 1961. 

Birch, Herbert G., "The Problem of 'Brain Damage' in 

Children," Brain Damage in Children, edited by Herbert 
G. Birch, Baltimore, Maryland, Williams and Wilkins 
Co., 1964. 

Burgemeister, Bessie B., Psychological Techniques in 
Neurological Diagnosis, New York, Harper & Row, 1962. 

Halpern, Florence, A Clinical Approach to Children's 
Rorschachs, New York, Grune & Stratton, 1953. 

Hammer, Emanuel F., The Clinical Application of Projective 
Drawings, Springfield, 111., Charles C. Thomas, 1967. 

Hardyck, Curtis D., and Petrovich, Lewis F., Introduction 
to Statistics for the Behavioral Sciences, Philadelphia, 
W. B. Saunders Coi, 1969. 

Haworth, Mary R., Hie C. A. T.: Fact About Fantasy, New 
York, Grune & Stratton, 1966. 

Hertz, Marguerite R., "The Rorschach: Thirty Years After," 
Progress in Clinical Psychology: Volume I_, edited by 
Daniel Brower and Lawrence E. Abt, New York, Grune & 
Stratton, 1952. 

46 



47 

Biotrowski, Zygmunt, Percept analysis. New York, The McMillian 
Co., 1957. 

Schachtel, Ernest G., Experiental Foundations of Rorschach's 
Test, New York, Basic Books, Inc., 1966. 

Thorndike, Robert L., and Hagen, Elizabeth, Measurement and 
Evaluation in Psychology and Education, 2nd Ed., New 
York, John Wiley & Sons, Inc., 1961. 

Zimet, Carl N., and Fishman, Daniel B., "Psychological 
Deficit in Schizophrenia and Brain Damage," Annual Re-
view of Psychology, Vol. 21. edited by Paul H. Mussen 
and Mark R. Rosenzweig, Palo Alto, Calif., Annual Re-
views, Inc., 1969. 

Zubin, Joseph, "Failures of the Rorschach Technique," 
Rorschach Science: Readings in Theory and Method. 
edited by Joseph Zubin, New York, The Free Press of 
Glencoe, 1962. 

Articles 

Assael, M., Kohen-Raz, R., and Alpern, S., "Developmental 
Analysis of EEG Abnormalities in Juvenile Delinquents," 
Diseases of the Nervous System. XXVIII (Jan., 1967), 
49-54. 

Barnes, T. C., "Electroencephalogram Validation of Rorschach, 
Hunt and Bender Gestalt Tests," American Psychologist. 
No. 7 (July, 1950), 322. 

Birch, Herbert G., and Diller, Leonard, "Rorschach Signs of 
'Organicityj * A Physiological Basis for Perceptual Dis-
Turbances," Journal of Projective Techniques, XXIII 
(June, 1959), 184-197. 

Hartlage, Lawrence, "Common Psychological Tests Applied to 
The Assessment of Brain Damage," Journal of Projective 
Techniques and Personality Assessment. XXX fAuaust. 1966). 
319-338. 

Haynes, Jack R., and Sells, S. B., "Assessment of Organic 
Brain Damage by Psychological Tests," Psychological 
Bulletin. LX (July, 1963), 316-325. 



48 

Piotrowski, Zygraunt, "On the Rorschach Method and Its Appli-
cation in Organic Disturbances of the Central Nervous 
System," Rorschach Research Exchange, I (November, 1936), 
23-40. 

Richards, T. W., and Hooper, Sara, "Brain-Injury at Birth 
(Cerebral Palsy) and Perceptual Responses During Child-
hood and Adolescence," Journal of Nervous and Mental 
Disease, CXXIII (February, 1956), 117-124. 

Shaw, Merville C., and Cruickshank, W. M., "The Rorschach 
Performance of Epileptic Children," Journal of Con-
sulting Psychology, XXI (October, 1957), 422-424. 

Zehrer, P. A., "Investigation of Rorschach Factors in 
Children Who Have Convulsive Disorders and in Those Who 
Present Problems of Adjustment," American Journal of 
Orthopsychiatry, XXI, (April, 1951), 292-302. 

Publications of Learned Organizations 

Clements, Sam D., "The Child With Minimal Brain Dysfunction 
A Profile," Children With Minimal Brain Injury A 
Symposium, Chicago, National Society for Crippled 
Children and Adults, Inc., 1964. 

, Minimal Brain Dysfunction A New Problem 
Area for Social Work, Chicago, National Easter Seal 
Society for Crippled Children and Adults, Inc., 1967. 


