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This chapter addresses current evidence concerning the Rorschach Inkblot Test relevant to
forensic practicc. We present a selective overview of rescarch findings und some new data
10 help explicate the scientific and cinpirical foundations of the test. The focus is primarily
onpsychometric issues of rcliability, vatidity. normative reference values, and utility. Even
wher limiling ourselves to these topics. we are selective because it is not possible o ad-
dress them comprehensively within a single chapter. We focus on topics of most interestin
the forensic arena and that have altracted the most rescarch and controversy lately.' There is
no attempt to select research thal supports or does nol support the test. but rather a bias for
selecting recent versus older und well-known and cstablished evidence.

This review emphasizes Rorschach variables from the Comprehensive System (CS:
Exncr. 2003). but non-CS variables are included where relevant, In response ta pressing
concerns of most forensic psychologists when using the Rorschach, we address the recent
cniticisms of the Rorschach by synthesizing research findings. In doing so. we identify le-
gitimate and spurious criticisms and describe and illuminate related limitations of the
Rorschach. This entails our using the existing research literature and theory about the
Rorschach to recommend certain alterations to interpretive practices and w identify im-
portant research needs.

CRITICISMS OF THE RORSCHACH FROM A HISTORICAL PERSPECTIVE

Before addressing psychometric issues. we present a brief historical perspective. Exner
(1974) published the first edition of the Comprehensive System (CS). which was eventu-
ally recognized as being largely successful in meeting historical psychometric chal-

{For coverage of issues not included in the chapter, see Mever and Archer (2001) und Vighone and Hilscaroth

(2001). 5
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lenges of reliability and validity. In the 1980s into the 1990s, the CS became the dominant
system in teaching and practice (Hilsenroth & Handier, 1995; Mihura & Weinle, 2002)
and it has become to be used extensively on an international basis (e.g., in Argentina,
Belgium, Brazil, Denmark, Finland. France, Holland, Japan, Israel. Italy, Peru, Portugal,
Sweden, and Spain). Exner’s works are contained in three volumes with eight editions
and in five editions of his workbook.

Since 1995, the Rorschach has once again been subjected to a series of repetitive criti-
cal reviews from a group of coauthors (e.g., Garb, 1999; Grove, Barden, Garb, &
Lilienfeld, 2002; Hunsley & Bailey, 1999, 2001; Lilienfeld, Wood, & Garb, 2000;
Nezworski & Wood, 1995; Wood & Lilienfeld, 1999; Wood, Nezworski, Garb, &
Lilienfeld, 2001a; Wood, Nezworski, Garb, & Lilienfeld, 2001b; Wood, Nezworski, &
Stejskal, 1996), although controversy has existed since its origin (e.g., Hirt, 1962;
Murstein, 1965; Rabin, 1981; Viglione & Rivera, 2003). Some of these criticisms are
written to challenge the Rorschach in court (e.g., Dawes, 1999; Grove & Barden, 1999;
Grove et al, 2002; Lilienfeld et al., 2000; Wood et al., 1996). Criticisms and controver-
sies have waxed and waned in the literature. A regular tension has emerged between prac-
titioners using the Rorschach, many of whom find the Rorschach to be indispensable in
their applied work, and some academic researchers who consider the Rorschach and its
evidentiary foundation to be fundamentally flawed.

Atkinson, Quarrington, Alp, and Cyr (1986), after presenting results from one of the
earliest meta-analytic reviews on Rorschach validity, questioned why its validity is con-
tinuously challenged despite the evidence. They asserted bluntly, “The oft-cited expla-
nation is that deprecation of the Rorschach is a sociocultural, rather than scientific,
phenomenon” (p. 244). Others have asked whether the debate about the utility of the Ror-
schach is more philosophical and political, rather than academic and scientific (Viglione
& Rivera, 2003).

To a degree, these recent challenges of the Rorschach and the CS prompted the current
book on forensic issues. Although the controversy is part political and philosophical debate
and part scientific and rational debate, one goal is to focus on the latter. Nevertheless, be-
cause it is probably impossible to step outside of the former, we note that we consider our-
selves political centrists when it comes to the Rorschach. That is, we believe the evidence
supports its use in clinical practice, but we also believe that, like all tests, it has its limitations.
Continued research is needed to specify the applications and limitation for many interpretive
postulates. Like all tests, it needs to be used cautiously and conscientiously.

RELIABILITY: DO WE MEASURE CONSISTENTLY?

Reliability can be globally defined as the extent to which a construct is assessed consis-
tently. Once we are measuring something consistently, it is necessary to establish that what
is being measured is actually what we want to measure (validity) and that the measured in-
formation is helptful in some applied manner (utility). We focus on reliability first.
There are four main types of reliability—internal consistency, stability, alternate
forms, and interrater. Internal consistency reliability refers to the consistency or homo-
geneity of content over items, that is, whether the items of a scale or test measure the same
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construct. In the Rorschach, the notion of an item would have two meanings. First, re-
sponses or cards could be considered items. This form of internal consistency reliability
entails an assumption that each card or response provides an equal opportunity to mea-
sure the same construct (Exner, Armbruster, & Viglione, 1978). However, it is readily
recognized that each card does not allow an equal opportunity for all scores (e.g., cards
vary greatly in their pull for color or texture determinants), so that internal consistency
reliability is infrequently evaluated or reported and it is considered largely inapplicable
to the test.

In terms of internal consistency reliability, an item also translates to the individual
subcomponents or criteria of composite indices (e.g., the subcomponents of the DEPI or
Ego Impairment Index, EII). As an example of this version of internal consistency re-
search, Hilsenroth, Fowler, and Padawer (1998) and Stokes, Pogge, Grosso, and
Zaccario (200 1) examined the internal consistency of the six criteria forming the Schizo-
phrenia Index (SCZI), whereas Dao and Prevatt (2006) examined the five criteria of its
successor, the Perceptual Thinking Index (PT7). Although they found evidence for a rea-
sonable degree of homogeneity (KR—20=.79, .70, and .75, respectively), these analyses
are difficult to interpret because the six SCZI and five PTI criteria draw on justtwo types
of scores, form quality and the cognitive special scores. As such, there should be a certain
degree of artificial correlation among the criteria, although the precise magnitude would
be hard to determine.

More substantively, the SCZI or PTI and all the other CS Constellation Indices were
created as composites that draw on the full range of information available in a protocol to
maximize validity; they were not developed as scales designed to measure a single homo-
geneous construct. As Streiner (2003) has pointed out, internal consistency reliability is
important for scales assessing a homogenous construct but immaterial for a composite in-
dex. Indeed, efficiency in measurement is achieved through low rather than high inter-
correlations among subcomponents or items. Accordingly, weak internal consistency
reliability can accompany strong validity and utility.

Another type of reliability that has been largely considered inapplicable to the Ror-
schach is alternate forms reliability, which assesses the consistency of scores across par-
allel versions of an instrument. Although Holtzman specifically developed his set of
inkblots to have two parallel forms and Behn-Eschenberg made an early effort at devel-
oping a set of inkblots to parallel Rorschach’s inkblots (see, e.g., Exner, 2003, p. 12), at
present a good parallel set of the 10 standard Rorschach inkblots does not exist.

Stability reliability, also known as temporal consistency or test-retest reliability, is
essentially the consistency of scores over time. It has been applied to the Rorschach and
the results generally have been acceptable to good (Grgnnergd, 2003; Meyer & Archer,
2001; Viglione & Hilsenroth, 2001). Comprehensive System scores thought to measure
traitlike aspects of personality have produced relatively high retest coefficients, even
over extended time periods. Also, scores thought to reflect statelike emotional process
have produced relatively low retest coefficients even over short time intervals.

However, the most recent large-scale and well-designed study of CS stability found
lower than anticipated consistency over a 3-month retest period (Sultan, Andronikof,
Réveilore, & Lemmel, 2006). For instance, stability coefficients for R and Lambda,
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which index the overall richness or complexity of a protocol. were .75 and .72, respec-
tively. Becausc these scores arc related to the frequency of other scores in the protocol,
when they arc unstable most other scores will be unstable as well. Indeed, in this study the
median leve) of stability reliability across 4 core set of 47 scores was .53 and the median
across 87 ranios. percentages. and derivations in the lower portion of the Structural Sum-
mary was .55. Number of responses (R) and Lambda, as markers of task engagement,
moderated stability. Stability reliability was greater among those individuals whose R
and Lambda did not change much over time, as compared to the stability among thosc in-
dividuals whose R and Lambda differed at the two testings.

Conducted in France. the Sultan et al. study was a carefully exccuted investigation
with a sound methodology and adequate controls. [t also used the most sophisticated sta-
tistical analyses to date to examine potential moderators of stability. and several were
identified that would increase stability if they were controlled (e.g.. cngagement with the
Rorschach task. situational distress/emotional status). Variation over time due 1o situa-
tional distress or emotional statvs is not related to the true stability relability of the test.
so that test—retest statistics underestimate the Rorschach’s true reliability. Nevertheless,
even Laking this sitwational variation into consideration, the stability for the majority of
the Rorschach CS variabtes in this study was limited.

More investigation of Rorschach stability reliability is needed (Meyer & Archer,
2001 Viglione & Hilsenroth, 2001), and Sultan et al.’s (2006) findings should be repli-
cated. However, given the care that weal into designing and executing this study. foren-
sic examiners should be aware of the challenges to the CS that might emerge in the
courtroom from these data. The Sultan data indicate that nonpatient volunteers for a
study can provide notably different protocols whea tested by one reasonably (rained ex-
aminer and again 3 months later by a differen( reasonably trained examiner. This finding
wiil remain even if it is subsequently discovered that certain methodological factors ac-
caunt for the lower than cxpected stability or if the majority of future studies find
superior stability.

Putting these results in context might be illuminating. Forensic examiners should rec-
ognize that the global stability of Rorschach scores might. under somce circumstances. be
more similarto the stabilily of memory tests than the stability of intelligence tests. Forin-
stance. although the manual for the third edition of the Wechsler Memory scale (WMS:
Psychological Corporation. 1997) does not report data for all subscales, the 1-month sta-
bility for | 3of itssubscoresis .71 (N=297).Overa7V2-monthretestintcrval, the average
stability cocfficient for 5 of its subscores was .66 (Dikmen, Heaton, Grant, & Temkin.

1999) und over a 9-month interva) the average stability for [0 scores was .68 (Martin et
al.. 2002). Although these coetficients arc higher than those observed in Sultan et al..
more similar stability values are found for tests like the California Verbal Learning Test
(CVLT) and the Hopkins Verbal Learning Test (HVLT), Over a retest interval of 1 10 2
months, the average stability of HVLT scorcs was about .50 (Barr, 2003: Benedict,
Schretlen, Groninger. & Brand(. 1998). Avcrage stability for CVLT scores zlso has been
about .50 over a I-yearretest interval (Paolo. Tréster, & Ryan, 1997). Finally, as another
cxampte. the average stability of scores on the Extended Complex Figure Test was .46
overthe coursc of a 1-week interval (V=155; Woodrome & Fastenau, 2005). [t should be
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pointed out that memory ability is thought to be a stable trait similar to many personality
and information-processing variables accessed by the Rorschach and, as such, should
possess stability reliability.

Forensic examiners addressing work-related issues might also note that the Sultan et
al. (2006) findings are similar to the stabitity of job performance measures. In a recent
meta-analysis. Sturman. Cheramic, und Cashen (2003) found that over a 6-month retest
interval, the tcmporal consistency of objective job performance measures was .45. For
both objeclive and subjective measures of job performance, consistency was ,56.

Inasummary of the research data available at the time. Vigiione and Hilsenroth (2001)
reported that CS stability was adequate or better in all respects, especially in the context
of comparing Rorschach findings to other personality tests. Revisiting the data about
other tests leads to the conclusion that the tevel of stability reported by Sultan is similar to
thatreported for the MMPI in a meta-analysis avera 1-year period (Mauger. {972: Stone.
1965: Sincs. Silver, & Lucero, 1961; all as cited in Dahlstrom, Welsh, & Dahlstrom.
1975: Milott, Lira, & Miller. 1977: Ryan, Dunn. & Paolo, 1995). The Sultan stability reli-
ability coeflicients are also similar to those reported in a comprehensive meta-analysis of
self-report, observer, and performance tests of personality (Roberts & Del Vecchio.
2000), but less than that reported in a more limiled and Jess definitive meta-analysis of
cight self-report tests over a !-year period (Schuerger, Zarreila, & Holtz, 1989), At this
point. forensic examiners should be alert to the possibility, based on this one study, that
CS scores can be more changeable and responsive to statelike influences than previously
thought. In forensic cases, when making dispositional atiributions. examiners might con-
sider repeating a Rorschach and other personality assessment measures to more
definitively differentiate state and trait influences.

The lype of reliability that has received the most attention recently—and one that may
bc most relevant to forensic practice—is interrater reliabiliry, orthe consistency of judg-
ments across raters. For the Rorschach, this type of reliability concerns coding (scoring)
reliability as well as the reliability of interpretation across test users. We address research
in coding reliability because it has received most of the recent research attention. For is-
sues ivolving interpretive reliability, we refer to Meyer, Mihura. and Smith (2005).

Exner (2003) has primarily presented percentage agreement (%A ) between coders as
ameans of addressinginterrater reliability and coding accuracy. Percentage agreement
is the proportion of responses in which two rulers agree on a code, that s, code a given
response paramcter the same way. He had required that any code have a %A of 80% to
beincluded in the CS. Weiner (1991) also rcquired that studies submitted to the Journal
of Personality Assessment meet this %A benchmark for 20 records. For example, for
Human Movement (M). if two raters independently code 50 responses and agree 45
times on the presence or absence of M. then %A = 90%. However, M only occurs in
about one fifth of responses from adults. so that two raters are expected to agree, by
chance, about 70% of the time. This high incidence of chance agreement occurs targely
because raters with knowledge of base rates could agree that M is absent even if they
randomly scored M. Accordingly. %A does not consider basc rates and chance agree-
ment, and it overestimates reliabilily for single scores, so that it has been subjected to
criticism (Wood et al.. 1996).
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Although true in some respects, criticism of %A has been greatly overextended to all
types of coding and response combinations. It is not nearly as problematic for response
segments that have multiple choices for codes. The term response segment refers to a
coding category, for example, determinants or content. To achieve agreement for deter-
minants, one would have to agree on all determinants in a given response (e.g., FT.CF
and FT.CF represents an agreement, whereas FT.CF and FT.FC do not.) Obviously,
chance agreement for response segments (e.g., determinants or content) is much lower
thanitis for individual codes. For determinants and content chance %A is about 20%; for
all special scores chance A Aowt 40% for location, DO, and FO chance %A 1> about
30%-50% (Meyer, 1997a, 1997¢). Thus, it is mathematically impossible to discount 80%
agreement for response segments among 20 records as being due to chance.

Nevertheless, there are preferred statistics that do take base rate into consideration,
namely, kappa for response level data and the intraclass correlation (ICC) for protocol
level data. Kappa is appropriate for nominal or categorical variables, as represented by
individual Rorschach scores or codes. Accordingly, if one wanted to evaluate how reli-
ably two raters or two teams of raters scored Texture (T) on aresponse by response basis,
one could use kappa. This statistic could, for example, estimate reliability for the pres-
ence or absence of any form of 7. Alternatively, it could detect whether or not raters reli-
ably distinguished between FT, TF, T and no Texture.

Whereas kappa is applied to response-level variables, the ICC is applied to dimen-
sional variables at the protocol level. In other words, if one wanted to evaluate the reli-
ability of the sum of all T responses, X — %, or the Suicide Constellation across records,
ICC is ideal. Score levels and interpretation of ICC are equivalent to kappa, and it is an
excellent statistic for Rorschach summary scores (i.e., those types of scores that are
found on the CS Structural Summary). Given that the preponderance of interpretive in-
ferences emerges from the Structural Summary, the ICC is more related to the foundation
of interpretation and how the test is used in practice. Kappa, however, may be more useful
in training raters and evaluating the ease to which a new score can be coded.

Janson (Janson & Olsson, 2001, 2004) has introduced a new statistic called iota. As a
more general statistic, it can be used instead of kappa or ICC. It is a multivariable extension
of kappa and can be applied to response level variables (e.g., individual codes), response
segments (e.g., determinants or contents in a given response), or even all the codes of are-
sponse or protocol in its entirety. Like the ICC, it also can also be applied to dimensional or
protocol level variables. Accordingly, it has considerable flexibility and is recommended
for research and training. For training or forensic applications, one could measure the reli-
ability or agreement of two raters for a single record across all scores.

Given that kappa, ICC, and iota are more demanding types of reliability statistics, the
benchmarks for interpreting their magnitude differ from those associated with Pearson r
and %A. Kappa, [CC, and iotaat.75 orabove is considered excellent, .60 and above good,
and .40 and above fair (Cicchetti, 1994; Shrout & Fliess, 1979).

) There are four meta-analyses addressing Rorschach interrater reliability. Two related
studies address CS reliability (Meyer, 1997a, 1997¢; Meyer et al., 2002) and the others
address two non-CS scales, the Rorschach Prognostic Rating scale and the Rorschach
Oral Dependency scale (see Meyer, 2004). Meyer (2004) compared these interrater reli-
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ability data to all the other meta-analyses of interrater reliability available at the time.
Comparisons with these other types of judgments allow forensic psychologists—or in-
deed an attorney, judge, or jury—-to derive a “gut feel” sense of how the reliability of the
Rorschach fares.

These interrater reliability comparisons are presented in Table 2—1.> Reliabilities are
presented separately for scale-level judgments and item-level judgments. With each type
of judgment, the average reliability coefficient is listed along with the number of pairs of
ratings summarized. For the Rorschach, scale data corresponds to protocol level sum-
mary scores, whereas item data corresponds to coding determinations made on individ-
ual responses. A consistent pattern is that scale reliabilities exceed item reliabilities
because random errors tend to cancel each other out when items are aggregated to form
scales. The overall reliability of the Rorschach CS and Rorschach Oral Dependent scale
are excellent with summary score coefficients about .90 and response-level judgments in
the range between .80 and .85. The Rorschach Prognostic Rating scale reliability is not as
high, with » = .84 for summary scores, but still more than adequate.

Thus, one must conclude that the Rorschach interrater reliability is goodito excellent
and compares favorably to a wide range of determinations made in psychology and medi-
cine. Attorneys, judges, or juries may be very interested to know that the Rorschach raters
agree much more than do superiors’ evaluations of job performance, surgeons/nurses’ di-
agnoses of breast abnormalities, and physicians’ estimations of the quality of medical
care from record review, all of which are subject to considerable disagreement and incon-
sistency across raters. Rorschach CS and Oral Dependent scale coding determinations
have the same degree of agreement or reliability as do simple, physical measurements in
medicine. For example, Rorschach coding is as reliable as estimating the size of the spi-
nal canal and spinal cord from MRI, CT, or x-ray scans, or counts of decayed, filled, or
missing teeth in early childhood. These comparisons are consistent with the conclusion
that Rorschach coding for the trained examiner is typically a relatively straightforward
process, one in which consistency and agreement are attainable across raters.

Clearly, the answer to the question, “Do we code reliably?” is yes, as well-trained
and motivated raters code reliably. However, there are limitations. Several studies re-
ported that standard errors of reliabilities of low base rate variables are large so that
their reliability estimates are erratic (Acklin, 1999; Acklin, McDowell, & Verschell,
2000; Meyer, 1997a, 1997c; Meyer et al., 2002; Viglione & Taylor, 2001). Low base
rate variables, for example, sex, reflections, color projection, or refined variables® can
be loosely defined as occurring on the average once or less often per record. This is a

*Meyer (2004) compared types of statistics, contrasting » with kappa or the ICC. Across 16 topics that provided
both types of statistics, the mean kappa/ICC was .70 and the mean r was .74. Because these differences are not large.
the findings for those 16 topics were combined in our version of the table. Our table also differs slightly from
Meyer's (2004) in that it presents two coefficients for job selection interviews (one for joint interviews and one for
separately conducted interviews). rather than just a single undifferentiated coefficient.

‘Weiner (2001) described refined variables as coding combinations that encompass multiple categories, so that
M- WS+, or M“ with Pure H are refined variables. In contrast. M. W. and H are unretined variables. He stated that re-
fined variables are more likely to demonstrate validity in research. There is not a great deal of research with refined
variables, presumably because large samples are needed.




TABLE 2-1

Meta-Analyses of Interrater Reliability in the Psychological and Medical Literature

n(k-1) = independent I
|
pairs of judgments  Reliability r/}ICC |
Targe! reliability construct Scale | Item Scale Item !
I. Measured bladder volume by real-time ultrasound 360 92 |
-
2. Measured size of spinal canal and spinal cord on MR]. 200 86 .90 .88*
CT. or X-ray
3. Couat of decayed, lilled, or missing 1eeth (or surfaces) 13 237 97 79
in young children
‘-’L Romchach Oral Dependency Scale scoring 974 6,430 91 R
!,5. Scoring the Rorschach Summary scores 784 91"
C chensive System:
omprEhensive System Response segmenis 11.5)8 86
‘ Scores per response 11,572 .83'
6. Neuropsychologists’ Lest-based judgments of cognitive 901 .80
impairment _
7. Hamilton Depression Rating Scale scoring from joint 3847 495 36" ar
inerviews’ -
8. l.evel of drug sedation by ICU physicians or nurses 1116 165 .86 NAN
9. Functionat tndependence measure sconng (joint and 1.365 1.345 91 62
separate intervie\ws)
10. TAT Personal Prablem-Solving Scale scoring 383 45"
I']. Rorschach Prognostic Rating Scale scoring 472 .84
12, TAT Social Cognition and Object Relations Scale 934 82"
scoring
[3. TAT Defense Mechanism Manual scoring 743 30
T
14, Hamilton Anxiety Rating Scale scoring from joint 752 214 80" a2
interviews"
15. Borderline personality Diagnosis 402 .82
d‘ . IO [z § arile ] K
i;fgg&i&g?m and separate Specific symptoms 198 .64
16. Signs and symptoms of temporomandibular disorder 192 562 86 56
(separate exams)
17. Hamilton Depression Rating Scale scoring from 1012 597 82" 57
separate interviews 1
8. Therapist or observer ratings of therapeutic alliance in | ($=31) 78
treatment |
)
19. Job selection ratings by joint interviews 9.364 | a7
20. Humilton Anxiety Rating Scale scoring from separate 268 208 76" 58
inlerviews
21. Axis § psychiatric diagnosis by SCID in joint 216 ! s
intervicws
22. Type A behavior pallern by structured interview ! ($=3) 14"
23. Axis 1l psychiatric diagnosis by semistructured joint 740 3
inferviews !
24. Personality or temperament of mammals (variable i 151 637 gy 49"
|
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n(k=1) = independent

) ) pairs of jutigments Reliability r/x/ICC
\Target reliability construct Scale ‘ Item Scale Item
‘25. Visual analysis of plotted behavior change in 1.277 | 570
single-case research
26. Editors’ ratings of the quality of manuscript reviews or 3,721 1 .54°
reviewers
27. Presence of clubbing in fingers or toes® 630 52°
28. Stroke classification by neurologists | 1,362 S1¢
29. Child or adolescent (Teacher ratings | 2,100 L 64"
problems: LPBreint ratings 4,666 59¢
Externalizing 7,710 .60°
Internalizing 5,178 54
Direct observers 231 ST
Clinicians 729 ) 54°
30. Job performance ratings by supervisors 1,603 10,119 ST 48°
31..Axis I psychiatric diagnosis by SCID in separate 693 .56°
interviews
32. Job selection ratings by separate interviews 3,185 53¢
33. Axis II Psychiatric diagnosis by semistructured 358 52
separate interviews
34. Self and partner ratings NMen’s aggression 616 .55¢
of conflict: Women'’s aggression 616 Sl
E;. Determination of systolic heart murmur by 500 45°
| cardiologists
36. Abnormalities on clinical breast examination by 1,720 42
surgeons or nurses
37. Mean quality scores from \Dimensiona] ratings J 2,467 A43°
two grant panels: lYesto decision B 398 39¢
‘38. Job performance ratings by peers ' 1,215 6,049 43" 37
|39. Number of factors in a correlation matrix by scree 2,300 35
plots'
40. Medical quality of care as determined by physician 9,841 31
peers | {
41. Job performance ratings by subordinates | 533 4,500 29" B 31
42. Definitions of invasive fungal infection in the research 21,653 25°
literature | |
43. Research quality by 'Dimensional ratings 31,068 25
peerTevIewers: ' Yes/No decision | 4,807 21

Note.  Adapted from Meyer (2004). which provides a complete description of the meta-analytic data sources contributing to this
table. ICC = intraclass correlation, ICU = intensive care unit, S = number of studies contributing data, SCID = Structured Clinical
Interview for the Diagnostic and Statistical Mannal of Mental Disorders (DSM), and TAT = Thematic Apperception Test.

2pearson’s r. "Combination of r and « or agreement ICC. “x or agreement 1CC. dCulegory includes videotaped interviews and
instances when the patient’s report fully determined both sets of ratings (e.g.. identical questions in written and oral format). *One
study produced outlier results (x = .90) relative to the others (x range from .36-.45) so the results should be considered tentative.
fFinding should be treated cautiously because agreement varied widely across studies. with values below .10 in several samples but

above .70 in several others.
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statistical issue and one would need large samples to accurately estimate reliability for
low base rate variables.

In addition, there are some codes for which reliabilities are lower so that they are pre-
sumably more of a challenge to code accurately. Table 2-2 identifies these CS codes as-
sociated with lower reliabilities in multiple research reports. Forensic examiners should
pay special care to code these variables accurately, consistent with CS principles. Some
examiners have protocols in high-stakes cases blindly rescored by a colleague. Viglione
wrote Rorschach Coding Solutions (2002) to address these and other coding challenges.
Along with the workbook (Exneretal., 2001) and volume I text (Exner, 2003). itis a good
resource to consult to eliminate rater drift from CS standards. Indeed, interrater reliabil-
ity is not a fixed property of the score or instrument. In forensic practice. this means that
what counts is the reliability of the person who coded the protocol, not the general reli-
ability found in the literature. As such, it would behoove forensic examiners to document
that they have achieved good interrater reliability with another expert rater.

In the forensic arena, the single most problematic implication of the data on variables
with lower reliabilities might be the possibility of over coding ALOG, DR, and FQ—so as
to overestimate pathology, thought disorder, and the likelihood of a psychotic or schizo-

TABLE 2-2

CS Codes Decisions with Lower Reliabilities in Some Studies

Developmental Quality
DQv and DQv/+
Form Dominance
FCvs.CFvs. C
Form Shading vs. Shading Form vs. Shading
Shading Subtypes
Yvs.Tvs.C'vs. V
Form Quality
Occasionally FQ subcategories, especially FQu
Failure to code or neglect of FO+
Contents
Art, Ay, Sc, Bt vs. Na vs. Ls. Id
Special Scores
DV vs. INC
ALOG vs. no special score, coding too many ALOG'
CONTAM vs. INC
PER or DR vs. task comment, coding too many DRs
Level | vs. Level 2
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phrenic diagnosis. In forensic assessment, such an error might translate to undcresti-
mates of. for example. sanity, capacity. culpability, or parenting ability. Some comfort
can be drawn by the lact that the research indicates that the summary scores for cognitive
special scores, WSwum6 and S1on6, generally demonstrate better reliability than do the in-
dividual scores (¢.g.. DV2 or ALOG individually). This superior reliability is important
because interprclation is primarily based on these summary scores rather than on
individual cognitive special score codes.

Research reports from around the world (Erdberg. 2005; Viglione, 1999; Viglione &
Hilsenroth. 2001) also reveal that the CS is transportable to other languages and cultures
and that coding reliability is very similar to the results from the meta-analyses. For the most
part, those codes that achieve lower or more variable reliabilities in U.S. samples arc the
same as codcs that arc more variable in the intemational samples (Exner et al., 1999).

Another issue or complication is that most reliability research studies geperally use
raters who work or train in the same setting. [f local guidelines develop to contend with
scoring ambiguity, agreement among those who work or train together may be greater
than agreement across different sites or workgroups. Thus, existing reliability research
may then give an overly optimistic view of reliability across sites or across forensic
examiners working independently.

In a preliminary presentation, Meyer. Viglione, Erdberg, Exner, and Shaffer (2004)
examined this across site interreliability issue by having 40 randomly selected protocols
from Exner's new CS nonpatient reference group sample and 40 protocols from Shaffer,
Erdberg. and Haroian's (1999) from a Culifornia (CA) sample recoded by a third group of
trained raters. This third group, advanced graduate students supervised in Viglione's lab,
were blind to the original coding, the origin of the samples, and the nature and purpose of
the study. The coding assigned by the original sites was compared to the coding assigned
by this single additional site and yielded an across site median ICC of .72, an acceptable
tevel of reliability in the good range.

These across site results can be contrasted with within site data sets, that is, samples
coded by raters working in the same setting. We have three such relevant within site re-
search reports available to us: (a) the meta-analysis data in Table 2—1. (b) a large interna-
tional sample (Erdherg, 2005), and (¢) a smaller sample from Viglione's lab. All report
greater reliabilitics than our across site median ICC of .72. As noted earlier, the TabJe 2-1
meta-analysis yiclds a reliability estimate for summary scores of .91, Erdberg (2005)
compiled 467 protocols froni 17 internationally collecled nonpatient reference samples.
The inilial median within site {CC from the international sample was .82, a reliability es-
timate in the excellent range. Although the pool of protocols was collected from many
different countries. all the scoring for each protocol took place locally by examiners who
trained togethey. Thus, thesc data provide a reasonable sample of within site scoring reli-
ability across the world and attest to the cultural adaptability of the test and its adminis-
tration proccdures. The third within site reliability estimate is pertinent because it is from
the same lab that provided the across site coding. Vighone and Taylor (2001) reported a
median within site reliability of .92 for 84 protocols.

Although the across site reliabilily estimates are preliminary, these findings suggest
that there are complexities in the coding process thatare not fully clarified in the standard
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CS training materials (Exner 2003; Exner et al., 2001). As a result, training sites (e.g.,
specific graduate programs) may develop guidelines for coding that help resolve these re-
sidual complexities but they may not generalize well to other training sites. Forensic ex-
aminers may find it helpfuj to consult an advanced coding text (Viglione, 2003) or to
practice coding with colieagues trained in a different setting.

NORMATIVE DATA: HOW ADEQUATE ARE CS NORMS?

Rorschach normative reference group data have been criticized for pathologizing
examinees. Wood et al. (2001b) compared CS reference values on 14 selected variables
to the values reporied in 8 to 19 comparison samples from the literature. They reported
small to very large differences (Cohen’s d from .18 to 1.67)" for the 13 variables where
mean differences could be computed.® All differences were in the more pathological or
problemaltic direction for the comparison samples. There were nine variables for which
these differences were at least medium size: (a) lower values for X+%, Afr. FC, P,
WSumC, and Pure H; and (b) higher values for reflections, X—% and Y. Variability of
these scores (i.e., the SD) was greater than in the original CS sampie—a worrisome
finding because it might suggest that current confidence intervals and normative inter-
pretive ranges are t00 narrow.

The samples in the Wood et al. report were portrayed as nonpatient or normative refer-
ence samples but had serious problems and were not fully representative of nonpatients
{Meyer, 2001). From a total pool of 32 studies, 22 samples (69%) did not have a proce-
dure to exclude patients or low functioning or disturbed individuals; 16 (50%) samples
were college students or the elderly; one had a mean R of 1§, whereas another had a mean
R of 39, suggesting atypical administration; respondents in one sample were held motion-
less with electrodes on their head; and just two samples had data for all 14 scores. Obvi-
ously, these samples ave not representative of nonpatients and are not a good source for
comparisons. Nevertheless, itis hard to dismiss these findings totally, as others (Viglione
& Hilsenroth, 2001) have examined similar data and found that the distributions for form
quality and R appeared to diverge to some degree from CS expectations.

To investigate these normative issues with a better comparison sampie, Meyer (2001)
contrasted Exner et al.”s (1993) originai CS adult normative reference sample to a2 com-
posite of 2,125 protocols from nine adult samples presented in Erdberg and Shaffer's
(1999) symposium on international CS reference data. These samples (which include the
Shafferetal., 1999, sample from the United States) provided data on all CS variables and
encompassed great variability and thus generalizability across subject selection proce-
dures, examiner training, examination context, language, culture, and national bound-
aries. Across 69 composite scores from the lower portion of the Structural Summary,
distributions for 49 variables were similar in the original CS sample and international

*Cohen’s dis an effect size in¢asure for comparing two groups. [t basically is the difference between the means of
the groups in standard deviation units, i.c. the z-scorc for the differences. For example, a difference of 10 [Q points
shouid result in a Cohen’s d of 0.67.

*The 14ih variable was EB style, a categorical variable for which means could not be computed.
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data, a finding consistent with the conclusion that the original CS norms are generally ad-
equate. These data, in addition to the similarities between U.S. and international findings
forinterrater reliability, again indicate considerable cultural and international adaptabil-
ity of the Rorschach. One can adapt it to different cultures, languages, and regions, and
the test behaves largely as it does in the United States.

Nevertheless, some differences between the CS sample and the composite of interna-
tional samples persist, so that we need to adjust our normative expectations. International
samples have higher scores for Dd, S, FQu, FQ-, Hd, (Hd), and Sum6, and lower scores
for WSumC, EA, FQo, P, COP, AG, and Afr. In all cases, the CS norms come across as
“healthier.” In other words comparison to the CS norms would lead to more pathological
interpretations than would comparisons to the international norms. Accordingly, norma-
tive expectations for these and for variables that subsume them (e.g., X—% for FQ-) need
to be adjusted. More specific recommendations are given here.

A reasonable question becomes, “Why do the original CS norms look healthier than
other normative approximation samples?” The CS respondents were recruited largely
through work, unions, or social organizations. Compensation was in the altruistic form of
contributions to charity in name of the place of business or organizations. so that respon-
dents were not paid themselves as volunteers. Thus, differences could be due to situa-
tional differences or examination context. The CS respondents may feel that their
responses matter more than do volunteers in other studies, so that they may “tidy-up”
their answers a bit morc through filtering in the response process (Exner, 2003). One
might speculate that making the examination matter to the respondent is a better approxi-
mation of the use of the test in the real world, and thus a better contrast sample. Alterna-
tively, these recruiting practices involving employment and social involvement might
lead to a selection bias in terms of attracting healthier and better adapted individuals to
volunteer. Indeed., the literature indicates that the garden variety volunteers tend to pos-
sess problematic characteristics and are less well-adapted (Berman, Fallon, & Coccaro,
1998; Rosenthal & Rosnow, 1975).

Other explanations of the observed health in the CS norms include differences in ad-
ministration or coding. There are considerable differences betwcen the initiai CS form
quality tables first published in 1974 (Exner. 1974) and the current version (Exner et al.,
2001), with most of these differences resulting in more FQ— and fewer FQo responses
(Meyer & Richardson, 2001; Viglione. 1989). In addition, criteria and examples for other
coding distinctions have changed or been elaborated on over time in ways that alter the
benchmarks for assigning a score (Meyer, 2001). Another explanation is simple aging of
the norms and increasing mental health difficulties over time.

To address these normative issues, Exner started collecting a new adult normative ref-
erence group in 1999 (Exner, 2002; Exner & Erdberg, 2005). This new sample, which is
now approaching 500 respondents, was collected largely in the same way as the original
CSsample, but there are some differences. The new sample involves the workplace or or-
ganizations less formally, so that individuals may feel that they represent themselves in-
stead of an organization. For example, charity donations are made in a respondent’s name
rather than the organization’s name. In the original CS sample, a manager acted as the li-
aison between examiners and data collection sites and actually solicited respondents. In
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the new sample, examiners recruit participants on their own. Respondents are now ex-
cluded due to “prolonged or significant history” of psychotropic medications or illegal
drug use.

Exner and Erdberg (2005) provided data for 450 of the individuals in this sample. The
more important differences in terms of mean differences and interpretive cutoffs between
the two groups are summarized in Table 2-3. The selected frequencies differ by 5% in the
two samples. As can be seen, form quality is less optimal in the new reference sample.
There are fewer Populars, more special scores, and more of the serious Level 2 Cognitive
Special Scores. There is less color overall and more color-dominated relative to form-
dominated color responses. The Afr is lower, there is a notable increase in space re-
sponses, and there is a lower frequency of both cooperative and aggressive movement
scores. In addition, it is more common for passive movement to exceed active and for the
Depression Index (DEPI) to be elevated. Although the frequencies remain low, it is worth
pointing out that the SCON did not exceed 7 in any of the old 600 records, but it does for
11 of the current 450 records. These changes incorporate many of the same variables dis-
cussed earlier as divergences between the old CS samples and the international compos-
ite pool of references samples collected by other researchers.

Another notable finding is that the standard deviation for R is 5.68, as compared to
4.40 in the original CS sample of 600. This change may be problematic because this in-
creased variability of R should be associated with more variability for all other scores. In-
deed, the great majority of SDs is larger in the new sample as compared to the original.
This greater variability means that interpretive postulates need to have wider confidence
intervals (i.e., the range of expected scores is broader).

Although the new CS reference sample reduces some of the differences with the com-
posite of international reference samples, it does not eliminate them. For example, the
new CS sample still has means for Dd and X—% that are lower and means for X+ % and EA
that are higher than other reference samples.

The study thatinitiated the concerns about the original CS normative reference sample
is mentioned in the previous reliability discussion and was published by Shaffer,
Erdberg, and Haroian (1999). Its respondents had MMPI-2 T score means at approxi-
mately 50 and WAIS-R [Qs of about 100, thus at normative values. Most Rorschach val-
ues were consistent with the original CS normative reference group, but values for the
variables already identified as diverging from normative expectations also demonstrated
such divergence in this sample. The Shaffer et al. California (CA) sample also diftered
from both the original and new CS samples in terms of overall complexity. The mean for
R in the Shaffer et al. sample is only 20.8 versus 23.36 for the new CS sample, and the
Lambdais 1.22 (median =.75) versus .58 (median =.47) in the new CS sample, with41%
of the Shaffer et al. sample having a Lambda greater than .99 versus 14% in the new CS
sample. These findings indicate that the Shaffer et al. sample was not very productive and
they produced relatively simplistic records in comparison to the CS and other samples
included in the international group.

Along with our interrater reliability investigations with these samples (Meyer et al.,
2004), we have conducted some initial investigations into the differences between the
CA normative reference sample and the new CS reference sample. In this research, we ex-

Tlustrative (

Domain/Score
Quality of Percey
X+%
Xu%o
X-%
X+% < .55
X% > .20
X~% > .20
XA% > .89
WDA% < .85
P>7
Sum6
WSumé6
Lvi2 §§ >0
Color
FC>CF+C-
FC>CF+C-
CF+C>FC
CF+C>FC
Extratensive
Miscellaneous
S>2
DQv > 2
T>1
Ego < .33
Ego > .44
Afr < .40
Afr < .50
Zd < 3.0
Intell > 5
COP =0
AG =0
Hd
(Hd)
DEPI > 4

p>a+l
Mp > Ma




TABLE 2-3

lustrative Changes in the New Target Reliability Construct Versus Original CS Normative
Reference Samples

Domain/Score Original 600 New 450
Quality of Perrepll'on_;;i- Thinking
X+% 7 .68
Xu%e 13 20
X=% 07 1)
X+% < .55 2% 12%
X% > .20 22% 45%
X-% > .20 3% 10%
XA% > .89 7149% 45%
WDA% < .85 5% 16%
P>7 31% 189
Sum6 1.91 2.54
WSumo6 448 712
Lvl2 $§> 0 6% 13%
Color
FC>CF+C+2 25% 15%
FC>CF+C+ 1 419 26%
CF+C>FC+ ! (2% 20%
CF+C>FC+2 4% 14%
Exiratensive 38%: 39
Miscellaneous
$>2 14%% 3%
DQv>?2 12% 2%
r>1 % V1%
Ego < .33 13% 0%
Ego > 44 23 30%
Afr < .40 3% 9%
Afr < .50 1% 249;
Zl < 30 7% 14%
Intell > § 29 8%
cor=0 17% 1%
AG =0 37% 449%
Hd .84 J.t4
(Hd) .24 62
DEP] > 4 5% 149

p>a+! 2% 10%
Mp > Ma
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amined whether coding conventions might contribute to the differences between the data
sets. More specifically, we wondered if CS—CA differences would be reduced when re-
cords from both samples were recoded at a third site. If the Shaffer et al. records were
coded according to somewhat different benchmarks than Exner’s protocols, the differ-
ences between the two samples would be reduced if records from both samples were
coded by a third group.

To address this question and as described earlier, we obtained 80 protocols from both
the CA and CS samples. These 80 protocols were then recoded by a new group of examin-
ers who were trained together in one setting. We then computed two sets of difference
scores, using Cohen’s d as the effect size index. The first difference score compared mean
scores for the CS and CA samples using the original coding from the two sites. The sec-
ond difference score compared the means for the CS and CA samples based on the new
coding. Because the new coding was done by raters who trained together within one site,
it eliminates the potential influence of site-specific differences in coding conventions.
We anticipated that the initial differences would decrease with the revised coding; that is,
the second set of differences from single site scores would be smaller than the first set of
differences generated from separate sites.

Initially, with the original CS and CA scoring, across 129 structural summary vari-
ables the differences for 36 scores (28%) were moderate to large, with d values greater
than .40 or less than —.40. Thus, the normative expectations differed for 36 of the 129
variables in our randomly selected protocols from both samples. However, with the new
single site coding, there were only three means (2%) that remained different at this mag-
nitude. Thus, almost all the seemingly important differences between the new CS sample
and the CA sample disappeared when the protocols were rescored by a different group. In
general, for most variables, our new coding split the difference between the CS sample
and Shafferet al. sample. By and large, the groups now were much more similar: Relative
to the original scores, with the new coding, the CS sample looked less healthy than before
and the Shaffer et al. sample looked healthier than before.

However, there were instances when the new scores were more similar to one of the
reference samples than the other. For complexity variables (Lambda, DQ+. Blends, etc.)
and for Dd, the values from the rescored protocols more closely resembled the CS refer-
ence sample than the CA sample. Furthermore, with the possible exception of Dd, the CS
reference sample is more similar than the CA sample to the internationally collected ref-
erence samples for these particular complexity scores. In contrast, form quality values
from the rescored protocols were more in line with the Shaffer et al. CA sample than the
CS sample. Equally important, the CA reference sample is more similar than Exner’s CS
sample to the form quality values observed in other U.S. and international reference
samples.

The overall findings suggest that site-specific coding practices may contribute in
important and previously unappreciated ways to some of the seeming differences
across normative approximation samples. In addition, these initial data suggest a con-
vergence between the CS and CA sample, with the international normative sample.
These suggestions are hypotheses that need to be tested with additional samples and
coding sites.
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There is less research into the suitability of the CS normative reference samples for
children. In a study similar to the Shaffer et al. (1999) study and from the same group of
researchers, Hamel, Shaffer, and Erdberg (2000) reported on 100 6- to 12-year-old chil-
dren. This research has also attracted a lot of attention. To establish this group as a norma-
tive reference sample, their parents identified them as average to psychologically healthy
onacommonly used multidimensional rating scale. However, once again, the Rorschach
data diverged from the CS normative reference groups in some respects. In many ways,
the differences are similar to those found in the adult normative reference samples. Like
the adult samples, Hamel et al. found more distorted form quality values, less color, more
use of unusual blot locations, elevated rates of dysfunction on the constellation indices,
and less complexity. However, unlike the adult CA versus CS sample differences, the ref-
erence values observed by Hamel et al. tended to be more extreme. Forinstance, the aver-
age Dd was 8.3, the average X—% was .41, 62% of the sample had an elevated SCZI (value
of 4 or more), and the median Lambda value was 1.14 (mean = 1.91).°

Although Hamel et al. (2000) took a careful and conscientious approach to their study,
several characteristics of the sample suggestitis idiosyncratic and challenge its trustwor-
thiness as a contemporary CS reference sample for children. First, all administration and
coding was done by a single examiner, so that generalizability may be limited. Second,
for interrater reliability, %A was reported in an unusual way.” This method would lead to
the undetected possibility of coding inaccuracies for determinants, contents, and special
scores. Also, in comparison to most research reports, %A was low for location and form
quality. Third, the authors strongly emphasized the necessity for precision in document-
ing blot areas on the location sheet that appear to drift from CS standards:

Students should be clearly taught to very carefully and accurately encircle the precise portion of
the blot utilized by the examinee ... to enable any other clinician to precisely replicate the coding
for location. The precision of location cannot be overemphasized; not only does the location
code clearly depend upon an accurate location sheet, but so do other segments of the coding.
Form quality and Popular are heavily dependent upon location. A Form Quality of ordinary can
easily be altered to unusual or minus on the basis of location alone. (Hamel et al., 2000, p. 291)

If carried through in administration, this emphasis on precision may distort the inter-
action between the examiner and respondent in the inquiry and also influence the docu-
mentation of response areas on the location sheet. Moreover, along with the slack in
interrater reliability, it may be related to the extraordinary Dd elevation. Excessive Dd lo-
cations, in turn, could negatively affect form quality codes and Popular responses, as
well as SCZI scores. Accordingly. we do not recommend using the Hamel et al. (2000)
sample as a normative approximation sample.

Nevertheless, other samples suggest clinicians should be cautious about using the ex-
isting CS reference values for children. Besides Hamel et al. (2000), other child and ado-

®Because of the skew inherent with Lambda. we recommend that median Lambda values be reported and that
Pure F% (Pure F/R) be used (Meyer, Viglione, & Exner, 2001).

"It should be pointed out that the Hamel reliability data was derived using an across site coding procedure where
the comparison scoring was done by a person trained in the same lab that did the rescoring for the Meyer et al. (2004)
across site reliability study.




38 VIGLIONE AND MEYER

lescent reference samples have been collected in the United States and abroad (Erdberg,
2005; Erdberg & Shaffer, 1999), including France, Italy, Japan, and Portugal. These sam-
ples show some notable variability, particularly for Dd, Lambda, and form quality scores.
1tis too early to determine whether these differences reflect genuine cultural differences
in personality and/or childrearing practices or if they are artifacts due to differences in
administration, inquiry, or scoring conventions. However, the composite of data suggest
that the adjustments offered earlier for adults should be made for children. In addition,
for children, forensic examiners need to factor in developmental trends. The available in-
ternational data suggest trends consistent with those for Exner’s CS reference data
(Wenar & Curtis, 1991) across the ages from 5 to 16. These include developmental in-
creases in complexity markers like DQ+, Blends, and Zf, as well as increases in M and P.
In addition, there is adecrease in WSum6 and to a lesser extent in DQv. Unlike Exner’s CS
reference samples, the composite of alternative reference samples suggests clinicians
should anticipate a decrease in Lambda as children age and an improvement in form qual-
ity scores. Ultimately, the same reasons that instigated the collection of a new adult CS
normative reference group also apply to children, so that a new carefully collected age-
stratified children’s sample is desirable.

Based on the available evidence from the new CS adult reference sample and the other
reference samples collected in the United States and internationally, we offer the follow-
ing recommendations regarding normative expectations and use of nonpatient reference
samples with the CS. For adults, we recommend that examiners use the new CS sample as
their primary benchmark, but adjust for those varabies that have consistently looked dif-
ferent in normative approximation and international samples. Examiners should con-
sider the Shaffer et al. sample as an outer boundary for what might be expected from
reasonably functioning nonpatients, because it shows what can be observed for
nonpatients within the limits of current administration, inquiry, and scoring guidelines.
Table 2—4 summarizes our current recommendations for modifications in normative ex-
pectations for crucial variables that have consistently diverged from CS norms. These
include adjustments to form quality, color, texture, and human representations.

For children, we would recommend using the available age norms and make similar
recommendations or adjustments to the same variables. Althoungh we would not recom-
mend the Hamel et al. sample as an outer boundary for what could be expected for youn-
ger U.S. children, its data illustrate how ambiguity or flexibility in current administration
and scoring guidelines can result in obtaining some unhealthy looking data from
apparently normal functioning children.

POTENTIAL MODERATORS FOR NORMATIVE EXPECTATIONS

Recent CS texts (Exner, 2003; Exner & Erdberg, 2005; Exner et al., 2001) have presented
normative reference sample data broken out by Lambda and EB style. There are three £B
styles formed by the ratio of M to WSumC: Ambitent (M = WSumC), Extratensive (M <
WSumC), and Introversive (M > WSumC), all with Lambda less than 1. The fourth style is
the Avoidant type, with Lambda greater than or equal to 1. Thus, the CS position is that
style acts as a moderator variable. In other words, the association between a given Ror-
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schach variable and an outcome or construct differs according to style. For example, one
might interpret an Affective Ratio of .40 differently according to EB/Lambda style, that
is, for a person with an Ambitent style versus an Avoidant style. If the EB and Lambda
styles were such a moderator, then one would need to use different normative tables for
each of the four styles, as recommended by the CS.

However, research support for Lambda/EB style as a moderator is lacking. The only
such published empirical support known to us is greater validity for an old version of the
DEPIl among extratensives (Viglione, Brager, & Haller, 1988). Subsequently, in a study
with adolescents, Krishnamurthy and Archer (2001) failed to find support for EB as a
moderator for the current DEPI. Most of the support in CS texts for these four styles
{Exner, 2003) relies solely on the fact that the norms differ for the four groups. For the
most part, the differences in mean values across groups are redundant with EB and
Lambda. For example, Extratensives produce a higher Affective Ratio and more Blood re-
sponses. These responses involve color or color cards, so that they are redundant with the
Extratensive style, because they are concomitant to the WSumC elevation, M < WSumC.

There is considerable research support for EB as a measure of coping characteristics
and for Lambda with simplification and coping limitations. There is no systematic or
comprehensive data demonstrating incremental validity for other variables when taking
EB/Lambda style into consideration. Or, put another way, there is no body of evidence to
suggest that interpretation of other variables routinely varies by EB/Lambda style. Ac-
cordingly, we recommend that the forensic psychologists not rely on the normative refer-
ence group tables broken out by EB/Lambda style. Instead, as already recommended, use
the tables that encompass all EB/Lambda styles, the N =450 sample found in the new vol-
ume I (Exner & Erdberg, 2005), along with the interpretive adjustments recommended
in Table 2-4.

This recommendation does not mean that there are no variables that might act as mod-
erators for the interpretation of other variables. The most likely candidate is R, the num-
berof responses. The relationship between R and other variables, as well as whether Ris a
moderator that should be controlled, has been argued in the Rorschach literature for a
long time (Cronbach, 1949; Exner, 1974, 1992; Fiske & Baughman, 1953; Holtzman,
1958; Kinder, 1992; Lipgar, 1992; Meyer, 1992a). Research findings suggest that just
about every score is associated with R and every other score when R is not controlled
(Exner, Viglione, & Gillespie, 1984). Number of responses is closely related to the first
factor onthe Rorschach, characterized by Meyer (1992b) as “task engagement.” This fac-
tor accounts for approximately 25% of Rorschach variance. Number of responses is al-
ready often controlled to some extent in percentages and ratios. The percentages (X+ %,
Affective Ratio, Egocentricity Index) are the variables with the most normal distribu-
tions, a desirable quality for applying psychometrics to refine interpretations and for
efficiently evaluating validity through research.

Exner (1974) originally decided to let R vary and to use the less directive Klopfer
(Klopfer & Kelley, 1942) response phase administration. This decision was partially
based on the idea that the variation of R in the initial normative reference sample was con-
siderably less compared to other research (e.g., Fiske & Baughman, 1953). However, as
noted earlier, the new CS normative reference group sample (SD = 5.68; Exner &
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Erdberg, 2005) is more variable than the previous normative reference group (SD = 4.40; (M;f"]ig’;"' D‘C‘

Exner. 200)). Given that other scores are associated with R, this increased variation
makes most other scores more variable. Thus, CS interpretive bands may be too narrow or
may nced to be modified by R. Eventually, research will need 10 supply the specifics:
which variables and which criteria or interpretations are most affected by levels of R. We DV;::?EYO) "7‘:
already know that the variables in the percentages. especially the FQ percentage scores, ' '

remain valid when R levels are considered. Also. the Ego Impairment Index contains an R
correction that apparently contributes to interpretive accuracy.

*The carrelgtions b
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Overall, the CS variables’ association with R suggests that R should be at least consid-
ered in interpretation. To provide some data about which variables are most sensitive to
levels of R, Table 2--5 classifies the correlations between CS variables and R by their
magnitude. For those variables in the categories of very strong (r > .6) and strong (r > .5),
and to some extent moderate (r> .4), it is probably advisable and perspicacious to take R
into consideration when interpreting a protocol. A number of these variables, particu-
larly the FQ variables and pairs (2), already have corrections for R in the form of percent-
ages of R calculations. Correlations are quite abstract, so it is difficult to get a gut feel for
the score differences that correspond to these correlations. Table 2-6 is provided to give
the forensic examiners a feel for the various levels of correlations in Table 2-5. It is very
clear that normative expectations for short and long records diverge considerably for
variables that have moderate to strong correlations with R.

Looking at individual variables, the FQ percentage variables, for example X-% or
XA%, and the Egocentricity Index, are typically relatively unaffected by R, except in very
long records. Interpreting these variables in ratios to other variables partially corrects for
R, although not completely. For other variables, notably the HVI and OBS, longer records
are expected given the overproductive and detail-oriented coping styles exhibited by
hypervigilant and obsessive individuals.

For the remaining variables, it is probably wise to consider R. These would include Dd
and D locations: individual Developmental Quality and Z-scores; FM, m, shading, es,

TABLE 2-5
Score Correlations with R in a Mixed Patient, Offender, and Nonpatient sample (V = 1,342)

Correlation  Location,
with R DQandZ  Determinants FQ Contents  Special Scores  Actuarial

Very strong D, Dd, F FQo, FQu, All A,
(>.6) DQo FO- Hd+(Hd)+Ad
+(Ad)

Strong ZF (2), es A, All H,
>.5 Non Pure H

Moderate S, DO+, FM + m, Hd, Ad HVI-tot,
(> .4) ZSum SumSh, EA OBS-tot

Weak M, FM, m, C, An + Xy, GHR, Lvi 2
>.3) Y, a. p, Blends, Cg, Sc¢

WSumC,

D-Score’

Minimal W, DQv, FC, CF+C, T, X-%, H, (H), (Hd), MOR, PER, DEPI,
>.15) DQv/+, Afr V, FD, Mp, X+%, Xu%, (A), (Ad), Art, HRV", SCZI-tot,
Ma, MQO—, WDA%, Bt, Fd, Ge, Ls, Individual
C-Sh-Blend F+ % Na, Sx, Iso/R, Cog. SS,
P Sumb, WSum6

Virtually FQO+, XA%, H:Non AG, COP, CP PT1,

none (= .0) S5—%, pure H SCZI-pos,
CDI, SCON,
HVI-pos, Ell

*The correlations between R and both D-Score and HRV are negative.
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TABLL 2-6
lixamples of Changes in Mean Scores for Selected Variables Corresponding to Levels of
Correlation With R in a Mixed Patient, Offcnder, and Nonpatient Sample (N = 1,342)

Fxample Low R Optimal R High R
Correlation With R Variable n =493 n=619 . n= 230 .
o R=1417  R=18-27 R>27
Mean R=154 Mean R=21.7 Mean R =351
Very strong (> 6) D 6 2.8 T
Strong (> .3) s 6.1 8.9 14.5
Moderate (> .4) S (.7 27 4.7
Weak (> .3) Y 1.1 (.6 2.7
Minimat (> .15) HRV (1.6 04 -3
Viruaily none (= .0) chl 32 29 28

and to a lesser degree EA all summary scores encompassing mulliple human and animal
conlents and A, und (o a lesserdegree Hd and Ad: and PHK. For these variablcs within re-
cords containing less than 18 responses, (he CS reference ables probably overestimate
their expected frequency.

Onthe other hand, CS tables probably underestimale frequencics for long records with
28 responses or more, When possible. these “R-sensitive” variables should be interpreted
with ratios or other arrays. For example. interpreting the pattern and interrelationships of
the lour DQ scores, or HRV rather than PHER or GHR individually. will reduce distortions
due Lo R.

For records with 18 to 27 responscs. the normative reference group tables probably
provide excellentestimates of normative expectations, when wmodificd by ourrecommen-
dations in Table 2—-4. Most likely, the Rorschach has the most validity for records of this
length. For records outside of that range. interpretations might be more tentative and in-
terpretations based on incorporating R adjustments should be considered.

VALIDITY: DOES THE RORSCHACH MEASURE WHAT WE THINK IT MEASURES?

We focus on consteuct validity, whether or not the test scale is measuring what we intend
it to measure. Do the Rorschach variables, as a whole, show a pattern of convergent and
discriminant validity? In other words, what is the evidence that given Rorschach vari-
ables are ussociated with appropriate und relevant criteria and not carrelated with irrele-
vant or conceptually independent criteria? Ofientimes, distinctions in construct vatidity
are made in lerms of timing: An empirical association demonstrated at the same time the
(estis administered is referred 1o as concurrent validily, whereas an association with a cri-
terion collected sometime in the future is referred to as predictive validity. [ncremental
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validity concerns whether we are deriving information that is not attainable elsewhere, a
type of validity that we consider under utility, which concerns the usefulness of the test.

Of course, validity is ultimately demonstrated between a specific Rorschach variable
and a specific construct or criterion relevant to that particular variable. However, orga-
nizing the vast literature by all the variables is a nearly insurmountable task, so that we
address the global validity of the test. Does the evidence suggest that the Rorschach as a
test produces valid measures of appropriated and relevant outcomes and constructs?

There have been thousands of studies addressing Rorschach validity from around the
world (e.g., see summaries in Exner & Erdberg, 2005; Viglione, 1999), demonstrating
considerable support for its validity and cultural adaptability. Based on these studies,
Meyer and Archer (2001; also see Meyer, 2004) summarized the available evidence from
Rorschach meta-analyses, including those that examined the global validity of the test
and those that examined the validity of specific scales in relation to particular criteria.
The scales included CS and non-CS variables. They then considered the evidence for the
Rorschach in the context of evidence from meta-analyses on other psychological and
medical tests (Meyer, Finn et al., 2001).

A number of factors make it challenging to compare findings across meta-analyses.
Coefficients were not corrected for unreliability, range restriction, or the imperfect con-
struct validity of criterion measures. Moreover, results emerged from different types of
research designs and types of validation tasks. These differences cause effect sizes to
fluctuate and make definitive comparisons of effect sizes difficult.

Nonetheless, the results of these meta-analyses indicate that psychological and medi-
cal tests have varying degrees of validity, ranging from tests that were essentially unre-
lated to a criterion, to tests that were strongly associated with relevant criteria. Contrary
to some opinions, it was difficult to distinguish between medical tests and psychological
tests in terms of their effects size patterns. At the same time, it was clear that test validity
was a function of the criteria used to evaluate the instrument: Validity for a particular test
was greater with some criteria and weaker with others. Within these findings, validity for
the Rorschach was much the same as it was for other instruments. Thus, Meyer and
Archer concluded that the systematically collected data showed the Rorschach produced
validity coefficients that were on par with other personality tests, with meta-analytic ef-
fect sizes that supported its overall validity and usefulness. More specifically, they con-
cluded that the results demonstrated that “across journal outlets, decades of research,
aggregation procedures, predictor scales, criterion measures, and types of participants,
reasonable hypotheses for the vast array of Rorschach ... scales that have been
empirically tested produce convincing evidence for their construct validity” (Meyer &
Archer, 2001, p. 491).

Consistent with Atkinson et al.’s 1986 comment that criticism of the Rorschach might
be as much political as it is scientific, Meyer and Archer also express some puzzlement as
to why the Rorschach might be singled out for intense scrutiny and criticism when its
broadband validity is equal to other psychological tests.

Some individual meta-analyses have identified moderators of Rorschach validity, that
is, factors or conditions that influence the validity of the test. Bornstein (1999) found con-
siderable support for the validity of the Rorschach Oral Dependency scale as a predictor of
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observed dependent behavior. Although his moderator analyses examined inkblot data
combined with Thematic Apperception Test (TAT) data, he found that validity was consis-
tent across criteria derived from lab, field, or classroom settings. It is true that in the single
study from a hospital-clinic setting validity was nonsignificant. Bornstein also found that
validity was consistent across ratings made by researchers or other observers and regard-
less of whether behavior was classified dichotomously or measured dimensionally. Thus,
on the whole, the findings were generalizable across settings and methodology.

Hiller and Rosenthal and their coworkers (Hiller, Rosenthal, Bornstein, Berry, &
Brunell-Neuleib. 1999) produced a comparative meta-analysis of Rorschach and
MMPI research. They found that the Rorschach demonstrated greater association with
what they called “objective” criteria. In contrast, the MMPI was more closely associ-
ated with psychiatric diagnostic classification and other self-reported measurements.
A wide variety of events or outcomes was encompassed under the objective modifier.
These criteria were largely behavioral events, medical conditions, behavioral interac-
tions with the environment, or classifications that required minimal to no judgment
from others, for example, dropping out of treatment, history of abuse or not, number of
driving accidents, history of criminal offenses, medical disorder versus control, cogni-
tive test performance, behavioral test of ability to delay gratification, or response to
medication. Such characteristics and events were also identified as valid Rorschach
criteriain a descriptive review of the same literature (Viglione, 1999). Many are behav-
ioral events and life outcomes involving interactions between the individual and the en-
vironment that emerge over time. From a concrete perspective, these criteria for which
the Rorschach is most valid might also be identified by an exclusionary definition as
not self-report and not diagnostic classification. On the other hand, the data are clear
that the Rorschach does identify psychotic diagnoses and measure psychotic symptoms
well (Meyer & Archer, 2001; Perry, Minassian, Cadenhead, & Braff, 2003; Viglione,
1999, Viglione & Hilsenroth, 2001). Unlike many other disorders, these diagnoses are
often based more on patients’ observed behavior than on their self-reported presenting
complaints.

In a recent meta-analysis, Grgnnergd (2004) reviewed the literature examining the ex-
tent to which Rorschach variables changed as a function of psychological treatment. The
Rorschach produced a level of validity that was equivalent to alternative instruments, so
that it was as sensitive and able to measure change as self-report and clinician rating
scales. Like Bornstein (1999) and Hiller et al. (1999), Grgnnergd examined moderators
to Rorschach validity. He found that Rorschach scores changed more with longer treat-
ment, presumably because of more personality change over time. He also addressed some
methodological issues. Suggesting some potential bias, when coders were blind to
whether the protocol was obtained before or after treatment, there was less change. An-
other methodological note was that those studies that paid more attention to coding reli-
ability, and how coding was accomplished, yielded greater validity coefficients. This is
one of the few demonstrations of reliability constraining validity with real-world assess-
ment applications.

Overall, the meta-analytic evidence supports the general validity of the Rorschach.
Globally, the test appears to function as well as other assessment instruments. To date,
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only a few meta-analyscs have systematically examined the validity literature for spe-
cific scales in relation to particular criteria. The evidence has been positive and supporl-
ive for the ROD. RPRS, and SCZI/PT/. although not for the DEP/ when uscd as a
diagnostic indicator. Asis true for other commonly used tests, such as the MMPI=-2_ PAL.
MCMI, or Wechsler scales, additional focused meta-analytic reviews (hat systematically
catalog the validity of particular Rorschach variables relative to specific types of criteria
will continue (o refine and enhance clinical and forensic practice.

UTILITY: IS THE RORSCHACH USEFUL?

Ctility of an assessment instrument can be globally defined as the practical value of the
information it provides. It may be further specified as a fuonction of the beneficiatl influ-
ence of a test on information. decisions, and outcomes relative to its costs (Viglione.
1999). Taking into consideration cost—benelit issues and the time necessary for exami-
nation and interpretation. the Rorschach “should provide information that is not rou-
tinely available through less time-consuming self-report. interview, or ohservational
methods™ (Viglione, 1999, p. 251). As an example, Viglione and Hilsenroth's (2001 ) re-
view of the research on the CS Suicide Constellation revealed that it provided informa-
tion about self-harm risk that was not easily attainable from the client (hrough
interview or from direct observation. This cost-benefitapproach is typically translated
statistically, even if it oversimplifies the issue, into an evaluation of incremental valid-
ity. In other words, the Rorschach and a more readily available or less time-intensive
method are compared statistically. The requirement for incrementatl validity then
would be the Rorschach accounts for variance in the outcome beyond thataccounted for
by the simpler method. Such a finding demonstrates statistically that the Rorschach
provides unique information. Equaling utiiity with statistical demonstrations of incre-
mental validity is certain)y reductionistic and research reports frequently lack adequate
sample sizes to test it sufficiently. Ncvertheless, much of the literature referring (o util-
ity uses this statistical method.

[naddition to incremental validity. utility involves the prediction of real-world behav-
iorand life outcomes, as demonstrated by the Hillerecal. (1999) meta-analysis. Research
demonstrating validity within clinical or forensic practice. referred to as ecological va-
lidity, is especiully important because it demonstrates the nsefulness of the test in that ap-
plied context (i.e.. utility). Having information about what is going to happen in the
future and about patterns over time also provides great benefit. In this way. predictive va-
lidity, as contrasted to concurrent validity, also supports utility.

The empirical literature demonstrates that the Rorschach possesses utility in all of these
forms. Research reviews (Viglione. 1999; Viglione & Hilsenroth, 2001; Weiner. 2001)
contain empirical data consistent with the conclusion that Rorschach variables possess in-
cremental validity overother lests. including seif-report scales, tntelligence Llest scores, de-
mographic data, and other types of information. Meta-analyses (Hiliesctal.. 1999: Meyer,
2000a; Meyer & Archer, 2001) bave reached the same conclusion. Moreover, these re-
views and meta-analyses have demonstrated that the test is especially relevant for
real-world behaviors, characteristics manifested over time. and life outcomes.
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Itis beyond the scope of this chapter to review individual studies, but a sampling of re-
cent utility findings, many of them quite impressive, are presented here. This Rorschach
research has continued to support the validity of the test through demonstrations of incre-
mental validity with real-life outcome criteria. Thus, this sampling of studies from the
United States and Europe continue to support the conclusion that the Rorschach yields
important information that is not attainable through simpler, less time-consuming meth-
ods. Among the outcomes included in these studies are future success in naval special
forces training in Norway (Hartmann, Sunde, Kristensen, & Martinussen, 2003), future
adolescent and adult delinquency from clinician ratings of ego strength from Rorschach
protocols taken at ages 4 to 8 in Sweden (Janson & Stattin, 2003), future psychiatric re-
lapse among previously hospitalized children (Stokes et al., 2003), previous glucose sta-
bility levels among diabetic children in France (Sultan, Jebrane, & Heurtier-Hartemann,
2002), and future emergency medical transfers and drug overdoses in inpatients during a
60-day posttest period (Fowler, Hilsenroth, & Piers, 2001). In these studies, the Ror-
schach has demonstrated incremental validity over, for example, various self-report
scales, collateral reports, DSM diagnoses, and intelligence tests.

Other studies demonstrate utility by using real-life behavioral and life outcome cri-
teria. Several different research projects conducted in Sweden illustrate this nicely, us-
ing criteria such as eating behavior in an experimental setting, eventual weight loss,
and positive response to obesity medication in an obesity treatment program (Elfhag,
Barkeling, Carlsson, Lindgren, & Rossner, 2004; Elfhag, Barkeling, Carlsson, &
Rossner, 2003; Elfhag, Carlsson, & Rossner, 2003; Elfhag, Rossner, & Carlsson,
2004); agreement between therapist’s planned goals for treatment and what they actu-
ally focused on (Bihlar, 2001; Bihlar & Carlsson, 2001); and selection for intensive,
long-term psychoanalytic therapy (Nygren, 2004a, 2004b). Many of these studies dem-
onstrated predictive validity, which is another way of demonstrating utility because
such information is not easily attainable.

This summary of recent utility studies is limited in a number of ways. Largely, the stud-
ies support the overall or broadband utility of the Rorschach. In other words, they support
the test as a useful instrument. This summary does not address the utility of specific vari-
ables for specific applications. Most importantly, the findings for specific variables need to
be replicated. Also, a strength shared by all of these studies was that the researchers articu-
lated thoughtful hypothesized associations for specific Rorschach variables. Although the
results were largely supportive, there also were negative findings, where results did not
support the hypothesized variables. For instance, Elfhag et al. did not find support for the
ROD in relation to eating behavior and Nygren did not find support for m, X—%, or FD as
predictors of who would be selected for intensive psychotherapy.

As with reliability and validity research reports, most of these utility studies have used
CS variables, but considerable incremental validity utility has also been demonstrated
for some non-CS scales (Garb, 1999). These include the Rorschach Prognostic Rating
scale (Meyer, 2000a; Meyer & Handler, 1997), the Rorschach Oral Dependency scale
(Bornstein & O’Neill, 1997), and the Ego Impairment Index (Perry & Viglione, 1991;
Viglione. Perry, & Meyer, 2003). The Ego Impairment Index is derived from standard CS
variables, including HRV, FQ-, WSum6, M-, and certain critical contents—An, Bl, Ex,
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Fd, Fi, Sex, X-Ray, MOR, and AG, in addition to R as a control variable. It has a great deal
of empirical validity and utility support in the literature (Dawes, 1999; Perry & Viglione,
1991; Perry et al., 2003; Stokes et al., 2003, Viglione, Perry, & Meyer, 2003).

1t has been demonstrated and reported many times in the literature that like-named Ror-
schach and self-report scales that purportedly measure similar constructs are weakly associ-
ated with one another, if at all (see, e.g., Archer & Krishnamurthy, 1993a, 1993b, 1997,
Krishnamurthy, Archer, & House, 1996; Meyer, 1996, 1999; Meyer & Archer, 2001; Meyer,
Riethmiller, Brooks, Benoit, & Handler, 2000; Viglione, 1996). Most of this work has used
the MMPI as the self-report measure. These data suggest that the Rorschach should display
incremental validity over self-report scales. From a logical and mathematical point of view,
if both the Rorschach and a given self-report test are related with a given real-life outcome,
and the Rorschach and self-report measure are not related to each other, both should be
uniquely related to that outcome and both should provide incremental validity over the other.
Nevertheless, the lack of association between the two methods and by implication the
amount of method variance involved in assessment techniques, forces the forensic psycholo-
gist to employ a multimethod strategy (see Erdberg, chap. 27, this volume). Findings suggest
that CS and self-reports are more highly correlated when patients take similar open/ guarded
approach to both tests, and may be negatively correlated when they adopt opposing styles
(Meyer, 1997b, 1999). Research also indicates that self-report is more easily manipulated
{e.g., Meyer & Archer, 2001; Viglione, 1999). Accordingly, the Rorschach may be more use-
ful in forensic assessment contexts when the respondent is motivated to exaggerate or mini-
mize certain features. However, it has been demonstrated that many individuals—but not
all—can influence obvious or dramatic Rorschach content and, to lesser extent, actuarial in-
dices (Exner & Erdberg, 2005; Ganellen, chap. 5, this vol.; Meisner, 1988; Morgan &
Viglione, 1992; Netter, 1991; Perry & Kinder, 1990).

CONCLUSIONS

Overall, the empirical evidence is consistent with the conclusion that the Rorschach can
be reliably scored, is valid, and provides unique information. Generalizability of admin-
istrative procedures and global reliability, validity, and utility findings has been demon-
strated in many countries internationally so that applicability to domestic subcultural
groups is not problematic. However, there is much more to learn and document. The Ror-
schach is a complex instrument and, like any complex assessment tool, it poses chal-
lenges for reliable and accurate administration, scoring, and interpretation. We have
highlighted some of the issues that we think are most important for forensic examiners to
consider and have offered guidelines for revised interpretation based on the literature.
The test will continue to be challenged in forensic practice because it is considered con-
troversial by some and a symbol of problems with clinical practice and judgment by oth-
ers. However, because it provides utility in the form of information that cannot
necessarily be obtained easily from other sources, it will continue to be used in forensic
contexts. We hope what we provided here assists forensic practitioners in accurately de-
scribing litigants and clients in an empirically defensible fashion, while being cognizant
of the strengths and limitations of the test so that the legal system is served well.
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