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Preface

Carl B. Gacono
Private Practice, Austin, TX

Barton Evans
Private Practice, Bozeman, MT

The Rorschach Inkblot Method (RIM) has a long and noble tradition within the field of
personality assessment. The number of RIM research studies and scholarly citations, sec-
ond only to the MMPI/MMPI–2, speak to the amount of interest in the test’s usage. The
development of the Comprehensive System (Exner, 1997, 2003) has anchored the RIM
within the mainstream of empirical personality assessment instruments, making it ac-
ceptable to use in forensic assessment (Gacono, Evans, & Vigilone, 2002).

The RIM provides an open-structured, performance-based cognitive perceptual prob-
lem-solving task that is quite different from self-report measures. As research has dem-
onstrated (Ganellen, 1994, 1996), it is difficult to manipulate by conscious effort to
underreport or overreport psychological difficulties. It is this unique element, which
adds to the RIM’s value in forensic assessment (Gacono, Evans, & Viglione, 2002;
Ganellen, 1994, 1996; Ganellen, Wasyliw, Haywood, & Grossman, 1996; Grossman,
Wasyliw, Benn, & Gyoerkoe, 2002). The refinement of a variety of relevant forensic
groups (Gacono & Meloy, 1994; see chaps. 16–21, this vol.) has increased its usefulness
as a forensic assessment tool.

Concurrent to these psychometric advances for the Rorschach,1 psychology has wit-
nessed a disturbing increase in psychological journals offering “pseudo-debates” con-
cerning the relevance of various assessment methods or psychological tests to clinical
and forensic practice (Gacono, Loving, & Bodholdt, 2001; Meyer, 1999, 2000; Weiner,
2001). We use the word “disturbing” because unqualified individuals, often academics
who do not practice psychological assessment, have elevated themselves to a seemingly

xi

1The position paper of the Board of the Society for Personality Assessment (2005), also known as the Rorschach
White Paper, in which they carefully reviewed the scientific literature on the Rorschach, concluded, “This statement
affirms that the Rorschach possesses reliability and validity similar to that of the generally accepted personality as-
sessment instruments and it’s responsible use in personality assessment is appropriate and justified.”



expert role through their association in the literature with legitimate experts in psycho-
logical assessment. As Weiner (2001, p. 7) stated, “We’ve got some people who have
come along and are raising criticisms … who have never published any Rorschach re-
search of their own and know very little about how to use the Rorschach in practice. They
seem to be on some kind of crusade to bad-mouth the instrument.”

Dedicated researchers and practitioners have responded by producing a substantial
body of new validating research, as well as bringing a wealth of clinical/forensic experi-
ence about the inestimable value of the RIM in delivering mental health and forensic ser-
vices as diagnostic consultants (Gacono, Evans, Jumes, & Loving, 2002; Meyer, 2000;
Wiener, 2001). Persistent detractors have seldom demonstrated the same level of scien-
tific rigor by weighing all available evidence, discriminating between compelling and
questionable research findings, and drawing conclusions on the basis of a balanced and
open-minded determination of where the facts lie (Gacono & Evans, 2004; Wiener,
2001). Rather, their rhetoric and tactics have been likened to advocacy. “An irony in this
situation is the fact that contemporary Rorschach critics, while waving the banner of sci-
entific legitimacy, are pursuing slash-and-burn tactics that have far more in common
with advocacy than with science” (Weiner, 2001, p. 7). The result is that these “pseudo-
debates” have an “armchair” quality about them (Hare, 1998, p.188)2 that does little to
further scientific exploration (Meyer, 2000).

The lack of applied knowledge on the part of assessment detractors, who are often not
qualified as clinical or forensic experts, has resulted in a distorted picture of the issues.
Their flawed or superficial understanding of essential applied theoretical and method-
ological issues directly impacts the manner in which the “debated” issues are presented
(Gacono & Evans, 2004). More akin to politics than science, the authors demonstrate a
very selective inattention to the literature, ignoring the well-designed studies demon-
strating scientific robustness of the Rorschach, while emphasizing and summarizing any
study they can find that seems to suggest something negative about the instrument
(Meyer, 2000; Weiner, 2001). Although their “straw man” arguments sound reasonable
to the naive reader (including well meaning academics who depend on peer-reviewed
journals), the erroneous conclusions actually provide little useful information to either
the practitioner who struggles with the ethical application of assessment measures or re-
searchers facing the daunting work of Rorschach research. Additionally, these attacks on
psychological assessment and psychological testing weaken rather than strengthen the
public’s view of applied psychology.

Like it or not, these “pseudo-debates,” and the associated literature containing articles
that do not meet the rigors of good science, eventually find their way into the court room
and provide another source of distraction in an already difficult work arena. Forensic
psychologists find themselves in the embarrassing and awkward position of having to ed-

xii PREFACE

2Concerning the “arm chair” quality Gacono and Bodholdt (2001) noted, “We would extend by drawing attention
to the occasional recourse to rhetorical devices, including the straw man, and selective abstraction of a backwater of
supposed conclusions, which on careful reading, run counter to the prevailing tone, substance or conclusion of the
source-proper” (p. 66).



ucate the courts about inaccuracies on the part of these so-called experts.3 Even psycholo-
gists very well qualified to educate the court and defend psychological assessment
methods against these pseudo-debates often find themselves in lengthy and tedious
cross-examinations designed to diminish the impact of their findings, sometimes by
numbing juries and judges with highly technical “scientific” debate and thus losing the
point of the forensic evaluation.

The aforementioned issues require active intervention by the forensic practitioner
(Gacono et al., 2001). Forensic psychologists must educate their peers and others con-
cerning what we do and how it works. Biased and scientifically unsupported attacks on
one assessment instrument detract from the practice of forensic psychology as well as the
practice of psychological assessment in general. It is in this spirit that we offer The Hand-
book of Forensic Rorschach Assessment. While focusing primarily on presenting guide-
lines for using the Rorschach in forensic practice, these chapters will assist evaluators,
more broadly, in critically evaluating the advantages and disadvantages of psychological
testing within the context of the forensic examination.

FORENSIC PSYCHOLOGICAL ASSESSMENT

A sophisticated and applied knowledge of psychological assessment and psychological
testing, an understanding of psycholegal issues and the rules of evidence, and experience
with forensic populations are essential to understanding the role of the Rorschach in for-
ensic practice, including offering informed commentary on its efficacy. In order to evalu-
ate the utility of the RIM in forensic assessment, one must understand what
psychological assessment is and is not. First, psychological assessment does not equal
psychological testing! Viewing the two as synonymous demonstrates a lack of under-
standing of the much broader scope of forensic work (Gacono et al., 2001; Gacono &
Bodholdt, 2001). Such a misconception detracts from forensic psychologists’ unique
contribution to assessment, and encourages a de-emphasis of well-balanced and in-depth
clinical training in graduate psychology programs. Psychological assessment is more
broadly defined as a process that “integrate[s] the results of several carefully selected
tests with relevant history, information and observation … enabl[ing] the sophisticated
clinician to form an accurate, in-depth understanding of the patient; formulate the most
appropriate and cost-effective treatment plan; and later, monitor the course of interven-
tion.” (Meyer et al., 1998).

Alternately:

Assessment is a process of deduction, selective inquiry, and also inference … rooted in a knowl-
edge of developmental psychology, personality and individual differences, statistics and mea-
surement, with knowledge of limits (e.g. in prediction), in cognitive science, ethics, abnormal

PREFACE xiii

3Some thoughts on how psychologists can handle challenges: Voir dire should be utilized to challenge the quali-
fications of these people related to their licensing status, their actual practice of psychological assessment (do they
see and assess people), their knowledge of forensic practice and guidelines, their advanced standing in any recog-
nized professional personality assessment group ( i.e., fellow status in the Society for Personality Assessment), and
so forth, before considering the testimony.



psychology including dynamics and defenses … Assessment forms the cornerstone of the “fo-
rensic mind-set”—one that is data based, utilizing test data, observation, interviewing, and
multi-sources of substantiated historical information in forming, testing, and modifying hypoth-
eses … Assessment is a multifaceted, ongoing, interactive process … . (Gacono, 2000, pp.
194–195)

Forensic psychologists are always aware that psychological testing is only one com-
ponent of psychological assessment, that no single data source can accurately assess the
complexity inherent in forensic assessment, and that personality tests are not designed to
directly assess psycholegal issues (see Otto, 2001).4

Having clarified the psycholegal issue and clearly understanding the limitations of
any one method of obtaining information, the forensic examiner will find Monahan and
Steadman’s (1994) risk assessment model useful as a guide for directing specific assess-
ment methods (Gacono, 2002a, 2000b, 2000c). Monahan et al. (2001) emphasized the
need for gathering data using multiple methods from multiple domains:

1. Dispositional factors (including anger, impulsivity, psychopathy, and personality disor-
ders).

2. Clinical or psychopathological factors (including diagnosis of mental disorder, alcohol
or substance abuse, and the presence of delusions, hallucinations, or violent fantasies).

3. Historical or case history variables (including previous violence, arrest history, treat-
ment history, history of self-harm, as well as social, work, and family history).

4. Contextual factors (including perceived stress, social support, and means for violence).

After the psychologist’s role in assessing the relevant psycholegal issue is clearly de-
fined, the forensic psychologist must determine which, if any, of the previous domains
provide information needed to address the referral questions (psycholegal issue). Next,
the forensic psychologist chooses reliable and valid methods and instruments for obtain-
ing and organizing the data from the relevant domains.5 Finally, valid results from the
assessment methods are integrated into opinions that aid the trial of fact in addressing the
psycholegal issue. This four-step process can be summarized as:

xiv PREFACE

4Paradoxically, psychological assessment and psychological testing have been de-emphasized during a time
when their usefulness has been clearly articulated (Meyer et al., 1998). In clinical settings, the de-emphasis of as-
sessment has been rationalized as (a) too “costly” without a balanced accounting of the costs involved when it is ig-
nored; and/or (b) “too time intensive” (actually it is the skill level of the clinician that prolongs the administration,
scoring, and interpretation of the data—not inherent qualities of the test). There is also the practice of utilizing easily
administered paper-and-pencil tests, which require minimal contact with the patient, with little consideration for the
actual purpose of the evaluation (little if any relationship between the test and referral question). Of no surprise,
these poorly conceived “window dressing” assessment protocols result in findings of little value; a finding that is
subsequently used to justify the de-emphasis of formal assessment.

5The usefulness of psychological tests depends on the individual assessment context. For example, when assess-
ing competency to stand trial, routine cases require semistructured interview questions to ascertain the individuals’
understanding of their current legal situation, their ability to cooperate with counsel, and so forth; in a given case,

personality testing may not be necessary. However, in the case of an identified psychopath (PCL–R ≥ 30) suspected
of malingering Schizophrenia, the evaluation of malingering may necessitate administration of the SIRS (Rogers,
1986), observation of ward behavior, and assessment of thought disorder with the Rorschach. The same logic can be
applied to other forensic issues including the assessment (not diagnosis) of psychopathy.



1. Establish referral questions/psycholegal issue.
2. Determine domains of information relevant to 1.
3. Choose assessment methods for addressing domains identified in 2.
4. Valid data is integrated into forensic opinions.

In the process of choosing assessment methods for forensic evaluations, we emphasize
the need for using multiple assessment methods, such as review of collateral materials
and records, clinical and semistructured interviewing, standardized psychological test-
ing and so forth. For example, some methods, such as the PCL–R (Hare, 2003) and other
semistructured interviews, are useful for collecting and quantifying certain dispositional
and historical variables, whereas other methods such as the RIM and MMPI–2 add to un-
derstanding certain clinical and dispositional variables.

Although psycholegal issues suggest the relevant domains needed to be assessed, with
the chosen domains guiding the psychologist’s selection of assessment methods, the Fed-
eral Rules of Evidence and other legal standards guide the admissibility of psychological
testimony. These standards require that expert testimony be relevant to the psycholegal
issue, be of assistance to the fact finder, provide information beyond the understanding of
a layperson, and not be overly prejudicial (Otto, 2001). Admissibility standards require
that assessment methods, including psychological tests, must have relevance to the fo-
rensic issue and, as such, determine what constitutes a sound assessment strategy
(McCann, 1998).

FORENSIC ASSESSMENT: ASSESSING HISTORICAL, DISPOSITIONAL,
CLINICAL, AND CONTEXTUAL FACTORS

To better illustrate sound forensic assessment strategy, we use the following approach for
assessing violence risk as an illustrative example. A first step in risk assessment involves
a thorough review of historical and collateral information, including documentation re-
lating to history of violence (including sexual assault), previous offenses, weapon use,
and other factors relevant to specific risk concerns. This data provides historical and con-
textual information essential to forming an opinion. Next, the forensic psychologist as-
sesses clinical and dispositional factors, including contemporary data on critical mental
status markers, acute paranoid ideation, and delusions that require third-party corrobora-
tion from a review of treatment records, staff interviews, and other pertinent sources.
Also, the evaluator reviews specific antecedents and consequents surrounding previous
violent acts (contextual and dispositional) as well as the mode or type of violence (affec-
tive versus predatory). The evaluee’s violence history is further clarified through inter-
viewing concerning cognitive, affective, and behavioral patterns prior to, during, and
consequent to violent episodes, as well as any current situational or dynamic factors that
could be influenced by immediate intervention.6 In addition to relevant historical, dispo-
sitional, clinical, and contextual factors, victim characteristics should also be assessed,
such as age, gender, and the circumstances under which predation occurred.

PREFACE xv

6Record review and clinical interview allow identification of specific person-context factors (e.g., medication
noncompliance, alcohol or drug use, level of supervision or custody) expected to mitigate or amplify more immedi-
ate risk of re-offense, including violent re-offense.



Subsequent to assessing history and mental status through a review of records and
other documentation, and conducting forensic and collateral interviews, the forensic
psychologist’s opinions can be further enhanced by using an established actuarial risk as-
sessment instrument such as the Violence Risk Appraisal Guide (VRAG), the Sex Of-
fender Risk Appraisal Guide (SORAG; Quinsey, Harris, Rice, & Cormier, 1998), and/or,
the HCR–20 (Webster, Douglas, Eaves, & Hart, 1997). Historical, clinical, dispositional,
and contextual variables are quantified through the completion of such assessment pro-
cedures. For example, the VRAG and SORAG (Quinsey et al., 1998) are two protocols
that produce a violence prediction probability estimate based on an empirically derived
algorithm utilizing demographic, historical, and clinical variables, with a significant
contribution made by the patient’s psychopathy level assessed by the PCL–R (Hare,
1991, 2003). Although this actuarial data establishes an essential basis for forming opin-
ions, the forensic psychologist must consider the limitations of primarily static, un-
changeable data that are acquired through these methods (see Zamble & Quinsey, 1997,
concerning the problems of “tombstone” predictors).

Forensic evaluation using the previous assessment domains provides a sound basis for
case conceptualization. In addition, personality testing refines our understanding of
dispositional or clinical factors such as impulsivity, levels of anger and hostility, pres-
ence of thought disorder, problems with affect regulation, and methods of coping with
emotions (Gacono et al., 2001; Gacono & Meloy, 1994, 2002). Standardized psychologi-
cal testing adds to understanding important similarities and differences among individu-
als to an extent not possible using only risk assessment guides and PCL–R scores that
provide primarily nomothetic comparisons (Gacono, 1998). Combining historical infor-
mation, risk assessment guide scores, PCL–R scores, and personality testing data allow
the forensic psychologist to provide opinions emphasizing specific, individualized con-
text-person dynamics—that is, under what circumstances a given patient is more likely to
perpetrate a certain type of violence toward a particular type of victim. Such specificity
allows the rigor of scientific knowledge to blend with the art of clinical insight to provide
a uniquely comprehensive and human view of the individual being assessed. The forensic
psychologist operates from the assumption that assessment is a multifaceted, ongoing,
interactive process involving a continuous process of forming, testing, and modifying
hypotheses.

CONCLUSIONS

In many jurisdictions, psychologists are called on to articulate how conclusions were de-
rived (see Daubert v. Merrell Dow Pharmaceuticals, 1993). Under Daubert guidelines,
the trier of fact evaluates the probative value of the forensic assessment using four crite-
ria: the underlying theory or technique can and has been tested, the methodology em-
ployed has been subjected to scrutiny via peer review and publication, rates of error and
classification obtained when using the technique are known and acceptable, and the de-
gree to which the technique is accepted within the scientific community. Whereas these
criteria are particularly relevant to specific methods of gathering data (individual tests),

xvi PREFACE



the use of the Monahan and Steadman (1994) domains for organizing global assessment
strategies offers an especially comprehensive model for articulating the overall assess-
ment process.

Additionally, it is of critical importance that forensic psychologists are cognizant of the
nature and limitations of their data. For example, some data are static, whereas others are
dynamic (changeable). Test scores should be considered in terms of error rates (i.e., within
the context of a range of scores) and compared to corresponding normative data. Group
comparisons (nomothetic data) may be only inferentially relevant to an individual case. In
this manner, nomothetic data provides a starting point for interpretation; however, individ-
ual differences, teased out through multimethods and multilevels of assessment (collecting
assessment data from multiple domains), are necessary to forming sound opinions.

Furthermore, the forensic psychologist has a special duty to understand how psycho-
logical tests work. This knowledge is essential for interpreting and reconciling “appar-
ent” discrepancies among tests. Particularly relevant to the forensic context is the fact
that results from self-report measures such as the MMPI–2 and MCMI–III may measure
how people accurately see themselves or alternatively how they would like to appear oth-
ers (McCann, 2001). As such, a given profile may be heavily influenced by the forensic
context and not yield an accurate measure of the existing psychopathology. In this re-
gard, forensic psychologists must consider the potential impact of the response style to
the assessment process (Bannatyne, Gacono, & Greene, 1999). This critical issue is best
assessed through a battery of tests that access different aspects of personality. In this
manner, the Rorschach contributes uniquely to forensic practice (Gacono et al., 2001) in
its demonstrated resistance to response style influence (Ganellen, 1994, 1996; Ganellen
et al., 1996; Grossman et al., 2002).

All the chapters in this text purposely include at least one author who is a full or
part-time licensed practicing forensic psychologist. The authors bring their practical ex-
pertise, guided by a systematic approach to personality assessment and knowledge of the
good science, to their presentation of the Rorschach use in specific forensic contexts. In
Part I (chaps. 1–6), the reader is provided with essential information related to the scien-
tific and legal basis of the Rorschach. These chapters provide essential elements for pre-
paring for informed court testimony. In Part II, models are presented for using the
Rorschach in typical forensic evaluations (chaps. 7–15) involving both criminal (compe-
tency, insanity, risk assessment) and civil (custody, personal injury, fitness for duty).
Part III contains updated references samples for various forensic populations, which are
to be used as part of the ever-growing Comprehensive System database (chaps. 16–21).

In Part IV, the psychologist will find useful models for the Rorschach use in special-
ized areas of forensic practice (chaps. 22–25), such as with battered women, immigration
court assessment, assessing impaired professionals, and working within the field of po-
lice psychology. Additionally, chapter 27 discusses how Rorschach findings are inte-
grated with other assessment methods. It is our hope (Gacono, Evans, Kaser-Boyd, &
Gacono) that this text will provide psychologists with a comprehensive resource to guide
their forensic practice. It is within this context that we dedicate this text to John E. Exner
and Paul Lerner, who passed away during the past year.

PREFACE xvii
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1
Essential Issues in the Forensic Use

of the Rorschach

Carl B. Gacono
Private Practice, Austin, TX

F. Barton Evans III
Private Practice, Bozeman, MT

Donald J. Viglione
Alliant International University

The Rorschach is one of the most widely used, openly accepted, and frequently requested
tests in forensic psychology practice (Meloy, 1991; Piotrowski, 1996; Weiner, Exner, &
Sciara, 1996). It consistently meets the rigors of forensic scrutiny (Weiner et al., 1996).
Weiner et al. (1996) found that in 7,934 recent federal and state court cases, in which psy-
chologists presented Rorschach data, 6 cases were challenged and in just one the testi-
mony was excluded. Uniformly, where challenges are sustained, it has not been the
Rorschach’s psychometric properties (Viglione & Meyer, chap. 2, this vol.) that have
been impeached, but rather the psychologist’s interpretations (Meloy, chap. 4, this vol.;
Meloy, Hanson, & Weiner, 1997). Discredited interpretations were either too broad (used
to prove a crime was committed), too narrow (aiding in diagnosis formulation without
linking them to the forensic issue), or irrelevant to the legal issue before the court. Ac-
cordingly, these three caveats suggest potential pitfalls in Rorschach testimony.

Despite its favorable status and a substantial body of literature attesting to its reliabil-
ity and validity (Viglione & Meyer, chap. 2, this vol.; Weiner, 1996), the Rorschach has
been targeted for attack by a small group of psychologists. In fact, as with Neuropsych-
ological assessment, it is this very acclaim and acceptance that has induced method crit-
ics to attack the test (Board of Professional Affairs, 1998; Wood & Lilienfeld, 1999).
Under the guise of “good” science, the rhetoric and tactics of these detractors has been
likened instead to “advocacy” or politics (Weiner, 2001a, p. 7). Weiner noted that, in-
stead of a neutral, dispassionate, and thorough review of the literature, these critics
ignored methodologically sound studies, while citing studies that emphasized negative
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aspects of the Rorschach (Meyer, 2000; Weiner, 2001a).1 Such a practice ignores the very
dictates of good science.

These attacks on the Rorschach are largely polemical and editorial. As Atkinson
(1986) suggested, upon completing a meta-analysis with favorable results for the Ror-
schach, the “deprecation of the Rorschach is a sociocultural, rather than scientific, phe-
nomenon” (p. 244). These attacks rest on a misunderstanding of clinical and forensic
practice and a misrepresentation of the empirical literature.

The most vexing problem about these attacks is the manner in which ethical and moral-
istic language is used as a vehicle for conveying polarized positions as moral impera-
tives. Historically, this moralistic point of view about the Rorschach and performance
based testing occurred episodically since the 1920s and these modern-day biased Ror-
schach criticisms are the latest incarnation of a longer tradition (Exner, 2003; Viglione &
Rivera, 2003). These moral pretensions make claims about the righteousness of science
and its empirical foundations, but offer no new empirical data and eschew comprehen-
sive and balanced syntheses of the empirical based Rorschach literature. Under careful
examination, the misleading tactics of these detractors becomes evident (Gacono &
Evans, 2004; Martin, 2003). As stated by Gacono and Bodholdt (2001, p. 66), “We would
extend by drawing attention to the occasional recourse to rhetorical devices, including
the straw man, and selective abstraction of a backwater of supposed conclusions, which
on careful reading, run counter to the prevailing tone, substance or conclusion of the
source-proper.”

Beyond any intentional biases, the conclusions of these detractors suggest that they do
not understand how the Rorschach actually works (Gacono & Evans, 2004; Martin, 2003;
see appendix B).2 As noted by Weiner (1995, p. 73), “Those who currently believed the
Rorschach is an unscientific or unsound test with limited utility have not read the relevant
literature of the last 20 years; or, having read it, they have not grasped its meaning.”

Well-trained psychologists with a sophisticated understanding of psychological con-
structs use the Rorschach to derive information beyond what is available from diagnosis,
self-report tests, and interview. From a broader perspective, the Rorschach plays a valuable
role in the description of the complex interaction among psychological, biological, envi-
ronmental, and behavioral domains (Viglione & Perry, 1991), and therefore is frequently
relied on in forensic evaluations (Ackerman & Ackerman, 1996, 1997).

4 GACONO, EVANS, VIGLIONE

1Summaries and meta-analyses of Rorschach research (Atkinson, Quarrington, Alp, & Cyr, 1986; Bornstein,
1996, 1999; Gacono, Loving, & Bodholdt, 2001; Meyer & Archer, in press; Hiller, Rosenthal, Bornstein, Berry, &
Brunell Neuleib, 1999; Parker, Hanson, & Hunley, 1988; Viglione, 1999) reveal that Rorschach variables are as-
sociated with many criteria relevant to forensic contexts and incremental validity beyond interview, diagnosis,
self-report test, and ability tests. Also, respondents’ efforts to minimize problems and to present themselves in a
positive light do not greatly influence Rorschach and projective test variables in contrast to self-report tests
(Brems & Johnson, 1991; Bornstein, Rossner, Hill, & Stepnian, 1994; Ganellen, 1994; Harder, 1984; Shedler,
Erdberg, & Haroian, 1993).

2Voire dire can be utilized to challenge the qualifications of these individuals regarding their licensing status,
their practice of psychological assessment (do they see and assess people), their advanced standing in any recog-
nized professional personality group (i.e., fellow staus in the Society for Personality Assessment), and so forth. In
some cases, testimony might be encouraged in order to expose their lack of competence and discredit their ethical vi-
olations (i.e., practicing in areas beyond their expertise, training, and competence).



Weiner (1996) observed that critics had ignored 20 years of empirical support for the
Rorschach. Taking up this challenge, Viglione (1999) reviewed 20 years of empirical in-
vestigations of the Rorschach in five major journals and found that the available data sup-
ported its validity and utility in a variety of areas. An excellent example of Weiner’s
observation of critics’ ignoring the empirical data can be found in Grove and Barden’s
(1999) work advocating for the inadmissibility of the Rorschach under Daubert/Kumho.
Ostensibly offering a “scientific” review of the evidence on reliability and validity of the
instrument, these authors systematically ignored the numerous positive reliability and
validity studies. Given the persistent bias against “Projective tests,”3 Masling (1997)
questioned whether data supporting the Rorschach would change the mind of the critics.
He attributes some of this rigidity, politicization, and bias to the fact that former students,
emboldened by their teachers, have become critics of Projective tests. This bias against
the Rorschach has existed since the 1920s among American academic psychology de-
partments and, despite the research in support of the Rorschach, a reading of the recent
criticisms suggests that Masling’s speculations are true.

Like it or not, these biased and unscientific opinions find their way into the courtroom
through published articles and even books. Although they do little to promote scientific
study (Meyer, 2000) or provide useful information to the trier of fact, such biased criti-
cisms present an avenue for opposing attorneys to challenge when they search for possi-
ble weaknesses in psychological testimony. Forensic psychologists using the Rorschach
need to prepare for this additional challenge (see chaps. 1–6 this vol.). This chapter sum-
marizes key issues from several essential articles that will aid the examiner in preparing
for forensic testimony.

ESSENTIAL ARTICLES

One positive outcome of these pseudo-debates4 has been the publication of a plethora of
excellent, scientific articles that serve as a guide for forensic Rorschach usage. The fol-
lowing summarizes four articles that provide a starting point for anchoring the contents
of this handbook. We recommend that forensic psychologists thoroughly review the orig-
inal sources.

Rorschach Testimony

Meloy (1991) provides an excellent overview for using the Rorschach in court. He em-
phasized six major points:

1. The training of the examiner.
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3The correct term for describing the Rorschach is a “performance-based test.” It has been demonstrated that the
Rorschach is a cognitive perceptual task that involves only limited amounts of “projection.”

4We use the term “pseudo-debate” as, for the most part, Rorschach detractors have presented “legal briefs” rather
than scientific reviews (Weiner, 2001b). Legal briefs are designed to present convincing arguments and evidence to
support these arguments (presenting alternative evidence is the responsibility of the opposing party). A scientific re-
view, on the other hand, is expected to present an unbiased account of the literature and to report contradictory evi-
dence when it exists” (Barrett & Morris, 1993, pp. 201–202). Inviting individuals with little working knowledge of
the test to debate has been counterproductive. By nature of the resultant publications, it has elevated unqualified pro-
fessionals to the role of “Rorschach expert” and given them a voice that offers little to Rorschach science.



2. Ensuring accurate scoring and administration.
3. Having a thorough knowledge of the validity data.
4. Not overinterpreting the data.
5. Avoiding the use of psychological jargon.
6. Use of the Rorschach data in court.

Training, Scoring, and Administration. Unlike most self-report measures, the Ror-
schach requires extensive course work and supervised practice to become proficient with
its basic administration and scoring. In addition to course work in graduate school,
achieving scoring proficiency requires advanced training with the Exner Comprehensive
System (CS),5 as well as supervision on administration and scoring. Because of the
higher standards of expertise required in Forensic assessment, psychologists holding
themselves out as experts on the Rorschach CS should have experience scoring 50 to 100
protocols at a minimum. Rorschach users understand that proficient scoring alone does
not equal Rorschach mastery, including skillful interpretation (Gacono, DeCato,
Brabender, & Goertzel, 1997).

We cannot emphasize enough the importance of proper administration. Whereas reli-
able scoring is seldom an issue—research has found most Rorschach variables achieve an
acceptable level of agreement—inadequate inquiry can be. Specifically, because scoring is
based on recorded verbalizations that are directly linked to inquiry, high levels of scoring
agreement can be achieved without “proper” inquiry. For example, CBG consulted on a
case where the defense hypothesized that their client committed an act of affective, rather
than predatory, violence. Although the floating MMPI–2 protocol was consistent with this
hypothesis, Rorschach results yielding +3 D and +3 AdjD and a RIAP stating that “this per-
son has a sturdier tolerance for stress than most people and he is unlikely to experience
problems with controls …” were not. Whereas a careful examination of the protocol re-
vealed only two nonsignificant content scoring errors, close inspection of the responses re-
corded during administration indicated that the examiner failed to inquire whenever the
presence of shading or inanimate movement was suggested. The absence of inquiry con-
cerning these key variables, which contribute significantly to the D and AdjD, occurred in
over 12 responses. When the Structural Summary was recalculated including these
“missed” shading and inanimate movement responses, the resultant –3 D and –1 AdjD was
more consistent with both the MMPI–2 findings and the defense attorney’s hypothesis.
This underscores a critical point, namely, scoring reliability should only be examined after
it has been determined that the test was properly administered and inquired.

Validity. Whereas we discuss Rorschach validity at greater length in the next sec-
tion, we concur with Meloy (1991) concerning the need for the forensic Rorschach exam-
iner to not only be familiar with the validity research related to specific CS variables, but
also be conversant with relevant forensic comparative data and the implications for fo-
rensic practice. These forensic reference groups (also see chaps. 16–21) have included

6 GACONO, EVANS, VIGLIONE

5Due to the extensive research and normative data, the Exner Comprehensive System has been consistently en-
dorsed by forensic psychologists as the only system that can meet the standards of forensic scrutiny (McCann, 1998).



specific data available for: forensic psychiatric patients (Bannatyne, Gacono, & Greene,
1999; Gacono & Meloy, 1994; Gacono & Gacono, chap. 20, this vol.; Nieberding et al.,
2003; Young, Justice, Erdberg, & Gacono, 2000), sex offenders (Bridges, Wilson, &
Gacono, 1998; Cohan, 1998; Gacono & Meloy, 1994; Gacono, Meloy, & Bridges, 2000;
Gacono, Meloy, & Bridges, chap. 18, this vol.), conduct disordered children and adoles-
cents (Gacono, Gacono, & Evans, chap. 16, this vol.; Gacono & Meloy, 1994; Loving &
Russell, 2000; Smith, Gacono, & Kaufman, 1995; Weber, Meloy, & Gacono, 1992), and
antisocial and psychopathic males and females (Cunliffe, 2002; Cunliffe & Gacono,
2005; Cunliffe & Gacono, chap. 17, this vol.; Gacono & Meloy, 1994; Gacono, Meloy, &
Berg, 1992; Gacono et al., 2000; Gacono, Gacono, & Evans, chap. 16, this vol.).

Interpretations, Psychological Jargon, and Rorschach Data in Court. Psychologists’
interpretations should be firmly anchored in validity research. Equally important is the
manner in which Rorschach information is presented (Weiner, chap. 6, this vol.). A
common trap for forensic psychologists is for attorneys on cross-examination to elicit
responses to questions about reliability and validity that mimic dissertation defenses or
presentations at scientific meetings. Although extraordinary technical detail about sta-
tistics, methodology, and research are important survival tactics in such settings, this
kind of response in court will often bore the judge or jury to tears. This reaction is ex-
actly what the attorney intends. Paradoxically, by going down the Alice in Wonderland
rabbit hole of detailed, technical exposition of kappa, chance corrected reliabilities,
and base rate sensitivities, vivid and cogent Rorschach findings can be lost and the
credibility of the Forensic examiner to the trier of fact can be seriously eroded. It is in-
cumbent on forensic psychologists to prepare counsel calling them to testify for such
challenges, to use plain language in the courtroom, and to prepare short, precise, confi-
dently stated, and understandable explanations of complex topics suitable to the aver-
age lay person.

Recent research lends support for this position. Krause and Sales (2001) found that
clinical expert opinion was more persuasive than actuarial expert opinion in mock jurors’
ratings about dangerousness determination and that adversarial procedures such as
cross-examination or competing expert testimony had less impact on clinical expert
opinion. Additionally, in a large national survey of state court judges, Gatowski et al.
(2001) found that, although judges strongly endorse (91%) the utility of Daubert/Kumho
guidelines, their clear understanding particularly behind the scientific concepts of
falsifiablity (5%) and error rate (4%) was quite low. Together these studies suggest that
scientific expert opinion is likely to be most persuasive when it is rich with clinical exam-
ples and where it does not overwhelm the trier of fact with arcane scientific exegesis.

As with all psychological tests, Meloy (1991) reaffirmed the ethical requirement of
protecting the security of psychological tests and measures, as essential to forensic Ror-
schach use. Examiners should avoid photocopying copy written materials, such as loca-
tion charts, and/or taking the actual Rorschach cards to court. Forensic lore includes the
story of the examiner who takes the Rorschach cards to court, only to have them taken
away while testifying and passed among the judge and jury. Subsequently, a rendition of
the examinee’s verbatim responses is used to discredit the test.

1. ESSENTIAL ISSUES 7



Rorschach Validity

As noted by Weiner (1996), addressing the current attacks on the Rorschach requires an
understanding of the validity of psychological tests. Tests are inferential measures, and
as such, their correlation with other tests provides only limited information concerning
their validity. Several tests may correlate with each other, but not with observable behav-
ior (Weiner, 1996). Correlations with observed thoughts, feelings, and actions provide
more powerful information than correlations with other assessment instruments. Further-
more, the validity of any test can only be addressed by specifying the purposes for which
they are more or less valid, that is, valid for what? (Weiner, 1996).

Key meta-analytic studies have confirmed that conceptual, theory-based studies
demonstrate substantially higher validity coefficients for Rorschach variables than re-
search undertaken without a theoretical or empirical rationale (Viglione & Hilsenroth,
2001; Weiner, 2001a). Conceptual validation studies of the Rorschach indicate ade-
quate validity values equivalent to those found for the MMPI: “The MMPI and Ror-
schach are valid, stable, and reliable under certain circumstances. When either test is
used in the manner for which it was designed and validated, its psychometric properties
are likely to be adequate for either clinical or research purposes” (Parker, Hanson, &
Hunsley, 1988, p. 373). Furthermore, there are at least six well-designed, original
meta-analyses addressing Rorschach validity, which all find empirical support for the
validity of the test (Atkinson et al., 1986; Bornstein, 1996, 1999; Hiller et al., 1999;
Meyer & Archer, 2001; Parker et al., 1988).

As Weiner et al. (1996) and Meloy et al. (1997) found, validity of the Rorschach was
most often questioned when interpretations were too broad, too narrow, or irrelevant to
the legal issue before the court. All of these challenges fall squarely into concerns about
test validity. The question for personality assessors is not whether the Rorschach is valid,
rather to answer the question, “What can the Rorschach do for you?” (i.e., What is it valid
for?; Weiner, 1999). These general cautions suggest an approach to Rorschach interpre-
tation based on the specific psycholegal questions asked for the forensic assessment.
Whereas Exner’s (2000) interpretative search strategy is the most sophisticated method
available for mining the rich data yield available in the Rorschach CS for clinical inter-
pretation, not all CS variables are relevant to the psycholegal questions to be assessed or
are empirically sturdy enough to draw definitive conclusions. It is incumbent on the
Forensic psychologist to understand the construct validity research behind the CS
variables and sets of variables relevant to the legal questions.

On a related note, a test must be reliable in order to be valid. Careful reading of the Ror-
schach literature is essential to defending the test’s reliability and for revealing when a
critic is only using studies that support their biases or to reveal inconsistencies and misin-
terpretation of existing data (Viglione & Meyer, chap. 2, this vol.). For example, in com-
mentaries on the research, the only empirical data cited (Garb et al., 2001; Wood &
Lilienfeld, 1999) to support claims of unreliability in Rorschach scoring are 8 reliability
coefficients (2%) selected from 403 reported by Acklin, McDowell, Verschell, and Chan
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(2000). Three of these 8 intraclass correlation coefficients (ICC) were less than .60, and
mistakenly described as “low” (Garb et al., 2001, p. 436).6

In another criticism of Rorschach’s reliability, the critics failed to include 16 studies
that produced findings counter to their arguments (see Meyer, 1997a, 1997b).7 Ror-
schach reliability coefficients compare quite favorably to those for other tests (Acklin et
al., 2000; Exner, 1993; McDowell & Acklin, 1996; Meyer, 1997a; Meyer et al., 2002;
Viglione, 1999; Viglione & Hilsenroth, 2001). Well-trained raters can score both high
and low base rate CS variables with good (Kappa and ICC > .60) to excellent (> .75–. 80)
reliability (Garb, 1998; Shrout & Fliess, 1979). The majority of the CS variables that are
central to the interpretive variables are also reliable (Exner, 1993). Those variables with-
out test–retest data are, for the most part, not central to interpretation or contained in
other variables for which we have test–retest coefficients (Viglione & Hilsenroth, 2001).

The most glaring example related to interrater reliability is the manner in which Wood,
Nezworski, Lilienfeld, and Garb (2003) misrepresent how it is computed. As noted by
Gacono and Evans (2004, p. 234):

The straw person rhetoric is no more evident than in the authors’ discussion of interrater reliabil-
ity (pp. 227–228). The authors provide a method for computing interrater reliability and then in-
dicate why it is faulty. Although their presentation sounds and is plausible, it is based on a
disquietingly inaccurate portrayal of how percentage agreement is computed … which is meth-
odologically completely and unequivocally erroneous. From a scientific perspective, what is
disturbing about this example is that, even when presented with information to the contrary, the
authors have stuck with their inaccurate beliefs and continue to use them as a basis for support-
ing their arguments.

Finally, studies reporting less than acceptable temporal consistency reliability for the
CS have serious methodological flaws. These flawed studies include research with a
nonstandard form of administration (Schwartz, Mebane, & Malony, 1990); a dissertation
involving only 17 older adults with an unspecified test–retest interval (Erstad, 1996); and
a sample of Schizophrenic patients with various illness courses, medications, hospital-
izations, psychotherapies and test–retest intervals ranging from 1 to 18 years (averaging
6.4 years; Adair & Wagner, 1992).

The great majority of individual CS variables are coded with good or excellent inter-
rater reliability (e.g., 95% in Acklin et al., 2000). Only a few very low base rate variables,
typically of little interpretive significance (e.g., MQ none) occasionally produce poor re-
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liability coefficients, but they have not yet been analyzed with sufficiently large samples
given their minuscule base rates (Viglione & Meyer, chap. 2, this vol.).

Admissibility

McCann (1998) analyzed the admissibility of the Rorschach in court using both legal and
professional standards (McCann, 1998). He systematically evaluated the Rorschach us-
ing two major sources of admissibility: expert evidence and psychometric evidence.
First, McCann outlines the three most important legal tests for admissibility: the Federal
Rules of Evidence (1992), the Frye test (United States v. Frye, 1923), and the Daubert
standard (Daubert v. Merrell Dow Pharmaceuticals, Inc. 1993). Secondly, he summa-
rizes the standards for forensic use of psychological tests set forth by two important pro-
fessional articles: Heilbrun (1992) and Marlowe (1995).

Using both legal tests and professional standards, McCann ambitiously derives nine
standards, including publication and peer review, standard administration and norms, re-
liability, validity, rate of error, general acceptance, relevance and helpfulness, falsifi-
ability, and response style interpretation. McCann’s standards go beyond legal
standards, offering a more stringent test for acceptability of psychological tests in foren-
sic settings. Using these higher standards, McCann analyzes the admissibility of the Ror-
schach in legal and forensic settings. In summary, McCann (1998) concludes:

An analysis of the current clinical and research status of the Rorschach reveals that it meets pro-
fessional and legal standards for admissibility of psychometric evidence and expert testimony.
This conclusion rests on the foundation of a large body of literature that exists for the Exner
Comprehensive System because this method of administration and scoring is standardized, has
documented psychometric characteristics, and has been the primary subject of Rorschach re-
search over the past 20 years. … Legal admissibility does not require that all scientific issues be
completely resolved to the satisfaction of all members of the professional community. Expert
testimony must rest on methodology that is generally accepted, testable, standardized, relevant,
and helpful. In all of these respects, the Rorschach is an appropriate methodology to utilize in fo-
rensic evaluation. (pp. 140–141)

Addressing the Critics

Gacono, Loving, and Bodholdt (2001) provide an alternate format for reviewing the Ror-
schach’s status, improving Rorschach research, and addressing biased criticisms. Rather
than encouraging pseudodebates that do little to contribute to assessment improvements,
Gacono et al. (2001) offer guidelines for evaluating Rorschach research related to Anti-
social Personality and Psychopathy, and recommend that other experts do the same in
their conceptual areas. They provided five areas of conceptual understanding that are es-
sential to responsible criticisms of the psychopathy/ Rorschach literature:

1. Antisocial Personality Disorder (ASPD; American Psychiatric Association,
1994) and Psychopathy are related but distinct constructs, differing from each other
along important historical, theoretical, and definitional lines.
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2. Psychopathy may be conceptualized both in dimensional terms (i.e., along a con-
tinuum of severity) and in categorical terms (i.e., as a taxon or discrete syndrome), and
that applying one of these approaches versus the other to PCL–R scores affects research
findings;

3. Psychopathy may manifest in varying forms across various populations, for ex-
ample across gender or throughout development from youth into adulthood.

4. Personality testing is only one facet of both psychological assessment and diag-
nosis. It contributes to the assessment of the dimensional aspects of Psychopathy. Re-
search findings must be adapted for clinical application.

5. While methodological limitations inherent to certain Rorschach/Psychopathy
studies may limit our ability to generalize these particular findings to other settings, they
in no way invalidate the compendium of well-designed studies as certain rather persis-
tent Rorschach detractors would have us believe. (p. 17)

Seemingly plausible sounding arguments have been presented by critics that are actu-
ally quite biased and hold little weight. For example, critics may present ASPD and Psy-
chopathy as synonymous, lower cut-off scores for designating Psychopathy as a
category, equate diagnosis with assessment, and so on (Gacono, Bodholdt, & Loving,
2001; Gacono & Evans, 2004; Gacono & Gacono, 2006). When a study includes these er-
rors, either the critic is being naive or they are consciously promoting their own biases. In
either case, ignoring any of the previous five principles provides a foothold for impeach-
ing Rorschach critics.

In addition to outlining five key conceptual issues, Gacono et al. (2001) offered four
essential criteria for reviewing the methodology of individual Psychopathy/Rorschach
studies:

1. CD and ASPD are comprised of heterogeneous groups of individuals. Studies that
treat Psychopathy as a taxon must validate groups with an appropriate measure (e.g. the
[Psychopathology Checklist–Revised] PCL–R with adults, the PCL:YV for adoles-
cents [or a PCL:YV prepublication—modified version of the PCL–R]) and use the ac-
cepted cut-off scores (PCL–R ≥ 30).

2. Studies need to account for (control or delineate) the limitations imposed by fac-
tors such as gender, sexual deviance, concurrent Axis I psychosis, age, IQ, testing set-
ting, and legal status. These factors can influence the production of certain Rorschach
variables.

3. R (number of responses) must be considered. Increased R is found in certain sex
offender groups (Bridges, et al., 1998; Gacono et al., 2000), whereas low R is typical
among many criminal groups (Viglione, 1999). Thus, R can act as a moderator influenc-
ing the relationship between Rorschach variables and criterion variables. Research
should investigate this hypothesis by controlling R and examining the relationship
between Rorschach variables and criterion constructs at different levels of R (e.g., R =
14–17, etc.).

4. Response style must be considered (Bannatyne et al., 1999). Variables and styles
such as R, Lambda, Extratensiveness, and Introversiveness can impact the production of
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certain Rorschach variables (Exner, 1995), contributing to seemingly discrepant find-
ings among studies.

When a reader understands these five conceptual and four methodological criteria,
they know “what to look for” in sorting pseudodebates from legitimate scientific debate.
It is essential to avoid being seduced by the plausible sound of conclusions based on stud-
ies that fail to consider these issues (e.g., Brody & Rosenfeld, 2000). These conclusions
are easily impeached with closer scrutiny.

For example, two recent articles addressing forensic issues (Dawes, 1999; Grove &
Barden, 1999) presented a biased and unbalanced picture of the Rorschach with obvious
glaring deficiencies in the authors’ claims. Both of these publications fail to incorporate
large bodies of empirical evidence from refereed journals demonstrating the validity of
the Rorschach. (e.g., Blais, Hilsenroth, Castlebury, Fowler, & Baity, 2001; Meyer,
1997a, 1997b; 2000; Meyer & Archer, 2001; Shedler, Mayman, & Manis, 1993;
Viglione, 1999; Viglione & Hilsenroth, 2001). Dawes (1999, p. 301) referred to the “de-
ficiency” of the Rorschach in relation to the criterion of reasonable certainty employed in
forensic applications. His argument is based on some elusive and illogical juxtaposition
of incremental validity statistical analysis with the forensic notion that expert testimony
should be “incremental” in the forensic sense of aiding the trier of facts. In making his
sweeping conclusions, Dawes ignores much of the available information and research
support from incremental and criterion validity for the Rorschach. In the worst case,
Dawes misunderstands the Rorschach itself. For example, the requirement that the Ego
Impairment Index show incremental validity over its own subcomponent in a small sam-
ple, reveals a lack of awareness of the structure of the test. Such lack of expertise is more
vividly demonstrated by a description in a previous attack on the Rorschach: “Six of the
Rorschach cards are black or various shades of gray, and the remaining four are colored”
(Dawes, 1994, p. 146). Anyone who is familiar with the test would know that five cards
are all black and gray, two are black and gray with shades of red, and three are chromati-
cally colored without prominent black and grey features.

These unscientific and prejudiced attacks on the Rorschach obfuscate forensic issues
and mislead jurists and practitioners. Most useful to the forensic psychologist would be
additional Rorschach articles that, following the lead of Gacono et al. (2001), offer con-
ceptual and methodological guidelines for evaluating other relevant bodies of literature
central to Rorschach usage.

THE RORSCHACH’S ROLE IN FORENSIC ASSESSMENT

Criticisms of the Rorschach have observed that reliability and validity in the research lab
is different from what might be called “field” reliability and validity (i.e., whether the test
is reliable and valid as used by practitioners; e.g., Hunsley & Bailey, 1999). Following
this lead, Weiner (1999) demonstrated that field incremental validity only actually mani-
fests within a single case when it adds some unique information to an assessment. The
Rorschach does this. In addition to its scores and ratios, the Rorschach provides an addi-
tional opportunity to observe the client’s behavior in response to novel and complex stim-
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uli (their performance). Observing the clients “performance” provides an added
dimension to more traditional face-to-face interviewing, both essential components of
most forensic evaluations.

The Rorschach also adds incrementally to the information obtained by self-report
measures such as the MMPI–2. It is well-established that Rorschach scores are mini-
mally, if at all, correlated with self-report scores in any direct or one-dimensional fashion
(Archer & Krishnamurthy, 1993a, 1993b). Ironically, this difference supports the utility
of the test. By measuring different aspects of personality functioning and/or measuring
personality in a different way, the Rorschach’s incremental validity is ensured.

Additionally, a benefit of the Rorschach rests in its ability to partially bypass an indi-
vidual’s volitional controls. Research supports the view that the Rorschach is most useful
in contexts in which the respondent may be unwilling or unable to engage in the examina-
tion fully. Such opportunities for the Rorschach would include employment, criminal fo-
rensic, and custody evaluations that involve adversarial relationship components.

Under these adversarial conditions, response manipulation can skew or even invali-
date reliable findings from self-report (Bannatyne et al., 1999). As a result, self-report
data may provide little usable information in forensic contexts, beyond acknowledging
distorted response style. For example, research supports the practitioners’ decision to
embrace the Rorschach in custody evaluations in the context of the limitations of self-re-
port instruments. Bathurst, A. W. Gottfried, and A. E. Gottfried (1997) found that 508
custody litigation participants produced defensive MMPI–2s. Mean L, F, and K eleva-
tions were 56, 45, and 59, with 20% producing profiles with L ≥ 65 and 25% with K ≥ 65.
Bagby, Nicholson, Buis, Radovanovic, and Fidler (1999) reported similar results, with
MMPI–2 means for 115 custody litigants of 62, 48, and 58. They noted that 52% of their
subjects produced either L or K ≥ 65, and that Wiggins Social Desirability Scale and the
Superlative Scale identified 74% as underreporting. Consistently, these data demon-
strate that the MMPI–2 produce a limited yield in custody evaluations with 40% to 75%
of litigants’ results providing indeterminate and noncontributory findings. Bathurst et al.
(1997) conclude, “It was not possible to determine from the MMPI–2 per se whether this
approach is an overestimate of mental health in a psychologically healthy population or
an attempt by psychologically disturbed individuals to conceal symptomatology”(p.
209). Bagby et al. commented that the answer to the Bathurst question “necessitates the
collection of extra test data” (p. 28).

Additionally, Haywood, Grossman, Kravitz, and Wasyliw (1994) found that alleged
child molesters produced even more defensive findings, with 75% of their subjects
minimizing pathology according to a standard MMPI criterion. Haywood et al. also
found that sexual cognitive distortions on a specific self-report instrument (Cognition
Scale; Abel, Becker, & Cunningham-Rather, 1984) were similarly confounded by defen-
sive responding. Defensiveness and constriction are consistent with findings with Anti-
social offenders (Gacono & Meloy, 1994) and other forensic populations (Bannatyne et
al., 1999; Nieberding et al., 2003), which further indicated the limited usefulness for
self-reported tests in many, if not most, forensic settings (Gacono & Meloy, 2002). The
utility of self-report scales is limited in that they do not distinguish between healthy and
defensive functioning (Shedler et al., 1993) and emphasize characteristics mediated by
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social convention and role behavior rather than implicit motives and tacit traits
(McClelland, Koestner, & Weinberger, 1989).

“What the Rorschach can do for you?” is most relevant in custody evaluations. Defen-
sive response styles on the MMPI–2 (see Baer & Miller, 2002; Bagby et al., 1999;
Bathhurst et al., 1997; Medhoff 1999; Posthuma & Harper 1998) and the MCMI (Lampel,
1999; Halon, 2001) are common in these contexts. Participants in custody battles under-
standably may not be willing or able to portray themselves accurately with self-report
measures, making the Rorschach more valuable. This may be the reason that psycholo-
gists conducting custody evaluations often use the Rorschach for both for adults and chil-
dren (Ackerman & Ackerman, 1997).

Whereas the Rorschach is often used in conjunction with other assessment methods in
addressing a variety of forensic issues, it is least likely to be requested for determinations of
competency to stand trial, and most likely to be sought in answering questions of sanity at
the time of the crime, treatability, or dangerousness (Rogers & Cavanaugh, 1983). These
trends do not eliminate its usefulness to any given forensic evaluation (see Acklin, chap. 8,
this vol.; Gacono & Evans, 2004, introduction, this vol.; Gray & Acklin, 2007). For exam-
ple, in the case of an identified psychopath (PCL–R ≥ 30) suspected of malingering Schizo-
phrenia, the evaluation of competency to stand trial would be aided by a strategy that
incorporates the Rorschach, the SIRS (Structured Interview of Reported Symptoms), the
PCL–R, and collateral data. Whereas the assessment of malingering may necessitate ad-
ministration of the SIRS (Rogers, Bagby, & Dickens, 1986), an observation of ward behav-
ior, the assessment of thought disorder (with the Rorschach), and an evaluation of
Psychopathy level would add weight to the examiner’s conclusions. First and foremost, the
context of the evaluation suggests high motivation for feigning a mental illness. Second,
ward observations might reveal inconsistencies in the patient’s presentation, such as inter-
acting in a normal manner when the patient doesn’t realize staff is observing. Next, the Ror-
schach’s unusual thinking, perceptual accuracy, and reality testing indices may be
inconsistent for psychosis, but consistent with character disordered or nonpatient samples.
Finally, the elevated PCL–R total score along with a substantiated history of lying and con-
ning and manipulation (PCL–R items 4 & 5 = 2s) add additional data to the hypothesis that
this patient is malingering. Knowing the research and literature as suggested earlier in this
chapter would lead one to know that information is also available about malingering
Schizophrenia on the Rorschach (Netter & Viglione, 1994). Thus, within multiple assess-
ment methods, the Rorschach also has multiple impacts on the evaluation outcomes. The
same logic can be applied to other forensic and clinical issues.

It is important for the forensic examiner to develop a systematic strategy for inclusion
of Rorschach variables in a forensic assessment. Suggested guidelines for assessing the
validity of CS variables are outlined next. These guidelines are ordered from most to least
relevant in terms of cogency for the forensic evaluation:

1. Are there Rorschach variables directly relevant to the legal issue before the court?
2. Where Rorschach variables are directly relevant, are there norms and construct validity

research on the target forensic population?
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3. Where Rorschach variables are not directly relevant to the legal issue before the court,
are there CS variables with sufficient validity to be informative about pertinent person-
ality attributes and behavioral propensities?

First, are there Rorschach variables directly relevant to the legal issue before the
court? Clearly, the Rorschach is not going to directly answer the question of whether
someone is competent to stand trial such as measures like Grisso’s (1988) Competency
Assessment Procedure. On the other hand, although not a direct measure of a legal or fo-
rensic issue, the Rorschach can quite nicely lend important data when the individual’s
mental health is at issue before the court (Acklin, chap. 8, this vol.; Gray & Acklin, chap.
7, this vol.). For example, the Rorschach can provide important information about
whether or not an individual’s thinking and perception is indicative of an underlying psy-
chotic process.

Second, where Rorschach variables are directly relevant, are there norms and con-
struct validity research on the target forensic population? Clearly, Exner’s (2003) non-
forensic, patient and nonpatient samples, and Gacono and Meloy’s (1994) Forensic
samples provide essential populations for comparison. Part III of this volume adds to
these Forensic samples (Cunliffe & Gacono, chap. 17, this vol.; Gacono, Gacono, &
Evans, chap. 16, this vol.; Gacono & Gacono, chap. 20, this vol.; Singer et al., chap. 21,
this vol.).

Third, where Rorschach variables are not directly relevant to the legal issue before the
court, are there CS variables with sufficient validity to be informative about pertinent
personality attributes and behavioral propensities? For example, in a custody case in
which one parent is alleged to have chronic difficulties with anger management, CS vari-
ables involving affect modulation, anger, and aggression, and their durability over time
(such as Exner’s, 1993, Test–retest studies) are likely to be relevant. Lastly, are there CS
variables that due to their singular nature or to the problems of response style on other
psychological tests or clinical interview shed some light on the question at hand? These
variables may not have the strongest validity research (e.g., Sx Content variable) or may
be in an experimental stage, namely, acceptance in the Comprehensive System (e.g.,
Armstrong’s Trauma Content Index, Armstrong & Lowenstein 1990; Gacono & Meloy,
1994, Aggressive Content Scales; Gacono, Gacono, Meloy, & Baity, 2005; chap. 26, this
vol.). Clearly, the Forensic psychologist will rely incrementally less on those interpreta-
tions, which either have little bearing on the specific legal question or, alternatively, lack
strong validity research for a given CS variable.

Forensic psychologists are always cognizant of the fact that the Rorschach should be
part of a multimethod approach to assessment utilizing such methods as self-report mea-
sures, clinical and structured interviews, and collateral information. All of these sources
of data are needed to assess the historical, clinical, dispositional, and contextual vari-
ables required in a Forensic Psychological Assessment (Gacono, 2002; Preston &
Liebert, 1990). When properly administered, scored, and interpreted, however, the Ror-
schach is an invaluable tool that adds incrementally to the practitioner’s armament. De-
spite the recent re-emergence of attacks on the Rorschach, the solid research of the past
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20 years, including an analysis of the test’s acceptance in the courtroom, suggests that the
Rorschach will continue to be widely used in clinical and forensic work for years to come.
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This chapter addresses current evidence concerning the Rorschach Inkblot Test relevant to
forensic practice. We present a selective overview of research findings and some new data
to help explicate the scientific and empirical foundations of the test. The focus is primarily
on psychometric issues of reliability, validity, normative reference values, and utility. Even
when limiting ourselves to these topics, we are selective because it is not possible to ad-
dress them comprehensively within a single chapter. We focus on topics of most interest in
the forensic arena and that have attracted the most research and controversy lately.1 There is
no attempt to select research that supports or does not support the test, but rather a bias for
selecting recent versus older and well-known and established evidence.

This review emphasizes Rorschach variables from the Comprehensive System (CS;
Exner, 2003), but non-CS variables are included where relevant. In response to pressing
concerns of most forensic psychologists when using the Rorschach, we address the recent
criticisms 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 to 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-
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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 & Handler, 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 helpful 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 (2001) 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 (PTI). 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 just two 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 (Grønnerød, 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,
Réveilòre, & 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. Because these scores are related to the frequency of other scores in the protocol,
when they are unstable most other scores will be unstable as well. Indeed, in this study the
median level of stability reliability across a core set of 47 scores was .53 and the median
across 87 ratios, 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 those in-
dividuals whose R and Lambda differed at the two testings.

Conducted in France, the Sultan et al. study was a carefully executed investigation
with a sound methodology and adequate controls. It 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., engagement with the
Rorschach task, situational distress/emotional status). Variation over time due to situa-
tional distress or emotional status is not related to the true stability reliability of the test,
so that test–retest statistics underestimate the Rorschach’s true reliability. Nevertheless,
even taking this situational variation into consideration, the stability for the majority of
the Rorschach CS variables 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 went 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 when tested by one reasonably trained ex-
aminer and again 3 months later by a different reasonably trained examiner. This finding
will remain even if it is subsequently discovered that certain methodological factors ac-
count for the lower than expected 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 some circumstances, be
more similar to the stability of memory tests than the stability of intelligence tests. For in-
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 13 of its subscores is .71 (N = 297). Over a 7 ½-month retest interval, the average
stability coefficient for 5 of its subscores was .66 (Dikmen, Heaton, Grant, & Temkin,
1999) and over a 9-month interval the average stability for 10 scores was .68 (Martin et
al., 2002). Although these coefficients are 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 to 2
months, the average stability of HVLT scores was about .50 (Barr, 2003; Benedict,
Schretlen, Groninger, & Brandt, 1998). Average stability for CVLT scores also has been
about .50 over a 1-year retest interval (Paolo, Tröster, & Ryan, 1997). Finally, as another
example, the average stability of scores on the Extended Complex Figure Test was .46
over the course of a 1-week interval (N = 55; Woodrome & Fastenau, 2005). It 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 stability of job performance measures. In a recent
meta-analysis, Sturman, Cheramie, and Cashen (2005) found that over a 6-month retest
interval, the temporal consistency of objective job performance measures was .45. For
both objective and subjective measures of job performance, consistency was .56.

In a summary of the research data available at the time, Viglione 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 level of stability reported by Sultan is similar to
that reported for the MMPI in a meta-analysis over a 1-year period (Mauger, 1972; Stone,
1965; Sines, Silver, & Lucero, 1961; all as cited in Dahlstrom, Welsh, & Dahlstrom,
1975; Milott, Lira, & Miller, 1977; Ryan, Dunn, & Paolo, 1995). The Sultan stability reli-
ability coefficients 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 limited and less definitive meta-analysis of
eight self-report tests over a 1-year period (Schuerger, Zarrella, & 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 attributions, examiners might con-
sider repeating a Rorschach and other personality assessment measures to more
definitively differentiate state and trait influences.

The type of reliability that has received the most attention recently—and one that may
be most relevant to forensic practice—is interrater reliability, or the 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 involving interpretive reliability, we refer to Meyer, Mihura, and Smith (2005).

Exner (2003) has primarily presented percentage agreement (%A) between coders as
a means of addressing interrater reliability and coding accuracy. Percentage agreement
is the proportion of responses in which two raters agree on a code, that is, code a given
response parameter the same way. He had required that any code have a %A of 80% to
be included in the CS. Weiner (1991) also required 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 largely
because raters with knowledge of base rates could agree that M is absent even if they
randomly scored M. Accordingly, %A does not consider base rates and chance agree-
ment, and it overestimates reliability 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
than it is for individual codes. For determinants and content chance %A is about 20%; for
all special scores chance %A is about 40%; for location, DQ, and FQ chance %A is about
30%–50% (Meyer, 1997a, 1997c). 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 a response by response basis,
one could use kappa. This statistic could, for example, estimate reliability for the pres-
ence or absence of any form of T. 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 a re-
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, ICC, and iota at .75 or above 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, 1997c; 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 2–1.2 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 r = .84 for summary scores, but still more than adequate.

Thus, one must conclude that the Rorschach interrater reliability is good to 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 variables3 can
be loosely defined as occurring on the average once or less often per record. This is a
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2Meyer (2004) compared types of statistics, contrasting r 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.

3Weiner (2001) described refined variables as coding combinations that encompass multiple categories, so that
M–, WS+, or Ma with Pure H are refined variables. In contrast, M, W, and H are unrefined 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.
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TABLE 2–1

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

n(k–1) = independent
pairs of judgments Reliability r/ /ICC

Target reliability construct Scale Item Scale Item

1. Measured bladder volume by real-time ultrasound 360 .92b

2. Measured size of spinal canal and spinal cord on MRI,
CT, or X-ray

200 86 .90a .88a

3. Count of decayed, filled, or missing teeth (or surfaces)
in young children

113 237 .97a .79c

4. Rorschach Oral Dependency Scale scoring 974 6,430 .91b .84c

5. Scoring the Rorschach
Comprehensive System:

Summary scores 784 .91b

Response segments 11,518 .86c

Scores per response 11,572 .83c

6. Neuropsychologists’ test-based judgments of cognitive
impairment

901 .80c

7. Hamilton Depression Rating Scale scoring from joint
interviewsd

3,847 495 .86b .71b

8. Level of drug sedation by ICU physicians or nurses 1,116 165 .86b .71c

9. Functional independence measure scoring (joint and
separate interviews)

1,365 1,345 .91c .62c

10. TAT Personal Problem-Solving Scale scoring 385 .85b

11. Rorschach Prognostic Rating Scale scoring 472 .84a

12. TAT Social Cognition and Object Relations Scale
scoring

934 .82b

13. TAT Defense Mechanism Manual scoring 743 .80b

14. Hamilton Anxiety Rating Scale scoring from joint
interviewsd

752 214 .80b .72c

15. Borderline personality
disorder (joint and separate
interviews)

Diagnosis 402 .82c

Specific symptoms 198 .64c

16. Signs and symptoms of temporomandibular disorder
(separate exams)

192 562 .86c .56c

17. Hamilton Depression Rating Scale scoring from
separate interviews

1,012 597 .82b .52b

18. Therapist or observer ratings of therapeutic alliance in
treatment

(S = 31) .78a

19. Job selection ratings by joint interviews 9,364 .77a

20. Hamilton Anxiety Rating Scale scoring from separate
interviews

268 208 .76b .58c

21. Axis I psychiatric diagnosis by SCID in joint
interviews

216 .75c

22. Type A behavior pattern by structured interview (S = 3) .74a

23. Axis II psychiatric diagnosis by semistructured joint
interviews

740 .73c

24. Personality or temperament of mammals (variable
observations)

151 637 .71a .49a
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n(k–1) = independent
pairs of judgments Reliability r/ /ICC

Target reliability construct Scale Item Scale Item

25. Visual analysis of plotted behavior change in
single-case research

1,277 .57b

26. Editors’ ratings of the quality of manuscript reviews or
reviewers

3,721 .54b

27. Presence of clubbing in fingers or toese 630 .52c

28. Stroke classification by neurologists 1,362 .51c

29. Child or adolescent
problems:

Teacher ratings 2,100 .64a

Parent ratings 4,666 .59a

Externalizing 7,710 .60a

Internalizing 5,178 .54a

Direct observers 231 .57a

Clinicians 729 .54a

30. Job performance ratings by supervisors 1,603 10,119 .57a .48a

31. Axis I psychiatric diagnosis by SCID in separate
interviews

693 .56c

32. Job selection ratings by separate interviews 3,185 .53a

33. Axis II Psychiatric diagnosis by semistructured
separate interviews

358 .52c

34. Self and partner ratings
of conflict:

Men’s aggression 616 .55a

Women’s aggression 616 .51a

35. Determination of systolic heart murmur by
cardiologists

500 .45c

36. Abnormalities on clinical breast examination by
surgeons or nurses

1,720 .42c

37. Mean quality scores from
two grant panels:

Dimensional ratings 2,467 .43b

Yes/No decision 398 .39c

38. Job performance ratings by peers 1,215 6,049 .43a .37a

39. Number of factors in a correlation matrix by scree
plotsf

2,300 .35c

40. Medical quality of care as determined by physician
peers

9,841 .31c

41. Job performance ratings by subordinates 533 4,500 .29a .31a

42. Definitions of invasive fungal infection in the research
literature

21,653 .25c

43. Research quality by
peer-reviewers:

Dimensional ratings 31,068 .25b

Yes/No decision 4,807 .21c

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 Manual of Mental Disorders (DSM), and TAT = Thematic Apperception Test.
aPearson’s r. bCombination of r and k or agreement ICC. ck or agreement ICC. dCategory 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). eOne

study produced outlier results (k = .90) relative to the others (k 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.



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 (Exner et al., 2001) and volume I text (Exner, 2003), it is 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-
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TABLE 2–2

CS Codes Decisions with Lower Reliabilities in Some Studies

Developmental Quality

DQv and DQv/+

Form Dominance

FC vs. CF vs. C

Form Shading vs. Shading Form vs. Shading

Shading Subtypes

Y vs. T vs. C’ vs. V

Form Quality

Occasionally FQ subcategories, especially FQu

Failure to code or neglect of FQ+

Contents

Art, Ay, Sc, Bt vs. Na vs. Ls, Id

Special Scores

DV vs. INC

ALOG vs. no special score, coding too many ALOGs

CONTAM vs. INC

PER or DR vs. task comment, coding too many DRs

Level 1 vs. Level 2



phrenic diagnosis. In forensic assessment, such an error might translate to underesti-
mates of, for example, sanity, capacity, culpability, or parenting ability. Some comfort
can be drawn by the fact that the research indicates that the summary scores for cognitive
special scores, WSum6 and Sum6, generally demonstrate better reliability than do the in-
dividual scores (e.g., DV2 or ALOG individually). This superior reliability is important
because interpretation 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 are the
same as codes that are more variable in the international samples (Exner et al., 1999).

Another issue or complication is that most reliability research studies generally use
raters who work or train in the same setting. If 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 California (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
level 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 (Erdberg, 2005), and (c) a smaller sample from Viglione’s lab. All report
greater reliabilities than our across site median ICC of .72. As noted earlier, the Table 2–1
meta-analysis yields a reliability estimate for summary scores of .91. Erdberg (2005)
compiled 467 protocols from 17 internationally collected nonpatient reference samples.
The initial median within site ICC 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 together. Thus, these 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 procedures. The third within site reliability estimate is pertinent because it is from
the same lab that provided the across site coding. Viglione and Taylor (2001) reported a
median within site reliability of .92 for 84 protocols.

Although the across site reliability estimates are preliminary, these findings suggest
that there are complexities in the coding process that are 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 helpful to consult an advanced coding text (Viglione, 2003) or to
practice coding with colleagues 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 reported in 8 to 19 comparison samples from the literature. They reported
small to very large differences (Cohen’s d from .18 to 1.67)4 for the 13 variables where
mean differences could be computed.5 All differences were in the more pathological or
problematic 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 sample—a worrisome
finding because it might suggest that current confidence intervals and normative inter-
pretive ranges are too 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 15, 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 are not representative of nonpatients and are not a good source for
comparisons. Nevertheless, it is 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 sample, Meyer (2001)
contrasted Exner et al.’s (1993) original CS adult normative reference sample to a 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
Shaffer et al., 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
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4Cohen’s d is an effect size measure for comparing two groups. It basically is the difference between the means of
the groups in standard deviation units, i.e. the z-score for the differences. For example, a difference of 10 IQ points
should result in a Cohen’s d of 0.67.

5The 14th variable was EB style, a categorical variable for which means could not be computed.



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
for interrater 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 more 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 between the initial 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
CS sample, 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 that initiated 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 IQs 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 differed
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
Lambda is 1.22 (median = .75) versus .58 (median = .47) in the new CS sample, with 41%
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-
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TABLE 2–3

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

Domain/Score Original 600 New 450

Quality of Perception and Thinking

X+% .77 .68

Xu% .15 .20

X–% .07 .11

X+% < .55 2% 12%

X% > .20 22% 45%

X–% > .20 3% 10%

XA% > .89 74% 45%

WDA% < .85 5% 16%

P > 7 31% 18%

Sum6 1.91 2.54

WSum6 4.48 7.12

Lvl2 SS > 0 6% 13%

Color

FC > CF +C + 2 25% 15%

FC > CF +C + 1 41% 26%

CF + C > FC + 1 12% 26%

CF + C > FC + 2 4% 14%

Extratensive 38% 31%

Miscellaneous

S > 2 14% 38%

DQv > 2 12% 2%

T > 1 11% 17%

Ego < .33 13% 20%

Ego > .44 23% 30%

Afr < .40 3% 9%

Afr < .50 11% 24%

Zd < 3.0 7% 14%

Intell > 5 2% 8%

COP = 0 17% 11%

AG = 0 37% 44%

Hd .84 1.14

(Hd) .21 .62

DEPI > 4 5% 14%

p > a + 1 2% 10%

Mp > Ma 14% 23%



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 Shaffer et 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
on a commonly 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. For instance, 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).6

Although Hamel et al. (2000) took a careful and conscientious approach to their study,
several characteristics of the sample suggest it is 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.7 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-
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6Because 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).

7It 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.


