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In the previous Special Section, the authors presented empirical evidence and logical analysis that were
sufficient to demonstrate that the widespread use of the Rorschach in clinical, legal, forensic, and
occupational settings is unwarranted on both scientific and ethical grounds (J. Hunsley & J. M. Bailey,
1999). To expand on their analysis and to respond to issues raised in the previous and current Special
Sections, they begin their article by examining a number of conceptual issues that are at the heart of the
disagreements about the Rorschach. The focus is then shifted to the central issue of clinical utility, with
an emphasis on why current research is insufficient to demonstrate the utility of the Rorschach. Next, the
psychometric issues raised by Weiner (2001) are addressed and an alternative perspective on the
psychometric viability of the Rorschach is provided. Finally, the authors conclude with some suggestions
for future directions that must be taken in research to address the substantive concerns raised by
Rorschach critics.

The Special Section in the Special Series on the clinical utility
of the Rorschach inkblot test, published in Psychological Assess-
ment in 1999, was a major event in the ongoing debate about the
scientific merits of the Rorschach. For the first time in a single
forum, advocates and critics of the test marshaled their evidence
and presented their cases for and against the Rorschach. Also for
the first time, advocates and critics had an opportunity, in this
second Special Section, to respond to the positions that were put
forward and to evaluate the strength and consistency of the argu-
ments for and against the clinical use of the Rorschach. Although
the conclusions offered in both Special Sections are unlikely to
resolve the Rorschach debate, we hope that these presentations will
influence current perspectives on the test and will be instrumental
in determining what subsequent generations of clinical psycholo-
gists are taught about this controversial test.

In the previous Special Section, we had an opportunity to
present both empirical evidence and logical analysis that we be-
lieved were sufficient to demonstrate that the widespread use of
the Rorschach in clinical, legal, forensic, and occupational settings
is unwarranted on both scientific and ethical grounds (Hunsley &
Bailey, 1999). Having reviewed the evidence presented by Killer,
Rosenthal, Bornstein, Berry, and Brunell-Neulieb (1999) and
Dawes (1999) and the arguments preferred by Strieker and Gold
(1999), Viglione (1999), and Weiner (2001), we have found little
reason to alter this position. Indeed, if anything, Garb, Wood,
Nezworski, Grove, and Stejskal's (2001) detailed review of the
evidence presented in the first Special Section has served to
amplify our concerns about the scientific status of the Rorschach.
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We do believe, however, that the articles in these Special Sections
have revealed a number of conceptual issues that are at the heart of
the disagreements about the Rorschach, and it is these issues to
which we turn first in our commentary. As Garb et al. (2001) have
provided an exemplary critique of the empirical evidence pre-
sented in the first Special Section, we refrain from reiterating the
concerns they raised except when they are directly germane to the
themes we are discussing. We next focus on the central issue of
clinical utility and illustrate why current research is insufficient to
demonstrate the utility of the Rorschach. Following this, we ad-
dress the important psychometric issues raised by Weiner (2001)
and provide an alternative perspective on the psychometric viabil-
ity of the Rorschach and Exner's Comprehensive System (CS). We
conclude our presentation with some suggestions for future direc-
tions that must be taken in Rorschach research to address the
substantive concerns raised by Rorschach critics.

A Test (or a Method?) in Search of Theory

Numerous theories have been proposed to account for how
Rorschach responses provide valid data on both the inner life and
observable behaviors of a person. To date, however, no one theory
has the support of all users of the Rorschach. Exner (1989) rejected
the projective hypothesis proposed by Frank (1948), which sug-
gested that responses to the Rorschach are totally determined by
internal emotional reactions and experiences. Instead, Exner pro-
posed that some responses are informative about the manner in
which an individual conceptualizes the world based on that indi-
vidual's psychological makeup, whereas others are largely deter-
mined by the stimulus characteristics of the inkblots. However,
there is little or no theoretical justification offered for most of the
scales included in the CS or in other scoring systems (Costello,
1998; Kleiger, 1992)—why, for example, pairs and reflections
should be related to narcissism, texture responses should be related
to affective elements of interpersonal relationships, or color should
be related to affective control. Exner's theoretical position, in turn,
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has been rejected by those who argue that the Rorschach is not a
psychometric test at all, and various hermeneutic, experiential, and
psychodynamic theories have been offered to account for the
alleged clinical richness of the Rorschach (e.g., Aronow, Rezni-
koff, & Moreland, 1995; Costello, 1999; Te'eni, 1998).

From the perspective of scientific progress, a lack of agreement
on the theoretical underpinnings of a phenomenon may not be
problematic and, indeed, may even be an indication of the vitality
and creativity of the research in an area.1 In contrast to the position
taken by Strieker and Gold (1999), Exner has argued persuasively
that an overarching Rorschach theory is not necessary for the
Rorschach test to demonstrate validity (Exner, 1997). Regardless
of the epistemological stance taken by proponents, the lack of
consensus among Rorschach scholars about whether the Ror-
schach is a test or not (e.g., Exner, 1997; Weiner, 2001) is of
concern in clinical practice, for at least two reasons.

First, as there is no consensus among the community of Ror-
schach proponents about what the Rorschach actually is and why
Rorschach responses are believed to provide data on psychological
functioning, it is extraordinarily easy for criticisms of the Ror-
schach as a psychological test to be dismissed out of hand by
various Rorschach proponents. Critiques of the psychometric prop-
erties of the test are viewed as either (a) irrelevant by those
proponents who do not consider the Rorschach to be a test that can
be judged by empirical evidence or (b) an indication of the need to
eschew quantifying Rorschach test data (cf. Aronow et al., 1995;
Costello, 1999; Te'eni, 1998). Most disconcertingly, for some
proponents, evidence presented by those critical of the Ror-
schach's validity is simply ignored as the disrespectful and unin-
formed comments of those who do not value the Rorschach (e.g.,
Lerner, 2000). Thus, the lack of consensus on what exactly the
Rorschach is and on a general theory of Rorschach responding
may impede scientific progress in addressing the issues raised by
either Rorschach advocates or critics.

The second reason to be concerned about the lack of consensus
on the nature of the Rorschach has to do with the potential for
erroneous presentations of the scientific validity of the Rorschach.
Weiner (e.g., 1997) has previously argued that, based on accumu-
lated empirical evidence, the CS for scoring the Rorschach and
other specific scales not included in the CS should be considered
scientifically sound. Weiner (2001), however, frequently moved
between discussing the CS and the Rorschach Inkblot Method
(RIM), which may lead to some confusion. By RIM, he meant the
use of the Rorschach, whether or not it is administered and scored
according to CS requirements. Thus, the psychometric adequacy of
the RIM, as defined by Weiner, cannot rest on the qualities of the
CS or other scales he believed to have empirical support. Rather,
the psychometric adequacy of each and every summary score,
scale, or qualitative interpretation based on the RIM must be
demonstrated. Even a psychometrically sound CS cannot provide
evidence for the RIM.

Unfortunately, this crucial distinction between the CS scales
(and other scales that may have some empirical support) and the
RIM may not always be made. One example will suffice to
illustrate our point. After reviewing criteria for the admissibility of
Rorschach data in court, McCann (1998) recently concluded that,
consistent with Weiner's position, any forensic use of the Ror-
schach should rely primarily on the CS as, in his opinion, only the

CS had accumulated sufficient evidence of scientific validity.
However, the extent to which such cautions are followed in foren-
sic practice is simply unknown. In two recent surveys of forensic
psychologists, questions were asked about the frequency of Ror-
schach use (Boccaccini & Brodsky, 1999) and about court admis-
sibility of Rorschach evidence (Weiner, Exner, & Sciara, 1996).
However, in both surveys, it appears that the researchers only
asked about Rorschach use and did not ask respondents to indicate
the extent to which their forensic Rorschach use was based on the
CS. The potential for category errors (i.e., equating the CS and the
RIM) in the use of the Rorschach is not just semantic hair split-
ting—it has real-world implications. If court testimony is allowed
on the basis of the scientific status of the CS, but the actual client
data presented in court was not derived from the CS, then the
contention that the data have scientific validity is unlikely to be
tenable. For such reasons it is imperative that Rorschach scholars
and those who use the Rorschach consistently and clearly differ-
entiate between the CS, other empirically based scales, and idio-
graphic interpretations of Rorschach data.

To return to the issues raised in this Special Series, the multi-
faceted nature of the Rorschach was clearly viewed as a strength of
the test by Strieker and Gold (1999) and Weiner (2001), for, they
contended, an enormous range of theories could be applied to the
test data and almost any therapeutic orientation could be used to
meaningfully interpret Rorschach data. In short, where we see the
potential for confusion, bias, and inattention to scientific data, they
see the potential for richness and complexity. This enormous
difference aside, we fully concur with Strieker and Gold that future
research must rely much more on theoretically informed construct
validation. As they suggested, this requires a clear operationaliza-
tion of the construct and its nomological net, informed selection of
samples and criterion variables, and the collection of high-quality
data. As a starting point for such an endeavor, researchers may
wish to consider attempting a theoretically informed construct
validation of "underlying depressive structures," one of the Ror-
schach constructs mentioned by Strieker and Gold (1999, p. 242).
Strieker and Gold suggested that this concept, distinct from the
overt manifestations of depression, is what is assessed by Ror-
schach data and that this accounts for the lack of correspondence
between the Rorschach index of depression and actual depressive
symptoms and diagnosis. Much would be gained from a well-
conducted construct validation of underlying depression: The find-
ings would be, of course, very important, but perhaps more im-
portantly such a study could serve as a model for how to conduct
theoretically informed Rorschach research on an untested
construct.

What Constitutes an Appropriate Focus for
Rorschach Validation?

There is clear and consistent agreement among Rorschach ad-
vocates and critics alike in these two Special Sections that the
Rorschach should be treated as a psychometric test that must meet
the professional standards for such tests. Strieker and Gold (1999)

1 We are indebted to the reviewer who brought this point to our
attention.
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and Weiner (2001) explicitly endorsed the need for appropriate
norms and for evidence of test validity, although, as we have
indicated, not all Rorschach proponents will agree with their
perspectives on the Rorschach. The agreement among critics and at
least some proponents can serve to focus discussions on what
constitutes an appropriate focus for evaluating the validity of
Rorschach scales. It is to this question to which we turn.

On the basis of the results of prior research, Viglione (1999)
allegedly eschewed the use of self-report data in his review of
Rorschach validity—it is puzzling, therefore, that he chose to
include results of studies that use self-report data when they
provided support for the validity of the Rorschach scales (see, e.g.,
his discussions of Cooper, Perry, & O'Connell, 1991; Hilsenroth,
Handler, Toman, & Padawer, 1995; Hirschfeld, Klerman, &
Gough, 1977; Perry & Viglione, 1991). Such inconsistencies aside,
his position on the relevance of self-report data vis-a-vis the
Rorschach is consistent with the stance taken by Strieker and Gold
(1999) and Weiner (2001), who clearly suggested that self-report
data should not be used in studying the convergent validity of the
Rorschach (see also GaneUen, 1996, and Viglione, 1996). The
consistency of this position, evidenced by all Rorschach propo-
nents who contributed to the Special Series, would seem to suggest
that the question of the relevance (or irrelevance) of self-report
data has been clearly settled among Rorschach researchers. Such a
conclusion would be unwarranted, however, as other Rorschach
researchers have not been so reluctant to include self-report data as
evidence for Rorschach scale validity. For example, in his review
of the construct validity of the Rorschach Oral Dependency scale
(ROD), Bornstein (1996) reported correlations between the ROD
and self-report measures as part of the validity evidence available
for the scale. Other researchers, such as Meyer (1999), continue to
search for the conditions under which data from the Rorschach and
Minnesota Multiphasic Personality Inventory (MMPI) can be ex-
pected to show a nontrivial association. Moreover, in the Killer et
al. (1999) meta-analysis, the weighted-mean effect size for the
Rorschach and self-report data was r= .28, one of the larger effect
sizes found for the Rorschach.2 Perhaps the question of using
self-report data in validating the Rorschach needs to be revisited
by Rorschach proponents.

As the Rorschach is so commonly used by clinical psychologists
and a number of the CS scores carry the labels of diagnostic
categories, it seems reasonable to assume that psychiatric diagno-
sis would be an appropriate criterion for validation studies of at
least some Rorschach scales. Indeed, there are many studies pub-
lished in the past 30 years that have examined the link between
psychopathology and Rorschach responses. Viglione (1999) con-
cluded that the Rorschach has limitations in its use as a diagnostic
instrument, which is a rather generous statement in light of a recent
review of the validity of the Rorschach in examining psychiatric
diagnoses, by Wood, Lilienfeld, Garb, and Nezworski (2000).
Wood et al. (2000) examined studies that included diagnoses such
as schizophrenia, depression, posttraumatic stress disorder, disso-
ciative identity disorder, dependent personality disorder, narcissis-
tic personality disorder, borderline personality disorder, antisocial
personality disorder, and psychopathy. They found evidence that
deviant verbalizations and bad form (i.e., providing responses that
did not fit the nature of the inkblot) were associated with schizo-
phrenia and, to some extent, with bipolar disorder and schizotypal

personality disorder. Similarly, they found evidence that patients
with borderline personality disorder also tended to give more
deviant verbalizations than did nondisordered individuals. As in-
dividuals with these conditions often make bizarre or unusual
statements, it is hardly surprising that this also occurs when ad-
ministered the Rorschach. Wood et al. found no strong evidence
that the Rorschach could consistently detect depression, posttrau-
matic stress disorder, antisocial personality disorder, or any other
psychiatric diagnoses. This is consistent with the results of the
Miller et al. (1999) meta-analysis that found a weighted-mean
correlation of only .18 when psychiatric diagnoses were used as
the criterion in Rorschach validity studies. Part of the reason for
this low association may be that, in some instances, Rorschach
researchers may have relied inappropriately on clinical diagnosis
as a criterion against which to judge the Rorschach's validity.3

Many researchers use Rorschach data drawn from clinical practice
files. Therefore, the ease of accessing diagnostic information may

2 Throughout this article, we report only the weighted-mean effect sizes
from Hiller et al. (1999), for four reasons. First, as Garb et al. (2001) noted,
the use of weighted-mean effect sizes, not unweighted-mean effect size, is
consistently recommended by meta-analysts (e.g., Hedges & Olkin, 1985).
The strategy of weighting studies by their sample sizes correctly assigns
proportionally more emphasis to studies that have larger samples and that,
therefore, provide more precise estimates of the population effect size.
Second, the assumption of homogeneity of variance is unlikely to be met
when unweighted effect sizes are used and the resulting estimate of the
population effect size is likely to be inflated (e.g., Weisz, Weiss, Han,
Granger, & Morton, 1995). Third, the decision taken by Hiller et al. to pool
the data from the studies they sampled suggests that the authors believed
that the selected studies all provided data relevant to estimating the pop-
ulation effect sizes for the general validity of the MMPI and Rorschach.
Thus, their suggestion that unweighted effect sizes were preferable to
weighted effect sizes in their analyses is inherently inconsistent with their
initial conceptualization of the focus of the meta-analysis and with their
own sampling strategy. Fourth, Hiller et al.'s (1999) contention that un-
weighted values should be used because four of the selected MMPI studies
with large samples were focused on "particularly easy" (p. 292) validation
tasks is flawed. In the studies to which they refer, all of the validation tasks
dealt with key issues of concurrent and criterion validity (i.e., can the
validity scales detect dissimulation [Bagby, Buis, & Nicholson, 1995],
does an MMPI scale correlate highly with informant behavioral ratings
[Ben-Porath, Hosteller, Butcher, & Graham, 1989], can MMPI indices of
maladjustment, psychotic symptoms, and neurotic symptoms distinguish
among psychiatric inpatients, psychiatric outpatients, medical patients, and
undergraduates [Friedman, Gleser, Smeltzer, Wakefield, & Schwartz,
1983], and does a MMPI scale correlate highly with a self-report measure
of the same construct [Morton-Page & Wheeler, 1997]). The logic of
purposefully underweighting the results of these studies precisely because
the researchers addressed highly salient and clinically relevant hypotheses
with strong research designs is extremely difficult to comprehend. Overall,
though, despite our (relative) preference for reporting the weighting values,
we are skeptical about the accuracy of both the weighted and the un-
weighted values. The primary reason for our skepticism is that we doubt
that such a small sample of studies is likely to provide unbiased estimates
of the Rorschach's or MMPI's validity vis-a-vis the validation criteria
selected by Hiller et al. Given the hundreds of studies published on these
instruments in the past 20 years, it is highly unlikely that a sample of 30
studies is sufficient to generate accurate population estimates.

3 This was suggested by a reviewer of this article.
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have provided readily obtained but ultimately inappropriate crite-
rion variables. As in other research domains, progress in Ror-
schach research is most likely to occur when careful consideration
is given to the selection, measurement, and analysis of constructs.

Nevertheless, as the Rorschach has been touted for decades as a
key test for use in assessing individuals with psychiatric disorders
(e.g., Exner, 1993; Rapaport, GUI, & Shafer, 1946; Weiner, 1966),
current attempts by some Rorschach proponents to dismiss this
negative research evidence by arguing that the Rorschach was
never intended to be a diagnostic test (e.g., Weiner, 1999, 2000)
appear to be little more than post hoc rationalizations for consis-
tently disappointing empirical results. Indeed, as recently as 1997,
Weiner suggested that the Rorschach could play an important role
in differentiating among diagnoses. If the Rorschach was never
intended to be a test that is useful for diagnostic purposes, then it
is difficult to grasp why dozens of Rorschach researchers have
published articles in an attempt to validate the Rorschach for
exactly these purposes, or why a recent assessment working group
sponsored by the American Psychological Association concluded
that Rorschach data can be used to differentiate among numerous
Axis I and Axis II disorders (Kubiszyn et al., 2000).

In recent years, following positive reviews of the predictive
validity of the Thematic Apperception Test (TAT; McClelland,
Koestner, & Weinberger, 1989; Spangler, 1992), a view has been
expressed among Rorschach proponents that the Rorschach also
has the ability to predict long-term behavioral outcomes and
choices (e.g., Masling, 1997; Strieker & Gold, 1999). Usually the
basis for this claim is that both tests are "projective" tests, even
though, as we have discussed, the CS does not treat the Rorschach
as a "projective" test. Using analogic reasoning to draw a conclu-
sion about the Rorschach's predictive validity is flawed for at least
two other reasons. First, claims about similarities in the predictive
validities of the two tests must be substantiated with evidence, not
rhetoric. Although a specific comparison between Rorschach and
TAT data was not made in Miller et al.'s (1999) meta-analysis,
their finding that the relation between the Rorschach and projec-
tive tests was essentially zero (weighted-mean r = .03) should give
pause to those claiming the Rorschach possesses the alleged pre-
dictive virtues of the TAT. Second, McClelland et al. (1989) and
Spangler's (1992) conclusion that apperceptive test data can pre-
dict such long-term outcomes as career success has erroneously
been taken as an endorsement of the TAT itself. Across appercep-
tive test studies in the literature, there is little consistency in the
cards selected for study by the researchers (Reiser & Prather,
1990), thus raising questions about the exact nature of the test
stimuli that may have predictive validity. Furthermore, many of
the studies reviewed by McClelland et al. and Spangler used
apperceptive card stimuli that were not among the set of cards
commonly known as the TAT that was developed by Murray
(1943). Thus, even strong associations between Rorschach and
true TAT variables would not necessarily indicate that the Ror-
schach has the predictive validity that some (non-TAT) appercep-
tive test variables may possess.

To summarize thus far, there seems little evidence that construct
validation studies of the Rorschach can simply and uniformly rely
on validation criteria such as psychiatric diagnosis or projective
test data. Although the evidence for the association between Ror-
schach scales and self-report data is mixed, many Rorschach

advocates have argued that self-report data are not useful in
validating the Rorschach. What then is left as possible validation
criteria? The data from the Miller et al. (1999) meta-analysis and
from some of the studies reviewed by Viglione (1999) indicate that
Rorschach researchers should strongly consider use of behavioral
data as criteria for validating Rorschach scales. Although the
reported value of a weighted-mean r = .35 is likely to be inflated
by the inclusion of studies in which simple group membership was
taken as examples of behavioral data (half of these studies simply
compared data from norms or a normal control group with data
from a group with some form of medical condition or psycholog-
ical impairment), this result would suggest that greater attention
should be paid to using observable behavioral indicators such as
treatment attendance, hospitalization, arrest, and responses to be-
havioral tasks (such as delay of gratification) as validity criteria.
Concrete, overt behaviors have frequently been used to validate the
ROD (Bornstein, 1996) and should be used much more frequently
in attempts to validate other Rorschach scales. Consistent, repli-
cated evidence, indicating that a specific Rorschach scale can
predict actual behavior as well as or better than other psycholog-
ical assessment measures, would be sure to cause even the most
ardent critics of the Rorschach to reconsider their position.

In conclusion, there appears to be a need for greater consensus
among Rorschach researchers about what constitutes appropriate
validation criteria for Rorschach scales. Given that the majority of
extant Rorschach research has used either self-report or psychiatric
diagnosis as data for convergent validity studies, it is difficult to
conceive why such data should now be deemed as no longer
relevant for validating any Rorschach scales. At the very least,
some statements are necessary about the conditions under which
such data constitute legitimate criteria for validation efforts. Given
the limited evidence for convergence between Rorschach scales
and projective measures found in the Miller et al. (1999) meta-
analysis, Rorschach proponents should not automatically assume
that substantial associations exist among these tests and should not
assume that claims about the putative value of other such tests can
simply be generalized to Rorschach data. Finally, Rorschach re-
searchers would be well advised to consider use of more overt
behavioral indicators when testing the validity of Rorschach
scales.

Toward the Next Generation of Rorschach Meta-Analyses

Notwithstanding the substantial methodological and statistical
problems with the Miller et al. (1999) meta-analysis outlined by
Garb et al. (2001), the results appear to indicate that the general
validity values obtained for Rorschach and MMPI variables are in
the same range, with the weighted-mean effect sizes for the MMPI
higher than that for the Rorschach (r = .37 and .26, respectively).
These results are generally consistent with the range of results
reported by Parker, Hanson, and Hunsley (1988) and the subse-
quent reanalysis of these data by Garb, Florio, and Grove (1998) to
address the comparative validity of the Rorschach and MMPI.

In our opinion, nothing is to be gained by another global
meta-analysis that addresses the question of whether the Ror-
schach can produce valid data. It is readily apparent to both
Rorschach proponents and critics that some Rorschach variables
can be valid in certain circumstances. As Weiner (2001) stated,
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Rorschach scales will demonstrate greater validity for some pur-
poses than for others. Thus, the next generation of Rorschach
meta-analyses should address questions such as whether there are
specific Rorschach scales that have consistent validity evidence
and whether there are factors that act as moderators of the validity
of the scales. To provide compelling evidence about the validity of
the Rorschach to the scientific community, much more needs to be
known about the range of populations and constructs for which
Rorschach scales are meaningful and have demonstrated validity
(cf. Aronow, 1999). We would strongly recommend that such
meta-analyses include data from unpublished dissertations. In con-
trast to unpublished studies that may have never been submitted to
peer review or that have been rejected for publication, unpublished
dissertations are relatively easy to obtain and can provide data that
can assist in determining whether there are biases in meta-analytic
estimates based on published research.

Similarly, we believe there is little to be gained from additional
global comparison of Rorschach data with data from other person-
ality measures such as the MMPI. The goal of these Special
Sections was to evaluate the clinical utility of the Rorschach, a
goal not actually addressed by the Killer et al. (2001) meta-
analysis of scale validity. To begin to address the question of
utility, future meta-analyses must be much more focused, using
data in which Rorschach scales and other psychological measures
or sociodemographic or historical data are directly compared with
respect to their ability to predict specific, clinically relevant crite-
rion variables. Knowing that the average validity of Rorschach
variables is r = .27 reveals nothing about the comparative
strengths and weaknesses of individual Rorschach scales, nor does
it provide sufficient evidence to demonstrate that clinical decisions
should be made on the basis of Rorschach data. What are needed
are analyses that have the potential to inform us about which
Rorschach variables have validities equal to or exceeding that
found with other measures and, conversely, which Rorschach
scales may be less valuable than other measures in predicting
specific criteria. To our knowledge, no one has yet attempted to
conduct such a meta-analysis. To illustrate our suggestion, given
that critics and advocates agree that the Rorschach can detect
disordered thinking (see our statements in the following section),
a meta-analysis of the Thought Disorder Index and other similar
scales might be in order. But, for such a meta-analysis to prove
useful, it would be important to include studies that directly
compare such Rorschach scales to self-report measures and inter-
views designed to tap disordered thinking.

Do Rorschach Data Meaningfully Inform
Clinical Judgments?

Although, at one level, we can understand and appreciate
Strieker and Gold's (1999) impassioned call for an idiographically
and nomothetically informed use of Rorschach data, Rorschach
proponents must still recognize that there is extremely limited
evidence that the Rorschach can meaningfully add to the assess-
ment and prediction of clinical or forensic variables. Viglione's
(1999) review revealed two key features of the Rorschach research
literature on the role of the Rorschach in clinical assessment. First,
researchers have been incredibly creative in using the Rorschach
with a staggering array of clinical problems, diagnoses, and clin-

ical services. Second, the smorgasbord of research findings he
presented is remarkable for, with rare exceptions, its nonprogram-
matic and noncumulative nature. Promising results are rarely rep-
licated in the Rorschach literature, and intriguing interpretations of
unexpected research findings are presented but often never subse-
quently pursued. Although similar conclusions could be drawn
about many research topics, it is disconcerting that this is the case
with a clinical test that has been used so frequently for the past
several decades.

In their critique of Viglione's (1999) review, Garb et al. (2001)
demonstrated that Viglione substantially overstated the case for
Rorschach data contributing to the assessment of narcissism, de-
pression, psychosis proneness, and biological predispositions to
schizophrenia. Garb et al. also suggested that Viglione ignored
negative findings in regard to the utility of the Rorschach in studies
of clinical judgment. However, Viglione did cite five studies that
he claimed demonstrated the value of Rorschach data in making
clinical judgments (as noted by Garb et al., none of the studies
used the CS to score the Rorschach data). As previous evaluations
of this literature on Rorschach-informed clinical judgment have
been so consistently negative (e.g., Garb 1984, 1998), we believe
it is important to examine these five studies more closely to
determine whether they do indeed provide evidence for the Ror-
schach's clinical utility.

In the study by Dudek and Marchand (1983), the Rorschach
protocols of painters were compared with independent evaluations
made about the style of their artistic work. Although such a study
may be of interest for research on artistic creativity, we are at a loss
to understand why Viglione (1999) chose to include this as an
example of the clinical utility of the Rorschach. At the very least
he should have indicated how such a study is relevant to the issue
of clinical (not artistic) judgment.

Dana and Back (1983) conducted a study to examine the asso-
ciation between the Rorschach data of 59 children in preschool
classes and evaluations of the children by a teacher and by the
school director. Rorschach protocols were scored, according to the
Klopfer scoring system, and interpretations were made for each
protocol. Teachers and the school director were given an interpre-
tive statement on each child that contained both interpretations
from that child's Rorschach (50% of the interpretative statements)
and interpretations from other children's Rorschachs. These raters
were asked to indicate half of the statements with which they
agreed and half with which they did not agree. In general, the
content of these interpretive statements focused on the level of the
child's intelligence, social skills, and emotional expressiveness.
Phi coefficients were computed between the actual interpretative
statements made of the child and the raters' endorsement of the
statements. The average phi value reported by the authors was a
statistically significant, but relatively small value of .28. However,
this mean value is inflated because it included (a) the association
among raters with (b) the association of the actual Rorschach
interpretations and the teacher and director ratings. In fact, the
level of association among raters (range from .40 to .60) was
consistently higher than that between the actual Rorschach inter-
pretation and the raters (range from .15 to .26). Moreover, even the
level of association among raters is inflated because most of the
interpretive statements that were true for one child were also true
for many of the children (e.g., the statement "Gets along very
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smoothly with peers" was made by the Rorschach evaluators
for 14 of the 59 children), and no statistical adjustment was made
for the fact that most of the interpretive statements would have
applied to more than one child. Overall, therefore, the value of the
Rorschach as demonstrated by this study is substantially less than
what was described by Viglione (1999).

Bilett, Jones, and Whitaker (1982) examined the ability of
expert clinicians to identify adolescents with schizophrenia on the
basis of their unscored Rorschach responses records. Three aspects
of this study are noteworthy. First, the Rorschach data were
interpreted without any reference to norms or established scoring
criteria—an activity inconsistent with Strieker and Gold's (1999)
and Weiner's (2001) position on the appropriate use of the Ror-
schach. Second, in light of Wood et al.'s (2000) review of the
literature on the assessment of schizophrenia with the Rorschach,
it is hardly surprising that deviant verbalizations could be identi-
fied and used to discriminate between adolescents with and with-
out schizophrenia even without the benefit of scoring. Third, no
evidence was gathered in the original study to demonstrate
whether the Rorschach data were unique in their ability to provide
information on schizophrenia—one might speculate that a simple
transcript of an interview with the adolescents would be as useful
in identifying adolescents suffering from a severe mental illness.

Holzman et al. (1974) reported data from a study in which
clinicians who used Rorschach data made diagnostic determina-
tions that were moderately correlated with chart diagnoses, includ-
ing diagnoses of psychotic conditions. Such a finding appears to be
very relevant to the routine clinical use of the Rorschach. Because
chart diagnoses were based on second edition Diagnostic and
Statistical Manual of Mental Disorders (2nd ed.; DSM-II; Amer-
ican Psychiatric Association, 1968) criteria and because these
criteria were notoriously unreliable, it would be important to
attempt to replicate these results with current diagnostic criteria.
On the other hand, as Weiner (1999, 2000) has argued that studies
using diagnostic status as a validation criterion are inappropriate in
the evaluation of the Rorschach, a failure to replicate the Holzman
et al. (1974) results might be easily dismissed by Rorschach
proponents.

The results of the study by Cerny (1984) verge on the astound-
ing. In this study, seven psychologists were given information
about the responses to the 10th Rorschach inkblot by 40 psychi-
atric patients with unspecified diagnoses. After reviewing the
responses, they were asked to rate the patient's ability to use
psychological understanding and to predict the course of treatment
for the patient, both on 5-point scales (unfortunately the anchors
for these scales were not reported in the original article). Using
intraclass correlations, Cerny reported extremely high reliability
among raters (r = .85 and .92, for the two items). Treatment staff
who had worked with the patients were asked to make consensus
ratings for patients on these two items. The correlations between
the staff ratings and the psychologist ratings were .68 and .67,
respectively. As any assessment researcher knows, these are truly
remarkable findings which, if replicated, warrant serious consid-
eration of the value of responses to the last Rorschach card, Card
X. To our knowledge, however, these results, from what the author
described as a pilot study, have never been replicated. We are left,
therefore, to speculate on the generalizability of these results. One
possibility is that these seven psychologists were truly impressive

diagnosticians who were able to use extremely limited data to
produce ratings comparable to those made by treatment staff who
had worked with the patients over an extended period of many
years. A more likely possibility, to our minds, has to do with the
nature of the psychiatric conditions experienced by the patients. As
all patients were inpatients, it is reasonable to assume that they all
had significant psychological impairment at the time of admission.
It is also reasonable to assume that there were some patients with
psychotic symptoms and some without psychotic symptoms. As
stated previously, it may be reasonably simple to identify the
Rorschach responses of those with psychotic spectrum illnesses
given the increased likelihood of deviant verbalizations. Therefore,
if our speculation is correct, the high concordance among raters
and treatment staff may be due to (a) being able to identify those
patients with psychotic symptoms on the basis of Card X responses
and (b) giving these patients low ratings for their perceived level
of psychological mindedness and treatment course. Of course, all
of this is speculation, but clearly this study warrants an attempt at
replication.

Taken together, therefore, we suggest that these five studies
offer rather limited evidence to support Viglione's (1999) position
that the use of Rorschach data enhances clinicians' judgments. As
we stated, the results of some of the studies are potentially relevant
to the clinical use of the Rorschach and therefore attempts to
replicate the findings should be made. However, if, as we suspect,
the interesting results from some of these studies boil down to the
identification of bizarre and deviant verbalizations and the subse-
quent interpretation of the statements as evidence for thought
disorder or a schizophrenic illness, researchers should examine
whether such clinical interpretations and predictions could be
made on the basis of less costly and time-consuming assessment
data. Additionally, there is also a need to demonstrate that other
Rorschach scales or qualitative interpretations of the Rorschach
can routinely improve clinical judgments.

The Clinical Utility of the Rorschach (Revisited)

Suppose that a mental health hospital administrator is charged
with deciding whether, or under what circumstances, the Ror-
schach should be used for psychological assessments in the hos-
pital. Suppose further that the administrator's singular goal is to
maximize benefit to patients, given typical budget constraints. The
administrator knows that resources devoted to Rorschach assess-
ment cannot be devoted to other activities, some of which (e.g.,
psychotherapy) provide substantial benefits to patients, on aver-
age. To address this issue, the administrator may well seek infor-
mation on reliability, validity, and incremental validity, because
very low values of these (especially validity and incremental
validity) are sufficient to reject the Rorschach (or any instrument)
without further consideration. However, even substantial validity
and incremental validity cannot establish that the Rorschach is
worth using in the hospital. It would be interesting, for example, if
a Rorschach sign predicted artistic creativity well, but it is difficult
to imagine that this would be sufficiently beneficial to justify the
time and expense to administer the Rorschach. Thus, a conscien-
tious administrator would not endorse the Rorschach on the basis
of a report that reviewed only reliability and validity coefficients.
Nor would it be sufficient to compare the validities of the Ror-
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schach and some other instrument (e.g., the MMPI), unless the
latter's clinical utility was well established. The administrator
needs to know more. Are psychologists who use the Rorschach (in
certain situations) better equipped to help their patients than psy-
chologists who do not use it? Do patients who have been given the
Rorschach have better outcomes than other patients? These ques-
tions—and not reliability, validity, or incremental validity—com-
prise the core considerations of clinical utility.

If the Rorschach is to be justified through its positive impact on
clinical decision making, three questions need to be addressed:

1. What decision is a given Rorschach scale hypothesized to
inform? For a clinical setting, this will typically involve offering or
withholding an intervention.

2. What are the rates of true positives, true negatives, false
positives, and false negatives attributable to the Rorschach scale
(i.e., how do those quantities change because of the inclusion of
the Rorschach data)?

3. What are the costs of using the Rorschach and the costs of
false positives and false negatives, and what are the benefits of true
positives and true negatives?

The administrator may not require precise estimates of the costs
and benefits of the different outcomes, but the utility of the
Rorschach (or any instrument) cannot be evaluated unless the
above Questions 1-3 can be estimated. If the Rorschach is used in
conjunction with other tests (as would be typical), the three criteria
we have delineated still apply. Specifically, in this case "true
positives, true negatives, false positives, and false negatives attrib-
utable to the Rorschach scale" mean the changes in the rate of true
positives, true negatives, false positives, and false negatives with
the inclusion of the Rorschach in the battery. The costs referred to
in the third criterion are those added by the Rorschach's inclusion,
above those incurred by the battery without the Rorschach.

To start to answer some of these questions, our hypothetical
administrator would eagerly read the first Special Section on the
Rorschach published in Psychological Assessment. Unfortunately,
the only conclusion that the administrator could plausibly draw is
that to date, after more than 50 years during which the Rorschach
was heavily used and avidly researched, there has been no attempt
to demonstrate its clinical utility (as opposed to its reliability,
validity, and incremental validity). Hence at present, there is no
evidence for the utility of any Rorschach scale.

In the first round of articles in the Special Series, we concluded
that there is no evidence that the Rorschach has clinical utility
(Hunsley & Bailey, 1999). In the same round, Viglione (1999) also
ostensibly addressed the utility of the Rorschach. In his concluding
section, he answered the question "Is the Rorschach useful?" with
an unqualified "yes" (p. 260). Both articles included similar def-
initions of utility; therefore, their opposite conclusions are not
attributable to differences in definition. What evidence did Vigli-
one marshal in support of the Rorschach's clinical utility? The
reader will search in vain for the requisite systematic consideration
of decision accuracy, costs, and benefits that Viglione's own
definition of utility requires (see Viglione, 1999, p. 251). Rather,
Viglione's optimistic conclusions were possible only because he
virtually ignored his own definition and instead reviewed evidence
about validity. We have already noted our skepticism about the
quality of these validity findings, but here we emphasize that even

if we accept every finding that Viglione reviewed, they are far
from sufficient to establish utility.

The closest that Viglione came to consistency with his stated
goal of evaluating the utility of the Rorschach was in his discus-
sion of suicide risk. He concluded that the Suicide Constellation
(S-Con) is associated with suicidal behavior, although the evidence
he reported was mixed, and none of the studies assessed incre-
mental validity. He then argued that because the cost of a false-
negative error (i.e., falsely predicting that someone will not com-
mit suicide) is so great, a high rate of false-positive errors should
be tolerated, and hence, the S-Con is a useful indicator.

This line of reasoning is insufficient to establish utility. First, as
Viglione surely knows, suicide risk prediction is the bane of
psychological assessment. Because the risk of suicide is typically
low in real clinical populations, false positives invariably outnum-
ber true positives by orders of magnitude. For example, in a large
study of a high-risk population (inpatients with affective disorders)
a statistical model was developed using valid indicators, including
previous suicide attempts and suicidal ideation (Goldstein, Black,
Nasrallah, & Winokur, 1991). Of 1,906 patients, 46 eventually
committed suicide. None of the completed suicides was predicted
by the model. We doubt that the Rorschach would improve pre-
diction over the easily assessed and obviously relevant variables
included in the model, but that is an empirical question.

Another glaring omission in Viglione's argument is support for
his assertion that the cumulative costs of false negatives outweigh
the cumulative costs of false positives. Although the assertion has
superficial appeal, as suicide is certainly tragic, it is true only
under certain circumstances. Specifically, the cumulative benefit
in terms of suicides prevented by intervening on the basis of the
S-Con must exceed the cumulative costs of both giving the Ror-
schach and intervening unnecessarily on the basis of the S-Con.
One simply cannot estimate these costs and benefits unless one
specifies an intervention and knows its effectiveness. One common
intervention to prevent suicide is involuntary civil commitment;
how many nondangerous people is it permissible to hospitalize
against their wishes in order to prevent (or postpone) one suicide?
A less drastic intervention is therapy, but there are still consider-
able costs to providing therapy for numerous false positives and
the efficacy of such treatment is unclear (Rudd, Joiner, Jobes, &
King, 1999). In finite health care budgets, expenditures on thera-
peutic attempts to prevent suicide reduce expenditures available
for other services. An analysis of the Rorschach's utility in pre-
dicting suicide must confront these issues directly rather than
sidestepping them, as Viglione did.

Because of the low base-rate problem, we think that suicide
prediction is unpromising territory for any assessment instrument,
including the Rorschach. Are there more promising candidates
than the S-Con, with respect to clinical utility? Viglione suggested
that the Rorschach is useful in individualizing case conceptualiza-
tions and interventions and in preventing undesirable outcomes.
Let us briefly consider these possibilities. The claim that the
Rorschach aids in individualizing case conceptualizations is espe-
cially pertinent, because frequently no specific referral question
motivates a psychological assessment, but rather, the goal is to
"understand a case." We are less impressed than Viglione with the
likelihood that the many Rorschach indices meaningfully illumi-
nate a patient's problems. Regardless, case conceptualization is not
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a useful end in itself. Suppose, for example, that a Rorschach sign
reliably increased the understanding or prediction of some patient
characteristic, that this increased understanding or prediction was
gratifying to clinicians, but that on average, clinicians' increased
understanding or prediction provided no benefit to patients. It
seems clear to us that the use of the Rorschach for this purpose
could not be justified. At best, patients will waste their time
completing the Rorschach for no benefit to them, and they may
also have to pay for test administration and scoring. (For a relevant
thought experiment, suppose that therapists found the information
provided by the Rorschach extremely gratifying, but that research
demonstrated that the Rorschach was slightly harmful to patients.
Does anyone really believe that the Rorschach's use in this case
could be justified?)

This alleged attribute of the Rorschach is useful only if improve-
ment in case conceptualization attributable to the Rorschach ben-
efits the patient. If use of the Rorschach is to be justified by its
impact on "understanding the patient," then our hypothetical ad-
ministrator would want good evidence that such understanding
actually helps patients. At this point in time, there is no such
evidence in the literature, although it would not be difficult to
conduct a definitive study. One might randomly assign patients to
be evaluated with or without the Rorschach, provide therapists
with the resulting assessment data, and subsequently compare
treatment outcome in the two groups. Until such a study is con-
ducted, however, the claim that the Rorschach provides clinically
useful case conceptualization remains undemonstrated.

Similarly, the goal of identifying which of several interventions
will be most effective for a given patient is potentially useful. But
finding a nonzero correlation between a Rorschach scale and
treatment outcome is far from sufficient to demonstrate utility:
Information must also be available on the cumulative costs and
benefits. For example, Viglione cited as especially noteworthy a
small (N = 46), unreplicated study in which a Rorschach scale, the
Ego Impairment Index (EII), predicted outcome during a course of
tricyclic antidepressant treatment over and above two depression
symptom scales (Perry & Viglione, 1991). He did not even begin
to suggest why this finding is clinically useful, but let us suppose
that he believes that it should be used in the decision whether to
prescribe such medication. Tricylic antidepressants are sufficiently
bothersome (side effects include weight gain, anxiety, and rapid
heartbeat) and dangerous (overdose can cause death) that prescrib-
ing them on the basis of a small incremental association with the
EII seems dubious. Rather, a more rational approach would be to
try tricyclic medication as a last resort, after psychotherapy and
less potentially harmful medications have failed. Would we want
to deny patients at that stage access to this medication because
their Rorschach data suggests that they are slightly less likely to
respond favorably compared with other patients? Without speci-
fying how a Rorschach scale is to be applied in practice and
estimating costs and benefits, there is no basis for a claim of
clinical utility.

Let us move on to Viglione's claim that the Rorschach aids in
prevention efforts. We have already argued that Rorschach data are
unlikely to be useful in preventing suicide. Another possibility
vaguely suggested by his review is the prevention of psychosis by
identifying individuals at risk. Again, the clinical utility of the
Rorschach cannot be estimated without specifying what, precisely,

one wants to do with individuals so identified. Although preven-
tion of psychosis is a laudable goal, there is no consensus that it is
possible. Furthermore, the most likely intervention, antipsychotic
medication, has many potentially severe side effects, and hence
has substantial physical costs (especially for false-positive cases).
Only by estimating the costs and benefits of intervening on the
basis of Rorschach information can we know whether use of
Rorschach data is clinically helpful or clinically harmful.

Viglione's stated intention was to evaluate clinical utility, yet
his unambiguously positive conclusions were clearly at odds with
ours. We suggest that the difference in our conclusions is due to
differences in recognizing the nature of data that are necessary for
determinations of clinical utility. Despite his intentions, Viglione
did not evaluate clinical utility, but rather he compiled Rorschach
validity findings that he believes are clinically important. How-
ever, as we have tried to make very clear, this leaves the clinical
utility of the Rorschach an open question. On the basis of our
review of the literature, we would recommend that our hypothet-
ical administrator forego Rorschach assessment for now and spend
the hospital's limited mental health budget on clinical activities of
more demonstrated utility, such as empirically supported
psychotherapies.

In closing this section, we note that some other popular instru-
ments have also failed to generate necessary data in support of
clinical utility. The most relevant example is the MMPI. We know
of no set of findings that could be combined to show that the
MMPI is a cost-effective tool for an important clinical goal. (We
also note, however, that if the MMPI and Rorschach have equal
validity—even if validity is near zero—then the MMPI will have
greater cost-effectiveness because of its less costly administration
and scoring.) Research necessary to demonstrate a test's clinical
utility is not conceptually difficult, although it may be somewhat
logistically onerous. We suspect that the primary reason why such
research has not accumulated for the Rorschach, MMPI, or other
tests is that these instruments have been so popular without it. We
believe that this state of affairs should change and that cost-
consciousness imposed by managed care will provide the impetus.

Response to Weiner (2001)

It is hardly surprising that Weiner (2001), one of the most
knowledgeable and vocal proponents of the Rorschach, did not
concur with our perspective on the empirical evidence for the
Rorschach. Given his senior status in the Rorschach community of
researchers and practitioners, it is, however, disappointing that he
consistently chose to either ignore our arguments or to respond to
our critiques with rhetoric rather than with empirical evidence. For
example, our critique of previous Rorschach meta-analyses and of
published statements that the Rorschach's validity has been estab-
lished by these meta-analyses went essentially unchallenged by
Weiner, as did our evaluation of the Meyer and Handler (1997)
meta-analysis. Instead, Weiner primarily relied on broad dismiss-
als of our position, based primarily on the number of empirical
articles included in our reference list and in Viglione's (1999)
reference list. This does little to further inform scientific debates
about the merits of the Rorschach. Similarly, the presentation of a
partial quotation from Parker, Hunsley, and Hanson (1999) does
little to promote scholarship. The complete quotation referred to by
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Weiner is as follows: "When presented with a well-designed study,
psychologists should be prepared to accept that there may be
domains in which the Rorschach has greater utility than the
MMPI" (p. 292). The clinical utility of the Rorschach must be
judged not on the volume or breadth of conducted research, but on
the evidence of data stemming from well-designed, well-analyzed,
and replicated research studies. The comment by Garb et al. (2001)
and the detailed review by Wood et al. (2000) of the diagnostic
validity of the Rorschach provide excellent models of the clinically
and scientifically informed scrutiny that is necessary in reviewing
the literature to determine the merits and limitations of the
Rorschach.

Weiner proposed that a psychometrically sound instrument must
be standardized in terms of its administration and scoring, must
possess valid norms, and must demonstrate various forms of reli-
ability and validity. We concur fully; however, as we will show,
the evidence supporting the Rorschach and the CS do not meet the
standards that Weiner himself described (cf. Hunsley, Lee, &
Wood, in press).

With regard to standardization, the CS has certainly established
a clear set of guidelines for the administration, inquiry, and scoring
of the Rorschach responses, and the CS appears to be the dominant
scoring system used by clinicians who use a standardized system
(Piotrowski & Keller, 1989). Importantly, Weiner (2001) explicitly
stated that the failure to follow standardized administration and
scoring procedures is inappropriate in clinical settings. We applaud
this stance and encourage the community of Rorschach researchers
to take steps to uniformly denounce the tendency among many
clinical users of the Rorschach to use the test inappropriately.

Standardized administration of a test is a starting point, but more
is required for a test to be psychometrically sound. Contrary to
Weiner's assertion that the question of CS reliability has been
settled, Garb et al. (2001) reported that the test-retest reliability for
most CS scales has yet to be established and that the limited data
on interrater reliability provided mixed support, at best, for scale
reliability. Addressing the question of scoring reliability, Weiner
dismissed our concerns about the field reliability of the test (i.e.,
reliability as demonstrated in the routine clinical or forensic use of
the test) as irrelevant to the question of the Rorschach's "intrinsic"
reliability. As he suggested, one must distinguish between faulty
administration of a test and a test that has poor reliability regard-
less of the quality of the administration. This is an important
distinction for numerous reasons, including the requirements of
current standards for the admissibility of psychological assessment
data into court proceedings (i.e., the data must be obtained and
interpreted appropriately; Marlowe, 1995). However, in practice,
the boundary separating these two categories is likely to be
blurred: If an instrument, because of the complexity or incomplete-
ness of its scoring rules, cannot be appropriately scored when
routinely administered, any research-based validity evidence is
rendered meaningless when the instrument is used clinically. Con-
trary to the position attributed to us by Weiner, we do question
whether the Rorschach can be coded reliably in routine clinical
practice. There is clear evidence for scoring reliability in the
context of carefully and expertly supervised research studies; our
concern is that there is no extant evidence that demonstrates the
level of scoring accuracy achieved when the CS is used in clinical
practice. We fully agree with Weiner that when the scoring of a CS

protocol is clearly erroneous or incomplete, the fault rests with the
clinician who conducted the administration and scoring. However,
we do not have evidence that addresses the accuracy or reliability
of scoring among those who are well-trained in the CS system (i.e.,
psychologists who received thorough initial training, are involved
in regular advanced training workshops, and attempt to follow the
scoring and interpretation directions provided in the various guides
to scoring the CS) but who do not have ongoing access to the type
of supervision or consultation available in research studies. Al-
though one could frame this as a problem of scoring drift from a
gold standard set by research studies, it is possible that the require-
ments for good CS scoring are such that it is difficult to achieve
good scoring without frequent input from experts.

Weiner suggested that no one raises such questions about the
field reliability of the Wechsler Adult Intelligence Scale (WAIS;
Wechsler, 1955) or similar tests; therefore, it is inappropriate to
question the ability of clinicians to score the Rorschach. Actually,
there is a sizeable literature on the accuracy with which the various
Wechsler intelligence tests are scored in clinical settings. For
example, Slate, Jones, Murray, and Coulter (1993) reported that
WAIS-R protocols scored by practitioners contained numerous
errors and that, cumulatively, the errors frequently resulted in up to
a 5-point discrepancy with the true full scale IQ. Similar substan-
tial scoring inaccuracies have been found when trained, experi-
enced practitioners administer and score the revised Wechsler
Intelligence Scale for Children (Slate, Jones, Coulter, & Covert,
1992) and the Wechsler Preschool and Primary Scales of Intelli-
gence—Revised (Whitten, Slate, Jones, & Shine, 1994). In their
study of scoring errors on the Wechsler Adult Intelligence Scale—
Revised (WAIS-R) made by psychologists and graduate students,
Ryan, Prifitera, and Powers (1983) found that summary scores
varied as much as 28 IQ points and that the scorer's experience
level had no effect on the accuracy of the scoring. Although these
data suggest that there is something amiss in how practitioners
score complex tests, we are loathe to simply blame the practitio-
ners for this situation. We would suggest that it should not be
assumed that a structured test with clear but complex scoring
guidelines can be consistently and reliably scored in routine prac-
tice. As the CS scoring is even more complex than the scoring for
these intelligence tests, it seems highly likely that there are sub-
stantial opportunities for scoring errors in the CS. Far from being
a picayune issue, evidence that the Rorschach is accurately scored
in real-world settings is sorely needed.

Weiner suggested that the CS norms are a significant strength of
Fjcner's approach to the Rorschach. However, a recent study by
Shaffer, Erdberg, and Haroian (1999) suggests there may be sub-
stantial problems with the CS norms. These researchers evaluated
123 nonpatient adults on the Rorschach, MMPI-2, and WAIS-R in
order to compare the data from a current sample of normal adults
with the norms for these widely used clinical tests. As expected,
the MMPI-2 and WAIS-R data were very similar to the normative
standardization data for these tests. Quite unexpectedly, though,
the researchers found substantial differences between the Ror-
schach data and the CS norms. The general pattern that emerged
with these Rorschach data was that the responses of these normal
adults appeared very pathological when judged by using the CS
data.



SPECIAL SECTION: WHITHER THE RORSCHACH? 481

Although one might be tempted to treat these findings as simply
anomalous, the discrepancy found between the Rorschach scores
of a sample of normal participants and the CS norms has been
found consistently in the literature. Using the Shaffer et al. (1999)
study as a guide, Wood, Nezworski, Garb, and Lilienfeld (2001)
examined studies in which nonpatient adults were administered the
Rorschach and CS scales of distorted thinking or emotional prob-
lems were included (i.e., variables that showed substantial devia-
tions from the CS norms in the Shaffer et al. study). In total, they
examined 32 studies (including journal articles, book chapters, and
unpublished dissertations) in which 14 different CS variables were
included (i.e., EBstyle, reflection responses, X±%, X-%, Afr, PC,
Populars, Sum Y, Sum T, WsumC, MOR, WSum6, Lambda, and
Pure H). The results were the same across all variables: In each
case, the data from the sample of adults differed statistically and
clinically from the CS norms. The smallest discrepancy between
the aggregated means and CS norms (expressed as an effect size d)
was d = —0.18, the largest discrepancy was d = —1.67, and the
median absolute discrepancy was d = 0.73. The median ratio of
the standard deviation of scores in the reviewed studies to the
standard deviations in the CS norms was 1.7, suggesting substan-
tial discrepancies between standard deviations. Although none of
the 32 samples were chosen so as to be representative of the
American adult population, it is hard to imagine that biased sam-
pling could account for the consistent pattern of discrepancies
from the CS norms. The net result of these deviations in the means
and standard deviations is that many of the nonpatient adults in the
studies would have been judged as exhibiting psychopathology
based on the CS norms. Wood et al. suggested that the tendency
for the CS to overpathologize may be at the heart of conviction
held by many (including Weiner [2001]) that the Rorschach can
detect pathology when other instruments fail to do so.

It also appears that these substantial problems with CS norms
may not be restricted to the adult norms. Using data from 100
children screened for psychopathology and behavior problems
(based on historical information and assessments of current func-
tioning), Hamel, Shaffer, and Erdberg (2000) recently concluded
that there were substantial and consistent discrepancies between
the CS children's norms and the data from their sample of children.
Moreover, considerable numbers of children scored in the clinical
range on numerous indices of psychopathology (e.g., slightly un-
der 50% obtained elevated scores on the Depression index).
Clearly there is something amiss with the CS norms for both adults
and children.

To recap, from our review of the scientific literature, there is
little information on the extent to which standardized scoring
systems for the Rorschach are used and scored reliably by clini-
cians, and there is substantial doubt regarding the accuracy of the
CS norms for adults and children. The other realm that Weiner
described as critical for a psychometrically sound test was that of
validity. Garb et al.'s (2001) validity-related comments in response
to the first round of articles in this Special Series demonstrate how
little empirical support there is for Rorschach scales typically
presented as being scientifically meritorious. As we indicated
earlier in this article and in our contribution to the previous Special
Section, there is mixed evidence in support of the validity of the
Rorschach when compared with self-report data and little evidence
in support of its validity when diagnostic information and projec-

tive test data are used as validity criteria. Thus, although there is
some general validity evidence that supports some Rorschach
scales, there is as yet no clear indication that most Rorschach
scales consistently demonstrate validity with regard to the clinical
purposes for which they are used (cf. Aronow, 1999). Finally,
there is absolutely no evidence to support the contention made by
Strieker and Gold (1999) and Weiner that individualized interpre-
tations of the Rorschach data are valid and are a key asset of the
test. The results of nomothetical approaches to the question of
incremental validity suggest that Rorschach data add little beyond
other commonly available clinical data, and there are no replicated
studies using idiographic methods that have demonstrated the
superiority of clinical judgments made on the basis of Rorschach
data over those made without benefit of such data. Claims that
individualized interpretations are a strength of the Rorschach must
be supported by empirical evidence, not just the assertions by
respected and knowledgeable authorities.

The Scientific Status of the Rorschach:
Is There a Consensus?

So what has been learned from these two Special Sections? We
suggest that, although it is evident that there are numerous dis-
agreements about the extent to which the Rorschach or the CS has
a firm scientific foundation, there were several critical principles
on which both advocates and critics agreed. All contributors to
these two Special Sections agreed either implicitly or explicitly
that the data obtained from a Rorschach must be treated as psy-
chological test data and that, therefore, the Rorschach must meet
the professional standards expected of psychological tests. Accord-
ingly, the Rorschach must be administered, scored, and interpreted
according to established rules, such as those set out in the CS. As
Rorschach scales must be scientifically evaluated on their psycho-
metric properties, there needs to be strong evidence of reliability
and validity across the populations for which the scales are used.
For psychologists grounded in a scientific approach to psycholog-
ical assessment, the need for agreement on these basic principles
may seem self-evident. However, as we have noted, many Ror-
schach proponents whose views were not represented in these
Special Sections continue to claim that Rorschach data should not
be treated as test data.

The views presented in these Special Sections also revealed
many of the challenges facing Rorschach proponents. There were
substantial differences of opinion regarding whether Rorschach
scales have demonstrated adequate reliability and validity and
whether extant norms are appropriate for continued clinical use. As
both advocates (e.g., Aronow, 1999) and critics (e.g., Wood,
Nezworski, & Stejskal, 1996) have suggested elsewhere, a com-
plete review of the empirical evidence for each Rorschach scale is
required to evaluate the true scientific status of the Rorschach.
There were also clear differences expressed among contributors in
regard to the evidence base supporting the incremental validity of
Rorschach scales or of interpretations based on Rorschach data. As
we stated in our article in the previous Special Section, frequent
calls for research on incremental validity have not been successful
in encouraging such research. Perhaps Dawes's (1999) illustration
of the analytic strategy for assessing incremental validity will
provide the needed impetus for this sorely needed line of research.
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Future Directions for Rorschach Research:
'To Boldly Go ..."

For Rorschach research to advance and fill the gaps in the
literature, there are a number of steps that must be taken, which we
outline below. However, there must first be a reasonable level of
consensus among Rorschach proponents on what the test mea-
sures, how it should be used, and how it should be validated.
Without such agreement, there is little chance that even high-
quality Rorschach research will have a meaningful impact on the
test's use in service settings.

Without question, the Rorschach test is a demanding one to
score, and revisions to the CS require that Rorschach users main-
tain up-to-date knowledge on scoring criteria and interpretations.
There is, therefore, much work to be done to evaluate whether
clinicians can routinely score the Rorschach with the CS with a
high degree of accuracy. Likewise, there is an urgent need for
representative norms for the CS to be developed. Once appropriate
norms have been established, extensive research will be required to
determine whether they are relevant to the widespread interna-
tional use of the CS.

More programmatic research is needed on Rorschach scales in
order to meet the scientific requirement of replicated evidence for
the validity of each scale. As the Rorschach is routinely used in a
variety of service settings, a wide range of populations and assess-
ment purposes will need to be represented in such programmatic
research. Rorschach researchers also need to heed the various
cautions that have been published about the methodological and
statistical problems that are endemic in the literature (e.g., Vigli-
one, 1997). Even in recently published articles there are frequent
examples of such errors, such as using inappropriate statistics to
analyze Rorschach variables with skewed distributions and con-
ducting factor analyses with insufficient sample sizes (e.g., Baity
& Hilsenroth, 1999). As an added caution, researchers should
avoid use of diagnosis as a validity criterion simply because
diagnostic information is readily available in clinical files. Those
who wish to use diagnosis as a criterion would be well advised to
follow the checklist presented by Wood et al. (2000) in designing
their studies. However, on the basis of the Killer et al. (1999)
meta-analysis, it appears that researchers should focus their vali-
dation efforts more on behavioral criteria than psychiatric diag-
noses per se.

As Garb et al. (2001) discussed, there is a problem with some
published Rorschach studies where there is selective reporting of
positive research findings. Other examples of this pattern have
been presented by Wood et al. (2000); therefore, we will provide
only two examples to illustrate the problem. Aron (1982) reported
data that a Rorschach anxiety scale was able to discriminate
between participants who reported experiencing either a high or
low number of stressful life events; however, Aron's (1980) dis-
sertation also included analyses that found several CS variables
were unable to discriminate between the two groups. In a rare
instance of public disclosure of selective reporting, a recent erra-
tum by Smith, Gacono, and Kaufman (1998) indicated that the
published article (Smith, Gacono, & Kaufman, 1997) and the
dissertation on which the article was based reached almost dia-
metrically opposed conclusions about the validity of the Rorschach
(see Wood et al., 2000, for more details). It is likely that some

selective reporting occurs in all research literatures, and it is
obvious that all researchers need to exercise good judgment to
ensure that selective reporting does not occur. However, as a guard
against selective reporting, we believe it is essential that future
meta-analyses of the Rorschach include data from dissertations,
not just published articles.

As a final research suggestion, Rorschach proponents (and pro-
ponents of other psychological tests, for that matter) have for too
long overlooked the importance of evaluating whether Rorschach
data have utility for making common clinical decisions such as
treatment assignment and planning. Clear evidence that using
Rorschach-informed assessments led to better treatment outcomes
or lowered attrition rates would provide a compelling indication of
the clinical value of the Rorschach. Until such data are available,
the promise that so many advocates believe the test has remains
little more than an article of faith.

Final Conclusions From the Perspective of Rorschach
Critics

Weiner (2001) ended his article with a challenge for critics of
the Rorschach to present abundant and compelling evidence that
the Rorschach does not work for specific purposes. Leaving aside
for the moment that in the scientific enterprise it is the responsi-
bility of the proponents of a theory or test to provide evidence for
their position (Lett, 1990), we believe that the evidence presented
in the this article and, more generally, by the Rorschach critics in
these Special Sections (Dawes, 1999; Garb et al., 2001; Hunsley &
Bailey, 1999) and in other recent publications (e.g., Wood &
Lilienfeld, 1999; Wood et al., 2000) meets and exceeds Weiner's
challenge. The Rorschach critics in this Special Series have shown
that significant problems currently exist with both the Rorschach
and the CS. After many decades of research and hundreds of
research studies, there remain huge gaps in our knowledge about
the reliability, validity, and norms for Rorschach scales.4 As a
result, there is only limited replicated evidence to support the
validity of just a few Rorschach scales, and even with these scales
there is absolutely no evidence to suggest that the scales have any
utility in determining what clinical services should be provided to
clients or what real-world outcomes are likely to accrue by virtue
of the use of these assessment data.

As evident in this Special Series, Rorschach advocates continue
to claim that the test has a special role to play in clinical assess-
ment, a role that cannot be filled by other measures. This assertion
is one of incremental validity and, as we (Hunsley & Bailey, 1999)
and Garb et al. (2001) have demonstrated, there is simply insuf-
ficient evidence to support this enormous faith in the incremental
validity of the Rorschach.

4 Of course, there are questions about norms, reliability evidence, and
validity evidence for many psychological tests. As the Rorschach is one of
the tests most commonly used by psychologists (Watkins, Campbell,
Nieberding, & Hallmark, 1995), it should be expected to have psychomet-
ric evidence comparable to other commonly used tests such as the
Weschler intelligence tests and the MMPI and MMPI-2. We would suggest
that, on a comparative basis, there is far less compelling psychometric
evidence for the Rorschach CS system than is the case for these other tests
(cf. Hunsley & Di Giulio, 2001).



SPECIAL SECTION: WHITHER THE RORSCHACH? 483

In conclusion, there is so little replicated evidence stemming
from high-quality studies dial we believe there is no scientific
basis to support die continued widespread use of the Rorschach in
clinical, legal, forensic, and occupational settings (cf. Grove &
Barden, 1999). Although we are confident dial the quality of
Rorschach research will continue to improve, based on die history
of Rorschach research and use, we doubt dial die present lack of
requisite scientific evidence will influence most clinicians who use
die Rorschach. This being said, it does appear dial there may be
significant changes in the offing for Rorschach usage. Where die
pressures of science have been ineffective in altering the assess-
ment practices of many clinicians, die pressures of managed care
seem to be exerting a more powerful effect. Several commentators
have suggested dial the assessment practices of clinical psychol-
ogists must undergo changes in order to meet the demands of
managed care (e.g., Grodi-Marnat, 1999, 2000; Piotrowski, 1999),
and recent surveys have found dial, due to managed care require-
ments, (a) many psychologists who previously used die Rorschach
and otiier time-consuming tests now do so less frequendy (Pi-
otrowski, Belter, & Keller, 1998) and (b) many APA-accredited
internships have decreased dieir emphasis on die teaching and use
of tests such as die Rorschach and TAT (Piotrowski & Belter,
1999). Just as forces external to organized psychology have been
responsible for influencing clinical psychology's current emphasis
on the use of empirical evidence to guide treatment selection
(Hunsley & Johnston, 2000), so too may it be that the fate of die
Rorschach is ultimately determined not by science but by pressures
for accountability and cost-effectiveness in health care services.
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