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Children's human figure drawings (HFDs) have fre-
quently been used as a projective technique to indicate
emotional problems. Despite the popularity of this tech-
nique, research has shown contradictory findings on its
validity as a measure of emotional adjustment. As a reason
for the inconsistent findings, researchers have suggested
that the artistic quality of HFDs may interfere with suc-
cessful interpretation of adjustment from the drawings.
However, the issue of the possible influence of artistic
quality has not been adequately researched.

The major purpose of this study was to determine if a
relationship existed between psychologists' judgments of
artistic quality and judgments of emotional adjustment from
children's HFDs. Children diagnosed as emotionally dis-
turbed and normal children were randomly selected to pro-
duce HFDs. These children were matched according to age,
sex, and IQ. Twelve psychologists were randomly selected
to rate the drawings for emotional adjustment and artistic
quality without knowledge of the children's adjustment

status. The psychologists were allowed to employ methods




of interpretation they use in their practice. In addition,
each psychologist was asked to list or describe the
methods/criteria used in rating each drawing. Each psy-
chologist was also asked to re-rate a random sample of the
HFDs after one month in order to determine intrarater
reliability.

Comparisons were made between (a) the artistic quality
and emotional adjustment ratings, (b) the methods/criteria
used in both ratings, and (c) the level of identification
of actual adjustment from each set of ratings. The inter-
rater agreement and intrarater stability of the ratings
were also determined.

A positive, but nonsignificant, correlation was found
between the artistic quality and emotional adjustment
ratings, indicating that the two ratings may be measuring
different dimensions of children's HFDs. The psycholo-
gists' perceptions of artistic quality of the HFDs

evidently did not influence their ratings of emotional

adjustment to a significant degree. An analysis of the

criteria used in classifying drawings indicated that the
same types of criteria were frequently cited for both types
of ratings. Since the ratings were not highly correlated,
the criteria were presumably interpreted differently in the
two types of ratings.

A relatively high degree of interrater agreement was
found for the artistic quality ratings and emotional

adjustment ratings. The intrarater stability for both




types of ratings was also relatively high. However, the
emotional adjustment ratings were not significantly related
to the actual emotional adjustment status of the children
making the drawings. These findings indicated that the
methods used by the psychologists in interpreting the HFDs
for emotional adjustment were of questionable validity,

The artistic quality ratings were also not significantly
related to the children's actual adjustment, indicating
that emotionally disturbed children's HFDs were not
necessarily perceived as having low artistic quality.

The results did not support the contention that

artistic quality of HFDs is a confounding influence on HFD

interpretation for emotional adjustment. The findings from
this study also contribute to the body of research
suggesting that children's HFDs are not valid for

indicating level of emotional adjustment.




CHAPTER I

Introduction

Children's drawings have long been used as a means for
the understanding of children. Since the late nineteenth
century, the interest in children's drawings has been
well-documented in America and in Burope. According to
Goodenough (1926), as early as 1885 a study describing
developmental stages in children's drawings was reported in
England. Since that time, numerous studies of children's
drawings have been conducted by psychologists and edu-
cators. The focus of interest in the majority of these
studies has been on children's renditions of the human
figure.

According to Hulse (1951), the rationale for employ-
ment of human figure drawings with children has been that
the drawings allow children to more accurately express

themselves, since they have limited ability to express

themselves verbally. Children are able to convey thoughts,

attitudes, feelings, and maturity through drawings that
they cannot possibly express in words or in writing. As
indicated by Klepsch & Logie (1982), "drawing speaks louder
than words in the early stages of a child's development.

It is, therefore, ideally suitable as a technique for

uncovering information” about children (p. 8).




Communication through drawing is also basic and uni-

versal. Since all cultures are familiar with the human

figure, the use of human figure drawings easily crosses

language and cultural barriers. The brevity and nonverbal
nature of human figure drawings allow their use "with those
whose language production or attention span is problematic.
Special populations such as the very young, the mentally
retarded, and the learning handicapped can perform this
task adequately without the frustration encountered with
language-oriented measures”™ (Scott, 1981, p. 483). 1In
addition, most children enjoy drawing, which makes the
technique of using human figure drawings unobtrusive and
nonthreatening to children (Scott, 1981).

These unique characteristics have led to the develop-
ment of various assessment techniques using children's
human figure drawings. The techniques can be divided into
two main types of interpretations: use of the drawings as
a projective technique and use as an objective test.

According to Lindzey (1961),

A projective technique is an instrument that is

considered especially sensitive to covert or

unconscious aspects of behavior; it permits or
encourages a wide variety of subject responses,

is highly multidimensional, and it evokes

unusually rich or profuse data with a minimum of

subject awareness concerning the purpose of the

test (p. 45).




Projective techniques used with children include mea-~
sures such as word association tests, interpretation of
play, sentence completion tests, interpretation of
pictures, arranging pictures, and drawing techniques
(Klepsch & Logie, 1982). cChildren's human figure drawings
are used as a projective technique through the interpre-
tation of drawings for indications of personality traits
and unconscious needs, and to diagnose emotional problems
(Koppitz, 1968; Machover, 1949).

In contrast to a projective technique, an objective
test usually requires a limited and structured response.
Answers are used to “arrive at measurements of a dimension
or trait that relates to a criterion. The responses or
scores obtained are usually treated as correlates of some-
thing else" (Sundberg, 1977, P. 174). Children's human
figure drawings are often used as an objective test to
determine mental maturity or IQ (Goodenough, 1926; Harris,
1963).

In general, both approaches (projective and objective)
involve asking children, either individually or in groups,

to draw a picture of a whole person, using letter-size (8%

x 11 inch) white paper and a number two pencil with an

eraser. A drawing of an opposite sex figure and a self-
portrait figure are sometimes requested (Harris, 1963;
Machover, 1949). The examiner or person collecting draw-
ings must avoid any kind of sugggestion, comment or

criticism (Harris, 1963).




These techniques of using figure drawings are known as
Draw-A-Persons (DAPS) or Human Figure Drawings (HFDs).
Although the term DAP specifically refers to Machover's
projective drawing technique (1949), it is often used
interchangeably with the more general term HFD. Thus, DAPs
and HFDs refer to the use of figure drawings, both pro-
jectively and objectively. This study will use the term
HFDs for clarity.

Most psychologists seem to adhere to one of the two
approaches to interpretation (i.e., projective or objec-
tive) exclusively (Koppitz, 1968). Since some of the same
HFD items are considered by Harris (1963) as indicators of
mental maturity and by Machover (1949) as indicators of
emotional conflict, a clear differentiation is needed
between the two approaches in order for meaningful inter-
pretation of HFDs to occur (Koppitz, 1968). Therefore,
research is usually conducted separately for projective and
objective uses of HFDs. This study will focus on a pro-
jective use of HFDs to indicate children's emotional
adjustment.

Current Status of HEDs as a Projective Technique

Since Machover developed the Draw-A-Person Test as a
projective technique in 1949, it has continued to be one of
the most frequently used psychological tests in clinical
settings. A 1961 survey (Sundberg) of 185 clinics, hos-

pitals, veterans Administration facilities and other clin-

ical settings revealed that the DAP was second in frequency




of psychological test usage to the Rorschach Inkblot Test.
Results of a similar survey in 1971 (Lubin, Wallis, &
Paine) revealed that the DAP was the fourth most popular
psychological test. A more recent survey of the practice
of psychological assessment among 274 school psychologists
showed that the DAP was one of the most frequently used
instruments for personality assessment (Goh & Fuller, 1983;
Goh, Teslow & Puller, 1981). 1In addition to the DAP, Goh
and Fuller (1983) and Goh et al. (1981) found that two
other frequently used personality instruments involved
interpretation of HFDs: the House-Tree-Person and Kinetic
Family Drawings.

In spite of its general popularity as a diagnostic

instrument, the DAP has been the subject of contradictory

research. The literature contains numerous studies which
concluded that the DAP is valid for differentiating between
those who are maladjusted (diagnostic categories such as
emotional disturbance or schizophrenia) and those who are
adjusted (Albee & Hamlin, 1950; Burton & Sjoberg, 1964;
Goldman & Velasco, 1980; Goldman & Warren, 1976; Hall &
Ladriere, 1970; Hiler & Nesvig, 1965; Holzberg & Wechsler,
1950; Koppitz, 1966a, 1966b, 1966c, 1968; Vane & Eisen,
1962).

In contrast, other studies have reported the oppo-
site results--the DAP did not discriminate between various
diagnostic categories (Adler, 1970; Cauthen, Sandman,
Kilpatrick, & Deabler, 1970; Diffenbach, 1978; Fisher &







have limited generalizability to children's drawings. One
exception was a study by McIntosh (1981) using children's
drawings, but this study used different groups of judges
for ratings of artistic quality and ratings of adjustment
and did not account for individual differences between
judges. No studies have been conducted which compared
individual psychologists"® ratings of artistic quality and
ratings of adjustment from children's HFDs.

The purpose of this study is to determine if a corre-
lational relationship exists between psychologists"'
judgments of artistic quality and judgments of emotional
adjustment from children's human figure drawings. Hypo-

theses were as follows: (a) there will be a significant

positive relationship between psychologists' judgments of

artistic quality and judgments of emotional adjustment from
children's HFDs, (b) the criteria or methoas used for
ratings of artistic quality will be similar to those used
for ratings of adjustment, and (¢) ratings of artistic
quality and adjustment will have a low level of identi=-

fication of actual level of adjustment.




CHAPTER II

Review of the Literature

The research on the use of children's human figure
drawings, both as an objective test and a projective tech-
nique, are examined in this literature review. Since the
focus of this study is on the projective use of HFDs as a
measure of adjustment, projective uses are emphasized, with
objective uses covered briefly. The development of various
scoring systems and techniques for interpretation are
reviewed, along with studies of the reliability and valid-
ity of the scoring systems and interpretations. The
research on the possible influence of artistic quality of
drawings on psychologists' HFD interpretations is also
reviewed.

Objective Uses

Objective uses of childrens HFDs generally involve
scoring systems which estimate intellectual maturity or IQ
(Buck, 1948; Goodenough, 1926; Harris, 1963; Koppitz,

1966). Each of these scoring systems is based on the

assumption that as children increase in age their drawings

reflect developmental changes. For instance, a typical
three-year-old draws a person as a head, four-year-olds
make “"tadpole~like®™ drawings, five-year-olds draw a body

and a head. At each successive age, detail in the drawings




increases and additional features, such as ears and fin-
gers, are included. These details and features, along with
position and proportion, are given points in most of the
scoring systems, with the total score indicating a child's
status relative to other children (Klepsch & Logie, 1982).
The first scoring system for estimating general
intellectual maturity or IQ, the Draw-A-Man Test, was
developed by Goodenough in 1926. This test was the first
for systematically evaluating children's drawings on a
point scale method (Klepsch & Logie, 1982). Harris re-
standardized and revised the scoring system of this test in
1963, resulting in the Goodenough-Harris Drawing Test,
which is frequently part of a psychologist's battery of

assessment techniques today (Sattler, 1982). Harris (1963)

viewed this test as a measure of intellectual maturity,

which he described as the ability to perceive (to discrim-
inate likenesses and differences), to abstract (to classify
objects according to likenesses and differences), and to
generalize (to assign a discriminated object to a correct
class).

Other scoring systems similar to the Goodenough-Harris
Drawing Test have been developed. Buck (1948) established
a scoring system for estimating IQ from figure drawings
with the House-Tree-Person Test. Koppitz (1968) developed
a scoring system for children ages 5 to 11 which assesses
general level of mental maturity through the number of

expected and exceptional items (e.g., pupils, hair, fin-




gers, etc.) on HFDs. HFDs are also part of the McCarthy

Scales of Children's Abilities, which provides a general

level of intellectual functioning for children ages 2% to 8%

(McCarthy, 1972), and the Denver Developmental Screening
Test, which is used to detect developmental disorders in
children from birth through 5 years of age (Frankenburg &
Dodds, 1975).

Reliability and Validity of Objective Uses

In a review of approximately 100 studies on the Good~
enough-Harris Drawing Test (GH), Scott (1981) examined the
reliability and validity of objective uses of HFDs to esti-
mate IQ. Scott reported that GH intrascorer and inter-
scorer reliability coefficients are uniformly high and
significant, generally in the low .90s. Test-retest
scores, measuring the consistency of the GH drawings them-
selves, were correlated in the low .70s. however, Good-
enough (1926) reported a correlation of ,94 between scores
on two successive days, and Harris (1963) reported corre-
lations of up to .91 over retest intervals of one week to
three months.

Scott's major conclusions concerning the validity of
the GH included the following: GH scores effectively dis-
criminated performance between age levels from 5 through
12, an upward bias of approximately 10 standard score
points was found in Harris's norms, the GH was found to
have little utility as a predictor of academic achievement,

the relation between GH performance and learning disabil-




ities is unclear, the HFDs of the mentally retarded are
comparable to those of normal children of the same mental
age, and socioeconomic status was the cultural variable
which had the most effect on GH performance.

Overall, Scott concluded that the GH is a reliable
test which effectively discriminates the performance of
children at different age levels, but it is a poor pre-
dictor of individual and group performance on the major
criterion intelligence tests. "These discrepancies are
large enough to render the GH useless for predictive pur-
Poses in the average and upper ranges of intelligence. The
GH holds some promise as a gross screening device for those
of below average intelligence" (Scott, 1981, p. 503).

The reliability and validity of Buck's system for
estimating IQ is questionable. Bolander (1977) noted that
Buck's system has been criticized because his normative
experiment used only twenty subjects in each of seven
groups,

Koppitz (1968) reported no reliability data on her
developmental scoring system for estimating IQ. She did
indicate that it was valid for a majority of 347 subjects
in a study in which HFD interpretation for general intel-
ligence categories significantly correlated with intel-

ligence test scores.

Projective Uses

In contrast to the use of HFDs as a measure of mental

maturity, representatives of different schools of thought




use HFDs as a projective technique which involves analyzing
drawings for signs (ways in which parts of the figure are
drawn) of personality traits, unconscious needs, and con-
flicts (Koppitz, 1968). HFDs have been investigated to
determine if certain signs occur more often in drawings of
children with certain conditions (e.g., organic problems,
learning disabilities, deafness or hearing impairment,
obesity, congenital heart disease, encephalitis, and mental
retardation) than in drawings of children without these
conditions (Klepsch & Logie, 1982). However, most of the
research using HFDs projectively is concerned with indi-
cations of emotional disturbance or maladjustment from
drawings. This research includes scoring systems and
techniques such as those developed by Machover (1949), and
Koppitz (1966a).
Machover's Draw-A-Person Test

In 1949, Machover standardized the administration and
formalized the interpretation of figure drawings as a pro-
jective technique, known as the Draw-A-Person (DAP) Test.
She offered numerous hypotheses based on psychoanalytic
theory regarding interpretations of DAPs, such as the
detection of paranoid pathology, schizophrenia, or homo-
sexuality through certain signs on drawings (Machover,
1949).

Machover's analyses were based on the body-image

hypothesis--the assumption that certain emotions, percep~

tions, and sensations are located in various body parts




(Machover, 1949). Particular aspects of drawings were
considered important to Machover, such as pencil pressure,
variability and solidarity of lines used, rapidity of
graphic movement, size of figure, succession of parts
drawn, placement on the page, rigidity or spontaneity, and
the use of background.

Specific body parts were associated with certain
meanings. For example, the head was considered to be "the
center of intellectual power, social dominance and control
of body impulses" (Machover, 1949, P. 36). Those who place
significance on intellectual achievement or those who
suffer organic brain damage might draw disproportionately
large heads (Machover, 1949). Although Machover's hypo~
theses were considered significant and influential, she
offered no scoring system and presented no controlled

research to support her claims (Koppitz, 1°38).

Koppitz's Human Fiqure Drawing Test

Koppitz (1966a, 1968) presented the first refined
scoring system for interpreting children's HFDs, which was
based on the Interpersonal Relationship Theory of Harry
Stack Sullivan. HFDs were considered to reflect a child's
level of development and his or her interpersonal rela-
tionships. Koppitz did not adhere to Machover's body image
hypothesis and felt that HFDs represent a child's current
developmental stage and attitudes, which may change over

time with experience and maturation.




In developing her scoring system, Koppitz determined
that 30 items, called emotional indicators, occurred sig-
nificantly more often in drawings of children with emo-
tional problems than in drawings of well-adjusted children.
The presence of two or more emotional indicators in a
drawing was considered to be indicative of emotional prob-
lems and unsatisfactory interpersonal relationships.

Koppitz (1968) classified three different types of
emotional indicators: (a) items related to the quality of
the HFD, such as broken or sketchy lines, shading, gross
asymmetry of limbs, tiny or big figures, and trans-
parencies; (b) special features not usually found on HFDs,
such as tiny or large head, vacant or crossed eyes, teeth,
genitals, monster or grotesque figure, and sun, moon or
clouds; (c) omissions of items expected in HFDs at children
at a given age level, such as eyes, nose, mouth, arms, or

legs.

Variations of the DAP

The projective technique of the drawing of a single
human figure has been extended to include drawings of other
people and objects. Two examples of this extention are the
House-Tree-Person (HTP) Test and Kinetic Family Drawings
(KFDs).

Buck (1948) developed the House-Tree-Person Test,
which consists of a drawing of a house and a tree in
addition to a human figure drawing. Buck considered the

HFD as a projection of the drawer's self image, the drawing




of a tree as the projection of adjustment to the natural
world, and the drawing of a house as adjustment to the
human or social world. Emphasis was also placed on post-
drawing interrogation and use of color in drawings.

Buck's method has been criticized as being vague
(Bolander, 1977) and "not clear as to procedure of eval-
uation, or wholly satisfactory as a guide to interpreta-
tion" (Harris, 1963, p. 49). Two other scoring methods for
the HTP (Hammer, 1954; Jolles, 1952) have been developed
which differ from Buck's in a number of respects and,
according to Harris (1963), offer no firm basis for quali-
tative study.

As developed by Burns and Kaufman (1970), the Kinetic

Family Drawing (KFD) Technique involves asking children to

draw a picture of everyone in their family doing something,

including themselves. Analysis of KFDs is focused on
action (movements of energy depicted between people), sym-
bols (interpretations from a analytical frame of refer-
ence), and style (drawing characteristics suggestive of
defensiveness). Burns and Kaufman based their scoring
systems for KFDs on their clinical experience, providing no
formal evidence of reliability or validity (Klepsch &
Logie, 1982). According to Falk (1981), a small amount of
research on KFDs has yielded positive results in using
family drawings to understand children, but much more

research is needed with this technique.




Reliability of Projective Uses
Swensen (1968) reviewed the literature on reliability

studies on the projective uses of DAPs. He reported that
interscorer reliability of drawings was adequate if judges
or scorers were provided with training or explicit instruc-
tions. In studies assessing the reliability of the draw-
ings themselves, specific signs involving structural and
content variables (such as line quality and presence or
absence of certain body parts) were found to have relia-
bilities "probably too low for making reasonably reliable
clinical judgments" (Swensen, 1968, p. 40). However,
global ratings, or ratings based upon the drawings as a
whole, generally have satisfactory reliability, leading
Swensen to conclude that “the reliability of a particular
sign is a direct, linear function of the amount of drawing
behavior included to assess that sign" (1968, p. 40).
Hammer and Kaplan (1966) asked 1300 fourth, fifth, and
sixth grade children to draw a person and then draw a
person of the opposite sex. They had the children repeat
this task one week later in order to determine if the chil-
dren drew the figures the same both times. They found the
following indicators to be reliable: heads without bodies;
type of mouth; missing fingers; erasures; shading; frontal
view drawings; and upper, lower, and left placement on a
page. Indicators found to be different on each adminis-

tration or unreliable included the following: the drawing

of teeth; right profile drawings; the omission of hands,




feet, and nose; and placement on the right side of the
page. Gittelman-Klein (1978) criticized this study: "in
such a large group, a significant correlation may account
for very little variance (e.g., a correlation of 0.06 is
significant beyond the 0.05 level of chance in a sample
size of 1,000)" (p. 158).

validity of Projective Uses

According to Falk (1981), studies evaluating the
validity of projective uses can be divided into two types:
(a) those testing the validity of individual hypotheses
developed by Machover, and (b} those assessing the validity
of the DAP as a whole, using diagnostic sorting tasks.
validity of Machover's Hypotheses

To date, studies designed to test Machover's hypo-
theses have been at best inconclusive (Koppitz, 1968). In
reviews of the literature on figure drawings, Klopfer and
Taulbee (1976), Roback (1968), and Swensen (1957, 1968)
concluded that Machover's hypotheses concerning the DAP
generally had not been supported in the reviewed studies.
According to Swensen (1957),

more of the evidence directly contradicts her

hypotheses than supports them. And, even in the

studies where some support for her hypotheses can

be found, many of the cases did not render the

human figure drawings in the way that would be

expected according to Machover (p. 460).




Swensen (1957) reviewed studies prior to 1956 which
researched 30 of Machover's hypotheses concerning body
parts and structural and formal aspects of the DAP. He
found that only 1 hypothesis was supported, 13 others pre-
sented conflicting evidence, and the remaining 16 had not
been supported. Similarly, Roback (1968) reported that 3
Machover hypotheses generally had been supported, 7 pre-
sented conflicting evidence, and 10 generally had not been
supported in research from 1956 to 1967. Based on these
questionable validity findings, both Swensen (1957) and
Roback (1968) concluded that the utility of the DAP may be
in the determination of gross level of adjustment.

Klopfer and Taulbee (1976) reviewed the literature on
Machover's hypotheses from 1971 through 1976 and concluded
that

drawings can only be regarded as a suggestive

kind of graphic behavior that will take on

meaning as it is discussed with the subject and

viewed in the context of other information. Many

of the hypotheses formed by authors like Machover

are at a level not clearly related to either

conscious self-concept or behavior (p. 561).

Nonsupportive studies. Numerous studies have con-

cluded that diagnoses based on results of the DAP are
invalid. These studies often used figure drawings by

neurotic and/or schizophrenic adults and normal adults and




found that ratings of the drawings cannot discriminate
between the different groups (Adler, 1970; Cauthen, Sand-
man, Kilpatrick & Deabler, 1970; Fisher & Fisher, 1950;
Reiznikoff & Nichols, 1958; Ribler, 1957; Ries, Johnson,
Armstrong & Holmes, 1966; Royal, 1949; Schaeffer, 1964;
Sherman, 1958; Strumpfer & Nichols, 1962; Wanderer, 1969;
Watson, 1967b).

Two of the most comprehensive of these studies were
conducted by Strumpfer and Nichols (1962) and Ries et al.
(1966). Strumpfer and Nichols found that of 16 DAP mea~-
sures, none were able to differentiate the drawings of
normal, neurotic and schizophrenic adults at a level

exceeding chance. Ries et al. determined that only 3 out

of 80 signs derived from the literature were able to dis-

tinguish normal subjects from schizophrenics.

Additional nonsupportive studies have assessed the
validity of Koppitz's emotional indicators. Studies by
Diffenbach (1978), Eno, Elliot, and Woehlke (198l1), Pihl
and Nimrod (1976), Snyder and Gaston (1970), and Szasz,
Baade, and Paskewicz (1980) have reported questionable
validity of the Koppitz scoring system and advised caution
in its use as an indicator of emotional problems. A cross
validation study by Fuller, Preuss, and Hawkins (1970)
supported Koppitz's contention that emotional indicators
occur more often in the HFDs of children with emotional
problems than in those of normal children; however, it did

not support the view that two or more indicators suggest




emotional problems. Many children diagnosed as emotionally
disturbed had either one or no indicators in their drawings
in this cross validation study.

Selfe (1983) also questioned the validity of Koppitz's
scoring system. She stated:

The difficulty with [Koppitz's] work is that it

lacks a central congruence and fails to represent

a satisfactory integrated model of emotional

adjustment. An aggregate of "indicators" does

not gel into a theory and, in any case, it is

highly questionable that individual drawing

features or habits rise from the emotional state

of the subject alone. These features could have

been formed in many ways: through instruction, or

imitation of other children, cartoons, etc. (p.

22-23),

Other nonsupportive research using children's drawings
was conducted by Springer (1941) and Stolz and Coltherp
(1961). springer found no differences between maladjusted
and adjusted groups of children (defined by incidence of
behavior problems) using their HFDs. Stolz and Coltherp
showad that three clinical psychologists were able to pre-
dict intelligence to a signficant degree from the drawings,
but were unable to predict either emotional adjustment or
sociability.

Methodological problems were evident in some of the

nonsupportive studies reviewed here. For example, Wanderer




(1969) asked psychologists to sort five pairs of drawings
into five diagnostic groups. Only one pair of drawings
could be placed in each category, so when a judge classi-
fied one set incorrectly, he or she was automatically wrong
in another category. This procedure resulted in 40 percent
error for one mistake rather than 20 percent if judges had
been able to classify different pairs of drawings in the
same category. Studies by Schaeffer (1964) and Watson
(1967a) also forced psychologists to evaluate an equal
number of drawings into three or four categories, inflating
the error invclved.

Many of the nonsupportive studies did not control for
intelligence of subjects from which drawings were obtained
(Adler, 1970; Diffenbach, 1978; Fisher & Fisher, 1950; Pihl
& Nimrod, 1976; Schaeffer, 1964; Watson, 1967b). Failure
to control for intelligence may represent an important
source of error, because HFDs have been shown to reflect
intellectual maturity or IQ (Goodenough, 1926; Harris,
1963). Developmental or cognitive factors reflected in

drawings may have differed for the various classification

groups and may have confounded the results of these

studies.

The majority of the nonsupportive studies have limited
generalizability to the use of the DAP for diagnostic
classification with children's drawings. With the excep-
tion of studies of Koppitz's emotional indicators and

studies by Springer (1941) and Stolz and Coltherp (1961),




the nonsupportive research used drawings by adults, usually
Veterans Administration (VA) patients. While the selection
of subjects from VA hospitals probably provided easy access
to drawings and other records, it has resulted in a lack of
studies concerning the validity of children's drawings in
diagnosis.

In addition, the nonsupportive studies as a general
rule did not adequately define the diagnostic categories.
Instructions given to judges on how to sort the drawings
were often vague. For instance, Sherman (1958) asked ten
psychologists to discriminate between drawings made by
"patients” and "nonpatients,* leaving each psychologist to
determine what was meant by "patient” and “nonpatient®
status. Other studies asked judges to sort drawings into
diagnostic categories such as neurosis and schizophrenia
without giving any further description (Rieznikoff &
Nichols, 1950, Royal, 1949; Schaeffer, 1964; Wanderer,
1967; Watson, 1967b).

Supportive studies. In contrast to the body of
findings suggesting that the DAP is invalid for discrim-
inating between diagnostic categories, other similarly
designed studies reported the opposite results. Holzberg
and Wechsler (1950) reported statistical data which signi-

ficantly differentiated drawings of normal and schizo-

phrenic subjects. Albee and Hamlin (1950) developed a

criterion scale of drawings representing, according to the

judgment of a number of psychologists, a continuum of




adjustment for individuals making the drawings. They then
asked psychologists to rate drawings from schizophrenics,
neurotics, and normals on level of adjustment using the
criterion scale. This method proved effective in differ-
entiating the normal group from the two groups of psychi-
atric patients, although it did not differentiate between
the neurotic and schizophrenic groups.

Hiler and Nesvig (1965) determined that six criteria
of drawings, "bizarre," "distorted," "incomplete," “trans-
parent,” "happy expression," and "nothing pathological®
were valid in differentiating between normal and psychi-
atric adolescents. Murray and Deabler (1958) demonstrated
that diagnostic judgments were accurate at a level greater
than chance when clinicians were given ongoing corrective
feedback. Burton and Sjoberg (1964) and Kay (1978) also
presented data supporting the validity of figure drawings
for discriminating between schizophrenics and normals.

In other studies showing positive results, Koppitz
(1966a) found that four emotional indicators "grotesque
figure," "no mouth," "no body," and "no arms" seemed to

occur exclusively in drawings of clinic patients, which she

felt might enhance their clinical validity. vane and Eisen

(1962) found that these same items were able to predict the
emotional adjustment of kindergarten children.

In further research, Koppitz (1966b, 1966c) claimed
that certain emotional indicators were of value for pre-

dicting school achievement among children at the kinder-




garten level and in the first two grades, and also that
emotional indicators were found more often in the HFDs of
aggressive children than in the HFDs of shy children.

However, a study by Lingren (1971) found no significant

differences between drawings of shy and aggressive chil-

dren. These inconsistent results may have been due to
sampling differences; Koppitz used a sample of children in
a mental health clinic, whereas Lingren's sample was drawn
from a sample of non-clinic children.

Other studies showing positive results with Koppitz's
emotional indicators were conducted by Goldman and Warren
(1976) and Goldman and Velasco (1980), who developed a
scale showing that body-part omissions are the most pre-
dictive items of emotional high risk in kindergarten chil-
dren. Contrary to Koppitz's contentions of specific body-
part omissions, Goldman and Velasco's results suggested
that an interchangeable number of omissions predict
emotional risk, rather than specific items.

Hall and Ladriere (1970) compared the relative
screening potential of HFD scales for children's drawings
and found that the Koppitz emotional indicators signifi~-
cantly discriminated between problem and nonproblem chil-
dren. Problem children were those diagnosed as emotionally
disturbed (ED) and brain damaged or perceptually handi-
capped (BD). The scales did not discriminate between ED
and BD children, which may have been due to difficulties in

defining and discriminating between the diagnostic cate-




gories of ED and BD (Hall & Ladriere, 1970),

The supportive studies reviewed have some of the same
problems as the nonsupportive research. Intelligence was
again not controlled for in certain studies (Albee § Ham-
lin, 1950; Burton & Sjoberg, 1964; Holzberg & Wechsler,
1950; and Murray & Deabler, 1958). Interestingly, Burton
and Sjoberg (1964) compared their control group and a
schizophrenic group on home ownership, number of offspring,
number of cars owned, education, marital status, age,
religion, height, and even shoe size and dress size, but
they did not attempt to determine if IQ differences existed
between the two groups. Also, with the exception of stu-
dies of Koppitz's scoring system, the supportive research

was conducted using adult's drawings.

Studies Involving Experienced vs. Naive Judges
Other tests of DAP validity are often compa.isons of

diagnostic success of experienced judges vs. naive judges
(those having no experience with DAPs) in interpreting
drawings (Falk, 1980). Schaeffer (1964) asked psychol-
ogists and nonpsychologists to discriminate between normal,
neurotic, and psychotic subjects. Despite wide differences
in clinical training, the judges did not differ in their
ability to correctly identify the DAPs; none of the judges'
total correct identification exceeded chance. Other
studies have also shown that diagnostic accuracy does not
vary significantly with expertise (Albee & Hamlin, 1949;
Cressen, 1975; Fisher & Pisher, 1950; Hiler & Nesvig, 1965;




Jue, 1976; Schmidt & McGowan, 1959; Wanderer, 1969; watson,
1967a).

In a study by Hiler and Nesvig (1965), the elimination
of invalid criteria led to sharpening of clinical judgment
and more accuracy in the evaluation of figure drawings.
Stricker (1967) made Hiler and Nesvig's (1965) findings
concerning valid criteria available to clinical students
and experienced clinicians for purposes of judging drawings
made by psychiatric patients and normals. The students,
accurate in 73 percent of their judgments, were superior to
the clinicians.

Arkell (1976a) found no significant differences among
five categories of judges--elementary school admini-
strators, elementary school secretaries, elementary school
teachers, seventh grade students, and trained personnel in
figure drawing interpretation--in inferring emotional mal-

adjustment in HFDs. However, the groups ranged in accuracy

of judgments from 79 percent to 83 percent, suggesting that

HFDs may aid in the identification of emotional maladjust-
ment in children ranging in age from seven to nine.
Overall, no studies have concluded that experienced
judges show diagnostic superiority over naive or inexper=-
ienced judges. Various explanations have been suggested to
account for these results. Arkell (1976b) hypothesized
that adults untrained in HFD interpretation may have know-
ledge of how drawings made by children at different ages

should look. He asked adults to make drawings which would




be representative of drawings made by children from five to
ten years old, and significant correlations were found
between these drawing-estimates and scores using Harris
(1963) and Koppitz (1968) scoring systems. However, in a
similar study which involved asking adults to simulate the
drawings of children ages three to five, Leichtman (1979)
found that untrained adults could not accurately simulzte
HFDs. These studies suggest that adults may be better able
to estimate older children's drawings than those of younger
children, which may be due to the older children's
increased motor development. Further research is needed to
determine if possible knowledge of how children's drawings
should look influences adults' interpretations of drawings.
As another explanation for the difficulties in inter-

preting HFDs, Chapman and Chapman (1967) have suggested

that interpretation is impaired by systematic errors on the

part of judges. When judges observed human figure drawings
paired with statements of the symptoms of the alleged
patients who made the drawings, they tended to agree with
one another by reporting that they observed in the drawings
the same "illusory correlates™ of the symptom statement.
These “"illusory correlates®™ are erroneously reported
correlates which correspond to associative connections
between symptoms and drawing characteristics, which
according to Chapman and Chapman (1967), illustrate the

relative ease with which one can interpret relationships




which do not exist.

The Influence of Artistic Quality of Drawings

Many researchers attempt to explain the contradictory
DAP validity studies and the apparent ineffectiveness of
training in DAP interpretation by claiming that judges are
influenced by the artistic quality of the drawings. For
example, according to Schaeffer (1964), “the factors
responsible for this interjudge consistency need further
investigation, but it is the author's subjective impression
that this consistency may be related to artistic quality of
the drawings" (p. 383). In his conclusion of a literature
review on the DAP, Roback (1968) also expressed this view-
point--"the 'clinical' cues which the psychologist believes

are influencing his interpretations may actually be a

reflection of the artistic qua..ty of the drawing” (p. 17).

Similarly, Feldman and Hunt (1958) noted that
a considerable portion of the variance in figure
drawing interpretation may be attributed to
structural aspects of the drawings as distinct from
symbolic aspects presumed to reflect personality
traits or dimensions . . . Clinicians are evidently
influenced by the 'artistic' dimension, both in
their overall evaluations of the drawing and with
regard to specific areas of the drawing upon which
they base judgment (p. 219).

These statements challenge assumptions made by Good-




enough (1926), Harris (1963), Koppitz (1968), and Machover
(1949) that differences in drawing ability among those
tested would not interfere with successful interpretation
of drawings. Goodenough (1926) searched unsuccessfully for
children "whose drawings appeared to possess artistic
merit. . . comparable to the musical genius occasionally
shown by children® (p. 53). Subsequently, she concluded
that artistic ability was not a potent factor in producing
high scores.

As evidence that the GH method of scoring drawings is
independent of artistic quality of drawings, Harris (1963)
cited a study by Phatak in which artistic drawings received
more points on clothing and action items and nonartistic

drawings exceeded on the proper location of body parts,

which did not significantly influence total scores. In

this study, artistic quality was defined as the character-
istics of "pleasing, appealing, and interesting."”

Koppitz (1968) found that HFDs were not markedly
influenced by a child's performance ability (measured by
performance scales on intelligence tests), which she
assumed was necessary for artistic ability. Her assumption
is questionable because the performance scales on intel-
ligence tests in the study did not require the children to
draw. As a consequence, the study cannot be interpreted as
evidence that artistic quality does not influence inter-
pretation of children's drawings.

None of the major researchers in the development of




HFD techniques have specifically addressed the question of
whether artistic quality of drawings influences the inter-
pretation of HFDs. Only a few researchers (Sherman, 1958;
Whitmyre, 1953) have conducted studies which attempt to
answer this question. Whitmyre (1953) found that the

overall artistic value of drawings was highly related to

clinical ratings of adjustment. He found ratings of per-

sonal adjustment from drawings correlated .88 and .86 with
independent ratings of artistic quality for the same draw-
ings. Whitmyre (1953) concluded

as judged by the ‘average' clinical psychologist

today, human figure drawings executed by persons

of average or above-average intelligence seem to

indicate art achievement but do not seem to

indicate any consistent relationship to level of

personal adjustment (p. 424).

Similarly, Sherman (1958) found that psychologists'
evaluations of drawings by psychiatric patients and normal
adults for adjustment were significantly related to
artists' evaluations of the same drawings for artistic
ability. The art or the adjustment ratings in both of
these studies (Sherman, 1958; Whitmyre, 1953) did not con-
sistently show significant relationship to the dichotomy of
psychiatric vs. nonpsychiatric status. However, it must be
noted that one group of judges rated adjustment status
while another group of judges rated artistic quality, and

comparisons were made between the two. There may have been




differences between the groups of judges in their ability
to deal with HFDs; therefore, the results of these studies
must be interpreted with caution.

Additional studies lend empirical support to the

position that artistic quality of drawings influences

udges' evaluations and represents an important source of
9

error. According to Strumpfer and Nichols (1962), an
Artistic Quality Scale was developed by Wagner and Shubert
(1955) in order to quantify global judgments about artistic
quality of DAPs by late adolescents and young adults.
Wagner and Shubert's scale was made up of four series of
seven illustrative drawings each--front and profile series
for both male and female figures. Verbal descriptions were
added in order to aid in rating drawings from the series,
along with instructions on rating unusual drawings.
Strumpfer and Nichols (1962) found that the Actistic
Quality Scale and measures of adjustment, sexual differ-
entiation, maturity, aggression, and body image disturbance
did not discriminate between the drawings of normal, neu-
rotic, and schizophrenic adults. Strumpfer and Nichols also
found significantly high correlations between the Artistic
Quality Scale and the other drawing scales, leading them to
conclude that psychologists' judgment of personality fac-
tors are influenced by artistic merit of drawings. How-
ever, the results of Strumpfer and Nichols's study have
questionable impact, because the validity of the Artistic

Quality Scale was not mentioned.




Feldman and Hunt (1958) found considerable overlap
between those parts of figure drawings rated as most dif-
ficult to draw by artists and those areas of drawings most
frequently selected by clinicians as revealing emotional
disturbance. These results led Feldman and Hunt to con-
clude that "a proficiency in drawing"” dimension strongly
influences clinical evaluation of HFDs, because there was
not an adequate reason for believing that maladjustment
would lead to irregularities in just those body parts which
are most difficult to draw.

Lewinsohn (1965) conducted a study of overall quality
of HFDs, which was defined as "the quality of the whole
drawing as a drawing, that is, its goodness or artistic
guality” (p. 504). This overall quality was found to be
unrelated to specific aspects of psychopathology, improve-
ment in clinical condition, and a wide variety of person-
ality trait ratings, leading Lewinsohn to conclude that "a
lack of relationship between overall gquality and symptom-
atic manifestations of emotional disorder"™ was suggested
(p. 310).

Two factor analyses of HFDs (Adler, 1970; Nichols &
strumpfer, 1962) yielded a single factor accounting for

most of the common variance among drawing scores. This

major factor was interpreted as overall quality or artistic

quality in a technical rather than aesthetic sense.
According to Nichols and Strumpfer (1972), the major factor

*geems mainly to reflect the technical skill of the subject




in executing a drawing and has little to do with aesthetic

appeal. Picasso would score very low on (this] factor™ (p.

160). Furthermore, Nichols and Strumpfer found that the
overall quality factor was unrelated to adjustment of VA
patients, and concluded that overall quality of drawings
has little relationship to psychological adjustment.

Two other studies lend empirical support to the
position that artistic quality of drawings influences
judges' evaluations of DAPs. Cressen (1975) reported that
trained and naive judges erroneously tended to see drawings
of low art quality as being drawn by schizophrenic patients
and drawings of high overall quality as being drawn by
nonpatients. McIntosh (1981) asked psychologists to sort
drawings into categories of adjusted and maladjusted, and
asked artists to sort the same drawings into categories of
more artistic and less artistic. It was found that both
groups of judges essentially used the same basic set of
criteria in making their decisions.

However, studies by Lewinsohn (1965) and Maloney and
Glasser (1982) questioned the lack of relationship between
artistic quality and adjustment. Lewinsohn found low but
statistically significant relationships between overall
quality and three ratings of adjustment (ratings of
patients' adjustment made by relatives, ratings by nurses,
and ratings of cooperativeness while taking psychological
tests), Maloney and Glasser found that ratings of overall

quality discriminated between the drawings of psychiatric




and normal adults.

Thus, it appears from the research that (a) artistic
or technical quality of drawings may not be related to
level of adjustment, and (b) when judging drawings for
adjustment, psychologists may be influenced by the artistic
quality of the drawings, which may partially explain the
contradictory research on DAP validity. The artistic
quality may be a source of error in psychologists® judg-
ments of drawings, and controlling for it may be necessary
for more valid use of the DAP.

However, the research is lacking in several important
areas. With the exception of one study (McIntosh, 1981),
all of the research related to the question of whether
artistic guality influences HFD interpretation has been
done using drawings from adults. Also, the methodology of
the studies does not account for individual differences
between judges, since different judges were used for

ratings of artistic quality and ratings of adjustment.

Evaluation of the Literature

Overall, the body of research presented here can be
criticized in several areas. These criticisms include the
use of adults' drawings instead of children's drawings, the
lack of adequate definitions of categories, and other
methodological problems.

A major problem is that few of the studies used chil-
dren to produce drawings, which is inconsistent with pre-

vious research on DAP techniques. Goodenough, Harris, and




Koppitz all focused on children in their DAP research, and
although Machover's DAP test was largely based on her
experience with adolescent and adult patients, she extended
her findings to children (1953). Since all of these ma jor
figures in the development of HFDs as a diagnostic tool
dealt with children, it does not follow logically that most
of the subsequent research was done with adults' drawings.
According to Falk (1981),

clinically there are numerous possible

explanations for using diagnostic drawing

techniques primarily with children. One, in

everyday life, children have a greater tendency

to communicate by giving "clues” about things

they feel and think. . . Two, drawing is

generally considered something children do; many

adults feel foolish when given a drawing task.

Three, young children are more likely to become

absorbed in doing the drawing, whereas adults may

concentrate more on the interpretative aspect of

the task (i.e., what the psychologist is going to

read into it). In other words, an adult's

psychological defense structure is much more

developed and resistant to projection in a drawing

task (p. 468).

The primary emphasis on research with adults' drawings

has resulted in a limited amount of accumulated knowledge

regarding the usefulness of children's drawings. As stated




by Gittelman-Klein (1978),

it is reasonable to assume that disturbed

children differ from adults and adolescents in

important respects that preclude the assumption

that various age groups represent a homogeneous

psychopathological population. It therefore

seems unjustified to generalize to children from

studies performed with adults (p. 141).

Another significant problem in the studies cited in
this review is the lack of adequate definition of diag-
nostic categories. It is not clear that inconsistent
findings in diagnostic sorting tasks are due to DAP inva~-
lidity; they may partially result from differential inter-

pretation of the labeled categories into which psycholo-

gists are asked to sort drawings. Very few studies have

operationally defined the categories used in the research.
As a typical example of this problem, Whitmyre (1953)
stated “"each psychologist used his own concept of what
constitutes 'adjustment' as it is commonly used by clini=-
cians™ (p. 422). Thus, almost all of the research reviewed
here was based on the assumption that psychologists agree
upon or have a common understanding of the various labels
or categories.

However, research shows that this assumption of common
understanding of categories is faulty. As Hobbs (1975)
noted, there is little agreement as to what constitutes

emotional disturbance; despite the prevalence of children




labeled emotionally disturbed, it is exceedingly difficult
to agree on a definition for the term. Hobbs described the
range of meanings giwen to emotional disturbance:
emotional disturbance is a generic term referring
to conitions ranging from mild and temporary
reactions to pmfaind and prolonged disabilities.
There are numerous related terms: adjustment
problems of childhood, behavior disorders, mental
illness, neurosis, childhood schizophrenia, and
infantile autism (1975, p. 55).
Categories such as neurosis and schizophrenia are also
difficult to define. Falk (1981) stated:
Psychologists' ideas of what constitutes
schizophrenia and other 'mental disorders' vary
considerably. . . FPew psychologists would
disagree that the diagnosis of schizophrenia is
not as clear-cut as the diagnosis of measles.
However, there is the unquestioned assumption
that diagnoses such as schizophrenia can be used
in the same matter-of-fact way that diagnoses of
measles is used (p. 468).
Other methodological problems were evident in the

studies reviewed. 1IQ was not controlled for, forced

sorting procedures led to increased error in accuracy of

judgments, and individual differences between judges were

often not accounted for.




Summar

The DAP research in this literature review was char-
acterized by inconsistent and contradictory findings.
While many studies concluded that the DAP is invalid for
discriminating between diagnostic categories, various other
studies reported just the opposite results. It also
appears from the research that experienc:d judges are no
more successful in interpreting DAPs than naive or
inexperienced judges.

Methodological problems (e.g., failure to control for

factors such as IQ and individual differences between

judges, and failure to adequately define categories) pro-

bably contributed to the inconsistent research findings and
lack of comparability across studies. Another explanation
for the difficulties in DAP research often cited is that
artistic quality of drawings may interfere with successful
judgment of adjustment from the drawings. It has been
demonstrated in several studies that artistic quality
appears to be unrelated to adjustment. Therefore, if psy-
chologists' ratings of adjustment are highly related to
ratings of artistic quality, then the validity of judgments
made from drawings is gquestionable without control for
artistic quality.

However, the gquestion of the influence of artistic
quality has not been adequately researched. The studies
reviewed have used adults' drawings, which limits general-

izability to children's drawings. They have also not




assessed how psychologists view artistic quality of draw-
ings, because other nonpsychologist judges have been used
for the artistic quality ratings. Ratings of artistic
quality by artists or other judges are not directly
comparable to psychologists' ratings of adjustment because
individual differences may influence the comparisons
between the two types of ratings. Thus, there is a need

for further, more methodologically sound research which

seeks to determine if a relationship exists between psy-

chologists' judgments of artistic quality and judgments of

emotional adjustment.




CHAPTER III

Methodology

Subjects

Ten children were randomly selected from a pool of 30
children diagnosed as emotionally disturbed (ED) in Col-
orado, North Carolina, and Kentucky. These children were
diagnosed as ED by their school systems or in a clinical
setting and were currently placed in ED classes. The
children were all male and ranged in age from seven years-
ten months to ten years-eleven months, with a mean age of
nine years-seven months. They were of “average® intel-

ligence with a mean IQ of 101.5 from qroup and/or indi-

vidual intelligence tests. Average is defined as scoring

within one standard deviation of the mean on a standardized
intelligence test.

Ten other children, also males, were randomly selected
from a pool of 30 children who had not been identified as
having emotional problems. The non-ED children ranged in
age from eight years-one month to ten years-ten months,
with a mean age of nine years-eight months. They were also
in the average range of intelligence, with a mean IQ of

101.0.




Judges

Twelve psychologists were randomly selected to rate
the human figure drawings in this study. These judges were
certified/licensed clinical or school psychologists (at
both the master's and doctoral level) in Kentucky. The
psychologists had at least two years of experience in reg-
ular use of children's human figure drawings as a pro-
jective technique. An equal number of male (n=6) and
female (n=6) psychologists was randomly selected from a
pool of 40 psychologists.

Procedures

Each child was given an 8% x 11 inch sheet of unlined
white paper and a number two pencil. Instructions were
given to "draw a picture of a whole person.” Immediately
afterwards, each child was given another piece of paper and
instructed to draw another picture of a whole person. This
procedure resulted in the collection of 40 drawings. After
the drawings were obtained, any identifying material, with
the exception of the child's age, was removed.

One drawing from each of the 20 pairs of HFDs was

presented to each judge, counterbalancing for the order in

which the children produced the drawings. Three male and

three female judges were asked to rate the drawings for

artistic quality; the other three male and the other three
female judges were asked to rate the drawings for level of
emotional adjustment. A rating sheet was attached to each

drawing for both artistic quality and emotional adjustment




ratings (See Appendixes E and F), The judges were also
informed that the drawings were made by male children in
the average range of intelligence.

Those judges rating artistic quality were asked to
indicate if the individual drawings were of high, medium,
or low artistic quality. Artistic quality was defined as
the goodness or the technical accuracy of the drawing
(i.e., how well it represents a person), rather than its
aesthetic appeal. These judges were then asked to further
differientiate among the artistic quality of each drawing
by rating the drawing on a 7 point scale. Ratings of 1 and
2 corresponded to low artistic quality, ratings 3, 4, and 5
corresponded to medium quality, and ratings 6 and 7 to high
quality,

The judges were also instructed to list or describe
the methods or criteria they used in determining each cate-
gorization (e.g., global impressions, content, details, or
other elements in the drawing). They were asked to be as
specific as possible in listing or describing the criteria
from each drawing which resulted in its classification in a
particular category.

Those judges rating the first drawing of each pair for
level of emotional adjustment were asked to use the defi-

nition of emotional disturbance from Public Law 94-142 as a

guideline. The Judges were asked to indicate if the draw-

ing best reflected emotional adjustment or malad justment

(emotional disturbance). Then, each judge was asked to




list, for each drawing, the criteria or methods used in
determining the emotional adjustment ratings (e.g., a
scoring system; content, detail or other elements in the
drawing; global impressions; or a unique system of inter-
preting drawings).

Finally, the rating procedure was repeated with the
remaining drawing from each pair of HFDs. The counter-
balancing procedure for order of student drawing remained
in effect. Those judges who rated the first drawing of
each pair for artistic quality rated the second drawing for
level of adjustment; those judges who rated the first
drawing of each pair for level of adjustment rated the
second drawing for artistic gquality.

The instructions for making both types of ratings
emphasized rating the drawings individually. The psychol-
ogists were instructed to rate each drawing and list the
criteria used without referring to the other drawings.
They were asked not to make comparisons between the draw-
ings. The complete instruction sheets for both artistic
quality and emotional adjustment ratings are presented in
Appendixes B and C.

The psychologists participating in this study were

also asked to cemplete an information form in order to

determine (a) their training in the projective use of
children's HFDs, (b) how they use children's HFDs pro-
jectively in their assessments, and (c) what emphasis they

place on children's HFDs in determination of level of emo-




tional adjustment. This information form is presented in
Appendix D,

One month after originally rating the drawings, the
psychologists were asked to re-rate a random sample (n=20)
of the drawings for emotional adjustment and artistic
quality. This procedure was employed in order to determine
the intrarater reliability or degree of stability of the
ratings over time.

Analyses

The analyses addressed six questions:

1. Did the level of artistic quality reflected in
human figure drawings influence psychologists' judgments of
the drawings with regard to emotional adjustment? In other
words, what was the degree of relationship between psycho-

logists' ratings of artistic quality and ratings of emo-

tional disturbance from children's human figure drawings?

2. Were the criteria the judges used to categorize the
children's drawings according to artistic quality and level
of adjustment similar?

3. Were children previously diagnosed as maladjusted
or emotionally disturbed presently judged to be maladjusted
on the basis of their human figure drawings alone?

4. What was the relationship between the ratings of
artistic quality of human figure drawings and actual level
of adjustment, i.e., ED vs. non-ED?

5. How closely did the judges agree in their ratings

of artistic quality and adjustment?




6. How stable were each judges' ratings of artistic
quality and adjustment over time?

To address the first question on the relationship
between ratings of artistic quality and emotional adjust-
ment, a point biserial correlation coefficient between the
two ratings for all subjects was computed for each judge.
The average correlation coefficient (McNemar, 1969) among
the judges was calculated.

Question 2 regarding the criteria used for ratings was
addressed descriptively. These descriptive data are eval-
uated in the Results Section.

The third question regarding the validity of the
ratings of emotional adjustment required calculation of the
percent agreement between ratings of adjustment and actual
adjustment across subjects for each judge. The average

percent agreement across judges was computed. (Hendricks,

Balzer, and Sheehy (1980) recommended the use of percent

agreement when estimating the reliability of nominal data.)

Question 4, concerning the relationship between
ratings of artistic quality and actual level of adjustment,
required the calculation of a Pearson product moment cor=-
relation coefficient for each judge between artistic qual-
ity ratings and actual adjustment. An average correlation
coefficient was also computed.

Question 5 on the interrater reliability or degree of
consistency among judges' ratings was addressed by the

computation of intraclass correlations (Winer, 1971).




Intraclass correlation coefficients were computed for both
the artistic quality ratings and emotional adjustment
ratings.

Question 6, concerning the intrarater reliability or
the degree of consistency between each judge's ratings,
required that each judge re-rate a random sample (n=10) of
the drawings originally rated for artistic quality and a
random sample (n=10) of the drawings originally rated for

emotional adjustment. A Pearson product moment correlation

was computed for the artistic gquality variable, and the

percent agreement was determined for the adjustment var-

iable. Both of these analyses were averaged across judges.




CHAPTER IV

Results

This chapter presents the results of the analyses of
(a) the relationship between artistic quality and emotional
adjustment ratings, (b) the methods/criteria used in both
ratings, (c) the level of identification of actual adjust-
ment status from each set of ratings, (d) the inter- and
intrarater reliability, and (e) information on the pro-
jective use of HFDs obtained from the judges. These
results indicate whether the three hypotheses were sup-
ported or rejected. First, it was hypothesized that there

will be a significant positive relationship between psy-

chologists' judgments of artistic quality and judgments of

emotional adjustment. The second hypothesis was that the
criteria or methods used for ratings of artistic quality
will be similar to those used for ratings of adjustment.
Third, it was hypothesized that ratings of artistic quality
and emotional adjustment will have a low level of identi=-
fication of actual level of adjustment.

The Relationship Between the Two Types of Ratings

The point biserial correlation coefficients for the
relationship between the artistic quality ratings and the
emotional adjustment ratings ranged from -.22 to +.71; the

average correlation coefficient across the twelve judges




was +.37. This correlation coefficient of .37 is not sig-
nificant at the .05 level. Therefore, the hypothesis of a
significant positive relationship between the two types of
ratings was not supported. Each psychologist's correlation
between the two ratings is presented in Appendix G.
Methods/Criteria Used for Ratings

The methods or criteria used by the psychologists in
making artistic quality and emotional adjustment ratings
were often of the same type or category, lending support to
the second hypothesis that the criteria would be similar.
A cumulative frequency analysis of the methods/criteria
used by the judges in classifying the 40 drawings indicated
that 68 percent of the criteria categories mentioned in
making emotional adjustment ratings were also mentioned in
making artistic quality ratings. Similarly, 69 percent of
the criteria categories listed in rating drawings for

artistic quality were also mentioned in ratings for emo-

tional adjustment. 1In other words, only 32 percent of the

total emotional adjustment criteria categories were unique
to emotional adjustment ratings, and only 31 percent of the
total artistic quality criteria categories were unique to
artistic quality ratings.

The five most frequently listed criteria for emotional
adjustment ratings, in decreasing order of frequeacy, were
global impressions, detail, size, placement, and content.
For artistic quality ratings, the five most frequently

mentioned criteria, in decreasing order of frequency, were




detail, proportion, global impressions, form, and line
quality. Two of the criteria, detail and global impres-
sions, accounted for 23 percent of the total number of
criteria (rather than categories) used for emotional
adjustment ratings and 29 percent of the total criteria
used for artistic quality ratings.

The majority of the critera common to both ratings
could be classified into three types: (a) vague general
criteria (e.g., content, form, immaturity, quality, general
mood); (b) criteria related to the execution of the draw-
ings (e.g., proportion, size, placement, line quality,
shading); and (¢) criteria concerning specific content or
body parts (e.g., arms, head, hands, trunk). Other cri-
teria were listed only by single judges (e.g., primitive,

partial profile), but were listed in making both types of

ratings. Appendix H presents a cumulative freque.cy anal-

ysis of the criteria which were common to both artistic
quality and emotional adjustment ratings.

The most frequently listed criteria unique to emo-
tional adjustment ratings were distortion and midline
emphasis. The majority of the other criteria unique to
emotional adjustment ratings were mentioned only once or
twice in the twelve psychologists' ratings of 20 drawings.
These criteria were generally related to specific content
in the drawing (e.g., opposite sex drawing, eyes, violent
scene). The most frequently listed criteria unique to

artistic quality ratings were structure, basic features,




and composition. Like the emotional adjustment criteria,

the majority of the other criteria ungiue to artistic
quality ratings were listed only once or twice in the total
ratings. These criteria could be classified in general as
related to the execution of the drawings (e.g., sureness of
stroke, texturing, balance, sketching). A cumulative fre-
quency analysis of the criteria unique to artistic quality
and emotional adjustment ratings is presented in Appen-
dix I.

only four of the twelve judges indicated a specific
scoring system used for either of the ratings. One judge
used the Koppitz (1966a) scoring system for the emotional
adjustment ratings. The Goodenough-Harris (1963) scoring
system was used by three judges--two used it as one of the
criteria for emotional adjustment ratings, while one judge
used it as one of the criteria for artistic quality
ratings.

Although they were not instructed to do so, five of
the judges made diagnoses on the basis of the drawings.
Examples of these diagnoses include schizoid personality,
poor self concept, sexual disturbance, psychosis, guilt,
psychosomatic tendencies, and learning disabilities. Four
of these judges made these diagnoses only occasionally in
the emotional adjustment ratings; the other judge consis-
tently made diagnoses on each drawing of the emotional

adjustment section.




The Relationship Between Ratings and Actual Adjustment

The point-biserial correlation coefficients for the

relationship between artistic quality ratings and actual

emotional adjustment status of the children making the
drawings ranged from -.06 to +.22; the average across the
twelve judges was +.09. The average correlation coef-
ficient of .09 is not significant at the .05 level. Each
judge's correlation coefficient for this relationship is
listed in Appendix J.

The average percent agreement between the emotional
adjustment ratings and actual adjustment was 57.92 percent,
which is not significantly greater than chance. The
individual judges' percent agreement between the emotional
adjustment ratings and actual adjustment ranged from 35
percent to 65 percent. Each judge's percent agreement is
listed in Appendix K. These results support the third
hypothesis that ratings of artistic quality and emotional
adjustment would have a low level of identification of
actual level of adjustment.

Interrater Reliability

As determined by an intraclass correlation, the
interrater reliability for the artistic quality ratings was
+86. Intraclass correlation procedures also indicated that
the interrater reliability for the emotional adjustment
ratings was .75. These results indicate that the twelve
judges substantially agreed with each other on both types

of ratings. Additional indicators of interrater agreement




include (a) on 18 of the 20 drawings, the twelve judges
agreed on the emotional adjustment ratings 75 percent or
higher, and (b) on 14 of the 20 drawings, the standard
deviation of the artistic quality ratings was less than 1
on a 7 point scale. However, it should be noted that this
high degree of consistency was not indicative of the chil-
dren's actual adjustment status.
Intrarater Reliability

The average correlation coefficient for the intrarater
reliability of the artistic quality ratings was .90. The
the individual judges' correlations of the artistic quality
ratings ranged from .62 to .98. Appendix L presents each
judge's correlation between the artistic quality ratings.

The average percent agreement for the intrarater
reliability of the emotional adjustment ratings was 87.78
percent. The individual judges' percent agreement for the
emotional adjustment ratings over time ranged from 70
percent to 100 percent. Each judge's percent agreement is
presented in Appendix M. These results indicate that the

ratings of both artistic quality and emotional adjustment

in this study were relatively stable over time.

Judge Characteristics

The psychologists who rated the drawings were trained
in the projective use of children's human figure drawings
through a variety of methods which included personality
assessment/projective techniques courses, workshops, and/or

practicum experiences. They reported how they generally




use children's HFDs projectively in their assessments.
These types of projective uses included (a) to establish
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