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Brief and lengthy Rorschach records have been identified as common problems in protocol
administration. Clinicians have debated how to prevent overly short and long records, but they
have been reluctant to alter standardized administration for fear of introducing bias. The present
study examines a nonintrusive method for constraining responses by prompting for an extra
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TABLE 1
Frequencies and Group Comparisons on Demographic Variables

Category (Frequency) Alternative (n = 31) Standard (n = 30) Chi Square p Value r

Gender (N = 61) .40 .53 .08
Male 21 18
Female 10 12

Marital Status .17 .68 .05
Married 4 5
Other (Single/Divorced/Separated) 27 (22/5/0) 25 (14/4/7)

Diagnosis 1.05 .31 .13
Psychotic Disorder (i.e., Schizophrenia/ 18 (16/1/1/0) 13 (10/1/1/1)

Schizoaffective/Delusional/Psychosis NOS)
Affective or Other Disorder (i.e., Adjustment/Anxiety/ 13 (2/0/5/5/0/1) 16 (4/1/4/6/1/1)

Bipolar/Depression/Mood NOS/Substance Abuse)
Ethnicity 1.31 .25 .15

Caucasian 19 14
Other (African American/Latino/Native American) 12 (11/0/1) 16 (14/1/1)

Rorschach Thought Disorder Variables

Three Rorschach variables were used to measure thought dis-
order, including the SCZI, the PTI, and the EII-2. Although
these three variables overlap because their formulas contain
some of the same CS variables, they were used because each
might provide unique information.

Schizophrenia Index. The original SCZI correctly
identified schizophrenic respondents with 72% to 89% accu-
racy, depending on the sample (Exner, 1993), with inter-rater
agreement between 92% and 99% (Kleiger, 1999). The ini-
tially reported false positive rates were around 12%, although
rates for the revised SCZI have been reported as between 0%
and 11% (Exner, 1993).

Perceptual Thinking Index. The Perceptual Thinking
Index (PTI) is the latest revision of the SCZI, and it was devel-
oped in an effort to improve its validity in detecting cognitive
impairments and to reduce overly high scores among chil-
dren (Exner, 2000). Two new variables are included in its
formula: XA% (Form Appropriate), which indicates the per-
cent of responses with reasonable form and is computed as
the sum of FQ+, FQo, and FQu divided by R; and WDA%
(Form Appropriate—Common Areas), which indicates the
percent of appropriate form responses given to common de-
tail areas and is calculated as the sum of FQ+, FQo, and FQu
responses to W and D locations divided by the number of W
and D responses (Exner, 2001). The PTI also includes age
adjustments for R in those age 13 years and younger.

Previous findings indicated the SCZI and PTI have a sim-
ilar distribution of scores. In an initial comparison of 110
individuals diagnosed with schizophrenia, 62 had SCZI val-
ues of 5 or 6, while 61 had PTI scores of 4 or 5 (Exner,
2000). One study found the PTI was slightly superior to the
SCZI in differentiating child and adolescent groups, how-
ever, suggesting the PTI may be more valid for these popu-

lations (Smith, Baity, Knowles, & Hilsenroth, 2001). More
recently, Dao and Prevatt (2006) examined the effectiveness
of the PTI to distinguish adult inpatients diagnosed with a
psychotic disorder versus those with a mood disorder and no
psychotic features. The authors reported good internal con-
sistency among the PTI criteria (KR-20 = .75) and signifi-
cant differences between the two groups on total PTI scores
(Cohen’s d = 1.62).

Ego Impairment Index-2. The Ego Impairment Index
(EII: Perry & Viglione, 1991) initially was designed to assess
general level of psychological disturbance and later applied
to measure thought disturbance more specifically. The EII
has predicted treatment outcome, level of adjustment, and
thought disorder in various patient populations with disorders
ranging from depression to schizophrenia (Perry, McDougall,
& Viglione, 1995; Perry, Minassian, Cadenhead, Sprock, &
Braff, 2003; Perry & Viglione, 1991; Perry, Viglione, &
Braff, 1992). Specifically, in a sample of depressed patients,
baseline EII scores demonstrated incremental validity in pre-
dicting treatment outcome (R2 = .20) beyond self-report
measures (Perry & Viglione, 1991). Although originally de-
rived and validated on a sample of depressed patients, the
EII has a stable factor structure (e.g., factor scores computed
with schizophrenia patients correlated highly [r = .98] with
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Procedure

Participants were assigned randomly to one of two condi-
tions. In the standard administration condition, examiners
administered the Rorschach using the regular CS procedures
that were in place at the start of the study (Exner, 1993),
which was prior to the slightly modified guidelines provided
in Exner (2001). Specifically, if necessary participants were
given a single prompt for more responses on Card I only.

In the experimental condition examiners prompted par-
ticipants for another response whenever only one response
was provided to a card. Examiners gave this prompt up to
three times, if necessary, except to cards V and IX. Card V
contains well-structured, simplistic percepts that often do not
elicit multiple responses, while Card IX is the most rejected
card and produces the fewest number of popular responses
(Weiner, 2003). A total of three prompts were allowed during
administration to produce extra responses. Even if partici-
pants provided only one response to a card after the three
prompts were offered, no additional prompts were given in
order to simplify the administration instructions and to min-
imize multiple prompts from the examiner.

The prompts themselves were identical to the initial
prompt outlined by Exner (2001), except the conditions were
changed; if the participant provided only one response to any
card, not just the first card, the examiner said, “Take your
time and look some more. I’m sure you’ll find something
else too” (p. 6). The prompt was used regardless of how
many responses were provided to the first card, any time the
respondent provided only one response to a card.

The alternative administration condition also attempted
to reduce lengthy protocols by allowing only four responses
per card. After the respondent provided the fourth response
to any card, the examiner removed the card. This technique
to reduce unusually long protocols has been discussed by the
Rorschach Research Council (October 1999) as a method of
narrowing the range of responses to increase test utility.

Regardless of the condition, a minimum of 14 responses
was required. Exner (1993) has indicated that protocols of 13
responses or fewer are not interpretively valid. If participants
gave fewer than 14 responses, they were retested according to
standard CS procedures. All participants ultimately produced
valid records of 14 or more responses.

Following the Rorschach administration, and during a sep-
arate session, participants were interviewed for the TLC and
the SAPS, and then completed the MIS.

Examiner Variables

The first author administered 56 of the 61 Rorschach pro-
tocols and all of the criterion measures. The author is well
trained in Rorschach administration and scoring utilizing the
CS. The other five Rorschach protocols were administered
by a supervising clinical psychologist and a graduate intern,
both of whom were trained in the CS. To decrease poten-

tial bias, all measures were scored blind, without identifying
information and after all measures were administered. Inter-
scorer reliability for the CS was analyzed on 20 randomly
selected protocols by comparing scores between the initial
administrator and an independent scorer. The inter-rater scor-
ers were graduate research assistants, who were also well
trained in the CS and received supervision from the second
author. One-way random effects intraclass correlation corre-
lations (ICC) for absolute agreement of a single rater were
calculated for the primary Rorschach variables under investi-
gation. The protocol-level summary scores for the PTI, SCZI,
EII–2, Complexity, and R had ICC scores of .70, .67, .78, .92,
and .99, respectively. The difference in mean scores on the
SCZI, PTI, and EII-2 between the first author and the inter-
rater scorers was not statistically significant (all t scores <

1.0; Cohen’s d = .24, .05, and .29, respectively).
The semistructured interview for the TLC and SAPS was

transcribed from audiotape and then later scored without
identifying information by the administrator. An independent
scorer rated 22 randomly selected interviews. Inter-rater re-
liability was calculated by comparing the scores of the two
independent judges. The ICC’s for the TLC and SAPS total
scores were .95 and .89, respectively, and the two scorers did
not differ in their mean values (ts < 1.0; Cohen’s d = .22
and .24, respectively).

RESULTS

Group Comparisons

The two groups were compared for differences in scores
on the thought disorder criterion measures using one-way
ANOVAs. The results revealed no significant differences (all
ps > .17), with similar mean scores on the TLC, the MIS, and
the delusional subscale of the SAPS (see Table 2). The groups
also were compared on the predictor measures of thought dis-
order, which included the three Rorschach variable clusters.
One-way ANOVAs revealed no significant differences be-
tween the groups on the SCZI, PTI, or EII–2 scores (all ps
> .49).

The distributions of the predictor and criterion variables in
each group were examined, as were statistical assumptions.
The variable scatterplots of the standardized predicted and
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TABLE 2
Group Comparisons of Mean, Standard Deviation, Range, and Distribution on Criterion Measures

and Rorschach Variables

Mean SD Cohen’s d Median Minimum Maximum Skew Kurtosis

MIS Alt 11.23 6.14 0.36 12 1 23 0.033 −0.293
Std 13.47 6.64 14 2 26 0.127 −0.735

TLC Alt 6.48 6.96 0.02 5.0 0 29 2.291 5.833
Std 6.60 6.88 4.5 0 29 1.686 2.894

SAPS Alt 2.23 3.61 0.12 0 0 13 1.633 1.926
Std 1.80 3.93 0 0 13 2.148 3.397

TDSz Alt −.205 3.53 0.12 −0.90 −4.87 10.55 1.64 3.072
Std .212 3.62 −1.13 −5.03 10.39 1.43 1.619

EII–2 Alt .242 1.18 0.10 .020 −1.65 3.50 1.088 1.274
Std .358 1.17 .315 −2.24 3.49 0.676 1.542

*EII–2 Alt .358 1.61 0.00 .020 −1.65 7.10 2.665 9.879
Std .357 1.17 .315 −2.24 3.49 0.676 1.542

EII Alt .547 1.31 0.02 .1900 −1.15 4.34 1.625 3.006
Std .566 1.24 .5450 −1.48 4.18 1.000 1.551

SCZI Alt 2.10 1.45 0.16 2 0 5 .457 −0.338
Std 2.33 1.45 2 0 5 .393 −1.203

PTI Alt 1.06 1.21 0.18 1 0 4 1.078 0.428
Std 1.30 1.49 1 0 4 0.653 −1.180

R Alt 21.77 6.95 0.34 20.00 14 40 1.249 0.856
Std 19.37 7.43 16.50 14 45 2.104 4.687

Complexity Alt 2.6509 .6630 0.18 2.6667 1.57 4.0 .352 −.293
Std 2.7787 .7871 2.5479 1.11 4.36 .389 −.057

Note: SD = standard deviation; Alt = Alternative administration group; Std = Standard administration group; MIS = Magical Ideation Scale; TLC = Scale for
the Assessment of Thought, Language, and Communication; SAPS = Scale for the Assessment of Positive Symptoms, Delusional Subscale; TDSz = Thought
Disorder Sum of z scores; EII–2 = Revised Ego Impairment Index with outlier changed; *EII–2 = Revised Ego Impairment Index with outlier retained; EII =
Original Ego Impairment Index with outlier changed; SCZI = Schizophrenia Index; PTI = Perceptual Thinking Index; R = Number of Responses; Complexity
= Complexity Composite Score.

and SAPS) into z scores. The z scores were then summed to
produce a total thought disorder score. Variable distributions
and effect size differences are presented in Table 2.

Number of Responses and Prompts by Group

The average number of responses produced in the overall
sample was 20.59, with a mode of 18. Almost half of the
protocols, 46%, contained fewer than 18 responses. During
the initial response phase before any necessary readministra-
tion for R < 14, the standard administration group averaged
18.73 responses, with a mode of 12. The alternative admin-
istration group averaged 21.97 responses, with a mode of
17.

Card removal due to more than four and five responses
was rarely necessary, occurring only three times in the alter-
native group and once in the standard group. The response
range in the standard group was slightly larger (14 to 45) than
the alternative group (14 to 40). Standard CS rules for pro-
tocol readministration were followed in both groups when
respondents produced fewer than 14 responses during the
initial response phase. Readministration was necessary for 7
participants in the standard group but no participants in the
alternative group.

Just over half of all participants, 54%, provided only one
response to the first card and were prompted for another

response. As expected, the two groups were very similar in
the number of Card I prompts; 15 participants in the standard
group and 18 in the alternative group provided only one
initial response. In the alternative group, only 4 participants
received no prompts, and more than one prompt was offered
in 22 of the protocols. In examining total prompts per record,
three prompts were offered most often (n = 13 protocols),
followed by two (n = 8), then one prompt (n = 6). Prompts
were offered most frequently to Card I, which was prompted
in 18 of 31 protocols, followed by Card IV (n = 12), Card II
(n = 10), and Card III (n = 7).

Primary Hypotheses

The first hypothesis predicted that using an alternative ad-
ministration method would increase the number of protocols
with greater than 17 responses after the initial response phase.
A nonparametric 2 × 2 Pearson chi-square analysis with a
one-tailed Fisher’s Exact Test indicated this did not reach
statistical significance, χ2(1, N = 61) = 2.755, p = .080;
r = .18. An examination of frequencies, however, indicated
a trend in this direction. The alternative group had 20 proto-
cols of 18 or more responses, versus 11 with fewer than 18,
whereas the standard group had 13 protocols with 18 or more
responses and 17 records with fewer than 18. Power analy-
ses indicated that to detect a medium-sized difference, 60
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TABLE 5
Regression Analyses of Complexity

Contribution to Rorschach Variables in
Predicting Thought Disorder Summary Scale

(TDSz) Across All Participants (N = 61)

Full Model Individual Predictors

Adjusted Std. Error of R2 F p

Model R R2 the Estimate Change Change df Value

SCZI .396 .143 3.2900 .157 10.982 1, 59 .002
Complexity .455 .180 3.2175 .050 3.689 1, 58 .060
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producing R < 18 records. This finding is consistent with
those observed in many inpatient settings (e.g., Auslander,
2000) and spoken of among clinicians but not thoroughly
researched. Although the CS workbook (Exner, 2001) pro-
vides guidelines to reduce brief records among resistant re-
sponders, these guidelines are not entirely effective, perhaps
because not all brief records are produced out of resistance.
Individuals with cognitive deficits, mental illness, or devel-
opmental delays produce brief records (Klopfer & Davidson,
1962; Wagner, Young, & Wagner, 1992), and administration
guidelines may be an important factor in their response pro-
ductivity. Individuals who are less savvy to testing situations
or less cognitively flexible may not pick up on subtle cues or
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Because the Rorschach predictor variables underper-
formed in the standard group, it strengthens the argument
for using the alternative method of administration. The dif-
fering results suggest that the Rorschach’s utility improved
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response range in the standard group remained slightly larger
(14–45).

We hypothesized that protocols falling within the range of
18 to 28 responses would yield less error and therefore more
validly assess thought disorder, based on the premise that
the Rorschach thought disorder predictors would be more
accurate in that range. In this sample there was no statisti-
cal difference in error terms or in concurrent validity among
protocols in this range compared with protocols outside this
range, however, suggesting that protocols in the 18 to 28
range were not necessarily more accurate. A larger sample
size may be necessary to detect the small effect sizes expected
from such an analysis, however, given that residuals are ex-
amined without the influence of the Rorschach predictors. In
our sample the results were in the expected direction, but the
effect was small to medium in size (d = .35). An additional
consideration is that the number of responses in this sample
was positively skewed, so that more records were on the low
end of responses (<18) than on the high end (>28). Most
protocols in the sample, 59%, fell outside the 18-to-28 range,
though the vast majority, 46% of all records, contained fewer
than 18 responses. Samples that produce a more balanced
number of short and long records may be more adequately
equipped to demonstrate that less error is associated with
protocols that have R between 18 and 28.

Response complexity. Utilizing the Complexity Index
significantly improved predictions of thought disorder for the
PTI, with nonsignificant trends present for the SCZI and EII-
2. Regression analyses for the entire sample indicated that the
EII-2 had a substantial association with the criterion by itself
(Adjusted R = .521), and this may explain why complexity
did not improve the prediction. The SCZI (Adjusted R =
.396) and PTI (Adjusted R = .381) had associations with
the criterion of similar magnitude, yet complexity improved
prediction for the PTI but not the SCZI.

Complexity also improved predictions in protocols falling
outside the range of 18 to 28 responses but did not influence
predictions for protocols in the central range of 18 to 28
responses. These findings suggest that protocols of moderate
length, which are also those for which the CS reference values
are most appropriate, do not require corrective adjustments
for protocol complexity when predicting thought disorder
criterion measures. It was necessary to adjust for protocol
complexity, however, to optimally predict these criteria using
short (<18) or long (>28) protocols.
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