


critiques that bring critical issues into focused relief or appropriately warn about the
dangers associated with particular methodological or statistical designs are em-
braced because they, ultimately, advance genuine knowledge.

Recently, Wood et al. (1999b) critiqued three Rorschach studies published in
1996 (Burns & Viglione, 1996; Ganellen, 1996a; Weiner, 1996). Wood et al.’s cri-
tique has merit on a number of points. For instance, studying extreme groups does
lead to larger than normal effect sizes, appropriate control groups are important for
any study that wishes to shed light on an experimental group, and diagnostic effi-
ciency statistics drawn from studies that have been conducted by many investiga-
tors across numerous settings should be given more credence than those drawn
from a single investigator’s work.

Although these points are sound, Wood et al.’s (1999b) article also contained
many inaccurate and misleading statements. Most troubling, there is reason to be-
lieve that Wood et al. knew some of their assertions were incorrect and misleading
even before they submitted the article for publication.

Raising the latter is not something I do lightly. James Wood has sharpened my
thinking on a number of issues and has made valuable contributions to my own re-
search (see Meyer, 1997b). In addition, the critiques that he and his colleagues have
published on the Rorschach (e.g., Nezworski & Wood, 1995; Wood, Nezworski, &
Stejskal, 1996a, 1997) have, in my view, led to a heightened awareness of certain
methodological issues and have spurred authors to conduct sound research that dis-
putes the criticism (e.g., Hilsenroth, Fowler, Padawer, & Handler, 1997; Meyer,
1997a, 1997c). Nonetheless, because of the seriousness of the issues and because
availableresearch indicatespublishedretractionshavelittle tono impactondecreas-
ing the frequency with which an originally problematic article gets cited (e.g.,
Whitely, Rennie, & Hafner, 1994), this article details some of the salient problems
found in Wood et al. (1999b).

Wood et al. (1999b) devoted the majority of their article to criticizing the study
by Burns and Viglione (1996). Before addressing issues that relate to Burns and
Viglione, I briefly consider points raised about Weiner (1996) and Ganellen
(1996a) and then discuss and correct several improper citations from the literature.

ISSUES RELATED TO
WEINER (1996) AND GANELLEN (1996a)

Wood et al. (1999b) criticized one point in a lengthy article by Weiner (1996). Spe-
cifically, they faulted Weiner for a logical argument. Weiner noted that three sam-
ples of war veterans diagnosed with posttraumatic stress disorder had Rorschach
scores that differed from normative values in a theoretically expected manner.
Wood et al. maintained that Weiner’s logic was problematic because the three stud-
ies did not collect their own control groups, and thus, the logical comparison with
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normative data may have been confounded by other factors. This may be true, and it
certainly would have been optimal if each of the original studies had been able to
solicit, schedule, test, score, and analyze Rorschach findings from their own
nonpatient groups. However, doing so essentially doubles the expense of a study
and may not always be feasible to accomplish in the early stages of research. For in-







tion, Archer and Gordon’s results are silent on the issue of the statistically
significant incremental contribution of theSCZIto diagnostic classification. How-
ever, at a minimum, their findings indicate that theSCZIis a better univariate pre-
dictor than Scale8. Given that theSCZIwas superior to Scale8 in every head-to-
head comparison, Wood et al.’s conclusion that the opposite was true suggests ei-
ther a lack of attention to the facts or a propensity to hold the Rorschach to a differ-
ent and more demanding standard of evidence than the MMPI.



cluded schizophrenia, affective disorder with psychotic features, delusional disorder,
brief psychotic disorder, psychotic disorder not otherwise specified, schizotypal per-
sonalitydisorder,orborderlinepersonalitydisorder.Thisclassificationcorresponded
to the criterion used in the Meyer (1993) study cited by Wood et al. (1999b). With re-
spect to the narrow diagnostic category of schizophrenia, one patient received a diag-
nosis of residual schizophrenia. Excluding this patient did not materially alter the
findings, so results are reported for all 30 schizophrenia patients.

The analyses used three theoretically derived predictors: Scale8 (Schizophre-
nia) and Bizarre Mentation from the MMPI–2 and theSCZI.Hierarchical linear
regression1 was used with stepwise forwardentry and backward removal of vari-
ables within blocks. Stepwise analysis is an iterative procedure and within blocks the
regression equation is built sequentially according to the specified criteria.Forward
variable entrymeans the most significant predictor enters the regression equation
first, followed by the next most significant predictor after controlling for the scale (or



ond block evaluated theSCZIaccording to the stepwise criteria. With this design,
theSCZIwas only able to enter the regression equation after the MMPI–2 vari-
ables had been considered and only if theSCZImade a statistically significant in-
cremental contribution to diagnostic classification beyond that which could be
obtained from the MMPI–2. The analyses were conducted twice: once using





Table2presentsresults fromthisanalysis.OnBlock1,bothMMPI–2variablesen-
tered the regression equation, although the contribution from Scale2was less impor-
tant (∆R=.10,p<.10) thanfromDEP(∆R=.32,p<.001).OnBlock2, theRorschach
DEPIentered the regressionequation (∆R=.12,p<.05), indicating that it contributed
meaningful information to the prediction of depressive disorders over that which
could be obtained from the MMPI–2. Although the latter is important validation data,
it should be recognized that the contribution from theDEPI was modest.

GENERAL CONSIDERATION FOR
INCREMENTAL VALIDITY ANALYSES

Wood et al. (1999b) present just one definition of incremental validity (see Meyer,
1999b, forabriefoverviewofalternativedefinitions),and theydonot favor theanaly-
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Given that Wood et al. specifically cited this section of Cohen and Cohen’s text,
it is surprising that this point about the combined use of hierarchical and step-



against twoof themanyMMPI–2scales thatareavailable.Assuch,onecouldsuppose
that theSCZIwould not demonstrate incremental validity if a larger number of scales



their statistical significance and regardless of whether the analysis produced con-
ceptually meaningful results. Next, on Block 2, theSCZI





would be more accurate to say that even though the DEPI did not have incre-
mental validity, the Rorschach itself contributed unique information that could
not be derived from the MMPI.

Second, unlike the MMPI, the Rorschach does not have standard scales that are
thought to be related to conduct disorder. Perhaps because of this, it was not sur-
prising that Archer and Krishnamurthy (1997) found no Rorschach scores that
would add to the prediction of conduct disorder over scales derived from the
MMPI. At the same time, however, Archer and Krishnamurthy’s conduct disorder
analysis was somewhat compromised because one of the significant MMPI pre-
dictors, the Immaturity scale, was allowed into the regression equation even
though it “predicted” conduct disorders in the wrong direction (see Butcher et al.,
1992, for a description of the scale). This can be seen if one examines the means re-
ported in Archer and Krishnamurthy’s Table 1 or if one calculates phi or kappa co-
efficients from the data in their Table 4. Because the conduct disorder patients
were paradoxically lower on the Immaturity scale than the remaining patients, the
multivariate classification equation capitalized on nonsensical MMPI findings.
Although the Rorschach still may not have fared differently, in fairness to the Ror-
schach the results should have been recomputed after excluding the Immaturity
scale from the multivariate model.

Finally, for those who are seriously interested in questions about the Ror-
schach’s incremental validity, it would be useful to review a broader array of evi-
dence. Viglione (1999) reviewed a number of incremental validity studies from the
past 20 years, and Meyer (1999b) provided a focused review and meta-analysis of
the incremental validity of the Rorschach Prognostic Rating Scale over self-re-
ported mental health and measured intelligence.



did not mention this rationale in their article, they left themselves open to unwar-
ranted criticism.4

Second, building an appropriate regression equation is a complicated, multistep
process. Hosmer and Lemeshow (1989) indicated that researchers must not only
make many decisions regarding how variables should enter an equation, but they
ultimately must also examine the adequacy of the resulting model to see how well
it fits the original data and discriminates the two targeted criterion groups. About
half of the information in Burns and Viglione’s (1996) Results section focused on
the latter issues. The data they presented demonstrated the value of the Rorschach
Human Experience Variable (HEV) for maximizing the practical importance and
accuracy of the regression model.

Finally, although one could conceivably debate some of the fine points related to
Burns and Viglione’s (1996) analysis, certain facts remain fixed. The final step in
each of their regression equations ultimately indicates the results that would emerge
if all the salient predictors and covariates had been forced into the equation and then
evaluated for retention based on the backwards elimination of noncontributing vari-
ables. In every analysis, the results indicate that theHEVwas a critically important
variable for predicting interpersonal functioning. Furthermore, in every analysis,
the results indicate that theHEV was a more important predictor than alternative
Rorschach or non-Rorschach predictor variables. Thus, contrary to what Wood et
al.’s (1999b) criticisms might appear to suggest, it is indisputable that theHEVwas
an important predictor of interpersonal competence.

EXTREME GROUPS

Wood et al. (1999b) devoted more than 15% of their article to a discussion of ex-
treme group designs. They correctly noted how research strategies that only exam-
ine the extreme ends of some continuum produce larger than normal effect sizes.
However, their comments on this topic did not address the equally problematic fac-
tors that cause effect sizes to be smaller than normal (see Meyer & Handler, 1997,
or Hunter & Schmidt, 1990, for a discussion of various factors that impact effect
size magnitude).

Also, Wood et al. (1999b) closed their article by asserting that qualms about ex-
treme groups designs “do not apply to studies in which group membership is based
on diagnostic categories (e.g., schizophrenics vs. non-schizophrenics, Alzhei-
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4If Wood et al. (1999b) were troubled by analyses that used higher alpha levels when building mul-
tivariate models, one would expect them to criticize all studies that use such procedures. However,
Wood et al. (1999b; e.g., p. 125) touted the findings by Archer and Krishnamurthy (1997), despite the
fact that Archer and Krishnamurthy also relied on a higher alpha level (p < .15) when building their
multivariate equations. This is another instance that suggests Wood et al. may hold positive Rorschach
evidence to a more demanding standard than positive MMPI evidence.



mer’s patients vs. normal elderly)” (p. 125). This statement is potentially quite
misleading. Because diagnostic criterion groups are used regularly to validate psy-
chological tests, it is worthwhile to consider this issue in some detail.

In general, any factors that produce larger than normal variance in the distribu-
tion of criterion scores produces a form of extreme group design. Thus, if one com-
pares patients with a diagnosis of Alzheimer’s disease to a group of normal elderly
who are selected to ensure they have no more than a limited number of memory
complaints, then one has created an extreme groups design because there is a gap
in the underlying distribution of criterion scores (i.e., in memory problems). This
gap produces increased variance in the diagnostic criterion.5

Extreme groups also can be created in even more subtle ways. For instance,
Alzheimer’s affects about 2 to 4% of the population over age 65 (American Psy-
chiatric Association, 1994). Thus, about 3 in 100 people over this age have the dis-
ease. If one selected 30 patients diagnosed with Alzheimer’s from a geriatric clinic
that had this population base rate and then compared these patients to a random
sample of 30 other patients drawn from the same clinic, the researcher would have
artificially increased the base rate of Alzheimer’s in the study from 3 to 50%. Be-
cause variance for a dichotomous variable is just a function of the base rate (i.e.,
variance = P[1 – P], where P is the base rate) and because variance reaches its max-
imum when the base rate is 50%, by selecting 30 patients with Alzheimer’s and 30
without, the researcher has artificially and dramatically increased the variance in
Alzheimer’s diagnoses for this study. Doing so produces larger than normal effect
sizes (see Cohen & Cohen, 1983; Lijmer et al., 1999).

To exemplify this process, consider Christensen, Hadzi-Pavlovic, and Jacomb’s
(1991) meta-analysis on the ability of neuropsychological tests to differentiate
patients with dementia from normal controls. Christensen et al. did not describe
the procedures that were used to select normal controls in the primary studies
they reviewed, and they also did not report the base rate of dementia in these
studies. Consequently, it is impossible to determine how discontinuities in the
underlying distribution of cognitive functioning (e.g., from comparing a group
of patients with severe Alzheimer’s symptoms to a group of normal controls
with no symptoms) or how the artificial equating of patient and control base
rates may have influenced the results. Nonetheless, Meyer et al. (1998, p. 24) in-
dicated the average effect size from this meta-analysis wasr = .68 if one as-
sumed an equal proportion of patients and controls (i.e., if one assumed the
dementia base rate was .50). In contrast, if one assumed a dementia base rate of





With respect to Wood et al.’s (1999b) criticism of Burns and Viglione’s (1996)
extreme groups design, several points should be noted. First, Burns and Viglione
explained why they used this design, although the rationale was never noted by
Wood et al. Specifically, Burns and Viglione excluded the middle portion of their
distribution for two reasons: (a) so they did not have to spend the considerable time
required to double or triple score all the midrange Rorschach protocols and (b) be-
cause they wished to ensure their participants did truly differ on the criterion (see
Burns & Viglione, 1996, pp. 94–95). Although Wood et al. did not mention these
reasons, they are the same two reasons that Wood et al. said would justify an ex-
treme groups design (i.e., time savings and an interest in determining the presence



COMPOSITE MEASURES

Wood et al. (1999b) criticized Burns and Viglione (1996) for creating a composite
criterion measure of interpersonal relatedness. Specifically, Wood et al. (1999b, p.
118) stated that it is “reasonable” to form a composite measure when the scales to be
combined “correlate highly” with each other. If one’s goal is to maximize internal



vance, Burns factor analyzed the interpersonal scales and found that a single factor
explained 67% of the variance. The three scales used by Burns and Viglione had
loadings of .74, .92, and .79 on this factor. Particularly, because one scale was de-
rived from self-report, whereas the others came from observer ratings, this clear



In a section of their article prominently titled “The Two Versions of theHEV,”
Wood et al. (1999b) stated:

We turn next to theHEV, the central Rorschach variable in Burns and Viglione’s
(1996) study. Here an important problem reveals itself: Two different and incompati-
ble methods were used to compute theHEVvariable, although this problem was not
noted in the original article … The “zscore method” and “weighting method” are in-



bers are superficially different, regardless of which format one uses,X will always
be one half ofY’s original value.

The traditional formula for a singlez score is

z = (observed score –M)/SD

Although this formula is not too complicated, to express the equation using weights
one simply solves for parts of the equation. Specifically, the observed score and the
mean are multiplied by the inverse of the sample standard deviation such that

z = 1/SD(observed score) – 1/SD(M)

For instance, assume that IQ is distributed in the population with a mean of 100
and a standard deviation of 15. The traditionalz-score format for IQ is thenz =
(observed score – 100)/15, whereas the equivalent weighted format isz =
.066667(observed score) – .066667(100), which can be simplified further toz =
.066667(observed score) – 6.6667.6 A person with an IQ of 85 obtains az score
of –1.0 regardless of whether we use the traditional equation (i.e., [85 – 100]/15
= –1.000) or the weighted format (i.e., .066667[85] – 6.6667 = –1.000). Simi-
larly, if MMPI–2 T scores are distributed in the population with a mean of 50
and a standard deviation of 10, then a person with aT score of 65 on ScaleF of
the MMPI–2 obtains az score of 1.5 regardless of whether we use the traditional
equation (i.e., [65 – 50]/10 = 1.500) or the equivalent weighted format (i.e.,
.10[65] – 5 = 1.500).

The procedures are similar when one wishes to compute the difference between
two variables, as with Burns and Viglione’s (1996)HEVformula, which computes
the difference betweenzscores forPoor HandGood H.In general, the formula for
the difference between twoz scores is

zdiff = [(observed scoreA – MA)/SDA] – [(observed scoreB – MB)/SDB]

whereA andB denote the two variables under consideration. Because this differ-
ence formula is slightly more complicated than the single variable formula, simpli-
fying weights are of more value. The equivalent (but unsimplified) weighted
formula is

zdiff = [1/SDA(observed scoreA) – 1/SDA(MA)] –
[1/SDB(observed scoreB) – 1/SDB(MB)]
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sample that was used to generate the means and standard deviations forGood H
andPoor H. Perry and Viglione presented factor analytic findings from Haller’s
data set in Table 1 of their article. The text states that the information in this table
came from Haller’s sample (see p. 491), and the table note indicates howGood H
was “the transformed standardized score of good human experiences,” (p. 492)
whereasPoor H was “the transformed standardized score of poor human experi-
ences” (p. 492). As such, Perry and Viglione’s article indicated that Haller’s sam-
ple had been used to create thez scores for these variables. If one wished to
calculate a traditionalzscore formula for theHEV,it would be necessary to obtain
Haller’s descriptive data forGood HandPoor H.Wood et al. did not do this. In-
stead, they used data from Perry and Viglione’s Table 2. The means and standard
deviations given in this table dealt with a separate study that was unrelated to
Haller’s original sample. By using means and standard deviations from the wrong
sample, Wood et al. produced az-score formula that seemed to disagree with
Burns and Viglione’s (1996) weighted formula.

Although it is possible that the information in Perry and Viglione’s (1991) arti-
cle was not sufficiently clear or that Wood et al. (1999b) had not read the article
closely, another fact bears on this issue. Early in 1998, I was one of five people
who reviewed a version of Wood et al.’s article when it was submitted to a differ-



THE ASSOCIATION BETWEEN WOOD ET AL.’S (1999b)
FAULTY FORMULA AND THE CORRECT FORMULA

Setting aside the fact that Wood et al. (1999b) championed a formula that they knew
was incorrect, Wood et al. also claimed their faulty formula and the correct formula
were “incompatible,” “donotyield identical results,” “do not yieldHEVscores that
are identical or even very close,” and “most importantly … can change the order of
HEVscores” to produce distinct statistical findings (pp. 118–119). Are these claims
true? Does the faulty Wood et al.z-score formula produce results that are so dramat-
ically at odds with the correct formula? The answer to both questions isno.Further-
more, Wood et al. knew their statements were not true before they submitted their
final article for publication.

Recall that there are three formulas under consideration. First, there is the cor-
rectHEV z-score formula computed in the traditional format. This formula uses
the means and standard deviations derived from Haller’s (1982) original sample.
Donald Viglione (personal communication, November 20, 1998) supplied these
values when I requested them. The mean and standard deviation forPoor H are
3.02 and 1.98, respectively, whereas the values forGood Hare 2.09 and 1.33, re-
spectively. Using this information produces the followingz-score formula:

CorrectHEVTraditionalz Score = (Poor H– 3.02)/1.98 –
(Good H– 2.09)/1.33

The secondz-score formula is the weighted formula presented by Burns and
Viglione (1996). This formula is computed as follows:

CorrectHEVWeightedz Score = .51(Poor H) – .75(Good H) + .04

Finally, there is theHEV z-score formula created by Wood et al. (1999b). This for-
mula used the wrong means and standard deviations, and it is computed as follows:

Faulty Wood et al. (1999b)HEV zScore = (Poor H– 3.8)/2.48 –
(Good H– 2.63)/1.86

The critical question is how these three formulas relate to each other. Table 4
presents results using 232 patients from the sample of mine described earlier. Two
facts are obvious from Table 4. First, the correctHEV traditionalz-score formula
and the correctHEVweightedz-score formula have a correlation of 1.0000. Thus,
as expected, these formulas produce results that are perfectly correlated with each
other (despite rounding error in both formulas). Perhaps most importantly, how-
ever, the faulty Wood et al.HEV z-score formula produces correlations in excess
of .9985 with the correct formulas. As a result, when considered to 2 decimal
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places, Wood et al.’s faulty formula rounds up to a correlation of 1.00 with each of
the correct formulas.

Given the remarkable association between these formulas, it is troubling to con-
sider that Wood et al. (1999b) were aware of these findings before they submitted
their article for final publication. That is, before going to press, asserting that these
formulas were “incompatible,” “donotyield identical results,” “do not yieldHEV
scores that are identical or even very close,” and “most importantly … can change
the order ofHEVscores,” the authors had been told that, at worst, they were describ-
ing correlations greater than .9985. The following two facts document this point.

First, when I reviewed the prior version of Wood et al.’s (1999b) manuscript, my
written review contained results from seven simulation studies that documented the
extent of association between the faulty Wood et al.HEV z-score formula and the
correctHEV formula.9 I chose to use simulation studies because James Wood
(Wood, Tataryn, & Gorsuch, 1996) published research using these techniques and
because he has facilitated my own research (see Meyer, 1997b) using these proce-
dures. Thus, I anticipated the simulation evidence would be clear to him. If not, I
knew he had the skills to redo the analyses himself. Each of the seven simulation
samples relied on data from 500 cases, and they modeled results that would emerge
when different means and standard deviations were used for theGood HandPoor H
variables. Across the seven samples, the correlation between Wood et al.’s (1999b)
faulty HEV formula and the correctHEV formula ranged from a low of .9989 to a
high of .9991. Wood and his colleagues received this written feedback in late April
orearlyMayof1998—wellbeforetheysubmittedtheirmanuscript toAssessment.
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TABLE 4
Pearson Correlations Indexing the Degree of Association Among

Wood et al.’s (1999b) Faulty Formula and the Correct Formulas for
Computing the Human Experience Variable (HEV)

HEV Formula 1 2 3

1. CorrectHEV traditionalz scorea — — —
2. CorrectHEVweightedz scoreb 1.0000 — —
3. Faulty Wood et al.HEV zscorec .9986 .9989 —

Note. N= 232.
a[(Poor H– 3.02)/1.98] – [(Good H– 2.09)/1.33].b.51(Poor H) – .75(Good H) + .04.c[(Poor H– 3.8)/

2.48] – [(Good H– 2.63)/1.86].

9At the time, I inappropriately assumed that the means and standard deviations used in the faulty
Wood et al. (1999b)HEV z-score formula were correct. Although I should have returned to Perry and
Viglione’s (1991) original article to double-check this point, I did not. Thus, my simulation samples
documented the extent of association between the faulty Wood et al.HEV z-score formula and the cor-
rect weighted formula but not the correct traditional formula.



Table 5 presents the results of two similar simulation samples. Each sample
contains 1,000 computer generated cases with scores forGood HandPoor H.The
first sample was constrained to have means and standard deviations equal to those
used in the faulty Wood et al. (1999b)HEV z-score formula. The second sample
was constrained to have distributions equal to those used in the correctHEV z-
score formula. From Table 5, one can see how the correctHEV formulas produce
perfect correlations of 1.0000 in each sample. As before, the incorrect formula cre-
ated by Wood et al. produces correlations in excess of .9984 with each of the cor-
rect formulas.

Second, if this simulation data were not sufficient, on October 14 and 15, 1998,
James Wood and I discussed these issues on the Rorschach Discussion List, a pro-
fessional listserver located at rorschach@maelstrom.stjohns.edu. At the time, I
presented the data from my patient sample (see Table 4) to Wood and the several
hundred other members of the list. Thus, about 8 months before Wood et al.
(1999b) published their article, the first author had seen clear evidence that, at
worst, his faultyHEV formula produced a near-perfect correlation with the correct
formula in a large sample of genuine patients. Despite this, Wood et al. still went to
print claiming that theHEV formulas were “incompatible,” “donotyield identical
results,” “do not yieldHEVscores that are identical or even very close,” and “most
importantly … can change the order of theHEVscores.”



In your message, you ask how “in good conscience” we could criticize Burns and
Viglione on this point, in light of your analyses. Although you seem to see it as an ethi-
cal or moral issue, we see it as an intellectual issue: In our view, we are acting reason-
ably even if we fail to find your analyses as compelling as you do. There is no issue of
“conscience” here: You find your numbers highly convincing, but we are still in con-
siderable doubt.

Perhaps some readers will also find the correlations reported in Tables 4 and 5
to be unconvincing evidence on the equivalence of these formulas. Perhaps some
will also agree with Wood and his colleagues and find these numbers leave room
for “considerable doubt.” Perhaps some readers will still believe that Burns and



However, I have pointed out numerous problems with specific aspects of Wood
et al.’s (1999b) article. Wood et al. gave improper citations that claimed researchers
found or said things that they did not. Wood et al. indicated my data set did not sup-
port the incremental validity of the Rorschach over the MMPI–2 when, in fact, my
study never reported such an analysis and my data actually reveal that the opposite
conclusion is warranted. Wood et al. asserted there was only one proper way to con-
duct incremental validity analyses even though experts have described how their
recommended procedure can lead to significant complications. Wood et al. cited a
section of Cohen and Cohen (1983) to bolster their claim that hierarchical and step-
wise regression procedures were incompatible and to criticize Burns and Viglione’s
(1996) regression analysis. However, that section of Cohen and Cohen’s text actu-
ally contradicted Wood et al.’s argument. Wood et al. tried to convince readers that
BurnsandViglioneused improperalpha levelsanddrewimproperconclusionsfrom
their regression data although Burns and Viglione had followed the research evi-
dence on this topic and the expert recommendations provided in Hosmer and
Lemeshow’s (1989) classic text. Wood et al. oversimplified issues associated with
extreme group research designs and erroneously suggested that diagnostic studies
were immune from interpretive confounds that can be associated with this type of
design. Wood et al. ignored or dismissed the valid reasons why Burns and Viglione
used an extreme groups design, and they never mentioned how Burns and Viglione
used a homogeneous sample that actually was likely to find smaller than normal ef-
fect sizes. Wood et al. also overlooked the fact that Burns and Viglione identified
their results as applying to female nonpatients; they never suggested their findings
would characterize those obtained from a clinical sample. Wood et al. criticized
composite measures although some of the most important and classic findings in the
historyof researchonpersonality recommendcompositemeasuresasaway tomini-
mizeerrorandmaximizevalidity.Woodetal.alsoweremistakenabout theelements
that constitute an optimal composite measure. Wood et al. apparently ignored the
factor-analytic evidence that demonstrated how Burns and Viglione created a rea-
sonable composite scale, and Wood et al. similarly ignored the clear evidence that
supported the content and criterion related validity of the EMRF. With respect to the
HEV,Woodetal. createdaz-score formula that used the wrong means and standard
deviations. They continued to use this formula despite being informed that it was
incorrect. Subsequently, Wood et al. told readers that their faultyz-score formula
was “incompatible” with the proper weighted formulaandasserted that the two for-
mulas “donotyield identical results” and “do not yieldHEVscores that are identical
orevenveryclose.”Thesepublishedclaimsweremadeeven thoughWoodetal. had
seen the results from eight large samples, all of which demonstrated that their wrong
formula had correlations greater than .998 with the correct formula.

At worst, it seems that Wood et al. (1999b) may have intentionally made state-
ments that they knew were incorrect. If so, these statements were then used to
make plausible sounding but fallacious arguments about weaknesses in Rorschach
validation research. The latter could be seen as an instances of sophist rhetoric, in
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which arguments are designed to convince readers of a conclusion, regardless of
its accuracy. At minimum, whenever sophistry occurs, it stretches the boundaries
of proper scientific conduct and trivializes the scientific endeavor into a caricature
of the search for knowledge. Such efforts would be particularly striking if they oc-
curred among authors who often refer to ethical principles and professional stan-
dards to make a point (Nezworski & Wood, 1995; Wood et al., 1996a, 1996b).

At best, the authors were not sufficiently careful in their scholarship (e.g., the er-
roneous citations), were not aware of some key literature on a topic (e.g., the com-
posite variables), presented a limited and slanted portrayal of relevant issues and
evidence (e.g., overlooking relevant information in Cohen & Cohen, 1983; Hosmer
& Lemeshow, 1989; Tilden, 1989; and Burns, 1993), and repeatedly dismissed cor-
rective feedback (e.g., regarding their faultyz-score formula and its near-unity cor-
relation with the correct formula). These errors and oversights are reminiscent of
issues that have emerged before. For instance, Wood et al. (1996a, 1996b) criticized
Comprehensive System scoring reliability and suggested that it may be poor. How-
ever, they never presented any evidence to justify that claim, and they disregarded
numerous studies that negated it (see Meyer, 1997a, 1997c; Wood et al., 1997).

Givenall of this, it seems fair toconclude thatevenunder themostbenign interpre-
tation of how Wood et al.’s (1999b) false and misleading statements found their way
into print, the authors did not carefully check the accuracy and balance of their asser-
tions and did not correct pivotal mistakes that had been identified for them. Wood et
al.’s article was putatively written to offer methodological guidance to Rorschach re-
searchers. They briefly criticized one point in a lengthy article by Weiner (1996), ex-
poundedonlimitations inGanellen’s(1996a)databasealthoughGanellenhadhimself
repeatedly articulated the same limitations, and devoted the majority of their article to
criticizing various aspects of Burns and Viglione’s (1996) study. Wood et al. never
pointed out a methodological strength in any of the articles they reviewed.

The latter should be a clue to readers. Evidence indicates the same study will be
seen as containing more methodological flaws when it produces results that are at
odds with preexisting beliefs than when it produces results consistent with existing
beliefs (e.g., Koehler, 1993; Lord, Ross, & Lepper, 1979). This effect seems most
pronounced when the preexisting beliefs are strongly held (Koehler, 1993). Given
that Wood et al. (1999b) ignored important corrective feedback about errors in their
HEVformula and then found it unconvincing when eight large samples of data pro-
ducedcorrelations inexcessof .998betweentheirwrongformulaandthecorrect for-
mula, it is likely thatnoamountofstrongevidencewill besufficient todislodge their
generallynegativeviewof theRorschachand its researchbase.Theirzeal tocriticize
the Rorschach does not always seem to be tempered by reason or fact.

Documenting construct validity for test scales is a slow and cumbersome pro-
cess. Every individual study contains flaws or shortcomings, so it is only through
the gradual accumulation of research employing different types of designs, sam-
ples, and criteria that one can confidently validate test scales. In my view, the re-
search by Burns and Viglione (1996) was methodologically sophisticated, not
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deficient as Wood et al. (1999b) would have readers believe. As such, it reflected
an important step in the right direction for validating theHEV.

As the Rorschach evidence base continues to grow and develop, sound and bal-
anced criticism of the literature will help advance scientific knowledge and ap-
plied practice. Conversely, publishing assertions that are known to be wrong or
misleading can only serve political purposes that thwart the goals of science and
retard genuine evolution in the field. Because of its many problems, the Wood et
al. (1999b) article does not provide illuminating guidance. Those who wish to have
a balanced understanding of Rorschach limitations and strengths would be wise to
consider other sources.
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