


representation scale, the Mutuality of Autonomy scale. This

research reported an association between Picker’s CS-based

score and interpersonal or object-relations development.
Thus, there is a strong empirical grounding for Rorschach
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ployed an extreme groups design (Wood, Nezworski,
Stejskal, Garven, & West, 1999). Post hoc goodness-of-fit
analysis with logistic regression addressed incremental valid-
ity. This analysis demonstrated that the HEV’s ability to dif-
ferentiate these two groups of women were not accounted for
by other Rorschach variables and responses (WSumé, X — %,
demographic variables, and the responses excluded from the
HEV). These findings, in the context of the previous positive
findings, suggest that Rorschach human representations cap-
tured by the HEV offered specific information about interper-
sonal perception as a foundation to interpersonal relatedness
and psychological health.

Table 3 summarizes the available HEV descriptive data
published in journals and dissertations. The groups are ar-
ranged from low to high HEV scores, that is, from healthy to
problematic scores. As in the original (Perry & Viglione,
1991) study, PHE was greater in number and more variable
than GHE. These research findings and experience with the
HEV revealed some possible areas for improving the HEV.
For example, PHE responses were more frequent than GHE
responses in almost all samples. Moreover, this predomi-
nance of PHE in many cases seemed to contradict our assess-

ment of the responses according to interpretive guidelines
culled from the empirical and theoretical literature. Also, ex-
aminations of representative protocols suggested that some
neutral or even positive human representational responses
were misclassified as PHE.

The greater variability of PHE associated with the higher
frequency of PHE relative to GHE initially led Perry and
Viglione (1991) to incorporate corrective weights and a con-
stant in the original HEV calculation equation. However,
these weights confused some commentators (Wood,
Nezworski, Stejskal, & Garven, 2001; Wood et al., 1999). To
make calculation more simple, it was determined that a sim-
ple raw (unit weighted) difference score would be preferable.
Such a simplification could only be justified if the GHE and
PHE distributions were more similar.

ENHANCING THE HEV TO PRODUCE
THE HRV

For these reasons, we decided to examine the original HEV
algorithm for differentiating GHE from PHE responses with

TABLE 2
HEV and HRV Algorithms for Classifying Human Representational Responses As Good or Poor

HEV

HRV

S A SwlA RA A ~«Toad Gt ENi= HA @ G731 C A1y [H, (H), B, (HR), Hx], WD A4 I8 M, .- COP.- AGS wu Se+ =W

@ FM G N1y

S B A gy EL=aG.M.vPoorl EanioyTie~HA @ R Y ~ T4 fyihioF. owig Ca paals? Ag. - I

1. Assign Good (GHE) for responses containing a Pure H coding that
also have all of the following:
(a) Form Quality of FQ+, FQo, or FQu
(b) No cognitive special scores

2. Assign Poor (PHE) to the remaining responses that have either
(a) FQ minus,
(b) ALOG, CONTAM, or any Level 2 cognitive Special Score, or
(c) AG or MOR
3. Assign GHE to any remaining responses that have either
(a) Popular to 1, IV, VII, and IX or
(b) Responses with COP
4. Assign PHE to any remaining responses that have either
(a) Responses without H that contain (H), Hd, (Hd), or Hx,
(b) FABCOM1, INCOM1, DR1, or
(c) Responses with FQnone
5. Assign GHE to all remaining responses

1. Assign Good (GHR) for responses containing a Pure H coding that
also have all of the following:
(a) Form Quality of FQ+, FQo, or FQu
(b) No cognitive Special Scores except DV
(c) No Special Scores AG or MOR
2. Assign Poor (PHR) to the remaining responses that have either:
(a) FQ minus or FQ none (no Form) or
(b) ALOG, CONTAM, or any Level 2 cognitive Special Score

3. Assign GHR to any remaining responses that have the Special Score
COP but do not have the Special Score AG

4. Assign PHR to any remaining responses that have either:
(a) The Special Scores of FABCOM or MOR, or
(b) The Content of An

5. Assign GHR to any remaining responses that have a Popular to 111,
IV, VII, or IX
6. Assign PHR to any remaining responses that have either:
(a) The Special Scores AG, INCOM, DR, or
(b) An Hd coding [not (Hd) coding]
7. Assign GHR to all remaining responses

st C: ¢ at AA-GHE Y. PHE Ra'4 @il Ca o a? AA~HEV

st c: ¢ a! AAGHR L PHR Ra's @/l Ca o* a? 4.4-HRV

1. Express as ratio of GHE to PHE responses (e.g., 5:3)
2. Calculate the HEV score
(a) Formula 0.51(PHE) - 0.75(GHE) + 0.04 = HEV
(b) Positive scores are associated with more impairment

1. Express as ratio of GHR to PHR responses (e.g., 5:3)
2. Calculate the HRV score
(a) Formula GHR - PHR = HRV
(b) Negative scores are associated with more impairment

N. 1+ HEV=Human Experience Variable; HRV = Human Representational VVariable; GHE = Good Human Experience; PHE = Poor Human Experience; GHR

= Good Human Representation; PHR = Poor Human Representation.
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TABLE 3
HEV and HRV Scores of Adults Published in Journal Articles or Dissertations
GHE PHE HEV
SMa Sth? D wetitsy N M SD M SD M SD
HEV
Burns, 1993; Burns & Nonpatient married women good 35 3.66 2.15 2.03 1.75 -1.68 1.98
Viglione, 1996 interpersonal relations
Del.ucas, 19972 Military male security personnel— 30 2.37 1.13 1.80 1.86 -0.78 1.23
adequate and good relationships
Auslander, 2000 Older nonpatients, mean age = 75 45 2.30 2.00 2.30 2.00 -0.44 1.40
Perry, Sprock, et al., 1995 Nonpatient college men placebo 20 2.04
Perry, Sprock, et al., 1995 Nonpatient college men, small dose 20 2.45
amphetamines
Del.ucas, 1997 Military violent male offenders 33 2.85 1.37 3.39 2.12 -0.38 1.58
Netter, 1990; Netter &
Viglione, 1994 Nonpatient volunteers 20 3.10 2.12 3.85 3.59 -0.320
Auslander, 2000 Older patients with schizophrenia, 44 2.10 1.90 2.40 2.90 -0.27 1.90
stabilized on meds, with late-life
onset; mean age = 60
Perry, 1989; Perry & Outpatients with depression diagnosis 49 2.63 1.86 3.80 2.48 -0.01 1.94
Viglione, 1991
Haller, 1982; Haller & Exner,
1985¢ Inpatients with depression symptoms 50 2.09 1.33 3.02 1.97 0.00¢ 1.00¢
Adrian & Kaser-Boyd, 19954 Outpatients 24 2.20 1.60 3.20 2.60 0.020
Ingham, 1993 Women whose military husbands were 68 2.28 1.48 3.50 2.83 0.21 1.93
about to deploy overseas
DelL.ucas, 1997 Military nonviolent male offenders 32 2.00 1.32 3.25 0.35 0.35 1.39
Adrian & Kaser-Boyd, 19954 Clinical team diagnosis, nonpsychotic 48 2.30 1.50 4.00 3.10 0.36°
Burns, 1993; Burns & Nonpatient married women poor 35 2.23 1.35 4.06 2.27 0.42 1.59
Viglione, 1996 interpersonal relations
Adrian & Kaser-Boyd, 19954 Inpatients 61 1.70 1.40 4.20 3.40 0.91P
Netter, 1990; Netter & Inpatient, schizophrenia diagnosis from 20 1.60 1.10 4.20 2.26 0.98P
Viglione, 1994 locked residential-care ward
Adrian & Kaser-Boyd, 19954 Clinical team diagnosis; psychotic 37 1.30 1.20 3.80 3.40 1.00°
Adrian & Kaser-Boyd, 19954 Clinical team diagnosis; major 22 2.00 1.60 5.40 3.80 1.29°
depression
GHR PHR HRV®
M SD M SD M SD
HRV
McGlone, 2001 Control Roman Catholic priests 80 4.15 1.92 2.04 1.79 211 243
Ephebophile Roman Catholic priests 79 5.00 2.85 3.16 2.63 1.84 3.86
Pedophile Roman Catholic priests 78 4.23 2.43 2.65 2.35 1.58 3.09

N. 7~ Table arranged from lowest to highest HEV scores and highest to lowest HRV scores. HEV = Human Experience Variable; HRV = Human
Representational Variable; GHE = Good Human Experience; PHE = Poor Human Experience; GHR = Good Human Representation; PHR = Poor Human

Representation.

aEight participants in this dissertation were included in the sample (N = 389) described later in this article. PHRV estimated from GHE and PHE. ¢This is the HEV
derivation sample, therefore, M = 0 and SD = 1, from the factor analysis. 9Samples from the Adrian & Kaser-Boyd (1995) study share participants. ¢The HRV is
scored in the opposite direction of the HEV. High HRV scores and low HEV scores are associated with more positive interpersonal perception.

the aim of (a) increasing the frequency of good human re-
sponses relative to poor human responses, (b) making the
good and poor human distributions more similar so as to jus-
tify a simple difference score, and if possible, (c) increasing
the validity of the classification of human responses as good
or poor. We reviewed some readily available data to provide
direction for changes to the HEV algorithm. We examined
available Rorschach data in computerized forms from ongo-
ing research projects with nonpatients controls and for indi-
viduals with depression, a history of criminal offenses, or
schizophrenia. In Table 4 these groups are ordered from

problematic interpersonal relationships (individuals with
schizophrenia) to more positive and mutually enhancing in-
terpersonal relationships (nonpatients/controls). Available
demographic information for these groups is presented in the
footnotes of Table 4.

Human Detail, Hd, and Fictional Human
Contents, (H), and (Hd)

The percentage scores in Table 4 refer to the percentage of
human representational responses that are accompanied by



these human contents. The differences between the groups
are small but in the expected direction for H and Hd. In other
words, groups at the bottom of the table, presumably with
healthier interpersonal relationships, produced more Pure H
and less Hd. This expected pattern was not discernible for
(H), (Hd), and Hx in the third column of the table.

In the HEV algorithm, Pure H identified good responses,
and (H), Hd, (Hd), and Hx identified poor responses (see Ta-
ble 2, HEV column, Step B, 4a). The second to last column in
Table 4 represents this HEV algorithm for the four clinical
samples. Based on the findings in Table 4 with these various
human content categories, we dropped (H), (Hd), and Hx as
poor criteria but retained Hd as a poor criterion for the new
HRV. The right side of Table 2 provides the complete algo-
rithm for scoring the HRV and the changes just noted can be
seen in Step B, 6b and 7. Returning to Table 4, the results for
this component of the HRV algorithm are represented in the
final column. The expected pattern, that is, greater percent-
ages at the bottom of the columns, is discernible for the HRV
algorithm but not for the HEV algorithm. Accordingly, re-
taining Hd to identify poor responses while dropping (H) and
(Hd) in the HRV algorithm preserves its more valid compo-
nents. Because responses are no longer classified as poor
based on (H) and (Hd) scores, it also contributes to our sec-
ond goal for the HRV of increasing the number of good re-
sponses relative to poor.

COP

Although Cooperative Movement (COP) occurs at a rela-
tively high frequency among samples with superior interper-
sonal relatedness, it was not often used in the algorithm to
classify good responses in HEV Step B, 3b. In the sample of
294 nonpatient controls, only 2% of the human responses
were classified as good based on having a COP on this step of

the algorithm. For this group and others, Table 5 presents (a)
the percentages of human responses with COP contrasted
with (b) the percentage of human responses classified by
COP in the HEV algorithm. To classify more responses as
good based on the occurrence of a COP, we moved COP up in
the algorithm. As a secondary consequence of this move, re-
sponses with both COP and MOR are now classified as good
in the new HRV, whereas they were assigned PHE in the
HEV algorithm.

Level 1 Cognitive Special Scores

The Level 1 cognitive Special Scores of INCOM1, DR1, and
FABCOML1 were grouped together in the last step of the
HEV algorithm as poor human criteria. To ensure this crite-
rion was working properly, we examined numerous re-
sponses that were classified at this step to determine whether
the responses entailed positive or negative interpersonal
schema. Our collective judgment was that the human repre-
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TABLE 7
Descriptive Data for the Old HEV and the New HRV

HRV W L5
Var ub ~ GHE PHE GHR PHR PHR- 102 HEVP HRVP PHR- 102
M 2.95 3.89 3.58 3.26 3.09 -19 .32 48
SD 1.79 3.44 1.96 3.24 2.59 2.25 3.76 3.22
Skew 71 2.07 43 2.38 .93 711 -1.43 —-.45
Kurtosis .61 7.88 .07 9.28 .25 2.40 441 43
Min. 0 0 0 0 0 —6.20 -19 -10
5th percentile 0 0 0 0 0 -3.70 -6 -5
25th percentile 2 1 2 1 1 -1.70 -1 -1
M 3 3 3 3 3 -38 1 1
75th percentile 4 6 5 4 4 1.09 2 2
95th percentile 6 9 7 8.80 8.80 3.10 5 5
Max. 9 27 10 25 10 7.72 9 9

N.'+ N =363. HEV = Human Experience Variable; HRV = Human Representational Variable; GHE = Good Human Experience; PHE = Poor Human
Experience; GHR = Good Human Representation; PHR = Poor Human Representation.
aMaximum = 10. °The HRV is scored in the opposite direction of the HEV. High HRV scores and low HEV scores are associated with more positive interpersonal

perception.

Table 7 contains the descriptive statistics for the HEV and
HRV components. An examination of Table 7 reveals that
the GHR and PHR means are more nearly equal as compared
to the GHE and PHE means. In fact, the distributions are
highly similar from the 0 through 95th percentiles. The PHR
distribution, like the distribution for the former PHE vari-
able, is highly skewed. It has a tail at the high end and a maxi-
mum score of 25 in this sample. The last column in Table 7
presents the HRV with the PHR capped at a maximum score
of 10. This cap was employed to explore the effects of the
skew with PHR relative to the maximum score of 10 found
with the GHR. Table 8 provides correlations between the
HEV and HRV and their subcomponents. PHR is not capped
at 10 in this table.

DISCUSSION

Asexpected, the dataand analyses in this article reveal that the
HRV has improved psychometric qualitiesrelative tothe HEV.
With the original HEV, there were more PHE responses than
GHE responses. Consistent with our goals, the GHR and PHR
means and distribution are more nearly equal, which justifies
using a raw score difference for computing the HRV (HRV =
GHR -PHR). It should be noted again that the direction of the
HRV scale is reversed relative to the HEV. Now high HRV
scores are associated with healthy interpersonal perception
and functioning, whereas low HEV scores were associated
with healthy interpersonal perception and functioning.

A number of psychometric issues are worthy of consider-
ation. Insuch alarge sample with great diversity of psycholog-

less than 14 responses and thus cannot present the demographic in-
formation for the sample of 363. The great majority of the records
with fewer than 14 responses came from the sample of individuals
with schizophrenia.

ical impairment and approachesto the testing, it is not surpris-
ing that there are some very high values for PHR. On the other
hand, there seems to be a ceiling of about 10 for GHR suggest-
ing that GHR may be constrained by the limited number of po-
tential good human forms identifiable in the 10 Rorschach
plates (Exner et al., 2001). The disparity in maximum GHR
and PHR scores produces a moderate degree of skew in the
composite HRV (Curran, West, & Finch, 1996). Accordingly,
inresearch itmightbe advisable to truncate PHR at 10 (i.e., re-
tain all data points but change all values greater than 10 to 10)
soasto maximize the similarity between GHR and PHR distri-
butions. Such atacticwould minimize the negative skew in the
HRV. There are other small differences in the GHR and PHR
distributions. The GHR distribution is comparably normal
with relatively few (5.2 %) zero values. In contrast, relatively
equal proportions of individuals have PHR scores of 0, 1, 2, or,
3 in our sample (15% to 17%) so that most individuals give
three or fewer PHR responses.

There is one dissertation (McGlone, 2001) using the cur-
rent HRV, a large study with Roman Catholic clergy as re-
spondents. This study contrasted control priests (N = 80) to
pedophile and ephebophile priests (N = 79). F vt udsa
term used to identify individuals who have molested adoles-
cents rather than prepubescent children. The data from this
study are presented in Table 3. There were no significant
HRYV differences between these groups, although the differ-
ences were in the expected direction. As might be expected
with priests, a group that presumably has an intact under-
standing of others, GHR was relatively high compared to
PHR. These are somewhat confounded groups in that the au-
thor tested the control group as research volunteers, whereas
the offender groups came from institutional settings and
were tested as a part of formal clinical evaluations.

Within the sample presented in Table 8, GHR and PHR
are not correlated with one another. If this unexpected inde-
pendence holds up under further research, GHR and PHR



may ultimately be interpreted or researched individually.



who contributed data from their dissertations, some of which
were used in this study.
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