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The Comprehensive System (CS; Exner, 1991, 1993) for the Rorschach is currently
engulfed in controversy. This comment article responds to 3 articles by Rorschach
proponents in this issue of the Journal of Personality Assessment. Contrary to the
claims of Gacono, Loving, and Bodholdt (thisissue), CS scores do not bear a well-
demonstrated rel ationship to psychopathy, antisocial personality disorder, or conduct
disorder. Contrary to the claims of Ganellen (thisissue), both the original and there-
vised CS Depression Index (Exner, 1993) bear little or no relationship to depression
diagnoses. Furthermore, the scoring reliability of some CS scoresis problematic. Al-
though we agreewith Bornstein (thisissue) that Rorschach scoresgenerally bear little
or no relation to psychiatric diagnoses or self-report questionnaires, we believe this
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lack of relationship tendsto disconfirm hypotheses concerning thevalidity of theRor-
schach. In the spirit of the philosopher Sir Karl Popper, the Rorschach community
should not minimize negative evidence or engagein post hoc argumentsto immunize
the CS against falsification.

TheComprehensiveSystem (CS) for theRorschach (Exner, 1991, 1993) iscurrently
engulfedincontroversy. Duringthepast 2 years, exchangesbetween criticsand pro-
ponents of the CS have appeared in three psychological journals (Assessment [Ar-
cher, 1999], Journal of Clinical Psychology [Beutler, 2000], and Psychological
Assessment[Meyer, 1999]), and additional exchangesareforthcomingintwoothers
(Clinical Psychology: Science and Practice [Barlow, 2001], Journal of Forensic
Psychology Practice[Myers, 2001]). It isfitting, therefore, that disagreementsre-
garding the CS should now receive attention in the journal that began as the Ror-
schach Resear ch Exchangebutisnow called theJour nal of Personality Assessment.

At theinvitation of thisjournal’ s editor, we are writing in responseto three arti-
cles by Gacono, Loving, and Bodholdt (this issue), Ganellen (this issue), and
Bornstein (this issue). Before turning to each article separately, it is necessary to
glance back over the past 10 years and consider how perceptions of the Rorschach,
and the CSin particular, have changed.

SCORING RELIABILITY OF THE CS

Notlong ago, Ritzler (1995) saidthat “ every variablein the Comprehensive System
has demonstrated substantial interrater reliability” (p. 230), and that the Rorschach
was as reliable as the Wechsler Intelligence scales (Parker, Hanson, & Hundley,
1988). However, it is becoming increasingly clear that the scoring reliability of
many CS scores is considerably lower than was long assumed, and that some CS
variableshavealevel of reliability that isquestionablefor clinical or forensic work
(Acklin, McDowell, Verschell, & Chan, 2000; Gronnerod, 1999; Nakata, 1999/
2000; seealso Meyer, 19973, 1997b; Wood & Lilienfeld, 1999; Wood, Nezworski,
& Stejskal, 1997). The overall scoring reliability of the CSis markedly lower than
that of theWechsler Adult Intelligence Scale-1 11 (Psychol ogical Corporation, 1997)
subscal es, which haveamedianreliability above.95 (usingtheintraclasscorrelation
coefficient) and a minimum reliability of .90 (Psychological Corporation, 1997).
Furthermore, the scoring reliability of the CSwhen it isused in ordinary clinical
practice by ordinary psychologists (i.e., “field reliability”) is unknown.

CS NORMS

Not long ago (Weiner,1998), the CS normative database wasdescribed asa*“ pillar”
that supports the scientific status of the Rorschach (p. 55). However, considerable
evidencehasrecently accumul ated that the CSnormsfor many important Rorschach
variables are substantially discrepant from the scores of nonpatient children and
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adultsinthe United Statesand tend to make many normal individual slook emotion-
aly disturbed (Hamel, Shaffer, & Erdberg, 2000; Shaffer, Erdberg, & Haroian,
1999; Wood, Nezworski, Garb, & Lilienfeld, in press). For example, in a recent
study of 123 nonpatient adults, Shaffer et al. found that about one sixth of partici-
pants scored in the pathol ogical range (= 4) on the CS Schizophrenialndex (SCZI;
Exner, 1993). Over onefourth (29%) gave at |east one Reflection response, a sup-
posedly rare Rorschachindicator of narcissism (Exner, 1991, p. 149). Furthermore,
the nonpatients often appeared disturbed on Rorschach measures of perceptual ac-
curacy, distorted thinking, and emotional functioning, including Conventional
Form (X+ %), Distorted Form (X—%), EB style(percentageof Ambitent protocols),
Lambda, the Affective Ratio, the Form-Color Ratio (FC: CF + C), Diffuse Shading
Responses (), Texture responses (T), the Weighted Sum of Color Responses
(WSumC), and the Weighted Sum of the 6 Specia Scores (W3Um6).

VALIDITY: RELATIONSHIP OF THE RORSCHACH
TO SELF-REPORT MEASURES

Not long ago, researchers (e.g., Archer & Gordon, 1988; Meyer, 1989/1991) pre-
dicted that many CS scores should correlate with self-report measures. For exam-
ple, Meyer (1989/1991, p. 61; but seeMeyer, 1992, p. 120) predicted that CSscores
should converge with self-report measures of mood and personality. However, be-
causethe results of empirical studieshave generally failed to support these predic-
tions (e.g. Archer & Krishnamurthy, 1993a, 1993b; Greenwald, 1990, 1991, 1999;
Meyer, 1989/1991, 1992, 1993; Nezworski & Wood, 1995), the views of many CS
proponents have changed:

Rorschach and MMPI constructs do not converge on acommon universe of informa-
tion in unrestricted heterogeneous samples. This finding is so robust that additional
effortstofind cross-method correl atesin heterogeneous sampleswould beredundant.
... Currently, there is enough research to conclude the Rorschach does not consis-
tently or globally measure self-reported characteristics. (Meyer, 1996, p. 572)

VALIDITY: RELATION OF THE RORSCHACH
TO DIAGNOSES

Not long ago, it wascommonly asserted that CSscoresarerelated to psychiatric di-
agnosesand could be used for diagnostic purposes (e.g., Weiner, 1997, pp. 10-11).
Hundreds of studies examined the hypothesized rel ationships between Rorschach
scoresand criterion diagnoses. However, arecent review in the Journal of Clinical
Psychology by Wood, Lilienfeld, Garb, & Nezworski (2000) concluded
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Despiteafew positivefindings, the Rorschach hasdemonstrated littlevalidity asadi-
agnostic tool. Deviant verbalizations and bad form on the Rorschach, and indexes
based onthesevariables, arerelated to Schizophreniaand perhapsto Bipolar Disorder
and Schizotypal Personality Disorder. Patients with Borderline Personality Disorder
also seem to give an above-average number of deviant verbalizations. Otherwisethe
Rorschach has not shown a well-demonstrated relationship to these disorders or to
Major Depressive Disorder, Posttraumatic Stress Disorder (PTSD), anxiety disorders
other than PTSD, Dissociative I dentity Disorder, Dependent, Narcissistic, or Antiso-
cia Personality Disorders [ASPDs]|, Conduct Disorder [CD], or psychopathy. (p.
395)

Many Rorschach proponents seem to havereached asimilar conclusion (Bornstein,
this issue). For example, in an apparent change from his earlier opinions (e.g.
Weiner, 1997), Weiner (1999) stated

The Rorschach Inkblot Method [RIM] isnot adiagnostic test, it wasnot designed asa
diagnostic test, it is not intended to be a diagnostic test, and it does not in fact work
very well asadiagnostic test, especially if what ismeant by diagnosisisaDSM cate-
gory. (pp. 336-337)

COMPARABILITY OF THE CS TO OTHER
RORSCHACH APPROACHES

Not long ago, it wasthought that the psychometric propertiesof the CSwereclearly
superior to those of other Rorschach approaches(e.g., Groth-Marnat, 1997; Ritzler,
1995; Viglione, Brager, & Haller, 1991). However, recent studies of the CS norms
and CS scoring reliability cast doubt on this view. Furthermore, meta-analyses by
Garb, Florio, and Grove (1998) and Hiller, Rosenthal, Bornstein, Berry, and
Brunell-Neuleib (1999) found that studies using the CS did not yield significantly
higher validity coefficientsthan other Rorschach approaches. Infact, the estimated
validity of the CSinthe Hiller et al. meta-analysis (weighted r = .24) was almost
identical to that of other Rorschach approaches (weighted r = .25) when studies
were excluded that had inappropriately used comparisonswith the problematic CS
norms, rather than with genuine comparison groups (Wood et al., in press).t
Asmay be seen, assumptions and perceptionsregarding the CShavechanged in
important ways over the past 10 years. |n many cases, these shiftshave occurredin
response to research and reviews by investigators friendly to the CS (e.g., Acklin

1The corresponding unweighted effect sizeswere .27 for Comprehensive System (CS) studies and
.22 for non-CSstudies. However, virtually all experts on meta-analysisrecommend the use of weighted
rather than unweighted effect sizes, as discussed by Garb, Wood, Nezworski, Grove, and Stejskal (in
press).
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et al., 2000; Archer & Krishnamurthy, 1993a, 1993b; Hiller et al., 1999). We have
been allocated only limited spacefor thiscomment. However, aswerespond to the
articles by Rorschach proponents, we do our best to identify additional areas in
which common assumptions regarding the CS merit reexamination.

RESPONSE TO GACONO ET AL.
The CS and Psychopathy

Although Meloy and Gacono (1995, 2000) claimed that CS scores can discriminate
between psychopaths and nonpsychopaths, our (Wood et al ., 2000) recent review in
the Journal of Clinical Psychology arrived at much different conclusions:

Researcherswho have attempted to replicate Gacono and Meloy’ s (1994) Rorschach
markersof psychopathy have been almost completely unsuccessful in groupsof male,
female, and juvenile offenders. ... The scientific evidence does not justify continued
use of the Rorschach to identify psychopathy in forensic settings. (p. 414)

In their critique, Gacono et a. (thisissue) reject our conclusions and reaffirm
the assertions of Meloy and Gacono (2000):

Meloy and Gacono (2000) were correct when they stated ... “We have validated the
use of the Rorschach as a sensitive instrument to discriminate between psychopathic
and nonpsychopathic (ASPD) subjects’ (p. 237). Certain Rorschach variables, in
well-designed studies, appear to have somelevel of discriminative strength in differ-
entiating psychopathic ASPDs from nonpsychopathic ASPDs within the nomothetic
paradigm inherent to the necessarily quasi-experimenta (i.e., nonrandom assignment
to group) designs used in the studies described. (p. 33)

However, Gacono et al. (thisissue) do not specify precisely which Rorschach
variables possess “ discriminative strength,” nor do they review empirical litera-
turethat consistently supports such optimistic conclusions. In fact, any reasonably
impartial review of the research literature leads to directly opposite conclusions
from those of Gacono et al.

In the early 1990s, Gacono, Meloy, and their colleagues (e.g., Gacono, 1990;
Gacono & Meloy, 1991, 1992; Gacono, Meloy, & Berg, 1992; Gacono, Meloy, &
Heaven, 1990) published a series of studiesthat compared the Rorschach scores of
mal eprisonerswho had been classified as* severepsychopaths,” “ moderatepsycho-
paths,” or “non-psychopaths’ using the Hare Psychopathy Checklist (PCL; Hare,
1980, 1991). These studiesall drew on the same sample of prisoners (N =30t043)
and therefore did not constituteindependent replications. Based ontheresultsfrom
thissample, Gacono and Meloy (1994) concluded that several Rorschach variables
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discriminate psychopaths from nonpsychopaths, including Reflection responses,
the Egocentricity Index, Texture responses, and Diffuse Shading.

In the middle and late 1990s, 10 published studies and dissertations attempted
to replicate the findings of Gacono, Meloy, and their colleagues (e.g., Gacono,
1990; Gacono & Meloy, 1991, 1992; Gacono et a ., 1992; Gacono et al., 1990) us-
ing various versions of the Hare PCL. These attempted replications included 5
studies of adult male prisoners (Darcangelo, 1996/1997; Egozi-Profeta, 1998/
1999; Siemsen, 1999; Welsh, 1999; Y oung, Justice, Erdberg, & Gacono, 2000), 2
studies of adult female prisoners (Muntz, 1998/1999; Murphy-Peaslee, 1993/
1995), 2 studiesof malejuveniles(Loving & Russell, 2000; Smith, 1994/1995; see
also Loving, 1998; Smith, Gacono, & Kaufman, 1997, 1998), and 1 study of mixed
gender juvenile offenders (Ponder, 1998/1999).

The results of these replications are overwhelmingly negative. For example,
only one study (N = 66; Loving & Russell, 2000) found a significant relationship
between Reflection responses and psychopathy scores, whereas the nine other
studies (total N = 631) each found that the rel ationship was not significant. Two of
the studies (total N = 163) found mixed support for the relationship of the
Egocentricity Index to psychopathy (Smith et al., 1997; Y oung et al., 2000; but see
Smith, 1994/1995), whereas six studies (total N = 428) each found that
Egocentricity scores were not significantly related to psychopathy (Darcangelo,
1996/1997; Loving & Russell, 2000; Muntz, 1998/1999; Ponder, 1998/1999;
Siemsen, 1999; Welsh, 1999). Two studies (total N = 106; Darcangel o, 1996/1997;
Loving & Russell, 2000) each found that Texture responseswere significantly less
frequent among psychopaths than nonpsychopaths, but the other eight studies (to-
tal N = 576) each found that Texture responses were not significantly less frequent
among psychopaths. Finally, although six studies (total N = 395; Darcangelo,
1996/1997; Egozi-Profeta, 1998/1999; Loving & Russell, 2000; Murphy-Peaslee,
1993/1995; Smith et al., 1997; Welsh, 1999) examined the relationship of Shading
responses to psychopathy, none of these attempted replications found a statisti-
cally significant relationship between the two variables.

The critique by Gacono et a. (thisissue) fails to come to grips with the over-
whelmingly negative results that we have just summarized. Instead, the critique
suggeststhat the research results might be different depending on whether the par-
ticipants were men, women, or juveniles, or whether the PCL was treated as a di-
chotomous or continuous measure. However, the pattern of findings we have just
reported does not support such acontention. The negativeresultsfor Reflection re-
sponses, the Egocentricity Index, Texture responses, and Shading responses have
been found consistently in studies of both men and women, in studies of both
adults and juveniles, and in studies using different data analytic approaches. Con-
trary to the assertions of Gacono et al., the research results are clear; These Ror-
schach variables bear little or no relationship to psychopathy and are useless for
the task of discriminating psychopaths from nonpsychopaths.
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The CS, ASPD, and CD

Gacono et d. (thisissue) points out that psychopathy isrelated to but conceptually
separablefrom ASPD. We agree with thislong-accepted distinction: In our (Wood
etal, 2000, p. 411) recent review of the Rorschach and diagnoses, we discussed the
difference between psychopathy and ASPD, and Lilienfeld (one of the authors of
this article) has elaborated on the distinction at length (Lilienfeld, 1994,1998;
Lilienfeld & Andrews, 1996). One section of our review was devoted to psychopa-
thy, but a complete separate section was devoted to ASPD and CD.

Just asstudi eshavefound no consi stent rel ationship of CSscoreswith psychopa-
thy, they have similarly found no consistent relationship with ASPD or CD (seere-
view by Wood et al., 2000). A book by Gacono and Meloy (1994) is often cited as
evidence that prisoners with ASPD have aberrant scores on the Rorschach. How-
ever, themethodol ogy of that book wasseriously flawed because scoresof prisoners
with ASPD (pp. 108-117, 157—-169) werecompared with the problematic CSnorms
rather than with true comparison groups (see discussion in Wood et a., in press).

Based on these comparisons with the CS norms, Gacono and Meloy (1994,
pp. 108-117, 157-169) concluded that the Rorschachs of prisoners with ASPD
showed pathological narcissism (high proportion of Reflection responses), alack
of affectional relatedness (low Sum T), impaired interpersonal relationships (low
H), problems with affect modulation (low ratio of FC to CF + C), anxiety (high
UmMY), and pervasive thought disorder and serious reality-testing problems (low
X + 9%, high X — %, and high WSumg).

However, asrecent studies (Shaffer et al., 1999; Wood et al., in press) of the CS
norms demonstrate, the same pattern of Rorschach scores is shown generally by
nonpatient American adults. That is, compared with the CS norms, nonpatient
Americans also generally have a high proportion of Reflections, low Sum T, low
FC, highSumY, low X + %, high X—%, and high WSum6. Thus, the most parsimo-
nious interpretation of Gacono and Meloy’s (1994) findings seems to be that the
problematic CS norms make many adults look pathological, whether those adults
are normal Americans or prisoners with ASPD.

Threepublished studieswith comparisongroupsexaminedtherel ationshipof CS
scoresto CD. Weber, Meloy, and Gacono (1992) found that 48 adolescents with a
CD diagnosis gave significantly fewer Shading responses, Texture responses, and
Pure Human responses than 30 adol escents diagnosed with dysthymia. In contrast,
Anderson and Dixon (1993) found that 105 adolescents with CD and 105 adoles-
centswith depressivedisordersdid not significantly differ in respect to either Shad-
ing or Textureresponses.2 Archer and Krishnamurthy (1997) found that the number

2Although Anderson and Dixon (1993) did not report statistical tests of the between-group differ-
ences, we performed t tests using the datareported in Table 1 (p. 322) of their article. We found no sig-
nificant differences for either Shading responses, t = 0.99, ns; or Texture responses, t = 1.06, ns.
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of Texture responses was not significantly different between 46 adolescents with
CD and 106 adolescents with other diagnoses. In fact, Archer and Krishnamurthy
(1997) found no significant differencesfor any of six CSvariableswith ahypothe-
sized relationship with CD. Furthermore, itisworth noting that two studiesof “ con-
duct problems” (rather than formally diagnosed CD) among adolescents found no
relationship with CS scores (Karfgin, 1988/1989; Long, 1995).

The study by Weber et al. (1992) used a group of adolescents with a narrowly
defined diagnosis of CD, whereas the study by Archer and Krishnamurthy (1997)
combined diagnoses of CD, oppositional defiant disorder, and adjustment disorder
with disturbance of conduct into one “conduct-disordered” group. Gacono et al.
(thisissue) criticize our review (Wood et al., 2000) becauseit compared theresults
of Weber et al. (1992) with those of Archer and Krishnamurthy (1997):

Although Wood et al. suggested the results of these two studies are contradictory, in
fact they may not be becausetheformer found the Rorschach to be useful when CD di-
agnosiswastheinclusion criterion, whereas the | atter study found nonsupportive re-
sultsin a sample defined by more broadly defined criterion. (p. 28)

In response to this criticism, we contacted Robert Archer (of the study by Ar-
cher and Krishnamurthy, 1997). He kindly reanalyzed the data from that study by
dividing the participants into (a) agroup of 37 adolescents with narrowly defined
CD (asinthe study by Weber et al., 1992), and (b) agroup of 115 adolescentswith
other diagnoses. The results were uniformly negative, just as in their original
study. No Rorschach variable showed a significant relationship to CD (R. Archer,
personal communication, August 31, 2000). These results provide further support
for the conclusions of our review (Wood et al., 2000): No CSvariable has shown a
consistent, well-replicated relationship to CD.

Continuous Versus Categorical Measurement
of Psychopathy

Gacono et al. (thisissue) claim that

Itisunrealisticto expect the Rorschach or any other instrument to yield positivefind-
ings with respect to ng the dimensional features of psychopathy unless scores
from the PCL-R or PCL:YV (Forth et al., in press) are used as the independent vari-
able to categorically distinguish psychopaths from nonpsychopaths or to delineate
multiple (i.e., three) levels of severity for comparison [italics added]. (p. 29)

In other words, Gacono et al. argue that one should not expect the Rorschach or
other measures to correlate with psychopathy if psychopathy is measured as adi-
mension rather than as ataxon. As a consequence, they maintain that some of the
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negative findings concerning the Rorschach and psychopathy that wereviewed can
be safely ignored.

This argument is problematic for four reasons. First, although Gacono et al.
(this issue) claim that neither the Rorschach nor “any other instrument” should
yield positive findings when psychopathy is measured as a dimension, the fact is
that numerous studies (e.g., Levenson, Kiehl, & Fitzpatrick, 1995; Lilienfeld &
Andrews, 1996; Zagon & Jackson, 1994; for areview, see Lilienfeld, 1998) have
reported strong and statistically significant correlations between dimensional
scores on psychopathy measures and self-report, peer-report, and interview-based
indexes of personality and psychopathology. Asthese studies show, it isnot unre-
alistic to expect dimensional measures of psychopathy to exhibit substantial corre-
lations with other psychological measures. The negative findings regarding the
Rorschach and psychopathy cannot be explained away in this manner.

Second, although Gacono et al. (thisissue) assert that psychopathy is taxonic,
the research evidence for the taxonicity of psychopathy (e.g., Harris, Rice, &
Quinsey, 1994) is questionable on several methodological grounds (seeLilienfeld,
1998). Third, even if psychopathy were taxonic, thiswould not imply that the cut-
off score of 30 on the PCL corresponds to the appropriate hitmax cut—that is, the
most likely cutoff score for taxon membership (Meehl & Golden, 1982).

Fourth, despite Gacono et al.’ s (this issue) assertion that “the most accurate re-
search findings are likely to result when comparing more extreme scoring partici-
pants’ (p. 30), it is well known that the use of extreme groups designs tends to
result in inflated variances and therefore spuriously large effect sizes (Cronbach,
1960; see also discussion by Wood, Nezworski, Stejskal, Garven, & West, 1999).
In other words, Gacono et al. recommend aresearch approach that islikely to make
small relationships appear larger than they really are.

RESPONSE TO GANELLEN
Michael Jordan and the DEPI

As we have discussed in prior articles (Garb et al., in press, Wood et al., 2000;
Wood, Nezworski, & Stejskal, 1996), most validity studies of the CS Depression
Index (DEPI) have found that it bears little or no relationship to diagnoses of de-
pression. Ganellen criticizes us because in our discussions we reported studies of
the original DEPI (Exner, 1986) and studies of therevised DEPI (Exner, 1991) to-
gether in a single group. He argues that this is a serious mistake, comparable to
equating “the current lackluster Chicago Bulls Basketball team (minus Michael
Jordan, Scottie Pippin, and Dennis Rodman) with the unbeatable, unstoppable, in-
comparable Chicago Bullsthat won six NBA titles’ (Ganellen, thisissue, p. 7).
Ganellen’ s(thisissue) anal ogy suggeststhat theoriginal DEPI was* lackluster,”
whereastherevised DEPI isof championship quality, likesuperathleteMichael Jor-
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dan and the old Chicago Bulls. However, the facts do not support this comparison.
Eight studiesindependent of the Rorschach workshops have examined the validity
of the original DEPI. Seven of these found no significant rel ationship between the
origina DEPI and psychiatric diagnoses (Archer & Gordon, 1988; Ball, Archer,
Gordon, & French, 1991; Carter & Dacey, 1996; Lipovsky, Finch, & Belter, 1989;
Sells, 1990/1991; Silberg & Armstrong, 1992; Viglione, Brager, & Haller, 1988),
whereas one yielded mixed results (Singer & Brabender, 1993). By comparison,
seven studi eshaveexaminedtherevised DEPI. Four of thesefoundnosignificantre-
lationship between the revised DEPI and depression diagnoses (Archer &
Krishnamurthy, 1997; Ball et al., 1991; Caine, Frueh, & Kinder, 1995; Sells, 1990/
1991), two yielded mixed results (Ilonen et a., 1999; Meyer, 1993),3 and only one
yielded unmixed positive results (Jansak, 1996/1997; see also the review by
Jorgensen, Andersen, & Dam, 2000).

As may be seen, the performance of the original DEPI was indeed lackluster.
However, the performance of the revised DEPI has been at best marginally better
and hardly bears comparison with Michael Jordan or other all-star players. Most
validity studies of the revised DEPI have yielded completely negative results, but
afew have not. This pattern of findings suggests that the relation of the revised
DEPI to depression diagnoses may be non-zero but very low, or that the DEPI may
be sensitive to some subtypes of depression but not others (Jorgensen et al., 2000).
The suggestion that the DEPI possesses low validity is supported by an analysis of
data from 262 patients reported by Meyer (as cited in Jorgensen et al., 2000, p.
264). Meyer found that the correlation of the revised DEPI with depression diag-
noses was .111, which was statistically significant using a one-tailed test (p =
.037). Although non-zero, acorrelation of .111 is quite low and much too weak to
be useful for distinguishing depressed patients from other diagnostic groups, par-
ticularly in settingsin which the base rate of depression is considerably lower than
50% (Meehl & Rosen, 1955). Such findings support the circumspect conclusions
of Jorgensen et a. (2000): “ Until more documentation is available we believe that
DEPI scores should be interpreted with considerabl e caution when applied for di-
agnostic purposes’ (p. 278).

In Reference to Archer and Krishnamurthy (1997)

Over 20% of Ganellen’s (thisissue) text is devoted to criticizing asingle study by
Archer and Krishnamurthy (1997). In our opinion, the study by Archer and

Sllonen et al. (1999) found that the DEPI distinguished depressed patients from a healthy compari-
son group, but did not clearly distinguish depressed patients from schizophrenic patients. Meyer's
(1993) original article found no significant relationship between DEPI scores and depression diagno-
ses. However, later analyses by Meyer (asreported in areview by Jorgensen, Andersen, & Dam, 2000)
with expanded samplesindicated asmall but significant relationship between DEPI scores and depres-
sion diagnoses.
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TABLE 1
Relation of MMPI-A scales and the Rorschach DEPI to Diagnoses of Depression
(Corrected Figures for Archer and Krishnamurthy, 1997)

Predictor Variable Sengitivity Specificity Hit Rate
MMPI-A Depression content scale
T=60 57 .75 .68
T=65 46 .81 .68
MMPI-A Scale 2
T=60 .55 .76 .68
T=65 .39 .84 .68
Rorschach DEPI
24 .66 46 .53
25 .36 71 .58
26 .07 .89. 59

Note. DEPI = Rorschach Depression Index; MMPI-A = Minnesota Multiphasic Personality
Inventory—Adol escent.

Krishnamurthy (1997) was well conducted and informative. Every psychologist
who usesthe Rorschach with adol escentsshould read it. Itsmain findingsregarding
depression were as follows: (a) Scale 2 and the Depression content scale of the
MMPI-A (Butcher et al., 1992) were both significantly related to diagnoses of de-
pression in asample of adolescent inpatients, (b) scores on the revised DEPI were
not significantly related to diagnoses of depression (although Vistascoresweresig-
nificantly related), and (c) the classification accuracy of the MMPI-A scoreswas
not significantly improved by adding any Rorschach scores.

Ganellen (thisissue) advances two main criticisms of the study by Archer and
Krishnamurthy (1997). First, Ganellen suggeststhat in Table 2 of thearticle by Ar-
cher and Krishnamurthy, two sensitivity values for Scale 2 of the MMPI-A have
been reversed. Ganellen contends that if the values are rearranged correctly, then
Scale 2 is seen to be only dlightly more sensitive than the DEPI.

In response to this point, we contacted Robert Archer (personal communica-
tion, September 28, 2000) of the study by Archer and Krishnamurthy (1997). He
informed us that indeed both the sensitivity values and the specificity values had
been inadvertently reversed for Scale 2 of the MMPI-A. The corrected informa-
tion provided by Archer appearsin Table 1 of thisarticle. To place the discussion
in a broader context, Table 1 includes sensitivity, specificity, and hit rate figures
for two MMPI-A scales (the Depression content scale and Scale 2) aswell asthe
DEPI. Although Table 1 provides figures for several cutoff scores, we focus our
discussion, as Ganellen (thisissue) does, on the standard cutoff scores of 65 for the
MMPI-A and 5 for the DEPI.

As Table 1 shows, Ganellen (thisissue) is partially correct: The sensitivity of
MMPI-A Scale 2 (.39 at acutoff of T = 65) wasonly slightly higher than the sensi-
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tivity of the DEPI (.36 at a cutoff score of 5). However, sensitivity providesanin-
complete measure of a test’s diagnostic performance (Kessel & Zimmerman,
1993) because one can achieve 100% sensitivity simply by classifying all partici-
pants asdisordered. A fuller pictureis provided by also examining thetest’ s speci-
ficity and hit rates. As can be seen in Table 1, the specificity of Scale 2 (.84) was
higher than that of the DEPI (.71). Furthermore, the hit rate for Scale 2 was supe-
rior to the hit rate for the DEPI. In the study by Archer and Krishnamurthy (1997),
adiagnostician could have achieved a hit rate of .50 for depression diagnoses sim-
ply by flipping a coin. In contrast, the DEPI improved the hit rate to .58 (an in-
crease of .08), and Scale 2 improved it to .68 (an increase of .18). Thus the
improvement in the hit rate, above and beyond a coin flip, was more than twice as
large with Scale 2 (.18) as with the DEPI (.08), although neither measure per-
formed especialy well. As Table 1 shows, the performance of the MMPI-A De-
pression content scale was similar to that of Scale 2.

In summary, although the sensitivity of the three depression measureswas simi-
larinthestudy by Archer and Krishnamurthy (1997), neverthel essthetwoMMPI-A
scales had better specificity and hit rates than the DEPI. As a result, the two
MMPI-A scales exhibited a significant correlation with depression diagnoses,
whereasthe DEPI did not. Contrary to Ganellen’ s(thisissue) contention, the num-
bersclearly show that thetwo MM PI-A scaleswererel ated to depression diagnoses,
whereastherel ation of the DEPI to depressi on diagnoseswasweak or negligible.

Ganellen’s (this issue) second criticism is that Archer and Krishnamurthy’s
(1997) sample of adolescent patients may have been “anomalous.” To support this
assertion, he claimsthat the mean Lambda score of these patients (1.84) was*“ quite
unusual” compared with the scores reported by Exner and Weiner (1995) for ado-
lescents with depression (.74) and CD (.91).4

In response, we point out that the Lambda scores reported by Archer and
Krishnamurthy (1997) were not in fact anomalous. For example, Hamel et al.
(2000) reported that in a sample of 100 normal children, ages 6 to 12, the mean
Lambda was 1.91. Thisfigureisvery closeto the 1.84 figure reported for the ado-
lescent sample of Archer and Krishnamurthy (1997), although quite discrepant
from figures reported by Exner and Weiner (1995) for normal and disturbed chil-
dren. Similarly, Krishnamurthy and Archer (1997) identified five other studies
that, like theirs, had examined children or adolescents with psychiatric distur-
bances or CD (Abraham, Lepisto, Lewis, Schultz, & Finkelberg, 1994; Anderson
& Dixon, 1993; Brinkman, Overholser, & Klier, 1994; Gacono & Meloy, 1994;

4Ganellen (thisissue) argues that the findings of Archer and Krishnamurthy (1997) are anomalous
for two variables, Lambda and the number of Pure Form responses. However, these two variables are
very closely related. Specifically, if R equalsthe total number of Rorschach responses, and if F equals
the number of Pure Form responses, then Lambda = F / (R—F). Thus, our commentsregarding Lambda
amost certainly apply to the number of Pure Form responses as well.
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Lipovsky et al., 1989; see also Cotugno, 1995). In these five studies, with sample
sizes ranging from 50 to 210, the lowest mean Lambda reported for a psychiatric
group or group with CD was 1.33, the highest was 2.50, and the median was 1.60.
Again, these findings are very similar to those of Archer and Krishnamurthy
(1997).

It isthe figures reported by Exner and Weiner (1995), not the figures reported
by Archer and Krishnamurthy (1997), that appear anomal ouswhen compared with
those of other researchers. As we have aready noted, there are serious questions
regarding the representativeness of the CS norms for children and adolescents. So
too, there may be questions regarding the figures that Exner and Weiner reported
for Lambda among adolescents with psychiatric disorders or CD.

Scoring Reliability of the CS

In previous articles (Wood & Lilienfeld, 1999; Wood et al., 1996), we have ques-
tioned whether the scoring reliability of all CS scoresisas uniformly excellent as
has often been claimed (Exner, 1993, p. 23; Groth-Marnat, 1997, p. 397). Ganellen
(thisissue) suggeststhat our concerns about CS scoring reliability were effectively
addressed in a meta-analysis by Meyer (1997a, 1997h).

In response, we wish to point out that Meyer’s (1997a) meta-analysiswas of 10
Rorschach “segments.” In the segment approach, individual Rorschach scores are
combined into a single segment and then their interrater reliability is assessed si-
multaneoudly in asingle omnibus statistical test. In acritique of Meyer’'s (1997a)
meta-analysis (Wood et a., 1997, p. 493; but see Meyer, 1997b), we argued that
the segment approach to reliability can “ mask inaccuracy.” For example, when the
23 separate Determinant scores, such as Vista or Shading, are combined into one
“Determinant segment,” then the omnibus segment reliability may appear quite
good, even though the reliability of some individual determinants may be poor.

A recent study of CSinterrater reliability by Acklin et al. (2000) provides sup-
port for our critique of segment reliability. For example, Meyer’s (1997a) meta-
analysisreported that the segment reliability of Determinantswas .85 as measured
by Cohen’s kappa. However, Acklin et a. found that individual Determinants of -
ten exhibited substantially lower reliability. For example, the reliability of Vista
responses as measured by kappawas .553 in one sample of Acklin et a. Thereli-
ability of Shading responses was .698 in one sample and .589 in another. Asthese
numbers show, the reliability of individual Rorschach determinants can be prob-
lematic, even though the corresponding segment reliability appears quite good.

Although Ganellen (thisissue) citesMeyer’s (1997a) questionable meta-analy-
sis of Rorschach segments, he neglects to cite or discuss three recent empirical
studies that focused on the interrater reliability of individual Rorschach scores
(Acklin et a., 2000; Gronnerod, 1999; Nakata, 1999/2000). Of these three, the
study by Acklin et al. (2000) had the strongest design because it used the most pro-
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ficient scorers, examined avery broad range of CS variables (nearly 100) instead
of just a few, and used the most appropriate reliability statistics (kappa and the
intraclass correlation coefficient).

Despite their differencesin methodological quality, all three studies (Acklin et
a., 2000; Gronnerod, 1999; Nakata, 1999/2000) yielded very similar results:
Many CS scores showed excellent scoring reliability, but a substantial proportion
did not. Contrary to past claims, about half of CS scores appear to have reliability
below. 85, and a substantial proportion (9% to 25% in the study by Acklinet al.,
2000) apparently fail to meet even the lax standard of reliability greater than .60.

Ganellen (this issue) takes issue with our recommendation that the field reli-
ability of the CS be examined. For exampl e, we suggested (Wood et al., 1997) that
the everyday, on-the-job scoring reliability of custody evaluators or school psy-
chologists be studied. Ganellen (thisissue) argues that our recommendationisun-
fair because “this standard has never been applied to any other commonly used
psychological assessment instrument ... such as responses to the Wechsler Adult
Intelligence Scale-111 or the Wechsler Memory Scale-111” (p. 2).

However, Ganellen’s (thisissue) claim isin error. As Hunsley and Bailey (in
press) pointed out, “actually, there is a sizeable literature on the accuracy with
which the various Wechsler intelligence tests are scored in clinical settings.”
Hunsley and Bailey cited relevant studies of the Wechsler tests by Slate, Jones,
Murray, and Coulter (1993); Slate, Jones, Coulter, and Covert (1992); Whitten,
Slate, Jones, and Shine (1994); and Ryan, Prifitera, and Powers (1983). Contrary
to Ganellen’s assertion, the field reliability of the Wechdler tests has been exam-
ined repeatedly by researchers. It istime that the field reliability of the CS be ex-
amined inasimilar way.

RESPONSE TO BORNSTEIN

The (Lack of) Relationship Between the Rorschach
and Diagnoses

Bornstein (this issue) argues that “the RIM is not a diagnostic tool. RIM scores
should not be expected to correlate highly with DSM—V diagnoses” (p. 45). Weare
in complete agreement with Bornstein on this point. In our recent review of re-
search on the Rorschach and psychiatric diagnoses (Wood et al ., 2000), we arrived
at virtually the same conclusions: With afew exceptions, Rorschach scoresbear lit-
tleor no relation to diagnoses. Psychol ogistswho use the Rorschach should neither
expect nor clam that the scores have a well-demonstrated relation to
psychopathology as defined in the DSM-1V (American Psychiatric Association,
1994) or similar manuals.

Although we agree with Bornstein (thisissue) that the Rorschach isunrelated to
most psychiatric diagnoses, we interpret this fact much differently than he does.
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Specifically, whereas he adopts the position that the overwhelmingly negative
findings do not raise doubts concerning the validity of the Rorschach, we believe
that they do. To understand the difficulty with Bornstein's position, a historical
perspective is necessary.

For many years, virtually all experts on the Rorschach claimed that itisavalid
measure of psychiatric diagnoses. For example, Exner (1991, 1993) gave namesto
several CSindexesthatimplied diagnostic utility (for example, the SCZI, DEPI, and
Obsessive Stylelndex). Furthermore, hemaderel ated assertionsregarding validity,
includingtheclaimthat an elevated scoreonthe DEPI “correlatesvery highly witha
diagnosis that emphasi zes serious affective problems’ (Exner, 1991, p. 146).

Similarly, although Weiner (1999, 2000) recently argued that Rorschach scores
are generally unrelated to diagnoses, it was only a few years ago that Weiner
(1997) stated

At present the Rorschach Comprehensive System providesindicesfor schizophrenia
(SCZzl) and depression (DEPI) that can prove helpful in identifying these two condi-
tions. ... Recent work by Gacono and Meloy (1994) suggested that asimilarly sound
and useful index of psychopathic personality can now be constructed. ... In addition,
although further documentation is needed, accumulating data indicate that there are
onthehorizon adequately conceptualized and empirically valid Rorschachindicesfor
bipolar disorder, borderline and schizotypal personality disorder, and acute and
chronic stress disorder. (pp. 10-11)

Evenin thisissue of the Journal of Personality Assessment, both Ganellen and
Gacono et a. adopt the position that certain Rorschach scores are related to diag-
nostic categories such as depression, ASPD, CD, and psychopathy. Thus, our crit-
ics are clearly at odds with each other concerning the fundamental meaning of
Rorschach findings. Ganellen and Gacono et al. maintain that the Rorschach
should be moderately or highly correlated with measures of psychiatric diagnoses,
whereas Bornstein (this issue) maintains that the Rorschach should be
uncorrelated with these measures. This state of affairsis confusing at best.

Not only Ganellen (thisissue) and Gacono et al. (thisissue), but many other re-
searchersand clinicians have assumed that numerous Rorschach scores are rel ated
to psychiatric diagnoses. As our review on this topic showed (Wood et al., 2000),
hundreds of studies have examined the relationships between the Rorschach
scores and psychiatric diagnoses. Virtually all of these researchers hypothesized
that they would find positive relations, although many or most came up empty-
handed.

Only now, when the research has yielded overwhelmingly negative results,
have Rorschach proponents such as Bornstein (thisissue) and Weiner (1999) taken
the position that the test really should not be related to diagnoses after all. Sir Karl
Popper (1974), the noted philosopher of science, argued that such post hoc at-
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temptsto minimize or explain away negative research findingsrarely, if ever, con-
stitute good science:

We can aways adopt evasivetacticsin theface of refutations. ... We can dwaysim-
munize atheory against refutation. There are many such evasiveimmunizing tactics,
and if nothing better occursto us, we can alwaysdeny the objectivity—or eventheex-
istence—of the refuting observation. (p. 983)

Popper (1974) did not adopt an inflexible rule in this respect and even sug-
gested that it issometimes good scienceto defend preconceived ideasin theface of
apparently disconfirming evidence. Meehl (1990), however, argued that this strat-
egy is justified only when a research program or theory possesses an excellent
track record of previously corroborated predictions (i.e., “money in the bank;” see
also Lakatos, 1970). It isdifficult to maintain that the Rorschach possesses such a
track record. Moreover, we believe that in the case of the Rorschach and diagno-
ses, the negative results are so strong and numerous that Bornstein and other Ror-
schach proponents should be questioning the validity of at least some of the
measure’ s indexes and scores, rather than minimizing the importance of the re-
search findings.

The (Lack of) Relationship Between the Rorschach
and Self-Report Measures

Bornstein (thisissue) does not question the Rorschach’ svalidity, despiteitsfailure
to demonstrateapositiverel ation with most psychiatric diagnoses. Furthermore, he
argues that the test’s failure to demonstrate a relation with self-report question-
naires and interviews actually constitutes a strength:

Inthe case of the RIM, modest correlations with scores on questionnaire or interview
measures have occasionally been presented as evidence against the convergent valid-
ity of thetest (see Wood et al., 1996). In fact, the oppositeistrue: Such findings sup-
port the discriminant validity of the measure. (p. 45)

In contrast to the commonly accepted view that a purported measure of a construct
should correlate with other measures of the same construct (Campbell & Fiske,
1959), Bornstein argues that just the opposite is true: A failure to correlate with
other measures constitutes positive evidence of (discriminant) validity.

To seethedifficulty in Bornstein’s (thisissue) argument, it is helpful to turnto
another of hisarticles, whichison the construct validity of the Rorschach Oral De-
pendency scale (ROD; Bornstein, 1996). In that article, Bornstein (1996, p. 202)
noted that correlations between the ROD and a self-report measure of dependency
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ranged from .32 to .67 in women, and from .37 to .48 in men. Bornstein (1996)
cited these positive correlations as evidence of “ convergent validity” for the ROD.

Although Bornstein (1996) held forth positive correlations between the Ror-
schach and self-report measures as evidence of convergent validity, Bornstein
(this issue) also argues that “modest” correlations are evidence of “discriminant
validity.” Of course, such apositionallowsvirtually any correlational finding to be
interpreted as support for Rorschach validity. A positive correlation can be inter-
preted as evidence of convergent validity, whereasamodest or null correlation can
beinterpreted as evidence of discriminant validity. Again, we suggest that such an
approach is contrary to the principles of sound scientific reasoning. If opposite re-
sults from the same study can both be interpreted as support for the Rorschach,
thenitisimpossible for the study to “falsify” (Popper, 1974) hypotheses concern-
ing the validity of the Rorschach. As Popper noted, atheory that is consistent with
every conceivable outcome is untestable and therefore unscientific.

Conclusions: The Validity and Utility of Negative Findings
Regarding the Rorschach

Bornstein (thisissue) argues that “ efforts to eval uate the validity and utility of the
RIM by ng the degree to which RIM scores correl ate with DSM-1V diagno-
ses and symptom ratings are misguided and inappropriate” (p. 44). In conclusion,
we express our strong disagreement with Bornstein on this issue. We believe that
the numerous negative findingsregarding the Rorschach and psychiatric diagnoses
have a great deal to tell psychologists about the validity and utility of the Ror-
schach. First, the negative research findings have clarified afact that was not obvi-
ous 5 years ago, even to most Rorschach experts: With only afew exceptions, the
Rorschach (including the CS) haslittle usefulnessfor detecting psychiatric diagno-
ses. Thisimportant new piece of knowledge has substantial clinical implications,
for example, in managed care and forensic settings.

Second, the negative findings are informative regarding the construct validity
of CS scores. For example, inanimate movement responses (m), diffuse shading
responses (Y), and the D score are supposedly related to anxiety and stress
(McCain, Fink, Gallina, & Johnson, 1992; Perry et al., 1995; but see Frank, 1978,
19933, 1993b). Y et research does not indicate that these Rorschach variables are
significantly related to PTSD or other anxiety disorders (Wood et al., 2000). To
our thinking, these null findings strongly suggest that m, Y, and D are not related to
anxiety and stress at all. Perhaps Bornstein (thisissue) or other Rorschach propo-
nentswould respond to these negative findings by arguing that the Rorschach vari-
ables in fact assess anxiety and stress, but not any DSVIHV diagnoses that are
associated with anxiety and stress. If so, the burden of proof falls squarely onthese
proponentsto demonstrate that the Rorschach variables correl ate consistently with
other well-established anxiety measures.
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Similarly, Space (S responses are supposedly related to negativism,
oppositionality, and an angry attitude toward the environment (Exner, 1991, p.
199), whereas an absence of Texture (T) responsesisthought to indicatereluctance
“about creating or maintaining close emotional ties with others“ (Exner, 1991, p.
184). Onewould therefore expect Space responses and Textureless protocolsto be
more common among psychopaths or individuals with ASPD or CD than among
other individuals (Gacono & Meloy, 1994; Weber et al., 1992). However, as we
discussed earlier in this article, research has not corroborated these hypotheses.
Again, thenull findings seem to indicate that Sand T do not measure what they are
purported to.

A great deal of research has examined the rel ationship of the Rorschach to psy-
chiatric diagnoses and self-report questionnaires. Contrary to Bornstein (thisis-
sue), we do not believe that the predominantly negative findings are irrelevant or
should be interpreted as providing support for the test’ s validity. To the contrary,
these findings constitute important disconfirming scientific evidence and must be
weighed carefully in any evaluation of the test’s validity.
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