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C H A P T E R I 

SCHIZOPHREN IA 

The most important concepts that will be dealt with in 

this study are Schizophrenia end the Rorschach. Clarity 

concerning these two concepts i s thus essential to facili= 

tate the understanding of the development of this under= 

taking. This chapter will deal with Schizophrenia. 

THE HISTORIC AL BACKGROUND OF SCHIZOPHREN I A 

A brief survey of tha historical background of Schizophrenia 

will give an i dea of the development of the systematization 

of knowledge on this condition. 

According to Freedman and Kaplan (1974 p.593) evidence of ths 

first primitive recognition of Schizophrenia surfaced as 

early a s 1400 B. C. This was when a Hindu fragment from 

Ayur Veda described a condition brought on by devils in which 

the afflicted is 

"gluttinous , filt hy , walks naked, has 

lost his memory and moves about i n an 

uneasy manner" 

Artaeus of Cappadocia added another dimension to insight into 

this pathology by differentiating between patient s who suffered 

fro~ t he t hen traditional catch-all called mania and thos3 

patients he described in a fashion possibly equivalent to the 

modern terminology applied t o Schizophrenia of stuporous , 

preoccupied and in poor contact with reality. 

The earliest indication of the i dent i fication of paranoid 

Schizophrenia is traceable to Soranus in t he Second Cen~ury 

A. D. who described delusions of grandeur in patients who be= 

l ieved themselves t o be "God" or who refused to urinate for 

fear of causing a new deluge. 

Scrut i ny into these three earliest signs of recognition of 

the Schizophrenic condition shows that in the beginning work= 

ers i n this field recognized certain symptoms which indicated 



the existence of a separate or different kind of patient 

from the ones t~ey had dealt with. It is significant 

to note that th~se workers did not go further than stating 

their recognition of certain different features of dis= 

turbance. 

The development from recognition of certain features to 

a deeper study of this condition was influenced by the 

emergence of changes in attitudes towards those patients 

who ware considered to be "mentally ill" in the 18th 

century. These changes were effected as a result of the 

work of prominent physicians like Pinel (1745 - 1826) who 

believed in a reformation of attitudes and in the abolition 

of the then prevalent practice of treating patients as a 

group of people who were possessed by the devil and who 

ought to be locked up to save society fr om their "wild" 

and "ar:;:ogant 11 ideas and actions . 

According to White (1965 p.l3) with the advent of the 

change of attitudes s uggested by Pinel, came the intra= 

duction of proper hospitalization, the psychiatric case 

hi story , and the systematic keeping of records. As a re= 

sult of all these a wealth of facts began to accumulate. 

2. 

It was as a result of this systematization and accumulation 

of f acts that the next stage and approach was made by work= 

ers like Esquirol and Morel. 

Esquirol (1772 - 1840) described children who passed into 

obtuseness and hebetude during adolescence and gave the 

cause of this 'acquired idiocy' as masturbation, head in= 

jury etc. (Wolman 1965 p.976), 

Morel in 1857 made his contribution by giving this condition 

a name - "demence precoce 11 which emphasized the arrest in 

mental development a nd degeneration that i nev itably led to 

a state of dementia. 

It is to be noted then that from the s t age of just 

identifying symptoms Pinel' s reforms set the s t age for the 

development of another approach to the s tudy of Schizophrenia . 

This was now preoccupation with s ymptoms and also causes . 

Apart from this stress was l aid on the nature of t he outcome 

c- t' d · t · hwhich · d t f · d d t · or ne con 1 1on as sue ,.was l. an i 1e as egenera 1on. 



The third stage in the systematization of knowledge 

on Schizophrenia was marked by the work of Kraapelin 

(1856- 1926). He introduced a new dimension to the 

study of this condition by stating that dementia 

praecox's varied manifestations all resulted from the 

same underlying physical disorder. His standpoint was 

that it originated either from a degenerative disease of 

the brain or in a metabolic disturbance causing 

autointoxication. 

What was different in Kraapelin's viewpoint was his treat= 

ment of dementia praecox as consisting of a group of symptoms 

that occurred with sufficient regularity to be regarded 

as a specific type of mental disease in the same way as ona 

would think of measles or small pox. It was as a result 

of the generation of this new parallel between dementia 

praecox and such physical conditions that Kraepelin has been 

identified as the man who played "a dominant role in the 

establishment of the organic viewpoint" according to Coleman 

and Broen (1972 p.45). 

Kraepe lin's synthesis of facts and ideas prevalent in his 

time resulted also in him distinguishing 3 types of 

Schizophrenia which were the hebephrenic, the para noid, 

and the catatonic according to the predominance of certain 

symptoms over others. It was as a result of Bleuler 1 s 

suggestion that he later on added the simple type. The 

fact that these categories are still used up to this day 

bears testimony to the truth in Arieti 1 s (1969 p.9) 

declaration 

"His outstanding contributions have 

held a central position in psychiatric 

thought and practice from the ti~e they 

were first i ntroduced to t he present 

day ." 

White (1964 p. 20) however, i dentified the Achil l es heel 

of Krae pelin 1 s ideas by point ing out the onesidednsss of 

his commit ment to the somatogenic point of view . Ha gave 

little heed to those personal strivings and frustrations 

which have since been recognized as often important for t he 

ful l comprehension of disordered conditions. 

White (1964 p.2D) explained Kraepelin's one sided approach 



as probably the result of his field of observation 

being the hospi t alized insane, where the somatogenic 

hypothesis was most l ikely to be appropriate. Apart 

from this however Kraepelin' s work is understood better 

if one considers the time context in which it wa s 

generated especially in connection with the identification 

of the physical condition underlying general paresis. 

Arieti (1969 p.9) on the ot her hand makes his criticism 

from another angle by identifying Kr aepe lin' s descr iptive 

approach as outdated today a s it concentrates on classi fi= 

cat ion and does not indicate psychother apeutic strategies. 

Apart from that Arieti maintains i t lacks psychodynamic 

sociocultural and formal poss ibilities . 

Kraepelin's disease concept has been subjected to vehement 

criticism by T. S. Szasz and othe r members of the anti= 

psychiatric movement like Cooper and Laing . 

4. 

Another step forward in t he underst and ing of the etiology of 

schizophrenia was marked by the ideas of Adolf Meyer (1866 -

1950) who regi ster ed his disagreement with Morel ' s theory. He 

maintained that schizophrenia s hould be seen as largely dependent 

upon soc ial psychological stresses that the individual meets i n · 

his l ife resulting i n a withdrawal f rom the outside ~~orld into 

himsel f . He attributed schizophrenic r eactions to maladapt ive 

learning emphasizing the anatomic and chemical integrity of the 

s ufferer while affirming that such functions as learning war e not 

to be separated f rom physical structures , a view called psychobio= 

l og i cal. (~cropedia Vol 15 p.l75) 

Kr aepelin having established the disease concept and Morel having 

int~oduced the social model , Bleuler came with yet another rung of 

development i n the endeavour to understand dementia praecox . It 

was Sleuler (1911) who emphasized impairment of thinking a s the 

primary source of schizophrenic s ymptoms although he did not deny 

t he possibility of a coexisting toxic basis as well. Bleuler 

coined the word schizophre nia - s plitting of the personality. By 

this he indicated his belief that the disorder was "characterized 

primarily by disorganization of thought processes , a l a ck of co= 

herence between thought and emotion and an inward orientation away 

fr om reality 11 (Coleman and Breen 1972 p.268) 

As an improvement on the work that ha d already been done 



Bleular established ~wo sets of symptoms which were 

the primary and the secondary symptoms. Primary 

symptoms were disturbances of though~ disturbances of 

affec~ and amoivalance~ a term which Blaulsr invent= 

ed. Secondary symptoms were those symptoms ruhich 

frequently ~ appeared even in other mental disorders like 

general paresis, alcoholic psychosis, and toxic 

exhaustive psychosis. These were enumerated as de= 

lusions, hallucinations, and ideas of depersonalization. 

Apart from this distinction between primary and s econdary 

symptoms Bleuler made another contribution by his intra= 

duction of the concept of autism. Arieti (1969 p.457) 

describes Bleuler' s autism as meaning a way of turning 

away fr.om reality, a spacial way of behaving, but pre= 

dominantly a special way of thinking which is opposed 

to logical thinking • . Autistic thinking i s further describ= 

ed as reproducing or interpreting not external reality but 

a world of fantasy, dominated by wishes and fears and 

mediated by Freudian s ymbolism. Bleuler f elt that al= 

though aut~stic thinking might occur in many situations, 

such as when emotions are very strong or in artistic pro= 

ductions or in the play of children it's most pronounced 

form a ppears in schizophrenia. 

Finally Freud (1856 - 1939) provided yet another 

orientation towards the understanding of schizophrenia. 

Freud's orientation was evolved primarily from preoccupation 

with neurosis rather than schizophrenia in particular. 

It is therefore not surprising that his exposition on 

schizophrenia is presented as a comparison between neurosis 

and schizophrenia. 

l ax and Cowen (1972 p.l34 - 135) give an account of Freud' s 

comparison of the neurotic and s chizophrenic conditions 

i n his paper on narcissism which he descr ibes as a state 

wherein one t r eats his ow~ body as a sexual object and ax= 

periences .compl ete gratification in looking at it caressing 

and f ondling it. Freud ' s contention then was that both the 

schizophrenic a nd the neurotic withdrew libido from ex ternal 

objects because of frustrated impulse gratificat i on ex= 

perienced with s uch objects . 

The difference be tween the neurotic and the schizophreni c 

5. 



is pointed out when he describes the neurotic as 

redirecting the libido onto objects that are held 

internally in fantasy whereas the schizophrenic ra= 

jects objects entirely. He further elaborates on 

this by presenting the neurotic as a person in whom 

eventually the libido returns to the ego which effects 

a relationship with external objects through the usa 

of defense mechanisms that divert id aims and come to 

represent the symptoms of psychoneurosis. On the other 

hand with the s chizophrenic person objects are re= 

nounced and libido is focused on the self as in an in= 

fant state. The effect of the libido being focused on 

the self is that in the schizophrenic perceptions 

stimulated from outside the person are l i mited and t he 

i nner world is altered so that rather than reflecting what 

is outside, it conforms primarily with the pattern of the 

id impulses. 

Zax and Cowen (1972 p.l35) mainta in that according to 

Freud the frustration that leads either to neurosis or 

psychosis involves the failure to fulfil some insistent 

impulse of the id. This frustration inevitably derives 

from the external world, although i n some cases it may ra= 

sult from action of the s uperego. Whether a neurosis or 

a psychosis results from such frustration depends upon the 

state of the ego. If the ego is strong e nough, it 

masters the id if it is not, it is overwhelmed by the id 

a nd fails in its task of coping with the demands of reality. 

The importance from the psychoanalytic viewpoi nt of con= 

ditions of early life that make for the development of a 

weak ego, and biological states responsible for the in= 

t ensity of the drives that cannot be fulfilled as factors 

that predispose to s chizophrenia cannot be overemphasized. 

Further insight into Freud ' s theory of a disturbance of 

object relations as f unda mental to the s chizophrenic con= 

dition is provided by Wolman. (1965 p.987). He maintains 

that Freud assumed that t he fixation point of schizophrenia 

lies in t he transition from the a utoerotic stage toward 

t he beginning of object relations . To illustrate the sig= 

nificance a nd emergence of symptoms , schizophrenia is seen 

on t he one ha nd as a process of regression and withdrawal 



of libido from objects but at the same time being a 

restitutive struggle to repair object relations. It 

is this restitutive struggle that is identified as the 

symptoms of schizophrenia. 

Viewing F~eud's theory as a whole one comes to the con= 

elusion that whereas before him the tendency was to 

point to either organic or social factors he strikes a 

union of these two by establishing schizophrenia as 

originating from conflict between organic a nd social 

interaction factors. 

CONCEPTUAL FRAMEWORKS OF SCH IZOPHREN I A 

A general view of the literature on schizophrenia shows 

that there is a lack of agreement on the etiology of this 

condition. To facilitate a study of the different views 

on schizophrenia then a conceptual framework using Frasdman 

and Kaplan's (1974 p.597) Framework as a basis will be used. 

PHYSICO - BIOLOGICAL MODELS 

These.models are oriented towards explaining the mani= 

festations of schizophrenia in terms of its causes. 

7. 

Hinsia and Campbell (1970 p.679) make a nearly exhaustive 

summary of the somatogenic causative factors of schizophrenia . 

They maintain that while specific etiology remains unknown 

mounting evidence favours the conception of the schizophr enias , 

as a heradogenetic disease involving certain enzyme systems 

of the body. 

In the same work Kallman adds to this by expr essing his be= 

lief in schizophrenia being a metabolic deficiency that is 

transmitted through heredity which manifests itself as a lack 

of ability to respond to certain environmental stimuli . 

Although the genetic approach has been supported by a lot of 

research and promising results it is a fact that there are 

studies which throw doubt on the validity of the interpre= 

tation of these results . The doubt here has been expressed 

by those with a leaning toward mor e environmantalistic ex= 

planations of the etiology of schizophrenia. 



They have raised other issues not fully resolved by 

current genetic studies. 

Zax and Cowan (1972 p.l64) for example maintain that if. 

schizophrenia is a hereditary disorder, its mode of trans= 

mission is unclear. Much currant opinion on this matter 
' 

suggests that transmission occurs through recessive ganes. 

If so schizophrenia should appear less often in the children 

of index cases than in their own siblings. In fact the 

reverse is usually found. Furthermore, it should appear in 

all the children of cases where both parents are 

schizophrenic, and nothing approaching a 100% rate for such 

a group has ever been r eported . 

Several other factors argue against a stri ct genetic trans= 

mission of schizophrenia. These include the hypothesized 

tendency of schizophrenics . or those from schizophrenic 

families to mate sel ectively with others from similar back= 

gr ounds; higher mortality rates among schizophr enics than 

in the general popula t ion; and the fact that schizophrenics 

are l ess likely than normals to marry and have children. 

The overall effect of these factors would be to reduce t he 

number of offspring of schizophrenic parents and ultimately 

the total percentage of s~hizophrenics from generat ion to 

gener ation if genetic facto r s are all important. That s uch 

a reduction in the number of these patients has not occurred 

argues against a strictly genetic theory. 

Bonartsev (1974 p. l433) recently studied the blood of 
t 

schizophrenics and that of a control group. In his study 

he found that the blood of the schizophr enics showed in= 

creased physiological activity i n the lympocytes of the 

schizophrenic s ubjects thus pointing to a basic physiological 

difference which could be cons i dered a pointer towards th~ 

etiological f actors of this condition. 

Caution is sounded by Arieti's (1969 p.491 ) quotation of 

Horwitt's standpoint on t he issue of blood studies in 

schizophrenia . He maintains that comparing data f rom blood 

samples of these patients and normal people is like comparing 

samples from soldiers on t he battl efie lds and people in a r e= 

laxed basal condition. To add on to this Horwitt a l s o 

stressas that the vagar ies of psychotic behaviour are s uch 

a. 
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as to affect food intake. In many cases this a b: 

normal food intake is responsible f or nutritional dis= 

orders and metabolic changes . 

Hallucinogenic drugs like bulbocapnine mesca line and 

l ysurgic acid have been studied i n an attempt to trace 

the possibility of schizophrenia being resultant fr om 

biochemical factors. Wolman (1965 p.988) however 

r egisters a strong protest against this pointing out the 

symp~oms produced by these s ubstances are not specific, 

non-schizophrenics may display some of these symptoms 

and schizophrenia ' may occur without most of them. Th3se 

studies can only be recognized then as demonstrating the 

possibility of inducing transi ent mental confusion. 

A neurophysiological involvement has been suggested by 

Pavl ov which hypothesizes that schizophrenia is a pro= 

tective reaction of weak cortical centers. Outbursts of 

violence have been interpreted by Pavlov as a lack of 

control of the waak cortex over subcortical centers. 

Wolman (1965 p.989) . 

THE PSYCHODYNAMIC MODEL 

The main champion for this model is Freud who as has been 

shown earlier in the historical background emphasizes dis= 

t urbances in ob j ect r elations as the main f eature in the 

etiology of schizophrenia . The different symptomatic 

manifestations were explained as an int~ction of various 

defense mechanisms against anxiety arising from early . 
psychic traumas. 

There are others in this field like the non-Freudian 

a nalyst Jung. One of his most striking assertions on 

schizophrenia is his stressing emotiona l overinvolvement 

which leaves little energy for facing real problems as 

being the root problem of schizophrenia. 

Sullivan on the other hand i ntroduced a new point of view 

in psychiatry by shifting the attent ion from the intra= 

psychic or intrapersonal to the interpersonal. Hs main= 

tainsd that s chizophrenia is an i ndirect outcome of un= 

healthy i nterpersonal relations between the child and his 

9. 



parents and or other significant adults. These 

faulty interpersonal relations do not permit the 

establishment of enduring patterns of response which 

eliminate anxiety. The patient resorts throughout his 

life to distorted interpretations of interpersonal sit= 

uations and finally may lose ''consensual validation~ 

that is r~cognition from others of the validity of his 

statements. 

Frazier and Carr (1964 p.l21) perceive schizoohrenic 
' ' 

symptoms as a manifestation of regression. This re= 

gression in the schizophrenic is seen by them as per= 

vasive and often to the preverbal period of development 

when ego boundaries ware not clearly differentiated, 

reality testing ability was not well established and 

thinking was primitive and prelogical. 

Roy Schafer (1967 p.l73) elaborates on this regression and 

seas it as ana to a level of organisation where the 

differences between inner a nd outer perception of objects 

that are important on higher l evels of organisation have 

no certain meaning any longer. Schafer emphasizes the 

l evel of organization and sees the disturbed experiences 

of one's own body in schizophrenia and of other bodies as 

concomitant manifestations of this level. 

THE INTERACTIONS MODEL 

The importance of i nteractions within Families has not 

escaped the notice of scientists in an endeavour to es= 

t a blish the etiology of schizophrenia. Lidz and his 

coworkers are reported by Zax and Cowen (1972 p.l74) to 

have observed a high degree of instability within such 

families. They noted that large percentages of 

schizophrenic patients came from homes in which a parent 

had been lost early in life through deatb. or divorce. 

In cases when both parents had been in the house the 

marriage ~as often marked by serious discord and many of 

the parents themselves were either psychotic, seriously 

neurotic or psychopathic. 

As a result of the conditions expressed above, Lidz and 

Flack conceptualized schizophrenia as a "deficiency 

disease"~ They believed three groups of developmental 

w. 



needs of the child remained essentially unmet 

in such families and that the deficiencies were 

predisposing to schizophrenia. 

Firstly the child failed to grow up to be independent 

or to feel secure about his personal boundaries. 

Secondly the families failed to help the child direct 

his drives into conflict free areas so that he can 

acquire age a nd sex appropriate social r ol es needed 

to facilitate interaction with people outside the 

family. Finally these families were found to be de= 

ficient in transmitting communicative and other funda= 

mental techniques of the culture to the child. 

To give insight into the ingredients of the marital 

discord encountered in the schizophrenogenic family 

Lidz (1973 p.24 - 47) discusses two features which 

characterize these Families. 

and marital schism. 

These a r e marital skew 

Marital s chism is the condition where each p8rtner is 

disillusioned in the other a nd the children belong to 

one side of the opposing camps. In the marital skew 

the serious p3ychopathology of the dominant parent is 

accepted or shared by the other - a frequent combination 

is that of a domineering nagging and hostile mother , who 

gives the child no chance to assert himself married to 

a dependent weak man too weak to help the child. Dr it 

may happen that a tyrannical father is marr ied to a weak 

mother who has s olved her problems by unconditionally 

accepting her husband's rules . These rules do not permit 

her to give enough love or feeling of acceptance to the 

child. 

The parents of the schizophrenic have also been studied as 

individuals in their i nteractions with the child. Scrutiny 

into the motherled to the emergence of the concept of the 

schizophrenogenic mother, who was seen as essentially a 

r ejecting mother . Zax and Cowen (1972 p.l76) however 

maintain that this hy pot hesis is an overs implification. 

They point out that it is not simply a l ack of interest in 

tha child that produces de f iciencies in nurturance. The 

more fundamental diFficulties were typically those of the 

11. 



mother's own developmental deficiances leading to 

profound insecurity in rearing har own child. 

This resulted i n the mother making unhealthy detri= 

mental interferencies in all the developmental stages 

of the child resulting in a general incapacity of tha 

patient to be adequate in any sphere of life. 

Arieti (1969 p.468 ) points out an important factor 

in the study of the father of the schizophrenic. He 

indicates that whereas previous authors had emphasized 

the weakness, aloofness and ineffectiveness of the 

father in the paternal role Lidz and his associates 

describe him as insecure in his masculinity in need of 

great admiration in order to bolster his s haky self­

esteem, not infrequently paranoid or given to paranoid= 

like irrationality. 

Zax and Cowen (1972 p. 183) after reviewing the studies 

made on tha families of schizophrenics make two interest= 

ing comments . They point out the unfortunate position 

tha t cont rol groups have r a r ely been used in these s t udies 

thus making it difficult to know whether t he so-called 

characteristic interaction patterns of families that 

produce s chizophrenics are non-existent in other families . 

They also suggest that an equally plausible interpretation 

is t ha t the occurrence of schizophrenia in a child has 

caused the particula r interaction patterns that are ob= 

served. They suggest t hat to differentiate among such 

possibilities schizophrenic f amilies should be compared 

to families in which there i s a severely ill bu t not 

schiz ophrenic child . 

The i nteractions modal i s further e l aborated upon in an 

interesting fashion by Hal ey (1963 p.87 - 102) who deals 

with communication in schizophrenia . He notes that the 

normal individual takes full responsibility for his 

communications. He gives t his model 

II (a ) I 

(b) am saying something 

(c) to you 

(d) in this situation 11 

The schizophrenic char acteri s es himself by avoiding de= 

12. 



fining his relationships altogether by negating 

any .or; all the four elements stated above. Haley 

maintains the wlys of avoiding defining a relationship 

are the schizophrenic symptoms. 

He also states that the avoidance of defining a relation= 

ship does occur in normals. The point of difference 

mith schizophrenia however lies in the consistency of 

the schizophrenic's behaviour and the extremes to which 

he goes . He illustrates the extremes thus:-

"He will not only deny that he is 

saying something but will also 

deny it in such a way that his 

denial is denied. He does not 

merely use a name other than his 

own, he uses one which is clearly 

not his, such as Stalin or in 

some other way negates his denial" 

Incongruence even at this level of denial i s pointed out 

as characteristic of the schizophrenic disorder. 

Apart from the disorder manifesting itself in disturbed 

interpersonal relationships in the context of communication, 

another level of relationship dis turbance is noted i n the 

schizophrenic ' s demands such as taking orders a nd carrying 

them out effectively . 

Yet another ang le which illustrates the schizophrenic' s in= 

ability to maintain effective interpersonal relationships is 

his failure to maintain relationships where he is accepted 

13. 

as an equal, neither can he adequately engage in a competitive 

relationship. 

Finally the study of family interactions has attracted the 

interest of some phenomenologists like Laing and Esterson 

(1970). They are characterized by rejection of the 

assumptions made by the medical model in psychiatry and also 

the psychoanalytic approach with its emphasis on the realm 

of the unconscious and that of defense mechanisms. The 

practice of the identification of the family as the source 

of the disorder that results in a patient developing 

schizophrenia is shown by these to be simple labelling that 



is misguided. What Laing and Esterson hope to 

establish is that the experience and behaviour of 

schizophrenics is much more socially intelligible than 

has coma to ba s upposed by most psychiatrists. These 

however, do not present a theory as such but put forlliard 

a method r~r investigating this problem. 

THE CONDITI ONING - BEHAVIOURAL MODELS 

Current models of this school of thought consider 

schizophrenia as a chronic condition of nonadaptive 

responding due to disturbed r einforcement patterns of 

early experiences. These maladaptive experience -

response - reinforcement configurations lead to _faulty 

generalizations of responses and in this manner inter= 

fare with perceptual and cognitive discrimination. 

To expatiate on this model Ullman and Krasner (Zax 

and Cowen 1972 p. l 50) ~ndicate that one who manifests 

schizophrenic behaviour is seen not to have been rein= 

forced for attending to cues most people fi nd signifi= 

cant . As a result the schizophr enic's attention to the 

social stimuli to which "normals" generally respond has 

been extinguished . The frequent development according to 

Ullman and Krasner then of somatic complaints in the 

early stages of a schizophrenic break is explained as a 

new attempt to win reinfor~ement s t emming from the recog= 

nition that one is not wall regardad by others. If 

ordinary symptomatic complaints fail more bizarre symptoms 

may be used. 

PHENOMENOLOGICAL - EXISTENTIAL MODELS 

A characteristic feature of these models is the perception 

14. 

of schizophrenia as manifesting itself in a disturbance of 

the sense of reality . Frankl is quotated by Freedman and 

Kaplan (1974 p. 597) to have maintained that the schizophrenic 

experiences himself as so limited in his full humanity that 

he can no longer feel himself as r eally existent . 

Arieti (1969 p. 458) suggests that Binswager is perhaps the 

best known psychiatrist of this s c hool. Binswager ' s in= 

terest is not directed t owards constitutional or psychody-



namic or symbolic or characterologic studies of tha 

patient but in the underlying structure that exist ed 

prior to the illness and that explains the way of 

being - in - the - world of the patient, his pathologic 

potentialities and the uniquenes s of his experiences. 

Another contributer to this model is Minkowska a pupil 

of Bleuler who added to Bleuler' s conceptions the 

flavour of Husserl's and Bergson ' s philosophies. In 

his work La Schizophrenia he states that the crucial 

point of the schizophrenic syndrome is the loss of 

vital contact with reality (Arieti 1969 p.459). 

It is interesting to note that whereas Minkowska ad= 

vacates vital contact being esta blished through 

psychotherapy he does not give instructions on how to 

re-establish such contact. Characteristically contri= 

butors to this model only point to possible solutions 

but do not involve thems elves in actually saying how 

t hese are to be carried out. Hence Arieti maintains 

that the studies in this model will be us8ful provided 

they are complemented by the psychodynamic f ormal and 

psychosomatic studies. 

COGNITIVE MODELS 

The study of schizophrenia has also been approached 

from the cognitive angle. Buss (1966 p.l87) refers to 

the most i mportant and most salient symptoms of 

schizophrenia as being those in the cognitive sphere. 

The interference theory of Shakow impresses the fact that 

the schizophrenic lacks th.e cognitive ability required 

to process info rmation meaningfully and adequately . 

This Shakow maintains s hould affect the entire range of 

cognitive behaviour from simple to complex perception 

association a nd conceptual thinki ng. 

The inefficient information processing which affects 

cognitive be haviour manifests itself i n schizophr enics 

·for exampl e in their being perceptually unabl8 to adhere 

to the major set disregarding minor sets and as a result 

their being easi~ydisturbed. 
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Finally there are 3 theories concerning the con= 

captual thinking of schizophrenics. One maintains 

they are unable to do abstract thinking or attain 

concepts. another says there is a difficulty in 

communicating concepts not that there is a disturbance 

in conceptual thinking. In conclusion there is con= 

ceptual interfer ence. This manifests itself in 

ovarinclusion and what Cameron labelled as inter= 

penetrat ion, being the tendency for personal and 

idiosyncratic themes intruding upon s chizophrenics' 

speech. 

MOTIVATI ONAL MODEL 

Two approaches to the under stand i ng of schizophrenia 

are enumerated by Buss . The cognitive approach 

assume s that cognitive s ymptoms occur fir s t and than 

l ead t o social withdrawal. The motivational appr oach 

assumes that motivational va riabl es such as rewards, 

punishments a nd drives account for the subsequent develop= 

ment of cognitive symptoms. 

Experiments quoted by Buss demonstrate tha t physica l 

noxious stimuli motivated schiz ophr enics to perform 

better and that their improvement exceeded the improve-

ment of normal s ub jects . These res ults constitute 

strong evidence for the theor y that schizophr enics are 

undermotivatad ~ 

SUBDIV ISI ONS OF SCHIZOPHRENIA 

The classification of s chizophrenia is not uniform. 

Some psychiatrists see the major division in terms of 

process and reactive schizophr enia while others s tick 

to the original grouping of simple , hebephrenic , cata= 

tonic and paranoid schizophrenia . 

Kantor , Wallner and Winder according to Jackson (1960 

P• 215 - 216) f ormulated a prel iminary s cheme for 

differentiation of reactive s chizophrenics a nd pr ocess 

schizophrenics . This was a Rorschach study. I nterest 

in this i n t he present chapter however i s i n the fact of 

the differentiation because reactive cases were charac= 
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terized by good premorbid adjustment, sudden onset 

and adequate precipitating events. Process cases on 

the other hand were those with poor, premorbid adjust= 

ment, gradual onset and abscence of adequate precipitat= 

ing factors .. 

With the accumulation of the literature on schizophrenia 

it is noted that the forms of schizophrenia are not only 

the four formal forms of paranoid, catatonic, hebephrenic 

and simple but also childhood, ambulatory, pseudonaurotic, 

acute episode, chronic undifferentiated, schizo-affective, 

pseudo psychopathic, residual and other forms. Almost 

all psychopathology books give full descriptions of what 

is involved in each one of these forms. 

Although there are these many forms in reality the patients 

themselves do not experience one form at a time but a 

dominant form and another to a lesser extent& Also the 

17. 

various forms of schizophrenia have been considered as having 

common characteristics. White (1964 p. 515) attempted a 

unification of the schizophrenias by stating that 

"Dna thing that can be said about 

all of them is that they show a 

disturbance of relationship with 

people." 

Time is another dimension that deserves consideration in 

the subdivisions of this condition. There are sharp 

differences that characterise schizophrenics in the acute 

or anxiety stage and those in the chronic advanced. stage. 

The patients in the acute st?ge are characterized by their 

fearfulness when they first recognize their own bizarre 

c ognitive symptoms. 

delusions. 

They have rudimentary and vagus 

With time and chronicity the picture changes be caus e 

intense anxie ty is lost . The patient ' s delusions then 

crystallize i nto a definite form t ha t remains unchanging 

for years . Distu r bances of thought a l so proliferate 

ove r time and there is marked evidence to the effect that the 

patient has settled for a psychotic existence without any 

motivation for social conformity and social validation of 

reality s howing little affect , anxi8ty or confusion. 



THE ANTI-PSYCHIATRIC SCHOOL 

A discussion of schizophrenia and its subdivisions 

would be incomplete without mentioning the anti= 

psychiatric camp which voices its protest against 

the practice of labelling certain individuals as 

"mentally ill11
• 

To understand this school one has to turn to such 

authors as Szasz who in an article on the Myth of 

Mental Illness (Shean 1971 p.25) declared: 

"My aim in this essay is to raise 

the question 'Is there such a thing 

as mental illness?' and to argue 

that there is not." 

Szasz advances the suggestion that the phenomena 

called mental illnesses be looked at afresh and 

more simply that they be removed from the category of 

illnessest and that they be regarded as the expressions 

of man ' s struggle with the problem of how he should 

live. 

Further developments along this line of thought are 

exhibited in the writings of people like Cooper who 

maintain that the practice of putting these individuals 

whose condition indicates problems in living in 

psychiatric hospitals is illogical and unwarranted 

since they are not ill in any sense~ Cooper in actual 

fact says it expl icitly that this is violence on the 

part of the psychiatrists . Psychia trists are seen to 

be functioning outside the medical frame and being more 

or less agents of the state or the system. 

Diagnosis and its usefulness is doubted and discredited 

by members of this school . An extreme r ejection of dia= 

gnosis is represented by Laing who i s quoted by Kurt 

Salzinger (1973 p. 9) to have written that "Schizophrenia 

is the name for a condition tha t · most psychiatrists ascribe 

to patients they call schizophrenic,. 11 

Sa l zinger rejects this definition quite vehemently and r s= 

commends Stengel' s approach which is 
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"schizophrenia, as an operational concept 

would not be an illness i.e. a biological 

reality ••• but a n agreed operational 

definition for certain types of abnor mal 

behaviour." 

Three things stand out clearly about the anti= 

psychiatric school. These are the school's 

protest against viewing psychoses such as 

schizophrenia as menta l illnesses; it also pro= 

tests against people with t he condition being ad= 

mitted to hospitals encouraging the people to 

exonerate themselves from responsibility over thei~ 

acts; and finally the vary act of diagnosing these 

people as schizophrenic is seen as serving no purpose 

at all since it rob3 the individual of his being 

viewed as a person with a unique understandable ex= 

perience and encourages his prejudicial observation 

by members of the psychiatric school with t he corollary 

that they categorize him as suffering from a certain 

disease. 

An understanding of part of the logic behind the pro= 

test against diagnosis is demonstrated by Beutler (1973 

p. 303 - 308) . He traces this first from outside the 

profession where psychological and diagnostic evaluation 

has been attack9d on moral grounds for violat ing basic 

human rights of l iberty and privacy . \.Jithin the pro= 

f ession he maintains that psychological assessment is 

susceptible to criticism on practical gr ounds such a s that 

current diagnostic test procedures provide unreliable and 

invalid r esults which are of little value to a treatment 

program. He quotes Meehl who has report ed that insofar 

as pschotherapy is concerned the treatment is mo s t often 

given regardless of the psychological assessment and that 

only 17% of the therapists he interviewed felt that 

prior knowledge contributed by t esting is of no sufficient 

va lue to warrant the effort. 

Ullman a nd Krasner ( 1969 p.2B) point to the disadvantage 

involved in attaching diagnostic labels 

"Once a diagnosis has been made 
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the labelled person is likely 

to be treated and reacted to in 

terms of the diagnostic label. 

That is a person who displays three 

of the twenty possible diagnostic 

indicators may be placed in the 

same category as another person 

mho displays eight totally different 

indicators. Both individuals 

then tend to be treated identically 

as members of the category to which 

they have been assigned. 

SCHIZOPHRENIA IN AFRICA 

Recognition of the role of culture in various 

spheres of the world's societies has led to a be= 

lief in its influence in the realm of etiology and 

symptomatology of psychiatric conditions. This has 

led to questioning of the possibility of the present 

psychiatric classification being universally 

applicable. The possibility of some cultures being 

more stressful than others and cultural pressures 

and stresses differentially disposing individuals 

toward mental illnesses has been expressed by I hsan 

Al-Issa in Costello (1970 p.27). It is as a result 

of the existence of such ideas that it has been con= 

sidered necessary that studies of schizophrenia as it 

occurs in Africa be reviewed since African patients 

will be studied in this project. 

The embrionic stage at which studies in the field of 

culture and its influence are still at is expressed 

explicitly by Levine in Hsu (1961 p.48) when he writes:-

11 There has probably been less re= 

search on socialization processes, 

the psychodynamics of cultural 

behaviour the application of pro= 

jective techniques personali ty and 

culture change a nd culture and 

mental disorder in Africa than in 

any area of the world ." 
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The anxiety this state of affairs has generated 

concerning opinions on psychiatric conditions has led 

to statements like those made by D. Mackay in 1948 

(Dpler 1956 p. 114 - 115) 

"We in Africa have not got a 

normal for our basis, because we 

have never taken the trouble to 

study African normality •••• We 

have so far judged our cases on 

their departure from a European 

normal, if we have judged them 

at all or else we have judged 

them on their departure from a 

normal which we do not know." 

Although this statement was made in 1948 it is amaz ing 

how it still is taken to be the case even at this time . 

This feeling of not really knowing what African noLmality 

entails could be alleuiated if the statement rnade by 

Kluckhohn in Leighton et al (1957 p. 404) is c onsidered. 

11 
••••• so far as is known all cultures 

define as ill persons who (1) are 

permanently inaccessible to communi= 

cation (2) whose behaviour i s 

steadily and drastically at variance 

with cultura l norms (3) who do not 

have a certain minimum of control over 

their impulses, especially their 

aggressive tendencies." 

This gives a l ead then to the universality of the re= 

cogni tion of departure of behaviour tha t is not con= 

sidered as hea lthy. 

Protest has been registered concerning the study of 

aspects of behaviour in Africa considering Africa as 

having one culture 

"Cultural variation among the 

millions of people and hundreds 

of linguisti c groups in s ubsaharan 
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Africa is so great as to defy 

any attempt to describe 'African 

culture'. (LeVina in Hsu 1961 P• 

52) 

It is LeVina's contention however that there are 

numerous cultural characteristics which may be said to 

be distinctively African. Although they are neither 

limited to Africa nor universal throughout it. A 

list of those distinctively African characteristics 

which have demonstrable or potential relevance to 

personality variables is presented by LeVine consisting 

of Pastoralism, dense populations , highly developed 

prestige econo my and acquisitive culture pat terns, 

centralized politica l ins t itutions and institutionalized 

l eadership; unilineal descent groups ; bridewealth; 

polygamy and mother child household; initiation r ites 

and genital operations; ancestor cults; witchcraft and 

sorcery; i mportance of proverbs in Folklore. The 

studies in African schizophrenia will be referr i ng to a 

group of people who have an almost common cultural heritage 

whose common cultural constituents are those listed above 

by LeVine. 

Interest in the occurrence and study of schizophrenia 

in Africa was evident according to Ihsan AL-Issa in 

Costello (1970 p.27) as early as the 1930 ' s when i t was 

claimed that schizophrenia as known in the west was non= 

existent among certain "forest Bantu'' of Africa . In 1950 

however Tooth found that schizophreni a among Afr i cans 

of the Gold Coast occurred in the familiar European pattern 

of simple 1 mixed, hebephrenic, catatonic and paranoic. 

Loudon also is quoted in Costello (1970 p. 27) to have 

found that simple and hebephrenic schizophrenia are the most 

familiar types among the Zulu Africans . 

One of the earliest studies of schizophrenia wi t h the South 

African Natives was done by Laubscher. (1951). Laubscher 

descrrubed scnizopbrenic patients as being characterized 

by a negative reaction to all attention. He found even in 

fairly clear paranoid trends, episodes of mutism, resistive= 

ness and negativi sm. He was particularly aware of an sle= 

mant of hostility underlying most of the psychotic reactions 
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in the female schizophrenic patients he observed . 

Notice was also made of patients at some time or 

other giving expression to their delusional ideas 

in which mythological beings figured prominently. 

Laubscher (1951 p. 278) recognized the most out= 

standing characteristics~ of this disorder in the 

patients as 

(a) confusion of thought 

(b) disturbance of association of thought 

(c) divorcement between mood and thought. 

Ari Kiev (1973 p.47) quotes Carothers to have r e port= 

ed the existence of transient forms of schizophrenia 

in Africa reporting that the African is evidently 

prone to develop a kind of twilight or confusional state 

always tending to spontaneous recovery within a matter 

of time. The main feature of these states is said to 

be confusion and the dominance of action by emotion. 

The emotion is usually fear which may be panic or 

hostility. Recovery is usually remarkably complete or 

followed by Ganser's syndrome or various symptoms . 

Thereafter a mnesia for the episode appears to be the 

rule. 

Another f acet of the differences in the symptomatology 

of schizophrenia in Africa is pointed out by Bleuler 

(1965 p. 506) . He reports the frequent existence of 

patients with psychoses of schizophr enic symptomatology 

who recover entirely in Africa. The question of the 

recovery of schizophrenics in Africa is also dealt , with 

by Carothers (1973 p.l54) who r eports several writers 

e.g. Berman, Fortes and Mayer , Lambo and Lamont and 

Blignault who havs found that schizophrenia in Africans 

carries a better prognosis, responds better to electro• 

convulsive treatment ; and is l ess subject to recurrence 

than in Europeans . M. Bl euler (1965 p.506) even main= 

tains that the outcome as a chronic schi zophrenic 

psychosis is seen sometimes, but is not the rule. 

Forster ' s (1957 p. 51) scrutiny into the problem of 

schizophrenia in Ghana r evealed that in this country 

this disorder was i nfluenced by local beliefs in magic, 

by the impact of Western Civilization, the migration 
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of _lapour groups and tropical diseases. He 

identified sev~ral precipitating Factors such 

as superstitious beliefs, an unwholesome family 

system of dependency and poverty, organic disorders, 

malaria, fractures, head injuries and pregnancies. 

Foster observed the main features of the disorder to 

be those of behaviour and thought. Stilted 

mannerisms, antics, wild gesticulation, indecent ex= 

posure, violent motor storms, apathy negativism and 

flexibility cerea were all observed. Another im= 

portant observation he made was that the basic re= 

action type of mental disorder was the same every= 

where but environmental and consitutional factors 

modify the picture and symptom constellations are 

influenced by environmental factors of life view and 

be lief s. 

Another observation he made was the increase in ad= 

mission r ates of schizophrenics in the parts of Ghana 

undergoing r adical cultural change suggesting that 

schizophrenia i s a mental condit ion directly related to 

radical changes in the envi ronment and consequent in= 

ability of personality to handle the new and dras tic 

changes and therefore a phenomenon occurring wherever 

s uch socia l chang es are taking pl a ce. This observation 

is similar to Tooth's hy pothesis (Hsu 1961 p.BD) that 

the situations of personal choice introduced under 

westernization lead to mental disorder. LeVine (Hsu p.BD) 

however points ou t that Tooth was unable to find 

quantitative evidence of more psychosis among westernized 

segments of t he population. 

Another facet of the s tudy of schizophrenia in Africa is 

provided by La mbo in De Re uck and Po rter. (1965 p. 63) 

La mbo asserts that whereas in Eur opeans t he dis tinction 

be tween an affe ctive state wi th schizophren ic features 

a nd a depressive phase in a primarily schizophr enic 

psychosis is a common s tumbling block in diffe rential 

diagnos i s , in Africans s chizophrenia i s more liable to be 

c onf used with one of the organic psychoses . La mbo has 

also noticed that among the bush peoples a typically 

schizophrenic picture i s mos t likely to be due to organic 
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illness while schizophrenia itself appears as an 

amorphous endogenous psychosis. It is however 

significant to ~ate that the schizophrenic psychoses 

occurring in the uroan literate section of the population 

show more closely the same forms as are found in 

Europeans according to Lambe's observations. 

The differenc~s between acculturated African groups 

exhibiting differences in their schizophrenic 

symptomatology is also reported by Carothers (1973 p.l55) 

who quotes Gordon tc have held not only that all his 

schizophrenics were literate but that all his literate 

admissions were schizophrenics. t That schizophrenics 

are almost always acculturated Africans is explained by 

Carothers by the fact that since it is only or mainly 

literate schizophrenics who develop the classical 

pict~res, it is sometimes , as with Gordon only these who 

are so diagnosed. 

Features in the occurrance of schizophrenia in the non~ 

literate African then led Lambe to the recognition 

of socio-cultural factors when they are powerful enough 

provoking secondary elaborati ons in the symptomatology. 

Further insight into t he picture of schizo phrenia in 

Africa can possibly be gained insight into if one con= 

siders the works of Carothers and also of Campbell, 

Seedat and Daynes (1973). The lat ter point out an 

important factor in the problem of differential diagnosis 

with the African schizophrenic patient. In the case 

of acute onset of mental disorder the Afr i can may find 

himself in a mental hospital and that being his first 

place of contact with medical science. It is thus not 

unusual to find gross organicpatha l ogy in the presence 

of the psychotic states e i t her as a precipitating or 

complicating factor . 

Scrutiny i nto these studies on schizophrenia in Africa 

reveal s two things. First t he s ymptomatology in Africa 

differs f rom the symptomatology in Europe and t he West 

especially whsn the patients come from a relatively un= 

a ccultur ated background. Secondly the symptomato logy 

wi th the acculturated African is similar to t hat found 
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in Western cultures. Interpretation of these two 

factors is quit~ an involved issue and required re= 

search into it. However one could put two hypothetical 

interpretations. 
I 

Symptoms could be said to be different 

in Africa as a result of cultural differences hence there 

is change with acculturation. Another angle of 

interpretation could be from the medical side. As 

Campbell, Seedat and Daynes have shown the African comes 

into contect with medical science with hospitalization 

therefore schizophrenia with these people is seen cloud= 

ed with various medical conditions. 

As a result of the above it is difficult to make the 

differential diagnosis between toxic exhaustive 

psychosis and schizophrenia. Because the acculturated 

African is in better contact with medical science his 

physical conditions are attended to more quickly and the 

true schizophrenic picture emerges clearly. 

Finally the less acculturated African reaches the 

psychiatric hospital after a long period of time has 

elapsed after the onset of the condition . The nature 

of the herbs that are used by the medicine men who do treat 

these patients first is as yet un known. That they could 

be responsible for these secondary elaborations that 

have been attributed to culture has not been put to the 

test yet. 

Finally it seems evident that basically schizophrenia 

with the African could be the same as schizophrenia in the 

West because once acculturation takes place the symptoms 

are observed to be almost'the same . 

Having dealt with the theories of the causation of 

schizophrenia a nd the role of cultural differences a 

conclusion has to be made on one aspect · tha t has a 

vestige of consistency and universality in the midst of 

the diversity encountered i n discussions of schizophrenia. 

Auerback (1959 p.5) identifies this aspect as that of 

diagnosis of cases of schizophrenia 7 eve n though on a 

purely descriptive basis, with a reasonably satisfactory 

amount of agreement for clinical and statistical purposes . 
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The study made by E. D. Wittkower H.B. Murphy at al 
·. ! r 

(1960 p.5) con,irms the existence of a certain amount 

of universa!iti. 

I 

"The first and perhaps most basic 

point on which we could expect 

our inquiry to shed light was 

whether there were certain mini= 

mum features recognized as 

schizophrenic by psychiatrists 

everywhere, or whether such 

common feat ures were lacking. 

The former prOV9S to be the case. 

A global view shows that psychia= 

trists all over the world (with 

very few exceptions) regard social 

and emotional withdrawal 

ha lluci nations and delusions and 

fla tness of affect as typical 

schizophrenic symptoms ... 

Two definitions summarise the symptoms that are re= 

c ognized as necessary for the diagnosis of schizophrenia . 

The first definition is that adopted by Arieti (1969 p.455 ) 

f r om B!akiston's New Gould Medical dictionary. 

" Schizophrenic reaction (is) one of a 

group of psychotic reactions, often 

beginning after adolescence or in 

young adulthood, characterized by 

fundamental distu~bances in r eality 

relationships a nd concept for= 

mations with associated affective, 

behavioural and intellectual dis= 

turbances in varying degr ees and 

mixtures. These reactions are 

marked by a tendency to withdraw 

f r om reality inappropriate moods, 

unpredictable disturbances in stream 

of thought, regressive tendencies to 

t he point of deterioration and often 

hallucinations and delusions." 
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The spcond definition provides a shorter more 

condensed form lof the above and will ba the basis 

of the hypotheses which will be used in t his project. 

"Schizophrenia is a descriptive 

term for a group of psychotic dis= 

orders c~aracterized by gross 

distortions of reality; the 

disorganization and fragmentation 

of perception, thought and emotion 

and withdrawal from social inter= 

action" 

(Col eman and Broen (1972 p.268) ) 

28. 



C H A P T E R 2 

THE RORSCHACH 

The second important concept that needs clari= 

fication in this study is the Rorschach. A very 

brief historical introduction will be made and 

than the nature and use of the technique will be 

discussed. 

HISTORICAL BACKGROUND 

Although Harman Rorschach is recognised as the 

originator of this technique it is evident that 

he was not the first person to devote his interest 

to inkblots. As early as the 15th century Leonardo 

da Vinci and Botticelli asserted that formless stimuli 

could be used to stimulate the imagination. Subse= 

quantly workers like Justinus Kerner (1857) Binet 

(1895) Dearbon (1897) to quote a few, directed their 

interest towards inkblots as useful material in pro= 

bing into the imaginativeness of their subjects. The 

plot was shifted from work with adults to lliork with 

children by people like Kirkpatric (1900) and Pyle 

(1913) . Pyle however apart from shifting to testing 

children added another dimension to invest igations with 

the inkblots by testing and comparing the responses of 

Negro and White children - find i ng the Negro children 

less responsive. Perhaps this could be taken to be 

the earliest forerunner of the cross-cultural 

application of what was to be called the Rorschach . 

Finally Bartlett in 1916 introduced the use of colour 

and also anticipated Rorschach in observing that while 

some subjects responded to the blots as a whole others 

r esponded to details within the blots. 

Rorschach (1884 - 1922) in 1920 departed from the then 

current preoccupation and decided t o deal with the 

perception aspects of inkblot responses rather than 

with their content. He believed his test to be a 

measure of perception rat her than of imagination. 

Rorschach's work was stimulated by his interest in the 
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relationship between perception and personality. 
I ' 

He held that r person's perceptual responses to 

inkblots coula serve cs clues to basic personality 

tendencies. 

NATURE AND USE OF THE TECHNIQUE 

What the Rorschach is, is quite a controversial 

issue. Exner attempts an explanation of why this 

is so by reminding us that 

"Rorschach did not postulate a 

specific theoretical position with 

regard to his inkblot technique and/or 

personality evaluation in general. 11 

(Exner 1969 p .. 4) 

It seems justifiable however to say that first and 

foremost that it is usually classified as a pro= 

jective technique~ This is so because the person 1 s 

choice as to what he sees in the inkblots which are 

relatively meaningless figures could reflect signifi= 

cant aspects of personality by the subject unwitting= 

ly projecting certain aspect s of himself i nto his 

perf ormance. 

Caution concerning enthusiastic acceptance of the 

Rorschach as a projective technique is sounded by 

Goldfried et al (1971) throughout their book. They 

refer to the Rorschacher~ 1 seeing the projectiv8 test 

as an ideal way of bypassing a person's defenses and 

inhibitions and getting to what he really is as 

synonymous with a naive acceptance of the Xray. 

They stress the usefulness of the Xray and a lso the 

Rorschach as being limited to certain purpos es. 

Further insight into the nature of the Rorschach will 

be gained by studying the assertion that it is a 

culture free test . Emphatic protests ha ve been register= 

ed in this regard for va rious reasons. 

Anastasi (1964 p.256) on this point maintains that since 

every test measures a sample of behavi our it wi ll re= 
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fleGt any factor that influences behaviour 
. I . 

and parsons d~ not react in a cultural vacuum. 

Writers like Lindzey (1961) and Johnson (1972) 

stress the importance of taking into consideration 
I 

various factors that pertain to matters of moti= 

vation; the subjects understanding of the test 

situation and its purpose; intrinsic interest 

in the test content; the subjects reaction to 

being presented with abstract material with no 

immediate practical significance as some of the 

factors that will determine the differences from 

cross-cultural contexts. 

Coming now to the use of the Rorschach it is to 

be noted that this technique has been used in 

various sett ings for different objectives. 

Jensen in Buras (1970 p.l30) states that the Rorschach 

is used 

"to assess, diagnose and describe 

every aspect of the human per= 

sonality. " 

The cognitive, emotional and motivational aspects i n 

both normal and psychiatric subjects have been 

assessed with t he aid of the Rorschach. 

The use of the Rorschach in the clinical setting in 

particular has been defined by Beck in Buras (1970 

p.896) thus:-

"As an aid towards diagnosis it can 

greatly facilitate the observer's 

task to more quickly uncover the 

likely major reaction patterns, 

eliminate false scents and suggest 

hypotheses as to the depth of and 

the dynamics in the patients' 

illnesses." 

An important poi nt made by Beck also i s that the 

Rorschach can always be considered as an aid to, 

not a s ubstitute for clinical diagnosis. 
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Schachtel (1967) on the other hand sees the 

technique as a means of studying the characteristic 

way in which the s ubject under study experiences his 

world and reacts to life experiences and ds~ands. 

He (1967 p.l3) emphasises the significance of the 

interpersonal experiential quality of the Rorschach 

technique application situation by emphasising the role 

of communication in an interpersonal situation being 

one of the determinants to the nature of the subject's 

final responses. 

Finally one cannot overemphasise the amount of con= 

troversy co~cerning the reliability and validity of 

the Rorschach technique . Despite Rorschach's original 

claims for the validity of the test subsequent nega= 

tive research findings have led many users of pro= 

jective techniques to become suspicious about the 

role assigned the inkblots in delineating re l ation= 

ships between perception and personality . As a 
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result of the sometimes disappointing research findings, 

emphasis has tended to shift to the analysis of nuances 

of the subject's social behaviour during the test and to 

the content of his verbal responses. 

The question of what the Rorschach is will not be fully 

answered if one does not comment on its current st~tus . 

Exner (1969 p.l3) summarises the problems surrounding 

t his by stating that:-

"During a 40 year period of growth 

i n the United States , the Rorschach 

has come to be one of the most 

commonly used psychodiagnostic 

techniques but it is also one of the 

most widely criticizad tests of all 

times. There is still no c l early 

agreed upon theory of the test, no 

clearly agreed upon method of ad= 

ministration, no clearly agreed upon 

method of scoring and approaches to 

interpretation continue to be 

heterogeneous ." 

Ho~ever despite this uncertainty it i s worthy to note 

that confidence and enthusias m in the Rorschach still 



flourishes. This is expressed quite explicitly 

by Herbert Fensterheim (Freedman and Kaplan 1974 

p. 540) 

"This is the most useful single 

instrument of the clinical 

psychologist. Through analysis 

of perception, cognition and con= 

tent, information concerning al= 

most every aspect of psychological 

organisation may be revealed." 

STRUCTURE OF TH E TEST 

We note that the test consists of a set of ten 
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inkblots. Any extensive description of t he blots them= 

salves would involve one unwittingly into making some 

projections. It i s perhaps s ufficient to stat e that apart 

from being blots they are a mi xture of chromatic and 

achromatic colours. Further their structure ha s been 

described by Schachtel (1967 p.20) as unfamiliar 

accidental forms that are neither purposive as most 

manmade objects are nor part of nature, organic or in= 

organic~ The advantage of this is that their unfamilia r 

structure makes it possible to see (structure) them in 

many different ways, by emphasizing some , ignoring or 

de=emphasizing other aspects of their structural gestalt 

and their coloration or shading. 

There are certain qualities which the blots have which 

makes it possible for subjects to respond to them. 

Schachtel (1967 p.26) enumerates these. He states that 

Rorschach pointed out that the inkblots must have a 

picturelike quality without which many testers would re­

j ect them as just i nkblots . One factor in this picture= 

like quality is their size or s ca l e . The i nkblot too 

loses i ts power to speak to a certain depth in the avera~e 

perceiver if its size goes either below or above a ceftain 

scal e . Apart fr om this the cards should be simpl e and 

the i r arrangement in the space of t he card should meet 

conditions of spatial nhythm of which their s ymmetry is a 

major one accor di ng to Rorschach. 

ADmNI STRATION 



In administering the technique the subject is told 

that he will be shown a number of cards. He will 

then ba asked to tell the examiner what the blots 

look like, what they might be or ~hat they ~ake 

him think of. That there are no right or wrong 

answers needs to be emphasized . Although the cards 

are handed to the subject in a standard position he 

is free to rotate them as he pl eases and generally 

encouraged to respond in his own way. 

Pope and Scott (1967 p.l20) point out that sometimes 

patients ask whether they should base their replies 

on the whole blot rather than a portion of it. They 

suggest\ that the patient should ba told that he may 
I 

follow his own inclinations. This, they assert, is 

the standard used by the majority of Ror schachers . 

Rorschach himself did not make any elaborate intra= 

ductory instructions but just asked the patient 

"l1lhat is this?" The importance of first crea ting 

rapport with the patient cannot be overemphasised 

especially when one is going to use Rorchach 's 

~~ ~~hat is t his?11 
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C H A P T E R 3 

REVIEW OF THE LI TERATURE 

INTRODUCTION 

Although this is a clinical study a brief comment on 

the Rorschach with African subjects will be made. 

Since the Rorschach has been used with these subjects 

this is also a cross-cultural study. 

The Rorschach has been applied in Africa by a few 

anthrop~logists and social psychologists like 

Doob L.W. (1960) Edgerton R.B . (1971) and Noruwana 

J.M. (1971). A~l these workers express r ecognition 

of t he fact that work with the Rorschach with African 

groups is still at an embrionic stage and t hat there is 

still urgent need for more l arge scale use of the test 

and a l so standardization studies before it can be used 

with confidence in Africa . An extensive review of 

these people ' s findings have not been considered as 

directly r e l evant for this section of this study. 

Justification for using the Rorschach in the faca of 

recognition of the lack of standardization studies is 

expressed quite aptly by Noruwana (1971 p.83) when he 

quotas Kaplan: 

11as non-literate peoples become more 

and more influenced by Western culture 

and become more and more like the 

population for whom the tests were 

devised , the tests will work better , in 

the sense of yielding richer and more 

valid data . 11 

Thus Noruwana (1971 p . B5) expresses his enthusiasm and hope 

when he says : 

" Eve n i n t he face of this conflicting 

evidence I am t empt ed to believe that 

the Rorschach test can still plqy an 

i~portant role in test i ng African 
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(Bantu ) cul t ura l groups , especiall y 

as t hese groups a r e being subjected 

to rapid and extensive social, re= 

l igious, economic and politi cal 

changes . 11 

THE RORSCHACH AND SCHIZOPHREN I A 

Literature on t he Rorscha ch and Schizophrenia can be 

divided int o 2 major categor i es. There is the ca t e= 

gar) ~hich is characterized by profi l e studies of 

the Rorschach records of these pat i ents with attempts 

to present r epresentative profiles of schizophrenics . 

On t he other hand there is the resear ch done with the 

Rorschach on Schizophrenia. Re l ative to this study 

then will be a study of the research with t he Rorschach 

on schiz ophrenia. 

Research with this technique has taken 3 major courses . 

These r epresent the development of Rorschach application 

to schizophrenia . The first course and the earliest · 

involves the use of pathognomonic signs. The second 

course i s composed oF studies of lists of schizophrenic 

signs . Lastly there is the systems approach which 

investigates the patterns that occur in schizophrenia. 

This review will more or l ess follow this pattern. 

THE PATHOGNOMONIC APPROACH 

The pathognomonic approach represents the earliest 

investigation into the problem of schizophrenia with 

the Rorschach. It was Rorschach who first studied this 

condition with this technique. I n his study he had 

188 schizophrenics out of his total sample of 405 patients. 

He served to stimulate research by identifying and de= 

claring the presence of pathognomonic signs. These he 

believed to be contamination , number or position responses 

and sudden drop in form quality . 

Kendig (1948) refers to another invest igator Piotrowski 

who also used pathognomonic signs. He added several 

qualitative indicators which were - inconsi stant per= 

cepts of va ria ble dimness ; a n occasional easily re= 

cognizad ponderousness of manner and a disharmony between 
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the "levity of the original responses and the earnest 

accuracy of the patient ' s subsequent elaborations." 

Piotrowski in Wo lman (1965 p.536 ) criticises thase 

signs on account of the rarity , with which they 

appear an9 declares they are more likely to occur when 

the patient has emotionally charged associations. 

Another paint concerning the pathognomonic signs made 

by Piotrowski points to its disregard of t he major 

portions of t he Rorschach record and also that many 

pat i ents produce 'non~ of t hese signs yet the absence 
\ 

of these does not i mply that the patients are not 

schizophrenic. 

It would be a great omission not to quote Rorschach's 

warning that the diagnosis of schizophrenia is 

difficult and t hat it is not possibl e to provide 

specific instructions on how to r each diagnoses from 

test findings. Piotrows ki maintain~ tha t Rorschach 1 s 

caution is justified since schizophrenics as a group 

mani fest the greatest imaginable variation of responses 

both under c l inical observation and during the Rorschach 

test examination . 

THE SIGN APPROACH 

The second approach which is the signs approach was more 

productive than the pathognomonic phase . This approach 

mainly consists of comparative studies ~hich were 

statistically descriptive in which attempts were made to 

establish the fluency with which each conventional scoring 

category and a f ew others occurred in va r ious diagnostic 

groups . 

One of the earl i est comparative studies i s that of Beck 

quoted by Bell . (1948 p. l39) Beck analysed the r e cords of 

81 schizophrenics and 64 normal control subjects and 

arrived at this table of means of scores in the two groups :-
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MEANS OF 16 SCORES IN RORSCHACH RECORDS OF 81 
SCHIZOPHRENICS , AND 

I 
64 NORMALS 

i·lEAi\J SCORES MEAN SCORES 

SCHIZOPHRENICS NORM.!\LS SCHIZOPHRENICS NORMALS 

R. 33.27 30.35 c. . sa .28 

~J . 4.44 5.86 CF . 2.2 1..39 

D. 19.02 19 .88 FC. .58 1.34 

Dr 8 . 83 5 . 62 FY . 2.07 2.54 

z. 24.26 31)1 F+ . 61.54 83.91 

Olrl. . 83 • 11 A • 41.05 46.87 

r'l. 2.84 3.33 OS. 2.51 1. 76 

EC . 3.71 2.75 P. 3 . 95 5 . 92 

From the above table then it was deduced that schizophrenics 

were distinguished from normals in the following features . 

The schizophrenics were more sensitive to rare detail, the 

presence of OW added support to the diagnosis . Normal t.,JO 

and Dr approach waa found to be much less likely to occur. 

Schizophrenics tended toward confused order and high pure 

C and high CF with low FC. Finally F+~ and P were l ower 

with the schizophrenic group . 

There were other signs which were noticed to occur in 

schizophrenic records such as position responses , reversal 

of figure and ground , change of tnmpo (which means fluctuation 

in number of responses to cards or. F+ next to F-) persevara= 

tion and monotypical productions , contaminations , descriptions, 

complete rejection, sel f reference, a nd unintelligible language , 

sometimes neologisms and sometimes juxtaposition of unrelated 

words. 

Another comparative study that was carried out in 1938 was 

by Rickers- Ovsiankina . She matched 35 schizophrenics with 

20 normals for sex , age and educational and intellectual 

levels . Like in the Beck stud y t he most significant single 

difference was found in the percentage of sharply perceived 

forms (F +%) . Another difference was fo und in the us e of 

colour the schizophrenics tending towards more CF+ C than 

FC . The schizophrenic group was characterized by more shading 

responses , fewer popular and more origi nal responses . These 



original responses were however predominantly of 

poor form. The W+ percent was significantly lower 

in the patient group. Piotrowski (1965 p.53) remar ks 

that the coexistance of few populars with many poor 

quality originals in this study measured the patient ' s 

poor sense of reality. 

These studies also agree wit h the findings that Tshudin 

made in 1944 when he made a study of 901 subjects inclu= 

ding 268 normals 170 chronic schizophrenis 64 epileptics 

143 organics and 256 psychopathic personalities. Con= 
/ 

sistent with previous findings the most striking finding 

again was the schizophrenic 's very low F+ percent . The 

number of popular responses was also low namely 3.2 on 

the average . 

Finally another study which is found to~ards the end of the 

era of the comparative sign approach is that by Friedman 

(1952.) 

Friedman introduces his study with a justification cf 

his approach. He ma intains that in the clinical use of 

the Rorschach test , the linking of certain scores or 

variables to dimensions of psychological functi oning or 

personality traits h3d been found pragmatically fruitful. 

He comes therefore to the conclusion that groups differ i ng 

extremely wide l y i n psychic functioning should also differ 

in what has been claimed as meQsures of that functioning, 

unless the significance attached to these measure's use is 

doubtful. Fr iedman ho~ever voices his awareness of the 

importance of viewing individual scores in the context of 

their Gestalt to be meaningful. 

The study made by Friedman was undertaken in reaction to 

an article by Beck , Rabin Thiesen , Molish and Thetford 

(1950) in which the incidence and frequency of certain 

fundamental Rorschach variabl es in a group of healthy 

normal adult s ubjects was reported. He wanted to find 

out whether he could come to the same himself. 

Friedman identif i ed flaws in previous studies such as 

lack of homogeneity of groups sociocultura l ly t in age, 

sex , i ntelligence and r~ce . Apart from thes e he re= 

cognized the fau lti ness of the re~orting of means and 
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standar d deviation for Rorschach variables because 

of the inequality of units in Rorschach scales. 

Friedman reports that his study deals with 2 groups 

of subjects where homogeneity of socio - economic 

status, age , intelligence, sex and race has been 

established. His criteria for normality were 

based upon the assumption that any individual able to 

func t ion economically, socially and psychosexually 

without manifest disturbance or complaints to such a 

degree as to cause difficulty to himself',or to others, 

should be considered "normal" •. His stuoy then in= 

valved the comparison of schizophrenics with a normal 

adult sample to indicate which of the Rorschach variables 

used by Beck were capable of distinguishing between these 

divergent populations. His sample consisted of 3 0 male 

hebephrenic and catatonic schizophrenics and 30 male 

normal adults. 

The result of Friedman ' s study ~as the finding of statis= 

tical differences in 8 variables which were 

1, Number of H responses 

2, percent of W responses 

3, Number of D~.J 

4, Number of D 

5, percent of 0 

6, Number of V responses 

7, F+ percent and 

s, number of P r esponses . 

Thus he draws the conclusion that most of the traditional 

Rorschach variables cannot be validly used in isolation for 

a more subtle evaluation of personality if they cannot 

differentiate between two extremely divergent groups of 

subjects . He points tothe flaws in the comparative sign 
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approach by pointing to the possibility of the psychological 

qualities customarily attributed to these Ror s chach variRbles 

not being valid or these variables representing not so much 

specific qualities but very broad psychological tendencies. 

Also the possibi lity of Beck ' s gestalt approach to 

variables being the more profitable is pointed out. 

he points to the possible f3llacy involved i n placing 

schizophrenia at the extreme end of a single continuum of 



adequate psychological functioning which has 

normality at its other end. 

Friedman makes tha assertion that in what is called 

schizophrenia psychological functions are impaired 

which in ·their more specific aspects differ from individual 

to individual and even from one time to the other in 

the same individual. When Friedman concluded his study 

by stating: 

"In order to be most fruitful ~ew 

variables should reflect vectors of 

a systematic and comprehensive theory 

of personality rather than isolated 

traits or inde pendently considered as= 

pacts of psychological function." 

he heralded the advent of the systems approach and showed 

insight into the apprehension of the end of the era of the 

signs approach in Ror schach testing in Schizophrenia. 

Piotrowski makes the r emark that while workers with th9 

sign approach a gree qu i te well on the component s which 

appear with significantly greater or less er frequency in 

the records of s chizophrenics, none of them has stated 

"what number or what combinations of the pertinent 

components suf f ice" to reveal a schizophrenic psychosis 

i n the individual patient. Finally he points to the 

frequent similarity between lists of components in quite 

diverse syndromes so that statistical averages still leave 

much to be desired particularly in borderline cases. 

THE SYSTEMS APPROACH 

A compr ehensive a na lys i s of t he systems appro ach i s pre= 

s ented by Goldfr i ed e t a l (1971)~ He discusses s ystems 

which ha d a ppea r ed in mor e t han one journa l ar t i cle . 

The fi rs t s ys t em he t ackle s i s Piotrowski ' s Al pha Index. 

This index wa s des i gned by Pio t r ows ki in order to identify 

early, mi ld, i nc ipi ent a nd pseudoneurotic f or ms of 

s c hizophrenia in cases where a clini c al expressi on of t he 

pa thology was masked and i ndefinite . This s ystem is based 

on Rorschach' s indi ces of ene rgy capac ity and e ne rgy c on= 
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trol and it attempts to identify a disproportion 

between these two variables. It reflects overcontrol, 

underactivity and underproductivity. 

To arrive at an alpha score weights were assigned to 

various levels of W, Sum C, Sum c minus Sum c, the 

presence or abscence of~ shock, and the sign F+%~70. 

The alpha index applies only in those cases where W<? 

and sum c~C. It is also intended for use with sub= 

jects who are 16 years or older. 

The diagnostic utility of the alpha is that if it is 

equal to 3 or more, this is taken as an indication that 

t he subject is more severely disturbed than merely 

neurotic. No distinction can be made between the pre= 

schi zophr eni c and t he manic depressive~ A number of 

supplementary signs a re suggested to make the distinction 

between the possibility of a n early schizophrenic 

condition and the presence of organic brain da~age. These 

are 1, inductive perception, which i s scored when the 

pa tient proceeds from t he detai l to a larger percept"or 

names a ser ies of integra l parts of an unnamed larger ob= 

ject 2, size 3, fragmentation and 4, emotiona l j udgGment. 

Goldfried et al make the comment that scoring r e liability 

makes it doubtful that this index would prove to h~ve 

high interscorer reliability since neither C nor c are 

among the more reliab ly scor ed determinants. 

An exa mple of a study that , used the alpha index is that of 

Piotrowski and Lewis where the Rorschach protocols of 30 

schizophrenic and 20 neurotics whose diagnoses were re= 

c onfirmed by a psychiatric interview at least three years 

after initial administration of the Rorschach were used . 

70 schizophrenics , 20 neurotics , 10 manic depress ives a nd 

30 organics whose diagnoses were no t r eexamined after time 

were added . A critical score of 3 on t he Alpha i ndex 

s uccessfully identified 28 of the 30 schizophrenics and 19 
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of the 20 neurotics with the grou p with confirmed diagnoses . 

The r esults were not as exact with the group with uncon= 

firmed diagnoses a lthough it achieved close to an so% corr ect 

d iagnosi s . 



Apart from this study on the alpha index two others 

by Piotrowski and Berg in 1955 and by Abrams (1964) 

are quoted by Goldfried et al to have been under= 

taken. The conclusion these workers r each about the 

alpha is that not s ufficient work with i t has been 

done to reach any definite conclusions about its 

potential, effectiveness. Finally Goldfr i ed points 

out its l imited applicability to only the small 

percentage of patients who meet its requirements and 

even there it can· only be taken as a clear diagnostic 

sign only when the cut off score is reached. 

Another system is that developed by Thiesen in 1952 

from comparisons between 60 schizophrenic adults and 

Beck's (1949) normal contr ol group of 157 gainful ly 

employed adults . He a nalysed combinations of 20 

major Rorschach scoring variables in the two groups 

and used 3 criteria to select his patterns. The first 

was that the pattern occur in more than 10% of the 

patient record s . The second that the patt ern be pre= 

sent in less than 2~ of the control gr oup. Lastly the 

incidence of the pattern significantly differentiate 

the group at the . 01 level of significance. The 

patterns derived from this were the following: -

Pattern A 

Pattern 8 

Pattern E 

Pattern 0 

Pattern E 

The presence of 3 or more anatomy 

responses and four or more sex 

responses . This would not be 

diagnostic in sel ected popul ations , 

such as analysands and friends of 

the examiner. 

F+% of l ess than 69 and a Z score 

of less t han 80 . 

No FC or M responses and an A% 

of less than 40 . 

an F% of less tha n 69, an A% of 

less than 40 and fewer than 5 P 

r esponses . 

Dna or more DW r esponses and no 

FC responses . 
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Like in the case of the Alpha there is a condition 

that has to be met before the pattern a pplies. 10 

or more responses given is the condition. The 

presence of one or more patterns of the ones listed 

above in an individual's protocol is then considered 

diagnostic of schizophrenia. Absence of any patte~ns 

however does not necessarily indicate normality~ 

The infrequency with which the Thiesen patterns appear 

even with schizophrenic patients has led to the 

doubtfulness of its diagnostic value . The failure of 

investigators to cross validate Thiesens systems has led 

to its being declared of limit ed value together with the 

systems approach as a whole. 

T~o other systems are discussed by G~ldfried et al . 

These are the Delta index by Watkins and Stauffacher 

1952 and Weiners signs . A discussion of these will 

not be made. It has been considered profitable instead 

to view one study where a systems approach has been 

applied . This is the study mcde by Brackbill and 

Fine. (1955). 

In this study the authors se l ected one of the important 

questions for the use of psychological diagnosis - the 

differentiation between a s chizophrenic reaction ~nd the 

presence of centra l ne rvous system pathology . They 

point to the difficulty in doing this since schizophrenics 

have a tendency to r espond to tests just as organics do. 

They differentiated between process and reactive subjects 

a nd hypothesized that the process group would react more 

like the organic group than the reactive group of 

schizophrenics . They formulated these hypotheses :-

A. There are no significant differences in the 

incidence of organic signs on the Rorschach 

between a group of process schizophrenics 

and a group of known cases of sentral nervous 

system pathology. 

B. Both organic and process groups show signifi= 

cant l y more signs of organic involvement than 

does the reactive group. 
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The sample they chose comprised 36 process and 

24 reactive schizophrenic subjects. These were 

classified on the basis of case history infor= 

mation alone without knowledge of the Rorschach 

or regard for the severity of the clinical symptom= 

atology. The organics comprised 28 cases of 

known organic involvement which were 23 paratics, 

2 kor sa koff's syndrome, 2 traumatic head injury 

and 1 brain tumor. 

The following 10 signs as described by Piotrowski 

were used: total number of responses less than 

15 (R), average time per.::res ponse more than one 

minute (T), number of movement responses no more 

than one (M), at leas t one colour denomination 

r esponse (Cn) , percent3ge of good form r esponses lass 

than 70 (F%), pe r centage of po pular responses less 

than 25 ( P~), giving the same response to several 

blots (RPT) giving a r esponse i n spite of recognition 

of its inadequacy (I .M. P.) distrust of own ab i lity 

and request for reassurance ( PLX) , use of automatic 

phrases in an indiscriminate fashion (AP). 

Having app l ied the Rorschach to the 3 groups the fo llowing 

results were f ound. 

TAEiL~ 

1 HlCIO~NCE Cr RORSCHACH SIGNS Gt ORGANIC PATHOLOGY IN THREt: DIAGNOSTIC GROUP5 

P£r~GJT 

GROUP T ~~ Cn f+% ~ R . P. T. r .r~ . D. PlX AP '.H Tii 5 s:::;~:s 

PROCESS 61 )J ?8 17 22 22 39 19 33 1? 36 

R£ ~crxv :: 54 25 59 10 12 54 21 4 12 4 

ORG~N !C 83 17 69 17 34 41 55 ll; 38 31 34 

TASl t: 

SIGN!r! C~"ICt: Of D !rrERENCES 8£T',o/EEN DIAGNOSTI C CATEGORIES 

GROUPS R T M Cn •4 D% R. P.T. ! . M.P. PLX AP ~~lf~'.::JT sw;s 

P and 0 
CR 1. 95 1 . 46 0 . 82 l .DB 1.65 1.29 0 . 54 0 . 42 1 . 33 . 34 

p . 05 . 14 .31 1.00 . 28 .10 . 19 . sa .67 .1a . 73 

R and 0 . 
CP. 2 . 29 a . n 0.83 2.11 1 . 85 0.95 2;52 1 . 24 2.14 2 . 51 2-15 

p .20 . 46 . 41 . 03 . oo , 34 . a 1 . 21 .03 . G! . C3 

p ond R 
C? 0 . 54 0 . 66 1.66 2.16 

. 
0 .99 2 . 54 1.46 1.68 !.64 1.52 2.46 

p .sa . 50 . 1a .03 . 32 . Dl . 1 4 . 09. . 06 .13 .01 

. Cue!tionabla because of tho non-ac c ur!lnc e of Cn in ths R group. 
L ~ ---·---- · -- - . ~ ···· -· ·--------.---... ----~-· -- - - ~--- ----~--··· - - --

__ ,..- ----

45 .. 

.... ~ ~.:; ~= ~ 

C·F :i G~ . :i 

3.42 

2 . <16 

4 . GC 

!-': J:~J5 

1.17 

. 24 

3. 25 
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TABLE I 46. 

INCTDEf\JCE OF RORSCJ-lA~.!i SJ~NS OF ORGANIC PATHOLOGY IN THREE DIAGf1J[lST!C GROUPS 

PERCENT MF.AN NO 
GROUP R T t-1 Cn F+% P% R.P.T. I.r~.P • . PLX AP 1·JITH 5 SIGNS OF SIGNS 

PROCESS 61 33 78 17 22 22 39 19 33 17 36 3,42 

REACTIVE 54 25 58 10 : 12 54 21 4 12 4 8 2.46 
' ORGANIC 83 17 69 17 ·, 
I 

3t~ 41 55 lt• 38 31 34 4,00 

TAB LE 2 ----
SIGNIFICANCE OF DIFFERENCES BETWE[N DIAGN OSTIC CATEGORIE S 

l 
~H~E~TSIGNS --CROUPS R T M Cn F+% P'"' R.P.T. I.M.P. ~ PLX AP MEANS ,.; 

I 

P and 0 
CR 1. 95 ' 1.46 ; 0.82 0 1,08 1.65 1.29 0,54 0 ,42 : 1.33 ,34 1.17 

' - p • 05 . .14 ' .31 1.00 .20 .10 .19 .58 • 67 ; .18 .73 .24 

R and 0 

* CR 2.29 . o. 72. 0,83 2.11 . 1.85 0 ,95 2.52 1.24 2.14 2.51 I 2.15 3.25 

p .20 i .46 • lil .03 .06 ,34 .01 .21 ,03 ,01 ,03 . 001 
p and n 

'*' CR 0,54 0,66 1.66 2.16 0 . 99 2.54 1. t~6 1.68 1.84 l. 52 2.46 1.85 

p .58 • 5() : .10 .03 ,32 .01 .14 , 09 .06 .13 ,01 .06 



Results deduced from these data are that against 

Piotrowski's criterion of 5 or more signs as a 

definite indication of organic involvement no sig= 

nificant difference was found between the organic 

and process groups. The reactive schizophrenics 

were however significantly different from both 

organic and process subjects. Tha results then 

tend to support the hypothesis that process 

schizophrenics react to a perceptual task in a 

similar manner to that of patients ~ith central 

nervous system pathology. 

The conclusion reached by Brackbill and Fine in this 

study is that perhaps the difficulty in differential 

diagnosis of organic involvement and schizophrenia is 

not due to l ack of sensitivity_ in the test variables, 

but to the grossness of the category schizophrenia. 

Commenting on the statistical stand of the study the 

authors r eveal that Piotrowski's signs produce only 

6% f a lse positives i.e. a criterion of 5 organic signs 

results in only 6% of individuals with organic pathology 

being assigned to the organi c group . At the same 

time, this criterion gives about 62 percent false 

negatives i.e. 62;, of cases with known organic pathology 

show fewer than 5 of the signs . When they compared the 

findings obtained in their study with those of Fisher and 

his collaborators they found that i n their group of known 

organics 66% were false negatives which is not signifi= 

cantly different from their 62%. 

An evaluation of the 3 approaches will perhaps be more 

goal directed if it i s viewed against a review of the 

needs of the person who uses ths diagnostic technique. 

The diagnostician ' s need i s that he gets a sufficiently 

reliable instrument that ~ill enable him to make a 

differential diagnosis . In most cassif not a ll he has 

to he lp make a decision with very doubtful cases which 

are difficult to define . No blatantly schizophrenic 

patients come for diagnosis. The cases who do are those 

where the patients have minimal or borderlin; schizorhrenic 

de ficits and they have to be dif fe rentiated from non= 

schizophrenic patients ~ho are nevertheless manifesting 
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symptoms suggestive of schizophrenia. 

With these aims i n mind when one views the pathognomonic 

approach one is confronted by its inadequacy. Since the 

pathognomonic s i gns rarely ever appear with even un= 

equivocal cases their utility is limited. 

The signs a pproach has done a lot towards establish= 

ing which signs appear most in schizophrenia but the 

diagnostician who has to apply the Rorschach has to 

cons ider every sign i n the context of t he whole Gestalt 

to be able to perceive the interrelationships that help 

him to come to a diagnostic conclusi on. The comparat ive 

studies that came up with the signs do not provide ~uiding 

cut of f points although these would not prove of much 

value.anyw~y. 

The systems approach on the other hand could have pro= 

mising resul ts if extensive cross validation s tudies 

could be made . The shrinkage that happens with cross 

validation however forever threatens a stumbling block , 

apart f rom the ever present problem of false positives 

and false negatives . These factors are nothing compared 

with tQe fact of diagnostic utilit y in the practical 

setting . The clinician cannot rely on a method t hat will 

be used with "certain cases who fulfill ' certain ' require= 

ments . 

Finally Goldfried et al point to the emergence of another 

approach which could be considered promising . This is 

the conceptual approach . The conceptual approach they 

maintain requires the investigator to speci fy the de= 

fining personality characteristics of the condition to be 

diagnosed before attempting to develop any set of Rorschach 

indicators. After this the investigator can then 

determine what aspect of the Rorschach best reflects these 

characteristics . The~ maintain that if t he conceptuali= 

zation i s relatively close to behaviour it would seem most 

likely t hat the Rorschach can be of use in identifying 

the syndrome . Finally they maint ain t hat although this 

seems to be a relatively promi sing approach attempts to 

apply this mathod have baen excessively laborious and un= 

reliable. 
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Where this particular undertaking fits in 

with the course of the research that has been 

done will be delineated partly as the subject of 

the next chapter. 
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C H A P T E R 4 

~IM AND RESEARCH OBJECTIVES 

Clinical , Psychology is still in the process of 

establishing itself as a field in this country 

and the practice of clinical psychology among 

Africans is then understandably a new and develop= 

ing field. Hence it is appropriate that the Clinical 

Psychology student should conduct basic research in 

psychodiagnostics in which Af rican subjects are used. 

Research that has been done in the past has followed 

the 3 cour ses of the pathognomonic approach, the sign 

approach and the systems approach and finally the con= 

ceptual approach suggested by Goldfried et al. 

The strang8 situation of doing bas ic research at this 

time in a culture where there are no basic Rorschach 

studies that are clinical studies of African schizo= 

phrenics will m@~e the placing of this investigation 

in the continuum of the development of Rorschach r e= 

search difficult . Like most things that are African 

then it is a mixture of a basic pioneer study a nd the 

r esults of the progress of a nother time context. 

At the end of Chapter one it has been intimated that 

this study has been undertaken with a preconceived 

idea of schizophrenia which is a disorder characteriz= 

ed by gross distortions of r eality the disorganization 

and fragmentation of perception, thought and emotion and 

withdrawal from social interaction. 

It i s the aim of this study then to test out by means 

of the Rorschach the existance of these with Schizophrenic 

Nguni female subjects . In this sense it i s cons istent 

with the conceptual approach proposed by Goldfried . 

Since this i s a compar ative study in which selected 

signs will be used i n groups to test out hypotheses re­

l ating to s ymptoms of the schizophrenic condition this 

project can then be said to mar k the development of the 
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sign approach into a syndromatic approach. 

The hypotheses that have been formulated then are 

these:-

. 1. The experimental group will differ from 

the cont rol group in the existence of a 

thought disorder 

2 . The experimental group will differ from 

the control group in the existence of an 

emotional disturbance 

3 . The exper imental group will diffe r from the 

control grou p in the existence of a dis= 

turbance in interpersonal relationships . 

From now then the schizophrenic group will be re= 

ferred to as the experimental group and the normal 

as the con t rol group~ 
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C H A P T E R 5 

RESEARCH METHOD 

THE SELECTION OF SAMPLES 

SOURCES OF TESTEES 

The experimental gr oup was se l ected f r om the 

Madadeni Psychiatric Hospi tal in Newcas t l e and 

the For t Napi e r Psychiatric Hos pital in Pieter= 

maritzburg . The contr ol group was selected from 

the Edendale Hospitals which include the Edendale 

General Hospital , the Kwa- Hlengabantu and the S . A. N.T . A. 

Hospital s. 

THE SELECTION OF SAMPLES 

The sel ection of samples was done in two stages. 

STAGE I 

The two groups were all Hfrican female subjects who were 

equated for ethnic grouping. Only Nguni subjects were 

selected. The Xhosa and the Zulu groups belong to the 

Nguni ethnic grouping . Apart f r om cultural homogeneity 

the selection of a Nguni group was done to facilitate 

fluency of communication in languages the tester and sub= 

jects would be proficient in . 

The samples were also equated for sex. Only f emal e 

subjects were used . This was to eliminate the nead for 

elaborate introductory di scussions that would be necessary 

in the case of a male sample. That the tester is fe= 

male would introduce certain taboos that would block the 

verba l i zation of certain re sponses . This would be pro= 

blematic and more time than would r easonably be avail= 

able to create a taboo- free setting would be necessary 

especially with the normal group . It was therefore 

considered economic in terms of time to use female samples. 

The question of age was also considered and the age was 
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put at between 20 and 50 years. The minimum 

age was fixed at 20 because it is more or l ess at 

this stage that schizophrenia usually starts. The 

maximum· was fixed at 50 because it was anticipated 

that beyond this age senility and old age factors 

would introduce variables that were not intended to 

be dealt with in this study. 

Only subjects who had gone to school were selected . 

This was done to ensure that they would be acquainted 

with paper and pencil work. Apart from this it was 

assumed that ha ving gone to school they would be used 

to a situation of being expected to cooperate in a 

setting requiring performance of tasks whose e nd is 

not altogether fully understandable. 

METHOD OF SELECTION 

1. TH E EXPERIMENTAL GROUP 

The experimental group was selected from the hospital 

registers of patients. Certain factors were considered 

in the Register. All the subjects had to be diagnosed by 

a psychiatrist as schizophrenic. All sub j ects who were 

schizophrenic State ' s President Decision patients were 

excluded . These are patients who had commi tted certain 

crimes ranging From thefts to murders who had been 

assigned to the hospital becau s e they had been found to be 

mentally disordered, ~hen they committed the acts . 

was considered advisable to exclude these subject s be­

cause of the unknown effects the variable of their acts 

would have on the research data . 

Aft er perusing the regi sters the files of t he patients 

were used to check on the diagnosis and other factors . 

following were included : 

.t.zation 

.s 

arsenal r e lationships 

It 

. I 
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B. Hallucinat ions 

9. EEG Record~ 

10. Di s continuation of E. C.T. 

11. Medication 

12. Physical ailments. 

Chec king l he diagnosis was necessary to exclude 

a ll those cases where there was lack of agreement 

between psychiatri sts about the nosological classi~ 

fication of the patient. The patients selected were 

those where the diagnosis was consistently schizophrenia . 

This check was also necessitated by the fact that 

changes in diagnosis were not immediately reflected 

i n the register . 

It was also noted that the discrimination betw~en paranoid 1 

hebephrenic, catatonic, process , reactive etc . was root 

generally used. It was therefore not found fruitful to 

attempt to use any particular category of schizophrenics. 

The age and educational status of the patients was mostly 

found i n the files. There were a number of p~tients whose 
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educational status was not recorded in th' files and h~d to 

be checked wit h the pat i ents themselves. Some patients who 

had had no schooling stated they had gone to school. It 

was then necessary to mske the patients sign their names 

to see whether they had r eceived any schooling. 

The problem of the ir believing they had gone to school 

however was not as prominent as that of patients who had gone 

to school but said they had had no schooling meaning they 

ha d so little that i t was nothing to boast about . It some= 

times transpired that such a patient had gone ur to 

Standa~d 3 or 4 . 

Durati on of hospitalization and number of ad~issions was 

checked in the files to exclude all patients who had spent 

l ess than a year in the hospital. Those who had spent 

less than a year but had been readmitted were 3elect ed. 

This was necessary to check because of the unGertainty 

surrounding the diagnosis of schizophrenia. Practical ex= 

perience with patients reveals that the diagnosis sometimes 

has to be r evised because of the schi zophrenic-like states 



that get into the hospital and are effectively 

dealt with by improving the diet only, without 

any ant ipsychotic medication. A differential 

diagnosis between schi zophrenia and toxic exhaustive 

psychosis is facilitated by observing the pat i e nt 

over a period of time in hospital. 

The tester interested herself in collecting the 

extra data of thought disorder, disturbed inter­

personal relationships a nd hallucinations in a n 

attempt to understand the criteria used to arr ive at 

the diagnos is. Although this did not f orm pe rt o f 

the research design it may provide part of the back­

gr ound for interpreting test r esults. 

Unfortunately due to the shor tage of staff and the 

overwhelming amount of work in these hospi tals the 

EEG was not found to be a s frequently used as the 

tester had expect ed in making a differenti~l jiagnosis 

between the func t ional and the organic psychoses . It 

can therefor e not be said that these patients had either 

. normal or abnormal EEG r eadi ngs . This m~thod of 

selection was thus not used. 

Discontinuation of ECT was investigat ed in the files 

because of the t emporary disturbances experj e nced as a 

r esul t of ECT . Patients who were still on the treat= 

ment were excluded . Those who had not finishe d at 

l east 4 weeks after the last E. C.T. were also exc luded . 

Medication was noted t ogether with physical ailments . 

All patients who were s uffering f rom physical conditions 

apart from the schizophrenia were excluded . Medication 

had to be checked because sometimes due to pressure of 

work and other factors i t was fo und that the physical 

condition would not be r ecorded and indicntion of. the 

existence of a physical condition would be found i n the 

doctor ' s prescr iption of the medication . 

The patients who lliere selected then were al l on 

phenothiaz in~s . Some of the patients ~ere 3l3o on 

vitamin C which is routine ly given to facilitate metabo lism 

especially in the case of Madadeni patients. This was not 
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considered as a factor which would adversely in= 

fluence patients ' responses. 

11. THE CONTROL GROUP 

The control group was chosen from the cleaners 
~ 

of the Edendale Hospital s. This was to ensure that 

they were a homogeneous group . Thes e subjects had all 

been examined at the hospita l to exclude the existence 

of any physical or mental condition that they could be 

suffering from . 

The above was not considered sufficient because in such 

examinations prospective employees hide their disturbances 

effectively from their employe rs . 

The tester was able by means of a questionnaire (See 

Appendix 1) to exclude subjects who suffered from 

physical conditions s uch as diabetes and high blood 

pressure . Subj ects who suffered from "nerves" \!Jere 

also excl uded . 

All subjects who did not deal with the natural belief 

in witchc~aft and bewitchment in accepted and adequate 

culturally prescribed ways were excluded from the sample 

for fear of including people with par anoid conditions . 

Subjects who maintained they drank liquor during week-days 

or every week-end ware excluded . Only .subjects who did 

not drink at all and a few who did drink beer occasionally 

when there were parties and at Christmas were included. 

This was to guard against including a lcoholics and heavy 

drinkers into this sample. 

Dagga and drug users were also excluded . 

It was also found necessary to exclude several subjects 

who maintained tbat they had had "ukurayiza" and 

"ufufunyana" episodes . These are hysterical and 

psychotic conditions that are frequently effectively 

treated by "izangoma" (traditional medicine- man). 

Two subjacts ware excluded as a r e sult of find i ng that 

they were ex-patients of the Town Hill Hos pita l which is 
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a psychiatric ~ospital in Pietermaritzburg. 

Only one subject admitted to epileptic seizures 

experienced at night which she logically hid from 

the a uthorities to be able to ge t and hold her job. 

She was tactfully excluded also. 

OTHER i"lETHODS 

The investigator did consider equating the subjects 

for IQ and also excluding subjects who showed any 
• • j. 

organJ...cJ...~..y. The Progressive Matrices and the Bender 

Gestalt were used. However because of lack of vali= 

dation on African subjects it was considered unwise 

to us e these test res ults. The subjects were then 

equated for age and s chooling only. 

ADr~HJ I STRATI Oi\1 

SETTING 

All s ubjects in the experimental group w~re examined 

in a hospital room which had the minimum of distract= 

ing furnishing. A table and two chairs was all that 

was ever necessary i n the rooms. There was no ocher 

furniture e xcept a locker and a bed or couch. 

The subjects in the control group were examined in the 

duty r ooms and nurses ' offices in the hospital s . These 

were rooms that were not used at those times at which 

testing was done. 

available. 

A table and two chairs were always 

For all subjects in the experimental and in t he control 

group tha e xa~iner and the s ub ject were seated in a tab l e 

with the s ubjact always on the r ight ha nd s ide of t he 

examiner. 

,-------. 
i_ s 

E 
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PREPARATION FOR EXAMINATION 

The preparation f or the examination was naturally 

different for the two samples. 

THE EXPERIMENTAL GROU P 

The experimental group was the easier of the two 

groups to introduce the t esting matter to. These 

subjects were used to investigations being made on 

their thoughts and pe r sonal affairs because of 

their interaction with nurses , doctors and social 

workers who took their case histories and made pro: 

gress notes. It was therefore in this sense easier 

to i ntroduce the testing to them by simply making a 

few introductory remarks. The examiner introduced 

herself as a person trying to i nvestigate how the 

hospital could best help the patient if she needed 

help at all. 

It was not considered wise to int r oduce myself as an 

outsider in this setting as my role would confuse the 

patients and arouse suspicion especially in t he c ase 

of t he Madadeni patients who had never come into con= 

tact with any psychologist and would fail to under= 

stand fully even when this was explained to them as 

they had no equivalent i n their past as a s ource of 

reference . The patients then related to t he investi= 

gator as if she were a hybrid betlUeen a doctor and a 

nurse which was quite a comfortable working situation 

for a ll concerned . 

The subjects were made aware of the impor tancg of their 

cooperation for the tester to be able to find out 

exact l y how the subjects c ould be helped. They were 

also told that to be able to give them help it was 

necessary to knouJ how they "saw" things . It was stressed 

that different people saw things differently a nd it would 

be through knowing how the particular person saw things 

that the hospital could help the person . The subject 

was then made to relax by be ing to l d that in the ta3ks 

that she was to perform there would be no right or wrong 

answers but r eflections of how s he saw thin~s . 
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Th is was all that was necessary for the patient to 

assume a favourable posture to t he rest of the pro= 

cess of creating rapport . 

The f act that this was the easier of the two groups 

to introduce the mat t er to however, does not mean 

this was the easier grou p to create rapport with. 

THE CONTROL GROUP 

The control group on the other hand needed no help and 

was naturally suspicious. It was there fore necessary 

to reassure this group about the harmless n3ture of the 

investigation in t he se nse that this would not affect 

their wo rk situation adversely . 

When t he group was told that in actual fact its help 

was r equ i red be cause the investigator , who worke d a t 

the Fort Napier Hospital which is well known to the 

group , wanted to know how they saw things as normal 

people , the group was well ~otivated and enjoyed per= 

forming the tasks. It was also stated even with this 

group that there were individual differences in the way 

people saw things a nd that there were no correct and in= 

correct answers. The tester was interested in what 

the particul0r individua l would 1 see 1 

RAPPORT 

The question of rapport h3d to be attended to espesially 

in the case of the experimental group. Before testing 

it was necessary to have a rapport - establish ing inter= 

view with the members of this group. To make sure that 

this would be as consistent as was humanly possible a 

st ructure d interview wcs us3d and information elicited 

a nd recorded from the pa tient. 

INTER VI EW 

Name 

Home 

Clan name/Ethnic grouping 

Cause of hospitalization 
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Any complaints at present 

Hallucinations 

Delusions 

The name, home, clan name were needed for purposes 

of establishing ethnic grouping. However they ware 

also used for creating rapport for these are questions 

that give the subject a sense of being recognized as 

a unique individual with a unique identity. Patients 

also do not have enough time to talk about their ideas 

about the cause of the ir hospitalization and their 

symptoms. By letting them speak about these it ~as 

hoped that the investigator's keen interest would 

help to establish rapport. Apart from that interest 

in these factors was also used to help the patients 

accept the tester ·as part of the establishment of 

people who are interested in the patients' health and 

welfare. 

It wes no t considered necessary to go into any elaborate 

schemes to ensure that rapport hcd been created with the 

control group . The questionnaire discussed under 

Method of Selection was considered sufficient. 

INSTRUCTIONS 

These were t he instructions used for the Rorschach 

technique. 

"~Je will now work with 10 cards. 

I will give you one card at a 

time and you will look at it 

care fully a nd then tell me what 

the thing you see is or what it 

looks like . After you have 

told me eve ryth i ng you will r e = 

t urn the card and we will pro= 

c eed to t he next one unt il we 

ha ve fin i s hed our task ." 

The f act that it had been stated earlier that there we re 

no correct or incorrect answers a nd that interest only 

lay i n the individual ' s responses he l ped to relax the 

s ubjects . 
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STAGE 2 

It was considered necessary to match the two 

groups on two known areas i.e. age and schooling. 

When the~wo samples were matched for age and 

schooling the number dropped from 93 to 60. There 

were 30 subjects in the experimental group and 30 

in the control group as well. It is the results 

obtained from these 60 subjects then that will be 

used for Chapter 6 which is the analysis of results. 

TH E HYPOTHESES AND STATISTICAL METHOD 

Before an analysis of the hypotheses and statistical 

method can be made it is essential to clarify a few 

points. Scrutiny into Rorschach literature reveals 

that differe nt investigators use the t est in different 

ways and interpret it according to wide ly differing 

principles. Rorschach himse lf when dealing with the 

scoring system indicated quite explicitly that the same 

score could be interpreted in di ffe rent ways considering 

the context and the Gestalt. Further he showed the 

occurrance of the individual score in several nosological 

groups. 

Below then will be a statement of the hypotheses and a 

discussion of the factors tha t were used to tes t the 

hypotheses. Th i s in no way is an indication of the 

way or the only way in which these factors are under= 

stood to operate . Statement of the interpretative 

values adopted for this study then will be dealt with. 

A. TH E HY POTHESES 

The hypotheses will be stated and ho~ the Rorschach 

wi ll be used to test theie hy potheses will be discussed 

at this juncture . 

HY POTHES I S I 

The axoerimental croup wi ll differ from the control 

group in the existence of a thought disturb~nce . 
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Ther e were t we l ve f actor s that were used to test 

t his hypothesis . 

l . REACTION TIME 

The exoer ime ntal gr ouo would have a shor ter reacti on 

t ime than the contra! group. 

When f aced by a new unknown situati on the well ad= 

j usted individual will take soma time to evaluate 

what he i s faced with and try to make a reasonabl y 

rational response . Contrary to this t he person who 

as a result of inner anxiety in him suffers from 

pressure of thought , will not stop to ponder over haw 

best to deal with such a situation and will r ush on in 

an impulsive fashion . Thus Phillips and Smith (1971 

p. l 96) maintain that the short reaction time is 

character istic of immature and impulsive persons who 

l ack foresight or planning ability and typically are 

pass ive and suggestible . 

The reaction time in schizophrenic subjects according 

to Rorschach is notably shorter than i n all other groups , 

including normals. Some scattered schizophrenics find 

4 or more i nterpretations for the same picture in pArhaps 

5 seconds . Bochner a nd Halpern (1945 p. 234) point to 

the significance of the reaction time in schizophrenia . 

They mainta in that some records of organics are very 

much like certain schizophrenic records. Sometimes such 

records can ba different iated on t he basis of reaction 

time pr imarily . The organic often takes much l onger 

than the schizophrenic to make his interpretations and 

there are likely to be long delays between his responses . 

Thus for purposes of this study the experimental group 

is expected to have a shorter reaction time than the 

contro l gr oup as an indication of its thought disturbance. 

2 . RESPONSES 

The experimentwl orouo would have less responses than 

the control oroup . 
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Respohses refers to the total number of answers 

that the subject gives to the cards. Interpre= 

tation of responses depends on the quality of the 

responses whether they are good or poor responses. 

Bochner and Halpern (1945 p.72) elaborating on the 

significance of number of responses state that a 

small number of responses may appear in records of 

intelligent well adjusted normals who put their 

emphasis on quality and are satisfied with one or two 

good productions on each card. On the other hand, 

a low number of responses may also represent blocking, 

constriction, paucity of ideas, lack of cooperat ion or 

out r ight negativi sm. 

Since the schizophrenic distur ba nce of thought i s 

c ha r a cterised by blocking and i dea tional povert y i t 

was then hyoo t hesized that the ex perimental group would 

have less responses than t he control group. 

3. W-

4. W+ 

The e xoarime nt al orouo would ha ve more W- r esoonses 

than the c ont r ol grou p~ 

The exoerime nt al qrou p would ha ve l ess ~ I + r esponses 

than the con t rol group. 

W corresponds in general to the ability to gr a s p t he 

larger unit and has a rela t ion therefore to the 

theoretica l i ntelligence as well as to systematic 

th i nki ng. The person who is capabl e of producing a 

fai r nu mber of ~+ is then characterised by the abilitv 

f or logica l and abstract thought . 

Bohm points out tha t not a ll W+ responses are ev idence 

of a n especi a l t heo r etical endo wment . Whe n they are 

mos tly or as of t en happe ns , all P the s ubj ect is capable 

of gr asping only t he most ordinary concepts . In a 

mor e positive s ense then W+P may be considered t he ax= 

pr ession of commo n sense . 
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Poor whole responses, that is whole responses 

that are scored F- are indicativa of superficiality, 

of thought and unwillingness t o exercise the critic~l 

faculty. 

The schizophrenic group was e.cpected to have a 

limited ability to encompass the entire situation 

and to deal with it logically , An impaired 

capacity for abstract thought would also be characteris= 

tic of this group . 

more W- responses. 

Hence it would have l ess W+ and 

5. F +~ 

The experimental group' :> F +r. wi 11 be lower 

than that of the contro.L group. 

The F+ response has been recoqnised as evidence of 

ability to observe accurat ely . Such a response can 

be given only if the subject possesses a good store of 

visual memories and can choosn from these the one that 

best fits the blot that she i:; interpreting . The 

ability to mobilize these memories, exercise good 

critical ability in selecting his r esponse , and keep 

his attention focused throughout is necessary to do 

this 1::ell. An objective attitude is ~ lso necessary at 

the ~ornent when the interpret~tion is made. 

The faculti es e numer ated abovs all point to an individual 

whose thought pr ocesses are f a irly intact. Since the 

schizophrenic ' s thought is disturbed one would expect his 

F+% to be lower than that of a normal individual . 

6. Dw + DdD 

The experimental grouo will have more confabu= 

lation responses than the control group . 

The confabulation response denoted by DJ and DdD i s 

the kind of r esponse where the percept is a conclusion 

as to the entirety based on a glance at some portion. 

This portion may be shar ply perceived but the actua l 

form of the rest of the blot is not care f ully considered . 
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This kind of response is indicative of a l ack 

of critical judgement, or wi~hful thinking or an 

attempt to force reality into line with the 

desired pattern. The objectivity of the indi= 

vidual giving this type of response is doubtful. 

The schizophrenics then would have more of these 

responses a s an expression of their disturbance 

of thought. 

7. ORIGINAL RESPONSES 

The experimental group will give 

more 0- responses than the control 

group . 

The 0 responses regardless of their quality demon= 

strate a capacity for perceiving new relat i onships . 

Hence Bochner and Halpern maintain that the res~onse 

reflects the individual's unique approach. The 

schizophrenic ' s unique approach i s manifested in 

his misinterpretation of reality and the bizarreness 

of his thoughts, consequently giving more 0- than 

normals. 

B. DENIED RESPONSES 

The experimental oroup will have more 

denied r esponses than the control 

group . 

This is the kind of response where the subject gives 

a response and when the inquiry is done the sub jact de= 

nies having given the response . These ar8 r8sponses 
I 

that were poorly perceived and were the result of 

disturbance a nd pressure of thought in the sub j ecte 

This is also consistent with Haley ' s contention that 

the schizophrenic has a disturbance in communication 

which manifests itself in avoidance of defining his 

relationships . 

9. ARBITRARY RESPONSES 

The exoerimental group will have more 
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arbitrary resoonses than the con= 

trol grouo. 

Here according to Schafer the content of the response 

finds no support i n the configuration of the inkblot; 

the per cept is therefore arbit r ary . This unreasonable= 

ness will characterise the experimental group. 

10. CONTAMIN~TIDN RESPONSES 

The experimental qrouo will hav e more 

contamination responses than the con= 

trol croup. 

Contamination is defined by Wolman (1965 p.535) as the 

fusing of t wo or more different percepts , both of which 

pertain to the same blot area , into one unintelligible 

percept without the patient ' s being able to disentangle 

the resulting percept 9 This is indicative of a dis= 

order in the organisation sphere of cognition . 

11. PERSEVERATION 

The experimental group will have more 

perseveration than the control group. 

This is described by Bohm as an inertia of ideational 

content. It is characterised by the patient ' s con= 

stantly giving the s a me response to most cards or when= 

ever she experiences difficulty in responding especially 

to the l ast 3 cards. 

Perseveration indicates the existence of a difficulty 

in dealing with the s ituation and is usually due to 

helplessness in the f ace of reality which is manifested 

in rigidity of t he thought processes . 

12 . REJECTED CARDS 

The experimental group would have more re= 

jected cards than the control qroup . 

Rejected cards are those where the subjec t fails to make 
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a response. Encouragement is futile because she 

is abrupt and will not be persuaded to make an 

interpretation. This behaviour is interpreted 

by Bohm as usually the result of a stupor an in= 

hibition or blocking of the flow of thought. 

HYPOTHESIS II 

The experimental grouo will differ from 

the control group in the existence of an 

emotional disturbance . 

l. CF+QFC 

c 

The experimental group would exoress their 

emotional instabilitv by havinq mor.3 

CF+C than FC. 

tvhen a r esponse i s made on the basis of colour alone 

we have a pure C response. This kind of response i s 

a direct uninhibited r eaction to the stimulus wi thout 

any mode rating or controlling factor . Bright colour 

was reported by Rorschach as the most sensitive in= 

dication of affect or emotionality and pure C has been 

recognized as representative of impulsiveness. 

CF 

On the other hand with CF responses emotions are in 

command but some element of control as represented by 

the F is present. Hence Bochner and Halper n (1945 

p.43) make the statement 

11 The i ndividual evidences , some desire 

to adapt to his environment but his 

intellectual control is not sufficient 

to effect a good adaptation - he is an 

egocentric person, full of demands, 

inclined to impulsiveness and generally 

susceptible to emotiona l stimul i ." 
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FC 

Finally here the response is primarily a form 

response with color being secondary. This is 

indicative of the emotional factor being always 

controlled and subordinated to consideration of 

mores. Me Call .in Buras (1970 p. 901) points out 

that 

"FC responses are most common in 

normals and indicate the kind of 

emotional lability n~cessary to 

achieve environmental rapport. 

FC thus represents adapt ive rather 

than egocentric affectivity and 

this is said to be especially 

true when the form is clearly 

visualized 

Viewing all these aspects then it is evident that 

when the totals of CF and C responses mar kedly out= 

weigh the FC responses the individual is emotion3lly 

unstable. 

2. Cn 

The experimental qrouo will have more 

Cn responses than the control grouo. 

When the subject just names the colors in the blot we 

have responses that are called colour naming. These 

are indications of disorganisation in the f ace of color 

stimuli. Thisdisorganization is characterised by 

intense f eelings of helplessness which evoke the primi= 

tive coping mechanism of just naming the colours in= 

valved in the blot rather than making tha expected 

interpretations . 

that: 

Klopfe r and Kelley (1946 p.358) assert 

" Cn may be found to represent inability 

on the part of the patient to orient 

himself clearly i n his r elations hips 

to the env i ronment ." 
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This could be said to be disorganisation in the 

face of emotional factors . 

3. LD F + LO 2 F LD 

The sum of LDF + LD will be greater 

than FLO with the experimental group. 

Beck ( Anderson and Anderson 1951 p.lll) asserts that: 

"The painful emotions those re= 

lated to anxiety , depr essed 

attitudes, and inadequacy feGl= 

ings are projected in the test in 

the shading- determined responses , 

especially those in which tha 

varying amount of light influences 

the blot stimuli along the gray­

black continuum." 

Bohm summarises this by saying the light-d8rk responses 

a r e expressions of a central mo~d for the most part 

dysphoric. 

FLO 

These responses indicate good conscious control over 

mood reactions . This regulation of fee lings and im= 

pul ses i s achieved through a process of sel ection rather 

than one of repression . On the other hand FLO r esponses 

point to an inner effort at self control and adapt= 

ivity , but one which is not always successful owi ng to an 

undifferentiated intell igence . 

LOF 

These are evidence of an i nsufficient effort at mood 

control. Considerable increase in LOF responses is an 

i ndication of strong dysphoric t r ends. 

LD 

Finally LO r esponses represent a complete lack of the 

ability to control mood . 
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Evidently then a combination of LDF and LD re= 

sponses that significantly exceeds FLO indicates 

a personality that has limited control over its mood 

and is prone to plunging into moods characterised by 

anxiety, depression and fee lings of inadequacy. 

HYPOTHESIS III 

The experimental group will differ from 

the control qroup in the existence of 

a disturbance in interpersonal relation= 

ships . 

The experimental qrouo will have more 

Hd than H responses . 

Human .responses show an interest both in oneself and 

in others. To give a human r esponse according to 

Bochner and Halpern denotes an ability to see and 

identify oneself with others. 

Concentration on human detail responses on the other 

hand is indicative of concern with body parts as sean 

in hypochondriasis or may stem from aggression against 

peopl e . Significant overemphasis on Hd responses over 

'H responses marks a limited interest in other people . 

2. POPULAR RESPONSES 

The experimental qroup will have l ess 

pooular responses than the control 

grouo. 

Popular responses are a n index to the social adaptivity 

of a person ' s thinking and of he r capacity for adjust= 

ment and contact. Beck maintains that l ow P expresses 

rebellion against conventionali ties or indifference to 

them. Thus it has been hy pothesized here that the ex= 

perimenta l group will havA less popular responses as an 

expression of the limited social adaptivity of their 

thinking , capacit1 for adjustment and contact and r e= 

70. 



bellion against conventionalities. 

3. Dd 

The experimental orouo will have more 

- Dd responses than the control grouo. 

This is another index of contact and is usually 

characteristic of individuals whose social contact 

is either reduced or impaired. Phillips and Smith 

(1971 p.l4-15) comment t~us on Dd:-

"It is characteristic of persons 

who are described as cold and 

reserved rather than warm and 

spont aneous." 

Concentration on Dd responses ha s a l so been 
associated with a def iant, critical nature although 

the aggression inv olved do8s not l ink i tself to major 

causes. 

t~. ~~+Dd + S.> 0 . 

D 

The sum of W and Dd and S will be great= 

er than D in the expe rimenta l group. 

The large detail (D) r esponse i s another contact factor . 

The higher the D responses the better the contact. 

These responses are indicative of the pra ctical person, 

one who uses common sense in his dealings with other 

peDAle and one who recognizes the proble ms of everyday 

life . 

s 
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tendencies . Bec k maintains that i t repre sent s a 

projection of r esistiveness 1 the more S the more stubborn 

or negativistic the i ndividus l. 



Dd 

The Dd has already been discussed as an index 

of the critical quarrulous individual. 

In the profile of the well adjusted individua l the 

number of W responses is usually less - than that of 

D. Overemphasis on W indicates people who ~re 

intellectually ambitious and tend to use intellect= 

ual def::mses. 

Thus the preponderance of w+Dd+S over 0 suggests 

interpersonal relationships that are characterized by 

a critical , negativ i stic, ambitious personali~y who 

h~s limited abi l ity to empathise a nd have contact 

with his fellowwomen. 

The experimental croup will have more 

(H) responses than the control oroup . 

The special human (H) r esponses are resronses in= 

vo l ving such figures as ghosts, dwarfs , giants , angels , 

witches etc. These responses represent ~n imm~ture , 

childlike, or wishful way of thin ::ing~ A preponderance 

of these responses reflects , apart from imm~turity, a 

nonrealistic possi bly supersti tious trend . 

STATISTICAL METHOD 

The statistics used for this project arc mainly non= 

parametric statistics . This is so because it cannot 

be claimed that the sampl es were chosen on represent= 

ativeness or i n any particular manner e . g . testing 

every lOth schizophrenic in the country. On the con= 

trary they were selected on availability and willing= 

ness to be examined . 

Non-parametric statistics have been used also because 

of the qualitative nature of Rorschach research data. 
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A test for normality (Kurtosis) was also used to 

test for skewness and since there was skewness 

non-parametric statistics were ·chosen. 

There are 4 tests that were used for the Rorschach 

research data 

1. The r~ann - Whitney - u 
2. The Wilcoxon 

3. x2 

4. and a test of Discriminant Function . 

When comparison was made between two independent 

samples e.g. testing the difference in reaction time 

between the experimental group and the control group 

the Mann - Whitney - U test was the one found to be 

appropriate and used. 

In the case of factors like CF + C7FC, LDF + LD?"' FLO, 

Hd ;::oH and t.J+Dd+S ;::>D use was made of comparison between 

related samples and the Wilcoxon mctched pairs signed 

ranks test was use d. 

The x2 test was used with independent samples where 

the size of the data was relatively small. The 

Formula adopted for x2 was: -

N 
I l - 2 

N ( AD - BC1 - 2 ) 
= 

(A+B)(C+D)(A+C)(B+D) 

This formula contains a correction relevant especiall y 

when N~40 (Maxwell 1970 p. 77 ) 

Finally when all the tests had been performed certain 

factors ware selected for the test of discriminant 

function which is a procedure for estimating the 

position of an individual on a line that best separates 

classes or groups . For this test all the test data 

were used except the categories whose data were r e= 

latively small on which the x2 test hRd b8en used. 

These data were so small and i nsignificant that it was 

not considered a worthy exercise including thorn in the 

test of discriminant function as factors which would 
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help in discriminating between the experimental 

and the control groups. The factors that were 

selected for the discriminant function were:-

1. 

2. 

3. 

4. 

5. 

6. 

7. 

( 
( 
( 
(" 

( 
( 
( 
( 

Reaction time 

Responses 

W-

to/+ 

F+% 

H 
2 

H3 

(CF +C-FC) 
5

(CF+C- FC) 

(Hd-H) 
s (Hd-H) 

(natural 

" 

+ 

[:-

sP 

logarithm) 
II 

(LDF+LD-FLO) 

S ( LDF +LD-FLD ) 

+ Dd + 
5

Dd 

) 
) 
I 

) 
) 

(w+Dd+S-0 
c 
'""'(uJ+Dd+S-D) 

(See Appendix 21) 
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C H A· P T E R 6 

ANALYSIS OF RESULTS 

The analysis of results will be done in two 

parts. We will start with analysis as to the 

composition of the two samples. Secondly we will 

deal with the general analysis of test r esults . 

A. COMPOSITION OF THE GROUPS 

The two samples are composed of 30 in the experi= 

mental (patient) group , and 30 in the control (normal) 

group. Thsse two groups were equated for schooling 

and age as will be shown below . 

AGE 

TABLE I (SEE APfJOJDIX 2) 

I EXPE"RHlENTAL GROUP CONTROL GROU P 

!MEAN 34.93 38.56 

! I 
lRMJGE i 21- 46 21-49 

!STANDARD DEVIATION 7.16 8 . 18 

The mean ages of the two samples were found to be 

34 . 93 for the experimental group and 38.56 for the con= 

trol group. These two were considered not signifi= 

cantly different. The standard deviations of 7.1628 

for the experimental group and 8.1819 for the control 

group do not differ markedly and this could be con= 

sidered negli gible. It was therefore considered that 

the two groups were success fully equated for age . 
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SCHOOLING 

TABLE 2 (SEE APPE~JDIX 3) 

YEARS OF SCHOOLING 

I I 

I l 

I 

j EXPERIMENTAL CONTROL 
j GROUP GROUP 
i 
I 

!r-lEAN l 5.56 6 .23 
l 1 

I i . 
iRANGE 3-10 2-9 
i 

STANDARD DEVIATION 1.90 1~ 9L~ 

The mean years of schooling for the experimental and 

control groups were 5.56 and 6.23 r espective ly. These 

were not found to be significantly different. The 

difference between standard deviation for the experi= 

mental grou p, 1.90 and for the control group l.9a was 

negligible. It was therefore considered that the 

two groups were s uccessfully equatsd for years of 

schooling. 

B. GEN ERA L ANALYSIS OF TEST RES ULTS 

HY POTHES IS I 

The exoerimental orouo will differ from 

the control grou ~ in the existence of 

a thouqht disturbGnce. 
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SIG~ I. REACTION TIME 

TABLE 3 (SEE APPENDIX 4) 

REACTION TIME IN SECONDS 

EXPERIMENTAL 
GROUP 

CONTROL 
GROUP 

ir-1EAN 318.80 

STA~DA~D DEVI ATI ON 

u = 16.0 

z = 4.29 

p = . 00003 

= p<:::,.Ol 

195.99 204.4318 

The Null hypothesis H that there would be no difference 
. 0 

between the two groups in reaction time was formulated . 

The alternative hypothesis H1 was that the re action 

time of the ex perimental group would be shorter than that 

of the control group . It is shown in Tabl e 3 that the 

Mann - Whitney - U test probability valu9 was .00003. 

This va lue i s statistically significant below tha 5 per= 

cent level which means the Null hypothesis could be re= 

jected. It m2y be concl uded thon that th~ reaction time 

with the experimenta l group is si~nificantly shorter than 

that of the control group. 

SIG;J 2 RESPO;\lSES 

TABLE 4 (SEE APPENOIX 5) 

! 
!EXPERIMENTAL CONTROL 

STA~DARD DEVIA TION , 

u = 445 .0 

z = 0.07 

p = .4721 

ill. s . 

GROUP GRO UP 

17. 50 16.53 

11.4191 
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As Table 4 shows the Null hypothesis t hat there 

would be no difference betwee n the experimental 

and the control group regarding number of responses 

cannot ba rejected. The con t rol group has t9ndad 

to negate the hypothesis for it has l ess response 

than ·the experimental group. 

The conclus~on hare therefore i s that the hypothesis 

that the exper imental gr oup would have a less number 

of responses than the control group i s not supported 

by the findings of the Mann - Whitney - U test whose 

p value i s . 4721 which shows there was no signifi= 

cant difference between the two groups in number of 

responses. 

SIGN 3 1.1-

l 
j~1Eil.N 

STANDARD DEV I ATION 

u = 284 . 5 

z = 2.45 

p = . 0071 

= p < .. 05 

TAB LE 5 

EX PER Ir'lENT A L 
GROUP 

4.23 

2 . 59 

( SEE APPE~.lDIX 6 ) 

COi'JTROL 
GlOUP 

2 . 63 

1. 84 

Here the Null hypothesis H was that there woul d be 
0 

no difference i n W- between t he experimenta l a nd 

control ~roups . The r esults of the Mann - Whi tney -

U t est show a pr obability value of . 0071 which is 

significant at the 1 percent l evel according to 

Table 5 . 

The Nul l hypothesis may be safe ly r ejected and t he 

a l ternative hypothesis t hat the exper imental group 

has mor e '.1- t ha n the control can be accepted . 
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SIGN 4 t.J+ 

TABLE 6 

EXPERIMENT.L\L 
GROUP 

(SEE APPENDIX 7) 

CONTROL 
GROUP 

I 

lr-1EAN 2.13 2.43 

'STANDARD DEVI ATION 1.13 1.56 

u = 4020 

z = 0.71 

p = .2389 

N .. S. 

Table 6 shows that the Mann - Whitney - U test 

probability value was .2389. This valua is not 

statistically significant . This means H that 
0 

there is no difference between the experimental 

and control group regarding W+ cannot be rejected. 

The data however tend to support the hypothesis 

that the experimental group has less W+ than the 

control group. 

It may be conclud ed then that the hypothesis that 

the experimental group would have l ess W+ r e= 

sponses than the control group is not supported . 

SIGN 5 F+% 

TABLE 7 (SEE APPENDIX 8) 

I !EXPERIMENTAL 
I l GROUP 

CONTROL 
GROUP 

j------------------~------------~--------------4 
I 

I 

41.50 54 . 63 !r·l EAN 
l 
.------------------~1 ----------------------------~ 

! 
STANDARD DEVIATION . 

I 
20 . 55 20 . 60 

79. 



u = 297.0 

z = 2.26 

p = .0119 

= p <·05 

The Null ~ypothesis H
0 

here was that t here would 

be no difference between the two groups in F+~. 

The alternative hypothesis H1 was that the experi= 

mental group would have a lower F+ percentage than 

the control group. 

As T3ble 7 shows the pr obability value of the Nann -

Whitney - U test here is .0119 which is statisticall y 

s i gnificant below thefifth per cent l evel of signifi= 

cance. 

The Null hypothesis can then be rejected and the con= 

elusion made that there is a significant difference 

between the two groups and that indeed the experi= 

me nta l group has a lower F+~ than the control gr oup. 

SIGN 6 D\.1 + OdD 

I 

ITOTALS 
I 

= .oo 
N.S. 

TABLE 8 

EXPERir-1Ef.JTAL 
CROUP 

16 

(df = 1) 

(SEE APPENDIX 9) 

COi'JTROL 
CROUP 

16 

As Tabl e 8 shows the totals for the two groups 

were the same and x2 was therefore . oo . The Null 

hypothesis that there is no difference between the 

two groups in D~ + DdD responses cannot be rejected. 

The alternative hypothesis that the experimental 

group would have more OW + OdD may be rejected. 
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SIGN 7 ORIGINAL -

TABLE 9 

L 

EXP::RIMENTA L 
GROUP 

3 

CONTROL 
GROUP 

2 
i 
!TOTALS 

·--------------~--------------------~------------~ 

= . oo (dF = 1) 

N.S . 

The Null hyoothesis H that there are no difFerences . 0 

between the two groups in 0- responses cannot be 

r eject ed . The statist ically insignificant pr obability 

value of . 00 was found . ThereFore the H, that the 
..L 

experimenta l gr oup would give more 0- r esponses than 

the control gr oup cannot be accepted . 

t end to suppor t the H1 • 

SIGN 8 DENIED RESPONSES 

'TOTALS 

= 

TA BLE 10 

EXPERHlENTAL 
GROUP 

5 

. 06 

N" . s . 

The data however 

CONTR OL 
GROUP 

2 

H here was that t here would be no difference between 
0 

the two groups in Denied Responses . The alternative 

hy pothasis H1 was that the experimental group ~au ld 

have more denied r esponsss than the control group. 

Table 10 showing the x2 
value of . 06 which is a 
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statistically insignificant value, the H cannot 
0 

be rejected and H1 canr.ot be accepted. 

The conclusion is that there is no significant 

difference between the experimental and the con= 

trol gro~p's denied responses. The data hooever 

tend to support the hypothesis that the experi= 

mental group would have more denied respon ses 

although they do not reach statistical significance . 

SIGN 9 ARBITRARY RESPONSES 

:TOTA LS 

= .oo 

T,'\9LE ll 

EXPERif'vlEI\JTP.L 
GROUP 

1 

(OF = 1 ) 

CD:\ITf"lDL 
GROUP 

2 

The alternative hypothesis H1 was that the experi= 

mental grou p would have more arbitrary res ponses 

than the control. 

The Null hyoothesis H was that there would be no 
. 0 

difference between the two groups in ~rbitrary Re = 

sponses. 

The results in Table 11 show.that the statistically 

insignificant value of . 00 wa s found which m3ans the 

Null hypothesis cannot be rejected . The data tend 

to negate the H
1 

because the control grou p has more 

arbitrary responses although this is not significant= 

ly so . 

SIGfl 10 CDrJ TA/'11~1.:\TI O~J RESPONSES 

Tt\BLE 12 
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~OTALS 

= . oo 
N. S. 

EXPERIMENTA L 
CROUP 

2 

(df = 1) 

CONTROL 
GROUP 

2 

The Null hypothesis that there would be no differences 

between the two groups in conta8ination responses 

coul d not be r eject ed. The two groups gave an equal 

number r esulting i n a statist i cally insignificant 

value of . oo. The alternative hy pothesis that the 

experimental gr oup could have more contamination re= 

sponses than t he control group may not be acce pted. 

SIGN 11 PERSEVERATION 

]TOTALS 

TABLE 13 

EXPERH!Er~TAL 

GROUP 

12 

CONTROL 
GROUP 

6 
1------------------------------------~-------------

_x2 = 1 . 98 (df = 1) 

N. S. 

Table 13 shows that the x2 value was 1 . 98. This is 

not statistica lly signi fic ant. The hy pothesis that 

the experimental grou p would have more perseveration 

than the contro l group may not be acceptBd . The Null 

hy pothesis that there woul d be no difference between 

the two groups i n perseveration cannot be rejected . 

It i s however true that the data do s uggest a t endency 

to support the alternative hypothesis although this 

does not reach statistical significance . 

A c onclusion m3y be drawn therefore that the hypothesi3 

that the experimental group would have more perseveration 
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responses than the control group tends to be 

supported by the data although statistical 

significance is not reached. 

SIGN 12 REJECTED CARDS 

TABLE 14 (SEE APPENDIX 10) 

t 1EAN 

EXPERH1ENTAL 
GROUP 

0.63 

CONTROL 
GROUP 

0,.46 

STANDARD DEVIATION 0.96 0.97 

· u = 401.5 

z = o. 72 

p = .2358 

N.S. 

The Null hypothesis H was tha t there would be no 
0 

differenc e between the experimental and the control 

group in r e jected cards. The alternative hypothesis 

H1 was that the experimental group would have more 

rejected cards than the control group. 

Table 14 indicates that the Mann - Whitney - U test 

probability value was .2358 which is statisticall y 

insignificant. Thus the Null hy pothesis may not be 

rejected. 

In conclusion it may be stated that the hypothesis 

that the experimental group would hav e more r e j ect ed 

cards may not be accepted although the data t end t o 

s upport the hy pothesis . 

stati stica l significance . 

HY POTHESIS II 

They however do no t reach 

The exoe rimental oroup will differ 

from the control oroup in t he ex i st= 

of an elilotional disturbance . -
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SIGN I CF +C 7FC 

'cr +C 

FC 

z = lo38 

p "' .0838 

N. S. 

CF+C 

FC 

z ::: 0.569 

p = .2877 

N. S. 

TABLE 15 (A) (SEE APPENDIX 12) 

EXPERIMENTAL GROUP 

MEAN STANDARD DEVIATION 

1.46 2.44 

4.05 

TABLE 15 (8) (SEE APPENDIX ll) 

CO~JTROL GROUP 

MEAN STANDARD DEVIATION 

0.63 1.35 

0 .. 43 O.Bl 

The Null hypothesis was formulated here that there 

would be no difference between Sum CF+C and FC with 

the two groups. The alternative hy pothesis H
1 

wa s 

t ha t with the ex periment a l group sum CF+C would ba 

greater than FC and that with the control group FC 

wou l d be greater than CF+C . 

The Wilcoxon probability values are .0838 and . 2877 for 

the experimental group and the control group r espect= 

ively . 

cant. 

These values are not statistical ly signifi= 
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It is however significant to note that whereas 

with the experimental grou p the data tend to 

support the hypothesis although they do no t 

r each statistical significanceJwith the cont rol 

group the data negate H
1 

because even here sum 

CF+C t ends to be greater than FC although not 

statistically significantl y. 

SIGN 2 Cn 

-TOTA LS 

::: . 02 

TABLE 16 

EX PER Ir1E:f"-JT.i\ L 
GfWUP 

3 

(df = 1 ) 

CDNTRQL 
GR OUP 

1 

The Null hypothesis H here was that there would be 
0 

no difference in Cn between the experimenta l and the 

control c;.roup. The a l ternative hy~othesis H. was 
.1. 

that the experimental group would give more Cn than 

the control group. 

The x2 probability value was .02 which i s statistically 

not significant which meant ~a could not reject the 

Null Hypothesis. 

The data however tend to support the alternative 

hypothesis although statistical significance is not 

achieved. 

SIGN 3 LDF + LD.> FLD 

TABLE 17 (A) (SEE APPENDIX 13) 

EXPERIMENTA L GROUP 
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! 
I 

;LDF + LD 
! 

\LOF + LO 
l 

I 
:F LO 

z 
p = 

I'-1EAI'J 

0.76 

0.06 

- 2 . 578 

. 0051 

= p <..01 

TABLE 

cmnRoL 

r·1EAN 

0 . 33 

0.33 

z = - 0 .035 

p = .4880 

N.S . 

STANDARD DEVI~TION 

1.73 

0.25 

17 (B) c~rc-;:,c..,_ AP;JEf,JDIX 

GROUP 

STANDARD OEV I.". TI ON 

0.75 

o. 71 

The Null hypothesis H was formulated as - there 
0 

14) 

would be no difference in sum LDF+LD and FLO in both 

groups. The alternative hypothesis ho~ever was that 

with the axperimental group sum at LOF + LD would be 

greater than FLO and with the control group FLO would 

be greater than sum of LOF + LD. 

As Table 17(a) shows the Wilcoxon probability value 

i s . 0051 a nd this is sta~istically significant at the 

one percent level of significance . The Null hypothesis 

can then be rejected and ·the altern~tive hyDothasis that 

the experimental group has more sum LDF + LD than FLO 

can be accepted . 

On the other hand Table 17 (b) shows the Wilcoxon 

probability value of . 4880 which is not siqnif i cant 

sta tistica lly which mea ns the ;lull hypottr:}~is cannot be 

rejected ~ The means for s um LOF + LD and FLD are the 

same. H1 can thus not be a ccepted . 
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HYPOTHESIS III 

The exoerimental qrouo ~ill diffe r from 

the cont=ol grouo i n the existence of 

an emotional di s turbance . 

SIGN 1 HdZH 

i 
:Hd 

H 

z = -3.336 

p = . 0005 

= P< . DOl 

Hd 

z = - 0.909 

p = .1841 

N. S. 

TABLE 18 (A) (SEE APPENDIX 15) 

EXPER IMENTAL GROUP 

i'1EAN STAfJDARD oc:vr AnON 

1.133 4. 19 

0 . 83 1. 28 

TABLE 18 (B) (SEE APPENDIX 16) 

CGrJTROL GROUP 

MEAN ST~NDARD DEVIATION 

2.53 

0 .80 1.12 

The Null hypothesis H was that there would be no 
0 

di ffe rence between Hd and H both with the experi= 

mental and the control group. The alternative 

hypothesis H1 was that with the experimental group 

Hd would be more than H whereas with the control 

group H would be more than Hd . 
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Tables 18 ( A) and (B) show that t he Wilcoxon 

probability values for the experimental and the 

control group are .ooo5 and .1841 respectively. 

With t he experimental group therefore the Null 

Hypothes~s may be rejected at the one percent 

confidence l evel. Thus the hypothesis that 

with the experimental group Hd is greater than 

H may be accepted. 

With t he control group the Null Hypothesis cannot 

be r ejected. Apart from this the data tend to 

negate H
1 

because Hd is great er than H although 

not statistical ly significantly. 

SIGN 2 POPULAR RESPONSES 

TABLE 19 (~~E APPENDIX 17) 

I 

' 
EXPEfl!f-1~NTAL GROUP ~ CONTROL GROUP~ 

r-JEAN 

- STA~DARD DEVIATION 

u = 421.5 

z = 0.42 

p = . 3372 

N. S. 

41.50 54.63 

20.55 20 . 60 

Table 19 indicates that the Mann - Whitney - U test 

pr obability value is . 3372 . 

significant . 

This is not statistically 

The Null Hypothesis that there is no difference be= 

tween t he experimental and control group in popular 

responses cannot be rejected. The ~lternative 

hypothesis that the experimental group would ha ve l ess 

popular res Donses cannot be accepted . The data any= 

way do support H
1 

although statistical significance h3s 

not been achi~ved . 
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SIGN 3 Dd 

TABLE 20 (SEE APPENDIX 18) 

EXPERIMENTA L GROUP CONTRO L GROUP 

1.03 0~80 

STANDARD DEVIATION 
0.3051 1..37 

u = 409. 0 

z = 0.61 

p = .2709 

N.S. 

The Null Hypothesis was that there would be;~ifference 

in Dd with the two groups . H1 was that the experi= 

mental group would have mora Dd than the control 

group. 

The Mann - Wh i tney - U test probability value was 

.2709 and it is not statistically signific ant . This 

means the Null hypothesis may not be rejected. I t 

I 

is howe ver significant to note that her e too the data 

tend to confirm H1 although statistical sir;nificance 

is not achieved~ 

TABLE 21 (A) (SEE APPENDI X 19) 

EXPERIM~NTA L GROUP 

MEAN STANDARD DEVIATI ON 

7 . 66 3 . 63 

~o 8 . 56 9 .. 08 

z = -0.305 

p = . 3821 

N. S. 
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TABLE 21 ( B) (SEE APPENDIX 20 ) 

CONTROL GROUP 

MEAN STANDARD DEVIATION 

I 

•~v+Dd+S 
I 

6 . 30 2.52 

p 8 . 86 

z = 1.524 

p = . 0643 

N. S. 

7. 38 

H was that the sum of '·J+Dd +S would not differ from 
0 

D in the experimental and cont r ol groups. H1 how= 

ever was that the sum of W+D +S would be Qreater t han 

D i n t he experimental group and D would b3 qreater 

t han the sum of U+Dd'+S in the control group. 

The Uilcoxon test r robabi l ity va l ues for the experi= 

mental and control groups are . 3821 and . 643 r gspect= 

ively. These are not statistically signific~nt . 

Thus the Null hypothesis may not be reject8d and H1 
may not be accepted . 

The data in the control group tend to ne9ate H
1 

f or 

in actual fact D is gr eater than the sum of W+Dd +S. 

Those for th9 control group tend to su~port the 

hypothesis ,. 

SIGN 5 (4) 

jTDTAL 

TABLE 22 

EXPERH'IENTAL 
GROUP 

2 

x2 = . oo (df l) 

CONTROL 
GROUP 

1 
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2 
Table 22 shows the X value as the statistic= 

ally non significant .oo. The Null hypothesis 

that the two groups do not differ in number of 

(H) resoonses cannot be rejected. And t he 

alternative hypothesis that (H) is more with 

the experimental group than the control group 

may not be accepted. 

Although statistica l significance is her e a l so 

not a chieved the data tend to support H1 • 

DISCRIMINATORY ANALYSIS · 

TABLE 23 (SEE APP~:!DIX 21) 

HITS AND MISSES TABLE 

ACTUA L 'GROUP r!Ai·lE 

FORECAST CONTROL EXPERmC::NT.l\.L 

:GROUP NMlE CROUP GROUP 

'CONTROL GROUP 24 4 

EXPERII'1ENTAL GROUP 6 26 

According t o Tabl e 23 the test of Discriminant 

Function using the factors described in the pre= 

vious chapter has identified 24 m8mbers of the 

control group and misclassified 4 and identified 

26 members of the experimental group and mis= 

classified 6 . 

' . 

The hypothesis may be posed therefore that the 

factors of the discriminant function used hera have 

reasonable success in c l assifying schizophrenics 

and non-schizophrenics . 
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C H A P T E R 7 

DISCUSSI ON OF R£SULTS AND CONCLUSIONS 

A discussion of r esult s a nd the making of conclusions 

can possibly be meaningful if certain factors concern= 

ing the natur e of the sampl es a r e pointed out at t his 

j unctur e . 

Concerning t he exper imen t al grou p it will be noted t hat 

these s ubject s h2d gone pas t t he acute ph2se into 2 

chronic s t age . The expectat i on of t he blunting of 

symptoms ca n thus not be avoided . 

These pati e nts h3d undergone tredtment ~ith phenothiazines 

t he eff ect of which is known t o alleviate the more f l orid 

sympt oms of psychosis . The ex t ent of the improvement 

they had attained with hospi ta l izati on i s demonstrated by 

the fact of their ability to undergo the rigorous ex= 

ercise of maintaining their inter est thr ough the per= 

formance of 3 tasks t ha t i s , the Bender Gesta lt test , the 
I 

Progressive Matrices and l astly the Rorschach. A number 

of the l ess effectively treated cases either r erused under = 

going the examination or lost inter est and dropped out 

during tha various stages of t he assessment . 

be denied the~ that th i s was a sp1cial sample . 

It cannot 

Finally t he effect of livinQ in a shelter ed environ8ent 

should one think of t he hypothesis of the relationship of 

the etiology of this condition with disturbed family 

rel2tionships whi ch are anxiety provoking, cannot be 

underes t imated . 

Turning t o the contr ol group it will be ~orthwhile to re= 

mind oursGlves about the socio-economic s t atus of this 

sample . These were Nguni women who were working as 

c l eane r s i n t he [dendale hospi tal·s . Firstl y then t here 

is the question of their be i ng - in - the - world as 

women in the Nguni community and secondly their experience 

as clecner s. These two dem2nd the real ization of a l ife 

of subservience characterised in most cas 3s by passive 

obedience. 
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The Nguni society is essentially a patrichal society 

where women have to accept the leadership of men in 

almost every sphere of their lives. In addition to 

this there is t he observance of customs which to a 

great extent determine the lives of these peoole to 

be characterised by a measure of guarded, passive 

conformism. The individual's freedom is limited 

and individualistic independent free emotional ex= 

pression is something that is not graciously en= 

couraged. The emphasis then is on doing the proper 

thing at the appropriate time. 

The matter is further aggravated by the work situation. 

The work of a cleaner requires that the person works 

routinely, passivity i s almost a rule and there is no 

s co pe for creative experimentation of any kind. Thus 

even here the individual i s emersed in a situation 

where her me chanical execution of stated duties is the 

requirement of her success. 

Although the influence of a cculturation processes on 

the lives of these women can neither be denied nor under= 

estimated one has t o consider the extent of 

acculturation which cannot be considers~ so extensive as 

to warrant our consideration of those people as com= 

pletely westernized and having a totally different 

orientation from the traditional. 

Therefore when we consider this kind of ~guni woman we 

have to reckon with a person who is leading a life with 

relatively fewer demands who is leading a life that is 

noted for its relative simplicity and limited a~sertive= 

. ness living a re la tively protected life the protectors 

being parents , hus ba nd and the s ocial structure as a 

whole . 

DI SCUSSION OF HY POTH ESES 

A discussion of the hypotheses will faci litate dis cussion 

a nd conclus ions concerni ng t hi s s tudy. 

HY POTH ESI S I . 
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The experimental group will differ from 

the control oroup in the existence of a 

thought disturbance. 

12 signs were used to test this hypothesis. Statisti= 

cal significance was attained with 3 signs which were 

the reaction time, W- and F+%. The experimental grou p 

had a ·lower react ion time, more W- responses and a 

lower F+%. In this way the results supported the 

hypothesis of disturbance in thought of a fashion des= 

cribed in Chapter 5. 

It is however interesting to note that there are 9 fact ors 

in this hypothesis which failed to attain statistical 

significance. Two of these had data which tended to 

negate the hypothesis. These were number of responses 

and arbitrary r esponses. Another two DW and DdD and 

contamination had exactly squal data for both groups. 

The remaining 5 factors had data which did n~t reach 

statistical significance . These were W+ , original 

responses, denied responses, perseveration and rejected 

cards . 

Taking the two which tended to negate the hypothesis 

fir st , it was found that the res ults of the number of re= 

sponses factor remind one of the complexity of the sig= 

nificance of the number of responses. ~part from the 

blocked schizophrenics who may reasonably be ex ~ectsd to 

produce a limited number of responses there is the rea lity 

of the existence of looseness of thought which could a l s o 

result in more responses being given. Apart f rom that the 

control group may have been a ffected to produce a limited 

response total as an expression of the guarded limited 

freedom which is part of their lives explained 2t the be= 

ginning of this chapter. The schizophrenics could then 

have more responses tha n the control group as an express ion 

of their thought disturbance expr essing itself in com= 

parative l a ck of cultural guardedness . 
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Coming to the second f a ctor of arbitrary re sponses ~here the 

r esults tended to negate the hy pothesi s one co•Jld consider 

these in conjuncti on with the D1J+OdD responses and contami= 



nation where the results were equal for both groups . 

A common characteristic of these 3 factors is their 

concentration on that part of cognition that controls 

judgement in particular and the ability for dis crimi= 
~ . na .. ~on. Is it not possible that as a result of 

chronic passivity and relative lack of challeng~ng 

stimulus input the control grou p could be experiencing 

more or less the same limitedness in this sphere as 

the experimental group? 

Finally we have the remainder of the factors where the 

results tended to support the hypothesis but sta tistica l 

significance was not reached. At this junc t ure let me 

express the vehemence of the irresistible impulse to 

view the effects of t r eatment and chronicity in the 

blunting of these factors which are suspected would 

r each statistical significance with a mo~e a cute sample, 

as possible culprits. 

It is significant to no te that these hypotheses are made 

with marked guardedness because there ar e those factors 

where the data ware so small anyway that any comment about 

the r esul ts is a daring deed indeed . 

HYPOTHESIS 2 . 

The exper imental qr ouo would d i ffe r from 

the control qroup in the existence of a n 

emotiona l disturbance . 

Three factors were used to test t his hypothesis and only 

one attained statistica l significance s upporting the 

hypothesis . This i s LDF + LD > FLD . It should however 

be noted that with the control group the sum of LDF + 

LD was equal to FLO whereas the expectation would have 

been that FLD would be great er than LDF + LD. Taking 

Beck ' s interpr etat ion of these factors would suggest the 

consideration of dysphoric trends and mood controlling 

factors vying f or prominence with equ~l strength in these 

people . It would be outside the scope of this study to 

dwell on speculation on the reasons fnr this strugol e per= 

haps this would be a hypothesis for another study . 
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With the ot her factor CF + C>FC t he results of 

the experimenta l group tend to support the hypo= 

thesis although statistical significance has not 

bec:n attained . It is however also the case that 

with the control group also CF + C tends to be 

greater t han FC . This could be a reflection on the 

emotional status of these women being tempered by 

f a ctors possibly in their social existence. Since 

emotiona l guardedness and spontaneity is controlled 

by factors arising from con formism to customs and 

mores it could be possible that the role of control 

i n this s phere is due as much t o external as to 

internal factor s . This is only a hypothesis whose 

value could be tested in the future . 

Results concerning Cn have tended t o supr ort the 

hypothesis although this comment is made with the 

guardedness that the small size of the data requires. 

HYPOTH ESIS 3. 

The exparimantal group will diff e r from the 

control qrou0 i n the ex i stence of a disturb= 

ance in interpersona l rel~tionships . 

The t esting of this hypothesis was done with the aid 

of 5 factors. Only one of these 5 supoorted the hy po= 

thesis at a statistically significant leve l. This was 

the Hd 7 H. ConsidGr i ng the control group ho'veve r it is 

found that Hd i s a l so gr eat er than H although with t his 

group s t atistical significance was not attained . This 

then t ends to negat e the hypothesis. It should however 

be remembered t hat this control grou9 was t a ken from a 

group working in a hospital situat ion where t he emphasis 

on health and body parts would be expected to be gre~ter 

tha n in a nother setting. Thus a hypochondriachal 
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posture could be a feature generat ed by the work situation . 

The other f actors in this hy pothesis which are popular 

r esponses , Dd a nd (H) have r esul ts which t end to sup~ort 

the hynothesis a l though s tatistical siQnificance was not 

reached ~ A f act or which could cantribtJte to·~:-n:·d s blunt i ng 

these could be the pat ients • resoonse to trea tment resul t= 



ing in the cultivation of a limited form of contact . 

\-lith the factor vi + Dd + S '7 0 the results with tha ex= 

perimental group tend to negate the hypothesis although 

not at a statistically significa nt level. 1.H th th9 con= 

trol group the r esul ts tend to support the hypothesis 

for D tends to be greater than the sum of W+ Dd + S. 

Here also we may think about t he achievement of a cer= 

tain level of c ontact as a r esult of treatment. 

Taking the 3 hypotheses as a whole and the factors t ha t 

were used for t esting them one cannot deny the fact that 

out of 20 testing factors only 5 had statistical siJnifi= 

cance supporting the hypotheses and this number is rather 

small. Ho~ever none of the factors t ested negated the 

hy potheses at a statisticall y significant level. It is 

therefore natural faced with t his calculation, ta believe 

t hat a lthough this i s a pioneer study the applicability 

of the Rorschach to Ngun i f emale submects cannot at this 

stage be vie~3d with undue optimi sm . 

Rorschache r s hev9 alwa~s baen known for their enthusiesm 

for the technique . It is hoped that it was for reasons 

other than this that the investigator ' s scrutiny direct= 

ed itself to~2rds those factors that tended to support 

the hypothes8s as well . Of the · r~maining 15 after sub= 

tracting th3 5 siQnificant results , 1 0 factors tended tc 

suoport th~ hypotheses , 3 tended to negatg the hypotheses 
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and 2 were neutral. I t was therefore considered a wo=th= 

wh ile exercise to go a step further and gr oup certain 

factors together to see whether as a group they could de= 

monstrate their effectiveness in discr iminatino between 

the two gr oups. 

The results of the test for discriminant function then as 

has been stated were r easonably good . They indic~te the 

need for future investigation of the effec tiveness of>the 

Rorsch~ch using the same hypothe ses but with the factors 

involved i n the discriminant function t est as presented 

below: -

HY~llTHESIS L 



-------------------------------------------------------------~ ' 

1. Reaction time 

2. Responses 

3. t-1-

4. ~-J+ 

5. F+% 

HYPOTHESIS 2. 

6. CF+C>FC 

7. LD F + LD > F LD 

HYPOTHESIS 3. 

8. Hd;;-H 

9 . p 

10. Dd 

11. tv + Dd + S >D 

It is partly the results of the test of discriminan t 

function together with those discussed at the beginning 

of this chapter that insoi t e of the discouraging results 

one is bound to declare the n~ed fo r further research 

with the Rorschach technique to be carried on with 

African subjects. 

From this study it is evid ent that naive acceotation of 

the significence of the scores of the Rorschach is un= 

warranted. There is need to go into the field and in= 

vestigate Rorschach patterns with normals more closely 

and determini ng possibly new face ts to the signific~nce 

of these signs. It cannot be assumed at this stage 

that the particular sign clusters chosen to t est out 

these hypotheses are the best a rrangement and choice and 

it could be possible to revise this and better it . 

Finally turning away from the RorschHch to the factor 

of the schi zophrenic condition itself it is to be re= 

membered that t his condition is one of the most elusive 

in the history of psychopathology and that apart from 

the questionable na ture of the Rorschach's applicability 

schizophrenia i s still like the proverbial eel in that 

schi zophrenics exhibit the greatest diver s ity a nd that 

changeability from one time context to another is a 
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feature that could possibly baffle investigation 

into this condition. Apart from all this as a 

result of questions of availability for research pur= 

poses one is conf~onted with the situation of having 

testad · schizophrenics undergoing treatment possibly 

towards remission. The effects of this on the 

results of the Rorschach cannot be sidesteoped and 

forgotten easily. 

In conclusion one has to comment distinctly on the 

vital question of what these findings mean for the 

diagnostician in the clinical setting. This cannot 

be ans~ered fully at this stage of the development 

of research with African subjects but to ~uote Friedman 

groups differing extremely widely in psychic function= 

ing should differ in what has been claimed 2 s measures 

of that functioning unless the signific3nce att3ched 

to those mea s ures' use is doubtfu l. Dr is it possible 

that extremely wide differences are in our theories and 

not in tha phenomena . ? 
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5 U M M A R Y 

Observation of the frequency with which major 

decisions on issues affecting psychiatr ic patients 

wer e decided on mater ial elicited from techniques 

like the Rorschach stimulated the investigation 

of the applicability of this technique to African 

patients. The nosological group chosen for this 

study was the schizophreni c group. 

Scr utiny into the literature revealed great diversity 

in conceptions of the etiology of the schizophrenic 

condition . To h~ndle this material it was necessary 

to adopt a modification of the framework used in 

Friedman and Kaplan (1974) . Having gone into the 

models on etiology it was evident that consistency 

was only possible in the real m of symptoms and 

diagnosis and the de finition of schizophrenia as a 

group of psychotic disorders characterised by gross 

distortions of reality : the disorganisat ion and frag= 

mentation of perception, thought and emotion and with= 

drawa l from social interaction , was adopted. 

Wi th this preconceived idea of schizophrenia three 

hypotheses were formulated to test the diagnostic 

utility of the Rorschach with Nguni schizophrenic 

female subjects. These were : -

Ao HY~OTHESIS l. 

The experimantal group will differ from the 

control group in the existence of a thought 

disorder . 

B. HYPOTHESIS 2. 

The experimental group will differ from the 

control group in the existence of an 

emotional disturbancer 

C. HYPOTHES IS 3. 
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The experimental gr oup will differ from 

t he control group in the existence of 

a disturbance i n interpersonal relation= 

ships . 

To test o~t these hypotheses certain Rorschach sign 

clusters were chosen - this procedure being consistent 

with a conceptual syndromatic approach. 

Two samples were chosen . The one was a group of 

diagnosed schizophr enic patients and the other was 

a gr oup of gainful ly employed normal subj3cts. These 

two groups were equated for ethnic grouping, sex , age, 

and schooling . Care was taken to ensure that the 

patient group was not suffering from any known physical 

condition and that the c~ntrol group was free from physical 

c onditions and any psychiatric involvement in the then 

present and in the past. 

The profiles of the two samples were analysed according 

to Ewald Bohm's scoring procedure and the results were 

analysed according to the hypotheses stated abov9 . 

The r esul ts of the investigation ~ere that of the 20 

factors used to test the 3 hypotheses~5 supported the 

hypotheses l!Ji~h statistical significance . 

below demonstrates this. 

TABLE 24. 

HYPOTHESIS 1. 

1 . Reaction time * 
2 . Responses 

3. * 

5 . F+ * 
6. 01.·1 + OdD 

7. Original 

8. Denied responses 

9 . Arbitrary responses 

10 . Contamination 

11. Perseveration 

12. Re j ected cards 

Tabla 24 
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HYPOTHES IS 2. 

13. CF + C > FC 

1 4 . Cn 

15. LDF + LD? FLO * 

HYPOTHESIS 3. 

16. Hd ;::- H * 
17. Popul ar responses 

18 . Dd 

19 . t•J + Dd + S > D 

20 . (H) 

Since most of those which did not reach statistical 

significance tended to support the hypotheses anyway 

it was decided to group the factor s toget~er and m2ke 

a test of discr iminant f unction. Certain factors 

whose data were too small were l eft out~ 

The discriminatory analysis showed that the selected 

Rorschach signs identif i ed 24 members of the control 

gr oup and misclassified 4 , and identified 26 

s c hizophrenics and misclassified 6 . 

As a result of these f i ndings it was suggested that 

t here was indicat ion of the need for more research 

t o be conducted in this fi e ld wi th African subjects 

before the technique can be 3ccepted or rejected . 
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APPENDIX 1 . 

1. Name 

2. Educational status? 

3. What chronic illness do you suffer from? 

4. 

5. 

6. 

7. 

Do you suffer from 

Do you suffer from 

Do you suff er From 

Do you ever cry fo r 

of depression? 

diabetes? 

blood pressure? 

nerves? 

no apparent reason because 

B. Do your Friends and relatives think you get 

angr y quickly? 

9. Do you have enemies? 

10. Do they bewitch you? 

11. What have you done about this? 

12. How often do you drink a week/month/year? 

13. How often do you t a ke drugs? 

14. How often do you smoke dagga? 

111. 

15. Do you think you are healthy menta l ly and physically? 

16. Have you ever been treated for 1 ufufunyana 1 ? what about 

'ukurayiza '? 

17. How often have you been admitt ed to a hospital? 

18. For what reas on were you admitted? 

19. Do you s uffer from e pile psy? 



APPENDIX 2. 

A~ALYSIS OF SAMPLE BY ACE 

EXPERH~ENTAL CONTROL 

12 I 
I 
I 

21 - 24 1 ' i 
I 

25 - 28 !4 4 

16 

I i 
29 - 32 I 2 

i 

I : 

33 36 5 3 

37 40 3 6 

41 - 44 '8 4 

12 45 - 48 9 I 
I 

49 - 52 iO 1 
I 
l 

TOT.£\L S.lHWLES !3o 30 
i 

' RMJGE !21 - 46 21 - 49 

APPENDIX 3 . 

ANALYSTS OF SAMPLE BY SCHOOLING 

EXPERH·1ENTA L CONTROL 
I I 2 3 3 3 I 

4 5 14 7 

6 7 8 9 

8 9 14 11 

10 - 11 11 0 

' 1 
TOTAL SAfvlPLES 1 3o 30 

RANGE 
I 

I 
! 3 - 10 2 - 9 

112. 

I 

! 
' I 
i 
I 
I 

I 



113. 

APPENDIX 4. 

REACTION TII"1E HI SECOi\JDS 

EXPERii"lENTAL GROUP CONTROL CROUP 

90 498 

264 522 

185 210 

29 140 

105 312 

88 73 

80 348 

92 220 

98 122 

76 185 

129 297 

105 342 

160 400 

214 520 

1132 736 

54 406 

158 763 

88 162 

84 169 

83 248 

121 144 

90 261 

97 449 

92 402 

163 784 

109 78 

60 356 

157 235 

53 281 

300 167 



114. 

APPEriDIX 5 . 

RESPONSES. 

EXPERHlENTAL GROUP CO~JTROL GROUP 

17 12 

12 18 

20 18 

32 12 

9 15 

50 10 

13 12 

11 26 

10 26 

8 10 

12 37 

14 15 

7 28 

1 6 22 

10 12 

18 10 

20 39 

12 10 

11 15 

29 16 

57 15 

21 15 

10 ll 

12 8 

18 10 

17 32 

9 9 

21 9 

12 14 

9 10 



1 15. 

APPENDIX 6 . APPENDIX 7. 

W- W+ 

EXPERIMENTAL CONTROL EX P~R Ii"FrlT.l L COIJTROL 

2 3 3 5 

0 1 5 2 

3 1 4 6 

8 4 0 2 

6 5 2 2 

1 7 0 2 

6 0 3 4 

0 3 3 0 

5 4 3 3 

3 4 4 3 

8 1 2 2 

7 1 2 2 

5 l 2 1 

5 5 2 3 

5 2 l l 

7 0 2 0 

3 2 l 2 

l 5 2 1 

4 1 1 5 

7 6 3 2 

8 1 2 2 

0 2 2 3 

1 1 3 0 

4 0 l 3 

3 3 3 0 

4 3 2 4 

3 3 1 3 
i 

9 4 2 2 ' 

5 3 · 1 3 

4 3 2 5 



116. 

APPnJDIX 8. APPnmrx 0 _,. 

F+% 01,-J + DdD 

EXPERii·lENTAL CONTROL EX Pt:,ri:i•l:.JlT :1 L CCi'JTROL 

50 75 0 0 

82 74 1 0 

59 78 1 0 

0 55 0 1 

25 50 0 0 

28 33 0 0 

33 86 0 0 

67 13 3 1 

44 50 1 0 

33 61 0 n 
" 

21 52 0 0 

20 54 0 0 

33 67 0 2 

67 38 0 0 

25 44 0 1 

61 60 0 0 

28 41 0 1 

60 25 2 0 

56 71 0 1 

40 36 1 1 

31 63 1 2 

75 95 1 0 

44 25 0 l 

17 69 0 0 

44 30 1 0 

54 48 0 3 

67 43 0 1 

25 71 4 0 

6 40 0 l 

50 92 0 0 
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APPnJDIX 11. APPEfJDIX 12. 

CONTROL GROUP EXPERmEN TAL GROUP 

CF + c FC CF + c FC 

1 0 4 0 

0 0 0 0 

0 0 1 2 

0 0 0 22 

0 3 1 0 

0 0 l 0 

0 0 1 0 

0 0 0 0 

2 1 0 0 

0 l 0 0 

6 0 2 3 

1 0 0 3 

0 l 0 1 

l 0 1 0 

0 0 1 0 

0 0 8 0 

0 0 0 0 

0 0 l 0 

0 1 1 0 

0 1 10 0 

0 0 6 3 

0 l 2 0 

0 0 0 n 

0 0 1 0 

0 0 0 c 
4 3 1 0 

1 0 0 l 

1 0 0 0 

0 1 0 3 

2 0 2 0 
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APP~NDIX 15 . APPENDIX 16 . 

EXPERI MENTAL GROUP CONTROL CP.OIJP 

Hd H Hd H 

1 0 0 1 

1 1 3 1 

0 1 2 3 

0 0 4 0 

0 0 ?. 0 

23 n 0 0 

0 0 1 0 

0 2 8 fJ 

0 1 4 2 

0 1 0 1 

0 0 3 0 

0 0 3 4 

0 0 6 3 

1 4 6 l 

0 1 2 0 

0 0 6 0 

0 3 5 0 

0 1 6 1 

0 2 0 2 

0 0 0 0 

2 5 4 0 

0 1 G n 

0 0 5 0 

2 0 1 0 

0 0 2 0 

2 0 1 2 

2 2 0 0 

0 0 n r] 

0 0 2 2 

0 0 0 1 
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APPENDIX 17 . APPEr,JDIX 18. 

p Dd 

EXPt:RH'lErJTAL CONTROL EXPERii·t :: r·!TAL CONTROL 

3 4 0 0 

6 4 0 1 

6 5 0 0 

0 1 2 0 

3 2 0 0 

' .l 2 13 0 

4 5 1 l 

1 0 1 l 

3 3 0 2 

4 3 0 0 

0 1 0 l 

2 2 0 0 

2 3 0 2 

3 2 1 l 

2 1 0 2 

2 0 0 l 

1 3 1 7 

2 1 1 0 

3 5 1 0 

3 3 0 1 

0 1 7 0 

4 3 1 0 

2 0 0 0 

1 4 0 1 

3 0 0 0 

3 4 0 2 

2 2 0 0 

2 4 2 0 

0 3 0 1 

3 3 0 0 
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APPE~JDIX 19 . APPD!DIX 20 . 

EXPERH1ENTAL CONTROL ---
\.~ +IJd +S 0 '·I+Dd+S I) 

5 12 8 4 

5 6 4 12 

8 11 7 11 

10 22 7 4 

8 1 9 6 

19 31 9 , 
.... 

10 3 5 7 

L~ 4 4 21 

8 1 9 J.6 

7 l 7 3 

10 2 6 31 

9 5 4 ll 

7 0 5 0 

8 8 10 12 

6 3 6 5 

9 8 1 8 

5 15 11 27 

5 5 6 L~ 

6 5 6 8 

10 18 9 6 

17 39 3 10 

3 17 5 10 

4 6 2 8 

5 7 4 4 

6 1 4 6 

6 9 11 18 

4 5 6 2 

l3 4 6 3 

6 6 7 6 

7 2 8 " L 



H C 
f-
u w 
C:.:::!E: 
W H 
O:: f-

01 6.2106 

02 6.2577 

03 5.3471 

04 4.9416 

05 5 .7430 

06 4 . 2905 

07 5 . 8522 

08 5.3936 

09 4 . 8040 

10 5 . 2204 

11 5.6937 

12 5 .. 831.~8 

13 5. 9915 

14 6.2538 

15 6 . 6012 

16 6.0064 

17 6 . 6373 

18 5 .. 0876 

19 5.1299 

20 5.5134 

21 4 . 9698 

22 5. 5645 

23 6.1070 

24 5 .. 9965 

25 6 . 6644 

26 £~ . 3567 

27 5.8749 

28 5 . 4596 

29 5 . 638!~ 

30 5 . 1180 

31 4 . 4998 

32 5 .5759 

33 5 . 2204 

34 3.3673 

35 4 . 6540 

36 4 . 4773 

z c 
D 
0. 
(J1 

w 
c: 

2 . 4849 

2 . 8904 

2.8904 

2.4849 

2.7081 

2 . 3026 

2 . 4849 

3.2581 

3 . 2581 

2 .3026 

3 . 6109 

2.7081 

3 .3322 

3. 0910 

2 . 4849 

2.3026 

3.6636 

2 . 3026 

2 . 7081 

2. 7726 

2.7081 

2 . 7081 

2 .3979 

2 . 0794 

2 . 3026 

3. 4657 

2 . 1972 

2.1972 

2.6391 

2 . 3026 

2 . 8332 

2 . 4849 

2 . 9957 

3 . 4657 

2 . 1972 

3 . 9120 

APPENDIX 21. 

3 

1 

1 

4 

5 

7 

0 

3 

4 

4 

1 

1 

1 

5 

2 

0 

2 

5 

1 

6 

1 

2 

1 

0 

3 

3 

3 

4 

3 

3 

2 

0 

3 

8 

6 

1 

5 

2 

6 

2 

2 

2 

4 

0 

3 

3 

2 

2 

1 

3 

l 

0 

2 

1 

5 

2 

2 

3 

0 

3 

0 

4 

3 

2 

3 

5 

3 

5 

4 

0 

2 

0 

75 

74 

78 

55 

50 

33 

86 

13 

50 

61 

52 

54 

67 

38 

44 

60 

41 

25 

71 

36 

63 

95 

25 

69 

30 

48 

43 

71 

92 

50 

82 

5.9 

0 

25 

28 

H2 H3 

0 5.76 

0 4.44 

0 3 .10 

2 .46 2 . 80 

1.08 2 . 80 

LOS 4. 7R / 

0 7. 73 

4 . 07 5 .27 

.82 3. 15 

4.93 7.50 

.83 3 . 08 

4.,07 5.74 

.82 4 . 76 

0 3 .22 

IJ 4.89 

0 12 . 42 

0 3. 39 

1.90 4.54 

1.90 3 .2 l 

0 3. 86 

1. 90 2.87 

0 3 . 51 

0 3. 77 

0 1.32 

2.98 5 . 82 

1.90 2 . 04 

1. 90 3. 14 

2.98 2 . 83 

2 . 72 3. 53 

. 91 3 . 56 

[1 4 . OS 

~· .:?9 4. 7l 

5 . 1J5 J .l3 

. 22 3.33 

.27. 13.46 

123 . 
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U) 
2 w 
0 c :..l c 
H 2 
1- 0 
uw 0. 
<:!:2: U) 
WH w 

F+% c: 1-- 0:: ~1- ~~+ H2 H3 

37 4 . 3820 2.5649 6 3 33 . 22 4 .. 35 

38 4.5218 2.3979 0 3 67 0 1.48 

39 4 . 5850 2.3026 5 3 44 .57 3.56 

40 4 . 3307 2 . 0794 3 4 33 .57 4.01 

41 4 . 8598 2.4849 8 2 21 . 22 1.59 

42 4.6540 2 . 6391 7 2 20 1.25 2c08 

43 4.0752 1. 9459 5 2 33 .22 2.68 

{~4 5 . 3660 2. 7726 5 2 67 . 22 3.02 

45 7.0317 2 . 3026 5 1 25 . 22 2.11 

46 3.9890 2.8904 7 2 61 2.-40 1. 48 

47 5. 0626 2.9957 3 1 28 1.72 3.70 

48 4 . 4773 2 . 4849 1 2 60 .22 1.89 

49 4.4308 2 . 3979 4 1 56 . 79 2.97 

50 4.4188 3 . 3673 7 3 40 7.47 3~53 

51 4. 7958 4 ,. 0431 8 2 31 .68 7~73 

52 4.4998 3.0445 0 2 75 . 45 5 . 97 

53 4 . 5747 2 . 3026 1 3 44 0 1. 68 

54 4.5218 2 . 4849 4 1 17 .22 1.50 

55 5.0938 2 . 3904 3 3 44 0 2 .. 93 

56 4 . 6913 2.8332 4 2 54 1.37 3.00 

57 4.0943 2 . 1972 3 1 67 1.37 1.48 

58 5. 0562 3 . 0445 9 2 25 0 3 . 82 

59 3. 9703 2.4849 5 1 6 .68 0 

60 5.7038 2 . 1972 4 2 50 1.60 2. 93 


