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A RORSCHACH STUDY OF FIFTEEN WOMEN WITH TRICHOTILLOMANIA

By Sonia Smufs

Dr Maurice Aronstam
Department of Psychology
MA (Clinical) Psychology

ABSTRACT

Fifteen adult women (mean age 34.5 years) participated in this exploratory study. The study
aimed fo identify commonalities in frichofilomania patients” personality sfructure and
psychological functioning. Relevant historical data were obtained, the Massachusetts
General Hospital Hairpulling Scale was completed, and a Rorschach fest in terms of the
Comprehensive System was administered. The results point fo an innate vuinerability in the
sample’s personality sfructure that impedes their capacity for efficient problem-soiving,
decision-making, and coping behaviour. Other key findings include a distorted perception
of themselves, a limited capacity for contfrol and stress folerance, difficulty in modulating
and expressing emotions, the inferference of primary process thinking in ideational activity,
and the effects of these factors on their interpersonal relationships. Theoretical inferences
are made about the probable aetiological roots of these findings. As the subjects’ level of
functioning was unexpectedly high in the light of their deep-roofed pathology, the dynamic
role and function of self-induced hair pulling as a symptom were considered. Suggesfions

are made to improve the freaiment prognosis of the disorder.

Keywords: Trichotilomania, hair puling, Rorschach, Exner, Comprehensive System,
personality structure, psychological functioning, adjustment, psychodynamic, aetiology,

freatment
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'N RORSCHACH-STUDIE OOR VYFTIEN VROUE MET TRICHOTILLOMANIE

Deur Sonia Smufts

Dr Maurice Aronstam
Departement Sielkunde
MA (Kliniese) Sielkunde

SAMEVATTING

Vyftien volwasse vroue met frichotilomanie (gemiddelde ouderdom 34.5 jaar) het aan
hierdie ondersoek deelgeneem. Die doel van die studie was om gemeenskaplike faktore in
frichofilomaniepasiénte se persoonlikheidstrukiuur  en  psigologiese  funksionering  fe
identifiseer. Toepaslike historiese inligting is ingesamel, die ‘Massachusetts General Hospifal
Hairpulling Scale’ is voltooi, en 'n Rorschach-toets is volgens die ‘Comprehensive System’
afgeneem. Die resultate dui op 'n ingebore kwesbaarheid in die doelfreffendheid van die
steekproef se probleemoplossings- en besluimemingsvermoé, asook hoe hulle moeilike
situasies hanteer. Ander sleutelbevindinge sluit 'n verwronge selfbeskouing in, beperkie
beheer en strestoleransie, probleme met die modulering en uiting van emosies, die invioed
van primére prosesdenke tydens denkbeeldvorming, en die uitwerking van hierdie faktore
op inferpersoonlike verhoudings. Teoretiese gevolgirekkings word oor die waarskynlike
eficlogiese gronde vir die bevindinge gemaak.  Aangesien die respondente se
funksioneringsviak bo verwagting positief in die lig van 'n diepgeworfelde pafologie was,
is die dinamiese rol en funkie van selfgeinduseerde harepluk as simpfoom oorweeg.

Voorstelle fer verbetering van die behandelingsprognose vir die versteuring word gemaak.

Sleutelwoorde: Trichotilomanie, harepluk, Rorschach, Exner, Comprehensive System,
persoonlikheidstruktuur, psigologiese funksionering, aanpassing, psigodinamies, efiologie,

behandeling
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CHAPTER 1
INTRODUCTION

RATIONALE FOR RESEARCH

The term ‘frichotilomania’ was first used in 1889 by the French dermatologist
Hallopeau (1889), to describe an affliction of chronic, self-directed hair pulling in the

absence of any obvious skin disease.

More than a century later, the classification and criteria for frichofilomania remained
contentious.  Although currently considered one of the impulse confrol disorders,
a number of alternative classification schemes have been proposed in an affempt o
describe the condition better. Some of these schemes regard frichofillomania as a
variant  of obsessive-compulsive disorder (Tynes, White, & Steketee, 1990);
an obsessive-compulsive ‘spectrum’ disorder (Jenike, 1989; Swedo & Leonard, 1992);
a disorder of abnormal grooming (Swedo & Rapoport, 1991); one of the habit
disorders (Mansueto, T991); or an affective spectrum disorder
(Christenson, Mackenzie, & Mitchell, 1991; McElroy, Hudson, Pope, Keck, & Aizly, 1992).
The debate confinues, but no alfernative categorisation for frichofillomania is currentty

widely supported. A number of these issues are reviewed in Chapfer 3 of this report.

Chapter 4 discusses cunent theories of which none seems fo offer a sufficient
explanation of the aetiological factors of the iliness. The psychodynamic perspeciive
considers the symptoms to be manifestations of unconscious dynamic processes and
unresolved conflicts, but the limitafions in anecdotal reports on freatment
effectiveness render this model less useful in aftempfs fo understand the condifion.
The cognitive-behavioural model, on the other hand, focuses on explaining what
maintains hair puling once it begins, and several freatment studies have reported

effective results,. However, the emphasis on specific behaviours associated with the
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symptom sometimes leaves the impression that hair pulling and its associated features
should be simple and straightforward - which is clearly not the case. In fact, people
with trichofillomania often find the indirect psychosocial problems to be the more
disturbing aspects of the disorder, and this might actually confribute fo patfient non-
compliance and high relapse rates. From the psychiafric perspective, biological
theories have specified a range of neurobiological abnormalities that could underlie
trichofillomania, but pharmacological efforts to freat these and other physiological
aspects of the disorder have produced inconsistent resuifs. This model does not
address the wider-ranging implications of psychological, behavioural, and

interpersonal sequelae either.

Despite its high prevalence, frichofilomania has been the subject of relatively
few studies. As it appears to be a heferogeneous condition with a range of divergent
comorbid condifions, the methodological difficulties in studying the iliness have made
a generalisation of the available research resulfs difficult and left gaps in both ifs
conceptudlisation and freatment. These factors present serious obstacles in fhe
prognosis for the disorder, and it is clear that a more comprehensive understanding of
this ilness and the people who suffer from it is required fo serve this

population meaningfully.

The current study targeted a group of individuals who shared the same clusfer of
symptoms on the DSM-IV, which necessarily implies a medical sysfem of thought.
Although both psychiatry and psychology aim fo apply unique, field-specific principles
to adjusiment problems, this study attempted to augment curent theorefical
conceptualisations of the disorder by describing a number of psychological aspects

that accompany frichofillomania.

As described in Chapter 5, Exner's Comprehensive System for the Rorschach provides

a well-validated basis for describing various aspects of personality structure and serves
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as a rich source of hypotheses on numerous aspects of personality dynamics.
Although not a predictive insfrument, Rorschach traif variables do provide reasonably
accurate longitudinal predictions of personality style. Also, the method has been
demonstrated to aid in diagnosing various conditions that involve specific paftems of
personality functioning. It has the potential fo facilifate a diagnosis of any condition
that is determined by or confributes fo distinctive personality characteristics
(Weiner, 1998). For instance, given trichofilomania’s classification as an impulse
confrol disorder, the research group’s performance on the Rorschach variables

deemed fo be related fo impulsivity (D, Adj D, FC:CF+C, M, and Lamibda) would be

interesting. The Obsessive Style (OBS) Special Index could also illuminate aspects of
the continuing debate about the disorder's classification as an obsessive-compulsive

spectrum disorder.

The Comprehensive System makes well-validated confributions fo identifying freatment
targets and potential obstacles fo making progress in psychotherapy by selecting
appropriate freatment modalities and monitoring change over fime. It is hoped that
this study would elucidate factors that could impact on the iliness’ relapse rafe, and

that recommendations for freatment alternatives might emerge from the dafa.
OBJECTIVES OF STUDY

In view of the above, the specific objectives of this study have been formulated

as follows:

® To explore the personality structure and psychological functioning of a group of

people who have been diagnosed with frichofillomania

e To identify commonalities in the cognitive style, self and interpersonal perceptions,
capacity for control and stress tolerance, and the affective functioning of the

participants in the study with the aid of the Rorschach Comprehensive System.
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1.3 DEFINITIONS

For the purposes of the current study, personality structure is considered the relafively

stable nature of people as can be inferred from their current thoughts and feelings.
According fo Weiner (1998), the thoughts and feelings elicited by specific situational
circumstances constitute personality states. He regards people’s abiding disposition fo
conduct themselves in certain ways, fo constitute personality traits that comprise a

broad range of fairly stable characteristics and orientafions.

On the other hand, people’s psychological functioning (or their personality dynamics)

refers to the manner in which one’s personality states and personality fraits inferact fo
influence each other. Italso describes how a person's nature is affected by
underlying needs, affitudes, conflicts, and concemns.  These dynamic aspects
influence people fo think, feel, and act in certain ways at particular fimes and in

particular circumstances (Weiner, 1998).

The Rorschach Comprehensive System describes people’s personality sfructures and
psychological functioning as they relate to specific characteristics of the components

of the total personality, including:

e Their capacity for confrol and stress tolerance, which has to do with the available

adaptive resources fo cope with demands and to manage sfress

° Information processing, which is how people pay attention to their worlds

e Cognitive mediation, which is how people perceive the objects of thelir atfention

° Ideation, which is how people think about what they perceive

o Affective functioning, which is how people deal with emotional situations, and

how they experience and express feelings
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° Self-perception, which pertains to how people view themselves

e Inferpersonal_perception, which involves the way people perceive and relate fo

others.
The composite elements of these aspects are described in more defail in Chapter 5.
SCIENTIFIC CONTRIBUTION

It is envisaged that an exploration of tfrichofillomania patients’ personality sfructures and
psychological functioning would be particularly meaningful when cognisance is faken

of the potential benefits of the outcomes of such a study.

It is believed that any project that explores the complex relationship between hair
pulling and its associated features has the potential for immediate clinical application.
People who seek help could benefit from validation of the commonalifies across
individuals with the same problem. This could in furn alleviate feelings of isolation
and shame. Bearing such commonalifies in mind, clinicians could conduct
comprehensive, targefed assessments of how these factors manifest in individual
patients' lives. Also, this sfudy’s oufcome could facilitate adjusiment of current

psychotherapeutic modalities and inferventions fo accommaodate common aspects.

Once the disorder is better understood, identification of commonalifies could open
doors for fufure research to defermine, for example, if any of these factors remit affer
puling; whether they have to be addressed directly or indirectly, concurrently or
subsequently; and if specific freatments should be developed and/or implemented to

address these issues.
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CHAPTER 2
CHARACTERISATION OF TRICHOTILLOMANIA

INTRODUCTION

When Hallopeau (1889) first described the condifion of chronic, self-directed hair
puling, he coined the term ‘frichofilomania’ from the Greek words thrix for hair,

fillein that refers fo the action of pulling out, and mania which means madness, o

capture the essential characteristics of the disorder.
DIAGNOSTIC CLASSIFICATION AND CRITERIA

Tichotilomania entered the American Psychiafic  Association’s — diagnostic
classification sysfem almost a century after Hallopeau's first case documentation
when the third revised version of the Diagnostic and Stafisfical Manual of Menfal
Disorders (DSM llI-R) was published in 1987. At that fime, it was grouped under

Impulse Control Disorders Not Otherwise Specified.

The DSM-IV added a sfipulation on the distress or impairment associated with the
disorder, and classified frichotilomania with the other impulse confrol disorders
(pyromania, kiepfomania, pathological gambling, and infermittent explosive disorder)
(American Psychiafric Association, 1994). A DSM-V diagnosis of frichotilomania now

requires that the following criteria be met:

A, Recurent puling or failure fo resist urges fo pull out one’s hair, resulting in

noficeable hair loss

B. An increasing sense of tension immediately before pulling out the hair or when

affempting to resist the behaviour

C. Pleasure, gratification, or a sense of relief when pulling out hair
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D. The disturbance is not better accounted for by another mental disorder
(e.g. those involving delusions or hallucinations where hair loss is self-induced)

and is not due fo a general medical condition (e.g. dermatological}

E. The disturbance causes clinically significant disfress or impairment in social,

occupational, or other areas of functioning.

23 EPIDEMIOLOGY

Limited epidemiological research has been done on fiichotilomania among the
general population. Based on exirapolations from clinic referrals, it has inifially been
judged a rare condifion (Diefenbach, Reitman, & Wiliamson, 2000). However, more
recent epidemiological dafa suggest that hair puling as a symptom and

frichofillomania as a syndrome are relatively common.

In one of the first studies on the prevalence of frichotilomania in a non-clinical group,
Christenson, Pyle, and Mitchell (1991) found a lifetime prevalence of 0.6% in a sample
of 2,534 male and female coliege students. When less stringent DSM criteria were
employed, 1.5% of these males and 3.4% of the females reported patiems of

pathological hair pulling (Diefenbach, Reitman, & Wiliamson, 2000).

Trichotilomania is now considered a chronic condition, and is thought fo be as
common as schizophrenia. Its prevalence rate is conservatively estimated fo be at

least 1% of the fotal population (Soriano ef al.,, 1996}.

Swedo and Rapoport (1991} have suggested a bimodal age of onset for
fichotilomania, with its fypical occurrence either in early childhood or in
adolescence. swedo sfates thaf, in the majority of cases of early-onsef
fichotilomania, the sympfoms appear before the age of two and often during
infancy. Similar fo thumibo sucking and rocking, it occurs mainly af bediime when the

chid is fired or bored, and during periods of separafion or ofher siress.
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In these cases the hair pulling is offen associated with other self-soothing behaviours,
and is considered more of a habit disorder that remits af school-going age (O'Sullivan,
Keuthen, et al., 1997). On the other hand, ‘classic’ frichotilomania appears either in
later childhood (affer age eight) or early adolescence and older. The hair pulling is
then more severe and resistant to freatment, and is often accompanied by a set of

ritualised behaviours and considerable psychological distress.

Christenson, Mackenzie, and Mitchell (1991) found the mean age of onset for

frichotilomania in a large sample of adult hair pullers fo be 13 years.

Dawber (1985) found a male predominance (3:2) in early childhood frichotilomania.
This ratio appears to change with later onset frichotilomania, with the predominance
in females by a margin of 4:1. This finding was confiimed in a series of 145 sequential

patients where males predominated in the preschool age group (Ramner, 1989).

Muller (1987) reported that 62% of the patienfs with onset before age six were boys,
whereas 70% of the fotal distribution of chronic hair pullers were female.  Alfhough
most patients who seek freatment for trichofilomania are women, especially in
adolescent and adult populations, this unequal distribution could reflect underlying
gender differences and the social acceptability of hair loss and help-seeking
behaviour. Christenson, Mackenzie, and Mitchell (1994) suggest that although the
lifetime prevalence of trichotillomania may be equal between men and women, men
were perhaps more likely to seek treatment if other psychiatric problems were present,

or if their hair pulling was more focused (see par. 2.5) or compulsive in nature.

No conclusive evidence on the long-term natural course of trichotilomania has been
reporfed. Based on clinical history summaries and self-reporfs by patients who had
sought help, O'Sullivan, Mansueto, Lemner, and Miguel (2000) report the course for

typical patients (i.e. 40-year old, whife, middle-class women with early adolescent
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onset of the disease) fo be chronic, with numerous remissions and exacerbations in

the severity of their hair-pulling symptoms.
COMORBIDITY

Despite the clinical perception that patients who have been diagnosed with
frichotilomania do not have significant secondary psychopathology (Winchel, 1992),
research has established that other psychiatric disorders are more prevalent in groups

diagnosed with frichotillomania than would be expected in the general population.

Christenson, Mackenzie, and Mitchell (1991) found a comorbid lifetime prevalence
rafe as high as 82% for Axis | disorders. Christenson, Chermnoff-Clemeniz, and
Clementz  (1992) cite reports on frichofillomania that include cases of comorbid
depression, psychotic disorders, eatfing disorders, and mental retardation. Diefenbach
and colleagues (2000) state that comorbid mood, anxiety, and addictive disorders
are mosf common on Axis I. They also cife studies where rates as high as a 20%
lifetime prevalence for eating disorders and 23% for body dysmorphic disorders have
een found. However, consistent with these and other studies that demonstrated a
wide range of psychiatric comorbidity, no single Axis | diagnosis has consistently been

associated with frichofillomania (Diefenbach et al., 2000).

Prevalence estimates of comorbid Axis Il disorders are higher than have been found in
the general population (Schlosser, Black, Blum, & Goldstein, 1994), but not higher than
found In other psychiatic populations (Christenson, Cheroff-Clementz, &
Clementz, 1992). Despite earlier findings of comorbidity with passive-aggressive and
hysterical features (Sorosky & Sticher, 1980; Schnurr, 1988), obsessive-compulsive and
schizoid personality disorders or features (Winnk & Gabbay, 1965;
Chauhan, Jain, & Dhir, 1985) and borderline personality organisation (Galski, 1983;
Greenberg & Samer, 1965), no single personality disorder has been

consistently associated with frichotilomnania.  Christenson, Chernoff-Clementz, and
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Clemeniz (1992) also found that people with frichofilomania showed less Cluster A
sympiomatology than psychiatric controls, and there has been no difference in
Cluster B and Cluster C pathology between the frichofilomanic and

nonirichotilomanic groups.

Trichotilomania appears fo be commonly associated with ofher problematic
behaviours such as nail biting, skin picking, nose picking, picking at acne, lip biting,

and cheek chewing (Christenson, Mackenzie, & Mitchell, 1991).
PHENOMENOLOGY

The unique experiences associated with this disorder vary across patients, buf some

common elements regarding its phenomenology have been documented.

Hair pulling occurs at any of one or more body sifes, Christenson, Mackenzie, and
Mitchell (1991) determined that the most commmon hair-pulling site was the scalp,
followed by the eyelashes, eyebrows, and pubic hair. Most patients pull from more

than one areaq.

The hair-puling phenomenology is similar for men and women (Christenson,
Mackenzie, & Mitchell, 1994). However, as with other psychiatric disorders where the
symptoms increase during the Iuteal phase of the mensirual cycle, the hair puling
could exacerbate during the week prior to menstruation (Keuthen, O'Sullivan, Hayday,

Peets, Jenike, & Baer, 1997).

A number of negative affective states and sedentary or contemplative activities have
been identified as cues that frequently prompt or exacerbate hair pulling (Christenson,
Ristvedt, & Mackenzie, 1993). Although many patients present with a mixed clinical
picture that has elements of both fypes, O'Sullivan, Keuthen, and colleagues (1997)
have idenfified fwo predominantly different styles of hair puling.  Chrisfenson

differentiates between them as follows:
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e Focused hair pulling is phenomenologically similar o the rituals found in obsessive-
compulsive disorder (OCD). It could incorporate the need for hair-pulling
symmetry or aftempts fo pull hair with unique fextures or qualities. Focusing on
puling offen forfeits attention to necessary tasks. Focused hair pulling
is associated with mounting tension before pulling or when affempting fo resist the
urge fo pull, followed by a sense of relief. This is the dominant style of hair pulling

among approximately a quarter of the patients (O'Sullivan, Keuthen et al., 1997).

e The other mdjor style of hair pulling has been described as automatic or habitual,
and it is not associated with a prodromal sensation or hair-puling urge.
Approximately three quarters of the pafients with frichotilomania reported
automatic pulling as their predominant style of hair pulling (O'Sullivan, Keuthen
etal., 1997). Such puling offen occurs in the context of pensive leisure activifies in
which absorbed attention fo a specific task is required while the patient is relatively
inactive. These activities include watching felevision, speaking on the telephone,

lying in bed at night in a sfate of anticipation or contemplation, reading, or driving.

Hair pulling is frequently ritualistic (Swedo & Rapoport, 1991). A hair that ‘does not feel
nght' - foo wiry, kinky, crooked, sfraight, or otherwise different - would be located,
plucked out, and examined. Christenson, Mackenzie, and Mitchell (1991) found that
apour 48% of the people with tichotilomania would engage in some form of oral
behaviour affer pulling — running the hair across their lips, biting off the roof, or eating
lllfi.he hair (fichophagy). Completfe chewing of pulled hair occurs in 33% and hair
ﬁmgesﬁon in 10% of frichotillomania patients. This behaviour could give rise to serious
medical condifions, including dental erosion, carpel tunnel syndrome, and skin
infections. Hairballs (fichobezoars) in the stomach and large intestines could cause
J."o‘rem., sfomach pain, anaemia, obstruction, peritonitis, and mortality if untreated

(Christenson, Mackenzie, & Mitchell, 1991).
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Hair-pulling sessions could vary from 4-5 hours during which several hundred hairs
would be pulled, to brief episodes with only a few hairs pulled at a time. However, this
could recur several times in the course of a day. Pulled hairs are sometimes piled

before they are discarded.

Most frichofillomania patients do not experience pain during hair pulling. Chrisienson,
Raymond, and Faris (1994) investigated the hypothesis that increased pain thresholds
might serve a permissive function in the development and/or mainfenance of
frichotilomania, but found no significant difference in either pain detfection or pain

folerance thresholds between the control group and frichofillomania patients.

‘Most of these patienis take great pains to conceal the bald areas by clever use of
make-up, hairstyle, or head coverings, and many avoid oufdoor activities,
inferpersonal contact (social and occupational), infimate relationships, and scenarios

‘where the problem might be exposed.

One desituctive consequence of chronic hair pulling is the effect it has on the
patient's appearance and sense of self-confrol. Others are the attendant secrecy
‘and feelings of shame and humiliation, and the sense of isolation that negatively
.impac’fs on a patient’s self-concept and self-esteem (O'Sullivan, Keuthen et al., 1997;
Soriano et al., 1996; Townsley Stemberger, McCombs Thomas, Mansuefo, &

Carter, 2000).

Despite a better understanding of the disorder during the past decade, the pathology

of frichotillomania seems fo span several disciplines. Many of the complexities of ifs

characterisation and phenomenology consequently remain unclear.
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CHAPTER 3
CONTENTIOUS ISSUES IN TRICHOTILLOMANIA

INTRODUCTION

As mentioned before, trichoftilomania is curmently classified as an impulse confrol
disorder. Some clinicians believe, however, that the criteria set by the DSM-IV could
also identify individuals suffering from different psychopathological or pathophysical
condiions (Koran, 1999). This classificafion and criteria of frichotilomania have
therefore remained contentious. Several approaches fo the categorisafion of
fichotilomania have since been proposed in attemptfs fo accommodate the

divergence ascribed to the different components of the disorder.

This section highlights the main reasons behind the confinuing debate about the
diagnostic requirements for frichotilomania. A number of alternative classificafion

schemes that are sfill under investigation are described.
TRICHOTILLOMANIA AS IMPULSE CONTROL DISORDER

According fo Sue, Sue, & Sue (1994), impulse control disorders such as frichofilomania

share three characteristics:

e Firstly, people with an impulse confrol disorder fail fo resist an impulse or
femptation to perform some act, knowing that the act is considered wrong by
society or harmful fo them. The impulse may or may not be consciously resisted,

and ifs performance may or may not be premeditated.

¢ Secondly, most sufferers experience fension or arousal before the act referred

o above,

o Thirdly, they experience a sense of excifement, grafification, or release affer

commifting the act. Guilt or regret may or may not follow.
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Despite generally fulfiling these requirements, confroversy conceming the
classification of fichofilomania and ifs diagnosfic criteria persists. A significant
percentage of hair pullers do not meet criterion A or B of the DSM-IV's characterisfic
symptoms of impulse control disorders - a mounting fension before and/or a fension-
release or grafification cycle affer having engaged in desfructive behaviour.
Ina sample of 60 patients refered for freaiment for hair pulling, Christenson and
colleagues (cited in (Diefenbach, Reitman & Wiliamson, 2000) found thaf §% did not
report mounting tension before pulling, and 12% did not report fension release,

pleasure, or gratification associated with pulling.

Based on these results, some researchers (cited in Diefenbbach et al., 2000) argue that
the current DSM-IV diagnostic criteria may be foo restrictive, and that they cast some

doubt on the classification of frichotillomania as an impulse control disorder.
Several alfernatfive classifications have since been proposed.
TRICHOTILLOMANIA AS HABIT DISORDER

Based on resemblances between hair puling and other nervous habits such as
pathological nail biting (onychophagia) and skin picking, some authors believe that

frichofilomania could be considered a habit disorder.

Analogous fo previously mentioned aspects of trichofilomania’s phenomenology,
habit disorders mainly occur without conscious awareness, while the individual is
attending fo another task. These disorders seem to provide some kind of soothing
function, buf could also cause damage to one’s own body (Ninan, Mansueto,
Rothlbbaum, O'Sullivan, & Nemeroff, 1999). Similarifies such as these suggest a degree

of relatedness between hair pulling and profotypic habit disorders.

Friman (1992) refers fo paediatric, behavioural, and dermatological literature on hair

puling fo emphasise that it usually presents as a benign habit similar fo thumib
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sucking (another habit with which it offen covaries in children). In these cases the hair

puling is easily freated with behaviour modification, counselling, or even placebo-

Hype inferventions (Friman, 1992; Friman & Hove, 1987).

Otfhers do not view frichofilomania as simply a habit. Affer reviewing more than
40 people with fichotillomania, Mansueto (1991) nofed that his data challenged the
‘widespread impression that trichotilomania was a simple nervous habit, and that the
problem was instead revealed as a complex disorder with great varation in

individual expression. '

The issue is complicated by the fact that some habit disorders involve ‘empty’
behaviours where sympfom-oriented approaches are appropriate, Others, such as
the frichotillomania case report cited by Oakley (1998), appear to be maintained by
underlying anxiefies and unresolved issues. In such cases, the habifual hair pulling
seems to serve an important psychological function in the individual, but has

~ distressing consequences.

No revised categorisation has therefore been reached fo group frichofilomania as a
habit disorder. However, a distinction between hair pulling as a behavioural symptom
and frichofillomania as a clinical syndrome with substantial psychological sequelae
could clarify debated aspects surounding the disorder's classification as a

habit disorder.
- TRICHOTILLOMANIA AS DISORDER OF ABNORMAL GROOMING

Swedo and Rapoport (1991) suggested that frichofilomania could belong fo a
specirum of unwanfed repetitive species-typical behaviours, and that syndromes such
- as fichotillomania, compulsive feather picking in birds (Grindlinger & Ramsay, 1991),
psychogenic alopecia in cafs, and acral lick demmatifis in  dogs

(Goldberger & Rapoport, 1991) could represent pathological variants of normail
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grooming behaviours. These authors believe that the phenomenological aspects of
fichofilomania could infimate pathology in the neurobiological mechanisms
responsible for grooming behaviours.  Specifically, this neuroethological theory
proposes  that neurological dysfuncfion causes the preprogrammed grooming
behaviours - that are normally under higher cortical confrol - fo be released

inappropriately as ‘fixed action pattemns'.

While Swedo and Rapoport (1991) admit that phenomenoclogical similarities between
hair puling and some animal behaviours represent a provocatfive analogy,
phamacological studies in this regard imply homologous mechanisms or neural
structures subserving these behaviours. In fact, Grindlinger and Ramsay (1991) found
‘evidence of a link between dysfunctional serotonergic activity and repetitive grooming
behaviour in animals, and suggested that this neurobiological approach could
provide a model for frichofillomania. However, no conclusive evidence has as yet

been proposed for this model.
5 PQFCHO'HLLOMANIA AS OBSESSIVE-COMPULSIVE SPECTRUM DISORDER

Based on the phenomenological overlap with Obsessive-compulsive sympfoms, it has
been suggested that trichotilomania may be conceptualised as either a variant of
ssive-compulsive disorder (OCD) (Tynes ef al., 1990}, or that it may be a distinct
disorder that shares a biological aetiology with the Obsessive-compulsive spectrum

disorders (Jenike, 1989; Swedo & Leonard, 1992; Hollander & Wong, 1995).

Hollander (1993) coined the umbrella concept of obsessive-compulsive ‘spectrum’
disorders fo describe a group of disorders that share features with OCD in a range of
domains, including phenomenology, family history, aspects of clinical course,
fleatment response, and possibly serofonergic mediatfion. The obsessive-compulsive
specirum disorders include cerfain neurological conditions (e.g. Tourette’s syndrome,

Hunfingfon's disease, Sydenham’s chorea, autism, epilepsy); cerfain eating and
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somatoform disorders; variants of OCD; most of the impulse confrol disorders;
depersonalisation disorder; borderline, anfisocial, and obsessive-compulsive
personality disorders; and the habit disorders of nail biting and skin picking (Hollander &

Wong, 1995; McElroy, Philips, & Keck, 1994).

Another hypothesis purported that obsessive-compulsive specfrum disorders vary
Ein_g a confinuum of compulsivity versus impulsivity, with compulsive disorders
reflecting excessive harm avoidance and risk aversion, and impulsive disorders
characterised by the minimisation of harm and risk (Stanley & Cohen, 2001). This
proposed dimension of obsessive-compulsive spectrum disorders may e particulary

relevant 1o the relationship between OCD and frichotillomania.

Despife suggestions of subclassifications, the general concept of obsessive-
~ compulsive specfrum disorders has recently been criticised as vague, overinclusive,

and lacking clear inclusive or exclusion criteria (Stanley & Cohen, 2001).

Notwithstanding the debate, the proposed relafionship between frichotilomania and
OCD sfimulated numerous research invesfigafions to compare the two patient
populations. However, researchers have generally found more differences
1han similarifies.

4

Specifically, trichofilomania and OCD differ phenomenologically in ferms of the

behaviour (Stanley, Borden, Bell, & Wagner, 1994). The disorders can also be
distinguished with respect fo sfimulus cues (Mackenzie, Ristvedtf, Christenson,
Lebow, & Mitchell, 1995), attentional focus (Christenson, Mackenzie & Mitchell, 1991),
ﬁd.-c:iemogrophics (Himle, Bordnick, & Thyer, 1995, Mackenzie et al., 1995

Stanley, Swann, Bowers, Davis, & Taylor, 1992).
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Himle and colleagues (1995) found that patients who met the criferia for OCD scored
fn‘lgher on measures of psychiairic symptomatology than patients with frichotillomania,
including rafings of obsessions and compulsions, general and phobic anxiety,

ﬁ'ﬁerpersoncl sensitivity, depression, and psychoticism.

Stanley and Cohen (2001) report that, although both frichofilomania and OCD are
affected by serotonin probes, serotonergic probes produce a euphoric effect
':r';quﬁem‘s with frichofillomania but a dysphoric effect in OCD, as well as an
alfered response in OCD but not in trichotilomania. Also, fichofilomania (but not
D) isresponsive to pharmacotherapy with  fithium  (Christenson,  Popkin,

Mackenzie, & Realmuto, 1991).

Although higher rafes of OCD were found in the families of frichotilomania patients

relafive fo the general population (Lenane et al., 1992), OCD ratfes in families of

_.__'-‘:"D_paﬁenis were sfill higher than in the families of frichofilomania patients

(Stanley & Cohen, 2001).

Comorbidity as high as 27% has been reported between trichotilomania and OCD in
mples reporfed by Christenson, Mackenzie and Mifchell (1991) and
Iosser etal, (1994). However, it has been significantly lower in a study conducted

Py Winchel, Jones, Stanley, Molcho, and Stanley (1992).

These and other resulfs seem to support the validity of conceptualising frichotillomania

and OCD as differing behavioural disorders. However, it is clear from all the above

1ihat the conceptualisation of the disorder remains undecided.
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CHAPTER 4
THEORETICAL CONCEPTUALISATION OF TRICHOTILLOMANIA

INTRODUCTION

Some authors describe frichofilomania as “a disorder of unknown aefiology”
(Peterson, Campise, & Azrin, 1994, p.434). While there is no consensus about the
cause of frichotilomania, several aetiological models have been proposed from
differing theoretical perspectives. A review of the literature reveals three main

theoretical models namely psychoanalytic, behavioural, and biological.

2 PSYCHOANALYTIC MODEL

Aetiological theories of trichotilomania based on the psychoanalytic perspective
explain the symptom of chronic hairpuling as a symbolic expression designed fo
relieve anxiety generated by some unresolved and/or unconscious confiict

(Greenberg & Sarner, 1965; Tattersall, 1992).

The model assumes that the past leaves a living record within the personality that is
dynamically related to the present. Bearing this in mind, the classic psychoanalyfic
literature ascribes multiple symbolic meanings fo hair (Berg, 1936). It is considered a

symbol of beauty, virility, and physical prowess (Kanner, 1959); a bisexual symbol

(Sperling, 1954); and representing displaced sexual confiicts  (Simmel, 1925;

Zaidens, 1951; Andreasen, 1980). Hair cutting or plucking has also been associated

with fears of castration (Barahal, 1940; Sperling, 1954).

Although childhood frauma, and specifically sexual abuse, has been said to play a |
role in the development of frichotilomania (Greenberg & Samer, 1965;
Singh & Maguire, 1989), more recent studies found the association between sexual

abuse and frichofillomania to be unusual (Christenson, Mackenzie, & Mitchell, 1992). |
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Ceriain unconscious themes concerning the loss of hair appear repeatedly in
the classical mythology and in anthropological studies.  Hollander (in Stein &

Christenson, 1999) refers to the Medusa myth, the goddess Athena, the Sirens, and
oiher folkiore 1o elucidate the sexual symbolism affributed to hair. The relation
between hair plucking or hair cufting and the moumning process is also well
documented. In the story of Rapunzel, the cutting of hair is symbolic of castration, loss
of the mother, and separation. In various Hindu cultures, shaving of the scalp is
associated with separation and the mourmning process. In another culture the hair of
1the bereaved is laid beside the dead, and in others the widow’s hair is thrown onto the
funeral pyre of the dead husband. One community in India requires hair plucking
before a person enters a life of penance. Similarly, Christian monastic life has

fraditionally been associated with shaving one’s hair.

A number of psychodynamic case reports suggest that trichotilomania may be
associated with poor object relations (Greenberg, 1969). Although the absence of a
;i‘:‘b’nﬂol group reduces the significance of this finding, Krishnan, Davidson, & Guajardo
(1985) found a high frequency of actual or threatened object loss prior to the onset of
‘hair-pulling symptoms. This fear is offen associated with the absence of the mother.
Krishnan and colleagues (1985) and Buxibaum (1960) concurred that hair pulling could
be a means of working through real or perceived threats of object loss. Hollander
(in Stein & Christenson, 1999) states that this fear of loss or abandonment may reflect
‘unresolved dependency needs originating in earliest infancy, or represent feared
punishment for forbidden sensual wishes or rebellious anger lafer in the

child’s development.

Viany adult patients avoid heterosexual involvement as the loss of their feminine

atiractiveness signifies fo them that they are not worth loving.
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Greenberg and Samer (1965) approached the problem as resulting from mulftiple

fixation points at all levels of psychosexual development:

At the oral level, pulling, saving, or eatfing hair could symbolise incorporafion and

identfification with the mother, and reassurance against her loss.

At the anal level, hair plucking could represent rage and frustrafion directed
foward the object and the infernalised superego, with the symptom becoming a

depressive equivalent.

At the genital stage, hair pulling in the female could demonstrate fo her mother
that the girl is wiling to deny her femininity and give up the oedipal sfruggle.
For both sexes, however, hairessness symbolises a refumn fo innocent childhood

where the patient has renounced all claims to genital sexuality.

As the hair is pulled out by the individual personally, several authors have considered
issues of autoaggression, aufoeroticism, and masochism in relation fo frichotillomania

{g_f-}reenberg & Sarner, 1965; Mannino & Delgado, 1969).

Buxbaum (1960) considered the hair-pulling symptom as a fefish, mulfi-defermined by
a variety of unconscious conflicts. According fo her formulation, hair pulling could
represent fransitional phenomena that are secondary fo separafion anxiety,
aufoaggression (anger fumned inwards) that is secondary fo feelings of ambivalence
fowards the parents; autoerotic activity designed fo counter feelings of loneliness,
insecurity, and anxiety; displacement of castration fears secondary to a wish to pull
‘the parent’s hair (especially the ‘casfrated’ mother's for the girl); an amalgamation of
painful and pleasurable sensations (early symptoms of masochism); signs of despair

‘and mouming; and/or a means of reassuring the particular patient of his/her existence

through the bodily sensations he/she experiences.

1 b33t th
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i is clear from the above why the psychodynamic model considers hair o be
Symbolic of an attempt to resolve confiict around a variety of sexual and aggressive

I€s, or as conflict in connection with dependency and the loss of loved ones.

Several case reports have been published of successful psychoanalysis or
sy hodnclyﬁcolly oriented therapeutic inferventions with adult pafients (Monroe &

Abse, 1963; Sorosky & Sticher, 1980), but few describe the specifics of the treatment

offomania. Much of the recent discourse around Trichotilomania conseguently
focused on what Tanquary (1994) refers fo as “mechanistic and biologically

ctionistic” (p.35) conceptualisations of the disorder.
NITIVE-BEHAVIOURAL MODEL
vioural perspectives on frichofilomania have fraditionally focused on factors that

fained the chronic hair-pulling symptom. Azrin and Nunn (1973) proposed that

rIocess by way of which frichotillomania is leamnt is similar fo other habit-forming
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processes. Hair pulling is believed to develop as a coping behaviour in response o
stress, reinforced by tension-reduction experiences or negative reinforcement.
These may be pleasurable sensafions derived from the pulling, and securing
of desired hair or rootfs, and/or achieving a desired outcome such as the removal of
unwanted hair. Other desirable outcomes could be the reduction or eliminafion
of aversive conditions including the alleviafion of tension, boredom, or other
negative affective states, or an escape from undesirable tasks or thoughts (O'Sullivan
etal., 2000). Cravings for the physical sensafions associated with pulling could
become conditioned (Friman, Finney, & Christophersen, 1984). Pulling episodes are
often only ended by aversive sensations and cognitions experienced as punishment.
Utimately, through both classical and operant conditioning processes, the
behaviour becomes associafed with an increasing number of infernal and external
cues until it eventually becomes habitual - offen occurring without the person being
consciously aware of it. As can be expected, the patient’s subjective experience of
continued control over the hair-pulling behaviour decreases significantly once he/she

finds him/herself with hands full of pulled hair without clearly remembering doing if.

Another hypothesis, response covariation, has proven useful for describing the
aetiology of early-onset frichotilomania. The successful freatment of thumb sucking
has also eliminated covariant hair pulling (Friman & Hove, 1987; Knell & Moore, 1988;

Watson & Allen, 1993).

Appreciation of the diagnostic complexiies and the limifs of categorical
diagnoses have prompted behavioural therapists to develop behavioural freatment
models to accommodate the diverse subjective and behavioural phenomenology of

hair pulling.

Habit-reversal techniques acknowledged and addressed the impact of environmental

variables, motfor habits, and aoffective states in hair pulling.  Other techniques
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highlighted the role of cognitive feafures and added cognifive-based freatment
sirategies for frichotillomania. These techniques include self-moniforing by means of
hair collection, improving coping sfrategies by identifying preventive sirategies for
high-risk sifuations, motivation enhancement, changing the infemal monologue,
awareness  fraining, competfing response  fraining,  and relaxation  skills

fraining (Koran, 1999).

More recent developments in the cognifive-behavioural field favour a comprehensive
conceptual and behovioﬁrc[ model that incorporates the behavioural, affective, and
cognitive variables info the diverse and idiosyncratic features characteristic of
tichotilomania (O'Sulivan et al., 2000). The infegrafive model organised all these
variables info a functional analyfic framework that incorporates the different
antecedents that stimulate the urge to pull or facilitate pulling, the wide range of
behaviours involved in the actual puling of hair, and the full range of

consequences of hair pulling.
BIOLOGICAL MODEL

A limited buf growing body of liferature hinfs af the structural and functionai
neurobiologic corelates of frichotillomania (Stein, 2000; Stein, O'Sulivan, & Van
Heerden, 1998; Swedo & Rappoport, 1991), and differenfiates subjects wifh
trichotilomania from healthy controls and other groups with obsessive-compulsive

spectrum disorders (O'Sullivan et al., 2000}.

Somatosensory sensations, parasthesias, and prodromal urges (rather than obsessions)
that precede hair-pulling episodes have become associated with the urge to pull
(Diefenbach et al., 2000). Patients with fichotillomania sometimes describe a fingting
or other sensation on the body area(s) from which they usually pull, and it is frequently
tese sensations that drive the puling response. [t is thought thaf this sensatfion

approximates Touretfte’s syndrome, in which somatosensory urges also seem fo drive
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the motor fics. Certain neurological similariies have subseguently been noted
between trichotilomania and Tourefte’s syndrome (O'Sullivan, Rauch et al., 1997,

Stein & Hollander, 1992).

As for the possible neurobiological cormelation of hair pulling (one of a number of
unwanfed repetitive motor behaviours), recentty conducted controlled medication
frials found that neurofransmitters such as serotonin and dopamine play an important

role in mediating the neurons that affect frichotillomania and obsessive-compulsive

specirum disorders.

It is not yet clear to what extent the development of frichofilomania is influenced by
genetic factors. Afthough some studies have found rates of between 4% and 8% of
first-degree relatives who also pulled their hair (Christenson, Mackenzie, & Reeve,
1992: Lenane et al., 1992; Schiosser et al., 1994), it is difficult 1o generalise

these findings.

Ofher biological theories ranged from dysreguiated grooming (see par. 3.4) 1o

complex autoimmune (Swedo, 1994) or neurcimmunocutaneous-endocrine

interactions (O'Sullivan, Lipper, & Lemer, 1998).

Trichofilomania was initially freafed with fopical agents directed af the cutaneous
sensations that might prompt hair pulling. The first drug freatment for frichofillomanic
was infroduced in 1985, when Childers (cited in Paul & Cunningham, 2000) reported
wo long-standing cases that responded positively fo chiorpromazine.  Several studies
were subsequently conducted to test the impact of clomipramine, desipramine,
fluoxetine, and nalirexone. Trichofilomania has shown some responsiveness fo
sefofonin  re-upfake inhibitors, but not fo noradrenergic re-uptake inhibifors

(Stein et al, 1995).
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However, the variely and inconsistency of the research findings and the inconsistent
results produced by phamacological freatments offer only tentative and incomplete
biological explanations for phenomena associated with frichotilomania. Furthermore,
these freatments do not address the many psychological, behavioural, and

inferpersonal sequelae of the disorder.
COMMENT

Researchers are currerjﬂv investigating the possibility that the heterogeneous nature of
tichotilomania could reflect subtypes of the disorder with differing aefiologies
(Minichiello, OSullivan, Osgood-Hynes, & Baer, 1994). Although Du Toif,
Van Kradenburg, Niehaus, and Stein (2001) have found that differences in the
population could rather reflect greater severity in hair-pulling symptomatology than
distinct subtypes, the aetiology of hair puling in every individual client could well

denote a complex interaction of biological, psychological, and social factors.

Diefenbach and colleagues (2000) point out that the continued elaboration of
integrative conceptudalisafions that draw from multiple perspectives therefore presents
an important fool in advancing the scientific understanding of trichotillomania.
Furthermore, as each level of analysis approaches the disorder from a different
perspective, they emphasise that the frichotillomania population would benefit most

when these paradigms are used to complement each ofher.
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CHAPTER 5
OVERVIEW OF THE RORSCHACH COMPREHENSIVE SYSTEM

NATURE OF THE RORSCHACH

The fen inkblots that constitute the stimuli of Herman Rorschach’s inkblot test were first
presented to the professional public in 1921 (Exner, 1993). Since then, the insfrument

has generated much inferest, extensive use, and considerable research.

As a cognitive structuring fask that comprises uniform stimuli, standard administrafion,
formal coding, and specific inferpretative guidelines, the Rorschach is in many ways
an objective assessment fechnique. Weiner (1998) describes the Rorschach as an
instrument that constitutes in part @ problem-solving fask to provide an objecftive
assessment of a subject's cognitive structuring style.  However, it also presents a
sfimulus fo fantasy that provides a subjective assessment of thematic imagery.
Weiner (1998) poinfs out that the production of Rorschach responses  involves
processes of association, attriibution, and symbolisation, which lead to the assignment

of characteristics that go beyond the actual stimulus features of the blofs.

Two key considerations in elucidating the nature of the Rorschach instrument are then
relevant. The first of these, the projection process, occurs when people atfribute their
own internal characteristics fo external stimuli without jusfification - and without being
consciously aware that they are doing so. The second consideratfion, the role of
ambiguity, is closely linked to the extent of inherent structure in the stimuli and the

nature of the subject’s fask.

According to Weiner (1998), Schachtel (1966) and Exner (1989), responding fo
Rorschach stimuli may and offen does involve projection, buf may also happen

independently. As the instrument embraces both ambiguous and clearly defined
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sfimuli and fask elements, Weiner (1998) regards it a relatively unstructured fechnique

among personality assessment fechniques, rather than a merely projective method.
BACKGROUND TO THE COMPREHENSIVE SYSTEM

The Rorschach Research Foundation was established in 1968. its principal aim was fo
conduct a comparative analysis of the five major approaches fo the
Rorschach method.  The Foundation originally sought fo validate the Rorschach
method empiricaﬂy by excluding aspects of other applications that were found fo be
unreliable or invalid and hence not of clinical value, and 1o infroduce empirically

sound contfributions to the administration, scoring, and inferpretation of the instrument.

Due to the scope of the orginal study, however, the development of a
Comprehensive System was suggested and has expanded considerably since ifs
infroduction by Exner in 1974, It was motivated primarily by the need for a consistently
administered, adequately normed, reliably scorable, and psychometrically sound

method of Rorschach assessment.

The Comprehensive System resfs on three pillars namely standardised adminisfration,
objective and reliable coding, and a representative norm base. It has become a
reliable way to assess a subject's personalify sfructure and psychological functioning.
It has been used as an aid in the diagnosis of various condifions that involve specific
pattems of personality functicning. ff furthermore offers well-validated contribufions fo
identifying freatment fargets and potential obstacles fo progress in psychotherapy,
selecting appropriate freafment modaliies, and monitoring change and

improvement over fime (Weiner, 1998).
APPROACH TO ANALYSIS

The Comprehensive System enables thorough analysis of a wide range of Rorschach

data, including the inferpretation of sfructural variables, confenf themes, sequence
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analyses, and fest behaviours. For he purposes of the current sfudy, however, only
the structural variables have been considered.

Clusters of variables

Seven groups of infercorelated variables were identified for structural analysis after a
formal examination of all the Rorschach dafa. These groups were designated

Rorschach ‘clusters’ or sections.

Each of these seven clusters of intercorrelated structural variables were found to be

related to a distinct aspect of personality funcfioning.

The control and stress tolerance cluster provides information about subjects’ innate

and current psychological resources, their ability to manage stress, and their capacity

to cope consistently and effectively with life events.

Sufficient resources are needed fo minimise subjectively felt distress and maintain @
consistent coping style, in order to promote psychological well-being and successful
adaptation fo life demands. Exner and Weiner (1999) purport that the combination of
inadequate resources, excessive siress, and inconsistent coping efforts are typical of
lives marked by distress, disappointment and limited accomplishment. The relevant
Rorschach findings help to identfify the extent of the adaptive capacity subjects can
muster in planning and implementing ways of dealing with their everyday experiences;
the exfent and kinds of siressful demands in their lives; how well they can folerate their
level of stress without becoming unduly upset and losing self-confrol; and the
adequacy with which they can bring @ cohesive personality style fo bear in managing

their affairs.

situation-related siress is explored by an aray of variables that have broad
significance for the manner in which subjects use ideation, modulate affect, view

themselves, and relate to others.  Exner and Weiner (1999) state thaf, when
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considered in combination, the situational sfress variables provide information
concerning the nature and sources of situational sfressors thaf impinge on any

subject's psychological organisation and functioning.

The information-processing section provides information about the manner in which
subjects focus their aftention on events in their lives, and how they organise

perceptions that enter their awareness.

Exner and Weiner (1999) suggest that successful adapfation is promoted by an
openness to experience and the efficient organisation of the impressions a person
forms, whereas viewing the world from a narrow or disorganised frame of reference

makes a person susceptible to various types of adjusiment difficulfies.

The cognitive-mediation section provides information about the manner in which
subjects perceive their environments, and especially whether they perceive people

and events the way most other people do.

According fo Exner and Weiner (1999), the abilily fo perceive one's experience
realistically and with a modicum of conventionality consfitufes a personality sirength
that typically confributes to good adjusiment. Conversely, they emphasise thaf
subjects’ difficulties in seeing themselves and their world in a realistic light represent a
personality limitation that may cause adjustment problems. The same is frue of
inclinations that are unusually conforming or highly idiosyncratic in forming impressions

of experiences.

The ideation section provides information about the way subjects think about the

experiences they have and the impressions they form of events in their lives.

People adapt best when they are able to think about their experiences and
impressions in a logical, flexible, coherent, constructive, and only moderately

preoccupied manner. Conversely, being inclined to ilogical, inflexible, incoherent,
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overly fanciful, or excessively preoccupying ways of thinking, constitute a personality

liability that inferferes with psychological adjusiment (Exner & Weiner, 1 999).

The affective features section provides information about the manner in and comfort
with which subjects process their emotional experiences, but specifically with how they
deal with their own feelings, and how they respond fo the feelings of others and 1o

emotionally charged situations in general.

According to Exner and Weiner (1999), the relevant Rorschach findings help to identify
whether people can experience and express emotion sufficiently, pleasurably, and in
moderation, or whether instead they are prone to process affect in a consfricted,

dysphoric, or overly intense manner that leads fo adjustment difficufties.

The self-perception cluster provides information about how subjects view themselves,
particularly with respect fo their self-esteem, the extent of their self-awareness, and the

natfure of their self-image.

The relevant Rorschach findings help to identify whether people feel satisfied and
comfortable with themselves or if they are burdened by negative self-atfifudes. They
also recognise whether the subjects are excessively preoccupied with or paying liffle
aftention fo themselves, and whether they have a clear and stable sense of their
idenfity rather than an uncertain and unreaiistic grasp of the kind of persons they are

(Exner & Weiner, 1999).

The interpersonal perception section provides information abouf how subjects relate
inferpersonally, particularly in their affitudes fo ofhers, the degree of interaction they
have with others, and the manner in which they approach and manage

inferpersonal attachments.

Exner and Weiner (1999) contend that the relevant Rorschach findings help fo identify

whether people are able to sustain a reasonable level of interpersonal inferest,
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involvement, and comfort, or are instead inclined to be disinferested, disengaged, or
il at ease in social situatfions; whether they anticipate inimacy and security in their
interpersonal interactions, or whether they fend instead fo regard inferpersonal
closeness as threatening to their well-being and therefore keep their distance from
others; whether they can sfrike an adapfive balance between collaboration and
tolerance on the one hand, and competitiveness and assertiveness on the other
hand, or whether they fend instead to become excessively subservient or domineering
in their in’rerpersondl relationships. These findings also reveal whether they perceive
people ond social situations accurately and with empathy, or are instead prone to
misinterpret  the motives of others and fo misconstrue the implications of

interpersonal events (Exner & Weiner, 1999).
Sequential search sirategy

The Comprehensive System features a roufine for the opfimal review of each of the
above clusters. Exner and his team (1991) uncovered 12 key variables that, when set

in order of dominance or priority, appear fo define the optimal order of cluster review.

Six special indices were developed to aid diagnostic considerations. These include
the Suicide Consteliafion (SCON), the Depression Index (DEPI), the Coping Deficit
Index (CDI), the Hypervigilance Index (HVI), the Obsessive Style Index (OBS), and the

Perceptual Thinking Index (PTl) which replaces the eartier Schizophrenia Index (SCZI)'.

Most of these special indices form parf of the 12 key variables. It is important to bear
in mind that the presence of a key variable predicts which combination of clusters
would yield the data sources that contributed fo the most substantial information
about a subject’s core psychological feafures. In fact, the key variables are dominant
elements in the personality sfructure and have a maijor impact on a person’s

psychological functioning.

! For the purpose s of this study, only the PTl was considered.
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The first six key variables (PTi>3, DEPI>5 and CDI>3, DEPI>5, D Score<Adj D, CDI>3,
and Adji D<0) deal with personality structure. They focus on the presence of
psychopathology or the potfential for functional disorganisafion. The remaining six
variables (Lambda>0.99, Reflection>0, EB=Infroversive, EB=Exfratensive, p>a+1,
HVI=Positive) define the more basic personality styles - any of which may form the

cormerstone of the individual's future organisation and functioning (Exner, 1993).

The identification of any of these key variables suggesfs the presence of strong,
relafively fixed character fraits or pathology. It was therefore, for the purposes. of this
study, relevant to determine whether and/or which key variables infroduce individual

subjects’ search strategies.
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CHAPTER 6
METHODOLOGY

PARTICIPANTS

Fifteen people were selected for this project (N=15). As the purpose of the sfudy was
exploratory and the identification of participants proved excepfionally exigent,

sampling was purposive rather than representative.

The parficipants were enlisted from various sources, including referrals from local
psychiatrists and dermatologisfs, the Obsessive-Compulsive Disorder Association of
South Africa, the Tichofilomania Leamning Cenfre of South Aflica, and prinfed

media adverisements.

As demonstrated in Table 1, 53% (N=8) of the final sample were members of
the Trichotilomania Leaming Centre of South Afica who had indicated that they
were willing to participate in research projects on the iliness. A further 3 participants
(20%) who were also involved with the Trichotilomania Leaming Cenfre, were
enlisted by word of mouth. Four participants (27%) responded to an article in the
REKORD suburban newspaper. Parficipation in the sfudy was volunfary and

without remuneration.

TABLE 1: RECRUITMENT OF RESEARCH PARTICIPANTS

SOURCE N %

1. Newspaper arficle 4 27
2. Tichaotillomania Leaming Centre of South Africa 11 73
¢ Research volunfeers 8 53

¢ Word of mouth 3 20
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Selection criteria

In addition to having a DSM-IV diagnosis of frichofillornania, factors that defermined
the participants’ inclusion in the study were i) gender; i) age (18 to 65 years);
iii) late onset of frichotilomania (after age eight); iv) the absence of organic
impairment, mental refardatfion, or acute psychosis; and vi) the participants’

outpatient status.

Although all the participants had a history of visible, self-induced hair loss, the actual
hair-pulling sites were not physically examined fo rule outf differential diagnoses.
However, the participants’ condition was verified via a self-report version of the DSM-IV
criteria for frichotilomania, and all the participants completed the Massachusetfs

General Hospital Hairpulling Scale (see par. 6.2.1).

Two participants (13%) did not experience the fension-release andjor gratification
cycle required by the DSM-IV. As this criterion is still a matter of debate (see par. 3.2},
however, their inclusion is consistent with the subject profile of other major studies
(Chrisfenson, Mackenzie, & Mitchell, 1991; Christenson, Chemoff-Clementz, &

Clementz, 1992; Soriano et al., 1996; Ninan ef al., 1999).

it was acknowledged that comorbid conditions would affect the results of this study.
However, the scope of the project did not warrant a comprehensive, structured DSM-IV
screening of all the participants. In order to limit the impact of unknown comorbid
psychiatiic diagnoses, it was decided fo exclude those who had been admitied fo a
psychiafric hospital before. In other words, despite the possible presence of comorbid
conditions, it was assumed that the participants’ functioning would not be affected

below a Global Assessment of Functioning (GAF) Scale of 51-60.

As personality structure is not a fransient phenomenon fhat is significantly affected by

the presence or absence of symptoms, the parficipants’ curent phase of acuity or
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residual state was not considered for inclusion criteria. Also, although situational stress
is an integral and probably unavoidable part of every person’s psychological
functioning, its potential for confounding effects on the participants’ current level of

functioning was nevertheless considered in the analysis of the Rorschach dafa.
Demographic variables

Table 2 reflects the demographic characteristics of the sample which consisfed of
adult Caucasian females only. Al but one participant (N=14) (93%) were in their early
adulthood (18-45 years). The parficipants’ ages ranged from 23 fo 51 years, with a

mean age for the sample of 34.5 years.

Only 3 of the participants (20%) were unmarried. Of these, 1 parficipant has been in a
serious relationship for the past two and a half years, another has been in a lesbian
relationship for the past four years, and the other one has been single since school

and has never had a serious relationship.

All but 3 participants (80%) had completed Std. 10. The maijority of the partficipants
(53%) had furthered their secondary education by means of finishing or technical
diploma courses. Two participants (13%) had obtained a professional qualification af
university level. The participants averaged 12.9 years of education, with a range of

8 1o 17 years.

Most of the parficipants resided in Gauteng (N=12) (80%). Of these, 9 (60%) lived in
metropolitan areas, 2 (13%) on smaliholdings, and 1 (7% in a rural fown. Two of the
parficipants (13%) were residents of rural towns in the North West Province and

Mpumalanga, and another (7%) lived on a farm in Mpumalanga.

All the participants were fluent in either Afrikaans (N=9) or English (N=6). Both the
structured inferview and adminisiration of the Rorschach were conducted in the

participant’s home language.
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Wiitten informed consent was obtained from all the parficipants. The parficipants’
names were omitted from their records fo ensure anonymity, and replaced
with research  codes. The usual ethical guidelines for the confidentiality of

information applied.

TABLE 2: DEMOGRAPHIC VARIABLES OF SAMPLE

VARIABLE N % VARIABLE N % VARIABLE N %

RACE MARITAL STATUS AGE

White 15 100 Married 12 80 18-25 3 20

' Single 3 20 26-35 5 33

36-45 6 40
46-55 1 7

EDUCATION RESIDENCE LANGUAGE

Under 12 yrs 3 20 Urban 9 60 Afrikaans 9 60

12 yrs 1 7 Suburbané6 3 20 English 6 40

13-15 yrs Q 60 Rural 3 20

16+ yrs 2 13

DATA COLLECTION PROCEDURES
MGH Hairpulling Scale

The Massachsetts General Hospital (MGH) Hairpulling Scale was used to defermine the
participants’ behaviours and/or feelings conceming their symptoms in the course of

the week preceding assessment (affached as Appendix A).

The MGH Hairpuling Scale is one of the most well-known and accepted tesis for the
clinical assessment of trichofillomania. [t has been shown to form a homogeneous
scale for the measurement of severity (Keuthen, et al., 1995), and is used most often
in view of empirical documentation on its acceptable reliabilily and validity

(Keuthen, et al., 1995; O'Sullivan, Keuthen, et al., 1997).

The self-rated questionnaire consists of seven items that are rated on a 5-point scale

(O=best; 4=worst). The items cover the frequency of urges, the intensity of urges,
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the ability fo control the urges, the frequency of hair pulling, affempts fo resist hair

pulling, control over hair pulling, and associated disiress.

The participants’ scores on the MGH scale ranged from 4 fo 24, with the lowest score
by a participant whose hair pulling is currently in remission.  Figure 1 below displays the
participants’ actual scores as well the distribution of scores for the sample. The mean

score for the sample was 13.

MGH SCORE

FIGURE 1: STEM-AND-LEAF DISTRIBUTION OF SCORES ON MGH HAIRPULLING SCALE
Structured clinical interview

A shuctured clinical inferview was conducted with each pariicipant prior 1o
administering the psychometric test in order to obtain relevant historical data and limit
inferviewer bias. The Maudsley case hisfory format was adapted for this purpose
(attached as Appendix B). The questions covered aspects of the presenting prob-lem,
nafal history, early development and education, family hisfory, inferpersonal
relationships, sexual inclination and practices, occupation, hobbies and habits,

freatment history, and significant life events.

The sample’s frichotilomania profile was generally consistent with the findings of
Christenson, Mackenzie, and Mitchell (1991). The mean age of onset for the iliness
was 12 years, with a range of 8 to 18 years and a mode of 13 years. The majority of
the participants (N=10) (73%) pulled hair from more than one site. The number of sites
ranged from 1 fo 5, with 1 and 2 as modes. Figure 2 presents these parficulars for

each parficipant.
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FIGURE 2: SAMPLE’S TRICHOTILLOMANIA PROFILE

Table 3 below lists the details of specific hair-pulling sites for each parficipant.

TABLE 3: PARTICIPANTS" HAIR-PULLING SITES

PARTICIPANT SITES PULLED FROM
MK Eyebrows
BJ Scalp
BN Scalp
HL Scalp
KW Scalp
JL Scdlp, pubkic area

JR Scalp, pubic area
KE Scalp, pubic area
KL Scdip, pubic area
WL Scalp, pubic area
YE Scalp, eyelashes, eyebrows

HJ Scalp, pubic area, legs

PS Eyebrows, eyelashes, legs

BM Scalp, eyebrows, eyelashes, pubic area, upper lip
MR Scalp, eyebrows, eyelashes, pubic areq, legs

Four participants (27%) volunteered that they also suffered from frichophasia.

Furthermore, 87% (N=13) of the parficipants reported clearly fraumatic or af least
significant life evenfs before the age of three years. For 8 participants (53%). these
evenfs included pregnancy, birth, or medical complications. Seven participants

(47%) reported social factors that would be markedly stressful fo almost any mother
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andjor infant in similar circumstances. Two of the participants (13%) reported some

form of sexual abuse before the age of 10 years.

The maijority of the participants were unplanned babies (N=8) (63%). Of these,
4 participants (27%) were born between 6 and 12 years affer an older sibling. Of the
3 participants (20%) who were conceived out of wedlock, 2 (13%) were subseguentiy

adopted by family memiers.

Nine participants (60%) were the youngest children in their respective families. Of the
remainder, 1 parficipant (7%) was an only child, 2 others (13%) were the oldest, and

3 (20%) were middlie children.

Only 1 participant (7%) reported an unequivocally good relationship with both her
parenfs since childhood. Five other participants (33%) reporfed that they preferred to
discuss matters close to their hearfs with their fathers rather than their mothers, and
another 5 participants (33%) reporfed the opposite preference. Four parficipants

(27%) reported not being emotionally close to either parent.

With regard to comorbid conditions, 6 parficipants (40%) were on psychiatric
medication for anxiety and/or depression. Of these, only 1 (7%) particioant had been
formally diagnosed with a mood disorder affer a suicide affempt. She was admitted
to a (general) hospital for the condition in 1986, but her mood has been stable since.
In 1987', another participant (7%) was admitted to the Sterkfontein psychiatric hospital
for alcohol abuse. She has reporfedly been in remission for the past three years,

although she admits fo regularly smoking marijuana.

Alihough 9 of the parficipants (60%) reported having consulted a psychologist before,

none of them had been in psychotherapy for more than eight sessions. These sessions

twas decided fo include these parficipants as more than a decade had lapsed since hospitalisation.
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included hypnotherapy, cognitive-behavioural therapy, and pastoral care. No one

was in psychotherapy af the time of assessment.

Eleven participants (73%) had a history of nail biting to various degrees of severity,

and 6 of them (40%) also reported skin-picking habits.
Rorschach Comprehensive System

Al the participants’ Rorschachs were administered direcily on conclusion of the
sfructured inferviews. The basic instructions recommended by Rorschach and used
in the Comprehensive System were followed. The parficipants were asked, ‘What
might this be? upon presentation of each card, followed by 'Where do you see it?
and ‘What made it look like thai? in the enquiry phase. All the responses were

recorded verbatim.

As hypothesis testing did not form part of the research design, the principal researcher

administered all the Rorschach fesfs.

All the research protocols contain a sufficient numiboer of responses fo provide reliable
information and to support valid interpretations, with a range of 14 1o 35 responses

(mean=19.40; SD=6.26; median=16, mode=15).

The principal researcher followed the Comprehensive System'’s standard procedures fo
code all the responses, which were checked by the sfudy leader. A blind, neutral third
parly proficient in the use of the Comprehensive System’s rules and principles for
coding, rescored the profocols to increase interscorer reliability and accuracy.
The percentage of coding concurrence for the Location, Developmental Quality,
Zscore, Pair, and Popular categories was more than 95%, with agreement on

Form Quality and Content scores slightly lower af 90%.  Inferscorer agreement on the

Determinants and the Special Scores was lowest at 88%.
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The data were subseguently fabulated by the Rorschach Interpretative Assistance
Program-4 (RIAP-4) (Exner & Weiner, 1999). Although the RIAP-4 program is based on
earlier versions of the Comprehensive System, interpretative inferences are based on

the most recent primer for Rorschach interpretation (Exner, 2000).

Copies of the complefe set of protocols of the sample, with their respective location

sheets, structural summaries and consteliation fables are included as Appendix C.
DATA ANALYSIS

several factors were faken info account in the choice of data analysis. It was
acknowledged that the small size of this purposive sample (N=15) probably rendered
the results of the study preliminary af most. The potential impact of the non-normal
distibution of many of the Rorschach variables rendered the use of parameiric
methods of data analysis precarious, and the concurrent potentiat for Type | and
Type Il erors was also bome in mind. It was decided, however, that the scope and
exploratory nature of this study probably aliowed for less conservative methods of data
analysis. Both descriptive and inferential methods of analysis were therefore used 1o

examine all of the Rorschach variables.

All parficipants’ Rorschach profocols were examined individually. As the effect of
predominant personality sfyles is a widely recognised factor, the participants’ Lamibda

and EB variables were taken into account where analysis of the data indicafed if.

The subsequent collective analyses of he sample’s Rorschach data were generally
qualitafive (Exner, 2000). Descripfive statfistics concerning central tendencies and/or
ihe dispersion of scores were calculated for some variables. Analysis of the non-
parametriic variables relied, as far as possible, on the descripfive value of the

frequency, range, median, and mode of the data. Where relevant, fhese were

tabulated or displayed graphically for the sake of clarity of the data.
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Inferential statistics were subsequently used to differentiate the frichotillomania sample
flom general psychiatric outpatient and non-patient populations by comparing the

collective performance of the sample fo normative expectations.

The potential implications of the study’s small sample size compared fo the
Comprehensive System’s normative populations (Exner, 2001) were acknowledged,
but disregarded as the samples were matched in ferms of age, education, and
number of Rorschach responses (R). The mean value for these factors is shown in

Table 4 below.

TABLE 4: MATCHED FACTORS BETWEEN CURRENT SAMPLE AND NORMATIVE POPULATIONS

MATCHED FACTORS NON-PATIENT ADULTS QUTPATIENT ADULTS RESEARCH SAMPLE

(MEAN] (N=700) (N=440) (N=12)

Age 31.73 33.81 33.53

Years Education 13.43 13.46 12.9
Number of Responses 22,32 20.25 19.40

The study results were subsequently compared fo the normative data for adult non-
patient and psychiatiic oufpatient populations (Exner, 2001) with the aid of SPSS-
generated parametric stafistics that were calculated for all the relevant variables of all
the pariicipants.  Standardised z scores with the kurfosis and skewness for each
variable, are cited in the relevant sections of Chapter 7. However, these scores were
only considered where the distiioution of scores could be expected to reflect normal-

shaped curves.

To enhance the objectives of the study, the resultant findings are reported per variable

or per group of variables, rather than per participant.

As the main aim of the study was the identification of commonalities in the research
sample, only data suggesting a significant coalescence of findings (i.e. where more
than 70% of the sample shared similar characteristics for a specific factor) were

considered conclusive for inferences based on the Rorschach resulits.
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CHAPTER 7
RESULTS

INTRODUCTION

As the results pertaining fo methodological aspects of the study were included under
the relevant sections of Chapter 6, this sectfion repors on the quanfitafive and

qualitative aspects of the Rorschach data.

The partficipants’ performance on the special index constellation and the key variables
is highlighted first, followed by the identification of sequential search strategies for ihis
sample. The findings for the two variables on personality style, Lambda and
Erlebnistypus (EB), are cited. The bulk of the chapter is devoted to data refiecting
pofential commonalities in the parficipants’ personaliies and  psychological

functioning. As far as practically possible, these data are reported per cluster,
SPECIAL INDICES

All but 4 participants’ (74%) protocols featured one or more of the special indices.
As graphically presented in Figure 3, 5 parficipants (33%) showed a posifive
Depression Index (DEPI), and the Suicide Constellation (SCON) of 3 parficipants (20%)
was positive. Of the 7 participants who scored posifively on the DEPI and/or the SCON
scale, 4 (27%) were already on mood-related medication. Although 3 parficipants
(20%) had a positive Coping Deficit Index (CDI), none of them had DEPI scores higher
than the cut-off value. Of the 3 parficipants who scored positively on the old
Schizophrenia Index (SCZl), only 2 (13%) showed a paihological level on the new
Perceptual Thinking Index (PTl). Two parficipants (13%) scored positively on the
Hypervigilance Index (HVI). Of most interest in view of the much-debated associafion

between frichotilomania and obsessive-compulsive spectrum disorders, is that none

of the pariicipants in this sample scored posifively on the Obsessive Style index (OBS).
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A positive OBS signals the inclination fo be perfectionistic, overly preoccupied with
details, indecisiveness, and often having difficulies with expressing emotfions -

especially negative ones. It also identifies people who are strongly influenced by their

NUMBER OF SUBJECTS

DEPI

|
]
|
|
|

SCON

CDi Pl HVI OBS
SPECIAL INDICES

detailed in Table 5 below.

FIGURE 3: POOLED DISTRIBUTION OF SPECIAL INDICES ACROSS SAMPLE

The distribution of these special indices across the individuals in the research sample is

TABLE 5: DISTRIBUTION OF SPECIAL INDICES PER PARTICIPANT

PARTICIPANT  POSITIVE SPECIAL INDICES

BJ
BM
BN
HJ
HL
JL
JR
KE
KL
Kw
MK
MR
PS
WL
YE

PTI & DEPI (SCZ))
DEP! & HVI

DEP! & SCON
HVI (SCZ))

DEP! & CDI

SCON

PTI (SCZ))
DEPI
SCON
CDlI
CDI
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7.3 STYLE VARIABLES

7.3.1

Lambda

Inferestingly, none of the participants rendered a Lambda value higher than the
crifical point (L>0.99) to indicate an avoidant personality style. Although 6 pariicipants
(40%) had Lambda vaiues below 0.30, the majority of the sample’s (N=9) (60%)
Lombda values ranged between 0.30 and 0.99, suggesting fthat most of the

participants manifested an adaptive, balanced focus of atfention.

On the other hand, rather than simplifying or narrowing down the stimulus field, the
6 parficipants (40%) whose Lamibbda values ranged between 0.08 and 0.27 showed
an excessive openness to experience as characterised by an overly broad focus

of affention.

Low Lambda individuals are usually highly sensifive fo their experiences and acutely

aware of events in their lives (Weiner, 1998). Given the combination of EA, Adj es, and
Adj D score values, however, this style appears fo represent a liability rather than an
asset in at least 5 of the participants (33%). They probably tend fo become
overinvolved when they contemplate the underlying significance of events to sort out

their feelings about them.
A summary of the sample’s Lambda performance appears in Table 6 below.

TABLE 6: SAMPLE'S LAMBDA STYLE

DESCRIPTIVE DATA

MEAN S.D. MIN MAX FREQUENCY MEDIAN MODE
0.41 0.22 0.08 0.88 15 0.45 0.45
NORMATIVE DATA
NON-PATIENT ADULTS (z) QUTPATIENT ADULTS (z)
ZVALUE S.E S.D. KURTOSIS SKEWNESS  Z VALUE S.E. S.D.  KURTOSIS SKEWNESS

=062 09 075 -0.49 0.36 -0.58 0.056 0.18  -0.49 0.36
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7.3.2 Erlebnistypus (EB)
As mentioned in Chapter 6 and graphically represented in Figure 4 below, the majority
of participants (N=9) (60%]) shows an ambitent’ styte of problem solving and decision
making. This finding proved significant, as Weiner (1998) points out that the
inconsistent impact of emotions on ambitent people’s lives often results in inefficient

coping efforts, unpredictable behaviour, and an uncerfain seif-image.

Except for 1 participant (7%) who is extratensive, the remainder of the sample (33%)
shows an infroversive style of ideational preference where emotions are kept more

peripheral during decision-making and coping acfivifies.

7%

'EAmbitent |
| B Infroversive

60% B Exiratensive |

33%

FIGURE 4: DISTRIBUTION OF EB STYLES

Bearing in mind that the majority of the sample (60%) is ambitent, it is nofeworthy that
all the introversive participants (33%) and the one exfratensive individual (7%) also
show a pervasive EB style in coping with problem-solving or decision-making situations.

Figure 5 below presents this finding graphically.

! A closer analysis of 2 participants’ EB values indicated that the data designating their coping style might not be reliable.
One participant's data are too sparse (2:1.5) to assure validity for any of the EB persondiity styles, whereas the massive
containment of affect signalled by the other's EB data (4:0) could constitufe a transient defensive reaction rather than part
of a distinctive infroversive coping style. Where relevant, however, these individuals’ EB results were accepted at face value
(unless otherwise indicated) to accommodate the limitations of a coliective analysis of the sample’s Rotschach data.




7.4

University of Pretoria etd — Smuts, S (2005) Page 48

7%

B Ambitent

B Pervasively
infroversive

60% W Pervasively
extratensive

33%

FIGURE 5: DISTRIBUTION OF PERVASIVE EB STYLES (EBPer)

Although the presence of a pervasive EB slyle is not necessaritly a liability, it does
indicate the likelihood of less flexibility in coping and decision making. The same
applies fo ambitents, whose inconsistent approach to problem solving and decision
making offen renders them less efficient than people with either an infroversive or an
extratensive style. This finding suggests that, even within their respective coping styles,
the entire sample showed some kind of vulnerability in their characteristic problem-

solving, decision-making, and coping behaviours.
SEQUENTIAL SEARCH STRATEGIES

Given the distribution of special indices in the sample, it is not surprising that one or
more of the key variables inifiaied the search strategy for the majority of
parficipants (N=14) (93%). In the only other protocol, the search shrategy was
infroduced by the paricipant's high numiber of Cirifical Special Scores, with the

relevant terfiary variable being Sumé>5. Figure 6 presents these findings graphically.

| BD<AdD
‘ BPT=>3

. BDEPI>5

| BAGD<0

- BCDI>3

‘ B EB Infroversive
\
L

| OSUMé6>5*

FIGURE 6: DISTRIBUTION OF KEY VARIABLES
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The predominance of key variables in the choice of seguential search straiegies
confirms the presence of psychopathology or the potfential for some kind of functional

disorganisation for the maijority of participants.

Given the disorder's DSM-IV classification under the impulse conirol disorders, it is also
noteworthy that 10 parficipants’ (67%) search stiategies were infroduced by the
confrols cluster, while clusters of the cognitive friad defermined the search strategy for
4 paricipants (27%). Only 1 parficipant’s search strategy was infroduced by the

affective cluster (7%). This is graphically iliustrated in Figure 7 below.

7%

1

FIGURE 7: INTRODUCTORY SECTIONS IN CLUSTER ANALYSES

7.5 CLUSTER ANALYSES

7.5.1 Controls and stress folerance

The fact that the controls cluster determined the majority of the sample’s (67%) search
strategies cerfainly suggests some unusual features regarding the sample’s capacity

for conirol and/or siress folerance.

Table 7 below is a record of the descriptive statistics for the relevant variables in the

controls cluster. In every section to follow, the colleciive results table groups the

distribution of the individual parficipants’ dafa info descripiive siatistics in order 1o

describe the entfire sample’s performance. These siafisics include the mean,
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standard deviation, frequency, range, median, and mode for each variable as it

occurred in the sample.

TABLE 7: COLLECTIVE RESULTS FOR CONTROLS CLUSTER

VARABLE MEAN S.D. MIN MAX FREQ MEDIAN MODE
DScoe -1.93 1.84 500 200 16 =200 '@ 200
AdGD 087 154 -400 300 15 -1.00 -1.00
EA 690 280 350 140 15 650 2
es 1260 457 600 210 15 12.0 -
Adjes 1013 224 500 160 15  9.00 2
FM 580 240 200 900 15 600 s
m 220 160 000 700 13 200 200
sumC’ [1.93] [1.65] 000 500 11 200 200
SsumT [0.60] [1.08] 000 300 4 000 000
SumV  [027] [057] 000 200 3 000 0.0
SsumY [1.80] [1.90] 000 7.00 10 200 :
PueC [0.27] [057] 0.00 200 3 000 000
MQual- [0.47] [062] 000 200 6 000 0.00

Based on the value for individual participants’ variables, standardised scores were
calculated for each participant. In every cluster, the sample’s mean values for these
Z scores are represented in the table for standardised scores. For example, Table 8
below lists the standardised score (z) for each variable as it would have been
distributed on a normal curve, fo compare the sample’s performance with that of the
non-patient and outpatient adult populations listed in the Comprehensive System’s
normative tables (Exner, 2001). The standard error and standard deviation from the
mean are listed, and the kurtosis and skewness (based on the sfandardised values) are
given to elucidate the distibution of the standardised scores on a normal-

shaped curve.

Where relevant, the values for non-parametiic variables are shown in brackets.
Care was faken not fo assume the accuracy of siafistics based on parameiric

analyses.

Highlighted figures indicate a significant deviance from the relevant norm population.
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TABLE 8: STANDARDISED SCORES COMPARIED TO NORMATIVE DATA - CONTROLS CLUSTER

NON-PATIENT ADULTS (z) OUTPATIENT ADULTS (2)

VARABLE ZMEAN S.E.  SD. KURIOSIS SKEW ZMEAN SE.  S.D.  KURIOSIS SKEW
DScore -1.96 051 197 011 010 -1.38 037 142 0.1 0.10
AdD -124 050 195 208 036 09 036 138 208 036
EA 074 031 122 174 131 010 022 084 174 1.3
Adies 142 041 158 -085 041 138 029 113 085 041
M 157 049 190 121 022 175 035 134 a921 022
m B3 043 L& . 475 0 1569 GFD 283k 120 475 156
sumC’  [0.38] [0.38] [1.47] [051] [061] [0.74] [0.35] [1.37] [-0.51] [0.61]
sumT  [-057] . [0.47] [1.84] [1.21] [1.64] [0.10] [0.34] [1.33] [1.21] [1.64]
sumV  [0.02] [025] [0.97] [4.78] [227] [023] [0.20] [0.77] [478] [2.27]
SumY  [1.24] [053] [2.05] [2.28] [1.42] [0.68] [0.45] [1.73] [2.28] [1.42]
PueC  [0.40] [0.41] [1.60] [4.78] [2.27] [-0.30] [0.17] [0.67] [4.78] [2.27]
MQual-  [1.47] [0.61] [2.37] [0.40] [1.08] [0.04] [0.23] [0.88] [0.40]  [1.08]

Table 9 below lists the performance of individual participants in the sample for major

elements in the conirols cluster.

TABLE 9: DISTRIBUTION OF MAJOR VARIABLES IN CONTROLS CLUSTER PER PARTICIPANT

B/ BN BM H. HJ J R KE KW KL MR MK PS5 WL

D Score -3 5 o2 0 45 438
AdiD -1 2 4 -4 -3

#0: JEsFIN B o R s 2 A
+3 0 0 -1 0O a1 a1 0 2 0

EA 120 70 75 35 70 140 65 80 55 40 55 80 65 45 40
es 20 2v 13 17 18 7 9 11 14 6 10 14 12 10

Adj es 6 14 11 16 16 5 9 8 9 5 9 13 6 10 5
CDlI 1 3 2 8% 3 1 2 2 3 2 3 3 2 4 4

One of the more pronounced factors to consider is the sample’s D scores, as is

evident from Figure 8 below.

* This is probably not a reliable or valid index for these parficipants, and the Adj D score most likely falls in the minus range.
Where relevant for specific calculations conceming customary capacity for control and stress folerance, these parficipants’
value for Adj D was taken as 1.

* Posttive CDI
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FIGURE 8: DISTRIBUTION OF D Score AND Adj D
The sample’s mean for the D Score is —1.93, despite its range (-5 fo +2). Thisis
significantly low compared fo both the non-patient (z=-1.96} and outpatient (z=-1.38)
norm groups. Bearing the D Score’s median (-2) and mode (-2) in mind, the sample’s
capacity for control and sfress tolerance is currently significantly impaired.
However, this finding does appear fo have chronic implications, as the mean for the
sample’s Adj D is -0.87. Although only in the low average range in comparison fo the
outpatient group norms (z=-0.96}, it is still significantly lower than the norm for the non-

patient norm group (z=-1.24).
Control and siress folerance

The potential impact of the findings represented in Figure 8 is Clearer if cognisance is
taken of the fact that 13 participants (87%)° had an AdjDin the minus range,
suggesting an inherent vulnerability in the personality profile of the research sample.
Only 1 parficipant in the entire sample (7%), notably the exfratensive one, had an

Adj D in the high posifive range.

It is remarkable that only 3 participants (20%) showed a positfive Coping Deficit Index

(CDI), and that one of them had a quite demanding professional career.

2 Although 5 pariicipants had an Adi D score of O (zero), this appeared to be a valid and reliable index for only one individual
when the value for EA is faken into account.,
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However, they did not cope better than expected with the demands of their worlds as
a result of an abundance of the awvailable resources in the sample. The sample’s
mean for EA (6.90) is below average. Only 2 participants (13%) appeared fo dispose
of adequate available resources that were not excessively taxed by environmental
stimuli. The EA of 8 parficipants (53%) was below average, suggesting more limited
available resources. Another 4 (27%) of the 5 parficipants whose EA values did fail
within the average range for adults, and 1 participant (7%) whose EA was above
average, had Adj D scores in the minus range due to the presence of unexpectedly

elevoted Adj es values.

Just more than half the sample (N=8) (83%) had elevated wvaiues for
Animal Movement (EM>5), and another 3 participants (20%) had an FM value of 5.
As the mean for this variable is significantly elevated compared to the normative data
for both non-patient (z=1.57) and outpatient (z=1.75) groups, it suggests that the
presence of ungratified needs that could be expecied to inferfere with participants’

affenfion and concentration, is particularly strong in this sample.

It may then be significant that 11 paricipants (73%) had I-less profocols (SumT=0},
while 3 other parficipants (20%) showed elevations in the texture variable (Sumi>1].
The potfential negative implications of the former include a limited capacity o form
close attachments and an aversion to intimacy. Weiner (1998) emphasises this
aspect when he poinfs out that SumT=0 occurs in only 11% of non-patient records
and increases fo 64% in ouipatient popuiations. On the other hand, having more
than one fexture response sometimes also promotes the maladaptive behaviour that
arises from efforts fo alleviate subjective experiences of loneliness, distress, and

emotional deprivation usually associafed with SumT>1.
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As the presence or not of a fexture response in a record constitutes a relatively stable
frait variable, either signifies chronic adjustment problems that were apparent in all but

1 parficipant (23%).

Moreover, 60% of the sample (N=9) showed an elevated wvalue for SumC’
(i,e. SumC'>1). In 4 of these parficipants (27%) this higher value indicated excessive

infernalisation of feelings that they would rather have extemnalised.

Only 3 participants (20%) had a Vista variable that exceeded the normatively
prevalent score of O (zero). Only this small portion of the sample appeared to engage
in ruminative, painful infrospection about perceived negative features. Two of these

participants also had positive scores on the DEPIL.
Situational siress

Although impairment of the psychiatric partficipants’ capacity for control and sfress

tolerance is not unexpected, the sample’s low D Score value suggests a suscepfibility

for situational siress that surpasses that of the general psychiatric population. This is
evident when the sample’s D Score value is compared to that of the nomative

outpatient sample (z=-1.38).

At least 10 parficipants (67%) currently experience some situational siress (D<Adj D)
and it can be assumed that their cument stress tolerance is lower than usual,
Consequentty their typical capacities for control could be less sturdy than usual. This is
cause for concemn as in 8 of these participants (53%), the problem is being

superimposed on an already limited capacity for confrol and stress folerance.

According to Exner (200), situational stress usually creates considerable psychological
discomfort, frequently increasing the potential for some form of impulsive behaviour.

If frue for the participants in this sample, their siress could have given risga fo decisions
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and/or behaviours that were less well organised than usual. This could in tun affect

the conclusions based on other clusters’ data.

Upon closer examination, however, the small difference between the values for AdiD

and the D Score suggests that 8 participants (53%) currently experience only a mild fo

moderate form of psychological disruption. Only 3 parficipants (20%) are curently
experiencing substantial levels of stress that could be expected to cause considerable
interference in customary pattems of thinking and/or behaviour. Nofably, 1 of these
participants scored positively on both the DEPI and PIl scales, another featured
a positive DEPI and SCON, and the third had a positive PTl.  Surprisingly, these
parficipants continued  fulfiling their everyday functions without any readily

apparent inepfitude.

Based on the values of m and Sumy, it can be assumed that the psychological
consequences of the siress fended fo be diffused in 6 participants (40%), impacting
on both their thinking and emotion, and having a substantial impact on 3 participants’
(20%) ideational activity. Only 1 parficipant (7%) gave evidence that the sfress had a

considerable impact on her emotions.

The values of the participants’ D Scores suggest that of 3 participants (20%), the
impact of the situational stress was rather modest. One participant (7%) functioned
adequately in environments that were familiar - especially those that were structured
and well defined. However, she could be vuinerable fo disorganisafion and impulsive

thinking or behaviour as situations became more complex or ambiguous.

Six participants (40%) had a D Score value of less than -1, suggesting that in sifuations

of increased situational sfress, they would exhibit substantial potential for

disorganisation and would be highly susceptible to control difficulties. This porfion of
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the sample also had to be highly vuinerable fo ideational and/or behaviourat (but not

emotional®) impulsiveness under those conditions.

Except in situations that are very sfructured and routine, people with a D Score value of
less than —1 are not expected to function adequately or effectively on a reguiar basis.
What is surprising, however, is that all but one of these women had careers in which

they functioned unexpectedly well.

The findings of the controls cluster emphasise the presence of persistent adjustment

problems for the entire sample:

e Their innate, chronic vuinerability in the capacity for control and siress folerance
(AdD) left the sample even more susceptible to the severely distupfive effect of

situational sfress (D Score).

e There could be a relation between the strong presence of ungratified infernal

needs (FM) and the limited availability of adequate resources (EA).
e Problems with affachment and intimacy are common (Sumf).

Information processing

The first of the three clusters in the cognitive fiad involves the mental procedures
entfailed in the input of information. The efficient organisation of information consists of
an adaptive balance between the amount and quality of information faken in
(scanning the environment), and the capacity fo process that amount of information

adequately (creating images or icons in the short-term memory).

The processing stiategy in any given situation can be affected by many elements.
Motivation and economy-related issues, achievement needs, defensiveness, and pre-
established sefs or preconceived atfitudes can be infered from fhe sample’s

performance on the Rorschach variables included in Table 10 below.

! The absence of C responses in these participants’ records contraindicates the potential for emotional impulsiveness.
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TABLE 10: COLLECTIVE RESULTS FOR PROCESSING CLUSTER

VARABLE MEAN SD. MN MAX FREQ MEDIAN MODE
Do+ 787 225 500 120 15 800 :
DQv/+ [0.00] [000] 000 000 O 000 0.0
DQv  [027] [0.44] 000 100 4 000 000
i TGie7 387 SFa0 BB 15 e 12D
7d 083 467 -800 900 15 250 200
M 400 1.41 200 700 15 400 400
W 740 268 300 120 15 730  7.00
D 7.60 " AB0 "aipo’ TEG i vee )

D4 [440] [2.65] 100 11.0 15 400 -
PSv  [0.07] [025] 000 1.00 1 000 000

Table 11 presents the sample’s performance compared to the normative data.
Bxcept that the sample made less use of Usual Details (D), whose implications are

discussed below, deviations from the normative group are statistically insignificant.

TABLE 11: STANDARDISED SCORES COMPARED TO NORMATIVE DATA - PROCESSING CLUSTER

NON-PATIENT ADULTS (2) OUTPATIENT ADULTS (2)

“VARABLE ZMEAN  S.E. S.D. KURIOSS SKEW ZMEAN SE. SD. KUROSS  SKEW
DQ+ 023 027 104 -124 022 055 019 072 -124 022

Dav/+ 064 000 000 - - 034 000 0.00 - -
DQv. 057 009 036 073 1.8 064 008 031 -073 118

Zf 0.37 035 1.37 1.31 0.82 0.46 0.26 099 1.31 0.82
zd -0.66 011 1.62 0.27 0.91 0.12 005 1.06 027 0.91
M -0.15 019 075 0.97 0.95 0.06 0156 0.58 0.97 0.95
W -0.37 @8 147 079 0.26 074 021 083 -G77 0.26

D 140 032 124 027 091 -029 023 08 027 09
Dd [1.94] [042] 1.64 [1.06] [088] [0.41] [025] 098 [1.06] [0.88]
[001] [027] 103 1500 387 023 011 045 1500 387

The mere fact that no one in the sample showed a high Lamibda style of processing

(mean=0.41) already alludes to the participants’ tendency fo become very involved
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Most of the participants (N=7) (47%) scored within the average range for aduifs on
the Zf scale that assesses organising activity and frequency. A further 40% (N=6) of
the sample invested considerably more info the processing effort than most adults,
despife the fact that all but one of them were already under a continual threat of
disorganisation (see par. 7.4.1). Only 2 participants (13%) were overly economical,
almost lackadaisical, in establishing organising objectives for their approach to

processing stimuli.

Despite the sombie‘s varied organising activity, unusual inconsistencies existed within
the context of their processing strategies and economy. An examination of the
parficipants’ individual scores for the relevani variables in the Economy Index

elucidates this statement (see Table 12 below).

TABLE 12: INDIVIDUAL PARTICIPANTS’ PERFORMANCE ON THE ECONOMY INDEX (W:D:Dd)

BJ BN BM PS HL HJ J KE KW KL MR MK JR WL YE

w 7 11 6 8 4 12 7 11 7 4 6 7 7 11 3
DR 2y w8 BBl s Hbel: 106 9 7 5 8 2 AeeiS
Ba 11 1 6 4 5 8 6 1 4 1 3 3 6 4 3

None of the participants in the sample showed a value for all three the variables in the
W:D:Dd ratio that is within the expected range (i.e. 1:1.3-1.6:Dd<4). This is not
suprising in view of the frequency of Dd>3, which indicates a kind of atypical

processing for the majority of the sample.

Alihough 8 participants (53%) gave proportionally more D than W answers (where the
laffer usually suggests a more economical approach fo information processing), 4 of
these participants (27%) showed an elevation in their Dd responses. As Dd responses
are only formed after considerable scanning that requires increased effort, the
l-_ominunce of Dd responses by these participants actually neutralises the

economy of their processing efforts.
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Furthermore, W was proportionally greater than D for 7 parficipants (47%). The fact
that 5 of these participants (33%) also gave higher frequencies of Dd answers
reinforces the hypothesis that these parficipants tend to invest more efforf in the

processing of information than is customary.

The combined elevation in W and/or Dd responses therefore suggests that 80% of the
sample invest in a kind of processing that is everything but economical - regardiess of
whether it is due fo the predominance of W responses or elevatfions of the

Dd responses in the Economy Index.

The Aspirafional Index sheds more light on this finding. When the WM rafio is
considered against the backdrop of the group members’ EB siyle, it is significant that
all the ambitent participants (N=9)] (60%) sfrive to accomplish more than is reasonable
in the light of their current functional capacities. This is also frue for 2 of the introversive

participants (13%).

In view of these findings, one could expect that the majority of the participants (73%)

have to work hard fo achieve even everyday objectives.

Although the sample performed within the average range for Zd compared to boih
the non-patfient (z=-0.66) and outpatient (z=-0.12) populations, its range (-8 fo +9)
draws atfention to the individual differences in the sample’s processing efficiency.
Almost half the sample (N=7) {46%) are relafively proficient in examining their
enviionments. However, the exaggerated Zd values of the majority (N=8) (53%)
indicate such a pronounced style of overincorporative (46%) or underincorporative
(7%) scanning that either may reasonably be considered a neurofic defence.
Although infended as profection against the disturbing effects of foo much or foo litfle
environmental stimuli, the extent of both these styles is such that it probably represents
a liability for these participants. This is especially frue in view of the chronic potential

for psychological disorganisation in the sample (see 7.4.1).
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The quality of the processing efforts of most of the sample appears to be within the
average range, especially in comparison fo the nommative psychiafiic populafion.
However, in view of the above-mentioned overinvolvernent in the stimulus field,

however, it is not surprising that they gave less of the more common Do responses

than non-patient adults do. In fact, when the values for DQ+, DQv, and DQv/+ are
examined against the background of each individual's EB style, the quality of
9 participants’ (60%) processing efforts is more than merely adequate. The quality of
the processing efforfs of the remainder of the sample (N=6) (40%) is exceptionally
good and probably rather complex. It is noteworthy that none of these participants is
parficularly well educated, and most of them completed only a short diploma course

affer completing their sscondary education.
The findings of the processing cluster suggest that:

e The participants clearly tended fo become very involved in organising their

environments (Zf), regardiess of their inherent vulnerabiliies mentioned before.

e Many of them invested more energy than necessary in attempts fo assess

situations precisely, with varying degrees of accuracy (Lambda, W, and Dd).

o Not surprisingly, the quality of their processing efforts was generally more than

sufficient (DQ+), but it was cerfainly not economical (W:D:Dd).

« Most of them aspired fo more than what could reasonably be expected (W:M) in
light of the serious limitations in their infemal resources and capacity for stress

folerance.

e |t seems possible that either the perfectfionistic or the lackadaisical style of
processing (Zd) of some constitutes a defence. Although in itself an adaptive
process designed fo relieve anxiety, the extent o which this processing style has

become fixed now amounts to a maladaptive effort 1o control their environments.
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7.5.3 Cognitive mediation

The second cluster in the cognitive friad is concemed with how the acquired mental
images get franslated or identified fo be functional. The process requires some form
of resolution between the newly aftained images and previously stored icons.
In addifion to the degree to which such fransiafions are accurate, common, or
unique, the Rorschach dafa also provides information on the circumstances in which
the accuracy of such fransiations falters. Table 13 below summarises the sample’s

presentation of mediational acftivity.

TABLE 13: COLLECTIVE RESULTS FOR MEDIATION CLUSTER

VARIABLE MEAN  SD. MIN MAX FREQ MEDIAN MODE
XA% 083 002 060 095 15 0.88 0.93
WDA% 085 003 067 1.00 15 0.85
Fex+ 080 098 000 3.00 7 0.00 0.00
FQxo 960 365 400 1700 15 9.00 8.00
Feu 547 203 200 <900 15 5.00 4.50

FQx- 347 378 000 11.00 14 200 1.00
FQxnone [0.07] [0.25] 000 1.00 1 000  0.00
M- [0.47] [0.62] 000 2.00 6 000  0.00

X+% 054 010 034 0.67 156 0.57

X-% 6177 BTk 000 038 14 0.13 0.07

Ku% 029 008 011 040 15 0.31 -

F+% 060 024 033 1.00 15 0.50

5-% 030 031 000 1.00 9 0.25 0.00
P 540 145 3.00 Q.00 15 5.00 5.00

As is clear from Table 14, the sample shows some unusual characteristics in transtating
acquired environmental input, especially when the quality of the sample’s X%s is taken
info account. However, this is probably to be expected from a psychiatric population

such as the current sample. The only significant deviation from the outpatient norms is

that the sample exceeded the expected number of unusual form characteristics.
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TABLE 14: STANDARDISED SCORES COMPARED TO NORMATIVE DATA - MEDIATION CLUSTER

NON-PATIENT ADULTS (z) OUTPATIENT ADULTS (2)
TVARABLE ZMEAN SE.  SD. KURTOSIS SKEW ZMEAN S.E. SD. KURTOSIS SKEW
FOX+ 070 030 115 035 093 016 019 075 035 093
FQxo 205 029 1.3 023 059 -068 026 099 -023 059

Fexu 097 027 1.03 -0.65 0.8 0.67 022 085 -0.65 -0.08
FQx- 159 073 - 274 1.28 1.42 0.12 037 144 1.28 1.42
F&xnone -0.12 018 0.70 15.00 3.87 -0.49 008 0.30 15.00 3.87
X+% 251 030 1.18 -0.62 -0.68 -0.69 020 076 -0.62 -0.68
X-% 1.91 060 233 -0.95 0.57 0.05 030 1.17 -0.95 0.57
Xu% 1.98 . 032 1.24 0.22 -0.89 1.21 025 096 0.22 -0.89
M- 1.47 0.61 237 0.40 1.08 004 023 088 0.40 1.08

P 085 028 108 18] 080 015 0.18 0.69 1.11 0.80

The maijority of the partficipants (N=10) (67%) have the capacity for conventional

reality testing. Four of them (27%) show an XA% and WDA% within the expected

range, and a further 6 participants (40%), whose XA% and WDA% are higher than

0.90, make a special effort fo franslate situations accurately.

The remainder of the sample (N=5) (33%) experiences varying degrees of mediational
problems. The XA% and WDA% of 1 parficipant (7%) suggest that her mediational
fransiations, although generally appropriate in obvious situations, fend to become less
appropriate in more ambiguous circumstances where she feels unsure of what is
expected of her. The reality testing of another parficipant (7%) who also scored
posifive on the Perceptual Thinking Index (PTl), falters significantly in situations where the
cues fo appropriate transiations are not obvious. Yet another (7%) showed a
moderate mediational dysfunction, while 2 participants (13%)* showed significant
mediational impairments. The dysfunction of both is serious and their reality fesfing is

offen markedly affected.

Mediational distortions occur only occasionally for the maijority of the sample

(N=9) (60%). However, 6 participants (40%) gave more than the acceptable number

of EQ- responses, increasing the sample’s mean for X-% o 0.17. When the X-% of all

4 Interestingly, both participants featured a positive Schizophrenia Index but anly one guaiified for the Perceptual Thinking Index.
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the participants is examined against the backdrop of the number of responses, the
location of FQ- answers, and the use of space, 2 parficipants (13%) showed a
moderate elevation in the incidence of mediational dysfunction, 3 parficipants (20%)
experienced pervasive mediational difficulties, and the elevation in X-% of another
3 participants (20%) indicafed the likelihood of even more prevalent and serious
mediatfional impairments. This suggests that slightly more than half the sample (53%)

experienced a form of mediatfional dysfunction at least some of the time.

Seventy-nine percent of all the FQ- responses produced were given on biofs
containing chromatic colour, However, only 32% of these represented S- answers,
and only 3 participants (20%) had more than one Space response in their protocols.
This is contra-indicative of trait-like anger and negativism in the sample. Twelve of the
14 participants (80%) who gave minus Form Quality answers gave fhese on
Card IX and/or Card X. Thus, in addition fo the disorganising effect of emotionally-
laden situations for the maijority of the sample, this effect seemed more prevalent in

unstructured, complex sifuations.

The distibution of Popular responses in the sample confims earlier findings that
expected or appropriate responses are likely in sifuations when the cues for such
responses are obvious and/or simple. The maijority of the sample (N=13] (87%])
performed within expectation compared fo both the non-patient (z=-0.85) and
outpatient (z=-0.15) populations. Only 1 person (7%) appeared overly concemed with
detecting cues for socially accepted or expected behaviour. Another one (7%)
showed very litfle regard for social convention, as is confimed by her hisfory of

adultery and substance abuse.

Examination of the X+% and Xu% indicated that none of the participants were overly

committed to conventionality. In fact, the maijority of the sample (N=9)] (60%) was

able to disregard social demands or expectations more easily than most people, and
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showed a tendency for unique decisions that reflected an emphasis on individualism.
A further & parficipants (33%) went beyond mere unconventionality and behaved
more atypically and even inappropriately at fimes. No one in the sample had an

X+% value that is associated with more obsessive and/or perfectionistic tendencies

(X+%>0.85), as might be expected from pafients with an obsessive-compulsive

spectrum disorder.
The findings of the mediation cluster confirm that:

» The maqjority of the sample had the inherent capacity fo maintain adequate reality

testing (XA% and WDA%)

e They could be expected to respond realistically in situations where appropriate

reactions were clear (P), regardiess of a stronger emphasis on individualism (Xu%)

» The majority nevertheless experienced some degree of mediational impairment at

least some of the time (FQx- and X-%). They appeared to be especially

wuinerable to emotionally laden situations that were more ambiguous and

unsfructured - conditions that are typical of inferpersonal inferaction.

A4 |deation

The third cluster in the cognitive friad is represented by a form of thinking where
fransiations of input are conceptualised and used in individually meaningful ways.
Table 15 below lists the sample’s performance on the Rorschach variables that

typically reveal characteristics of conceptual thinking.

TABLE 15: COLLECTIVE RESULTS FOR IDEATION CLUSTER

VARIABLE ~ MEAN SD. MIN MAX FRFQ MEDIAN MODE
Intellect 213 1.67 000 600 15 2.00

alactive] 7.33 352 200 140 15 7.00 -

p(passive] 493 291 0.00 11.0 14 4.00 3.00

Ma 247 175 000 600 14 2.00 2.00
Mp 1.60 1.02 000 300 13 1.00 1.00
FM 580 240 200 900 15 6.00

m 220 1460 000 700 13 2.00 2.00
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TABLE 15: COLLECTIVE RESULTS FOR IDEATION CLUSTER (cont.)

VARIABLE MEAN S.D. MIN MAX FREQ MEDIAN MODE
MOR [1.40] [1.25] 0.00 400 11 1.00 1.00
SuméSpse 753 296 300 140 15 8.00 8.00
L2 SpsSc 200 186 000 600 12 1.00 1.00

WSUM6 2380 1195 300 500 15 210 .
DV 093] [1.00] 000 300 9 1.00 2
DR [1.00] [1.21] 000 400 8 1.00  0.00
INCOM  [2.67] [202] 000 7.00 13 200 L
FABCOM  [0.67] [0.70] 000 200 8 1.00 000
ALOG [027] [0.68] 000 200 2 000 000
DV2 [027] [057] 000 200 3 0.00 000
DR2 [0.33] [0.60] 000 200 4 000 000
INCOM2  [0.60] [1.14] 000 400 4 000 000
FABCOM2 [0.80] [1.17] 000 400 6 000 000
CONTAM  [0.00] [0.00] 000 000 O 000 0.0
MQual-  [0.47] [0.62] 000 200 6 0,00 000
MQualnone [0.00] [0.00] 000 000 O 000 000

In addition to the previously noted elevation on the EM variable, the sample’s
deviation from outpatient norms on the passive movement variable (p) could
elucidafe these patfients’ resistance against long-term adherence fo alternative
coping strategies aimed at reducing hair-pulling sympfoms.  Furthermore, as
conceptual thinking forms a basis for reality festing, the sample’s unexpectedly
clevated values for the Critical Special Scores suggest some form of ideational
peculiarity that must affect their decisions and deliberate behaviours. As is evident
from Table 16 below, the extent of these difficulties clearly differentiafes the sample

not only from non-patients norms, but also from general psychiatric populations.

TABLE 16: STANDARDISED SCORES COMPARED TO NORMATIVE DATA - IDEATION CLUSTER

NON-PATIENT ADULTS (z) QUTPATIENT ADULTS (z)

VARABLE ZMEAN S.E. S.D. KURIOSIS SKEW ZMEAN SE.  S.D. KURTOSIS SKEW
active 040 042 1.35 -0.81 0.38 1.16 035 1.35 -0.81 0.38
passive 1.24 047 1.22 0.18 0.80 059 032 1.22 0.18 0.80
Ma 0,28 030 1.00 0.13 0.94 022 026 e 0.13 0.94
Mp 017 026 071 -1.17 012 013 018 071 -1.17 0.12
Intellect 0.38 030 099 0.15 0.63 027 B:260 059 0.15 0.63
FM 157 049 1.34 -3.21 0.22 1.16 035 1.34 -0.81 0.38

m 093 043 1.67 4.75 1.59 072 034 1.30 4.75 1.69
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TABLE 16: STANDARDISED SCORES COMPARED TO NORMATIVE DATA - IDEATION CLUSTER (cont.)

NON-PATIENT ADULTS (2) OUTPATIENT ADULTS (z)
VARABLE ZMEAN SE.  SD. KURIOSS SKEW ZMEAN SE.  SD. KURTOSIS SKEW
MOR [0.69] [0.38] [1.46] [-0.64] [0.70] [0.26] [0.25] [0.98] [0.64] [0.70]
SuméSpSc  3.87 056 1.09 016 042 150 028 109 016 042
WSUMé 477 080 1is 038 072 - 134 085 Vet SRt o7

' L2SpSe  [7.76
' DV [0.44
DR [0.88

INCOM  [2.79

FABCOM  [0.76]

1 [1.99] [1.49] [0.39] [0.90] [1.04] [0.39] [1.49] [0.39] [0.90]
] [0.34] [099] [0.32] [1.05] [0.13] [0.26] [0.99] [0.32] [1.05]
1 [0.47] [1.63] [0.95] [1.26] [0.96] [0.42] [1.63] [0.95] [1.26]
] [0.71] [1.94 [051] [0.65] [1.58] [0.50] [1.94] [0.51] [0.65]
[0.36] [1.10] [0.65] [0.63] [0.39] [0.28] [1.10] [0.65] [0.63]

ALOG (1.13] [091] [1.68] [4.35] [2.40] [0.33] [0.43] [1.68] [4.35] [2.40]
DV2 [4.44] [2.55] [1.98] [4.78] [2.27] [0.59] [0.51] [1.98] [4.78] [2.27]
DR2 [2.94] [1.45] [0.83] [2.63] [1.79] [0.26] [0.22] [0.83] [2.62] [1.79]

INCOM2  [4.46] [2.35] [2.52] [4.24] [211] [0.91] [0.65] [2.52] [4.24] [2.17]
FABCOM2 [4.81] [1.95] [1.89] [2.17] [1.56] [0.84] [0.49] [1.89] [217] [1.56]
CONTAM  [0.00] [0.00] [0.00] - ’ [0.00] [0.00] [0.00] . :
MQual-  [1.47] [0.61] [0.88] [0.40] [1.08] [0.04] [0.23] [0.88] [0.40] [1.08]

MQnone [0.13] [0.00] . " [0.00] [0.00] [0.00]

" Against the backdrop of an ideafional framework, the previously mentioned
distribufion of characteristic EB styles implies that the inconsistent role and impact of
emotions render the thinking of the ambitent parficipants (60%) psychologically
inefficient. They would af fimes fry fo push their feelings aside fo address issues
logically, whereas emotions would significantly influence their decisions at other times.
As neither approach is used consistently both are rather inefficient, and as a resulf
these participants have fo invest more fime and effort in dealing with the demands of
everyday life. Although the remainder of the sample showed some inflexibility in their
preferred coping style, closer analysis revealed that this is especially frue of 4 of the
infroversive parficipants (27%). They alliowed their emotions fo play a very limited role
in their decision-making activity and also relied on this rigid style of thinking when a less
cognitive approach would have been preferable. In other words, the parficipants’

distinctive coping styles were employed in such a manner that the entire sample

experienced some difficulty with problem solving and decision making.
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When the a.p rafio is examined, the attitudes and values of 9 participants (60%) were
reasonably well fixed with a concomitant effect on the conceptual process. Six of
these participants (40%) showed ideational sefs and values that were so inflexible that
they would find it quite difficult fo atter their aftitudes and opinions or even consider

alternative perspectives on issues. Such rigidity is usually rooted in an underlying sense

of fragility.

The sample as a whole did not reflect ideational sets commonly associated with
cognifive probiemé. Only 2 participants (13%) scored positively on the HVI scale.
The anficipatory or hyperalert state indicated by this index suggests a long-standing,
negative or mistrusting atfitude that could provoke illogical or even paranoid-like
paftemns of thought. Although 11 participants gave MOR responses, the frequency of
fhese responses indicated that only 4 participants’ (27%) conceptual thinking was
marked by a moderate but significant pessimistic set and a substantially lowered

quality of conceptual thinking.

The sample’s mean value for m, associated with a subtie awareness of external
demand situations, is high but within expectations based on the norm groups.
However, the sample scored significanty higher on the FM variable compared fo both
fhe non-patient (z=1.57) and the outpatient (z=1.16) norMm groups, suggesting

considerable need states among the participants in the sample.

In fact, of the 10 participants (67%) who scored higher than average on FM+m, the
composite left-side eb value of 8 partficipants (53%) confirms earlier hypotheses on the
presence of chronic rather than fransient infernal need states. The substantial level of
peripheral mental activity due to these needs probably frequently interferes with these
women’s aftenfion and concentfration. The Form Quality of 9 participants’ (60%)
M responses has no inferpretative usefulness. For 6 other participants (40%), however,

the presence of MQ->1 confims the presence of some thinking peculiarities.
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Situation-related sfress further increases this kind of peripheral activity for 2 of these

parficipants (13%).

Twenty-six of the 58 M responses (45%) produced by the sample involved poor use of
form (FQ-) or at least one of the Ciitical Special Scores. This resulf confirmed the
presence of infrusive preoccupations that presented an immature, concrefe quality

of thinking.

Given all of the above, it is noteworthy that only 1 parficipant (7%) showed a
reasonably flexible style of thinking, problem solving and decision making. Although
this person’s emotions played a predominant role in these activities, she was able fo
use more appropriate cognifive approaches fo complement the demands of

imporfant situations.

Analysis of the six Critical Special Scores confiims that the parficipants’ conceptual
thinking clearly resulfed in pervasive difficulties in confaining or directing ideational

acftivities adaptively, regardiess of the unique source of its disruption.

Table 17 below lists the number of answers that warranted Crifical Special Scores for all
the parficipants.  Only 1 participant (7%) presented an unquestionably clear
conceptual thinking with a WSUMé value of only 3. The value and composifion of
WSUMé for the remainder of the sample (N=14) (93%) suggested that, as a group,
these individuals tended to think in a disorganised, inconsistent manner, offen marked

by seriously flawed judgment.

TABLE 17: DISTRIBUTION OF CRITICAL SPECIAL SCORES PER PARTICIPANT

B/ BN BM PS HL HJ J KE KW KL MR MK JR WL YE
DV 1 2 0 0 1 T 0 1 2 0 0 0 0 3
NG ~peBan 3 7 1 3 & 2 1 2 0 1 0o 3 & 2
DR c 2 © 1 3 1 1 2 0O 0 O 4 0 1 0
FABC 1 1 2 0 0 1 0 1 o 0 1 g 2 & 1
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TABLE 17: DISTRIBUTION OF CRITICAL SPECIAL SCORES PER PARTICIPANT (cont.)

BJ BN BM PS HL HJ J KE KW KL MR MK JR WL YE

Dv2 c 0 o o0 o 1 2 1 0 0 O 0 0O 0 ©
INC2 4 2 0 0 0 0 2 ©0 0 0 O Bl @ 1
DR2 0 0 0O 1 1 @ 6 2 1 0 O 0 0 O O
FABCZ 2 2 0 0 0 O O O 4 0 1 0] 1 2 8
AIGG 0 2 O 2 O ©O 0 © ©0 B9 © 60 0 0 O
CONT 0 0 0 0 0O 0 0 0o 0o o0 o0 c 0 0O ©O
SuMé 13 14 9 5 8 9 8 8 8 3 3 4 &6 9 7

WSUMé 45 60 22 21 22 20 20 27 39 3 13 12 21 29 15

L

—

o

2 I

<

>

L S

©

Ly

e _

& . [ l

= 1 : 5 - [

| Dvi | INct | DRI |FaBCl | Dv2 | mNC2 FABC2 | ALOG | CONT |

Seriesl | 14 4 | 15 10 | 4 9 5 | 12 ' 2 | o |
Series2| 13% | 36% | 13% | 9% | 4% | 8% | 4% | 1% | 2% | 0%

CRITICAL SPECIAL SCORES

FIGURE 9: POOLED VALUE OF CRITICAL SPECIAL SCORES ACROSS SAMPLE

Figure 10 below indicates that the majority of these slippages (63%) represented mild
forms of cognitive missnanagement (i.e. DV1, INCOM1, and DR1 answers), and that

only 23% of the assigned Critical Special Scores represented more serious forms of

cognifive dysfunction (FABCOM1, DV2, INCOM2, and ALOG answers). Only 13% of the
sample’s Crifical Special Scores resulfed from severely impaired conceptual thinking
(DR2, FABCOM2, CONTAM). However, the laffer involved 9 pariicipants (60%). of
whom 6 gave a FABCOM2 answer and 4 gave a DR2 answer. No one gave a

CONTAM answer.
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FIGURE 10: DEGREE OF COGNITIVE DYSFUNCTION INDICATED BY CRITICAL SPECIAL SCORES

A review of the standardised scores confirms that the mean for Sumé is elevated

compared fo both the non-patfient (z=3.87) and the ouipatient (z=1.50} nomms.
Accordingly, the sample’s mean value for WSUM6 (23.80) is also significanily elevated
compared fo the non-pafient (z=4.77) and even the ouipatient (z=1.34} nom

populations,

When the value for WSUM6 rises 1o such levels as in this sample, there is usually an
associafion with impaired reality festing. However, almost none of ihe answers
contfaining Crifical Special Scores were parficulary bizame. As mentioned above, the
majority (63%) represented mild forms of cognifive mismanagement (i.e. DV1, DRI,

and INCOMT), reflected by unexpected forms of flawed or immature logic for adults.

In fact, 41 of the 112 (37%) assigned Ciitical Special Scores comprised INCOM1
answers, in which the parficipants merged an unusual combination of details info a
single object. According fo Exner (2001}, this kind of answer represents a conceptual
failure to discriminate and/or a kind of concrete reasoning. What may be cause for
concern, however, is thaf 7 paricipants (47%) gave more than two INCOMT answers.
Three of them (20%) also had more than one INCOM2 answer, reaching beyond the
occasional, simple discriminafory failure. Although the nine INCOM2 answers in the

sample were not fruly bizarre either, they did reveal a loose form of logic thaf fended
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fo discount reality considerations and/or reflected marked personal preoccupations.
The INCOM answers represenfed almost half (45%) the number of Critical Special

Scores assigned for the sample.

Given the above, it is not surprising that the FABCOM answers also occured at a
higher frequency. Like the INCOM answers, they are offen associated with less mature
forms of ideafion. More specifically, fabulised combinations reflect very loose
conceptual associations and irrational forms of synthesising. In the sample, they

represent a further 20% of the Ciritical Special Scores.

Only 2 parficipants (13%) gave ALOG answers to represent a form of sirained
reasoning where faulty cause-and-effect relafionships are connected in a simplistic
manner and maintained regardiess of apparent flaws in the logic. It follows that, as
these ALOG answers were more concrete than bizarre, they also indicated immature

thinking and unexpectedly poor judgment.

These instances of unsophisticated, arbifrary connections constfitute 78% of the

assigned Ciritical Special Scores.

The 9 ambitent parficipants produced all the DR responses in the sample, suggesting
some form of indecisiveness or a defensive afttempt fo defach from the task.
Although the DR responses in low frequencies simply reflect poor judgment, they could
indicate a decline in confrol over the ideational impulses of the 2 parficipants (13%)
who gave more than two Level 1 answers. On the other hand, the Level 2 responses
indicate a more seriously impaired ability fo ‘stay on fargef. They suggest the
presence of impuisive and disjoinfed conceptual thinking in 4 paricipants (27%) who
produced more than one DR2 answer. The DR answers comprise 17% of the sample’s

Crifical Special Scores.
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DV1 answers indicate brief moments of cognifive mismanagement, but none of the
5 participants (33%) who produced them scored high enough for the result fo be
interprefatively significant.  However, 3 of these parficipants (20%) also gave a
DV2 response which signalled the presence of infrusive preoccupations and a more
serious form of cognitive mismmanagement. The DV answers constifute 13% of the

Critical Special Scores in the sample.

Given the presence of frequently impaired conceptual thinking in the sample, plus the
fact that most of’ the participants appeared to be confinually subjected o the
disruptive effects of unmet intemnal need states, the previously raised question about
their reperfoire of defensive manoeuvies again becomes relevant, Analysis of the

ofher variables in this cluster does not answer this question satisfactorily.

Based on the Ma:Mp ratio, 4 participants (27%) tended fo revert fo fantasy more offen
than is common for most people. Three of them (20%) presented with the ‘Snow White
Syndrome’, routinely escaping from unpleasant situations by flights into fantasy in order

fo deny reality - offen neglecting many of their own needs in the process.

Intellectualisation did not feature as a common defensive measure in this sample.
This is clear from ifs mean on the Infellectualisation Index (mean=2.13) and its
standardised scores for non-patients (z=0.38) and oufpatients (2=0.27).
Only 3 participants (20%) were slightly more inclined fo infellectualise their feelings by
accepting a disforted form of conceptual thinking in order fo deny the frue impact of

a situation.
From the findings of the ideation cluster it is therefore evident that:

o Pracfically the entire sample’s thinking is characterised by disorganised and
inconsistent  ideatfional  activity, often marked by seriously flawed

judgment (WSUM®).
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¢ In addition fo the psychologically ineffective coping siyles of the majority of the
sample (EB), many also showed some form of rigid inflexibility that poinfed to an
underlying sense of fragility (a:p).

¢ Chronic rather than fransient need states frequently seemed fo inferfere with the

participants’ concentration and attention (EM+m}.

¢ The sample clearly experienced pervasive difficulties in containing or directing their
ideational activities adaptively (Sumé), regardiess of the unique source of

disruption in the individual participants’ conceptual thinking.

e Aftempts to make arbifrary connections between the elements of a situation

frequently compromised their redlity festing (INCOM, FABCOM, ALOG).

Affect

Emotions fend to permeate most psychological activity. When emotions inferact with
thinking, they affect judgments and decisions and impact on many ofher aspects of
behaviour. The sample’s performance on the Rorschach variables relafed to emotion
is highlighted in Table 18 below. In addition fo the characteristic EB styles referred to in
paragraph 7.3.2, these variables provided information about the role and function of

emotions in the participants’ psychological functioning.

TABLE 18: COLLECTIVE RESULTS FOR AFFECT CLUSTER

VARIABLE MEAN SD. MIN MAX FREQ MEDIAN MODE
FC 127 1.34 000 400 100 1.00  1.00
CF 187 1.89 000 700 110 1.00  1.00
PueC [0.27] [057] 0.00 200 3.00 000  0.00
CP  [0.00] [000] 0.00 000 000 000  0.00
sumC' [1.93] [1.65] 000 500 110 200 200
sumT [0.60] [1.08] 000 3.00 400 000  0.00
sumV [027] [0.57] 000 200 300 000 000
suUmY [1.80] [1.90] 000 7.00 100  2.00 .
Afr 061 016 036 088 150 000 -
Bends 573 257 200 100 150 600  6.00
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With the exception of two variables (see Table 19 below), the sample generaily
performed within expectations in terms of both non-patient and outpatient norms.
Although it is not unexpected for a psychiafric sample such as this one o perform
below average on the EC variable, the significant elevation in Biends compared fo the
norms for the general psychiatric population is cerfainly worthy of consideration.
One may reasonably expect similar experiences of environmental sfress, unfulfiled

needs, and unresolved conflicts in both these populations.

TABLE 19: STANDARDISED SCORES COMPARED TO NORMATIVE DATA — AFFECT CLUSTER

NON-PATIENT ADULTS (z) OUTPATIENT ADULTS (z)
VARIABLE ZMEAN SE. S.D. KURIOSIS SKEW ZMEAN S.E.  SD.  KURIOSIS SKEW
FC 122 019 074 02 112 -008 027 103 02 1.2
CF WAL TSy ESDvey BEG GER, SRt DEs 4B o THg 158
PueC  [0.40] [0.41] 1.60  [4.78] [2.27] [-0.30] [0.17] [0.67] [4.78] [2.27]
cp [0.00] [0.00] [0.00] ¢ E [0.00] [0.00] [0.00]
WSUMC  -082 032 124 326 141 010 030 116 326 141
SumC'  [0.38] [0.38] 147 [051] [0.61] [0.74] [0.35] [1.37] [051] [0.61]
SumT  [0.57] [0.47] 1.84  [1.21] [1.64] [0.10] [0.34] [1.33] [1.21]  [1.64]
sumV  [0.02] [0.25] 0.97 [4.78] [2.27] [0.23] [020] [0.77] [4.78] [2.27]
SumY  [1.24] [0.53] 2.05 [2.28] [1.42] [0.68] [0.45] [1.73] [2.28] [1.42]
Afr 036 026 102 -1.05 031 017 022 08  -1.05 031
Bends 028 033 128 -1.04 012 108 028 110 -1.04 012

Although the mean values for the achromatic colour (C') and the different shading
deferminants (I, V, and Y] are not inferpretatively significant, analysis of individual
differences proved useful. Unexpected elevations® in the variables constituting the
right-side eb suggest that 9 participants (60%) were suffering from some form of
negative affective experience. Three of these parficipants (20%) featured an eb ratio
with the value of the right side exceeding that of the left side, signalling the presence

of infense emotional discomfort or even disiress.

bl SumC'>2; Suml>1; Sumv=0; Sumy>2
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As is evident from the distribufion of the individual scores listed in Table 20 below
however, the varied sources and exient of their discomfort complicate the formulation

of individual hypotheses that would serve the purpose of the current studly.

TABLE 20: DISTRIBUTION OF RIGHT-SIDE el VALUES PER PARTICIPANT

VARIABLE BJ BN BM PS HL HJ J KE KW KL MR MK JR WL YE
SUMC), 40T 2 2l v GEasF B - 20 Zhe (Bl Y Sl (O ]
SumT | ER 2 R[S < AN O N 6 Fi (2 PR 0] (B 3 0 0 O
SumV zZ 0 1 G B 9 O C0EsSGE] e AR T0 SR = =0}
Sumy 4 2 O 7 2 2 O B2Nelie 0wl 1 ) )

Given their respective EB styles, the sample’s Aff suggests that the majority (N=9) (60%)
was as willing or inferested as most other adults in processing emaotional stimuli.
One participant (7%) was very atfracted by emofional stimulation and apparently
quite inferested in emotional exchange. However, her DEPI and CDI scores indicated
that her personality organisafion was vulnerable fo frequent experiences of affective
disruption. The remainder of the sample (33%) showed below average values for Aff.
Four of these participants {(27%), all ambitent, preferred fo be less involved with
emoftional stimuli. Given their confrol and modulation difficulfies, fthis could signal
some awareness of the problem and an inclination to avoid situations that could
exacerbate it. Two of these participants tfended to deal with feelings on an intellectual
level more offen than most people. Only 1 participant (7%) showed a marked
fendency to avoid emotional stimuli, suggesting that she was uncomfortable with
emotions. Noft surprisingly, she was even more inclined fo rely on a defensive use of
infellectualisation to reduce or neutralise the ftrue impact of emotions that

were unavoidable.

Analysis of the FC:CF+C ratios in the group suggests that 87% of the sample (N=13)
experienced some degree of difficulty with the modulation and expression of their

emotions. This is illustrated in Figure 11, and described in more detail below.
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|H Average confrol & modulation of emoﬁor;!
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’ e E Overcontoling of emotional displays '

' Tries to control emotions with frequent |
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‘B Less control with obvious/intense displays of
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FIGURE 11: MODULATION AND DISPLAY OF EMOTIONAL DISCHARGES IN THE SAMPLE

As is evident from Figure 11, only 2 participants (13%) in the entire sample confrolled
or modulated their emotional discharges about as much as most adulfs do.  Sfill,
given the value of their EBs, one would have expected these two infroversive
participants to modulate any emotional displays quite tightly. In addition fo featuring
Adi D scores in the minus range, however, they might actually exert somewhat less
control over their emotions than usual due to the present overload of sifuafional stress

(D Score>-1). Itis then not surprising that both of them also had a positive DEPI.

Two other ambitent participants (13%) were inclined fo overcontrol their emotional
displays much more than most people, suggesting a fearfuiness or mistrust of being
involved in intense emotional experiences. This deduction is confimed by an
unexpected elevation in the achromatic colour responses (SUMC'=5] of one of these
two participants who aiso had a positive HVI. The others SumY vaiue of 7 clearly
showed her frustration with the feelings of helplessness that arose from an inability fo

resolve a particularly stressful situation in her life.

One participant (7%) strove fo modulate her emotional discharges effectively, but

potentially serious lapses in modulation were nevertheless frequent.
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Although probably not surprising in view of the findings reported in the confrols cluster,
most of the participants (N=6° (40%) exercised less restraint than most adulfs in
modulating their emotional discharges. They were inclined to display their emofions in
rather obvious or infense ways. In view of their proclivity for ideational distortions and

control difficulties, this tendency constituted a potentially significant liability.

Two other participants (13%) modulated their emotional discharges even less than the
above group, and the intensity with which they expressed their emotions probably
frequently ccliéd aftention to themselves. Although not necessarily a liability, these
participants’ impaired capacity for conirol and specific ideational problems leff them
at risk when their passionate emotional expressions were inappropriate under the given

circumsfances.

The 1 exiratensive participant (7%) showed a unique way of dealing with affective
experiences. Her FC.CF+C ratfio of 1:8 suggesfs that she is by nature an emotionally
immature person whose emotions are offen shallow and superficial and relatively
fransitory. Rather than the more formal and reserved expression of relatively stable
affects, she showed a significant laxness in modulating her emotions and fended fo
express her emotions in an overly dramatic and overly infense manner. However, as is

evident from her positive D score (+2) and the apparent lack of experienced

emotional difficulfies (eb=>5:2; DEPI=2; CDI=1; Afr=0.85), she is nof incapable of
exerting self-control and keeping her emotions in check. Rather, she chooses nof fo
do so. Her childish tendency towards expansive or explosive, potentially inappropriate

emoftionality nevertheless creates a significant vulnerability in adjustment.

Finally, 1 participant (7%) had a SumC of 0 (zero). In combination with a leff-side EB
value of 4, this signallied a massive confainment or constriction of affect. She currently

uses considerable energy to ensure that her emotions are all strictly concealed and

E Unexpectedly, two of these participants have a disfinctively infroversive EB style.
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confrolled. However, the combination of a positive CDI with a D score and (revised)

Adj D in the minus range makes it particularly unlikely that she would be able to
mainfain this sort of exireme constfriction over a lengthy period of fime. In fact, if she
does not allow for episodes of deliberafe release, she is likely to become
overwhelmed by the increasing intensity of her affects. These would thrust her into a
labile state where her emotions dominate most of her psychological functioning.
When this happens, her emotions would force her into decisions and behaviours that

would bring relief, regardiess of the realifies of the situation.

An examination of the DEPI and CDI combinations in the sample elucidafed the cost
o some of the group members’ affective wulnerabilities. Two participants (13%) had a
DEPI value of 6 but a value for the CDI of less than 4. This signalled a significant and
potentfially disabling affective problem that probably promoted behavioural
dysfunction. The DEPlI and CDI values of 3 other participants (20%) confimed the
presence of a personality organisation that was vulnerable o frequent experiences of
affective disruption. Both the DEPI and CDI of another participant (7%) had a value
of 5, dlluding to the potenfial for affective problems in response fo social

adjustment difficulties.

Analysis of the WSUMC"WSUMC ratio indicated that 6 participants (40%) tended tfo
inhibit the release of their emotions much more frequently than most people, and they

were pburdened by more iritating affects than should normally be the case.

The frequency and sequence of Space responses by 7 parficipants (47%) are
interpretatively insignificant. However, it indicated the likelihood of a somewhat
negativistic set in 3 participants (20%). This could impair their ability fo create and
sustain rewarding social relationships. In another 5 participants (33%), the frequency
of Space responses points to the presence of frait-like, considerable anger that had o

affect their decision-making and coping activities. It is then significant that all but one
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of these pariicipants had an elevated value for SUMC’, suggesting that they offen

infernalised these emotions.

The sample showed an unusual complexity when the proportion and composition of
Blends in each protocol were examined against the backdrop of the paricipants’
EB style. Table 21 below lists each paricipant's performance in the Complexity Index
as well as a revised index for which the calculations take the impact of environmenial

sitess info account,

TABLE 21: PARTICIPANTS’ CURRENT AND USUAL LEVELS OF PSYCHOLOGICAL COMPLEXITY

Level of Ambitents Extratensive Infroversives
Complexity (16-36%) (19-33%) (13-26%")

Pariicipant BN PS HL HJ KE KW MK JR WL JL BJ BM KL MR YE

BendsM 071 044 010 023 047 038 040 010 021 025 034 053 014 019 027
(Current)

Bends/R 57 031 007 023 047 019 040 010 021 021 028 047 014 013 027
(Usual)

" Average for EB style

It is clear from Table 21 that 2 of the ambitent paricipants, the 1 extratensive

participant, and 2 of the infroversive paricipants (33%) featured a current level of

psychological complexity that is not unlike that of others with a similar style orientation.
The psychological organisation of 2 other paricipants (13%), both ambitent, was maost
likely marked by some sort of immaturity or impoverishment, Given their other

difficulfies with controlling and modulating their emotions, they could be expected to

manifest behavioural difficulies in complex emotional situations.

The remainder of participants (N=8) (563%) showed a more complex than expected
psychological functioning. In atf least 6 of these participants (40%), this unexpectedly

high level of psychological complexity appeared 1o be characteristic.

What is unexpected, however, is that 10 paricipants’ (67%) usual level of complexity

appeared fo be relafively unaffected by curent siressors in their lives. Given the
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extent of other difficulties previously reported for these parficipants, they could have

found some means fo absorb the effects of these siressors.

Figure 12 below illustrates the difference between the sample’s cument and usual

levels of psychological complexity.
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FIGUéEi 21: PARTICIPANTS’ CURRENT AND USUAL LEVELS OF PSYCHOLOGICAL COMPLEXITY

The unexpectedly high number of determinanis per blend suggests, regardiess of the
above findings, that the psychological functioning of aimost all the participants
(N=12) (80%) become inordinately complex at times. While not necessarily a liabiiity,
the sample’s previously mentioned vulnerabiliies regarding the availability of resources
and problems with confrolling and modulating their emotions could easily contribute

1o dysfunction.

Bearing the characteristics of the parficipants’ distinctive EB styles in mind,
the frequency and composition of colour-shading blends in 4 parficipants’ (27%)
proTocoIs‘ suggest that they are sometimes unceriain or confused by emotions or
emotional situations. This is not unexpected of 3 of these participants (20%) who are

ambitent, and it probably confributed fo their inconsistent approach fo decision

making and problem solving.
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Two participants (13%) fended 1o experience feelings more intensely than most
people. They were offen confused by the impact of emotions and sometimes found
it difficult to bring emotionatl situations fo a close. The frequency of such confusing
emotional experiences was exacerbated by situationally related events in both their
lives. These experiences were pariicularly distuptive for the infroversive participant, who
was less accustomed to such situations and therefore found it more difficult fo resolve

such issues.

These 2 participants and 3 others in the sample (33%) presented one or more shading
pblends, signaliing the presence of some very painiul emotions. One may reasonably
conclude that such infense iritation created a disruptive impact on almost all the
psychological functions of these paricipants. The presence of such formenting
experiences would probably affect their atftenfion and concentration and could

markedly impair their judgment.
From the affect cluster's findings it can be inferred that:

¢ Most of the paricipants showed a willingness to deal with emotions (Afr}, and few
were uncerain or confused by emotions or emofional situations (colour-

shading Blends).
e The majority of parficipants endured some form of negative affective experience
(eb).

e The entfire sample experienced some difficully with controlling and modulating
their emotions. Some exercised excessive conirol over these emotions, butf the

maijority typically resirained their emotions much less than most people and often

expressed their emotions in infense and/or dramatic ways (FC.CF+C).
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e Most participants affempied to keep their emotions at a peripheral level, but the
maijority was nevertheless affected by the inconsistent impact of emotions on their

decisions and the behavioural implementation of those decisions (EB).

+ The majority of the sample was psychologically rather complex. Most participants’

level of complexity appeared relatively unaffected by current sifuational siress

(Blends/R).
7.5.6 Self-perception

This section deals with the image that members of the sample had of themselves, with
impressions they had regarding their own characteristics. These may or may not be
accurate and/or accessible fo their conscious awareness. The extent fo which these
participants were involved with themselves in contrast to their concems for the extemnal

world was examined,

The pariicipants’ performance on the Rorschach variables related to this aspect of

their personalities and psychological functioning is listed in Table 22 below.

TABLE 22: COLLECTIVE RESULTS FOR SELF-PERCEPTION CLUSTER

VARABLE MEAN SD. MIN MAX FREQ MEDIAN MODE
3+(2/R 045 0.9 014 080 15 040  0.33
Fr+fF  [0.33] [0.60] 0.00 200 4 000  0.00

D [1.87] [1.36] 0.00 400 12 200

H 260 150 000 600 14 300 3.00
H) 0.87 081 000 300 10 1.00  1.00
Hd 188 =05 000 =400 1 13 Tl 30

(Ha) 047 062 000 200 6 0.00  0.00
Hx [0.20] [0.54] 000 200 2 000 0.0

An  [200] [2.19] 000 7.00 11 .00 1.00
Xy [0.13] [0.50] 0.00 2.00 | 000  0.00
Sx [027] [057] 000 200 3 000  0.00
MOR  [1.40] [1.25] 0.00 4.00 11 .00  1.00

sumV [0.27] [0.57] 000 200 3 000 0.0

It is evident from Table 23 below that the sample generally performed within

expectations in a comparison with the normative groups, with the apparent exception
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of anatomy responses. However, when this finding is inferpreted, the non-parametric
qualities of An should be borne in mind and descriptive properties of frequency daia

should be studied.

TABLE 23: STANDARDISED SCORES COMPARED TO NORMATIVE DATA — SELF-PERCEPTION

NON-PATIENT ADULTS (2) OUTPATIENT ADULTS (2)
VARABLE ZMEAN SE. SD. KURTOSIS SKEW ZMEAN S.E. S.D.  KURTOSIS SKEW
AR D53 C057 221 090 039 "oy e pay’ i toloaeSEiED
Fr+F [0.52] [0.37] 1.44  [263] [1.79] [0.23] [0.25] 098  [2.63] [1.79]
FD [0.66] [0.39] 152 [1.40] [023] [0.87] [036] 1.40 [1.40] [0.23]
H 036 023 091 026 038 022 028 108 026 038
H) 035 021 082 19 113 025 018 069 169 1.3
Hd 048 033 127 076 1.2 -008 022 084 076 112
(Hd) 051 033 128 040 108 010 019 074 040  1.08
Hx [0:74] [0.63] [2.44] [8.39] [2.92] [0.81] [0.69] 267  [8.39] [292]
An [1.90] [0.76] [2.95] [1.721 [1.83] [1.01] [0.48] [1.87) [1.72] [1.53]
Xy (0.35] [0.56] [2.15] [15.00] [3.87] [0.04] [0.40] [1.56] [15.00] [3.87]

Sx [0.33] [0.33] [1.26] [4.78] [2.27] [0.32] [0.15] [0.60] [4.78] [2.27]
MOR  [0.69] [0.38] [1.46] [0.64] [0.70] [0.26] [0.25] [0.98] [0.64] [0.70]
sumV  [0.02] [025] [0.97] [4.78] [2.27] [0.23] [0.20] [0.77] [4.78] [2.27]

Despife the nondescript standardised scores, an examination of the individual records

rendered potentially significant commonalities in the participants’ views of themselves.

Four participants (27%) showed unexpected elevations in their reflection answers
(Fr+rF), indicating that they were unusually self-cenfred and had an exaggerated
sense of their personal worth. These characteristics could be basic personality features
that dominated their perceptions of themselves and their worlds. As the need for
reaffirmation andjor reinforcement of their exaggerated sense of personal pride would
substantially impact on their decisions and behaviours, these parficipants would find it
more difficult fo establish deep and meaningful inferpersonal relationships.  This could
in turn provoke introspection that might result in infemal conflict due to some

awareness that the high values they atiributed fo themselves may not be valid,

The Egocentricity Index (3r+(2)/R) of all but one of these participants (N=3} (20%)} was

also above average. This finding confirs that the above-mentioned narcissistic-like
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features were sfrongly embedded in their psychology and provided some
confirmation of their extensive self-involvement and inclination to assess themselves

quite highly.

The result for another 4 participants (47%) whose Egocentricity Index was also above
average signalled an unusually sirong concem with themselves that could easily lead
o neglect of the external world. Atthough such scores may indicate a high self-regard
or estimate of personal worth, it was clear from the research inferviews and/or other
Rorschach ﬁndihgs that these participants’ self-concepts rather involved a marked

sense of personal dissatisfaction.

The Egocentricity Index of another 5 parficipants (33%) suggesfed a quite negative
estimate of their personal worth. They regarded themselves less favourably in

comparison with others. Not surprisingly, 3 of them scored positively on the DEPI.

Four participants (27%) presented a frequency of MOR answers that confimed their
self-image was noficeably marked by negafive features. Their perceptions of
themselves were consequently quite pessimistic.  Another's result signalled the
presence of some conflict between her self-image and self-value that might stem

from perceived educational failure.

The value for An+Xy suggests that aimost half the sample (N=6) (47%) experienced
some unusual body concern. Although not necessarily significant in the case of 3 of
the parficipants (20%), the combined presence with MOR and/or FQ- deferminants
suggests that it is a significant issue in at least 2 of these women’s (13%) psychological
organisation. The extent of body concern of the other 4 participants (27%) with an
elevation on this scale in the absence of known physical problems, suggests the
likelihood of a disconcerting sense of wulnerability that is prompted by rumination

about their body and/or self-image.
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Not surprisingly the maiority (N=8) (53%) engaged in some unusual self-inspecting
behaviour., - For 1 of them (7%) this involved a consiructive shiving for self-
improvement. The presence of a V score in 3 participants’ records signified a
preoccupation with perceived negative features, whereas the same resulf for he

other parficipants merely represented some rumination about themselves.

The absence of FD or V answers in 3 other pariicipants’ (20%) records suggests that
their view of themselves is unlikely fo change due fo increased self-awareness, as they
seldom engaged in self-inspecting behaviour. In fact, only 4 participants (27%)

routinely made use of infrospection fo promote the reevaluation of their self-image.

What is of more concern, however, is that an analysis of fhe H:(H)+Hd+{Hd) rafio and

its content coding suggests that only 3 participants’ (20%) self-image is based on real
experience with real people insfead of on their imagination. The majority of fhe
sample’s (N=12) (80%) selfimage and/or self-value seemed largely based on
imaginary impressions or distortions of real experiences. Thisimplies thaf most
paricipants were less mature, that their self-awareness was limited, and/or that they

had more distorted notions albbout themselves.

This distorted notion is not surprising in 2 of the participants (13%) who were
hypervigilant.  As they were inclined fo mistrust their enviionments and were
preoccupied by the possibility of being degraded or manipulated, they invested
considerable energy into maintaining a state of preparedness so that they could
timeously identify potential threafs to their self-esteem. Their personal infegrity was
particularly important to them, and they would defend it by atfribufing the causes of

negative events to external forces, regardiess of the redlities of the situation.
From the above findings on self-perception, it is evident that:

e The participants had negative self-images, although some fried to deny this by

employing narcissistic methods of defence (3r+(2)/R and Fr+1F).



University of Pretoria etd — Smuts, S (2005) Page 86
e At least half the sample maintained an unusual body concem that could reflect a
sense of their perceived vulnerabilifies (An+Xy).

o The majority of the participants’ image of themselves was rooted in imaginary

impressions or distortions of real experiences (H:(H}+Hd+(Hd])).

e [t is unlikely that infrospection would markedly affect the majority of the sample’s

perception of themselves despite being quite involved with themselves (FD and V).

1.5.7 Interpersonal perception and behaviour

A number of factors affect how people peiceive and relate fo others. In addifion to
external elements that prescribe adherence to certain roles or expectations, internal
factors such as needs, affitudes, emotional siates, and coping styles also have a

considerable impact on people’s notfions of their social environments.

Table 24 below lists the sample’s Rorschach data for the variables relafed 1o

inferpersonal perception.

TABLE 24: COLLECTIVE RESULTS FOR INTERPERSONAL-PERCEPTION CLUSTER

VARIABLE MEAN SD. MIN MAX FREQ MEDIAN MODE
AllH 547 250 300 1200 15 5.00 5.00

H 260 1.0 000 600 14 3.00 3.00
(H) 087 081 000 300 10 1.00 1.00
Ha 133  1.25 000 400 11 1.00 1.00
(Hd) 047 062 000 200 o] 0.00 0.00

lsolafe/R 020 020 000 079 13  0.14
SumT  [0.60] [1.08] 0.00 300 4 000  0.00

Fd [020] [0.40] 000 1.00 3 000  0.00
coP 113 1.02 000 400 11 .00 1.00
AG 0.60 088 000 300 6 000  0.00
PER 140 154 000 500 8 1.00 000

a (active) 733 352 200 14.00 16 7.00

p (passive] 493 291 000 11.00 14 4.00 3.00
GHR 2,87 963 1,600 - 5060 15 3.00 3.00
PHR 313 192 000 11.00 15 2.00 2.00
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The sample as a whole appeared to differ substantially from the normative samples

on the Isolation Index, active and passive movement variables, and the quality of their
human responses (see Table 25 below). [t is not unusual for a psychiafric sample fo
differ substantially from the non-patient norms for the GHR:PHR ratio, and to be more
inactive or isolated in their interpersonal relationships than people without a DSM-IV
diagnosis. However, analysis of the individual records indicated that the standardised
scores highlighted in Table 25 below should be inferpreted with caution, as only a
small portion of the sample actually scored positive variables that identified the
presence of features that could negatively impact on inferpersonal perceptions or

behaviours, even in a comparison with outpatient norm populations.

TABLE 25: STANDARDISED SCORES COMPARED TO NORMATIVE DATA - INTERPERSONAL PERCEPTION

NON-PATIENT ADULTS () OUTPATIENT ADULTS (z)

VARABLE ZMEAN SE.  SD. KURIOSIS SKEW ZMEAN SE.  SD. KURTOSIS SKEW
All H 0.06 038 1.46 1.44 1.31 006 024 092 144 131
H 036 023 091 026 038 022 028 108 026 038

H) 035 021 082 196 113 025 018 0.9 169 113
Hd 048 033 127 076 1.2 -008 022 084 076 112
(Hd) 051 033 128 040 108 010 019 074 040  1.08
lsolafe/R  1.01 063 244 055 094 108 041 157 055 094
SumT  [057] [0.47] [1.84] [1.21] [1.64] [0.10] [0.34] [1.33] [1.21] [1.64]
Fd [(001] [0.14] [0.54] [090] [1.67] [0.18] [0.21] [0.81] [0.90] [1.67]
CoP 063 020 077 283 136 015 025 096  2.83 1.36
AG 044 020 193 236 1.63 024 019 075 236 163
PER gi63 ' 045 178 092 882 - Q22 025 097 G322 0ar

active 0.40 042 1.63 -0.81 0.38 1.16 035 1.35 -0.81 0.38
passive 1.24 047 1.84 0.18 0.80 0.59 032 1.22 0.18 0.80
GHR -1,16 0.18 070 -0.12 0.03 -0.34 0.18 071 0.12 003
PHR 1.10 0.47 1.83 501 1.99 0.26 032 124 5.01 1.99

When the individual participants’ a:p rafio is examined without consideration of other
elements, the participants did not seem parficularly passive in their inferpersonal
relations. This is contrary to expectations for psychiatric parficipants, but might cast
some light on the sample’s elevated standard score for active movement (z=1.16)

when compared fo the norms of another outpaiient sample. In fact, the a:p ratio of
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only 4 participants (27%) indicated that they would assume a passive role in their
interpersonal relafionships. The substantial frequency of passive movement answers
produced by these paricipants confiimed that they would prefer to rely on ofhers to
fake responsibility for decision making. They were less inclined to identify alfernative

solutions o problems or fo inifiate new patterns of behaviour.

The unexpected elevation in another 3 participants’ Ed responses infimated that a
further 20% of the sample could exhibit greater dependency behaviour than is fypical
for adults. These paricipants probably also relied on others for direction and support,
and they fended to be rather naive in ftheir expectafions conceming

interpersonal relations.

Excessive dependency appears to be but one way in which fthe participants

addressed their interpersonal needs.

Except for 1 parficipant (7%) who acknowledged and conveyed her need for
closeness in ways similar fo those of most people (Sumi=1), the majority of the
participants (N=11)" produced no texture responses. This suggests that 73% of the
paricipants were probably overly concemed with personal space and much more

cautious about creating or maintaining close emotional fies with others.

Another 3 participants (20%) showed unexpected elevations in their texture responses
(SumT>1), indicafing the presence of very strong unfulfiled needs for closeness.
As their hisfories were void of a recent emotional loss, it is doubiful whether these
yeamings were merely reactive. It seemed likely that they had a more sustained

experience of longing or loneliness which they felt unable fo reconcile or satisfy.

When the issues around R and EB styles are considered, the relation of Pure H confents

fo all human contents in individual parficipants’ protocols suggests that the sample as

J Although the potential for a false positive finding was ruled out for 3 of the 4 parficipanits” whose records were completely
void of grey-black or shading responses, inferences based on their T-less protocols should be approached with caution.
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a whole was quite inferested in people. Figure 13 below illusirates the sample’s

characteristic interest in and conceptions of others (described in more detail below).

|
7% B Average inferest in people; ‘
understands them weil

13%

34% B Average inferest in people; |

|
! offen misunderstands them
|

B Strong inferest in pecple;

13% understands them well

1
|
| 3 Strong inferest in people; '
| offen misunderstands them

=5% B Little interest in people; often |

misunderstands them

FIGURE 13: CHARACTERISTICS OF SAMPLE’S PERCEPTIONS OF OTHERS
The majority of the sample (N=10) (66%) were as inferested in others as most
people are. However, only half of them can be expected fo conceptualise people in
ways that are reality-based. The other 5 parficipants (33%) probably do not
understand people that well and would fend fo misinterpret social gesfures to the
defiment of interpersonal relationships. A similar rafio applies fo the 4 parficipants
(27%) who were strongly inferested in oihers. The interest of 2 of them in others was
based on an understanding of people that seemed to be grounded in rediiy,
whereas the other 2 (13%) did not understand people very well - with similarly negatfive
social consequences. Only 1 parficipant (7%) showed very littte inferest in others, and
as she also failed fo understand them, she was probably emotionatly withdrawn, with

few social contacts.

The presence of COP and AG responses in the sample occurred infrequently, with
COP's median and mode at 1 and AG's even lower at 0 (zero). However, the
combination and rate at which they appeared in the majority of the parficipants’
(N=10) records, confim that 67% of the sample seemed open to inferpersonal

exchanges and usually expected them fo be positive.
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Only 1 paricipant in the sample (7%) is likely to be regarded by others as likeable and

oufgoing. However, the Bt+2CI+Ge+Ls+2Na/R rafio suggests that she is socially

quite isclated.

Despite the sample’s interest in people however, the Isolation Index of 3 of them (20%)])
suggests that they are reluctant fo be actively involved in social inferaction.
Their participation in social activities was subsequently limited. Four other participants’
(27%) Isolafion Index exceeds 0.33, signaling a probably impoverished social
existence. Al’rﬁough they seemed 1o understand people quite well, these participants
found it difficult fo connect with others and consequently probably had few fruly

rewarding relationships.

Two paricipants (13%) did not routinely anficipafe positive inferaction between
people. Although both reportedly had safisfying relationships with their spouses, they
felt less comfortable in interpersonal sifuations and preferred fo remain on the
periphery of group interactions. Others were likely fo regard them as distant and aloof,
and this probably coniribufed to their sense of discomfort in the presence of strangers.
Not surprisingly, one of them was positive on the CDI, whereas the other had a

positive HVI.

Two other participants (13%) perceived aggressiveness fo be a natural parf of
inferpersonal relationships.  This was cause for concemn as they also fended fo
misunderstand social cues. Both of them were fypically more negativistic or
oppositional towards their environments. Despife these Rorschach findings, however,
neither was perceived as particularly forceful or aggressive in their everyday
inferaction.  Other findings suggest that they probably seldom voiced butf rather

internalised these negative affects. Both also scored posifive on the DEPI.

Six other participants (40%) gave PER answers which suggest that they would e

somewhat more defensive in their inferpersonal relationships than most people. They
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often relied on a display of knowledge as a way of reassuring themselves and fo avoid
having fo contend with challenges from others. Only 1 participant (7%) was inclined
to become defensively authoritarian when she felt insecure about her personal
integrity in inferpersonal relafionships.  Although usually adaptive, others probably
regarded her as rigid or narmow-minded and she struggled fo mainiain close

relafionships.

The value for the GHR:PHR ratio of most paricipants (N=9) (60%) confims that,
regardless of Théir inferpersonal strategies, their social activities were usually adapfive
and regarded favourably by others. However, the opposite is frue of 6 ofher
participants (40%). Their GHR:PHR ratio suggests that they were prone to engage in
interpersonal behaviours that were probably less adaptive fo situations than might be

desirable. They might subsequently be regarded more unfavourably by ofhers.

From the above findings on the sample’s inferpersonal perceptions, it is clear that:

People were important to them (H:(H]+Hd+(Hd], and most of the parficipants

expected social inferactions to be positive (COP and AG).

e The sample suffered from chronic inferpersonal deprivation that significantty

impacted on their relationships (SumT).

e Some participants were excessively dependent on others (a:p and Ed), but the
majority were quite guarded about esfablishing and mainfaining close
inferpersonal  relations  (SumT=0). A few were even socially isolafed

(Bt+2CI+Ge+Ls+2Na/R).

e The maijority of participants behaved in adaptive, socially appropriate ways and

others probably regarded them favourably (GHR:PHR).
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CHAPTER 8
DISCUSSION

SYNOPSIS OF FINDINGS

The purpose of this study was fo explore the personality structure and psychological
functioning of a sample of patients with frichotilomania with the aid of the Rorschach
inkblot method. The resuilfs of the Rorschach Comprehensive System indicated a
number of commonalifies in their capacity for confrol and stress tolerance, their
perceptions of themselves, aspects of their affective functioning and cognitive styte,

and the effect of these factors on their interpersonal relationships.

The most ouistanding of these common atfributes was that the parficipants showed a
nofable impediment in their characteristics for problem solving, decision making, and
coping behaviour, where the inconsistent impact of emotion left the maijority
psychologically inefficient (see par.7.3.2). This seemed fo be the cuimination of a
number of confounding factors, as is evident flom the commonaliies in the
personality structures and psychological functioning of the majority of participants.

These are highlighted below:

* There was a strong presence of chronic rather than fransient unmet need states in
the sample. For several participants, these frequently inferfered with the their

concentration and attention (FEM+m, SumcC’, SumT, SumY, and SumV).

» These need states reflected a variety of early developmental issues perfaining fo
the fulfiment of needs, the capacity for inferpersonal attachment and infimacy,
and associated affective states, and left aimost all parficipants with a chronic
wulinerability in terms of their inherent capacity for control and siress

folerance (Adj D).
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The participants’ also showed a susceptibility for situational stress that surpassed

that of the general psychiatric population (D Score). This increased their potential

for disorganisation and/or impulsive thinking and behaviour.

The psychological consequences of the stress fended to affect both the
parficipants’ thinking and emotions (SumY and m). Regardiess of ifs focus,
however, the disruptive and/or disorganising impact appeared to be severe when

it occurred (D Score<-1).

Approached from a dynamic developmental perspective, the roots of this
wulnerability could be identified in the parficipants’ perception of themselves.
As could be expected of a sample with such core sfructure impairments, the

participants had quite a negative self-image (31+(2)/R, Fr+iF, and MOR) - whether

consciously acknowledged or denied by way of narcissistic defensive measures.

Most of the participants’ notion of themselves was based more on imaginary
impressions or perversions of real experiences than on tue interaction andfor

identificafion with real people (H:(H)+Hd+(Hd)).

Despife being generally quite preoccupied with themselves, the maijority did not
routinely engage in constructive introspective behaviour (FD and V). If is therefore
uniikely that their self-awareness would change substantially to exert a positive

effect on their distorted images of themselves.

Another concern was thaf most participants had limited available resources
(EA and Adj es) fo minimise the pejorative impact of their subjective experiences of

insecurity, dissatisfaction, negativity, overload, and failure.

They roufinely invested in a fype of processing that was everything but economicat
(W:D:Dd), for example expending more energy than necessary in attempts fo

assess sifuations precisely. Their aftention fo details suggested a strong need for
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control over every subtle cue from their environments, but also signalled a
guardedness and fear of excessive involvement. Despite sfriving to accomplish
more than what appeared reasonable in the light of their current functional
capacities (W:M), however, the quality of their processing efforts was generally

excellent (DQ+).

None of the participants was overly committed to conventionality or social
expectations (X+%). They nevertheless had an adequate capacity for reality

fesfing (XA% and WDA%) and could be expected to respond appropriately in

sifuations where the cues for acceptable behaviour were simple and obvious (P).

However, the majority showed a decrease in mediational efficiency (X-%) in
situations that were complex and ambiguous (see page 63). Although severely
impaired conceptual thinking occurred occasionally (L2SpSc), most of the ensuing
cognifive slippage represented benign forms of conceptual mismanagement

(INCOM, FABCOM, and ALOG) that signify the rudiments of primary process

thinking, for example instances of unexpectedly immature or flawed logic that
allowed for unsophisticated and arbitrary connections between apparently
unrelated elements, Despite the non-bizame nature of these slippages,
he parficipants showed such a high incidence of cognitive mismanagement
(Sumé) and even instances of reduced redlity festing that they were expected o

Pe unable to contend persistentiy effectively with the demands of everyday fiving.

The small sample size unforfunately obviated a conclusive inference about the
incidence of momentary failures in control that impaired the participants’ ability 1o
contain or direct their ideatfional focus adaptively. There were indications that their
thinking was likely fo become disorganised, inconsistent, and marked by seriously

flawed judgment (WSUM6) in sifuations that were intensely emotional
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and/or unstructured’. This aspect substantiated the vulnerability posited about the

parficipants’ affective functioning.

e Alfhough most of the participants affempted to keep their emotions peripheral
(EB, WSUMC"WSUMC, and Intellectualisation Index), the maijority experienced some
degree of difficulty with modulafing and expressing their emotions (FC.CF+C).
They typically restrained their emotions much less than most people, and often

expressed their feelings in infense and/or dramatic ways.

e The individual group members dealt differently with the presence of unresolved
confiicts related fo dependency. A few were overly reliant on important others for
direction or support (a:p and Fd), but the maijority of the sample were quite
concemed with their personal space and much more cautfious about creating or
mainfaining close emotional ties with others (SumT=0). Therefore, despite being

quite inferested in people (H:(H)+Hd+(Hd)+Hx), the maijority prefered to keep

ofhers at an arm'’s length. Some were even socially isolated, with almost no

rewarding interpersonal relationships (Isolation index).

In view of the prevalence of situational stress in their lives, the majority of the sample’s
level of psychological complexity (Blends/R) appeared fo be relatively unaffected oy
its impact. Also, despite numerous theoretical indications to the contrary, only a very
small percentage of the sample featured fruly significant deficits in coping with
everyday demands (CDI). Regardless of the group’s inherently vuinerable capacity for
confrol and sfress tolerance, their avoidance of close inferpersonal confact, their
impaired ability fo cope with everyday problems and decisions, the interference of
primary process thoughts and even the occasionally reduced reality testing, some

means did exist fo prevent complete disorganisation:.

' Refer fo page 63 and page 68
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The question arises whether the symptom of chronic hair pulling represented an
adaptive defence that prevented the imminent potfential for disorganisation in the
group. [f so, the profective function served by this form of self-induced harm could be
one of the reasons behind the disorder’s poor prognosis. Before attempting fo answer
these gquestions, the aetiological roots that underpin the collective personality structure

and psychological functioning of the sample have fo be highlighted.
AETIOLOGICAL CONSIDERATIONS

The sample’s collective performance in the Rorschach test was generally notable, but
it was difficulf o generalise the findings to the frichofilomania population due to
individual differences in a relafively small sample. The near unanimous performance

on the Rorschach indicafors listed below nevertheless deserves further attention.

Without necessarily repeating the implications of their performance, these findings

include the following:

The absence or unexpected elevatfion in 14 participants’ T responses (93% of the
sample) signified the presence of atfachment difficulfies and chronic

adjustment problems for the maijority of the sample.

The H:(H]+Hd+(Hd)] ratio of 12 parficipants (80%) indicated that the majority of the
parficipants’ self-image and/or self-value was based on imaginary impressions or

distortions of real experiences.

The low value for Adj D in 13 pariicipants’ records (87% of the sample) signalled a

chronic vulnerability in their capacity for control and stress tolerance.

Thireen parficipants (87% of the sample) showed some degree of difficulty in

modulafing and expressing affect, as indicated in their EC:CF+C ratio.
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8.2.5 The disruptive presence of primary process thoughts in 14 participants’ (93% of the
sample) conceptual thinking was indicated by the composition and elevated value

of WSUM6.

From a psychodynamic perspective, the combination of these findings signalled a
range of early experiences that probably influenced the development of ihe

participants’ personality structure and psychological functioning.

Winnicoft [1%Q] emphasised the role of the environment in the formaiion of self.
He pointed out that infants depended on the provisions of a facilitative environment to
foster their maturational processes. This environment usually comes in the form of a
good-enough primary caretaker (generally the mother) who adapis fo the changing
needs of the child during the different developmenial pericds in their relationship.
If maternal care is opfimal, the child leams to frust his environment fo meet his
emotional and physical needs, and fo increasingly differentiate between me and noi-
me af a manageable pace. The way in which this environment responds fo the
developing infant and his needs teaches a child how fo regard himself as wanted,
worthy, loveable, or not. The mother's ability fo ideniify, name, and accept the child's
emotions accurafely lays the foundation for how the child regards and deals with his
future affective experiences. As the child grows older, the mother's continued but
unobirusive support allows him fo discover his personal life, fo feel real, and fo
develop the capacily to be alone without fearing loss or extinction. In other words,
good-enough mothering allows a chid to move from absolute dependence to
relafive dependence, and then fowards independence. If successful, the adult child
is able fo enfer infimate, interdependent, interpersonal relationships without having to

fear engulfment or abandonment.,

The interactional pattems laid during these first few years become the blueprint for a

child’s perception of himself and his world - and all his subsequenti relationships.
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In the early developmental years, cognitive processes are limited to primary process
fhinking that is not subject fo the rules of logic or oriented to rediity.
Dudek (in Woody, 1980) points out that primary process thinking serves an adapftive
function for the developing infant by providing fension reduction and wish fulfilment,
and by organising and ordering his world info manageable portions. Only as the child
matures does logical and reality-oriented secondary process thought gradually

pbecome dominant, to eventually supplant primary process thinking.

The child's nee-ds are not met and implemented in the absence of a facilitative
environment. Bearing in mind that a helpless infant is entirely dependent on ifs
caretakers, it follows that repeated failure to attend fo its most basic needs signals an
imminent threat fo confinuation of the infant’s very existence. Fried (in Lemer &
Lerner, 1988) points out that the most appropriate emotion in case of such a threat is
dread, and fthat any other feeling is likely 1o be defensive. Theoretically, the infant
then has to employ a number of suitably adaptive defences fo ensure its survival and

to protect itself against the encompassing dread or anxiety associated with the threat.

Most people respond with subbmission in an environment that is not safe. Therefore,
when the not good-enough mother overlooks or ignores her child’s needs to replace
them with her own, the infant conforms. Eventually, however, the child’s compliance
leads to the development of a false self that becomes isolated from ifs own
spontaneous and life-giving core. For instance, when the child is left alone and
unable to share infense emotions with a suifably responsive important other, or when
the expression of these emotions is unwelcome, the child learns to isolate his affective
responses from the extermnal world. Anger also easily becomes projectfed or denied
when the needs of the caregiver require that the child be withouf such emofions in

order to be accepted.
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According fo Winnicoft (1960), the origin of this false self therefore lies in the seduction
of the infant info a compliant relationship with a non-empathic caretaker. The false
self serves defensive needs fo hide and protect the true self, by complying with
external demands. When this happens, the cathexis of external objects remains
incomplete, and sponfaneity is repressed by a false set of relationships in which the

individual reacts compliantly to environmental demands.

The findings of the curent sfudy strongly suggest that this sample’s early environments
were not optimal for the development of secure, confented, and fruly independent

adulfs (as signalled by the results of the Egocentricity Index, Fi+iF, FD, SumV, SumC’,

SumyY, SumT), who would feel comfortable with emotional infimacy andfor intensity

(contra-indicated by the results of the Isolation Index, SumT, FC:CF+C, COP and AG),

and whose cogniiive abilifies would roufinely promote logical, redlity-crienfed
alfernatives fo problem solving and decision making — which is clearly not the case

when the results of the ideation cluster is faken info account.

It is rather postulated that the development of a false self allowed these individuals o
adjust relafively well fo reality, despite a deep-rooted pathology. However, although
the false self originally allowed them fo remain in the primary relationship without being
overwhelmed by the fear or rage that were kindled by their disparagement, the price
was an immatiure, fragile core that is easily overwhelmed when the usual defensive

measures designed fo protect it inevitably fail.
DYNAMIC IMPLICATIONS

The early interpersonal deprivation these parficipants suffered appear fo franslate info
massive atfempfs o seek stimulatfion. They achieve this stimulation by getfing involved
with people, but generally also by overly scanning their environments, This fendency

fo scan situations in-depth for even subfie nuances, in combinatfion with their mostly

accurate mediational abilities, seem to serve a dual purpose - it safisfies their need for
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adequate stimulation and increases their confrol over the unexpected. In fact, this
might well be one of the reasons why these paiients continue o function relatively
successfully, despite all indications 1o the contrary. The more acute their perceptions

of fluctuation in their external environments, the less pathology is revealed.

However, beneath this frantic search for object contact is an empty dysphoria that
only comes fo the fore when the sheer amount of information or ifs confent
overwhelms the individual's normal defensive structures?®. It is hypothesised that this
usuailly odcpﬁvé process would be paricularly vulnerable to lapses in conirol when
their environments become more ambiguous or emotionally laden and the cues for
appropriate behaviour consequently become less clear (see page 63). Anxiely then
overwhelms the individual and the underlying pathology becomes evident. Even in
the adult who has basically achieved an adequate false self that functions reasonably
well under ordinary circumsfances, intense conflict that arouses a myriad
ireconcilable emotions could reawaken the infanfile dread of fragmentatfion. The
dafa on the sample’s ideational functioning suggest that these participants resort to

primary process thinking® under such circumstances.

Russ (in Lemer & Llemer, 1988) conceptualises primary process thinking as
representative of affective content in cognition. She suggests that primary process
confent derives from the early developmental phases and that it comprises the
confents around which the child experienced early infense feeling states - in other
words, content which was af one fime affect-laden. However, although some affect
may remain, Russ proposes that primary process thinking also reflects a style of
dealing with infensely affective material. The primary process could therefore refer

both fo cument affective material and o a style of dealing with affective thoughts.

% Signatied by the findings for the D Scare, Adi D, and FC:CF+C ratio

® Refer fo page 68-71 of this report
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If frue, these frichotillomania participants seem fo regress to primary process thinking in
fheir affempts fo reduce emotional fension relafed fo a femporary loss in control, while
at the same time reinfroducing @ means of organising and ordering their world.
This would also support Exner's (2000) notfion that most lapses in control are related fo
some homeostafic need in ferms of which reduced control produces a sense of relief

or gratification.

It is of special interest that the consequences of frichotilomania patients’ lapses
in confrol can be’ equafed with the Isakhower phenomenon (Isakhower, 1938).
Fried et al (in Lemer & Lemer, 1988) describes this phenomenon as encompassing
regressive ego siructure alterafions, with a decathexis of the real external world,
disintegratfion of the capacity for differentiated critical thinking and reality testing, and
a hypercathexis of the body ego. In this state, physical sensations are intensified and
the boundary between self and environment becomes so blurred that it is difficult fo

distinguish outer from inner or o localise the sources of sensations.

The question then arises whether, once in this state, the self-nduced hair pulling
consfitutes a defensive operation. The arbifrary, seemingly illogical connection
between self-inflicted, uncontrollable hair puling and infense emotional disruption
then almost concretely represents the dreaded damage fo the self and its infemnalised
objects that could result from actual loss of (emotional) control. At the same fime,
however, the symptom also protects both the self and ifs internalised objects from the
feared desfructive effect of rage (Klein, 1975; Fairbaimn, 1954). The symptom also
fulfils the need for a self-soothing capacity that protects the individual from being
fraumatised by spreading emofions that are especially associated with anxiety.
This would constitute @ more adaptive alternative to the patient’s characteristic ways of
emofional discharge. While the regressed part of the ego indulges in the

abandonment of realify fesfing so that it may “conjure up lost objects and
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submerged worlds” (Isakhower, 1938, p.345), the observing part continues to appraise
the process fo ensure that it remains adaptive. In this way a degree of confrol is

maintained in order fo prevent too deep a regression.

For some patients, the hair twirling and pulling associated with reducing tension quickly
becomes a reassuring habit that is resorfed fo even in the absence of acute

emotional discomfort.
PROGNOSTIC CONSIDERATIONS

The freatment objectives for trichotilomania directly or indirectly farget a reduction of
the hair-pulling sympfoms, with atfenfion fo psychosocial and/or inferpersonal
concemns as secondary aims. However, against the backdrop of the above-
menfioned dynamic factors, the findings of the curent study do identify important
factors that could reasonably be expected to affect the disorders unremitiing

disease course.

Several confounding factors in the participants’ personality structure and psychological

functioning appear fo impact on prognostic considerations:

The innafte wuinerability in the patients’ personality structure indicated by the

Adj D scores and exaceroated by the limited availabte resources (EA and Adj es).

Either too much or foo limited fiexibility in coping benhaviours, suggesfed by the

disfinctive EB style in combination with findings from the cognifive friad (a:p. Zd, W:M).

The predominance of unmet need states indicated by FM+m, and elucidated by the

absence of or unexpected elevation in T responses.

The inconsistent impact of emotions on directed ideational activity indicated by the
distinctive EB styles and the inordinafely high level of psychological complexity

signalled by the frequency and composition of their Blends.
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The limited confrol and modulation of emotional discharges, indicated by the

FC:CF+C ratio in combination with other psychological vulnerabilities.

The frequency and extent of ideational interference posed by primary process

thoughts, signalled by the value and composition of the Sumé and WSUMé variables.

The distorfed self-image and limited potential for increased self-awareness signalled

by the H:(H)+Hd+(Hd)] rafio and the value for the V and FD variables.

The factors listed above would confra-indicate the isclated use of cognitive-
behavioural fechniques in the freatment of trichofilomania patients.
Such approaches tend fo farget the habitual resorting fo hair puling and associated
environmental cues by predefermining coping strategies for high-risk situations.
However, a major complicatfion of the inconsistent impact of emotions on these
patfienfs” cognifive functioning is the associated fendency fo regress fo primary
process thinking. It follows that patients cannot be expected to adhere fo logical,
reality-oriented coping strategies that were formulated prior to the re-emergence of
especially anxiety-provoking situations.  Such a freatment stance would obviously

signal the pofential for a higher relapse rate.

The findings of the current study therefore correspond with the envisaged benefits of
the more recent, comprehensive conceptual and behavioural model that combines
the behavioural, affective, and cognitive variables into the diverse and idiosyncratic

featfures that are characteristic of frichotillomania (O'Sullivan, et al., 2000).

Regardiess of the preferred freatment approach, however, it might prove beneficial
to bear in mind that the predominance of secondary process thought does not
seem well established in these patients, and that primary process thinking
fherefore easily takes over in more demanding situations. If access fo primary

process material is o become more adaptively employed as a creative resource
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(Russ in Lemer & Lemer, 1988) instead of as a means to avoid constructive
management of difficult situations, it has to become betier integrated with secondary
process thought. In this regard, psychodynamic theory predicts that patfients who
permit affect-laden material to surface in adaptive ways and who can cognitively
in’re.gro’re and master such material would be more open fo ideas and more flexible in

their problem-solving approach.

The hypothesis that access to primary process thinking and its integrafion info
secondary process thought correlates positively with cognitive functioning, fiexible
problem solving and generally coping, has been repeatedly confimed in studies with
children. Russ (in Lemer & Lerner, 1988) found for example that well-integrated primary
process confent accounted for a large proporion of the variance in school
achievement, independent of both infeligence and general integrating ability.
The cognifive integration of affective material was found to be the important variable.
It might therefore prove beneficial fo also target the strengthening of secondary
process thought and the necessary cognifive sfructures fo infegrafe affect when

frichofillomania patients are freated.

Another factor that should be faken info account for the treatment of these patients is
that numerous sfudies have indicated a relationship between thought and object
development (Blatt & Ritzler, 1974; Athey, 1974; Berg, Packer, & Nunno, 1993).
The success of sirengthening a patient's cognitive siructure and secondary process
fhought would therefore probably be partially determined by his or her infrapsychic
and inferpersonal repertoire (i.e. the level of the patient's object relations). In order to
remedy some of the deficiencies in this regard (the result of early developmental
conflicts), Gilpin (1976} points out that it would e important for the therapist fo remain
a stable object that can be faken in slowly. The therapist must be predictable,

consistent, and empathic, and has fo become a frusted object fo be able fo help the
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patient with his self/fother differentiation and to separate fantasy from reality.
The therapist has to serve as an auxiliary ego, helping the patient fo establish accurate
cause-effect relafionships and fo link outside triggering eventfs with internal feeling
stafes. These processes and inferventions would promofe the development and/or
sfrengthening of internal structures and rewarding object relations.  Only then can
primary process thinking be better modulated and infegrated to increase the patient's

flexibility and general coping ability.

If future research should defermine that unrealistic ambitions (as suggested by the
sample’s WiM ratio) were in fact a common characteristic of most frichofillomania
poﬁen‘rs, this finding might elucidate the prevalence of failed freatment inferventions
and/or recurrent relapses. It would also prompt treating clinicians to closely monitor
The pace at which patients attempt fo master the above-mentioned skills.

CONCLUSION

The findings of the curent study confirm self-reports that, as a group, people with
frichotilomania are highly vuinerable to loss of control and becoming disorganised
under stressful conditions. Few of the participants in the current sample had sufficient
adapfive resources to manage the stressors in their lives without feeling or manifesting
undue distress, which in turn impacted on their sense of comfort, composure, and
safisfaction. Most of the participants appeared fo lead relatively stressful lives in which
they frequently had to deal with demands to make decisions, solve problems, handle
feelings, and fake action. These demands were exacerbated by virfue of the
occupations they filled, the goals fo which they aspired, the responsibiliies they
assumed, and their inferpersonal relationships. It was therefore not surprising that
many of fheir hisfories were marked by insiances of faully judgment, emotional
disrupfion, and/or behavioural ineffectiveness, with numerous remissions and

exacerbations in their hair-pulling symptoms.
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At face value, they could arguably benefit from leading lives in which neither the
expectations they had of themselves nor the exiernal requirements they confronted on
a daily basis placed heavy psychological demands on them. They could probably
also benefit from leaming basic ways of dealing with problems, for example by

thinking albout them and responding fo situations by expressing feelings about them.

However, these paricipants’ life styles appeared to serve them well. They actually
sought demanding situations, which in combination with their self-induced hair pulling
appeared to ful-ﬁi an important psychological function for them. It is therefore unlikely
that atfempts at mere infellectual insight would markedly affect the quality of their lives

or cause permanent remission of their symptoms.

The current study has indicated a number of factors 1o be taken info account in the
freatment of frichotillomania patients.  Firstly, more confrolled access to primary
process thinking would daliow for increased efficiency in these paricipants’
characteristic ways of problem solving, decision making, and general ability fo cope
with the demands of everyday life. A prerequisite, however, is tolerance and eventual
infegration of distressing emotional confents. This would in fum impact positively on
their self-perception, and estimates of their self-worth, and their ability fo enter info
mutually safisfying inferpersonal relationships.  Affaining these objectives would

fheoretically also neutralise the adaptive need for the self-desiructive hair-pulling

symptoms of frichofilomania patients.
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CHAPTER @
CONCLUSION AND RECOMMENDATIONS

In 1992, Christenson, Chemoff-Clementz, and Clemeniz assessed the personality and
clinical characteristics of 48 female patients with frichofilomania. They were surprised fo
find that the entire mean MMPI-2 profile of their sample fell within the normal range.
Based on the sample’s mean Es scale of the MMPI-2, they also concluded that chronic hair

pullers dppecred o be befter adjusted psychologically than ouipatient psychiairic

comparison groups.

Bearing the small sample size in mind, the findings of the current study did not support these
conclusions. The research sample differed significanily from the normative outpatient
sample with regards fo the distractive presence of need experiences (EM) and external
demand sifuations (m) that frequently inferfered with their ideational focus and direction

(Sumé and WSUM6). Inspite of being psychologically more complex (Blends) than

expected from a psychiatric sample, they also showed a notable impairment in their
capacity for contfrol and stress folerance when compared to other psychiatric populations
(D Score and Adi D). In fact, the resulfs of the current study point to an innate vulneralility in
the parficipants’ personality structure that notably impedes their efficiency in solving

problems, making decisions, and coping with the demands of everyday life.

Based on the combination of key findings surrounding the majority of participants’ disforted
perception of themselves, their limited capacity for control and sfress folerance, their
dificulty in modulating and expressing emotions, the inferference of primary process
thought on their ideational activity, and the effect of these factors on their affinity for close
emotional contact with significant others, a number of theoretical inferences were made

about the probable aeticlogical roots of these problems. These findings supporied early
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work with frichotfilomania patients that suggested that hair pulling is associated with

significant difficulties in psychological functioning (Greenberg & Sarmer, 1965).

The postulated limitations in the parficipants’ early facilitative environments elucidated the
precincts associated with the development of a compliant - but false - self. However, it is
acknowledged that the presentation of an apparentty well-adjusted false self could well be
one of the reasons why the extent of the pathology in this population has seldom been

fully appreciated.

The culmination of research findings and aetfiological considerations facilitated an
appreciation of the dynamic inferplay between different facets of the parficipants’
personality structure and the characteristics of their psychological funcfioning. Against the
background of the Isakhower phenomenon, the hypothesis was that the frequent instances

of reduced confrol that resulted in regression to primary process thought actually

consfituted an adaptive defence. |t presented an opportunity fo release the sfain

associated with situational siress and/or cognifively unmanageable sifuations, and also
infroduced a means of reorganising and ordering their worlds. The symptom of self-
induced hair pulling is then a last link in the infricate chain of defensive operations designed
fo protect the individual from severe disorganisation and/or fragmentation. Similar fo other
acting-out defences, it too serves a tension-reducing function and at the same fime fulfils
the need for a self-soothing capacity that protects the individual from being fraumatised by

fhe spreading of frightening emofions.

If the light of these findings it would seem that, on the proposed contfinuum of compulsivity
(Involving excessive harm avoidance and risk aversion) versus impulsivity, that is said fo e
characterised by the minimisation of harm and risk (Stanley & Cohen, 2001), people with
fichotilomania would rather fall on the impulsive end of the compulsive-
impulsive spectrum. However, the Rorschach variables associated with impulsivity (D, Adj D,

M, Afl, X+%, FC: CF+C, and Lambda) relate more to psychological (intemal) operations
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and they therefore have few direct links with observed (external) behaviour. As such, if is
difficult fo obtain conclusive support from the present study’'s dafa fo comment on the

sample’s impulse control.

The very nature of the psychodynamic paradigm’s theoretical constructs unforfunately
makes it difficult to verify the other postulated hypotheses empirically. Rather than a
‘mechanistic and biologically reductionistic” {Tanquary, 1994, p.35) conceptualisation of
the disorder, however, this level of analysis fakes early developmental failures
and infrapsychic conéidercﬁons info account when it presents a potentially valuable,

complementary perspective on the aetiology, dynamics, and maintenance of the disorder.

Despife the fact that the research design served the extent and purpose of the current
siudy, one obviously cannot generalise the findings of this study to the general
fichofiloania population. The reasons for this conclusion are muitiple. The participants
were limited fo females in early adufthood, and the findings might therefore not apply to
younger or male patients with frichotilomania, or to others for whom menopause has
pecome a factor. Sampling was furthermore purposive rather than representative. It is
iherefore also possible that the sample composition does not characterise most adult
women with frichofillomania. The relatively small number of participants further limits the
conclusions about the disorder that may be drawn from this study. A bigger sample would
jusfify more rigorous stafistical manipulations fo verify the dafa and infer additional
ielationships between the different variables. A bigger sample would also allow for more

conclusive inferences about the sample’s performance compared fo the Comprehensive

Sysfem’s normative samples.

Other confounding factors that may have impacted on the results obfained from this
sample include the possible presence of comorbid (psychiafric) condifions. These were
imited but not ruled out in the curent study. Future studies could benefif from a

comprehensive, structured DSM-IV screening of all partficipants.
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The disorder's curent phase of acuity or residual state was not deemed an important
variable for the aims of this study. However, it is noteworthy that one participant who is
currently in remission presented with more serious pathology on the Rorschach than most of
the other participants. Although this aspect could actually support the postulate that
patients need to pull their hair fo prevent or at least minimise the threat of disorganisation,
several other possible explanations for this finding could be more relevant. The severity of
symptoms at fhe fime of assessment might therefore be an element to fake info

consideraiion in fufure studies.

The MGH Hairpulling Scale is probably not the most suifable instrument for selecting
pofential participants, despite being the only psychometrically standardised measure
instrument for frichotfilomania. As it presents a reasonably accurate refiection of the
disorder only if the patient is cumently in an acute phase, patients in remission score low on
fnis scale in spite of numerous acute phases in the past. A low MGH score could

subsequently be misleading in ferms of the extent of the clinical problem.

Bearing its aim and extent in mind, the insights generated from this study therefore rather
aim to stimulate hypotheses for further research in order to realise the scienfific contributions
mentioned in the beginning of this report. Further work with bigger samples is necessary fo

confirm the pilot data.

Nevertheless, the current study’s results did elucidate a number of potfentially important
prognostic implications. In essence, these centre around the conclusion that the symptom
itself cannot be targefed effectively over the longer term without acknowledging the
confounding sfructural, affective, and cognitive factors associated with the disorder. Ifis
therefore recommended that the interplay of these factors be faken into account in the

conceptualisation of freatment objectives and the formulation of individual freatment pians.

The reported commondalities open doors for further research. For instance, it would be

interesting o explore the tofal absence of an obsessive-compulsive style (OBS) in a sample
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fed to show obsessive-compulsive fendencies. Also, one wonders fo what extent
would factors such as situational stress and the participants’ level of complexity be affected
n the absence of hair-pulling symptoms. Finally, once it could be determined whether the
sympfoms have to be addressed directly or indirectly, concurrently or subsequentty, further
[esearch could indicafe the development and/or implementation of more specific

ent models fo address the prognostic issues elucidated in this report.

-0--
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MASSACHUSETTS GENERAL HOSPITAL HAIR-PULLING SCALE

INSTRUCTIONS:

For each guestion, pick the one statement in that group which best describes your behaviours
and/or feelings over the past week. [If you have been having ups and downs, try fo estimate the
average for the past week. Be sure to read all the statements in each group before making your
choice.

FOR THE FIRST THREE QUESTIONS, RATE ONLY THE URGES TO PULL YOUR HAIR.

1. Frequency and urges:

On an average day, how often did you feel the urge to pull your hair?

0 This week | felt no urges fo pull my hair,

1 This week | felf the occasional urge to pull my hair.
2 This week | felt an urge fo pull my hair often.

3 This week | felt an urge fo pull my hair very often.

4

This week | felf near constant urges to pull my hair.

2. Intensity of urges:

On an average day, how infense or how "strong" were the urges to pull your hair?

0 This week | felt no urges to pull my hair,

1 This week | felt the occasional urge to pull my hair.
2 This week | felt an urge o pull my hair offen.

3 This week | felf an urge fo pull my hair very offen,
4

This week | felt near constant urges to pull my hair.

Ability fo confrol the urges:

On an average day, how much confrol do you have over the urges to pull your hair?

0 This week | could always confrol the urges, or | did not feel urges to pull my hair,

1 This week | was able fo distract myself from the urges to pull my hair most of the fime.
2 This week | was able fo distract myself from the urges fo pull my hair some of the fime.
3 This week | was able fo distract myself from the urges to pull my hair rarely.

4 This week | was never able to distract myself from the urges to pull my hair,
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FOR THE NEXT THREE QUESTIONS RATE ONLY THE ACTUAL HAIR PULLING.

4. Frequency of hair pulling:
On an average day, how often did you actually pull your hair?

0 This week | did notf pull my hair,

1 This week | pulled my hair occasionally,
2 This week | pulled my hair often,

3 This week | pulled my hair very often.

4

This week | pulled my hair so often it felt like | was always doing it.

5, Attempts to resist hair pulling:
On an average day, how offen did you make an afttempt fo stop yourself from actually pulling
your hair?

-0 This week | felt no urges to pull my hair.
1 This week | fried to resist the urge to pull my hair almost all of the time.
2 This week | fried o resist the urge to pull my hair some of the time.
3 This week | fried fo resist the urge to pull my hair rarely.
4 This week | never tried to resist the urge to pull my hair,

6. Control over hair pulling:
On an average day, how often were you successful at actually stopping yourself from puling
your hair?

0 This week | did not pull my hair,
1 This week | was able to resist pulling my hair aimost all of the time.
This week | was able fo resist pulling my hair most of the fime.

This week | was able fo resist pulling my hair some of the fime.

B~ W N

This week | was rarely able fo resist pulling my hair,

FOR THE LAST QUESTION, RATE THE CONSEQUENCES OF YOUR HAIR PULLING.

Associated disiress:
Hair pulling can make people feel moody, "on edge," or sad. During the past week, how
uncomfortaple did your hair pulling make your feel?

0 This week | did not feel uncomfortable about my hair pulling.

1 This week | felt vaguely uncomfortable about my hair pulling.

2 This week | felt noficeably uncomfortable about my hair pulling.
3 This week | felt significantly uncomfortable about my hair pulling.
4 This week | felf infensely uncomfortable about my hair pulling.
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APPENDIX B

CASE HISTORY FORMAT FOR
STRUCTURED CLINICAL INTERVIEW




University of Pretoria etd — Smuts, S (2005)

STRUCTURED CASE HISTORY INTERVIEW

Plesenting Problem

I. When was the first time that you became aware of the sympioms, that you noticed a change from
your earlier behaviour?

2. When did you first redlise this was a problem?
3. Isthere anything that could have contributed fo the situation?
4, Have you ever sought help for the problem? Describe.

Natal history

5. What was your mother's emotional stafe like during her pregnancy and your birth? Were there any
factors causing frauma?

6. How did your parentfs feel about the pregnancy (planned or unplanned)?

/. What was the manner of birth (caesarean, epidural, nafural)?
8, Were there any complications during birth process (medical, social)?

9. What was your mother's method of feeding (breast or bottle)?

farly Development
0. Miestones of development:

10.1  How old were you when you could sit without supporn?
102 How old were you when you started crawling?

103 At what age did you start walking?

10.4 At what age did you start talking?

10.5 How old were you when you were fully potty frained?
10.6 At what age did you reject your botile/dummy?
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1. Describe your health as a child:

11.1  Were you ever hospitalised?

11.2  Were you involved in any serious accidents?

11.3  Did you experience any head trauma?

11.4  Were there long separations that you remember? (i.e. holidays, hospitalisations)

12, Did you experience any of the following? If yes, describe the circumstances.

12.1  Did you suck your thumb?

12.2  Did you have temper tantrums?

12.3  Did you walk in vour sleep?
12.4  Did you wet vour bed?

12.5  Did you chew your nails? Do you pick at scabs?
12.6  Were you extremely afraid of something?

12.7  Did you regularly have nightmares?

12.8  Did you have any parficular food fads?

12.9 Did you stutter when you spoke?
12.10 Would you describe yourself as a model child or a rebel?

Fducation

)

13, How old were you when you started school?

4. Did you ever change schools?

5. Describe your academic performance (mostly A's (80%), B's (70%), C's (60%), D's (50%), E's (40%))
6. Did you ever fail a grade?

7. What grade did you reach when you left school? How old were you?

8. Did you partake in extramural activities (sports, & hobbies) at school? If yes, what and at what level?
9. Did you further your fraining affer school? If yes, describe.,

Family History:

0. Describe your siblings in terms of their age, highest level of education, and occupation.

2], Describe your biological parents in ferms of their age. highest level of education, occupation and
‘marital status,

22.1f you had to rate your relationship with your mother on a scale from 1 (very poor) to 5 (extremely
close), how would you rate it? Motivate.,
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23.f you had to rate your relafionship with your father on a scale from 1 (very poor) to 5 (extremely
close), how would you rate it? Mofivate,

24, Do you have any adoptive, foster or stepparents? How old where you when the relationship started?

If you had fo rate your relationship with them on a scale from 1 (very poor) to 5 (extremely close),

how would you ratfe it? Motivate

25, If you had fo rate your relafionship with your grandparents on your mother’s side on a scale from

1 [very poor) fo 5 (exiremely close), how would you rate it? Moftivafe

26.1f you had to rafe your relationship with your grandparents on your fathers side on a scale from

1 (very poor) fo & (exiremely close), how would you ratfe it? Motivate

27. Did any of your family members experience serious medical problems? If yes, describe.

28. Did any of your family memibers have a psychiatric condition? If yes, describe.
§exual Inclinations and Practices:

29. What is your sexual orientation?

30. How often are you sexually active?

what age were your first exposure to people’s sexuality and how did it happen?

ariage / Relationship/Friendships

32. Do you have fiiends? How often do you see them? What do you do together?

33, With whom are you currently living and how do you find it?

34. Describe your pariner in ferms of his/ner age, highest level of education, and occupation.
35. How long were you and your pariner friends before you starfed a relationship?

36, Is your relationship a committed one? If so, for how long has it been?

37, How old were you when you started working?

38. What were your dreams when you thought about a career?

39, How offen have you changed jobs since you starfed working? On average, how long did you remain

with a specific employer?
40, What were your reasons for resigning?

i1, Are you currently satisfied in your job? If no, describe your dissatfisfaction.
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obbies & Habits
2.What do you do in your leisure time? (hobbies, sport)

i3, 0o you practice any religion? If yes, how often? What was your parents’ attitude fowards religion?

4, Do you smoke? If yes, how offen?

What medication are you currently using and how long have you been using it?

ous lliness

0. Provide a detailed account of all jinesses experienced
» Medical (including ilinesses, operations, accidents)

Psychiatric (include dates, duration, symptoms, where freated)
51, Have you received psychotherapy before? If yes, when and what for?

Slgnificant Life Events:

en you think back on your life there must be some things which you regard as important
influences; things that have had an impact on your life, or shaped your personality and values -

» Things that happened fo you

Difficulties you had to overcome

s People that played an important role

o Other major influences.

Would you care fo share some of these with me now?

93,15 there something of importance that | have not asked, or is there anything you would like fo
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DEMOGRAPHICS SHEET

lease mark the appropriate answer with an "X

ME & SURNAME:
ONTACT NUMBER: Area code: ( ) Tel no.: H W Cell
ADDRESS Code:
ST LEVEL OF EDUCATION:
( ) Years ( ) Months
Male Female
ARITAL STATUS: Single Maried szzgrr‘;,re;d Widow/er
: Good/Fctr/ chBcSr . Good /. I":o|r‘}l.P§6r Good / Ill:dir/ Poor
Good / Fair / Poor Good / Fdir / Poor Good / Fair / Poor
Good / Fair / Pocr Good / Fair / Poor Good / Fair / Poor
Have you ever before received psychotherapy? YES NO
If yes, when and what for?
ou ever received a formal psychiatric diagnosis? YES NO
If yes, for what condifion(s)? 1.
2
3.
ave you ever been admifted to a psychiatic hospital? YES NO
If yes, when?
fhot medication do you currently use? TJMESPERDA
af age did you start pulling your hair? ( ) Years
Hom which site(s) do you pull hair from? Scalp Ammi(s) / Underarm Leg(s)
Eyelashes Eyebrows Pubic area
Other:
s your hair pulling resulf in noticeable hair loss? YES NO
ou feel mounting tension before you pull or when you fry to resist pulling? YES NO
ou experience pleasure, gratificafion, or a sense of relief when pulling? YES NO
s your pulling cause distress or impact on your funcfioning at work or sociaily? YES NO
Joyou want fo be nofified of the outcome of the study? YES NO
inferested in a self-help support group for frichotilomania sufferers? YES NO
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APPENDIX C

RORSCHACH PROTOCOLS
with
LOCATION SHEET

| STRUCTURAL SUMMARY
| CONSTELLATION TABLE
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University of Pretoria etd — Smuts, S (2005)

- RIAP™ Sequence of Scores Report

Client Information
Client Name: Gender: Test Date:
BJ Female 10/27/2001
{Client ID: Date of Birth: - - | Description:
01/01/1956
Sequence of Scores
dz:Resy gcation Betermin QniE O] g FECEAISTOTES
NG 11 2 &l i
I 1| Wo 1|Fo A 1 1.0
2| Wo 1|{FC'o A P 1.0
3|Do 2| F- A
i 4 | DdSo F- H 4.5
5| DdsS+ CF.FC'.mau Fi,Sc 4.5
6| D+ 6 | FMpo 2 |A P 3.0 |MOR
1T 7| Ddo Ma- 2 |H
8 | Ddo F- 2 |A
9| Dd+ F- Hd,An 4.0 |MOR
| IV 10| Wy 1| TF- A MOR
11 Do 7 | Mao H.An P AG, FAB2
12 | Do 7 |FMao (A).An DV
13 {Do 5|Fo An
14| Ddo 22 |FV- An
Vv 15| Wo 1|Fo A P 1.0 |INC
16 | Wo 1 {Fu (A) 1.0 |INC2
VI 17 | Ddo Mp.FY+ 2 |Av,Hd
Il 18 | Ddo Fu (H)
| VI 19| W+ 1| Ma.FY.CF+ H,Ls,Cg,An 2.5 |INC2
VIII| 20|Dd+ FMa.Map.FD.FC- 2 |AH.(Hd).Cg B 3.0 |FAB, INC
i 21| D+ FC.FMa.FYo A 3.0 |INC
IETX 22 | D+ FMa.FC- 2 |(Ad),A 2.5 |FAB2, INC
| 23| DSo 8 |FD.FYu Hd 5.0
X 24 | Ddo FCu Hd INC
- 25| D+ 11 |ma.FCu Fi,Sc 4.0
26 | D+ Mau 2 |A,Sc 4.0 |INC2
L 27| D+ FMa.CF.FVu 2 |AFi 4.0 |INC2. AG
28 | Dd+ CF.FMa- A 4.0
29 WS+ 1|Mau H.,An,Cg 6.0 |AB
:S_ummary of Approach
I: WW.D V1: Dd.Dd"
I1: DdS.DdS.D VI: W
0l : Dd.Dd.Dd VIIL: Dd.D
IV: W.D.D.D.Dd IX : D.DS
V: WW X : Dd.D.D.D.Dd.WS

TARA T

B e .




RIAP™ StructinizeSitynehiBetoria etd — Smuts, S (2005)

Client Information
Client Name: Gender: Test Date;
BJ Female 10/27/2001 T
Client ID: Date of Birth; - - - | Description: =
01/01/1956
Blends 1 M  FV+VEVAFD>2
ZSum = 58.0 CEFC'.m M (H) 1,0 M  Col-Shd Blends>0
Zest = 59.5 M.FY EM =2 | I-Hd" =31 M Ego<.3lor>.44
M.FY.C'F m =0|[®Hd =0,1 O MOR>3
B - - FM.M.FD.FC FC =1(|Hx =0,0 B zds235
B v - 1) FCFM.FY CF =0||la =121 M  es>FEA
By - (] FM.FC C =0{[l@A) =20 O CF+C>FC
D - 1) FD.FY Cn =0||Ad =0,0 M X+%<.70
s - m.FC' FC' =1 |]|(Ad) =1,0 M S>3
L FM.CEFV CF=0||An =25 O P<3or>$
) CF.FM C =0 Art =10,0 O Pure H<2
1 FT =0 |{Ay =1,0 O R<17
b (FQ- TF 1 B = 0, 0 6 Total
|| e = 12 (4)) T =0 Bt =0,0
' 0 = 16 (5) FV =1 Cg =03
; v+ = 0 (0) VF =0 Cl = 0, 0
I - () Y =0liE =00 Lvl-1  Lvi2
' EY CDIIE =08 ine _ i o
JECOAF =21 fine o 50 4
| A R e e
i el S 7V R S i
! FQx FQf MQual SQx £ - x s
rF 0 Ls 0,1 _ z
& = 2 0 9 0 - ALOG 0 x5
i1l N FD =0 Na 20_.0 CON = 0 x7
B 2 S 1 0 F =9](Sc =03
B - 13 i ; : S =0.0 Raw Sumé = 13
3 3 2 =8| |Xy =0,0 Wgtd Sumé = 45
B 0 — 0 0 Idio = 0,0
AB =1 CP =90
AG =2 MOR =3
CFB =0 PER =0
COP =0 PSV =0
RATIOS, PERCENTAGES. AND DERIVATIONS
R0 L= AFFECT INTERPERSONAL
FC.CF+C =4:3 COP =90 AG =2
EB = 7:50 EA =120 EBPer=N/A | |PureC =i Food = 0
B0 :11 e =20 D =3 SumC’ : WSumC= 4: 5.0 B
Adjes =16 Adj D=1 A - 053 Isolate/R = 0.03
_ . S H:(H)}+Hd+(Hd) =6:6
M = 7 C' =4 T =1 Blends:R =10:29 | | (H+(Hd):(AHAD) =2:3
b - 2 V=2 Y =4 CP =0 H+A : Hd+Ad =22:6
IDEATION MEDIATION PROCESSING SELF-PERCEPTION
ia:p =14 :3 Sumé = 13 P =9 Zf =18 3r+2)R =0.28
| Ma:Mp = 6:2  Lv2 =6 ||X+% =034 |]|zd =115 FrerF =0
| 2ABHArt+Ay) = 3 WSumé = 45 F+% =033 W:D:Dd =711+ L1 FD =9
M- = 2 M none = 0 X% =034 | |W:M T Ant+Xy =7
0 = =
S-% =0.10 | | DQ+ 12 oK. =3
Xu% =031 | {DQv =]
| Fsczi-6 M pepi-s O cpr=1 O s-con=6 ] BVI=No O 0BS = No |

by Psychological Assessment Resources, Inc. All rights reserved, Version: 402111




RIAP™ Structural S ] : ! age 2
o UrirAar ey ot Pretorla_etd Smuts, S (2005) Page 20f2

Client ID:

CONSTELLATIONS TABLE
: r::’:i =
E['Positivc if 8 or more conditions are true: M Positive if 4 or more conditions are true:
2 NOTE: Applicable only for subjects over 14 years old. 1
f ((X+% [0.34] <0.61) and (S-% [0.10] < 0.41))
9 g FV+VF+V+FD [4] > 2 or (X+% [0.34] < 0.50)
4! m Col-Shd Blends [31=0 M X-% [034] > (.29
i Ego [0.28] < .31 or> 44 %] (FQ- [10] = FQu [9])
| O MoRr[31>3 or (FQ- [10] > FQo [8] + FQ+ [2])
[ O zd[15)>435 M (Sum Level 2 Special Scores [6] > 1)
| ™ es[201>EA[12.0] and (FAB2 [2] > 0)
T la™e [3]1>FC [4] %] (Raw Sum of 6 Special Scores [13] > 6) or
¥ x:% [0.34] < .70 (Weighted Sum of 6 Special Scores [45] > 17)
M sp]>3 M - 21> 1)
or (X-% [0.34] > 0.40)
L Pl6]<30r>8 6 Total
O PureH[6]<2
0O rpoj<17
6 Total
| M Positive if 5 or more conditions are true: D Positive if 4 or more conditions are true:

(FV + VF + V [2] > 0) or (FD [2] >2)
(Col-Shd Blends [3] > 0) or (S [4] > 2)
| B (3r+(2)/R [0.28] > 0.44 and Fr +1F [0] = 0)
or (3r+ (2)/R [0.28] < 0.33)

(EA[12.0] <6) or (AdJD [-1] < 0)
(COP [0] <2) and (AG [2] <2)
(Weighted Sum C [5.0] <2.5)

I I A e

or (Afr [0.53] < 0.46)
O (Afr [0.53] < 0.46) or (Blends [10] < 4) (Passive [3] > Active + 1 [15])
M (SumShading [11]> FM + m [9]) or (Pure H [6] < 2)
or (SumC’ [4] > 2) (Sum T [1]> 1)
(MOR [3] > 2) or (2XAB + Art + Ay [3] > 3) or (Isolate/R [0.03] > 0.24)
M (cop [0]<2) or (Food [0] >%) _
or ([Bt+2xCl+Ge+Ls+2xNa]/R [0.03] > 0.24) I Total
Total
QJ} TSI i = “ﬁlﬁi
L1 Positive if condition 1 is true and at least 4 of the others M () pd[iy>3
are true: M @) zpis)>12
O ) FT+TF+T[y=0 O @) zd[-15]>+3.0
® @) ze[18]> 12 L1 ¢ Populars 5] >7
) ZE[18] M (5) FQ+[2]>1

e aris>es 0 [k i LI S Tt
ositive if one or more is true:

]

M @) sp1>3
M (5) H+H)+Hd+ M) [12]>6
M (6) (H)+(A)+(Hd)+(Ad)[5]>3
M (7) H+A:Hd+Ad[22:6]<4:1
O ) cg31>3

Conditions 1 to 5 are all true
Two or more of 1 to 4 are true and FQ+ [2] > 3

3 or more of 1 to 5 are true
and X+% [0.34] > 0.89

FQ+ [2] > 3 and X+% [0.34] > 0.89

L ENE L

E: ‘*'indicates a cutoff that has been adjusted for age norms.

9 by Psychological Assessment Resources, Inc. All rights reserved. Version: 4.02.111
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RIAP™ Sequeniversity o PreRiiagld — Smuts, S (2005)

Client Information

Client Name: Gender; Test Date:

BM Female 07/28/2001

Client ID: Date of Birth: - -~ - Description:
01/01/1962

Sequence of Scores

I 1| WSo 1 | Mau | (Hd) 3.5
2 |Ddo Mau | [(Hd) : INC
I 3 [ W+ I | FMa.mau 2 (A P | 45 |AG, MOR,
INC
m 4| W+ 1|Ma.FC'o 2 |H,(H),Cg Hh P55 TTAG
v 5| Wo 1 |FMp.FDo A 2.0 _|INC, MOR
v 6| Dd+ FMpu 2 1A 2.5
VI 7|Ddo Fo (A) MOR
VII 8| W+ 1 [Mao 2 [(H),Ls,Cg 2:5
VI 9|Dd+ FMa.Mp.FCo 2 |AHd P | 3.0 [INC
IX 10| WSo 1|F- Ad | 55 |INC
| 11 |Ddo FMa.FV- 2 (A INC
12D+ 3 |Ma.mau | 2 |(H),Sc P25 |[BAB
X 13 | Dd+ Ma.FD.mp.FMa+ | 2 |H,Cg,A 45 |AG,FAB
' 14 | DSo 10| FMa.FC'u A 6.0 |INC
15| Do 14 | F- A
Summary of Approach
I: WS.Dd VI: Dd
In: w VII: W
or: w VIII: Dd
Iv: w IX: WS.Dd.D
V: Dd X: Dd.DS.D

1999 by Psychological Assessment Resources, Inc. All rights reserved. Version: 4.02.111




RIAP™ StrubldiyIs$% plRIpra etd - Smuts, S (2005)

Client Information

Client Name: Gender: Test Date:

BM Female 07/28/2001

Date of Birth: - -~ - - Description:
01/01/1962
H 0 FV+VE+V+FD >2
M =3||®H) =21 O  Col-Shd Blends>0
M.FC' FM =1|(Hd =01 B Ego<.3lor>.44
FM.FD m =0||@d =20 O MOR>3
FM.M.FC FC =0 ||Hx =00 M Zd>+35
FM.FV CF =0[]A =71 M  es>EA
M.m c =0|[l@ =10 B CRLOSFC
M.FD.m.FM Cn =0(|Ad =10 X+% < .70
FM.FC' FC' =0 [|(Ad) =0,0 0 §>3
CF=0||An =00 O P<3or>8
cC =0 At =0,0 O Pure H<2
FT =0||Ay =00 M R<17
TF =0 (|Bl =00 6  Total
= T =0[|Bt =00
b FV =0|[cg =03
3 VE =0 |[cl =00
i Y. =0]FEx =049
o TOE =00 Npy - 0o
o TOIF =00 e - g g
= Lee e ¢ Lt T2 o =" 0%
T =1 = Y -
FQx FQf MQual SQx < S _ FAB = 2x4 0x7
IF 0 Ls 0,] ALOG = 0 x5
= 1 0 1 0 ot i X
FD =0 Na =0,0 CON = 0 7
N ! 3 0 F =3||sc =01 %
f 6 0 3 2 Sx =0,0 Raw Sum6é = 9
g 2o 1 @ =8{|Xy =00 Wetd Sum6 = 22
- 0 0 Idio =0,0
AB =0 CP =90
AG =3 MOR =3
CFB =0 PER =0
COP =0 PSV =0
RATIOS, PERCENTAGES, AND DERIVATIONS
_—““_‘———4«-—:_,_,—_____
R=15 L=025 AFFECT INTERPERSONAL
FC:CF+C =1:0 COP =0 AG =3
:05 EA =75 EBPer=70 ||PureC =0 Food = 0
g5 =il3 D =-2 SumC’ : WSumC=2: 0.5 v,
B Hfiast=t11 A= i = ks Isolate/R = 0.07
g i H:(H+Hd+Hd) =2:6
C’ = T =0 ||BlendsR =8:15 (Hyt(Hd):(Ay(Ad) = 5:1
V=1 Y =4 CP =0 H+A : Hd+Ad = 14.:4
MEDIATION ~ PROCESSING SELF-PERCEPTION
=13 :4 Sumé6 =9 P =i zf =11 IrH2)R =0.53
= 61 Lvi-a =90 X+% =0.40 Zd =+7.5 Fr+tF =0
=" WSumé = 22 F+% =033 [|W:D:Dd =6:3:6 FD s
= 0 M none = 0 X-% =020 | |W:M =67 An+Xy =0
) = =
$-% =033 | |DQ+ 7 MOR". i
Xu% =0.40 DQv =0
' Osczi-2 M pEpi=>5 O cpi=2 O s-con=6 MuvVI=Yes [JOBS-=No

by Psychological Assessment Resources, Inc. All rights reserved.
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R ————— S

RIAP™ Structural
- Client Name: B M
Client ID;

NOTE: Applicable only for subjects over 14 years old.

M FV+VF+V+FD [3]> 2
Col-Shd Blends [0]> 0
Ego [0.53]1<.31 or> 44
MOR [3] >3

Zd [7.5]>43.5

es [13]> EA [7.5]
CF+C [0]>FC[1]
X+% [0.40] < .70
S[3]>3
P[4]<3or>8

Pure H [2]<2

R[15]1<17
Total

TROOORORRDORO

Sutiershspat Pretoria etd —

SmUtS, S (2005) Page 2 of 2

I:] Positive if 4 or more conditions are true:

B ((X+% [0.40] <0.61) and (S-% [0.33] < 0.41))
or (X+% [0.40] < 0.50)

O x-%7[0.201>029

(FQ- [3] 2 FQu [6])

or (FQ- [3] > FQo [5] + FQ+ [1])

(Sum Level 2 Special Scores [0]1>1)

and (FAB2 [0] > 0)

(Raw Sum of 6 Special Scores [9]1>6) or

(Weighted Sum of 6 Special Scores [22] > 17)

(M-[0]>1)

or (X-% [0.20] > 0.40)

Total

O
O
|
O

3%

_ DERI (Depression Index)

E.Posiﬁve if 5 or more conditions are true:

=

(FV + VF +V [1]>0) or (FD [2] > 2)

D Positive if 4 or more conditions are true:

M (EA[7.51<6)or (AdD [-1] < 0)
O

1| (Col-Shd Blends [0] > 0) or (S [3]>2) (COP [0] <2) and (AG [31<2)
%] (3r+ (2)/R [0.53] > 0.44 and Fr + 1F [0]1=0) M (Weighted Sum C [0.5] <2.5)
or (3r+ (2)/R [0.53] <0.33) or (Afr [0.88] < 0.46)
LI (Afr [0.88] < 0.46) or (Blends [8] <4) O (Passive [4] > Active + 1 [14])
O (SumShading [3] > FM +m [10]) or (Pure H [2] <2)
| or (SumC’ [2] > 2) O (sumT[o]>1)
M (MOR [3] > 2) or (2xAB + Art + Ay [0]>3) or (Isolate/R [0.07] > 0.24)
|| (COP[0]<2) or (Food [0] > &) =
or ([Bt+2xCl+Ge+Ls+2xNal/R [0.07] > 0.24) 2 Toal
5  Total
;I& Positive if condition 1 is true and at least 4 of the others M (1) pdfe>3
| aretrue: O @ zra>12
N = FT+TF+T[0)=0 X8 M () zd[rs)>+3.0
!: L O @ Populars [4]>7
. r Derper
(3) Zd[7.5]>+3.5 Z
D Positive if one or more is true:

O @ spp>3

M (5) H+(H)+Hd+Hd)[8]>6
M ©) @)+(A)+Hd) +(Ad) [6]> 3
(7) H+A:Hd+Ad[14:4]<4:1
O ® ce1>3

Conditions 1 to 5 are all true
Two or more of 1 to 4 are true and FQ+ [11>3

3 ormore of 1 to 5 are true
and X+% [0.40] > 0.89

O
O
O
O FQ+[1]> 3 and X+% [0.40] > 0.89

by Psychological Assessment Resources, Inc. All Fights reserved.

IE *'indicates a cutoff that has been adjusted for age norms.

Version: 4.02.111
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'RIAP™ Sequsivessity 9t retofia ik Smuts, S (2005)

_'_‘CIient Information

! Client Name: Gender: Test Date;
BN Female 10/06/2001
 [Client ID: Date of Birth: - - - .. Description;
01/01/1974
Sequence of Scores
Resy) beHan Betiray) ¥ d 24 i ] el COEES
T e BEELE =N Foeny t il =
b 1| WSo | [FMau (A) S e 4
T 2| W+ I | FMa.CF.Mpu A Hx 4.5 |COP, AB,
| DR
i 3| D+ 1 |Mao H.,Hh 3.0 |CoP
4w+ 1 | Mp.mp.FD- H,Hh,Sc,Hx,An 5.5 |FAB2, COP,
AB
v 5|Wo [ |FMp.FDo (A) 20 |DR
) 6| W+ I |{map.YFu Sc,Fi 4.0 ]
v 7| W+ I |FMa.mp.YFo | |ANa 2.5 |INC
| VI 8| Wo 1|Fo Ad,An 2.5 |MOR, INC
Vi 9|D+ | |FMa.FTu | 2 |ANa 3.0 |DV,INC
i 10| WS+ 1|{FMa.mpFT.FD+ | 2 [AdBt 4.0 |DV
VII| 11|ws+ 1 |FMa.CF.mp.C'Fu 2 |ANa 45 |ALOG, AB
X | 12|WS+ | 1|map.CF+ | 2 |Hh,FiNa 5.5 |ALOG, FAB |
x| 13| w+ L|CF- An 55
13 14| Dd+ FMap.FD.mp.Ma+ 2 |A,Sc,Na 4.5 |PER, INC2,
! FAB2, COP
Summary of Approach
B 1: Ws VI: W
L oW VII: D.WS
CIn: D.W VII: WS
_IV: WW IX: WS
Y : W X: W.Dd

9 by Psychological Assessment Resources, Inc. All rights reserved,

Version: 4.02.111
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Client Information

lame: Gender: Test Date:
Female 10/06/2001
nt [D: Date of Birth: - - |Description:
01/01/1974
.= 14 Hi =500 M FV+VF+V+FD>2
um = 54.5 FM.CF.M M =1([H) =00 @  Col-Shd Blends>0
; = 455 M.m.FD EM. =1 | [ Hd¥ «=:0:0 B  Ego<.3lor>.44
FM.FD m =90 (Hd) =0,0 O MOR >3
B - 1) m.YF FC =0 ||Hx =0,2 M Zd>43.5
- Wy = ) FM.m.YF CF = ITf PAS sty M es>EA
b = 2 FM.FT C =0([|(a) =20 M CF+C>FC
=0 FM.m.FT.FD Cn =0 Ad =20 M  X+%<.70
= 4 FM.CF.m.C'F FC' =0 (Ad) =0,0 & S>3
m.C'F CF =0 AR =112 O P<3or>8
. FM.FD.m.M C =90 At =10,0 O Pure H<2
26 & FT =0 Ay 0,0 M R<17
(FQ-) TF =0 Bl 0,0 9 Total
=11 (2 T =0 B =gy
=0 (0 VF =0|]cl =0,0
= 0 (0) V =10 Ex =00
FY =0 ||Fd =0.0
YF =0||Fi =02
it Y =0]||Ge =00
o Fr =0 Hh =1,2
- QI FQf MQUHI SQX F =9 Ls = 0' 0
N 0 1 ¥ FD =0 ||Na =0,5
. ! g F =1|[sc =1,2
3 5 () 1 2 Sx =00
e 0 I 0 @ =8||xXy =o0.0
. 0 0 Idio = 0,0
=0
AG =0 MOR =]
CFB =0 PER =]
COP =4 PSV =0
RATIOS, PERCENTAGES. AND DERIVATIONS
e =08 AFFECT INTERPERSONAL
ECiCR+¢ =03 —! COP =4 AG =0
4:30 EA =70 EBPer=N/A ||PureC = Food = 0
150 6 es = 2] D =-=3 SumC’ : WSumC=2:3.0 - =
e es = 14 AdiD = -2 " — 0o Isolate/R =0.79
p -4 H:(H+Hd+Hd) =2:0
8 C' =2 T =2 | |Blends:iR =10:14 | [(HHHD(A)}HAd) =0:2
7 V =90 Y =2 CP =0 H+A : Hd+Ad =i0:2
TION MEDIATION PROCESSING SELF-PERCEPTION
=11:11 Sumé = 14 E =5 zf =14 3r+2)R =0.57
= 2.9 Lvl2 =4 X+% =0.50 | | zd =+0.0 Fr+tF =
BH{Art+Ay) = WSumé = 30 F+% =1.00 W:D:Dd =11:2:1 FD =
= ] M none = 0 X-% =0.14 W:M =11:4 AntXy =3
-9 = -+ =
$-% =0.00 ||DQ 11 VoE . i
Xu% =0.36 DQv =0
Isczi=3 M DEPI=6 O cpi=3 M s-CON =9 O HVI=No O 0BS =No |

)y Psychological Assessment Resources, Inc. All rights reserved.

Version: 4.02.11]




é‘,f:f,f’;fmf.’";“;,"’“’ Sul,;,gjygrﬂ%,gf Pretoria etd — Smuts, S (2005) i

Client ID:
CONSTELLATIONS TABLE
M Positive if 8 or more conditions are true: ] Positive if 4 or more conditions are true:
NOTE: Applicable only for subjects over 14 years old. 7 '
((X+% [0.50] < 0.61) and ($-% [0.00] < 0.41))

M FV+VF+V+FD [4] > 2 or (X+% [0.50] < 0.50)
g Col-Shd Blends [1] >0 O x-%[0.14] > 0.29

Ego [0.57] <.31 or> .44 O (FQ- [2] = FQu [5])
O MOR[1]>3 or (FQ- [2] > FQo [4] + FQ+ [3])

' M z4 [9.0] >+3.5 M (Sum Level 2 Special Scores [4] > 1)
M es[21]1>EA[7.0] - and (FAB2 [2] > 0)
M cr+c [3]>FC [0] (Raw Sum of 6 Special Scores [14] > 6) or
A X+ [0.50] <.70 (Weighted Sum of 6 Special Scores [50] > 17)
' i O o-r1>1
g 12 g :z ' or (X-% [0.14] > 0.40)
or> 3 Total

O PureH[2]<2
M rp41<17
9  Total

' E.Positive if 5 or more co_nditions are true: D Positive if 4 or more conditions are true:

I (FV +VF +V [0]> 0) or (FD [4] >2) B (EA [7.0] <6) o (AJD [-2] < 0)
M (Col-Shd Blends [1] > 0) or (S [4] > 2) ] (COP [4] <2) and (AG [0] <2)
M (3r+ /R [0.57] > 0.44 and Fr + F [0] = 0) M (Weighted Sum C [3.0] <2.5)
or (3r+ (2)/R [0.57] < 0.33) or (Afr [0.40] < 0.46)
M (Afr [0.40] <0.46) or (Blends [10] < 4) C1 (Passive [11]> Active + 1 {12])
- O (SumShading [6] > FM + m [15]) or (Pure H [2] <2)
or (SumC’ [2] > 2) | (Sum T [2] > 1)
M (MOR [1]>2) or (2xAB + Art + Ay [6] > 3) or (Isolate/R [0.79] > 0.24)
M (cop[4]< 2) or (Food [0] >8) _
: ar ([Bt+2xClHGe+Ls+2xNa]/R [0.79] > 0.24) 3 Total
G Total
|
2 =] T &;ﬁ% i
Positive if condition 1 is true and at least 4 of the others O ) pd[1]>3
are true: M @ zf(41>12
O @ Fr+1F+T@RI=0 M 3) zd[9.01>+3.0
M ) z04> 12 O @) Populars[5]>7
7 Mo reper
(3) Zd[9.0]>+3.5
D Positive if one or more is true:

M @ sp4>3

L (5) H+(H)+Hd+(Hd) [2]>6

O (6) )+ (A)+(Hd)+ (Ad) [2]>3
O (7)) H+A:Hd+Ad[9:2]<4:1

O ) cglo]>3

Conditions | to 5 are all true
Two or more of 1 to 4 are true and FQ+ [3] >3

3 or more of 1 to § are true
and X+% [0.50] > 0.89

FQ+ [3]> 3 and X+% [0.50] > 0.89

O Oog

: "% indicates a cutoff that has been adjusted for age norms.
Y £

99 by Psychological Assessment Resources, Inc. All rights reserved. Version: 4.02.111
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Client Information

ginme: Gender: Test Date:

HJ Female 05/08/2001
Client ID: Date of Birth: - - - - -] Description:

I 01/01/1966

Sequence of Scores

OLay

I 1|WSo 1|Fu Ad 3.5
) 2| WSo 1|Fo Ad 3.5
i 3 [Do 4|Fo A
I 4|Ddo 22 | Fu Ad
| 5| Wo 1|Fo Ad 1.0 |INC
| 6| WS+ 1 {mau Sc 4.0 |PER.DR
I 7| Do 3| Fo A
i 8 [DSo FYu An 4.5
i 9 [Ddo FC FC- (Ad) INC
¥ 10 | WSo 1|CE- (Hd) 4.5
L 11{WSo 1|FC- Ad 45 |MOR
oI | 12|Dd+ Mp.EC'o 2 |H,HhHx,AnCgA | P | 40 |AB
jy
13| D+ 7 |FDu Hd.Sc 3.0
v 14| Wo 1|FMa.FDu Ad 2.0 |INC
15 | Do 1|Fu Ad DV
3 16| Wo 1 [FDo (A) 2.0 |PER
Ly 17| Wo 1{FMao A P| 10
18| W+ 1|FMpo 2 |A 2.5
19| Do 3|FDo (Ad)
20| Do 1|FCo Ad p PER
21 | W+ 1 |Mp.Fro H.Ls AT
22 Do 4|Fo A
23| Do 4|F- A
24| Do 1 | FMpo 2 (A p
25| DdSo FMp- Ad 5.0
26 | D+ I [Ma.mp+ H,Sc,Cg 2.5
27| DdSo 22 |F- Ad . 5.0
28 | DdSo FC- Ad s 5.0 |Dv2
29 | Do 6 | FMa- A
30 | WS+ 1 |FC.FMp- Hd,Cg,A 5.5 |FAB
. 31|D+ 10|FYo (H) 40 |INC
32 |Ddo Mp- Hd
33| Ddo F- Hd
34| D+ 8 | FMp.FC'o 2 (A 4.5
35| D+ FMa.FCo 2 |ABt P| 40 [INC
ry of Approach
I: WS.WS.D.Dd.W.WS VI: D.D
II: D.DS.Dd.WS.WS VII: W.D
II: Dd.D VIII: D.D
IV: WD.W IX : DdS.D.DAS.DdS.D.WS
V: WW X : D.Dd.Dd.D.D
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