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ABSTRACT 

 

This case study describes certain changes that occurred in a patient’s self-image 

following Mann’s (1973) Time-Limited Psychotherapy. The patient, used in this 

study, was tested before and after psychotherapy using the Rorschach Inkblot Method. 

These protocols were then used and contrasted according to Exner’s Comprehensive 

System.  

 

As a prescribed starting point for Time Limited Psychotherapy, the patient’s negative 

self-image was identified as the Central Issue or theme. This was confirmed by the 

first protocol of the Rorschach Inkblot Method.  

 

The descriptions of the patient’s Self-perception, Interpersonal perception and 

Affective features, given by the Rorschach Inkblot Method, were used to study the 

potential changes in the patient’s self-image after psychotherapy.  

 

The study indicates that certain changes in self-image did take place after 

psychotherapy.    

 

Key words: Self-image, Mann’s Time-Limited Psychotherapy, Central Issue, 

Rorschach Inkblot Method, Exner’s Comprehensive System, Self-perception, 

Interpersonal perception, Affective features. 
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CHAPTER 1: INTRODUCTION TO AND RATIONALE FOR THE 

UTILISATION OF BRIEF DYNAMIC PSYCHOTHERAPY 

 

1.1 INTRODUCTION TO BRIEF DYNAMIC PSYCHOTHERAPY 

 

A substantial amount of research and literature has been dedicated to the use and 

development of Brief Dynamic Psychotherapy in the treatment of mental health care 

users. The development of Brief Dynamic Psychotherapy arose from the need to 

address certain socio-economic and practical applications in therapy. It further 

developed in accordance to a change in focus from traditional psychoanalytic theory 

and practice. Messer (2001) characterises Brief Dynamic Psychotherapy as a 

technique, which applies psychoanalytic principles to certain disorders within a ten to 

fifteen session format. Brief Dynamic Therapy uses reflection, clarification, 

interpretation and confrontation of interpersonal patterns, conflicts, wishes, and 

defences in its treatment.  

 

Brief Psychotherapy originated through the pioneering work of Ferenzi and Rank 

(1924). Their focus was to counter a trend towards longer forms of analysis, with 

more experiential and relational models. Over the years, several theorists have 

developed different models of Brief Dynamic Psychotherapy. Some examples include 

Mann, Balint, Sifneos, Ornstein, and Malan (Safran, 2002).  

 

According to Messer and Warren (1995) Brief Dynamic Therapies are usually 

categorised as being either of an ego-psychological orientation, which emphasises the 

interpretation of wish-defence conflicts as the central aspect of change, or relational, 

which conceptualises problems of maladaptive patterns of interpersonal behaviour.  

 

Most Brief Dynamic Psychotherapy models emphasise an early case formulation of a 

dynamic focus at the beginning of therapy with a patient. A case formulation involves 

a therapist as a participant observer, who uses a patient’s verbalised feelings to 

formulate relatively accurate core themes which are causing distress for the patient.  

This is viewed as a critical element considering the brevity of the treatment. This 

focus significantly reduces the treatment time by providing the therapist with a 
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heuristic theory, which guides the therapeutic intervention in a systematic manner. A 

heuristic theory is viewed as a model that can assist the therapist in discovering from 

a patient’s past experience, with increasing accuracy, that which needs to be focused 

on during the therapy process. The focus on the central or core theme, identified by 

the therapist, can be viewed as a thread, which links apparently unrelated events and 

experiences together for the therapist and the patient alike. This may allow the patient 

to gain insights into, and mastery of, a variety of contexts, facilitating the processes of 

working through aspects of concern whereby the patient integrates changes into their 

everyday life (Safran, 2002).  

 

Koss and Shiang (1984) identified core characteristics or principals of Brief Dynamic 

Psychotherapy. These include a focus on changes over a patient’s life span, limited 

time available for therapy, limited goals, and a working alliance between the client 

and the therapist. This working alliance should incorporate the tasks and goals that the 

therapist and patient agree on before starting therapy, the capacity of the patient to 

work with aspects elicited during therapy, and the affective or emotional bond that a 

patient has with the therapist in order to feel a sense of security and trust during the 

therapy process.  Technical aspects include patient selection criteria, early assessment, 

and therapist behaviours conducive to Brief Dynamic Psychotherapy, like a highly 

focused nature, high activity level, flexibility of techniques, and focus on termination 

issues. 

 

1.2 RATIONALE FOR THE UTILISATION OF BRIEF DYNAMIC   

PSYCHOTHERAPY 

 

This study strives to provide information regarding what a therapist can expect to 

achieve within a time limited frame of psychotherapy regarding change in a patient’s 

self-image, and then to utilise the Rorschach Inkblot Method to detect any movement 

or change in this process.  

 

A discussion regarding the rationale for the utilisation of Brief Dynamic 

Psychotherapy, and specifically Time-Limited Psychotherapy developed by Mann 

(1973), will now follow.  
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Past literature and research regarding the justification, goals and objectives of Brief 

Dynamic Psychotherapy are discussed. 

 
Many psychotherapists or intern psychologists working in present mental health care 

settings are faced with overwhelming limitations, regarding the financial and time 

constraints placed on them and their patients during treatment. Most intern training 

facilities and hospitals only allow for a maximum period of a year with patients. 

Intern psychologists also often have to rotate to different sections or departments once 

every six months. As a result of this, many patients have not had adequate time to 

work with their presenting problems and symptoms. The premature termination of 

therapy with patients often leads to increased anxiety and frustration for patients and 

therapists alike. This may lead to an increase in patient dropout rates and the danger 

that high-risk individuals are not treated adequately in psychotherapy (Mann, 1973).   

 

According to Bloom (in Weissberg, 1983) data indicated that 25-30% of patients at 

community mental health centres and 15% of patients at university based mental 

health centres are only seen once. Therapists often attribute these terminations as 

resistance or lack of interest by the patients, but follow-up studies indicate that 

adaptive changes account for a large number of these. Adaptive changes can be seen 

as the patient’s capacity to use a focused or single idea in order to affect change 

regarding an aspect that was causing them distress. This implies that many patients 

have the capacity to improve during shorter therapeutic interventions.  

 

Barten (1971) states that an increase in the utilisation of Brief or Time Limited 

Psychotherapies has resulted from the following factors: 

• “A growing professional commitment to provide immediate treatment, 

relevant and practical, to all segments of the community.” 

• “An increasing shift within the mental health profession from psychoanalytic 

techniques to ego orientated psychotherapy.” (Implying that ego orientated 

psychotherapies involve a generally more specific focus than psychoanalytic 

techniques which would result in a shorter duration in treatment). 

• “A new emphasis on preventative and emergency therapeutic measures in 

addition to corrective ones.” 
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• “A changing philosophy of treatment that often accepts limited therapeutic 

goals as a sufficient answer to the patients needs and sometimes as the 

treatment of choice.” 

• “A broadening and redefining of professional roles which has enlisted as 

therapeutic agents a diversity of medical professionals, allied professionals in 

other helping disciplines, para-professionals and non-professionals, increasing 

the need for uncumbersome, practical but specific counselling techniques.” 

• “Long overdue recognition of the special needs of the poor and lower socio-

economic groups, for whom traditional techniques often have been unsuitable 

and ineffective.” (Implying that more traditional techniques are of longer 

durations and therefore would be too expensive for lower socio-economic 

groups).  

• “Increasing consumer demand for economically feasible services”. (p. 5). 

  

Budman and Gurman (1988) mention several reasons for utilising Brief Dynamic 

Psychotherapy: 

• Due to the high dropout rates amongst patients in therapy, patients inevitably 

receive brief forms of therapy by default rather than by design.  

• Patients often request or require improvements more quickly than long-term 

therapy can provide.  

• Although there is a different time constraint, Brief Dynamic therapists often 

employ and utilise the same or similar techniques used by analysts.  

• Restrictions on payment by managed care providers make it probable that the 

patient receives time-limited therapy.  

 

Budman and Gurman (1988) further mention that even before considerations were 

made to reduce the costs of health insurance, surveys from both private and public 

clinics showed that the average length of patients attending psychotherapy, was 10-15 

sessions. These therapies have been successful in that 60% of patients are greatly 

improved after thirteen therapy sessions, according to a variety of outcome measures.  

 

Howard, Kopta, Krause and Orlinsky (1986) found in their study that patients show 

significant improvement after eight sessions of therapy and a decline in improvement 
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after fifty-two sessions. They termed the inversed relationship between the number of 

therapy sessions and patient improvement as the dose-effect. This implies that 

therapists may have a vested interest in Brief Dynamic Psychotherapy, as they will be 

able to accommodate more patients seeking treatment.   

 
Weissberg (1983) and Shapiro et.al. (2003), confirms part of the above motivation for 

utilising Brief Dynamic Psychotherapy, due to it’s low cost, prospective early 

symptomatic relief and the allegations from studies and research indicating few or no 

differences in results between short-term and long-term therapy.  

 

Another motivation for the use of short term Dynamic Psychotherapy is that long-

term psychotherapy often does not have sufficiently or accurately defined treatment 

goals. This may lead to the widening and diffusion of the content that often will 

results in ambiguities in the minds of the therapist and the patient regarding the 

therapy process. Besides these ambiguities, it may also foster an environment, which 

leads to the dependence of the patient on the therapist (Mann, 1973).    
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CHAPTER 2: MANN’S TIME-LIMITED PSYCHOTHERAPY AND 

INTERPERSONAL CHANGE AND OUTCOME IN 

PSYCHOTHERAPY 

 

2.1 MANN’S TIME LIMITED PSYCHOTHERAPY 

 

This study used a Brief Dynamic Psychotherapy model developed by Mann (1973), 

termed Time-Limited Psychotherapy. 

 

As the title of Mann’s model suggests, the therapist intentionally makes the patient 

aware of the fact that the therapy will be limited to twelve sessions. By not leaving the 

length of treatment vague, the patient will experience a sense of urgency in facing 

reality or that which is causing them distress, and minimise dependence on the 

therapist.   

 

Mann focuses on the separation and loss that the patient has experienced throughout 

their development, by putting the patient through such experiences again, but in a 

well-planned manner. This leads the patient to predictable repetitions of their painful 

experiences as a result of past separation. The therapist then has an opportunity to 

teach the patient to experience these separations in a different way than in the past. 

This leads to less ambivalence and increased self-esteem (Mann, 1973).  

 

Mann’s further focus, which he calls the central issue or the present chronically 

endured pain, concentrates on the patient’s ego and negative self-image with its 

associated painful affects (Mann, 1973). Similarly, other Brief Dynamic therapists 

also mention a concentration or focus on a central theme. Sifneos (1972) calls this 

oedipal focus, Malan (1981) the focal conflict, Strupp and Binder (1984) the 

interpersonal cyclic maladaptive pattern, Davenloo (1980) the central psycho-

dynamic sequence and Luborsky (1984) the core conflictual relationship theme.     

 

Mann (cited in Barber & Crits-Christoph, 1991), writes that the central issue or 

presently endured pain is defined as a privately held, affective statement, made by a 

patient regarding how they feel or always have felt about themselves. This statement 

may never have been revealed to others and may only enter consciousness at certain 
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moments in the patient’s life. Usually automatic coping devices or defences ward off 

these experiences or statements for a patient. The central issue also forms part of an 

affective component to the patient’s belief that they have been victimised in some 

way, usually stemming from childhood. The patient, in adulthood, then responds to 

certain events in the same affective way as they did as a child. The “central issue” 

directly links the past, present and future. This forms the patient’s time line with the 

affects accompanying memories, regressions, fantasies, developmental delays or 

arrests, and spurts.  

 

Although Time-Limited Psychotherapy incorporates all the psychoanalytic concepts 

central to a dynamic understanding and treatment of neurosis, the recurring life-crisis 

of separation-individuation is the substantive base upon which this treatment rests. 

The separation-individuation phase involves the maturational and developmental 

processes in which a child differentiates their internal representations of themselves 

from that of their mother. The relative success of this differentiation of the self from 

the love object is accompanied by a reasonably well developed sense of reality 

(Mann, 1973). Thus, the separation-individuation phase directly determines the course 

of ego development.  The interrelationship between separation-individuation, the 

development of reality sense, and the course of ego development, will determine the 

adequacy of adaptive modes that emerge as a means of managing relationships with 

others.  

 

The emphasis in psychotherapy may be regarded as the manner in which people 

manage the repeated losses experienced during their development. This may include 

material loss, like for example loss of a job or money, or personal assets like, loss of 

power or loss of self-esteem (Mann, 1973). 

 

Mann (1973) mentions the four universal conflict situations people experience as:  

• “ Independence versus dependence   

• Activity versus Passivity   

• Adequate self-esteem versus diminished or loss of self –esteem   

• Unresolved or delayed grief”. (p25).  
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The most important goal of Time-Limited Psychotherapy is to diminish as much as 

possible the patients negative self-image or self-esteem, which is contained in the 

central issue (Mann, 1973). 

 

The changes, goals or outcomes for Time-Limited Psychotherapy set out by Mann 

(cited in Barber & Crits-Christoph, 1991) are the following: 

• “The patient experiences an expansion of the ego and consequently a greater 

sense of independence and of self. 

• The always-present harsh superego, which had constantly served to reinforce 

the negative self-image, is softened. The patient comes to regard him or 

herself more charitably. 

• The healing process in TLP, as in all psychotherapy, includes the introjection 

and incorporation by the patient of the good object found in the therapist. A 

new internal positive reference source becomes available to the patient.  

• The automatic defence mechanisms, which had been used to cope, albeit 

ineffectively, are replaced by awareness of choices. The patient learns not to 

respond in automatically determined, maladaptive ways.  

• Better feelings about the self allow for a broader vision of the patient’s 

relationships with others and facilitate different and better ways of 

responding”. (p. 21-22) 

 

What this study focuses on, is the nature and description of the patient’s negative self-

image.  

 

2.2 INTERPERSONAL CHANGE AND OUTCOME IN THERAPY 

 

The following section describes past research in interpersonal behaviour as a function 

of a patient’s self-image. 

 

Related to the above-mentioned central focus or central issue as termed by Mann, 

often heard by therapists during clinical interviews are patient’s problems or anxieties 

concerning interpersonal difficulties. Interpersonal problems are among the most 

common complaints reported by patients in therapy or interviews (Harowitz, 1996).     
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Many interpersonal theorists like for example Sullivan (1953), Horney (1945), and 

Leary (1957), have explored the interpersonal dynamics that lead patients to re-enact 

maladaptive interpersonal patterns. These interpersonal patterns serve as maintaining 

psychological ties with their earlier attachment figures, usually a patient’s parents. 

Paradoxically, despite causing significant emotional pain, these patterns are repeated 

in an effort to avoid anxiety and to protect the self-image. An appropriate treatment in 

Brief Dynamic Psychotherapy should focus on ways to identify interpersonal 

problems, provide clarity to the conflict, and aid the patient in experimenting with 

alternative behaviours (Harowitz, 1996; Nordhus and Nielsen, 1999).  

 

Moras and Strupp (1982) researched short-term psychodynamic therapy, and found 

positive and significant correlations between the quality of pre-therapy interpersonal 

relations, therapeutic alliance, and the positive collaboration in therapy. These results 

also suggest a positive relation between the quality of interpersonal relations and 

outcome of psychotherapy.  

 

Hersoug, Sexton and Hoglend (2002) researched defensive functioning relating to the 

quality of a working alliance and psychotherapy outcome. They found that patients 

symptomatically improved over the course of therapy, before interpersonal, social and 

dynamic changes occur. This was supported by patient self-report measures. The 

implication is that patients require more time in psychotherapy in dealing with their 

interpersonal difficulties or, that interpersonal difficulties were under-reported before 

therapy started. Due to the acceptable norm, that change usually includes 

improvement in both symptoms and dynamic functioning, including interpersonal 

functioning, the challenge for Brief Dynamic and time-limited therapies is to strike a 

balance between desirable and realistic goals for dynamic change. 
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CHAPTER 3: THE RORSCHACH AND EXNER’S COMPREHENSIVE 

SYSTEM 

 

3.1 RATIONALE FOR THE RORSCHACH INKBLOT METHOD AND 

EXNER’S COMPREHENSIVE SYSTEM 

 

To assess the effectiveness of a psychotherapeutic intervention, it is important to 

select a measuring technique that is sensitive to certain changes. The accurate 

measurement of change in psychotherapy, or the lack thereof, may assist in 

developing further or alternative strategies and techniques to improve on the 

intervention. It further aids as a measure of outcome and achievement, given a 

specific therapeutic intervention.  

 

Varieties of methods have been employed to evaluate the effects and outcomes of 

Brief Dynamic or time limited psychotherapies. Persons (1991) mentions that 

psychotherapy effects of change is difficult to evaluate due to the fact that outcome 

studies are sometimes conceptually incompatible with the models of psychotherapy 

being evaluated. Questions surrounding the validity of the criteria chosen to evaluate 

change as a result of therapy is complex and involves epistemological issues. 

Evaluating or assessing outcomes or change may take many forms, like for example, 

social and vocational adjustment, behavioural or test data, the subjects own 

evaluation, or the therapist’s judgements.  Despite this Exner, Armbruster, and 

Viglione (1978) have in the past used the Rorschach inferential test-retest method. 

They mention that the logic of using the Rorschach retest model as an indirect 

measure of change, is based on the findings that the Rorschach’s of non-patient adults 

remain highly stable over both long-term and short-term intervals. 

 

For this study, The Rorschach Inkblot Method, according to Exner’s Comprehensive 

System, was selected as an assessment tool. Although other psychometric and 

assessment tools or self-report measures may provide useful information with regard 

to the description and exploration of phenomena discussed in this research, the 

Rorschach Inkblot Method was chosen due to the strengths of its psychometric 

properties. The psychometric soundness of a measuring instrument is judged 

according to criteria, which include:  
 10

 
 
 



• Trained examiners reach a reasonable agreement surrounding their scoring of 

its variables.  

• Estimations of its reliability show reasonably accurate information therefore 

scores obtained from it have minimal error variance and approximate actual 

or true scores.   

• Its demonstrated corollaries identify purposes for which it is reasonably valid. 

• There exists adequate normative data surrounding its descriptive statistics 

among various populations.  

(Anastasi & Urbina, 1997; Weiner, 1996).  

 

Weiner (1998) states that the Rorschach Inkblot Method, utilising the administration 

and coding of the Comprehensive System, satisfies all four of the above mentioned 

psychometric requirements.  

 

The Rorschach further fulfils the requirements of assessing the proposed changes and 

goals set out by Time-Limited Psychotherapy, mentioned above. Weiner (1998) 

mentions clinically relevant assessment tasks that the Rorschach Inkblot Tests 

accomplishes. These are:   

• Regarding personality description, the Rorschach provides a validated basis in 

describing many aspects of the personality structure and a rich source of 

hypothesis for describing aspects of personality dynamics.    

• Regarding differential diagnosis, the Rorschach Inkblot Method demonstrates 

that it aids in the diagnosis of various conditions that involve specific patterns 

of personality functioning, and a potential to aid in the diagnosis of any 

condition that is determined by or contributes to personality characteristics. 

• Regarding treatment planning and evaluation, the Rorschach Inkblot Method 

makes valid contributions to the identification of treatment targets and 

possible obstacles to the progress of therapy, the selection of treatment 

modalities, and the monitoring of change and improvement over time.   

• The Rorschach Inkblot Test trait variables can provide reasonably accurate 

longitudinal predictions of personality style, especially in adults.   
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Meyer and Archer (2001) summarised results from all available meta-analyses data 

from existing measuring techniques, measuring psychotherapy outcome. They found 

that the Rorschach Method fared neither better nor worse than other assessment 

measures. Gronnerod (2004) found similar results in his study. 

 

Gronnerod (2004) states that the Rorschach method is not widely used in 

psychotherapy research and even fewer studies have utilised the method to evaluate 

therapy progress by testing before and after treatment. Researchers still rely on, or 

prefer, self-report and observer inventories.   

 

Weiner and Exner (1991) state that changes in psychotherapy, as measured by the 

Rorschach, can only be expected if the psychotherapeutic intervention makes a 

difference.  

 

These findings were corroborated by Exner and Andronikof-Sanglade (1992), in 

which they state that the Rorschach is an appropriate and valuable instrument in 

studying patient change following psychotherapy.  

 

Weiner and Exner (1991) state that although indices of overt behavioural change has 

been utilised in studies in the past, there have been relatively few studies which have 

focused on deeper psychological structural change following treatment. The 

Rorschach Inkblot Method focuses on these changes.  

 

Bihlar and Carlsson (2000; 2001) mention that the main purpose for using the 

Rorschach as a supplement to an interview with a patient, is to foresee certain 

possible complications during the process of therapy and to facilitate in the planning 

and shaping of it. These authors conducted two exploratory studies, focussing on the 

Comprehensive System and therapy-goal formulations in psychodynamic 

psychotherapies. These studies show how the therapist’s therapy-goal formulations 

and the patient’s problems can be detected by the Rorschach Comprehensive System 

to provide information, which may be difficult to ascertain from self-report measures 

or pre-therapy interviews. 
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3.2 RORSCHACH COMPREHENSIVE SYSTEM MEASURES OF CHANGE 

IN PSYCHOTHERAPY 

 

Specific variables on the Rorschach Comprehensive System have been linked to 

general psychotherapeutic change. These relate to underlying personality structures 

that influence the expression of a person’s affect. These variables are D, Adjusted D, 

Lambda, Affective Ratio (Afr), Shading, Texture, EB and colour responses (Weiner 

and Exner, 1991). 

 

Weiner (2003) outlines aspects of how people view themselves in order to maintain 

self-esteem and adequate self-regard, with reference to variables found on the 

Comprehensive System. These include: 

• Maintaining adequate self-esteem – Fr + rF and 3r + (2) / R (Egocentricity 

Index) 

• Promoting Positive self-regard- V (Vista) and MOR (Morbid) 

• Enhancing self-awareness- FD (Form Demand) 

• Forming a stable sense of identity – [H:Hd + (H) + (Hd)] 

 

Related to the Interpersonal Perception cluster on the Comprehensive System, 

Viglione, Perry, Jansak, Meyer, and Exner (2003) discuss the development of the 

Human Representational Variable (HRV). These authors mention that past theory 

suggests that the Rorschach human representations are linked to real-life perceptions 

to interpersonal relatedness. This is a significant factor involved in a person’s 

psychological health or disturbance. Therefore, human representational and 

interactional responses are related to interpersonal behaviour and patterns found in 

both pathological and non-pathological populations, as measured by the Interpersonal 

Perception Cluster. Good Human Responses (GHR) on the Rorschach Inkblot 

Method is characteristic of accurately perceived, realistic, logical, and intact human 

responses or representations. These responses further involve benign or cooperative 

interactions. Poor Human Responses (PHR) is characteristic of distorted, unrealistic, 

imaginary, damaged or aggressive human responses or representations (Viglione 

et.al., 2003).  
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Viglione et.al. (2003) mention that their study indicated that groups with presumably 

healthier interpersonal relationships before testing them with the Rorschach Inkblot 

Method produce more Pure H responses and less Hd responses after testing. Superior 

interpersonal relationships are also related to a higher frequency in Cooperative 

Movement (COP). Cognitive special scores indicate a level of poor human criteria. 

The presence of Anatomy response (An) is also addressed in this cluster as 

significant. The Anatomy response represents possible problems in self-image or self-

concern regarding a person’s body. Good Human Response (GHR) and Poor Human 

Response (PHR) represents a raw value difference score, which can be utilised in 

identifying interpersonal differences between subjects.  

 

3.3 CHANGES AND OUTCOME IN PSYCHOTHERAPY AS INDICATED BY 

RORSCHACH COMPREHENSIVE SYSTEM MEASURES 

 

The following section describes and contextualises previous work and research done 

in the area of change in Psychotherapy.    

 

Research by Weiner and Exner (1991) sought to evaluate both the outcomes of short-

term and long-term psychotherapy, using the Rorschach Comprehensive System. The 

results indicated the following assets: 

• Patients manage stress more adequately 

• There is an increased likelihood in dealing with experiences attentively, 

conventionally and consistently 

• Patients are more capable of modulating and enjoying emotional experiences 

• Patients are more effective in their ideation  

• Patients are less preoccupied and more satisfied with themselves 

• Patients are more interested and comfortable in interpersonal relationships 

(Weiner and Exner, 1991). 

 

Additional assets to be indicated in the assessment of psychotherapeutic change, 

according to Weiner and Exner (1991) include: an increase in popular responses, 

indicating that patients become less idiosyncratic in their thought, a decrease in their 

isolation (i.e. decrease in scores on the Isolation index), they become more 
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spontaneous in their affective expressions (increase in FM responses), engage in less 

negative introspection (as indicated by a decrease in FV responses), and become more 

interested in perceiving interactions (increase in Pairs (2), H and M responses). 

 

These findings are evidence of the beneficial effects of psychotherapy, of various 

durations, as patients became substantially less likely to manifest a broad range of 

Rorschach indices associated with adjustment difficulties.  

 

In a study by Gronnerod (2004) several variables related to self-concept, self-

perception and interpersonal relationships such as reflection and pairs (r & (2)), Depth 

(as indicated by Form Demand (FD) responses), and Active and Passive movement (a 

& p) are discussed. An increase in Human movement indicated a strong increase in 

predicted levels of change over time. Further, Form Colour (FC), Affective ratio 

(Afr.), and partly the Shading (including Texture and Space responses) and 

Depression Index (DEPI), all display large effect sizes regarding change after 

psychotherapy.  

 

Despite limitations regarding change, the relatively shortened duration of therapy 

utilised within Gronnerod’s study, still indicated that Human movement increased 

with the therapeutic intervention. This may imply that ideational features of 

interpersonal relationships are subject to changes given enough time in therapy. 

Should this interpretation be feasible, then a patient’s different thinking around 

interpersonal relations may result in changes regarding a patient’s perception 

regarding themselves, which is a much longer process (Gronnerod, 2004).  

 

The study by Weiner and Exner (1991) does indicate liabilities or limitations 

regarding personality change, frequency of loose and arbitrary thinking, excessive 

intellectualising, excessive self-focusing and lack of the expectation for close and 

supportive interpersonal relationships. These factors did not show significant change 

in short-term psychotherapy patients in comparison to those found in samples from a 

long-term therapy group.  

 

A liability or limitation to early psychotherapeutic change, as found in Gronnerod’s 

study, suggests that features related to self-perception and interpersonal relationships, 
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are less susceptible to change. As interpersonal relationships and self-perception are 

fundamental features of the personality, these usually form the core issues in longer- 

term psychotherapy (Gronnerod, 2004). 

 

In the study of Weiner and Exner (1991) samples from both short-term and long-term 

therapy groups indicated a transient increase in the extent of their introspection during 

the course of therapy. This is an expected finding, as patients are challenged in 

therapy to examine themselves. Whether this finding is a psychotherapeutic asset or a 

liability in terms of change, will depend on the type of introspective process (e.g. 

Form Demand more positive than Vista responses), the nature of this process (e.g. as 

a defensive elaboration versus self-inspecting behaviour) and the frequency of its use.    
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CHAPTER 4: DESCRIPTION OF THE RORSCHACH INKBLOT METHOD 

VARIABLES 

 

4.1 INTRODUCTION 

 
This chapter describes and elaborates on the significance of the selected variables of 

the Rorschach Inkblot Method according to Exner’s (1993) Comprehensive System as 

well as Aronstam (2005) and Weiner (2003).  

 

An analysis of a Rorschach Inkblot Method protocol using the Comprehensive 

System includes variables contained in several clusters of functioning. These include: 

• Information Processing 

• Ideation 

• Cognitive mediation 

• Capacity for control and stress tolerance 

• Affective features 

• Interpersonal perception 

• Self-perception 

 

For the purpose of this study focus is placed on providing a description of the 

patient’s self-perception, interpersonal perception and affective features, in order to 

elaborate on the changes in her self-image after psychotherapy. The selection of these 

sets of variables is motivated under the subsections that follow. Certain 

supplementary variables are also included which will further describe the patient’s 

self-image. 

 

4.2 CORE SECTION VARIABLES INFLUENCING THIS STUDY 

 

Core variables need to be considered first, as these variables influence the description 

and interpretation of the above mentioned clusters that are utilised in this study.  
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4.2.1 Lambda (L) 
 

The Lambda variable includes a calculation of the number of Pure Form (F) responses 

to the total number of responses (R). According to Klopfer (in Aronstam, 2005), the 

Pure F response ignores the complexities of the material presented in the blot, thereby 

delaying the impact of the affect generated by the stimulus and so avoiding the 

emotional and affective subtleties.  

A Rorschach protocol with a Lambda score in excess of 0.99 is deemed a high 

Lambda. A score of less than 0.31 is deemed a low Lambda. A high Lambda score 

indicates the existence of situational defensiveness or an Avoidant style in dealing 

with stimulus demands. A person with a high Lambda score would tend to simplify a 

stimulus that is perceived as either ambivalent or as complex (Aronstam, 2005). A 

person with an Avoidant style tends to approach all affective and psychologically 

demanding material with a sense of avoidance. People with a low Lambda show 

excessive openness to experience, characterised by a broad focus of attention. This 

can become a liability for a person with limited coping capacities as a broadly 

focussed attention and heightened awareness can contribute to people becoming 

cognitively scattered, easily distractible and painfully aware of distressing aspects in 

their lives that they would do better to ignore or overlook (Weiner, 2003).   

 

4.2.2 Erlebnistypus ratio (EB) 
 

The EB ratio (Sum M :W Sum C) describes a person’s preference towards a particular 

problem solving style (Exner, 1993). The Comprehensive System mentions three 

different problem solving styles, namely the Introversive, Extratensive and Ambitent.  

 

A person with an Introversive problem solving style (M> Sum C), generally prefers to 

delay the formulation of decisions or the initiation of behaviour until all alternative 

possibilities have been considered. These people tend to keep their feelings on a more 

peripheral level during problem solving or decision making activities. They therefore 

prefer logic that is precise and uncomplicated. They also tend to avoid trial-and-error 

explorations, and are less tolerant of problem solving errors (Exner, 1993). 
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People with an Extratensive problem solving style (M< Sum C) generally merge their 

feelings with their thinking during problem solving activities. This does not imply that 

their thinking is less consistent or more illogical than that of the Introversive problem 

solving style, but that the affective impact on their thinking or ideation may often give 

rise to more complex patterns of ideation. Extratensive people are generally more 

accepting of less precise logic systems which are marked by more ambiguity. Their 

judgements are often influenced by external feedback regarding trial-and-error 

activities, and are more tolerant when errors do occur (Exner, 1993). 

 

The Ambitent person (M= Sum C) displays no particular preference towards a style of 

problem solving. This problem solving style is marked by decision making 

difficulties, inconsistent coping strategies, unpredictable behaviour and an uncertain 

self-image. Problem solving involves neither concerted efforts to conceptualise them, 

nor sustained by trial-and-error experimentation. Rather, these people tend to 

inconsistently use both methods of problem solving that proves less efficient than 

either method used individually. The Ambitent style is the least effective style of 

problem solving as there is no predominant use of ideation or affect in directing 

problem solving (Weiner, 2003).  

 

It has generally been shown in research that most individuals have developed a 

distinctive Introversive or Extratensive coping style by early adulthood and that it is a 

stable characteristic in non-patient adults (Exner, 1993). 

 

4.2.3 EB Pervasive (EBPer) 
 

The EB Pervasive ratio is only calculated under specific conditions. This ratio 

describes the pervasiveness of the Introversive or Extratensive styles in decision 

making and coping activities. A positive EBPer score indicates that the specific 

coping style (as indicated by the EB) dominates and manifests in most of the coping 

activity and problem solving of the person (Aronstam, 2005).  
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4.2.4 Experience Actual (EA – M and WSumC) 
 

The EA variable is a crude index of the extent to which a person’s psychological 

resources are organised and made accessible in order to deal with the demands placed 

on them in daily living (Aronstam, 2005). The EA variable has been found to increase 

with successful psychotherapy. Research suggests that an increase in human 

movement and chromatic colour responses, represent the development of a person 

engaging more with their inner lives and affective experiences during psychotherapy, 

and therefore a broadening of available resources. Therefore, under these 

circumstances, an increase in the EA can be expected (Exner, 1993). The EA for 

adults and adolescents is expected to be in the average range of seven to eleven. An 

EA variable score in the average range indicates a reliable measure of an adequate 

capacity to deal with stress, especially where the Adjusted D score is zero or greater.  

 

4.2.5 D and Adjusted D (Adj.D) scores 
 

The D score indicates the person’s current capacity to remain in control under 

stressful situations or when demands are placed on them, and to utilise available 

psychological resources. This is important in order to formulate and implement 

decisions in a meaningful and deliberate manner (Aronstam, 2005).  

 

The Adjusted D score indicates the more pervasive capacity for control.  Exner (1993) 

states that most adult participants present with scores of zero for Adjusted D. An 

Adjusted D score of zero indicates that a person has the necessary capacity and 

resources to cope with external demands, and is therefore capable of dealing with 

every day stressors in a consistent manner. However, the person may still be 

vulnerable to stress overload if the stress and demands experienced increase. A 

negative Adjusted D score indicates a lack of capacity and recourses to cope with 

daily stressors, while a positive Adjusted D score indicates an increasing capacity to 

cope with stressors. 
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4.3 SELF-PERCEPTION AND THE VARIABLES RELATED TO SELF-

PERCEPTION INFLUENCING THIS STUDY 

 

Weiner (2003) writes that a person’s psychological adjustment is enhanced by their 

capacity to view themselves in favourable ways that maintains their self-esteem and 

promotes positive self-regard. If a person feels satisfied with the characteristics they 

recognise within themselves, this gives them a sense of well-being and brings about a 

sense or perception of happiness or pleasure in their lives. Further, people also benefit 

from an ability to view themselves in a manner that fosters self-awareness, which 

contributes to a stable sense of their identity. Therefore, the closer a person’s self-

perceptions or self-image resembles their characteristics and nature, the more likely 

the person will feel comfortable and familiar with themselves. Conversely, limited or 

impaired capacities in viewing oneself favourably and thoroughly, may lead to 

adjustment difficulties characterised by negative self-attitudes or self-image, and an 

insufficient grasp to the type of person they really are.   

 

Weiner (2003) categorises and defines the variables found on the Self-perception 

cluster of the Comprehensive system, under the following characteristics: 

• Maintaining adequate self-esteem 

• Promoting positive self-regard or self-image 

• Enhancing self-awareness 

• Forming a stable sense of identity 

 

4.3.1 Maintaining adequate self-esteem 
 

Weiner (2003) mentions that self-esteem consists of the attitudes that a person 

develops about his or her personal qualities and capabilities. A person’s self-esteem 

largely relates to his or her comparative judgements with others. Therefore, the more 

favourably a person compares him or herself with others, the higher his or her level of 

self-esteem will be. Conversely, the less favourably a person feels in relation to others 

the lower his or her level of self-esteem will be (for example, less able, less attractive 

or less accomplished). It is important to note that being attractive, intelligent or 

talented does not necessarily make a person more worthy than anybody else or more 

entitled to prosper or enjoy a good life. Similarly, only having moderate intelligence, 
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attractive features or attributes does not always diminish a person’s worth or sense of 

entitlement. Whether people think well or poorly of themselves, are less determined 

by the quality of their attributes and accomplishments, and more determined by their 

accurate perceptions of their attributes and accomplishments with respect to the 

manner in which they utilise their endowments and opportunities.  

 

The capacity to maintain an adequate self-esteem leads to good adjustment. This is the 

middle-ground or balance between self-denigration and self-glorification. Therefore, 

an adequate self-esteem fosters self-respect, self-acceptance and self-confidence 

which are based on a person’s realistic appraisals of his or her capabilities. This leads 

to feelings of satisfaction with themselves and their actions. Further, people with an 

adequate self-esteem can further strike a balance between a preoccupation with 

themselves at the expense of the needs and interests of others, and total absorption in 

what others demand and enjoy at the cost of their own interests and needs (Weiner, 

2003).   

 

4.3.1.1 Egocentricity Index (3r+(2)/R) 

 

The Egocentricity Index can be considered as an index of self-concern and possibly of 

self-esteem. It further provides a crude index of self-focussing or of self-attending 

behaviour. The average range for adults falls between .33 and .45. Should a person’s 

score fall above the average (more than .45) it indicates an excessive involvement in 

the self, but does not necessarily equate to a positive self-esteem. Should the person’s 

score fall below .33, the person’s self-esteem is lower than expected. A shift to an 

average range is expected with successful psychotherapy (Aronstam, 2005).  

 

4.3.1.2 Reflections (Fr+rF) 

 

The presence of reflection responses indicates narcissistic-like features which are 

found in the psychological organisation of the person. This results in the ability of the 

person to sustain a favourable judgement of themselves, in relation to other people. 

This feature is not necessarily pathological, but there exists the possibility that this 

self-centeredness can impair the mature balance between a healthy concern for the 

integrity of the self and the integrity of others. The extent to which an inflated sense 
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of the self can become a liability, depends on the extent to which the person is able to 

get reassurance from other people in their environment, with regard to these 

favourable judgements of themselves. Should there be a lack of reassurance, elaborate 

systems of personal defences are established in order to keep the integrity of the belief 

of personal worth intact. Some of these defences include rationalisation, 

externalisation and denial (Aronstam, 2005).  

 

4.3.2 Promoting positive self-regard or self-image  
 

Weiner (2003) explains that although self-esteem and positive self-regard have similar 

features to each other, subtle difference can be made regarding the manner in which 

certain personality characteristics may foster good adjustment and others poor 

adjustment. As mentioned above, self-esteem comprises of general values that people 

place on themselves and most likely is a stable trait which changes little over time. 

Self-regard comprises of numerous specific attitudes that a person can have towards 

aspects of themselves and their actions, with some attitudes being more positive than 

others. Self-regard may often fluctuate as a response to changing circumstances. 

Attitudes regarding self-regard are usually elicited in asking a person what they like 

and dislike about themselves. A person’s self-attitude at a particular point in time 

determines their overall level of self-regard. A positive self-regard fosters good 

adjustment. A negative self-regard leads to adjustment problems often seen as self-

loathing, self-critical and self-denigrating attitudes, or in depression and suicidality.  

Self-image describes how people see themselves. It is an internal lexicon of concepts 

related to characteristics of oneself. Most of these impressions are available to a 

person’s consciousness whilst other aspects may be beyond a person’s awareness. 

These perceived characteristics may be based on reality, evolved from 

misinterpretations of certain experiences, or totally based on imagination (Aronstam, 

2005). 

 

4.3.2.1 Morbid Responses (MOR) 

 

Morbid responses tend to indicate projected material, as these answers add something 

to the stimulus field that does not really exist in the field. These responses present 

direct or indirect representations of the self, which are of a negative or even damaged 
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in nature. These negative self-representations can lead to anger, dissatisfaction or 

even depression, and a predisposition to adaptational problems. Should the Morbid 

responses exceed one, the more likely it is that negative features are included in the 

self-concept of a person. Should the value of Morbid responses be 3 or more, it is 

reasonably certain that the self-image is marked by negative characteristics (Exner, 

1993).  

 

4.3.2.2 VISTA (V) 

 

The presence of Vista (V) responses indicate the presence of some irritating affective 

experience that is being produced by self-inspection. The presence of Vista responses 

can indicate situational stress, guilt or remorse, but are more commonly associated 

with a chronic preoccupation with negative features of the self that may lead to 

irritating and painful feelings (Aronstam, 2005).  

 

4.3.3 Enhancing self-awareness 
 

Weiner (2003) writes that in viewing oneself adaptively, the maintenance of a 

moderate level of self-awareness is required. When a person is sufficiently 

introspective in order to identify or recognise their positive and negative personal 

characteristics, this will lead to healthy psychological adjustment. People with good 

introspective capacities recognise how to meet their own needs, are sensitive to how 

their actions and behaviours influence other people, and are relatively flexible in 

altering their image and impressions of themselves. This feature is regarded as a 

positive characteristic when working with a person in psychotherapy.  

 

On the other hand, when people have a lack of self-awareness they indicate 

adjustment difficulties associated with a lack of understanding of themselves, a poor 

understanding of the impact that their actions and behaviour have on others, and 

limited abilities to examine themselves in order to modify their behaviours (Weiner, 

2003).  

 

An overly involved level of introspection can also lead to adjustment difficulties. 

People who engage in an excessive level of introspection are overly aware of who 
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they are, and tend to be self-conscious. They tend to constantly examine themselves 

and are alert to how they look and sound to others and have difficulty at being at ease 

and just being themselves. This also leads to interference in the communication with 

others, as it makes people uncomfortable (Weiner, 2003).  

 

Self-involvement is derived from self-image and reflects the extent to which a person 

is concerned with themselves in contrast to their concern with others or their external 

world. This term often refers to self-centeredness. People who engage with being self-

involved may or may not hold themselves in high regard or place a high value on their 

self-image. Often what is noticed with people who are having problems, is engaging 

in self-involved behaviour or thinking, and tends to give less attention to others and 

their environments. These people may concentrate or focus on what they perceive as 

being a lack of personal worth in relation to significant others. These significant 

others may include real or imaginary people. Self-involvement may be considered a 

positive or a negative aspect, depending on how it is utilised. Self-involvement may 

be regarded as more positive when the person utilises it in setting achievement 

objectives like, for example, during psychotherapy when the person identifies aspects 

of themselves. When used to ruminate around negative aspects of the self, it may be 

viewed as a negative process. Of importance is the understanding that people can hold 

themselves in high regard despite perceiving certain features of themselves in a 

modest or negative way. A false sense of personal worth is developed when 

perceptions of the self are based on a person’s imagination or on distorted perceptions 

of reality (Aronstam, 2005). 

 

4.3.3.1 Form Demand (FD) 

 

Form Demand (FD) indicates a person’s proclivity for introspection, which is 

valuable in assessing the person’s self-image. Generally, it is a positive sign if a 

person becomes aware of him or herself. This is especially true when the person can 

objectively put aside biases and emotions, and study characteristics of him or herself 

from a realistic perspective. In the extreme, however, it can become a form of 

rumination that leads to very discomforting emotions. Generally, the Form Demand 

(FD) response is seen as a positive sign, unless they occur with a substantial 

frequency (Aronstam, 2005). 
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4.3.4 Forming a stable sense of identity 
 

Weiner (2003) writes that a stable sense of identity leads to positive psychological 

adjustment as it provides a person with a clear and consistent impression of the kind 

of person they are, their belief system, and the direction in life in which they are 

headed.  Knowing who you are as a person, being comfortable with the type of person 

you are, having a set of values and a purpose and experiencing continuity between the 

past, present and future life events, defines a stable sense of identity. Positive self-

esteem, positive self-regard and sufficient capacities for self-awareness foster a sense 

of identity, culminating in adolescence and early adulthood development. Identity 

formation is facilitated by environments in which people have the opportunity to form 

an identity with real people in their lives, on which to model themselves.  

  

4.3.4.1 Human Content Responses [H; Hd; (H); (Hd)] 

 

People, who progress well during the process of psychotherapy, tend to give more 

Pure Human responses than the other human representational answers. Conversely, 

people with serious adjustment problems tend to give fewer Pure Human responses, 

than the composite of other human content answers (Aronstam, 2005).  

 

4.4 INTERPERSONAL PERCEPTION AND THE VARIABLES RELATED TO 

INTERPERSONAL PERCEPTION INFLUENCING THIS STUDY  

 

In understanding the interpersonal perceptions of a person, certain inferences can be 

made in relation to his or her self-image and to possible changes that may have taken 

place during therapy.  

 

According to Harry Stack Sullivan’s Interpersonal Theory of Psychiatry, 

“…personality is the relatively enduring pattern of recurrent interpersonal situations 

which characterize a human life” (Sullivan, 1953, pp 110-111). This implies that all 

human experience is as a result of patterns of interactions with others, from the past, 

the present or even in fantasy. Therefore, the personality, and self-image of a person, 

cannot be separated from the interpersonal world in which he or she lives. A person’s 

self-perception and self-image is made up of appraisals from significant others. 
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Therefore, the relationships we have with others and the experiences from these 

interactions in terms of how others relate to us, forms the basis of how people will 

perceive themselves.  

 

Most people entering a process of psychotherapy often report difficulties within their 

relationships with others which is causing distress rather than referring to aspects of 

themselves. This may be a result of a lack of introspection or as a result of defensive 

elaboration against the painful experiences in viewing oneself. Once interpersonal 

relationships deteriorate, the person may acknowledge that they are feeling emotional 

distress. Patterns of relating to others are also representations of interactions with 

significant others during ones development, which is the same process which 

develops the self-image perceptions.  

  

Weiner (2003) mentions that the way in which people relate to others is based on the 

attitudes they have towards other people, the degree of interaction with them, and the 

manner in which they approach and manage interpersonal attachments. Adaptive 

interpersonal relationships include: 

• The ability to sustain a reasonable level of interest, involvement and comfort 

in relationships. 

•  The ability to anticipate intimacy and security with others. 

• The ability to balance collaboration and agreeableness with competitiveness 

and assertiveness in relating to others. 

• The ability to perceive other people and situations in an accurate and 

empathic manner.  

 

4.4.1 Sustaining Interpersonal Interest, Involvement and Comfort 
 

Weiner (2003) mentions that people live in an interpersonal world in which it is vital 

to build companionship with others, in order to maintain a sense of well-being and 

peace of mind. For adequate adjustment, people need to be interested in being around 

others and comfortable interacting with them. 
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4.4.1.1 The H: Hd + (H) + (Hd) Ratio 

 

The human content variables (H: Hd + (H) + (Hd)) are used in the interpersonal 

perception cluster to describe information concerning the extent to which people are 

attentive to, and feel comfortable in, relations with others. Weiner (2003) defines this 

as the interpersonal interest variable. This is measured by the number of human 

content responses, including whole, partial, real or imaginary human figures. Non-

patient adults give an average of between five and six human content responses in 

their Rorschach protocols. Total Human responses greater than 3 indicates an asset in 

terms of interpersonal interest and less than 3 indicate limited interpersonal interest 

and a personality liability (Weiner, 2003).  

 

Greater scores of Hd + (H) + (Hd) over H indicates that a person has deficiencies by 

perceiving the self-image in a non-realistic manner, characterised by social 

discomfort. People or patients who indicate an imbalance in their human content 

scores typically will experience uneasiness in dealing with other people who are real, 

alive and functional (Weiner, 2003).  

  

4.4.1.2 The Isolation Index (ISOL) 

 

The Isolation Index (ISOL) indicates an absence in adequate capacities to sustain 

interest and comfort in interpersonal relationships. This leads to avoidant and 

withdrawn behaviour and therefore interpersonal isolation, discomfort and disinterest. 

The Isolation index is comprised of five content scores that do not include human 

content. This includes Botany (Bt), Clouds (Cl), Geography (Ge), Landscape (Ls) and 

Nature (Na). The Isolation Index, as a percentage of the total number of responses 

(R), has a mean of .19 among non-patients (Weiner, 2003).  

 

4.4.1.3 The Good Human Representation to Poor Human Representation Ratio 

(GHR:PHR) 

 

Another useful variable in understanding interpersonal involvement is the ratio of 

Good Human Representation (GHR) to Poor Human Representation (PHR). People 

who give several Good Human Representative answers, when the total number of 
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Human Representative responses is three or more, generally indicate a history of 

effective and adaptive interpersonal relationships. Conversely, people giving Poor 

Human Representative answers that are equal to or more than the Good Human 

Representative answers generally engage with others in an ill-advised and undesirable 

manner (Weiner, 2003).  

 

4.4.2 Anticipating Interpersonal Intimacy and Security  
 

Weiner (2003) explains that well adjusted people would typically expect to form close 

relationships with other people. Close interpersonal relations defines physical and 

psychological intimacy. This basic capacity to establish intimate relationships usually 

emerges in early childhood as bonds of attachment to significant others. The capacity 

of a person to attach him or herself to others in a close and mutually supportive 

manner throughout his or her development fosters good adaptation and a sense of 

personal well-being. Looking forward to opportunities for intimacy, results in feelings 

of security in interpersonal relationships. Feeling secure is a consequence of 

consistent nurturing experiences that lead to trust, with the expectation that these 

encounters will be pleasurable, without any threats to the person’s peace of mind.  

 

4.4.2.1 Texture Responses (Sum T) 

 

The sum of the Texture Responses (Sum T) represents tactile sensations related to the 

person’s need for affection and dependency (Aronstam, 2005). Therefore, if a person 

has a greater need for emotional closeness to others, they will tend to have elevated 

Texture responses. If a person gives no Texture responses, the indication is that the 

person is guarded in interpersonal relationships, and avoids emotional closeness 

(Aronstam, 2005). The expected norm is for a person to have one Texture response.  

 

4.4.2.2 Hypervigilance Index (HVI) 

 

Weiner (2003) mentions that the presence of the Hypervigilance Index (HVI), 

strongly suggests problematic interpersonal relatedness. This is a pervasive frame of 

reference that highlights various aspects of a person’s behaviour. A person with a 

positive HVI is inordinately alert to potential sources of danger or threats within their 
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environments, usually as a result of a lack of trust in the motives of others. It is further 

linked to an approach to the world in which people experience interpersonal 

relationships as discomforting and striving towards maintaining privacy and personal 

space.  

 

4.4.3 Balancing Interpersonal Collaboration and Agreeableness with 
Assertiveness and Competitiveness.  

 

A wide range of personality traits exist in relation to good psychological adjustment. 

People who are successful and content may either adopt an easy-going or subservient 

style or a hard driving or domineering style within their interpersonal relationships. It 

is only when one of these styles is exaggerated at the expense of others that people 

may engage in maladaptive behaviour (Weiner, 2003).  

 

4.4.3.1 Cooperative movement (COP) 

 

Weiner (2003) mentions that Cooperative Movement responses (COP), indicate 

collaboration and engagement with others. COP has a mean frequency of 2.0 in non-

patient adult populations. Generally, people who give one or two COP responses tend 

to view interpersonal interactions positively and participate in them. Due to the fact 

that these people behave in ways that are perceived by others as likable and 

collaborative, these people may enjoy social acceptance and popularity, influencing 

self-image, self-esteem and self-perception positively. Therefore, people who give an 

above average number of COP responses are regarded by others as outgoing and a 

good friend or companion as a result of their agreeableness and cooperation in 

constructing harmonious relationships. Conversely, protocols with no COP responses 

indicate people who are disinterested in interpersonal relationships, displaying 

behaviour that is aloof, distant and distrustful. Although these people may not be 

disliked they generally will not be popular or favourite members of a social group.  

 

4.4.3.2 Aggressive movement (AG) 

 

Weiner (2003) writes that people, who give Aggressive Movement (AG) responses, 

identify with an expectation that their interaction with others will be assertive or 
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competitive, rather than agreeable or collaborative. Aggressive Movement responses 

may include anger and hostility, but may also involve responses that involve a 

struggle without rancour. These responses imply that people can act aggressively 

without being angry. Some inclination towards assertion or aggression is to some 

degree expected in people, and therefore Aggressive Movement responses have a 

median frequency of 1.0 in non-patient adults. Aggressive Movement responses 

greater than two indicate an abnormal range, and usually show adjustment problems 

in which these people anticipate adversarial and antagonistic interactions with others.  

 

4.4.3.3 Active to passive Ratio (a:p)  

 

The active to passive ratio (a:p) can provide information about a stylistic response 

tendency concerning social relatedness. Active movement responses should be more 

frequent than passive responses. In non-patient adults the mean value for active 

movement is more than twice that for passive movement responses. Should the 

passive movement responses outnumber the active movement responses, there would 

be reason to assume that the person would be more passive, but not necessarily 

submissive, in interpersonal relations. These people generally prefer to avoid 

responsibility for decision making and are also less prone to search for new solutions 

to problems or initiate new patterns of behaviour (Exner, 1993).  

 

4.5 AFFECT AND THE AFFECTIVE VARIABLES INFLUENCING THE 

STUDY 

 

The manner and comfort in which people modulate their affect during emotionally 

charged situations highlights aspects of how they deal with the feelings arising within 

themselves and the feelings of others. Pleasurable, moderated and well developed 

capacities in modulating affect, leads to good psychological adjustment. Should these 

capacities become impaired or deficient, affect modulation is most likely to be 

processed in a constricted, dysphoric or in an overly intense manner leading to 

adjustment difficulties (Weiner, 2003). 

 

Effective, sufficient or moderate modulation of affect involves a person’s capacity to 

engage in emotional situations and in exchanging feelings with others. The capacity to 
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be involved with affect allows people to feel comfortable in situations during which a 

moderate level of emotion is aroused or being expressed. Comfort in these situations 

allows people to handle or tolerate emotional stimulation which in turn will allow 

them to recognise and respond to the feelings expressed by others, and let their own 

feelings emerge and become known to others (Weiner 2003).  

 

4.5.1 The Affective Ratio (Afr.)  
 

Weiner (2003) states that that the mean Affective Ratio (Afr) for non-patient adults is 

a score of .67. People with an Extratensive style generally score above this mean, and 

people with Introversive and Ambitent styles generally score below this mean. People 

with scores lower than this average are at risk of being socially and emotionally 

withdrawn. Low average scores often indicate people who are averse to emotions, and 

who rarely reveal their true feelings or engage on an emotional level, and may be 

perceived as distant and reserved in interpersonal interactions.  

 

4.5.2 The SumC’:WSumC ratio 
 

Extratensive non-patients show a mean WSumC score of 6.05 and Introversive non-

patients a mean of 3.14. Independently from the EB style, a WSumC score of above 

2.5 indicates that a person has the adequate capacity to experience and express affect. 

All people with a WSumC score lower than 2.5 indicate maladaptive and insufficient 

capacities to experience and express feelings. This implies that these people find it 

difficult to recognise how they feel and to describe their feelings to others. During 

interpersonal contacts, these people feel uncomfortable and unsure of themselves, 

have difficulty in verbalising their feelings and are uncertain as to how they should let 

their feelings be known (Weiner, 2003).  

 

High scores on the left hand side of the ratio that involves the C’, indicate that a 

person’s affective experiences are being internalised rather than being expressed. The 

C’ value also provides information concerning the kind of unpleasant affects, like 

gloom, sadness and dysphoria. A finding of SumC’ > WSumC, indicates a 

maladaptive constriction of affect. The median frequency of C’ from non-patient 

samples usually does not exceed 2 (Weiner, 2003).  
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4.5.3 The Form-Colour Ratio (FC:CF + C) 
 

For positive adaptive functioning, a person requires a balance of scores found in the 

FC:CF+C ratio. The FC relates to relatively well modulated and reserved processing 

of emotion. Feelings surface and dissipate slowly and are moderate in intensity. CF 

and C responses represent relatively unmodulated and spontaneous processing of 

emotion. Feelings come and go quickly and tend to be superficial but may be intense 

while they last. Certain situations require a balancing of affect from formal and 

restrained expression, to causal and expressive affect. Therefore, a balanced Form-

Colour ratio identifies a good capacity to merge one’s emotional style with the 

demands of one’s environment. Extratensive adult reference samples show median 

frequencies for F:CF:C as 5:3:0, and Introversive adults as 3:2:0. Extratensive people 

tend to give more colour responses than the other styles, but despite the EB style, a 

larger FC than FC+C is expected as the norm (Weiner, 2003).  

 

4.5.4 Intellectualisation Index (INTELL - 2AB+Art + Ay)  
 

The response characteristics included in the Intellectualisation Index are, Art (Art), 

Anthropology (Ay) and Abstract (AB) special scores. These responses reflect an 

ideational effort by a person to impose distance between themselves and a real 

encounter with emotions that have been elicited by their perceptions or associations. 

When people give these three responses, they are attempting to deal with their 

feelings through an intellectual frame of reference that will keep emotions at a 

distance and to minimise their impact on themselves. An Intellectualisation Index 

score of 4 or 5 indicates an inclination for a person to use intellectualisation as a 

means to dealing with unmanageable or unpleasant affect. A score of more than 5 

usually indicates that intellectualisation is a person’s main defensive operation 

(Weiner, 2003).------------------------------------------------------------------------------------ 
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CHAPTER 5: METHODOLOGY 

 

5.1 CASE STUDY METHOD 

 

This study makes use of the case study method. Case studies are useful in 

understanding the effectiveness of a therapeutic intervention in future therapy 

planning and implementation (Kazdin, 1992). In this study, where the goal is to 

understand and describe changes induced by a specific theoretical psychotherapeutic 

model, a case study method is relevant. A variety of case study methods exist, each 

applicable to the theory building and levels of abstraction on which they rely: the 

exploratory-descriptive case study, the descriptive-dialogic case study, and the 

theoretical-heuristic case study. This study utilises the exploratory-descriptive case 

study method. The aim of this method is not the generalisation or creation of theory, 

but rather to achieve an in-depth understanding of therapeutic phenomena (Kazdin, 

1992).  

 
According to Exner (1995), single case studies, in Rorschach research, could give an 

indication of hypothetical generalisations that may be applicable to populations 

similar to that of the subject being studied, and create the foundations for future 

investigations. The critical data that needs to be investigated and the questions to be 

asked are as follows:   

• Are there features in the baseline test data that might relate to the subjects 

behaviour?   

• What data of the test indirectly reflects targets for treatment?   

• How does the data from subsequent tests, taken at certain intervals, and at 

discharge from treatment, compare to the data of the pre-treatment test? 

Therefore, what appears to have changed during each interval of the 

treatment?   

• How does the data from each of the Rorschach Inkblot Method protocols 

compare to the information concerning reported behaviour of the subject?  

This study adheres to, and attempts to answer these research questions.  
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5.2 SELECTION CRITERIA 

 

The patient had to be an adult as the study follows a model which utilises a 

therapeutic intervention aimed at an adult population. No exclusions were made based 

on gender. The first language of the patient had to be English or Afrikaans, to allow 

for the full expression of the patient’s experiences in their home language, and shared 

by the researcher. This is viewed as an important factor because the language shared 

by the patient and researcher, allows for a more adequate facilitation of the 

therapeutic process and the interpretation of the patient’s experiences.  

 

Mann’s Time-Limited Psychotherapy model was also taken into consideration in the 

selection of the participant. 

Although Mann mentions that a wide variety of patients can be seen in this 

therapeutic frame, features and characteristics of a patient should be taken into 

consideration in the selection and exclusion criteria. These include:  

• A patient indicating a capacity to show affective involvement and someone, 

who provides a clear central issue or complaint, is more beneficial, and 

therefore selected.   

• Exclusion criteria should include the presence of psychosis or reality 

disturbances, clear indications of a personality disorder or negative traits, or 

where clear indications are given that longer-term psychotherapy is needed.  

  

5.3 PARTICIPANT 

 

The participant in this case study was selected from the researcher’s psychotherapy 

caseload at a psychiatric hospital. The participant was an inpatient at the time of the 

therapeutic intervention. The therapy undertaken was a requirement of the practical 

training as an intern clinical psychologist, and subjected to required supervision by a 

qualified clinical psychologist.  

 

The participant is a twenty-seven year old, single, Caucasian female. The therapeutic 

intervention included twelve weekly therapy sessions plus approximately four 
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consultations, which included the clinical interview and history taking, and 

administration of psychometric tests and therapy contracting.  

The therapeutic intervention followed Mann’s model of Time-Limited Psychotherapy 

(Mann, 1973).  

 

5.4 DATA COLLECTION PROCEDURE  

 
5.4.1 The Rorschach Inkblot Method 
 
Two Rorschach protocols were administered. The first protocol was administered 

before therapy (protocol 1) and the second administered after the end of therapy 

(protocol 2). The Rorschach protocols were administered utilising Exner’s 

Comprehensive System. All administrative regulations and coding formats as 

developed by the Comprehensive System were followed, as set out by Aronstam 

(2005). The dissertation promoter verified the test data and responses to ensure 

validity and reliability of the protocols. Two further professionals, trained in the 

Comprehensive System method, administered ‘blind’ scoring of the two protocols to 

ensure inter-scorer reliability. 

 

5.4.2 Therapy process notes  
 

Information obtained during therapy, in the form of process notes, and psychological 

formulation of the patient is included in the discussion (Chapter 6). Although this 

information is not used in the direct interpretation of the Rorschach protocols, it 

serves to add inferential information to the discussion, regarding the results obtained 

in the protocols. This information is used in linking the theory and literature to the 

data contained in the Rorschach protocols.  

 

5.5 DATA ANALYSIS 

 

The Rorschach data was analysed using a descriptive data analysis technique. The 

variables under investigation in each protocol was analysed individually and then 

contrasted or compared to each other. Exner (1993) outlines this descriptive analysis. 
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The data from both protocols is tabulated to allow for a comparative analysis between 

the two protocols (see Chapter 6, page 47). 
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CHAPTER 6: DISCUSSION OF THE CASE STUDY  

 

6.1 BACKGROUND OF THE PATIENT 

 

6.1.1 Chief complaint by the patient 
 

The patient used in this study, mentioned on admission to the psychiatric hospital, that 

her problems are related to an inability to cope with her current life situation. She 

mentioned that she is feeling depressed and has lost her independence. She feels that 

she needs to carry a significant amount of responsibility in looking after her mother. 

She further mentioned that her life has been taken away from her and finds it difficult 

to understand what life is all about at present. She feels alone, helpless and used or 

manipulated by others. She also mentioned that she is “weird” in comparison to 

others, and feels that others do not understand or acknowledge her true feelings and 

emotions. She further described her self-image and self-esteem as being extremely 

low and negative.  

 

6.1.2 Psychiatric diagnosis of the patient 
 

A multi-professional team, (including a psychiatrist, intern psychiatrist or registrar, 

clinical psychologist, intern clinical psychologist, psychiatric nurse, social worker and 

occupational therapist), assessed the patient during a psychiatric ward round to make 

a differential diagnosis and discuss a treatment plan. The patient was diagnosed 

(according to the Diagnostic and Statistical Manual of Mental Disorders, Fourth 

Edition Text Revision – DSM-IV-TR) with Bipolar II Disorder, most recent episode 

depressed, Moderate, without psychotic features, with the presence of suicidal 

ideation. 

 

6.1.3 Brief background of the patient 
 
The patient’s mother was single at the time of her birth. She was conceived out of 

wedlock from an affair with a man whilst her mother was on holiday overseas. Her 

biological father is unknown to the family, and no contact with him was maintained. 

She has two older brothers from her mother’s previous marriage. Her mother gave her 

the same surname as her brothers for the sake of cohesion.  
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The patient was first told about her biological father at the age of 10. She reports that 

this resulted in many feelings of being disconnected from the family. She often used 

to ask her mother questions surrounding her father’s physical appearance and 

character in an attempt to understand her own genetic origins and characteristics. Her 

mother appears to have been rather vague and dismissive to these requests.  

 

She was brought up as a Jehovah’s Witness. The patient reports that from age six, 

being brought up as a Jehovah’s Witness became very difficult for her, as her peers 

and teachers tended to single her out as being different. As she was disallowed to 

partake in many childhood activities, her peers tended to ostracise her, making her 

feel isolated and lonely. She was placed in a new school at age seven, and found it 

especially difficult to adapt to her environment. She reports that her teacher singled 

her out, teasing her in front of the other children as someone who can not even 

celebrate her own birthday. She was kept back in standard 1 (age eight) because the 

school felt that she was not emotionally ready to be passed to the next grade. Her first 

real friendship was with a girl in standard 5 (age 13).  

 

The patient’s teenage development was also marked by unstable peer relationships, 

and her feelings of isolation and loneliness appears to have persisted. Her 

relationships were characterised by regular arguments with peers and only a few long-

term relationships. 

 

As a young adult, the patient had made two significant attempts to find her 

independence by moving out of her mother’s home. The first was about four years 

ago and the second was two years prior to this study, when she moved overseas on a 

two year holiday working visa. Both these attempts were met by strong resistance by 

her mother, and manipulative behaviour which brought her back to living with her 

mother.  

 

During her stay overseas, she at first found it very difficult to adapt. She seems to 

have found it difficult to form relationships out of fear that others will not like her. 

She built a few peer and romantic relationships, engaging in alcohol and substance 

use and promiscuity. She was in a relationship with a man with whom she resided 
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until she returned to South Africa, four months prior to psychotherapy. She described 

her behaviour, in relation to him and her friends as being extremely “clingy”. Most of 

her friends and her boyfriend terminated their relationships with her soon before she 

had to return to South Africa.  

 

The demands and responsibilities placed on her, at present, by her mother have 

become too overwhelming for her. This, coupled with the losses in relationships and 

the life she had built for herself overseas, led to her admission to the psychiatric 

hospital, with depressive symptoms and suicidal ideation.  

 

6.1.4 Psychological formulation of the patient before psychotherapy 
  

The following psychological formulation is based on the information provided by the 

patient during the initial interviews.  

 

The patient reported that both her mother and brother display and have been treated 

for symptoms of depression. She also reports a history of alcohol use and or abuse. 

Biological contributions or genetic predisposing factors may therefore be playing a 

role in the patient’s presenting problems and symptoms. 

 

From a psychological perspective, the patient has experienced significant disruptions 

or developmental arrests which predisposed her to the presenting problems.  

The lack of containment, nurturance and security by her mother and her environment, 

which tended to reject and ostracise her, may have led to her not fully synthesising 

different developmental stages. This appears to be especially relevant in development 

of autonomy, initiative, a sense of competence and identity in childhood and 

adolescence. This may have led to her feelings of guilt, inferiority, and doubt and role 

confusion. The loss of intimate relationships with her boyfriend and friends, and 

leaving her job overseas, left the patient isolated and in a state of self-obsession and 

stagnation. Before therapy, it seemed that she lacked a sense of authenticity in 

understanding her own identity, and that she had regressed to an adolescent stage in 

an attempt to find herself, her independence and freedom.     
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A theme to the patient’s presenting problems is a conflict in her attempts at 

separation-individuation. She is left with a large amount of anger at her mother’s 

manipulative sabotage of her pursuits, but at the same time feels a substantial amount 

of guilt in directing anger towards her. The patient, from early childhood, has been 

placed in the position of a parentified child in which her own needs were sacrificed in 

order to fulfil her mother’s dependency needs.  

 

Her maladjusted or insecure attachment to her mother resulted in the perception of a 

loss of love, security and self-esteem. The patient further lacks any form of 

attachment to a father or significant male figure to provide guidance in forming 

relationships with men. She appears to utilise seduction and sexual encounters in an 

attempt to obtain love and acceptance. This ultimately leaves her feeling empty and 

self-loathing.  

 

The patient developed negative core beliefs as a result of early experiences during her 

development. These core beliefs have materialised in the patient being incapable of 

seeing any potential for the future, believing that she is an ineffective person, and that 

she is unable to depend on others.  

 

The significant developmental and psychological factors described above dictate the 

way in which the patient creates and maintains her interpersonal relationships with 

others. It also appears that her coping strategies have become maladaptive in dealing 

with recurrent psychosocial stressors which may serve as triggers to her presenting 

symptoms.   

 

In summery, the patient gives the following general impressions: 

 

• It is important for her to be liked. 

• She seems angry and frustrated. 

• She seems needy and dependent. 

• She seems unloved, isolated and lonely. 

• She seems to lack self-confidence and be indecisive regarding her feelings. 
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• She gives the impression of a ‘teenager’ struggling to form an identity and a 

sense of self and independence. 

 

6.2 THE CENTRAL ISSUE RELAVANT TO THE PATIENT 

 

From Mann’s conceptualisation of the Central Issue, in his Time-Limited 

Psychotherapy model, a theme, based on personal affective statements, was selected 

for the patient during the first two consultations. From the background information 

and complaints given by the patient, it was clear that her problems centred on aspects 

of independence versus dependence and separation-individuation. Her self-image and 

self-esteem appeared to be poorly developed creating significant problems in her adult 

interpersonal relationships. Although the patient was more concerned with her 

inability to form meaningful relationships, it was realised, through negative verbalised 

statements of herself, that aspects of her negative self-image were impeding the 

interpersonal domain. Mann (1973), states that the separation-individuation phase 

directly influences the course of ego development. The interrelationship between 

separation-individuation, the development of a sense of reality, and the course of ego 

development determines the adequacy of adaptive modes that may emerge as a means 

of managing relationships with others. Further, the first Rorschach protocol, which 

will be discussed later, confirms the negative features pertaining to self-image. 

During the first two consultations the patient verbalised the following affective 

statements: 

 

• “I see myself as weird in comparison to other people… people don’t like me 

very much because I guess that I’m too clingy.”  

• “I feel abused and used by other people… I give everything from myself and 

other people give nothing back in return.”   

• “I am able to tell you exactly how I feel with confidence, but when I leave 

here, I feel like a little child and emotionally fall apart. Everyone sees me as 

happy and functional from the outside, but I’m not. Even the professionals 

here at the hospital look at me as if to say, “Why are you here there is nothing 

wrong with you?”, but they don’t know how bad I feel inside.”  
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• “I am a useless person… I always have been… other people always seem to 

get what they want… I never do.”  

• “Every time I attempt to go off and make it out there, my mom loses her job or 

creates a physical problem, and then I’m left having to live with her to look 

after her.”  
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6.3 THE RORSCHACH INKBLOT METHOD FINDINGS 

6.3.1 Quantitative data from the Comprehensive System Approach to the 
Rorschach 

 
TABLE 1: RESULTS PROTOCOL 1 AND 2 
 

Rorschach 

Variable 

Protocol 1 Protocol 2 

Lamda (L) .32 .29 

EB 4:7 5:6 

EBPer 1.75 - 

EA 11 11 

D +1 +1 

AdjD +1 +1 

SumT 3 1 

SumV 0 2 

MOR 2 0 

Fr+rF 0 2 

3r+(2)/R .44 .50 

FD 0 0 

H:(H)+Hd+(Hd) 4:4 3:4 

GHR:PHR 4:5 6:4 

HVI - - 

COP 1 1 

AG 3 0 

a:p 6:2 5:5 

Isol. Index 0.2 0.18 

FC:CF+C 9:2 (CF=1; C=1) 3:3 (CF=0; C=3) 

SumC′:WSumC 0:7 0:6 

Afr. 1.08 0.57 

Intellectualisation Index 

(2AB+Art+Ay) 

7 7 
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6.3.2 Descriptive analyses of the Rorschach Inkblot Method findings 
 

It is hypothesised that the therapeutic intervention, focusing on the patient’s negative 

self-image, has resulted in shifts in how she displays and deals with affect, how she 

interacts with other people, and how she perceives herself. 

 

The discussion that follows contextualises and describes the interpretations of the 

Rorschach Inkblot Method protocols, according to the Comprehensive System, before 

and after the psychotherapeutic intervention. Focus is placed on providing a 

description of the patient’s self-perception, interpersonal perception and affective 

features, in order to elaborate on changes in self-image. The selection of these sets of 

variables was discussed in Chapter 4.  

 

Protocol 1 indicated that the patient’s predominant mode of experience and coping 

style was that of an Extratensive. Extratensive people tend to fulfil their basic needs 

using interactions between themselves and the world. Their emotions form part of 

their decision making strategies and are intermingled with their thinking. Extratensive 

people tend to be more influenced by their emotions than others, and find it easier to 

display their emotions. They are reactive and respond to external reality as it impinges 

on them. They therefore resort to trial and error behaviour. Although they can be 

tolerant of problem solving errors, the impact of chronic failure may be more intense. 

Being Extratensive with an EBPer of less than 2.5, indicates that the patient was at 

times flexible in the use of her Extratensive style. This suggests that she was able to 

put her feelings aside and follow a more ideational approach. An above average score 

on the Affective Ratio (Afr.) on protocol 1, as is more common with Extratensive 

people, confirms that the patient has a strong interest in her emotions, and tends to be 

more intrigued by emotional stimuli. The Form-Colour ratio indicates that the 

patient’s emotional displays are mostly tightly modulated though. These stringent 

controls are however vulnerable to failure due to her serious conflicts about her 

emotions (FC more than twice the value of CF+C and C with a value of 1).  

  

Protocol 2 indicates that, after the therapeutic intervention, the patient uses an 

Ambitent coping style. An Ambitent coping style indicates that no consistent 

approach to problem solving and decision-making is used. This lack of consistency 
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often results in people being confused by emotions, resulting in emotions being either 

overly influential or not being considered at all when decisions are made (Aronstam, 

2005). Although the Ambitent coping style is not an inevitable quality for adjustment 

problems, the inconsistency in thinking is psychologically inefficient and can easily 

become a liability as it requires more time and effort in dealing with the demands of 

everyday life (Aronstam, 2005). The change in her coping style (i.e. EB) is as a result 

of a change in the balance in the use of Human Movement and the use of chromatic 

colour, resulting in the two sides of the ratio not being markedly different from each 

other. There is a relative decrease in the patient’s use of Form Colour (FC) and an 

increase in the use of Pure C responses in protocol 2 compared to protocol 1. The 

Affective Ratio (Afr.) score on protocol 2 is lower than that of protocol 1 and falls 

within the expected range for people with an Ambitent coping style. However, the 

Form-Colour ratio (FC:CF+C) indicates potentially serious modulation problems, 

which suggests that she may often be impulsive and overly intense in her emotional 

displays. This is intensified by the presence of a high Pure C score (C=3) which 

suggests reduced cognitive modulation because she is overwhelmed by emotional 

stimuli or because she has made a decision to give way to the impulse rather than to 

exert the effort necessary to intercede. It appears that she may have a naïve lack of 

awareness of emotionally toned stimuli. Due to the influence of emotions not being 

consistent, the patient is often more vulnerable to the effects of emotion. The patient’s 

behaviour may be regarded by others as impulsive and unpredictable. The patient may 

be indicating these modulation difficulties after psychotherapy as a result of excessive 

painful emotional stimuli produced or elicited during therapy as a result of a focus to 

the negative features of the self-image. On both protocol 1 and protocol 2, the 

Constriction ratio (SumC′:WSumC) indicates that although the patient has interest in 

her emotions and does not inhibit the discharge of them, she disallows any 

internalisation of emotional stimuli. It is an asset for the patient not to excessively 

inhibit emotions, but it is a liability not to internalise a relative amount of emotion 

into her psychological organisation. Internalising some emotion is necessary during 

the process of psychotherapy in order to work with negative features relating to self-

image. Protocol 1 suggests that the patient was able to modulate and utilise emotion 

during problem solving activities before therapy (indicative of an Extratensive style). 

However, when confronted with stimulation directed towards internalising negative 

emotions during therapy, she became overwhelmed and certain defensive elaborations 
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(discussed below) were set in motion by her psychological organisation. The change 

in the patient’s problem solving style, under stressful situations, may provide 

evidence that the Extratensive style suggested by protocol 1 may have been 

misleading, as excessive emotional stimulation led to disorganisation, inconsistency 

and confusion, which is more indicative of an Ambitent problem solving style.  

 

The EA and AdjD scores on both protocols indicate that the patient has organised 

psychological recourses available in excess of the demands placed on her. Although 

this is not an indicator of adjustment to her environment, it does indicate that she has 

a capacity for volitional control. The reduced cognitive modulation indicated by 

protocol 2 suggests that she is not utilising these excess resources effectively 

anymore.  

 

As indicated by the Intellectualisation Index on both protocols, the patient tends to 

deal with her self-image and self-value in an overly intellectualised manner in an 

attempt to reduce the impact of emotion which at times may lead to the ignoring of 

reality (indicated by an Intel. Index score of more than 6). As the patient disallows the 

internalisation of negative emotional content, it appears that she may be using 

intellectualisation as a tactic to that effect. Exner (1993) states that people who are 

accustomed to using intellectualisation tend to become more vulnerable during intense 

emotional experiences as intellectualisation, as a tactic, becomes less effective. This 

suggests that because she uses intellectualisation, the therapeutic intervention, which 

is an intense emotional experience, may have been the cause of the reduction in 

modulation, and therefore the increased vulnerability to disorganisation. Evidence of 

the patient’s use of intellectualisation is found in her pre-therapy interview where she 

stated: “I am able to tell you exactly how I feel with confidence, but when I leave 

here, I feel like a little child and emotionally fall apart…” This statement also 

provides information about how she is able to modulate her emotional discharges 

under certain circumstances, but that these efforts break-down under other conditions.  

 

The first protocol indicates that the patient had an adaptive inclination to attend to 

herself sufficiently but not excessively (indicated by an Egocentricity Index score 

greater than 0.33 but below 0.45 and no Reflection responses). The first protocol also 

shows that there is evidence that the patient’s self-image contained negative features 
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that promoted a pessimistic view of the self (indicated by an elevation in Morbid 

(MOR) responses). The patient verbalises this during the pre-therapy interviews: “I 

am a useless person… I always have been… other people always seem to get what 

they want… I never do.”  

 

After psychotherapy, the second protocol indicates exaggerated self-involvement and 

an inflated sense of self-worth (indicated by the Egocentricity Index score greater than 

0.45 and 2 Reflection responses). This inflated sense of self-worth may dominate her 

perceptions of the world and influence her decision making and behaviour because of 

the persistent need to reinforce the inflated sense of self-worth.  The second protocol 

does not contain any Morbid (MOR) responses but there are Vista (V) and Reflection 

responses (it is a usual finding that protocols with Reflection responses will not have 

Morbid responses). This indicates a propensity for introspection with chronic 

preoccupation with the negative features of the self which she cannot internalise, 

causing irritating and painful feelings. It is observed that the patient perceives herself 

more favourably after psychotherapy, but still indicates situationally related self-

critical attitudes. It is suggested that the self-examination that has been provoked by 

psychotherapy created an internal conflict state regarding self-image. This is 

characterised by an attempt to contend with the high value attributed to the self and 

the awareness that this may not be valid and the negative features of the self which 

cannot be internalised. These narcissistic-like features may be serving as a defensive 

elaboration to ward off the dissatisfaction with herself that is attempting to surface in 

her consciousness (Exner, 1993). Weiner (2003) states that if there is clear evidence 

that recent events could have led to reactive self-recriminations, it is likely that the 

presence of Vista responses indicates situationally related self-critical attitudes, 

especially when reflection responses are present and if the Egocentricity Index is 

elevated (as is the case in protocol 2). Exner (1993) writes that studies show that 

introspective processes, facilitated by a variety of therapeutic methods, evoke the sort 

of affective irritation associated with Vista answers in the early stages. This implies 

that although Vista responses are regarded as a liability in general, these responses are 

indicated in some patients during the early stages of therapy. In this case, 

psychotherapy may have led to the self-inspection and self-recriminations which 

suggests that the self-critical attitudes are situational. For this patient, the presence of 

Vista responses seems to be as a result of the irritation caused by the inability to 
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internalise the negative emotional content provoked by psychotherapy. In addition to 

this, the current absence of close interpersonal relationships and the guilt-inducing, 

critical and non-nurturing relationship with her mother suggests that she is not getting 

any affirmation of her inflated sense of self-worth from her environment. According 

to Exner (1993) this may result in maladaptive and pathological behaviour in an 

attempt to defend and protect this inflated sense of self-worth.  

 

Protocol 1 indicates that the patient has a substantial interest in people. Although this 

level of interest in others is healthy, this can lead to a preoccupation with others, 

which appeared to be the case with this patient at that point. Coupled with this interest 

in others, protocol 1 also indicates that the patient has a very strong unfulfilled need 

for closeness and feels isolated from others. It appears that her emotional losses and 

disappointments have exacerbated or perpetuated these feelings, as these losses were 

not compensated for. The patient provided information during the pre-therapy 

interviews regarding a lack of affection and love from her mother since early 

childhood, no attachment to a father figure, the continuous feeling of being rejected 

throughout her development, marked unstable and conflictual relationships with her 

peers, the loss of recent romantic and platonic relationships, and personal reports of 

loneliness.  This has resulted in a harbouring of an irritating sense of longing or 

loneliness, as indicated by an elevation in the patient’s Texture (T) responses. 

Although the patient indicates a substantial interest in people and a need for closeness, 

she shows poor participation in social interactions (indicated by below average 

Isolation Index score). The Isolation Index score does not always equate to social 

maladjustment. It does seem though, that the patient finds it difficult to form 

relationships based on fear that others will not like her or the possibility that others 

may take advantage of her. The intensity for closeness may cloud her judgement and 

therefore lead to manipulation by others in her relationships. This is evident from her 

relationship from her mother, where her need for affection, is being manipulated into 

sacrificing her own needs in order to address her mother’s. This is also evident from 

her sexual promiscuous behaviour in an attempt to find affection from people, leaving 

her feeling used and rejected with a feeling of emptiness and longing. The patient also 

expressed this perception during pre-therapy interviews: “I feel used and abused by 

other people…”, “I give everything from myself and other people give nothing back 
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in return” and “… people don’t like me very much because I guess that I’m too 

clingy”. 

 

The patient’s perception regarding the potential negative appraisals of, and distrust in, 

others is evident in the first protocol. It is observed from the first protocol that the 

patient’s interpersonal behaviours are likely to be less adaptive for certain situations 

than might be desirable. The result may be that others will generally experience the 

patient unfavourably. This is indicated on the first protocol by the Poor Human 

Responses (PHR) in excess to the Good Human Responses (GHR). Elevations in Poor 

Human Responses indicate problematic and conflictual interpersonal relationships.  

 

The first protocol indicates that the pessimistic views of the self are based more on the 

patient’s experiences than on her imagination. This implies that her perceptions 

regarding herself and her self-image, is most likely based on her interactions with 

others and are therefore influenced by interpersonal perceptions. The patient 

verbalised during pre-therapy interviews that “I see myself as weird in comparison to 

other people…”.   It does not necessarily imply that these perceptions are true or 

accurate though. (This is indicated by an equal amount of Pure Human responses and 

other Human Content responses and the sum of all Human responses of more than 3).  

 

The second protocol indicates that the patient still shows an interest in other people 

but may not always understand them very well. This may lead to unrealistic 

expectations concerning relationships or to social blunders that may result in the 

alienation of others from her. The second protocol signifies deficiencies in identifying 

with other people, and a maladaptive extent of social discomfort (indicated by Pure 

Human responses less than the other Human contents and the total number of Human 

responses given is 7). Her apparent exaggerated self-involvement and inflated sense 

of self-worth, as indicated by the Egocentricity Index score and Reflection responses, 

may also make it difficult to establish and maintain interpersonal relationships. This 

may lead her to neglect the needs of others in her environment and behavioural 

problems, if the admiration and appraisals of others are not forthcoming. 

 

The second protocol indicates that the patient appears to express and acknowledge a 

lesser need for interpersonal closeness, compared to protocol 1, which is more in line 
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with most people. She seems to be amenable to close relationships and open to routine 

tactile exchanges in order to sustain relationships. This is indicated by a significant 

reduction in Texture responses compared to protocol 1. Although the patient 

experiences a need for interpersonal closeness similar to most people, and feels less 

isolated now, the reduction in Texture responses may indicate the presence a 

defensive elaboration. There appears to be an increase in the need to keep people at an 

emotional “arms length” as she became more self-focused, possibly in order to reduce 

the possibility of negative appraisals by others in her environment. The general 

change in the patient’s Interpersonal perception responses indicates a shift in her 

attention from others in her environment to aspects related to herself. The above 

mentioned features are due to more positive responses in protocol 2 (higher number of 

Good Human Responses to Poor Human Responses, reduced number of Aggressive 

responses and a below average Isolation Index score). The patient’s interpersonal 

interactions will however also depend on her coping style. Her Ambitent coping style 

may lead to unpredictable behaviour and emotional displays which may be a liability 

for her in social encounters.  

  

Protocol 2 indicates that after therapy her self-image is based more on her imagination 

than on interactions with people around her (The Pure Human responses are less than 

other Human Content responses and the sum of all Human responses are more than 

3). Weiner (2003) states that this indicates a maladaptive tendency to identify with 

partial objects or people who do not participate in the person’s real world. These 

people tend to identify selectively with only some but not the other characteristics of 

the people to whom they become close. This is indicative of people who engage in 

excessive object splitting. It appears that this patient is unable to internalise and 

contain both the negative and the positive features of the self simultaneously within 

her psychological organisation.  

 

Before therapy the negative features of the self appeared to have been contained in the 

part-object representations with others. She therefore split-off negative features of 

herself and projected them onto others. Being challenged to look closely at herself and 

to be more introspective during and after psychotherapy, led to overwhelming threats 

to the integrity of her self-image, and therefore resulted in splitting-off these 
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appraisals using defensive elaborations. In this case the defensive elaborations were 

narcissistic-like features and an inflated self-worth.  

 

6.3.3 Psychodynamic interpretation of the Rorschach Inkblot Method findings 
 

Before therapy the patient presents negative features in her self-image. The negative 

self-image is contained in, and projected onto people in her environment. The patient 

can not consciously understand why she feels so alone in her environment and 

perceives others as rejecting, abusive and aggressive. The patient indicates an 

inability to internalise affective stimuli or experiences, especially regarding negative 

features of the self, and tightly modulates her emotions out of fear of losing emotional 

control. Intellectualisation is utilised for this purpose. The inability to internalise 

negative features of herself, suggests that it is emotionally safer for her to externalise 

affective stimuli, and therefore bases her self-image on experiences with others in 

order to split-off negative features of the self. This leads to the patient’s belief that 

others in her environment are ‘bad’ or negative and are causing her distress, rather 

than containing and confronting these feelings within herself.  

 

Psychotherapy challenged the patient’s self-image perceptions, and induction of 

introspection. After psychotherapy it appears that there is less pessimism regarding 

the self, but the patient still shows an inability to internalise affective material 

regarding negative features of the self-image. Psychotherapy places demands on her 

to look more closely at herself. This process results in irritating affect being 

generated, and a reduction in modulation of affect. The patient still uses 

intellectualisation to the same extent as before. The increase in her need to protect the 

integrity of her self-image from negative appraisals, results in the addition of 

narcissistic-like features as a defence. The patient therefore splits-off ‘bad’ or 

negative self-representations through the use of defensive elaborations. Her self-

image is now based on imaginative processes rather than on interactions with or 

representations of others. Psychotherapy challenges the patient’s projection of 

negative self-representations onto others, by forcing her to be more introspective. Due 

to her inability to work with and internalise affective material, she still resorts to the 

defensive splitting-off of negative appraisals from herself. The reduction in affective 

modulation could be indicative of ‘acting-out’ behaviour. It appears that she can not 
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over rely on her emotions during problem solving activities anymore. This has left the 

patient in a state of flux, acting inconsistently and feeling confused.  
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CHAPTER 7: CONCLUSIONS AND RECOMMENDATIONS 

 

The objective of this study is to highlight changes in a patient’s self-image after Time-

Limited Psychotherapy. The Rorschach Inkblot Method, according to Exner’s 

Comprehensive System was used to measure these changes. Variables, relating to 

self-perception, affect and interpersonal perception are used as indications of the 

changes in a patient’s self-image.  

 

Although hypothetical generalisations can be made as a basis for further research, the 

findings of this study may not be representative of the entire population entering this 

specific therapeutic intervention, but rather a description to certain changes in self-

image of this particular patient.  

 

Changes in self-image should not only be viewed on a continuum of negative to 

positive, but more holistically. The maintenance, addition, and elimination of 

defensive elaborations, changes in general self-perception, affect modulation and 

interpersonal relationships should also be considered. Changes that appear more 

negative is not always regarded as an indication that the psychotherapy is not 

effective or unsuccessful as therapy is associated with regressive tendencies, negative 

emotional experiences and defensive elaborations over short periods of time.  

 

From this study, certain conclusions and recommendations can be made. 

 

It is noticed that the Time-Limited Psychotherapeutic intervention led to less 

pessimism regarding perceptions of the self-image. It is evident that the introspective 

and self-focussing nature of the therapeutic process did however cause significant 

affective distress and modulation difficulties. A reason for this is that the patient finds 

the internalisation of emotion extremely difficult. This maintains and sets in motion 

certain defensive elaborations. These defences may lead to the misrepresentation of 

positive self-image changes that occurred as a result of psychotherapy.  

 

The increased sense of self-worth and narcissistic-like features, that the patient shows 

after therapy, may be regarded as a liability to the psychotherapeutic process, as it 

subdues the surfacing of painful feelings regarding her negative self-image, which 
 54

 
 
 



cannot be internalised. Further therapeutic work is required to deal with this defensive 

elaboration, and to create a safe and trusting environment for her to engage in the 

internalisation of painful material.  

 

She also uses intellectualisation as a defensive elaboration in this way. Her use of 

intellectualisation as a defensive elaboration did not change over the course of 

psychotherapy. This is inline with the study done by Weiner and Exner (1991) in 

which they found that intellectualisation did not show significant change in short-term 

therapy patients.   

 

As the patient engages in significant object splitting, it suggests that there may be 

underlying personality dynamics that need to be addressed. This was not evident to 

the researcher at the start of psychotherapy.  

  

It is noticed that Time-Limited Psychotherapy, started a process in which the patient 

was challenged to engage with herself and to become introspective. Despite her 

limitations of being unable to internalise affective material and the elaborate use of 

defences, the psychotherapeutic process was indicative of the beginning stages of 

longer term therapy. It is therefore suggested that this form of psychotherapy may 

have prepared the patient for more intensive and longer-term treatment modalities. 

This means that the therapeutic model should be flexible in terms of continuity, 

should it be discovered that further work is required.  

  

Her self-image may be less influenced by her maladaptive interpersonal relationships 

than before therapy, due to her lower level of interest in people and reduced need for 

closeness. This may have been as a result of basing her self-image more on 

imagination and less on her interpersonal relationships. This in turn may have resulted 

from a strong need for positive affirmation from her environment but being afraid that 

she will get negative appraisal instead. 

 

It can therefore be concluded that pre and post testing reveals that certain aspects of 

self-image did indicate changes or shifts over the course of Time-Limited 

Psychotherapy. However, core perceptions of the self and self-image showed less 

positive change as the result of shorter term therapy, as compared to what may result 
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from longer term therapy as is suggested by research. Weiner and Exner (1991) state 

that it is expected that positive personality change as the result of long-term therapy 

will be greater than short-term therapy. Self-image aspects are more stable 

characteristics of the personality and are therefore more resistant to change.  

 

A balance between the patient’s inflated sense of self-worth and the integrity of others 

is required to address the issue regarding the patient’s poor interpersonal 

relationships. Further work in dealing with the patient’s defensive elaborations and 

the more stable characteristics of the self, will be beneficial to her. This suggest that 

longer term psychotherapy treatment is needed.  

 

Longer term therapy may achieve broader treatment objectives than may be provided 

by Time-Limited Psychotherapy. The Rorschach Inkblot Method findings suggest 

broader treatment objectives such as further understanding and exploration of her ego 

functioning related to self-image, interpersonal functioning and behaviour, affect 

modulation, ideation and mediation functioning and styles, and capacities for stress 

tolerance and control.   

 

To increase the scope of this study in understanding changes that has occurred during 

Time-Limited Psychotherapy it could be suggested that further research be undertaken 

to include larger samples in order to achieve a generalised description in respect of 

certain therapy populations. 
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