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Since the mean Negative Performance Scatter pattern of the homo-
sexual group is not sufficiently pronounced to warrant a group diagnosis of
neurosis, the first explanation given previously seems to be the more reason-
able interpretation of this finding, unless further signs of anxiety emerge
from the more detailed analyses which follow to give support to the second

possible explanation.

Great Negative Vocabulary Scatter.

Extremely low weighted scores may be found on individual scatter-
grams in normal as well as clinical cases, and these are called “great negative
Vocabulary scatters." Most clinical groups show a high percentage of individ-
ual cases with such great negative Vocabulary scatter, whereas groups of nor-
mal people only sporadically have cases of this sort., Single extreme inade-
quacy of a function underlying a particular subtest performance may be a
developmental anomaly or an expression of limited background, but extreme

disparity may be an indicator of pathology.

The limits set for great negative Vocabulary scatter are as follows:

Information T -3 Picture Completion T 4
Comprehension = =3 Picture Arrangement T 4
Similarities = 3 _Digit Symbol = 4
Block Design E -3 Object Assembly = -5

Rapaport found the group with the largest percentage of cases having
two or less extreme drops from Vocabulary level to be his Patrol group, and
the smallest percentage of cases with such drops in the Depressive psychoses.
Table XXII shows the percentage of cases in the present survey having two or
less extreme drops, and 3 - 5 such drops. For comparative purposes, Rapaport's

Neurotics, as subdivided by him, and Patrol groups are also included,

Table XXII overleaf shows that the maies in this survey have a
smaller percentage of subjects with great negative Vocabulary scatter than any
of Rapaport's groups; including his non-depressive Patrol group of 38 cases.
The females are on a par with Rapaport's mixed neurosis group, which, however,
contained only 9 cases; but the numbers do not approach either his Depressive
Patrol (16 cases) or his Anxiety and Depression (10 cases) groups. It would
appear from this table, therefore, that the male homosexuals show no group
tendency to neurosis or, in particular, to ankiety. The homos=exual women as
a group are no more neurctic than the heterosexual women in this survey, but
the women on the whole may have a greater tendency than the men to mild neur-
osis of both hysterical or phobic and obsessive type. This would be a sex

difference if any, and not related specifically to the homosexual women.
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Guilford and Martinl found 400 high school girls to be more inclined
than boys to fluctuations of mood and to be depressed. They describe depres-—
sion here as an "inclination toward unpleazant moods, feelings of unworthiness
and guilt" as opposed to cheerfulness and optimism. In a rural sample, they
found the female group at a}l age levels betizen 15 ond 50 to be "slightly

more shy, more depressed and more cycloid.”

Great Negative Vocabulary Scatter:

Percentage of Cases.

é broup No. of | ] | Percentage of Céses T

g Cases T2 ¢ 3-5 >5 ¢ Total Z3

§ Rapaport's Neurotics., ? f ] :

Total Neurotics 59 ' 75 | 20 i 5 | 25

Hysteria 18 0 8 . 10 6 16

Anxiety and Depression 0 70 170 o0 30

Mixed Neurosis 9 8 11 0y 11

|Obsessive-Compulsive P16 : 62 ; 25 Hoo12 g 37

'Neurasthenia 6 67 ! 33 0 33

i : : : i »:

i Rapaport's Patrol Group.i ‘ i j ;é j

Depressive .16 81 | 6 E; 12 18

‘Non-Depressive 38 92 8 l 0 i 8

! ! : § ii

| Present Survey. Z ; ; | i ;

Male : Test Group i 50 § 9% 6 ! o 6 ?

f Control Group . 50 94 6 | 0! 6 :

\Female : Test Group .5 90 10 L0 10 !

! Control Group | 50 | 83 , 12 L0 12 §

Total : Test Group S0 92 8 .0 8 §
Control Group - 100 91 | 9 0 i 9 |

IABLE XXTI.

It will be noted that when the males and females are added together
in the present test aid control groups, the percentage of cases with great
negative Vocabulary scatter is 8% and 9% respectively, which is lower than
any of Rapaport's clinical groups, all of which also contain both males and
females. This finding bears out Jastak's contention2 that sex differences
may distort interpretation of scatter, and also lends support to the argument
previously brought up3 that the high Negative Performance Scatter of the homo-
sexual males is more likely to be due to their higher intelligence rating than

to the presence of anxiety.

lGuilford and Martin, Op. Cit., p. 221.
2Jastak, Op. Cit., p. 192, 3See pp. 160 - 162,
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Group Scatter Patternms.

It must be borne in mind that while group scatter patterns show
group trends, there are always individual deviations within the group. This
applies to a clinical as well as a normal population. The present homosexuval
group of subjects will not be expected to show any very great scatter, such as
would be found in any institutienalised psychotic group, but the scatter may
indicate some general trend towards a particular type of adjustment as com-

pared with the control group of subjects taken from the normal pepulation.

Group Vocabulary scattergrams are shown in Figure 2., These represent
the average Vocabulary scatter of all the individuals in the group on each of
the subtests, the Vocabulary level being represented by the horizontal axis at
0. (See page 159.) From this it will be seen that no subtest mean for any
group deviates from the Vocabulary level by as much as three weighted score
units, i.e. no deviation is outside the limits of a normal population scatter-
gram. The three primarily verbal subtests are above Vocabulary level for all
groups except the homosexual females, whose Information scatter is slightly
negative., The five performance subtests cluster around Vocabulary level, two
having a plus, and three a minus, deviation; the homosexual female group is
again the only one which shows only one performance subtest (Picture Comple-
tion) with a definite positive deviation, the other four being below or equal
to Vbcabulary level. A general lowering of performance subtests below Vocab-
ulary and verbal level is an indication of the presence of anxiety, and this
is emphasised when both Arithmetic and Digit Span are equally low, which may

be seen to be the case in the female test group.

The main additional group differences which are clearly apparent

in Figure 2 are as follows:

(1) Males of bgth groups have a greater positive Vocabulary scatter than
females of either group on Information, Arithmetic and Block Desigh; females

of both groups have a greater positive Vocabulary scatter on Similarities, and
a smaller negative Vocabulary scatter on Digit Symbol than the males of either

group. These would appear to be sex differences unrelated to homosexuality,

(2) The test group, both males and females, have a greater negative
Vocabulary scatter than either of the control groups on Object Assembly. Their
low score on this subtest in relation to Vocabulary as well as to all other
subtests, is strikingly clear in Figure 2. Great drops in this test below
Vocabulary level are found in Anxiety and Depression and allied Neurasthenic

groups, and also in schizoid normals.,

(3) The female test group has a negative Vocabulary scatter greater than

any osther group on Arithmetic and Digit Span, performance on both these tests
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being impaired by the presence of anxiety, and particularly neurotic anxiety.
This group is also the only one to have a negative scatter for Information;

a generally well-retained verbal level which emphasises a comparatively poor
Information score, is found in Hysterics who are characterised by anxiety. -

In addition, tkis is the only group which has not a clear pcsitive Vocabulary
scatter on Block Design, a subtest which is adversely affected by the presence
of anxiety and/or depression. This group has the greatest pcsitive scatter
for Co mprehension, a pattern usually found among neurotics, and the least
negative scatter for Digit Symbol, which is typical of anxicus normals. This

pattern emerges very clearly.

(4) The male test group has the greatest negative Vocabulary scatter of
all groups on Picture Arrangement, a pattern typical of the "intellectualising"
and schizoid groups, and on Object Assembly; also, by a small margin, the
greatest positive Vocabulary scatter on Arithmetic, a subtest on which the
"intellectualising" groups and schiznid normals tend to do better than non-

schizoid normals,

(5) Compared with Vocabulary level, the female control group has the
best score of all groups on Object Assembly.

(6) The greatest negative Vocabulary scatter on Digit Symbol was attained
by the male control group, who alsc had the highest relative score on Inform-
ation, Digit Span, Picture Arrangement and, by a very small margin, Block

Design.

A comparison of inter-test scores for the four groups under consider-

ation (see Appendix A) shows the following results:

(l) Comprehension significantly greater at .0l than both Information and
Vocabulary : indicative of anxiety, or of hysteria which has anxiety as a

factor, and found only in the results of the female test group.

(2) Similarities significantly greater than all other subtests means as
well as verbal mean : indicative of anxiety, and found in all groups but with

the greatest significance (t = 5.264) in the female test group.

(3) Digit Span significantly lower than Vocabulary : indicative of
anxiety and found, at .0l level, only in the female test group.

(4) Object Assembly significantly lower than Vocabulary and modified
performance mean, and also lower than total mean : indicative of anxiety,
depression and/or neurasthenia as well as a schizoid normal adjustment, and

found amongst both test groups and, less significantly, among the male control

group.

(5) Block Design significantly above both Vocabulary and modified
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Performance mean : schizoid normal pattern and found, at .0l level, in both
male groups, the score of the test group males being significantly higher
than that of any other group.

(6) The only group which does not follow this pattern on Block Design is
the female test group, whose relatively low score on this subtest gives sup-

porting indication of anxiety.

(7) Digit Symbol relatively high in comparison to both Vocabulary and
modified Performance mean : anxious but still-adjusted individuals are able

to apply the pressure of concentration which, though perhaps excessive, results
in better achizvement on both the Digit Symbol and Picture Completion sub-
tests., The present female test group is the only group with a high Picture
Completion score which does not show a Digit Symbol score significantly below
Vocabulary and not differing significantly from the modified Performance

mean, Taken in conjunction with the preceding paragraph, this assumes some

importance as support for the other symptoms of anxiety.

(8) Picture Arrangement significantly below Vocabulary : pattern of
schizoid normals and the "intellectualising" groups and found only in the

male test group.

(9) Arithmetic significantly above Vocabulary : pattern of schizoid

normals and the "intellectualising" groups and found only in the male test

group.
Summary.
(l) Scattergrams of both mean weighted scores and mean Vocabulary

scatter indicate the presence of anxiety in the group of 50 female homosexual
subjects who took part in this survey. In addition to significant intettest
differences, other signs emerged to give further support to these findings,
which did not appear in the scattergrams of any other group. Particular

quantitative signs of anxiety in this group are:

(a) Great negative Vocabulary scatter and extremely low score on

Object Assembly, Arithmetic and Digit Span.

(b) Comprehension significantly greater than Information and

Vocabulary.

(c) Similarities significantly greater than all other subtest means

as well as verbal mean.
(d) Digit Span significantly lower than Vocabulary,.

(e) Object Assembly significantly lower than Vocabulary and modified
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Performance mean, and lower than total mean.

(£) Supporting signs: (1) relatively low Block Design score;
(ii) relatively low Information score; and

(iii) relatively high Digit Symbol score.

(2) The 50 male homosexual subjects who took part in this survey appear
to follow the pattern of the "intellectualising" groups, i.e. Paranoid Con-
ditions, Over-Ideational Preschizophrenics and Obsessive-Compulsives, or of
the very similar schizoid normals. This is borne out by the following quan-

titative signs:

(a) Extremely low Object Assembly score, with great negative

Vocabulary scatter.
(b) Great negative Vocabulary scatter on Picture Arrangement.

(¢) significantly high Block Design score, also significantly
’

greater than Vocabulary and modified Performance mean.
(d) Picture Arrangement significantly lower than Vocabulary.
(e) Arithmetic significantly greater than Vocabulary.

(f) Supporting sign: relatively low Digit Symbol score.

(3) The mean scattergrams for the control groups showed no significant
patterns.,
(4) The scattergrams of the homosexual groups show types of adjustment

rather than patterns of maladjustment since the differences between subtest
scores, although statistiéally significant, are still within normal limits.
The differences are relative to the scores of the other groups and to the
other subtests within the group, rather than absolute differences. As these
relative differences are still within the range of normality, it may be said
only that the group of female homosexuals shows a mild trend towards anxiety
neurosis, and that the male homosexuals tend towards an "intellectualising”

or schizoid adjustment.

(5) The generalised drop of performance mean below verbal mean contra-
indicates any suggestion of a psychopathic personality among the homosexual
groups. The further typical psychopathic patterns of (a) low Siﬁilarities,
Arithmetic and Information, together with frequently high Picture Arrangement
score, and (b) the sum of Picture Arrangement plus Object Assembly greater
than the sum of Block Design plus Picture Completion, not only fail to appear
‘in either of the test groups but rather are reversed, the results being
clearly shown in Figure 2 (page 159) and Figure 4 (page 169). This survey,

therefore, offers no support whatsoever for the theory that the homosexual
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should be classified as a psychopathic personality. In those psychopathic
homosexuals who have been studied in penal institutions, the homosexuality

is more likely to be a product of, or incidental to, the psychopathic person-
ality, just as heterosexual offences may be a similar adjunct to such a
personality. Whereas psychopaths may include sex offences in their anti-
social or amoral way of life, not all sex offenders are psychopaths; this
applies particularly to the group of homosexuals who took part in this survey,
and whose results on the Wechsler-Bellevue test so emphatically negate the
theory that homosexuals should be classified under the heading of psychopathic

personality.

Individual Variations from Group Scatter Patterns.

Rapaport1 believes that "Every 'normal' man contains within himself,
to a greater or lesser degree, trends toward the various clinical maladjust-
ments... Mild manifestations of maladjustment in normals express themselves
in test performances by indicators similar to those seen in pathological cases.
One must go beyond asking, What do normals do on this test? One must also ask,
What does this type of normal and that type of normal do on this test?" The
present contrel group is a heterogeneous collection of normal (non-clinical)
individuals drawn from the general population. Equally, the test group is a
collection of non-clinical cases drawn from the general population, but with
the factor of homosexuality in common. Neither group, therefore, can be ex-
pected to show gymptoms of psychosis. It has been shown, however, that indi-
cations of neurotic symptoms, or of maladjustment, or of a particular type of
adjustment within a group, may be shown up by the Wechsler-Bellevue scatter-
grams. Individual variations from the group scatter patterns must, of course,
also occur, and item analyses of the various subtests were therefore carried
out2 to see (a) whether there were any particular items on which failure was
characteristic for either group, and if so how these might be interpreted;
and (b) whether individuals within any group should show any particular type

of failure or pattern of adjustment.

The mean weighted score for each subtest for each group is shown
in Figure 4 overleaf. It will be seen that no subtest score exceeds +3 from
the group's mean for all subtests; this is as expected with any non-clinical

group. .

lRapaport, Op. Cit., p. 30.

2’I‘he items, arranged in order of difficulty for each of the verbal subtests,
are shown in Appendix B.
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Vocabulary.

For each word in this subtest, criteria are laid down to allow for
the scoring of definitions at 2-point, l-point or O-point levels; these
criteria are strictly adhered to during the standardisation process, but from
the number of half-scores obtained it appears that some of the criteria may
be on too high a level, and may therefore be lowered when the test is in its
final form. An example of one such word is No. 4, "diamond". To gain full
score of two points, the definition must cover three qualities, (a) mineral
origin, (b) hardness, and (c) either carbonic origin or value or any other
sufficiently narfow qualification. Although very few subjects fail this item,
27 women and 1% -men of the control group, and 18 women and 13 men of the test

group, only scored at the l-point level,

As the differentiation between 2-point and l-point answers may be
made less strict when the results of the standardisation population are even-
tually analysed, for the purpose of this survey only outright fai.ures are

considered.

The final order of difficulty of the 42 words has also still to be
.established; hence the basis for comparison of the present two groups was

taken from the data supplied by the normal control group.

Theoretically, the first part of the test (21 words) should not con-
tain failures, as the words to be defined are considered simple, every day
words which any person might be expected to have picked up in his daily life.
In fact, the 42 words have been divided into four groups of ascending order
of difficulty, and containing 12, 9, 9 and 12 words respectively. Words of
the first degree of difficulty contained only 2% failures by the control
group; on words of second degree difficulty there were 12.8% failures by the
control group; on words of third degree difficulty, 31.5% failures; and on
fourth degree of difficulty, 72.8% failures.

In the first group of words, neurotic and normal subjects are not
expected to have more than one sporadic miss which might be explainable as a
"temporary inefficiency” or a result of poor education or environment. This
was found to be the case among the present subjects, only two subjects, both
from the female control group and both with a poor educational background,

failing 3 and 5 of these words respectively.

In the words of second degree difficulty, more than two failures by
any one subject may be an indication of depression, a neurasthenic condition,
or a precarious adjustment with little cultural support for vocabulary achieve-
ment. The present control group shows 8 women and 4 men with three or more

such misses, whereas only one male subject in the test group has three such
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failures. Of the control group, 6 of these women and 2 of the men have a low
standard of education, but the homosexuals with the same standard of education
did not fail these words, The homosexuals as a group, therefore, have fewer

subjects than the control group who show this sign of precarious adjustment.

It is interesting to note here that the word hara-kiri was failed
by 22 of the female subjects and only 6 of the male subjects; cedar was
failed by 24 male subjects and 12 female subjects; and recede and secluded
by an equal number of male and female subjects in the control group (10 and
7 respectively), while the total failures on these two words by the entire
test group was only 10 subjects. Hara-kiri and cedar may therefore have a
sex bias, whereas recede and secluded may have more significance for homo-

sexuals than for the control group.

In a normal population sample, many misses on the items of third
degree of difficulty are most likely to reflect the effect of slight maladjust-
ment on the Vocabulary efficiency of individuals with a poor education al and
environmental background, in which case items of fourth degree of difficulty
are likely to be failed as well. An excellent performance on these items
occurs in well adjusted and highly intelligent people, or in subjects charac-
terised by a very strong striving towards "intellectualising", such as obses-

sive—compulsive and over-ideational types, and paranoid conditions.

In the present control group, 17 females and 14 males, or 31% of
the total group, had more than three failures on these Vocabulary items; of
these, 14 females and 7 males had not progressed beyond a standard eight
education, so that this result is probably a fair reflection of their edu-
cational standard. As the test and control groups are matched for educational
standard, similar results might be expected from the test group, instead of
which we find that more than three failures were scored by only 9 females
5 with a standard eight education or lower) and 8 males (3 with a standard
six or seven education), i.e. by 17% of the total group. The remaining 83%
of the test group therefore may be either well adjusted and highly intelligent,
or inclined towards "intellectualising". A previous section (see pages
152 forward) shows the test group to have a higher mean IQ than the control
group; scattergrams (see pages 155 forward) have shown a schizoid trend,
which has some obsessive-compulsive features, to be present in the males of

the test group.

Sex bias in. favour of the males seems clear in three of the words
occurring in the third degree of difficulty group. These are armoury, nitro-
glycerine and ballast, which were failed by 44, 38 and 48 females and by

only 14, 12 and 23 males respectively. The three words in this section which
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provided more failures for the control than the test group were espionage
with 22 misses, affliction with 24, and pewter with 27, as compared with 12,
5 and 13 misses respectively in the test group. This result for the word

"affliction" particularly, is not difficult to understand.

To pass the final 12 words of the Vocabulary test requires usually
special cultural predilection, special schooling, and experiential stimulation,
and this section is useful only with reference to the cultural level of the
subject. Cultural levels being equal, the lowest percentage of misses in this
section is found in Over-Ideational and Obsessive-Compulsive groups. Diag-
nostically, three or four passes in this section are only significant if there
have been a large number of misses in the less difficult sections of the test.
This occurred in 3 female and 3 male test group cases, and in 4 female and 2

male control group cases.

The generally higher Vocabulary level of the more intelligent test
group is borne out by the number of passes on the 12 items of fourth degree
of difficulty, as shown in Table XXIII. On the whole, the women in both the
control and test groups did better than the men on this section of the Vocabu-

lary test.

Vocabulary Subtest :

Items of Fourth Degree Difficulty.

Test Group Control Group

Percentage of passes 34..%% 25.6%

Number of subjects who

passed 6 or more items 27 18

Number of subjects who

failed all items 10 21
TABIE XXTII

The most frequently passed words for both groups were vesper,
catacomb and chattel. 57 of the women passed the word spangle, and 30 of
the test group males passed this word as against 10 of the control males;
this might be attributed to the interest of homosexual males in theatre
costumes and/or feminine clothes. The women also scored much higher (61
passes as against 31 and 18 for the test and control males respectively) on

the word vesper which has a religious or "feminine" connotation.

Extreme weighted scores in this test are considered to be 15 or
higher, and 5 or lower. Although all Vocabulary scores are influenced by

cultural factors, extremely high weighted scores are most characteristic of
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graups given to intellectualising, or to cempulsive defence mechanisms, or to
well-adjusted, highly intelligent groups. In the present group, it appears
that in the 9 test and 4 control subjects who obtained weighted scores of 15

~to 17 for Vocabulary, the reason in the majority of cases is to be found in
the general high level of attainment on the entire Wechsler-Bellevue Scale
rather than in mere "intellectualisation". Of the 9 test group subjects with
extremely high weighted scores, 7 had IQs of 131 or higher, and two of the
control subjects had IQs of 131 and 134; included in these numbers are two

- journalists (test subject and control) who would in addition to a high IQ show

special knowledge of and skill with vocabulary.

From the Vocabulary subtest item analysis, some conclusions may be

drawn regarding the 200 subjects of the present survey.

(l) A few words seem to have a sex bias, such as armoury, nitroglycerine,
ballast and hara-kiri which favour the males, and vesper and spangle which

favour the females and the homosexual males.

(2) The words recede, secluded, affliction, espionage and pewter were
much more frequently passed by the homosexual than the control group. The
first three words especially may have a particular significance for this group

of subjecits.

(3) There were more passes among the homosexual than the control group

of words at all four degrees of difficulty, as is shown in Table XXIV.

Vocabulary Failures.

;Degree of gNo. of cases f Control Group ; Test Group %

;Difficulty§ with g;Male  Female ;Total ; Male | Female ;Total

st 2 misses O 2 | 2 0 0 0

E 2nd 2 " 5 8 | 13 ) 1 0 ; 1 |

i 3rd 3 0" 14 17 31 8 9 17

' 4th 6 " |44 38 82 39 0 34 T8 ?
TABLE XXIV,

(4) More homosexual than control subjects had extremely high weighted

scores of 15 or more.

(5) The generally higher Vocabulary standard of the homosexual group is

most likely to be a function of the higher IQs obtained by them.

(6) In those cases where this analysis shows possible indications of

obsessive-compulsive or over-ideational features, support for these will be
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sought in individual qualitative analyses of the answer books, and discussed

in a later section,

(7) As a group, the homosexuals evince no neurotic trend that can be

deduced from their performance on this subtest.

Informaticn.

Rapaport says1 that intelligence should be looked upon as "a function
of a natural endowment unfolding in a process of maturation, in the course of
which, if the functioning of the individual is unhampered, it will undergo a
process of 'picking up' information of facts and knowledge of relationships
from its 'educational environment'; this process will depend upon the poverty
or wealth of the 'educational environment', which includes the home, the
relatives, their social relationships, and the geographical-cultural location
and its implications." The educational environment yields in part, sooner or
later, to schooling which may or may not be followed by special "cultural pre-
dilections to complement all that schooling and educational environment have

accomplished.”

Broken or unhappy early homes may influence the opportunities
a child has for 'picking up' information, but later influences such as ambition,
introduction into more cultural social circles, or expansion of interests, may
enable a person to acquire information at a later stage. In the group of
homosexuals studied here, 60% were from disrupted or unhappy homes which might
have impeded their early acquisition of factual information. On the other
hand, homosexuals are frequently introduced as protégés into circles which
are socially or culturally superior to thelr home environment and from which
they are able to learn a great deal; in these cases, ambition, a widening of
interests, and a desire either to please or emulate a benefactor, all play a
part in the 'picking up' of factual knowledge which may for some reéson have
been hampered at an earlier stage. Of the 60 subjects from broken or unhappy
early homes, only one man and one woman, with a standard 6 and a standard 7
education, had Information weighted scores that were 4.4 and 2.8 points re-
spectively below their total mean score for the 10 Wechsler-Bellevue subtests.
9%,3% of those subjects from disrupted homes had an Information score within
tl.S of their total mean scofe, so that if broken homes have an adverse in-
fluence on the early acquisition of general knowledge, as Inman foundg, this

early setback appears to be overcome at a later age.

Failures on any of the 25 items in the Information subtest may be

due to (a) poor educational environment, or (b) temporary inefficiency, such

1Rapaport, Op. Cit., p. 129. 2Inman, Op. Cit. See p. 138.
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as "forgetting" or repression due to association of ideas as elucidated by

1 . . .
Freud™, or to the presence of anxiety. Such failures in the normal population,
however, are usually spot-like, and an analysis of the items in this test

shows a gradual increase in degree of difficulty for both groups of subjects.

On the basis of results achieved by the control group, the 25 items
have been divided into three degrees of difficulty. The first or “"easy" items
contained 5.7% failures by the control group, the "intermediate" items 33.,1%
failures, and the third or "difficult" items 76% failures. The comparable
failures among the homosexual subjects were 3.5%, 19.2% and 62.5% for these

three groups of items.

Of all neurotic groups, Hysterics and Neurasthenics are the most
likely to fail more than two of the easy items, where such misses are followed
by passes on the more difficult items and are not due to poor educational
environment. Such failures occurred in four cases, all females, two being in
the control group. Neurasthenic cases tend to show widespread impairment in
all verbal tests at all levels of difficulty, whereas in cases of hysteria
this impaired efficiency for either accumulating information or for having it
readily available may be related to repression, which is a clinically out-
standing feature of this group. Where the Information score is lower than
both the Vocabulary score and verbal mean, the tendency to hystéria is empha-

sised; this pattern is pronounced in three of these four female cases,

Apart from intelligent and well-adjusted normal subjects, extremely
high weighted scores are most characteristic of the "intellectualising" group
who, in pronounced cases, keep a tenuous hold on reality by means of intellec-
tual pursuits, information and rationalisation. Such high weighted scores of
15 or 16 occur in 10 control and 12 test group subjects, of whom all but 4 and
% respectively fall into fhe very superior intelligence category. The six
control and two test group subjects who had extremely low weighted scores of
5 or 6 all had a poor educational background (standard 6 or 7 only), and IQs
ranging from 92 to 107.

The suggestion that sex interests might influence the results on
certain of the Information questions is not borne out by further investigation,
Of the 10 questions which might be biassed in favour of the males, there were
26.2% failures amongst the males and 33,3% failures amongst the females; of
the 8 questions which might be of greater interest to females, the men again
had fewer failures, viz. 39.1% as compared with 43.9% failures amongst the

females. It seems, therefore, that the lower Information scores achieved by

1Sigmund Freud, Fsychopatholegy of Everyday Life, London, Ernest Benn Ltd., 1948
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the females in this survey is a general rather than a specific lack of acquired

knowledge.

Indications from this subtest analysis, therefore, are that three
female subjects show a trend toward an hysteriform maladjustment, whilst three
test and four control subjects show "intellectualising" symptoms which are
valid as clues to personality only if supported by other indications, and

particularly by qualitative analyses.

Comprehension.

The 10 questions in the Comprehension subtest were divided into two
groups, the first of which may be considered "easy" items, and the breakdown
was based on the responses of the control subjects among whom there were 5.3%
failures; 1in the test group there were %,5% failures. In the second and more
difficult set of questions, there were 15.7% failures among the control group

and 6.3% among the test group.

Failure on one or several of the easy items may be considered an
indication of impaired judgment which, in a normal population sample is con-
sidered as merely "temporary inefficiency' and not a general impairment. If
the failure is due to low level of intelligence, the subject should also fail
to score on the more difficult items. A group of normal subjects, such as
the present control group, should not contair many outright failures on these
easy items; there were in fact only 3 men and 4 women who failed two ques-

tions each, and none of the test group failed more than one gquestion.

Aldthough failure on the more difficult set of questions raises the
possibility of the presence of impaired judgment, it may also be due in some
cases to limited knowledge in a subject with a poor educational or social
setting. None of the test group failed more than two questions in this sectior
of the subtest, whereas of the control group there were two men ard six women
with three or four failures each. In order to evaluate these failures in the
control group, Comprehension scores should be compared with Information and
Vocabulary. In neurotic groups, a Comprehension score higher than both
Information and Vocabulary is found among the hysteria and anxiety-depression
gréhps, and it occurs in one of the above female results; a drop in Compre-
hension score below Information and Vocabulary is more likely to indicate that
one's knowledge is not being effectively used in dealing with reality problems,
and that judgment is impaired. This pattern amongst Neurotics is character-
istic of Obsessive-Compulsive neuroses and Neurasthenia, and occurs in two

male and two female cases. Without further support from other signs, however,

these cases should not be labelled “neurotic".



177

There is only one extremely low weighted score in this subtest, and
that is for one of the control females. Such a low score may indicate the
presence of a neurosis or extreme depression. Extremely high scores are
seldom found in psychotic groups, particularly schizophrenics and psychotic
depressives. Approximately 25% of neurotic and normal cases may be expected
to have weighted scores of 14 or more. In the present survey, 40 homosexual
and 17 control subjects have weighted scores of 14 or more, 20 and 5 subjects
respectively having 15 or more. Groups of precariously adjusted or maladjuste
subjects seldom show weighted scores of 16 or over; only four of the control

group achieve such scores, whereas nine of the homosexual group do so,

On the Comprehension subtest, therefore, there are fewer individual
cases among the test group than among the controls who show neurotic charac-
teristics; but if a comparison is made between the mean group scores for
Comprehension and the mean group scores for both Information and Vocabulary,

the first sign of any group deviation from a common pattern becomes apparent.

Appendix A shows the significance of the differences between the
means of all subtests for both the test and control groups, each subdivided
into males and females. For the control group, males and females, there is
no significant difference between the mean scores for these three subtests.
The test group males show a difference, significant at .02, between Compre~
hension and Vocabulary only. The group of female homosexuals is the only one
in which Comprehension is higher, at the .01 level, than both Information and
Vocabulary, a pattern which is found among the hysteria and anxiety-depression
groups, both of which have anxiety as a common factor. In fact, Comprehension
for this group is significantly higher, at the same level, than every other
subtest with the exception of the comparatively easy Picture Completion, and
this result in itself may be taken as a neurotic indication, indicative of

the presence of anxiety, and has been commented on previously. (see page 166,

Simjlarities.

Successful performance on the Similarities subtest implies verbal
concept formation. Of all the subtests, Similarities had the highest mean
weighted score for men and women in both the control and test groups in this

survey. Vocabulary scatter was positive for all four groups.

According to the results of the control group, the items were
divided into three degrees of difficulty, with 2.6%, 13.5% and 43.7% failures
respectively. The failures in the test group were 0.8%, 10% and 2955 respect-
ively in each of these groups of items. Two females in the control group

were the only subjects to fail more than one of the easy items; in clinical
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cases, this is indicative of neurotic depression. DMisses in the second degree
of difficulty are most likely amongst neurotics to be in the neurasthenic
group; more than two misses occurred in the control groﬁp in one male and
four female cases, and in one female homosexual case. Cultural weakness

often shows up in misses on the last and most difficult three items; failures

in this section are of more importance in psychotic than in neurotic or normal
groups.

Extremely high weighted scores are most likely to occur in neurotics
who have a good cultural background, in "intellectualising" cases and in well-
adjusted normal subjects. In the present groups, weighted scores of 15 or
ever occurred in 33 control and 43 test cases; three of the homosexual women
and one control male achieved the maximum score of 18, their IQs ranging from
127 to 134, but weighted scores of 17 were also achieved by three test and two

control cases whose IQs ranged from 112 to 117.

The number of high weighted individual scores is in keeping with
the high group scores, but the highest group mean appears in the homosexual
females. Their Similarities score is significantly higher, at -« .,009 level,
than the control females; it is also significantly higher, at the .01 level,
than any of their other ten subtests, a result which is most nearly achieved
by the contr-ol females, whose Similarities score is also significantly higher
than the remaining subtest scores, but in one case (Picture Completion) enly
at the 3% level. This pattern is characteristic for neurotic depressives,
mixed neurotics (i.e. having hysterical, or phobic, as well as obsessive
features), and the anxiety and depression groups. - Therefore this relatively
high score on Similarities appears to be a sex characteristic, éupporting the
tendency mentioned beforel that women are more inclined than men to mild
neurosis of both hysterical or phobic and obsessive type. The significantly
higher score of the homosexual women does not detract from this finding, but

rather emphasises the presence of anxiety and doubt in this group.

From the four primarily verbal subtests so far discussed, viz.
Vocabulary, Information, Comprehension and Similarities, the following points

emerge : -

(1) The Vocabulary score, which is taken as the hypothetical intelligence
level, is within four points of each group's mean for the combined subtests.

Thus the hypothetical intelligence level and the mean level of actual perform-
ance are very nearly identical, indicating no impairment in verbal functioning

for any group.

(2) The highest score for all four groups was achieved in the Similarities

lSee page 162.
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subtest.

(3) The only group pattern to emerge was for the homosexual females;
this pattern, which gives justifiable grounds for concluding that anxiety is
present to an unusual degree in this group of subjects, has been previously

discussedl.

Arithmetic and Digit Span.

In the section on rationale% Arithmetic has been considered a test
of concentration, or voluntary effort, and Digit Span a test of attention or
"free receptivity". In neurotic and normal, as well as depressive and even
preschizophrenic groups, Digit Span score is poorer than Arithmetic, and
Rapaport3 gives as a possible explanation of this the fact that attention
suffers first under the blows of anxiety, affect and overalent (emotionally
overloaded) ideas, but that as long as concentration is relatively well-pre-
served the individual is able to replace the impaired free receptivity by

voluntary effort, i.e. concentration.

In any control group selected from the normal population, it is
inevitable that certain of the individuals are precariously adjusted, and some
(as in the case of Rapaport's Patrol group) may show markedly schizoid char-
acteristics, These schizoid normals show a shift towards a higher Digit Span
than Arithmetic score, which in a more extreme form is characteristic of
schizophrenic groups. Such a reversal of scores is referred to as an out-of-
pattern relationship. This out-of-pattern tendency in schizoid normals may
be shown in the keeping of both scores high and nearly equal, indicating a
type of thinking which is manifested by both sharpened attention and sharpened
concentration. In neurotics, the presence of anxiety pulls the Digit Span

score far below the Arithmetic score.

Diagnostically, therefore, any extreme superiority of Digit Span
over Arithmetic score may be taken as a schizoid or schizophrenic indication;
approximate equality of scores on a level above the general level of the other
weighted scores must also raise a suspicion of schizoid trends, particularly
if the Arithmetic score is relatively unimpaired. On the basis of these
patterns, schizoid trends in individual cases are shown in Table XXV, One of
the two criteria, of out-of-pattern score, or of both test scores on a high
level, indicating schizoid normals, is found in 10 control cases and only 6
test cases. These few individual out-of-pattern results do not show up in
the group mean scores for Arithmetic and Digit Span, where the Arithmetic mean

for males and females of both test and control groups is higher than the Digit

-
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1See p. 166. See oo, 141 ff, 3Rapaport, Op. Cit., p. 171.
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Span mean, thus following the normal population pattern on the whole, (See

Figure 4.)

Digit Span and Arithmetic Subtests :

Schizoid Indications.

?Control Group% Test Group

i

Male Female | Male Femalé
; D.Sp. £ 5 greater than Arith. (Out-of-ocattern |
relationship; Arith. impaired.) 3 5 0 3
; D.Sp. and Arith. significantly greater than ; : g
. subject's subtest mean 2 0 3 0
‘ TOTAL ;_ 10 6 ;

TABLE XXV.

Digit Span.

Rapaport does not consider Digit Span to be a test of either memory
in general or of "memory span" in particular, since the function of memory
refers to logically meaningful and emotionally relevant material which has
been assimilated and organised in the course of a retention period, and is
brought into consciousness again as "remembering". The function of memory
is more implicit in the Informetion subtest than in Digit Span, and there is
frequently a gross discrepancy in individual cases between weighted scores on
these two subtests, either of which may be many peints higher than the other.
In the present control group, for example, there are 12 cases in which the
Information weighted score is from 6 to 10 points higher than Digit Span, and
three cases in which the Information score is 6 to 7 points lower than Digit
Span. (The homosexual cases with similar discrepancies are respectively 9
and 2.) Thus, although Digit Span may be very low, the memory function im-—
plied in Information remains intact in these cases, or vice versa, and there-

fore Digit Span does not appear to be primarily a test of memory.

The usual relationship between digits forward and digits backward
is that the former is from O to 2 points higher. When digits backward is
greater than digits forward, or digits forward greatly in excess of digits
backward, maladjustment of some sort may be suspected. Such reversals or
exaggerations of the usual pattern occasionally occur in normal subjects, the
exaggerations in clinical cases being most likely to occur in depressive
psychotics and schizophrenics. The usual pattern was shown in this survey
by 72% of both groups. An exaggeration of the pattern, where digits forward

was 5 points greater than digits backward, occurred in only one female control



181

case; and reversals of pattern, with digits backward 1 to 2 points greater
than digits forward, occurred in 5 male and 1 female (6%) control cases, and
5 male and 8 female (13%) test cases. These files will ‘be analysed for

further signs of maladjustment.

Impairment in the Digit Span subtest, unlike impairment in the sub-
tests previously discussed, does not necessarily indicate depth of maladjust-
ment but refers rather to a disturbing factor which may be present in any
kind of clinical or normal case. That is, the impairment of attention refers
first of all to anxiety, and the fact that Digit Span has a negative Vocabu-
lary scatter and a low mean score for all four groups here discussed, merely
emphasises how much anxiety and attention disturbance there may be even in a
normal population., "Normality" here implies adjustment to an individual's
own problems rather than meetiné an absolute "norm". Even in his normal Patrol
greup, Rapaport found direct evidence that when anxiety is present, the score
on Digit Span drops; although anxiety is not the only factor impairing Digit

Span, it appears to be the major factor.

BExtreme weighted scores in Digit Span are considered to be 4 or
more points below and 2 or more points above Vocabulary level., Drops in Digit
Span score occur in anxious normal subjects, and great drops in neurotics and
depressives; great pnsitive Vocabulary scatter usually indicates the presence

of schizoid features,

Among neurotics, intense anxiety is chiefly characteristic of hys-
teria, and such cases would show extremely low weighted scores of 6 or less,
whilst in a normal group extremely high scores of 15 or more are most commonly
found in the "rationalising" subjects, i.e. over-ideational preschizophrenia

and paranoid conditions.

The number of individuals in both groups who show these deviations
from the group scatter patterns is shown ?n Table XXVI, from which it will be
seen that, by these criteria, the homosexual group show fewer anxiety, hys-
teria and "rationalising" subjects than the control group taken from the normal

population.

If a drop in Digit Span score is indicative of the presence of
anxiety, then Figure 4 shows that anxiety is present in the normal group as

well as in the homosexual group considered here,
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Digit Span Subtest :

Individual Deviations from Group Scatter Pattern.

E i i !
i i Test Group i Control Group |
| f ! -
f . Male Female | Male Female
;A. Anxiety/Hysteria. f i f
. 1 ‘i |
' D.Sp. 24 below Vocab, 4 10 | 10 12 1
. Low weighted score %6 3 3 7 9
| TOTAL | 20 ? 38 S
? B, "Rationalising" Groups. (O-I Pre., | E
| Par. Con.) : {
¢ D.Sp. Z2 greater than Vocab. -6 7 10 10 !
% High weighted score Z15 .3 4 3 1 f
i ! : |
; TOTAL ; 20 3 24 i

TABLE _XXVI

Ayrithmetic.

This test is considered a test of concentration. Although cultural
background may influence achievement on the last two questions, the first
eight questions require only concentration and the utilisation of patterns
with which the average population may reasonably be expected to be familiar.
Failures on the easy items may be of diagnostic significance, whereas failure

on the difficult items may be meaningful in terms of educational background.

The breakdown of the Arithmetic items into three degrees of diffi-
culty was based, as in the other subtests, on the frequency of failures in the
control group: 3.5% of the easy items failed, 18.7% of the intermediate items
and 52.?% of the difficult items. The comparable failures in the test group
were 3.0%, 12.7% and 42.7%, i.e. fewer failures at all levels of difficulty.

Thus both groups follow the normal pattern of increasing order of difficulty.

Failures on the easy and intermediate items in all groups were rare
and sporadic; where a subject failed more than two of the intermediate items,
none of the more difficult ones was passed, failure thus being due to lack of
ability rather than lack of concentration. In only one female test case
could this be doubted, and here the subject vehemently refused to proceed

beyond item 2.

A great drop in Arithmetic score below Vocabulary score is most
frequently found in schizophrenics and depressives. In the present groups,

three control and one test male, and five control and four test female subjects
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had Arithmetic scores that were 5 to 12 points lower than Vocabulary. These

will be investigated for further signs of maladjustment.

Extremely low weighted scores, indicating impaired concentration,
are common amongst schizophrenics in clinical groups, and in neurotic non-
clinical cases., Scores of 6 or less are found in the present control group
in four male and six female cases; of these, one subject was 60 years old
and four had IQs between 89 and 96, which could account for the low scores
without any clinical significance being attached. In the test group, there
were two male and three female subjects with scores of 6 or less, no clinical
significance being attached to one 60-year-old and one subject with an IQ of
96. The remaining cases may be considered neurotic if there are additional

pointers elsewhere in the test.

High weighted scores are most frequently found in the "intellectual-
ising" groups - the obsessives and over-ideational preschizophrenics - and also
in schizoid normals. The male homosexual group is the only group to show a
rise in Arithmetic above Vocabulary which is statistically significant at
.02, Without support from other test signs, this result would not be regarded
as indicative of any group trend; but in the present case, it serves as a

corroborative sign. (See pages 164 forward.)

Individual scores of 15 or higher were common in the present group,
being attained by 15 control and 21 test males, and 5 control and 9 test
females. Among the men with scores of 16 or higher, these scores could be
expected either by virtue of occupation, such as engineer, architect, account-
ant, costing clerk and ledger clerk, or by the superior or very supe:ior gen-
eral IQ, all except two of which fell between 123 and 133. Similarly, except
for two cases, the IQs of the women with weighted scores of 16 or 17 fell

into one of the two same categories, rangin from 121 to 129.

It will be noted from Table XX and Figure 4 that there are signif-
icant sex differences in the Arithmetic subtest, the males scoring much higher

than the females in both normal and homosexual groups.

From the six verbal subtests, the following summary may be made,

reiterating the findings stated on pages 164 forward:-

(l) Both test and control groups follow the same pattern of subtest

scores, with the test group mean in each case being slightly higher. This is
in keeping with the higher IQs obtained by the test group, and is emphasised
by the percentage of failures at varying degrees of difficulty shown in Table

XXVII.
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Percentage of Failures

at Various Degrees of Difficulty

First Degree % Second Degree % Third Degree
i Control 5 Test | Control §Test ) Control ! Test
Group | Group | Group ' Group ! Group éGroup
i ! g !
Inf, . 5.7 1 3.5 [33.1 0 19.2 | 76.0 1 62.5
Comp. 5.3 . 3.5 - 15.7 . 6.3 ; |
Sim. L 2.6 i 0.8 : 13.5  10.0 ; 43.7 | 29.0 i
Arith, 3.5 | 3.0 18.7 | 12.7 LoB2.T L 42.7
P .C. 5.8 35 48.0 | 35.8 l
P.A. 7.0 1 9.3 22.7 | 19.0 g i
. i {
TABLE XXVII
(2) Individual cases in each group show various signs of maladjustment

which do not affect the group scatter patterns.

(3) The Comprehension and Similarities scores of the homosexual females,
in relation to Information and Vocabulary scores, indicate the presence of

anxiety in this group.

(4) Digit Span score below Vocabulary level at the highly significant
.01 level only occurs in the homosexual female group, emphasising the finding
in paragraph 3 above. The same difference between these two scores, but
significant only at the .05 and .03 levels, occurs in the female control group
and the male test group, where there is no significant difference between
Digit Span and Vocabulary scores in the male control group. Anxiety, there-
fore, to a greater or ledser degree, appears to be rather more prevalent among

females and among homosexual males than among & normal male population.

(5) Men score significantly higher than women on Arithmetic. The homo-
sexual men tend to follow the pattern of schizoid normals and of the “intellec-

tualising" groups in their particularly high Arithmetic score.

Picture Completion.

Rapaport considers this to be a test of concentration acting upon
visually perceived material; a normal adjustment and no impairment of con-
centration are the important factors in efficient achievement. All four groups
of subjects in the present survey appeared to find this among the easiest of
the subtests, the only higher score being attained on Similarities. The one
exception 1s the female test group whose Comprehension score was very slightly,
and not significantly, above Picture Completion score; this merely emphasises

the relatively high score for this group on the Comprehension subtest which
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has been previously pointed out.

A comparison of the two tests of concentration, Arithmetic and Pic-
ture Completion, shows that for the males there is no sighiificant difference
between the two means, whereas for the females there is a 1% difference in
favour of Picture Completion. This emphasises the difference in achievement

on the Arithmetic subtest between the sexes, which has already been mentioned.

The Picture Completion items are divided into easy and difficult
sections, based on the performance of the control, which missed 5.8% of items
1 to 11, and 48% of the last four items. The test group failures were 3.5%
and 35.8% respectively.

Failures on the easy items are of particular interest, normal sub-
Jjects rarely failing more than one of these. Neurotics and depressive neur-
otics show a tendency to fail two or more of the easy items; in addition,
neurotic depressives frequently have a weighted score for Picture Completion
several points below their Vocabulary weighted score but equal to their own
performance mean, indicating a general drop in performance level rather than
a specific drop on the Picture Completion subtest., The first criterion for
neurotic depression was found in five male and ten female control cases
(three males and three females having 3 or 4 failures each) and in only one
male and four female test cases, none of these having more than 2 failures
each. One subject in each group except the homosexual males met the second
criterion for neurotic depression; but only one female test subject met both

criteria.

Extreme impairment on this subtest is usually only found in clinical
psychotic groups. Well-adjusted normals do well on it, and in the present
groups there were 53 control cases and 71 test cases with weighted scores of

13 or higher.

Itiis of interest to note that although the mean weighted score for
the males in each group was higher (though not significantly so) than for the
females, far more women than men failed number 8 of the easy items (the crab)
and number 15 of the difficult items (the man's shadow). The failures were
respectively: males, 10 and 35; females 18 and 52. The only picture which
seemed to favour the females, who had 43 failures as against 55 failures by
the males, was number 14, in which the eyebrow is missing from a woman's pro-

file.

‘Picture Arrangement.

Picture Arrangement is paired with Picture Completion under the

general heading of visual organisation, but the former is assumed to be a test
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of "planning ability" and "anticipation", a human ahility which is strikingly
deficient in the Korsakow syndrome., The ability to anticipate the consequen-
ces of initial acts or situations is a reflection of planning ability; dis-
turbances in anticipation make planning impossible and result in failures on
Picture Arrangement, due to lack of anticipation and/or to false anticipation
determined by overalent ideas. Motor action in this subtest is of a non-
essential kind requiring merely the rearranging of the pictures to convey a

logical story,

Almost all normal as well as clinical groups show a drop in Picture
Arrangement below Vocabulary level, particularly the "intellectualising"
groups. Although all four of the present groups show a negative Vocabulary
scatter, only the homosexual males show a significant drop, this being at
approximately the .03 level. This trend is the same as that indicated by
their score on Arithmetic in relation to Vocabulary, which is also achieved

by the "intellectualising" groups and by schizoid normals.

The first three series of pictures in this test score two points
for the correct arrangement, no alternative being acceptable; the last three
score three points each for correct arrangements, but alternative arrangements
supported by a logical story may score 1 or 2 points. For the last two series
only, if the subject scores 3 or 2 points for arrangement, additional time
credits up to 3 points are given if the arrangement is completed within 40
seconds, At the present stage of standardisation, no time limits have been
set, but it is interesting to note that where Wechsler's time limits were
exceeded, accuracy scores were obtained by six of the control group, and 13
of the test group. In other words, if Wechsler's time limits had been adhered
to, the test group mean score would have been reduced slightly more than that
of the control group. The longer time taken to reach the correct or acceptable
arrangement might be due to over-caution, indecision or lack of confidence
because of anxiety, and is again more prevalent among the females and the
homosexual males; +this is comparable to the Vocabulary scatter of Digit Span

for these groups.

BExcluding time credits and partial scores, outright failures on the
first three easy series occurred in 17% of the control, and in 9.3% of the
test group; in the last three difficult items, the failures were 22.7% and
19% respectively. Impairment in this test in a normal population sample may
be due to the lack of ability for sophisticated and subtie anticipation, and
here it would be interesting, but outside the scope of this survey, to specu-
late on the significantly higher score of the homosexual women than of the

control women,
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The “intellectualising® groups tend to do badly on this test and
particularly badly in relation to both their Vocabulary level and their mod-
ified verbal mean which is based on those tests which hold up well for these
groups, There are six of the control group and five of the test group who
reveal this pattern. When this pattern is retained, but the Picture Arrange-
ment weighted score is in addition greater than the subject's modified per-
formance mean, it indicates the presence of depression and anxiety, and this
occured in one male and one female control case. A Picture Arrangement
weighted score below Vocabulary score as well as both verbal and performance
means, together with failures on the easy items, is characteristic of schizo-
phrenics; this pattern occurred in two male and four female control cases,

and in one male and one female test case.

Thus in the results of this test, indications of maladjustment or
of a neurotic adjustment of one sort or another are apparent in 14 of the
control cases and only 7 of the homosexual cases in the present survey. The
only outstanding group features are (a) the significantly high mean score of
the women comprising the test group, and (b) the significant drop in Picture
Arrangement score below Vocabulary level by the male test group, which is

typical of the "intellectualising" groups.

Object Assembly.

As this test consists of only three items, a quantitative item
analysis is hardly possible, the qualitative features of performance being of
primary importance here. In clinical cases, schizophrenic chronicity and
deterioration may result in visual disor-ganisation preventing the breakdown
of visual patterns into parts, whilst in normal subjects acute tension, anxiety
and hyperactivity are some of the factors whose impact on motor action pre-

vents whatever visual organisation would bring about.

Groups of depressives, and the related neurasthenic, hysteric and
anxiety and depression groups, have great drops of Object Assembly below their
Vocabulary levels. Qualitatively, this depressive retardation of motor speed
and/or decision time results in poor achievement since it reduces the possi-
bility of obtaining extra time cr8dit, or even of completing an assembly
within the time limit; acute anxiety and neurasthenic retardation also impair

efficiency on this test, as well as the presence of schizoid trends.

Figure 4 clearly shows that in every other subtest the homosexual
groups, both male and female, have a higher mean score than the control groups
whilst approximating the rise and fall in the over-all pattern., In Object

Assembly, the mean score of each group drops considerably below the Vocabulary
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level, below the mean score for all subtests, and significantly below the
modified performance mean, the most significant drop here occurring in the male
test group. All groups, however, drop to within .22 points of each other.
Hence the drop for the test groups is relatively much greater than for the
control groups. Although some impairment appears to be present in the normal
group, and may to some extent be induced by anxiety in the test situation

since this is the first test to be presented that requores motor effort from
the subject, it seems to be present to a much greater extent in the homosexual
groups, particularly the males; this may, as stated above, be due to anxiety
or depressive trends, or to the presence of schizoid features. It may be noted
here that Picture Arrangement score significantly below, and Arithmetic score
significantly greater than Vocabulary score, which are also indicative of

schizoid features, appeared only in the results of the male test group.

Taking subtest scatter in individual cases, a weighted score for
Object Assembly which is much below Vocabulary score as well as below the
modified mean performance score indicates the presence of anxiety, and especial-
ly neurotic anxiety, fo which this subtest is particularly vulnerable. When
the Object Assembly weighted score is below Vocabulary level, but approximate-
ly the same as the modified performance mean, this indicates depressive trends
which affect all the performance subtest scores. Symptoms of either anxiety
or depression were shown in this test by 34 control and 45 test subjects, as

shown in Table XXVIII.

Object Assembly Subtest :

Subjects Showing Anxious or Depressive Trends

T

- Test Group i Control Grp.

Male Female: Male Female

Weighted score below Vocab. and below Modified

Performance Mean (Anx.) 20 16 | 13 12
Weighted dcore below Vocab. but approx. equal ; |
to Performance Mean (Depr.) b5 4 | 4 5
‘ i !
| {
TOTAL 45 ; 34

TABLE XXVIII

Extremely low weighted scores of 4 or less occcur most frequently in
depressive cases, although they may occur in other cases due to such factors
as depressive, schizoid and anxiety trends. The 4 control cases and 8 test
cagés with such low scores were all included in the anxiety groups above,

emphasising the anxiety and depression present in these subjects., It will be
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noted here that the number of cases with low scores, as well as the lower greup
mean score, 1s more marked in the homosexual group, thus differing from the

gubtests previously considered,

The main group features arising from analysis of the Object Assembly

subtest; therefore, are:-

(l) The mean score for all groups is significantly below the modified
performance mean, the most significant drop (t=4.357) occurring in the male
test group, and the least significant (t=2,129) occurring in the female control
group. )

(2) Significant drops below Vocabulary level occurred in all groups
except the female control, the most significant (£-5.082) again being in the

male test group.

(3) These significant drops may be due to anxiety or depressive trends,
symptoms of which have previously occurred in the female test group, or to
schizoid features, symptoms of which have prewviously emerged from the results

~of the male test group.

Block Design.

Block Design is a subtest on which almost all clinical groups have
a positive mean scatter from the modified performance mean. The greatest
positive scatter is found in schizophrenics and preschizophrenics, and only
psychotic depressives have a significant negative performance scatter, when
the severity of impairment increases with the severity of depression and pushes
the score not only much below the Vocabulary level, but also below the general-
ly impaired performance level. Schizophrenics, in contrast to their disorgan-
isation on the other subtests, and particularly the primarily visual ones,
do not show any special impairment on Block Design. This contrast appedrs to
be a characteristic schizophrenic scatter pattern which is of importance in
the differential diagnosis of depressive psychosis and schizophrenia. This
schizophrenic pattern is also seen in the preschizophrenic groups, which show
a significant superiority of Block Design score over the other performance

subtest scores,

None of the groups in the present survey has anegative perforhmance
scatter on Block Design. Only the males have a Block Design score sigdificant-
ly higher than Vocabulary,'the female test group mean scores being almost the
same for both Block Design (mean score 11.88) and Vocabulary (mean score 11.80).
In relation to the modified performance mean, again the males have a score

which is significantly higher at the 1% level; the female control group is
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higher at approximately the 4% level (t = 2.464), and there is no significant
difference in the test group females, Tables XX and XXI show that the homo-
sexual males score significantly higher than both the homosexual females and
the control males. Thus, although none of the groups shows actual impairment
on performance in the Block Design subtest, the males on the whole tend to do
better than the females; the homosexual males have a relatively outstanding
performance which is significantly higher than that of any other group; and
the homosexual females, by comparison not only with their other tests but also

with the other groups, show up most badly.

Clinically, the only exception to 2z well retained Block Design score
is found amnng the anxiety and depression and similar groups. The present
group which shows the greatest comparative, though not absolute, impairment is
the female test group, indicating the presence of greater anxiety than is shown
even by the female control group. This pattern in itself would not be impor-
tant; but taken in conjunction with the high Comprehension and Similarities
scores as well as the low Digit Span and Object Assembly scores in relatien to
Vocabulary, it assumes some significance as supporting evidence of the presence

of anxiety and/or depression in the group of female homosexuals.

The general superiority of scores achieved by the males over those
of the females appears to be a sex difference similar to but not as pronounced
as that which emerged from the Arithmetic subtest results. In the Arithmetic
subtest, the male homosexual group was the only one to have a score signifi-
cantly higher than that of Vocabulary; in Block Design, the same group has
the most significant difference (t = 4.099) between this test and the modified
performance mean, t for the male control group being 3.534, both at the .01
level. This tendency, which shows up in schizoid normals as well as in pre-
schizophrenic and schizophrenic groups, should be borne in mind in relation to

the Arithmetic results.

Extremely low weighted scores of 7 or less indicate anxiety; ex-
tremely high weighted scores of 16 or 17 occur in schizoid or schizophrenic
cases. Scores of 4 or more below Vocabulary scores are most frequently due
to depression or neurasthenic sluggishness. The number of individuals showing

these scores is presented in Table ZIXXIX overleaf,

Digit Symbol,

The visual-motor co-prdination in this subtest is a delicate inter-
action between visual percept, spatial-visual and spatial-motor orientation,
and the executive action of drawing; performance is easily disturbed from any

side.
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Block Design Subtest :

Subjects Showing Anxious or Schizoid Scores

Test Group - Control Group

Male Female ' Male Female

A, Anx., Depr., Neurasthenia.

Low weighted score of =7 2 3 2 2 |
Weighted score 4 to 6 < Vocab, I3 4 4 2 '
T ;
TOTAL | 12 t 10 5
Satisfying both criteria: TOTAL i 3 ,, 1
B. Schizoid. N f
High weighted score of = 16 L6 7 .5 2
Weighted score = Voc. and >=Per. M | 14 7 P12 11
TOTAL 34 : 30
TABLE XXIX.

Anxious hesitancy and obsessive doubt impair the stability of visual
organisation and the percept of what is to be looked for, and where, Motor
a ction becomes hesitent and leads to time-consuming checks and rechecks. A
general extreme slowness, without hesitation, doubt, distortion of symbols or
over-meticulousness, is rarely seen except in depressives, in whom such re-
tardation of psychomotor apeed is a part of the generalised depressive retard-

ation.

Among neurotics, a negative Vocabulary scatter is found among anxiety
and depression and obsessive-compulsive groups which is similar to that found
among preschizophrenics; normal and other neurotic groups show either a
minimal negative or a slight positive Vocabulary scatter. Although normals
may show a mild drop of Digit Symbol below Vocabulary, this does not neces-
sarily indicate any real impairment of visual-motor speed, particularly if the

Digit Symbol score is not greatly below the modified Performance mean.

In the four groups under discussion, there is a mild mean negative
Vocabulary scatter varying from -1.84 for the control males to -.80 for the
test females. The females in both groups have a smaller mean negative Vocabu-
lary scatter than either of the groups of males. The difference between the
means of Digit Symbol and Vocabulary are significant at 1% for the males, and
at approximately 3% (t = 2.124) for the control females, and not significant
for the homosexual females. When compared with the modified Performance means,
the differences are not significant for either of the test groups, but are

significant at 1% for the control males and at approximately 3% (t = 2.4%8) for



192

the control females, Thus both groups of males have a worse performance on
the Digit Symbol test than the females, and the worst performance of all in

relation to all other subtests is that of the male control group.

Low weighted scores of 6 or less, and a weighted score of 6 or more
below Vocabulary score, both indicate depression; extremely high weighted
scores of 15 or 16, which is the maximum obtainable, are to be expected mainly
in the preschizophrenics, the neurotics and in normals, particularly anxious

normals. Subjects obtaining such scores are shown in Table XXX.

Digit Symbol Subtest :

Subjects Showing Depressive or Schizoid Scores

Test Group i Control Group

Male Femsle Male TFemale

} A. Depressive.

: Low weighted score of §'6 2 3 P00 9
i weighted score % 6 <« Vocab. 3 3 05 4
} TOTAL 3 11 | 18
5 Satisfying both criteria TOTAL | 1 i 3 0
| B, Schizoid (or anxious normals) ! §

High weighted score of = 15 R 7 t 0 0

TABLE XXX.

The highest mean score on Digit Symbol was attained by the female
test group, who were the only group not to have a Digit Symbol score signifi-
cantly lower than their Vocabulary mean, and who also showed no significant
difference between Digit Symbol score and modified Perfermance score, This
relatively high score among normals is, as stated abcve, especially typical
of anxious normals. The relatively low score on Digit Symbol by both male
groups, but particularly by the male test group, cannot be said without other
intertest supporting evidence to indicate depressive trends. As such a pattern
is also found among preschizophrenics, and as both these male groups show a
schizoid pattern in their Block Design scores, it is possible that the Digit
Symbol pattern is more in keeping with the schizoid than with the depressive
trend. This is more particularly liable to be the case with the test group

males, who generally follow the schizoid pattern.
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3. Qualitative Analyses of Individual Files.

Very few normal subjects complete the Wechsler-Bellevue test in

accordance with the theoretical norm, which allows a plus or minus deviation
of 2.0 weighted score units from the mean of all subtest scores, this

deviation increasing slightly with IQs at either extreme of the scale. In
the present group there were only four control and five test subjects who
met this ideal norm. In intertest comparison, there are also very few sub-
jects who show no neurotic pointers in their scattergrams, only three of the
present control and nine test group subjects coming into this category. As
has been emphasised before, therefore, quantitative scores must be combined
with qualitative analyses to arrive at a true appraisal of the individual's

performance.

A finding of maladjustment should not be made on the basis of one
or two neurotic signs in an individual's test result; these may be due to
temporary inefficiency, poor cultural background, special ability due to
training or interest, »r a number of other factors which may influence

achievement in either direction on any one particular test.

An investigation of the subtest scores of the present groups of
subjects shows that 75% of the control subjects and 85% of the test subjects
have from O to 4 signs that could point to maladjustment; 59% of the con-
trol and 62% of the test subjects show from O to 3 such signs. It appears,
therefore, that further analysis of individual files should be carried out
where a quantitative study shows 5 or more indications that maladjustment
is present to a certain degree. The number of cases showing purely psycho-
metric neurotic symptoms is shown in Table XXXI overleaf. It will be noted
that there are more females than males, and fewer homosexual than control

subjects with an excessive number (5 or more) of such signms.

As none of the subjects in this survey is expected to show evidence

of psychosis, they will be classified under the following general headings:-

(l) Preschizophrenic.

(a) Schizoid Personality: withdrawal tendencies in the form of marked

anxiety and inhibition or obsessive-phobic thought; lack of colourfulness;

limited range f interests; fair adjustment to outside world.

(b) Over-Ideational Preschizophrenia: wealth of phantasy, obsessive

ideation, preoccupation with self; introspective; tremendous anxiety

incongruous with situations evoking it.

(2) Parancid Conditions: rigid, compulsive character structure,

quarrelsome, suspicious.
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Quantitative Neurotic Signs.

| | MAIE  FEMAIE  TOTAL TOTAL
| No., of : ) ‘ _ ?
] E e e o e -
i Signs I } : - f ; j
! . Test | Control | Test Control; Male, Female @ Test' ' Control
; ) SO, 1 S : - : e e
L0 s o1 4 2 6 6 9 3
1 5 4 6 7 9 30 11 1
L2 12 16 | 6 7T, 281 13 | 18 . 23 g
3 151 14 . 9 g8 | 29 7o 24 22
Total 0-3 37| 35 125 24 - 720 49 | 6 59
_—’ sl 7 16 12, 15 28 | 24 19 |
| Total 0 =4 45 | 42 | 41 ¢ 36 @ 87 77T 8 T8
\ — T - ; ]« . e o i s ‘
L5 L2 1 5 5 4 3. 10 ! 7' 6
|6 ol 10 4 1 405 |
i 7 PoL 4 2 1 5 3 3 5
| 8 o2 b2 2 2 420 g
9 1,0 o o ' 1. 0o+ 1. 0
11 . 0 0 o, 2 L o 2 1 0t 2
12 Pl 0 o 0 . 1 o | 1 0
O 0 UM A
Total =5 5 | 3 9 14 13 25 | 14 22
N TR SR ; USSR S - /
TABIE XXXI.
(3) Neurotic.

(a) Hysteria: impulsive, childish histrionic behaviour, ready trans-

ference, emotional warmth; anxiety.

(b) Obsessive~Compulsive: relative predominance of obsessional and/

or compulsive symptoms; over-meticulous, speculative, doubt-ridden and

therefore paralysed for action,

(c) Anxiety and Depression: rather successful, rigid, compulsive;

intense anxiety and depressive mood under a precipitating event.

(d) Neurasthenia: mild hypochondriasis, flattened, depressive mood,

inertia, sluggishness.

(e) Depressive: severe depressive mood, general helplessness, tear-

fulness and desperation,
Abbreviations used in this section will be as follows:g-

Inf. = General Information,
Comp. = General Comprehension,
Sim, = Similarities.,

Voc, Vocabulary.

Arith, = Arithmetic,

Il

D.Sp. = Digit Span.
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D.,F. = Digits Forwards; D.B, = Digits Backwards.
P.C. = Picture Completion,

0.A. = Object Assenbly.

B.D. = Block Design.

D.Sym. = Digit Symbols.

P.A. = Picture Arrangement.

V.M. = Verbal lean.

P. M, Performance Mean.

W.Sc, = Weighted Score.

Sch, = Schizoid personality or Schizophrenia,
0-1 = Over-Ideational Preschizophrenia.

Par, C. = Paranoid Condition.

Hyst. = Hysteria.

0~C = Obsessive-Compulsive,

A & D = Anxiety and Depression.

Neuras, = Neurasthenia,
Depr. = Depressive.

Anx, = Anxious or anxiety.

Individual Analyses,

TEST GROUP : lMales.,

Case 2/4. D.Sp. 5 W.Sc, units below Voc. (A&D); Sim., high W,
Sc. of 17, but not a superior IQ (0-I); subject failed to repeat 6 D.B.
but successfully repeated 7; 0.A, lower than Voc., and P.M. (anx.); B.D,
high W.Sc. of 16, and greater than Voc, and P.M, (sch.). Had a gastric
ulcer (Anx.) Subject extremely nervous throughout test. Answers charac-
terised by anxiety, verbalised as doubt, e.g., "I think", "Well...", "I
suppose", etc.; apologised when he did not know the answer; began 5 con-
secutive answers in Sim, with "They're a means of..." and 7 consecutive
answers in Véc, with "It is..." Limited interests. Colourless., Diagnosis:

Schizoid Personality,

Case 4/9. Sim.,, 2 misses on questions of 2nd degree of diffic-
ulty (Neuras.); 0.A, less than Voc. and P.M, (Anx.) and low W.Sc. of 4
(Depr. or Sch.); B.D. low W.Sc, of 7 (A & D), and 3 less than Voc. (Depr.
or Neuras,). Performance IQ 12 points below Verbal IQ (Depr.). Subject
has an habitual nervous giggle, looked harassed, unhappy and almost tear-
ful when not doing well, and needed constant encouragement; gave up easily,

proceeded by trial and error without insight, looked for "catches", Diag-

nosis: Depressive.
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Case 7/12. D.Sp. high W.Sc. of 16 (0-I or Par. C.); D.Sp. and
Arith, (W.Sc. 17) voth hish (Sch.); D.Sp. 3 greater than Voc. (Sch.);
P.C. less than Voc. and P.M. (Anx.); B.D. high W.Sc. of 17 (Sch.), and
greater than Voc. and P.M. (Sch.); D.Sym. high W.3c. of 15 (Preschiz, or
Anx, normal). Answers given in detail as though anxious that no point
should be overlooked; queried always whether a required definition should
be of the noun or the verb, has a slight nervous head twitch when thinking
hard; the mannikin in 0.A, described as "a human being - man, boy or
soldier." BSubject cold, formal, wunemotional; has "never been in love",
and never had a permanent relationship but prefers to "avoid actual inter-

course.," Diagnosis: Schizoid Personality.

Case 24/45, Voc., only one failure in words of 4th degree of
difficulty, IQ not very superior (0-C); O.A, lower than Voc, and P.M. (Anx.)
and low W,3c., of 3 (Depr.); D.S. 8 below Voc. (A & D); Arith. 11 below
Voc. (Depr.); P.A, lower than Voc. and V.M. (0-C) and 2 failures on easy
series (Depr.); B.D. 6 below Voc. (Depr.); D.Sym. 7 below Voc. (Depr.).
The first three of these signs occur in those tests which are supposed to
hold up well with advancing age, whilst the last six occur in those tests
which do not hold up well with increasing age. Deterioration loss is 22%}.
The four essentially verbal tests, Inf,, Comp., Sim. and Voc., are frbm 2,6
(for Inf.) to 7.6 (for Comp.) points above the mean subtest score, and all
performance subtests, with the exception of P,C., are generally lowered;
this pattern is indicative of depression which, in view of the deterioration
loss, does not appear to be entirely duo to advancing age. In D.Sp. this
subject failed 6 D.F. but repeated 7; his replics generally were rambling
and repetitive, giving the impression of “"pernicketiness" and fastidious-
ness, although it was often difficult to keep him to the point; the pig's
missing tail in P ,C. was not scen, but the answer given was, "If it's a
sow, the udders; if a pig, the genital organs"; the mannikin in O.A, was
described as a little boy; in B.D., the subjcct persisted long after time
limits and was irritated when the examiner tried to help, Diagnosis:

Anxiety and Depression,

Case 31/58. Voc,.,, full score on 3 words of 4th degree of diffi-
culty, having failed previous words of all degrees of difficulty (0-C);
high D.Sp. and Arith. (S ch.); D.Sp. 2 above Voc, (Sch.); P.C., failed
2 of casy section (Depr.); P .A. less than Voc. and V.M. (O-I, Par, C, or
O—C), with 2 failures on easy series (Depr.); 0.A. below Voc. and P.M.

Y(1nf. + Comp. + P.C. + 0.4.) - (Arith. + D.Sp. + B.D. + D.Sym.)
(Inf.) + Comp. + P.C. + O.A.) ) X 100 =

Deterioration loss.
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(Anx.), and low W.Sc. of O (Depr. or Sch.); B.D, low W.Sc. of 6 (A & D),
and 5 below Voc. (Depr.); D.3ym. 6 below Voc, (Depr.) and low W,3c., of 5
(Depr.); Perf. IQ 37 points below Ver, 1Q., Gave Inf. answers in the form
of a question; repeated Comp., and Arith., questions before replying; anxi&us
to know if each repetition in D,Sp. was correct; cautious, asked if there
was a "catch" in Sim, ques, 12 (fly and tree); inclined to be over-cautious
in Voc., e.g. Donkeys "It's a male, isn't it?" Diamond: "It looks like
glass, but isn't." Tint: "It's something you do with a colour to get
another colour, to bring the old original colour back," Doubtridden; fre-
gquently asked if his answer was correct, and repeated himself az, e.g., in
Plural: "It's not singular, it's - er - it means more than one, Such as

if you say man and men, you mean more than one; or woman and women; or
child and children; it means more than one." Armoury: "It's a place used
to keep guns and rifles for military purposes; where these different

w eapons of battle are kept, pertaining to war and that sort of thing."

P.C, no. 12>(stream of water), when asked what was missing replied, "The
water is going backwards instead of forwards." B.D., perseveration apparent
in Design 7, when subject started to reproduce the stripes of Design 6.
Although arrangements in P,A, were wrong, subject told ingenious stories

to back them up. Subject's home was twice broken by the time he was five
years old; suffered from somnambulism and once fell from a height of "45"
sustaining a broken arm; states he was "always highly-strung" and was re-
moved from school because he was the youngest boy and "always top of the
class", which was "too much for him." This is suggestive of phantasy since
an overall 1IQ of 398 dces not support such a contention, The quantitative
signs of depression are all based on the performance subtests, whereas the
the verbal subtests, the relative score on P.A, and the extremely low score
on 0.A, all point to a schizoid personality. When the biographical material
is taken into account, together with a certain vagueness in recounting it
and the subject's cheerful attitude to the whole test situation with bland-
ness in the face of failure on the practicals, the more probable diagnosis

in this casc appears to be Over-Ideational Preschizophrenia,

The following six cases are included here to show that relatively
few quantitative signs may assume some significance when read in conjunction

with qualitative features and case history.

Qase_10/23. P.A, below Voc., V.M, and P.M. (Sch.); B.D. high
W.Sc. of 17 (Sch.), and greater than Voc, and P.M, (Sch,); D.Sym. 4 below
Voc. with B.D. and 0.A. well-retained (Sch.). Suffers from asthma and hay
fever (O—C). Subject rather cynical; after first Comp. question, enquired,

"Are these questions on ethics?", and at last Sim, question replied, "I
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can't think of anything - except rather cynically that they're both God's
creatures"; queried the spelling of possible alternatives in Voc., and
whether the word was a noun or verb. Described the mannikin in 0.A. as

"A man - Napoleon." Subject colourless, punctilious in manners, cold, with-
drawn, unemotional, particularly in regard to his family. Diagnosis:

Schizoid Perscnality.

Case 11/26. P.C. 4 below Voc. and below P.M. (Sch., 0-C or Hyst.);
0.A. below Voc, and P.M, (Anx.); B.D. high W.Sc, of 16 (Sch,) and greater
than Voc. and P.M, (Sch.). Had a gastric ulcer (Anx,). Arith question 4
(share 36 oranges between 4 children), before giving answer, subject queried,
"Excluding yourself?" Queried definitions of noun or verb, and alternative
spellings: gave both definitions for the word ‘nail‘, stating that one type
is found "at the extreme end of claws, hoofs or fingers"; in P.C., instead
of' the missing tail from the pig, he gave "Udders, if it's a she" and then
added, "Tail', insisting on being questioned that the most important missing
detail was the udders; in P.A., described the parson as "a vicar in mufti
but with his dog collar on", and added that "in a very feminine way he gets

the hat to his liking, Was anxious to know how he had done after each per-

formance subtest. Diagnosis: Schizoid Personality.

Case 21/40. D.Sp. low W.Sc. of 6 (Hyst.); O.A. below Voc. and
P.M. (Anx,). Performance IQ 7 below Verbal IQ, occupation mechanic. In
D.Sp., complained that he could not concentrate (adding, "e're all so
neurotic"), and after 7 D.F. which he failed, asked to leave this test out
altogether; the examiner returned to it after the performance section but
subject could only repeat 3 D.B, Personal data: "head injury" at age of 5,
had "“epileptic fits" for two years thereafter which were "cured" by appendi-
cectomy; tonsillectomy at 21; gastrectomy pending at time of test; suf-
fers from migraine; had tried "three or four times" to commit suicide when
younger, always by sleeping draughts; has had psychiatric treatment. Sub-
ject is a chain smoker and a heavy drinker (remarked in 0,A,, "I nced a
drink." Marked hand tremor at this stage of the test and thereafter.)
Appearance carcless, almost unkempt; emaciated; dissipated; dirty finger
nails at 9 a.m, Although only two signs emerge from the scattergram, they
seem, when read in conjunction with the personal history, to support a

diagnosis of Hysteria.

Case 26/48, D.Sp., failed 6 D.F. but passed 7, making D.Sp.
score 2 more than Voc. (Sch.); Sim, relatively poor (O—C); P.A, less than
Vec., V.M, and P.I. (Sch.). Subject to asthma (0-C). Examples of some
responses: Comp. ques., 1 (letter): "Post it. Not if one suspected -
€.g., 1f it were addressed, say to the Soviet Embassy (Note: symbolically

red) or anyone one thought was an enemy of one's country... (Prompt) In
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that case, take it to the Department of External Affairs, or whoever deals
with foreign affairs. After having opened it to see if there was anything
evil in it." Ques. 3 (bad company), "I don't think we have to., (Prompt)

We might develop ideas that might have been dormant." (Note: this suggests
inherent, inevitable 'badness'.) Ques. 8 (laws), "To stop any evil or evil
intentions against others." Voc.: Aseptic, "Not bad., Now... Jin aseptic
person would be someone with not bad habits or having evil intentions,®
Traduce, "To do wrongly?" Unusual verbalisations were: Fur, "It's the
matter that adheres to the skin of certain animals." Bacon, "“Is the flesh
of a pig, injected with brine and cured." 3B.D.: In the first example card,
subject gueried the white lines which are designed merely to show the
division between the blocks; he placed blocks on top of one another in
Design 7, but persisted without insight by taking one block at a time and
trying vaguely to fit it in somewhere for five minutes until helped by the
examiner; performance on this test aroused suspicions of prepsychosis,

even without the obsessive thought content noted above, Subject is haunted
looking and cadaverous; sadistic tendencies connected with blood (cf, first
example above); solitary interests - boat-building, carpentry, music,
gardening ("You can't have any evil thoughts when you're gardening" );
withdrawn, tense; apparently obsessed with "evil thoughts" or fears there-

of, Diagnosis: Over-Ideational Preschizophrenia.

Case 29/56. P.A. less than Voc., V.M, and P.M. (Sch.); O.A.
less than Voc, and P.M. (inx.); B.D. high W.Sc. of 15 (Sch.); D.Sym. 5
less than Voc, (Depr.) Perf. IQ 20 points below Ver. IQ, occupation
engineer, Failed Inf. ques., "Who invented the steam engine, i.e. the
locomotice?" Gave serious thought to all questions. Has a sad expression;
subject to "fits of depression" and monthly sore mammary glands, Early

home not disrupted, but very unhappy. Diagnosis: Depressive.

Case 41/80, Inf, high W.Sc, of 15, IQ not very superior (0-C);
P,i, less than Voc, and V.M. (O—I, Par, C. or O-C.); O0,i. less than Voc,
and P.M. (Anx.) Performance IQ 35 points below Verbal IQ (Neurotic.)
Asthma (O—C). Quality of verbalisation in this test was typical of 0-C
personality: pedantic intellectualising; perfectionism; ostentatious,
circumlocutory, circumstantial display of erudition; raticnalisaticn and
doubting; rumination, excessive qualification, over-cautiousness, Sub-
ject did not merely answer the gquestions, but delivered a verbose lecture
in a rather condcscend?%@?%ﬁ each one. One typical example, in which the
examiner was unable to record the full answer verbatim, is Comp, ques., 8
(laws). The gist of the answer was, "One cannot exist on one's own, S0
groups are formed, and so you get a society developing. Then you have te

get rules which will benefit the group as a whole, which the majority
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believe to be the best way in which that society can live together. Statuste
laws are different, They are brought in by the Government, and may not
necessarily be good for society as a whole; but law in general is brought
in to show what is normal behaviour for people as a whole, you see, and if
they break it they must be punished by the society in which they wish to
live," Rationalisation leading to wrong information occurred frequently,

a typical example being Voc, no, 38 (Proselyte): "I don't know, I have
heard the word. Pro, before. I'm trying to work ocut a derivation. I
would say as a very broad generalisation, some way different from the nor-
mal way one should behave - normal as defined by society, you see," In
P.C., subject failed to recognise No. 10 (stream of water) stating after
35", "I don't know what this is", and thereafter was critical of each sketch,

Barly home broken, Diagnosis: Obsessive~Compulsive Neurosis.

It is interesting to note that of these 11 cases, two were from
broken homes and one from an unhappy home; the remaining 8 were all from

normal homes, being neither disrupted nor unhappy.

TEST GROUP : Females,

Case 14/24. D.Sp. 6 less than Voc, (A & D); 0.A. less than Voc.
but equal to P.M. (Depr.); B.D., 3 below Voc. (Depr. or Neuras.); D.Sym.,
7 below Voc. (Depr.), and low W.Sc, of 6 (Depr.) Primary dysphemia, When
pressed for further information on a question, subject seemed almost resent-
ful and inarticulate to the point of being unable to elaborate. Comp. was
slightly higher than Inf. due to such "near misses" as ques., 14 (Battle of
Blood River), “Dingzan's Day - Day of the Covenant, December the 7th," and
ques. 17 (date van Riebeeck landed in South Africa), "1562.% 1In Arith.,
subject was quite despondent; she repeated questions vaguely, misheard
"a two-shilling piece"™ as "a shilling", calculzted half-a-crown as 24
pence, complained that she was "in a complete panic" and commented, "I
can't do figures unless I can see them." Easy sim, questions were answered
on a l-point level, i.e., functional, preceded b, the word "for", e.g, for
eating, for wearing, for hunting, etc.; even the more difficult ones were
st1ll preceded by the same word, “for awareness", “or production", etc,
Sporadic mental lapses occurred in Voc., such as No. 4 (ddamond), “formed
by carbon monoxide"; No. 15 (fable), "a legend with a turn to the fey.
Hence the word fable, I suppose? Yes, it must be"; No, 28 (affliction),
"the movement of a limb." Voc. throughout was characterised by repetition,
as though subject was afraid to commit herself; a few examples will illus-
trate this., No. 6 (fur), "Fur is the skin, hair - well, hairy skin of an

animal, Of animals"; no. 16 (brim), "The area surrounding... The top,
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outer top, of an enclosed area, enclosed - er — of a surrounding area, The
ultimate circumference of an area, either enclosing or free"; mno. 30
(pewter), vy form of metal employed frequently... A form of metal resem-
bling lead., That'll do. It may have lead in it. Wo, I don't think so."
In P.C., subject continued to gaze at the card after the answer had been
recorded and then noted minor additional details, but adhered to the first
answer as the most important item missing; an example is no. 8 (crab),
"Hind claw. Is this a crab or a crayfish? If it's e crayfish, the antennae
£00." When told in B.D,, "For the next two designs I want you to use 9
blocks", subject counted to meke sure that there were, in fact, nine; she
talked to herself either critically or encouragingly throughout this test.
Motor activity was retarded by a pronounced hand tremor, on which she her-

self commented, "I've got the shakes." Symptoms on the whole are not suf-

ficiently severe to justify a finding of depression, but point rather to a

diagnosis of Anxiety.

gg§g_gg[g§, Inf,, more than 2 failures on easy questions (Hyst,
or Neuras.); Comp, 6 greater than Inf. and 3 less than Voc. (Anx. or Hyst.);
Sim, high W.Sc., of 16, IQ not very superior (0-I or Par, C); D,Sp. low W.
Sc. of 6 (Hyst.); P.C., 2 failures on easy section (Neurotic or Depr.);
P.A, less than Voc., V.M. and P.M. (Sch.); O.A., less than Voc., and P.M,
(Anx.), and low W.,3c. of 4 (Depr. or Sch.). Answers characterised by
childishness, a bland indifference to lack of knowledge, mispronunciations
or misuse of words, and ingenuous evasions ("I did know, but I've forgotten
and would rather not guess.") Examples are Inf. no. 5 (function of the
heart), "The heart beats, it throbs, (Prompt) It keeps the body alive,
that's all I can tell you"; no, 8, "There are 8 pints in a quart" (subject
was a publican for meny years); Comp. no. 6 (land in a city), "It's able
to give a livinghood to so many people"™; no. 8 (laws), "To make a right-
abiding people"; mno. 10 (deaf, talk), "They don't have the sense of hearing
to find the pronounciation," Vocab, no. 17 (guillotine), "An instrument
used in Franhce - used to be - for execution of criminals, (Prompt) For
beheading., Or am I mixed up with the stocks now? No, that's right, isn't
it? The stocks were for cutting off their arms and legs, weren't they?";
no. 31, (catacomb), "They're in Rome; they're the ruins of buildings in
Rome, the monasteries., I've been over them, I ought to know. That's right,
isn't 1t?" Although subject showed no sign of panic at Arith., she comment-
ed at the start, "I need my ready reckoner for any arithmetic," and was
quite unperturbed by failure but accepted assistance as a matter of course,
After failing 4 D,B. she passed the 5 series, P.C. answers were rather
naive; no, 1, "The nose. That's very simple;" no. 6, "The flag, Chimney

- I mean funnel"; no. 7 (man's ear), "Cigarette"; no. 10 (doorhandle),
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"I'd say the knocker"; no. 15 (Man's shadow), "Pathway. Or the ground,
rather - is that right?" Sexual confusion was apparent in O.,A. where the
mennikin was ambiguously described as "a figure" and the profile ag "a man's
head." Subject has severe dysaudia and has had an unsuccessful fenestration
operation oh one ear; she had to give up ballet dancing after two years
because of rheumatic fever; home life was broken at the age of 2. Through-
out the fest, subject was responsive, warm and childishly dependent, with-

out obviously looking for help, Diagnosis: Hysteria.

Case 24/51. Sim., high W.Sc. of 17, IQ not very superior (0-I or
Par. C.); D.Sp. 9 gréater than Arith. (Sch.); Arith, more than 2 failures
on easy questions (Sch. or Depr.), and 12 below Voc. (sch. or Depr.), also
extremely low W.Sc, of 1 (Neurotic); 0.A. equal to Voc. and greater than
P.M. (Sch.); B.D. 3 less than Voc. (Depr. or Neuras.); D.Sym. 5 less than
Voc. (Depr.) Suffers from nervous dyspepsia (A & D). Was very nervous
during first two subtests; had an inane gigzle. The outstanding feature
of this test was the subject's blunt and dogged refusal to acknowledge the
existence of figures, even to the point of stating that she had no idea
what her monthly salary was. A previous job, which she hated for the entire
11 years that it lasted and which necessitated dealing with figures, led
eventually to frecuent blackouts which finally compelled her to resign.,
‘This obsession with figures was demonstrated as early in the test as Inf.
ques. 7 (weeks in a year), to which the reply was, "I don't know, (Prompt)
There are 4 in a month, and 12 months in a year... No, I can't work it
out", and later in gues. 18 (distance from Cape Town to London), "It takes
3 weeks, (Prompt) I don't know. I just don't know figures at all." When
it came to the Arith subtest, subject answered ques., 1 without thinking,
then said, "I honestly have no idea of figures - I nearly go mad at the
thought"; in spite of encouragement and help, she just apologetically but
firmly and stﬁbbornly insisted that she "honestly didn't know", and refused
to make any except facetious attempts. The disparity between D.F. and
D.B. (8 and 4 respectively) was a further neurotic sign. The phraseology
in Voc. was somewhat peculiar for a middle-aged woman, e.g. no. 1 (apple),
"Tt's a fruit, a bad little fruit much maligned since it stuck in Adam's
throat"; no. 2 (donkey), ™A funny little animal, always looks a bit de-
pressed since Christ trotted along on one to the Crucifixion, and has borne
a slur ever since. A funny little beast of burden, stubborn tco. A silly
little ass" (note that both these Biblical references are incorrect); no.
4 (diamond), "A diamond is a precious stone which is dug out of the earth,
and when cut is very beautiful and people fight and go mad over it. A lot
of trouble has been caused by them"; no. 6 (fur, "The covering of an

animal -~ it's its coat., And when we take the animals out, we put them on
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ourselves for coats"; no. 9 (gamble), "Chuck your money about, play the
dice and have a whale of a time at Monte Carlc. Gamble is to chance,"
This child-like way of expressing herself persisted throughout P,C, in
parenthetic and usually facetious remarks from no. 5 onwards, the answers
being: no. 5, "Half his whiskers, moustache. The moths have been at him;
6, no funnels - shame. Poor little boat, No mast either, or wireless
aerial, or portholes - lot of things missing; 7, hasn't got any ears, poor
thing; 8, crab with half his legs missing - or one leg off, anyway; 9,
he hasn't got a tie - but perhaps he didn't even want one, Perhaps he
hasn't got one?; 10, no doorhandle., Tow ever are they going to get in?;
11, one of the diamonds has fallen off and got lost:; 12, it isn't pouring
out properly. Do you suppose they meart it to?; 13, if she's powdering,
should have a powder puff up here. Or is she having a chat with a girl-
friend through the window?; 14, no eyebrows, but perhaps she likes it that
way; and no. 15, supposed to be going down a road with no road there, Or
should he have a shadow? Perhaps he's dead, because then you don't have a
shadow." In D.Sym., subject snatched the pencil and started before the
patter had been completed; at the end of two minutes, she said, "I was
just getting into my stride - why didn't you let me finish? T wanted to
do them all." Her comment on the P.A, series 4 (prOspector and vulture)
was, "Poor little gran' pop. Is that how it goes?' The home 1life of this
subject was broken by the time she was 9, and her mother was decidedly
eccentric, Her own interests, apart‘from the theatre, are entirely sol-
itary. This subject seems to be precariously adjusted, shows anxiety,
depression, obsessive or phobic thought, and some phantasy. Diagnosis:

Preschizophrenia.

Case 25/52, D.Sp. high W.Sc. of 17 (O—I or Par, C.), 9 greater
than Arith (Sch.) and 3 greater than Voc. (Sch.); P.A. less than Voc.,
V.M., and P.NM. (Sch.); D, Sym., high W.Sc., of 15 (Preschiz., neurotic or
any, normal). Subject looks dreamy-eyed; has not much faith in herself,
was extremely nervous, hesitant, slow and rather agitated; <took the test
very seriously and had a "frightful headache" at the end, Possible indi-
cations of guilt feelings: Voc. no. 21 (hara—kiri), "Tt's a belief prac-
tised in Japan which necessitates suicide in order to redeem oneself";
0.A., no. 3 was described as "an outstretched hand"; P.A., no., 1, subject
was "looking for the passenger", and in no. 4 described the prospector as

"probably a fugitive running away." Diagnosis: Schizoid Personality.

Case 37/77. D.Sp. less than Voc., (A & D); D.B. greater than
D.F. (Maladj.): O.A. less than Voc. and P.M. (Anx.); B.D. 3 less than
Voc. (Depr. or Neuras.); D.Sym. 7 less than Voc. (Depr.) Used schoolgirl

slang phraseology which was suddenly dropped at the beginning of Voc., when,
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after the patter, subject sighed contentedly, "Ah!" as though she felt that
she had now come into her own. Replies in Comp. suggested unsophisticated
stereotypes rather than sound adult judgment, e.g. ques. 2 (cinema fire),
"'Should?' Go out straight away to the authorities and say so - tell them
something's cooking"; ques. 3 (bad company), "What do you class as 'bad
company'? It depends on the individual; some can withstand bad influence
and some can't. If you feel you can, there's no point in keeping away - it
might be quite interesting"; ques. 4 (taxes), "It's for the good of the
general community"; ques. 7 (motor vehicle licence), "It's your whack to-
wards the building of roads as 'twere"; ques. 9 (passport), "Because he has
to." Although only 5 D.F. and 6 D.B. were scored, subject was able to re-
peat 7 D.F., The first 6 Sim. items were answered on a l-point functional
level, and in no. 7 the word “compulsion" was used, without being noticed,
instead of "propulsion"; only at this stage did the subject appear to give
any thought to her answers. 1In Voc., nail was defined as "a piece of steel
with one sharp point and one flat head",; and "plural" surprisingly yielded
only a l-point answer between 13 2-point answers, being defined as "Plural
means not one; two, (Prompt) You talk about two objects, not one; then
you're using the plural." The missing funnel of the ship and ear of the
profile were both given in the plural. At this stage, the subject reverted
to slang, perhaps feeling a little less self-confident, and described the
mannikin as "a bloke", and the profile vaguely as "somebody's" head. In
B.D, she used her right hand only, thus prolonging the performance time for
each pattern, and in D.Sym. handled the pencil awkwardly, as though un-
accustomed to writing. Although the pattern of scores in this case seems
to indicate depressive trends, the subject rather gave the less severe im=-
pression of anxiety; her assumed attitude of adolescent irresponsibility,
and the lack of mature depth of thought and judgment might be interpreted
as an early indication of withdrawal from reality which, together with the
symptoms of anxiety, could point to a preschizophrenic condition., The

present diagnosis, however, should be one of Anxiety.

Case 42/92. Inf., more than 2 failures on items of first degree
of difficulty (Hyst; or Neuras.); Comp, 7 greater than Inf. and 3 greater
than Voc. (Anx. or Hyst.); D.Sp. relatively low (Anx.); Sim., 2 failures
on second degree of difficulty (Neuras.); Voc., 3 passes on words of 4th
degree of difficulty (0-C); P.A. less than Voc., V.M. and P.M. (Sch.), and
2 failures on easy series (Sch.); 0.A. greater than Voc, and P.M. (Sch.);
D.Sym. 4 below Voc. (Depr.) and low W.Sc. of 5 (Depr.). Answers usually
given in the form of a statement followed by a question (™... , isn't it?"

or, "Am I right?"), or in the doubting form of a question ("Would that be..,?"
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or, "Isn't that...?") Human fiéures in the practical section were always
referred to as ladies or gentlemen. In B.D., subject brushed aside with
irritation offers of helé, and stubbornly persisted even though the last
design took 8! 6" to complete, the time limit being 3' 15", After the
correct arrangement of a series in P.A., subject continued to scrutinise
the cards for as long as 40" before indicating that she was satisfied.
From childhood, subject had only one ambition, to be a mechanic in a garage
or an electrical engineer; although thwarted in this, her boast is that
there is nothing mechanical or electrical that she cannot repair. At the
age of 5, she had double pneumonia, and a weak heart (eventually cured by
three years' exercises) prevented her from attending school until she was
8; she left after standard 6, and has always regretted her lack of formal
education, Her present state of health she describes as "rotten", adding
that she has a perpetual headache, "never free of it for a moment", and

"never sleeps at all." Diagnosis: Hysteria or Anxiety.

Case 44/94. Arith. 8 below Voc. (Sch, or Depr.), and low W.Sc. of
4 (Neurotic); D.Sp. 8 below Voc. (A & D), and low W.Sc. of 4 (Hyst.); Sim,,
2 failures on second degree of difficulty (Neuras.); O0.A. less than Voc,
but equal to P.M. (Depr.); B.D. 4 below Voc. (Depr. or Neuras.). In the
verbal section, subject was unsure, hesitant and inclindd to "waffle";
when not sure of hersclf, tended to become facetious and wander away from
the point as though to talk her way out of admitting ignorance. In Arith,,
she made a great display of being "completely helpless where figures are
concerncd", adding, "I always leave that sort of thing to my Treasurer or
a Committee member"; in support of this contention, Arith. was punctuated
by such remarks asg, "21d. is l/8d., isn't it?" "Is two-thirds the same as
47" "I don't know how to start, even." "I couldn't possibly do it", etc.
In direct contradiction to this professed helplessness, however, the answer
to Inf. no. 7 (weeks in a year) was, "There are 365 days... I know there
are four months with five wecks; that leaves cight with four weeks, That's
8 X 4 =40, no, 32; and 4 X 5 =20, That's 52," A further neurotic sign
was the subject's failure of 6 D.F., and passing both 7 series, making a
great discrepancy between D.F. and D.B., of which she could only manage
3 figures. After giving the correct answer to no. 11 in P,C., "One diamond",
she added, "It should be red, too, not black." (A1l the sketches in this
subtest are in black and white.) The mannikin in O.A. was described as
"The figure of a man - must be a doctor", and the profile as "a lady."
Subject comes from a broken and unhappy home; she had four serious ill-
nesses between the ages of 2 and 10; claims that she has “always got away

with things on bluff and personality." Underneath the present facade of
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success, there appears to lurk some apprehension. This was clearly reveal-
ed in her reactions to any request for an elaboration of replies; then it

seemed that the first evasive answer might have been deliberately vague and
she resented any request to clarify, since this might have been interpreted

as tantamount to "calling her bluff." Diagnosis: Anxiety.

Case 46/96. D.Sp., high W.Sc. of 16 (0-I or Par. C), also 3
greater than Arith. (S ch.); P.A. below Voc., V.M. and P.M, (Sch.); O.A.
less than Voc. and P.M. (Anx.); B.D., high W.Sc. of 15 (Sch,); D.Sym.,
high W.3c. of 15 (Pre—sch., neurotic or anx.), Subject answered promptly
and concisely, with a good command of language; said, "I can't do arith-
metic" but did not panic and her only error here was, rather unaccountably,
to work 2 X 48 ad 84, Digits in D.Sp. were visualised, "like reading music."
0.A., completions were given as, "A man; looks a bit like a clergyman®, and
no, 3, "A child's hand." The only peculiar error was in P.A, series 3
(tandem), where she said, "A man and his girl - she's sitting on the handle-
bérs." Signs of anxiety were a gradually increasing flush as each test pro-
gressed and greater effort was exerted, and the subject's persistent re-
quests after the test to know how she had done, where she had failed, and
whether she had given a "normal" performance. Her attitude was one of im-
personal co-operation; she tried very hard, but this was for her own sat-
isfaction and without reference to the tester whom she seemed to look upon
rather as an invigilator at an examination; rapport could not be estab-
lished beyond this point. Early home environment was matriarchal and un-

happy. Interestssolitary. Diagnosis: Schigoid Personality.

Case 47/97. D.Sp., 6 below Voc. (A & D); P.C., 2 failures on
easy section (Neuras. or Depr.), and W.Sc. 3 below Voc. but equal to P.M,
(Depr.); 0.A. below Voc. and P.M. (Anx.); B.D. 3 below Voc. (Depr. or
Neuras. ). Subject was very nervous throughout the test. To ques. 2 of
Comp. (cinema fire), gave the impulsive answer, "Shout out 'Fire!' I should
think," and did not reflect any further or add a more sound reply. At
Arith patter, she panicked badly, saying, "Just put down 'Nought' immedi-
ately" and similar remarks; refused even to try most of the problems with-
out help, merely maintaining, "I can't do it"; in D,Sp. too, she distracted
herself by stating, "I can't" before each repetition. The response to P.C,
no. 11 (one diamond missing) was merely a stolid, "I don't know anything
about playing cards." In the middle of the patter for 0.A., subject inter-
rupted with, "I can't do these things", and she assembled the hand reversed.
Before each block design, and before the D.Sym. patter was even started,

subject said, "I can't do this." The first P.A. series was arranged and
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read from right to left, and the last one caused complete bewilderment; at
2' 7" she said, "No. I can't make a thing out of this. Is it two parsons
with two hats, and he thinks he's got the wrong one?" After the first move
at 3' 7", commented, "“One parson is fatter than the other", and when the
final arrangement was completed (wrongly) at 3' 39", she could not fit a
suitable story, but merely shrugged helplessly and seid, "No. I can't see

anything here." Diagnosis: Depressive.
In contrast to the male test group, three of the above female

test subjects were from disrupted homes, two from unhappy homes, and only

four from normal homes.

Control Group.

It must be emphasised here that the control group of subjects was
tested for the Wechsler-Bellevue standardisation project, and by a number
of different testers who were interested primarily in achievement and to a
great extent ignored personality. From this point of view, therefore, the
records are incomplete, and qualitative studies along the above lines can-
not be attempted on all cases. Such analyses for the control group have
therefore had to be curtailed because of lack of information and comments
by the testers and their failure to record accurate if not verbatim answers

in all cases.

It will be noted from Table XXXI, however, that there are 8 male
and 14 female control subjects with five or more scattergram signs of
neurotic pattern. Of these, only 7 male and 6 female files were completed

in a manner open to qualitative analyses.

CONTROL GROUP : Males,

Case B/7/6. ©Sim,, failed 2 items of second degree of difficulty
(Neuras.); D.Sp., high W.Sc. of 18, the maximum total for scoring purposes
being 17 (0-I or Par. C); D.Sp. 7 greater than Arith. (Sch.), and 8 greater
than Voc. (Sch.); O0.A. below Voc. and P.M. (Anx.), and low W.Sc. of 4
(Depr. or Sch.). Digits in D.Sp. visualised (frequent amongst schizoid
personalities.) The anxiety of a schizoid personality is apparent in the
subject's querying of spellings, even such simple words as 'nail', and
whether noun or verb definitions were required; inhibition shows in his
inability, or refusal, to enlarge on a point and elaborate it to make the
actual meaning of his answer more clear. P.C., failed to recognise the

drawing in no. 8 (crab) and asked, "What is this - a lobster?"; in no. 5,
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a full face drawing of a man with one half of his moustache missing, his
reply was "One ear." 0.A; was characterised by trial and error without

insight, the profile only being recognised on completion; subject asked
if there was a piece missing, and wahted to know whether the portions of

the hand were the right way round. Diagnosis: Schigoid Personality.

Case A/4/21. Voc., only one failure in 4th degree of difficulty
(0-C); Inf., high W.Sc. of 16, IQ not very superior (0-C); D.3p. 5 below
Voc. (A & D); P.A. below Voc., V.M, and P.M. (Sch.); B.D. 3 below Voc.
(Depr. or Neuras.); D.Sym. 7 below Voc. (Depr.)l; P.M. 12 below V.M.,
occupation engineer. The most important factor in this test is the quality
of the verbalisation which was characterised throughout by pedantic and
ostentatious intellectualising, rationalising and ruminating. Where a
question required only a brief or even one-word answer, the subject elab-
orated unnecessarily. A few examples will serve as illustrations. Inf,
ques, 4 (What does rubber come from?), "There are two kinds, Natural rub-
ber is tapped from the latex of trees in Malaya. Synthetic rubber is made
from buna and that range, mixed with sulphur", and here followed full de-
tails of how it is manufactured. Ques. 5 (What is the function of the
heart?), "The heart is a pump. It has one function, to pump blood into the
circulatory system", followed by full anatomical details. Ques. 21 (What
is the total population of the Union of South Africa?), "Now, the most re-
cent census... At a2 guess, around 3,000,000 European population. (Prompt,
"Potal".) It used to be 10, I'll settle for 12,000,000, all colours.
That seems to me about right." Even when an answer was incorrect, subject
was prepared to try and rationalise or "intellectualise"™ it into accuracy;
e.,g. Comp. ques, 10 (Why are people who are born deaf usually unable to
talk?) "Because if you're deaf, you may be able to talk, but the fact that
you can't check on yourself deters you. (Prompt) If a child makes any
sound, he's conscious of them, and gets association with the learning pro-
cess and lip movements; he notices that he gets responses from others from
this movement, Later he correlates other people's similar actions with his
own activities. 8o in order to talk, you must be able to hear yourself
talk - that sums it up." In D.Sp., the figures were visualised as, "7 - a
long leg down; 5 - a tall hat. Therefore some fit into a datum line, as
1; others are above or below the datum line, giving. irregularity of pattern."
Subject added that the numbers were given too slowly, volunteering the in-
formation, "I can remember phi to 10 decimal places in 3's." Excuses were
made for any failures., ¥or one so pedantic, it was surprising to hear
"smoke-stack" rather than “fumnel" for no. 6, and "ears" for "ear" in the

profile of no. 7 in P,C., when the ligquid in no. 12 was referred to as "the
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falling solution." Every symbol for the figure 5 after the first one in
D.Sym. was incorrectly made as a 'Ll', The symptoms of anxiety and/or
depression in this case were probably due to the fear that, without being
able to rationalise verbally to his own complete satisfaction, he might not
be performing as well as he felt he should, and there was no way of finding

out in order to reassure himself. Diagnosis: Obsessive-Compulsive.

Case B/6/1. Arith. 5 below Voc, (Sch. or Depr.); P.C. 3 below
Voc. but equal to P.M. (Depr.); P.A, below Voc, and V.M. (O-i, Par. C, or
O-C); B.D. low W.Sc. of 7 (A & D), and 5 below Voc. (Depr. or Neuras.);
D.Sym. 6 below Voc. (Depr.), and low W.Sc. of 6 (Depr.). Subject lacked
concentration in Arith., became irritable, refused to try if first answer
was wrong, and wanted to stop the test altogether. The first of 5 consecu-
tive failures in P.C. was the playing card, the nine of diamonds with one
diamond missing; here the subject said, "The illustration, (Prompt) of
the King or Queen of spades." In all the practical subtests, subject
appeared agitated and had a pronounced hand tremor with perspiration which

he ascribed to "nerves". Diagnosis: Neurotic Depressive.

Case B/4/15. P.A. below Voc., V.M, and P.M. (Sch.); O.A. below
Voc. and P.M. (Anx.); B.D. high W.Sc. of 15 (Sch.), and greater than Voc.
and P.M. (Sch.) Supporting schizoid evidence, only assuming weight because
of the foregoing, D.Sp. greater than Arith. (Sch.), and both high weighted
score (Sch.). Although not having delusions of grandeur, subject gave
evidence of feelings of grandeur by his general smug references to his own
knowledge and his complete self-satisfaction. As examples, some replies to
Information gquestions may be quoted, Ques., 18 (distance from Cape Town to
London), "I would say 6,000 miles." Ques. 21 (population of the Union of
South Africa), "About 12,000,000 at the moment, I would estimate it." Ques,
22 (Who wrote "Faust"?), "Might be Mendelssohn, No - his was heavy stuff,
I don't know." Comp. ques. 1 (the letter in the street), "In this case, I'd
bring in into the factory and give it to the girl to post. Or take it home
and post it when convenient." Questions were usually finalised by such
comments as, "That sums it up", "That puts it in a nutshell", "That's all",
or "That's all anybody can say about that," Subject was suspicious - he
admitted that he was “looking for the catch" in Arith., -~ and inclined to be
argumentative. In Comp. ques. 5 (Why are shoes made of leather?) the im-
mediate response Was, "They're not all made of leather," Vhen asked to
. elaborate his first answer to ques. 9 (the passport), he replied, "That's
self-explanatory", and in the last question (people born deaf) commented,

"'Usually' is right, because some deaf people can talk," In P,C., this
y ’ 1%
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subject attempted to be rigidly correct, stating the left side of the mous-
tache, the right hand rear leg, and the ninth, middle, spot were missing.
Unable to complete the hand in 0.A., he stated that there was something
missing, and throughout B.D. he appeared oblivious of the presence of any-
one else and gave himself audible instructions for placing each block. A4l1l
symbols for 5 in D.Sym. were incorrectly reproduced as 'lL's. Diagnosis:

Paranoid Condition.

Case D/8/26, P.C., 3 misses on easy series (Neuras. or Depr.);
0.A. less than Voc. and P.M. (Anx.) and extremely low W.Sc. of O (Depr. or
Sch.). These two subtests should hold up well with increasing age. D.Sp.
5 greater than Arith. (Sch.), and 4 greater than Voc. (Sch.); B.D. low W,
Se. of 7 (A & D); D.Sym. extremely low W.Sc., of 3 (Depr.). These 3 sub-
tests do not hold up well with advancing age. Deterioration loss, 2%.
Many Inf., questions were almost correct, e.g. rubber - the juice out of
certain plants that grow in the Congo (subject unable to elaborate); Mexico
is in North America, to the side, not in the middle; Cape Town is 7,000
miles from London (up to 6,500 miles is acceptable); total population,
worked out carefully by subject, 11,000,000 (12,000,000 is acceptable).
Similarly, two Arith. questions and two P.C., cards were answered correctly
but after the time limit. Words that he did not know in Voc. were always
followed by a request for the definition. DPoor visual organisation was em-
phasised in O,A, by the subject's attempt to fit the fingers on edge into
the inter-finger spaces of the palm. The last P.A. series (the parson),
in which only the parson himself appears in all six cards, was translated
as, "\ man walks up to a lady, her husband came back and kicked him out,
and here he went to the police to complain about it." The introduction of
the woman, the husband and the police is suggestive of phantasy rather than
anxiety. In spite of impaired sight and hearing, as well as advancing years,
this subject rides a motor cycle., Diagnosis: It is difficult in this case
to decide whether the predominating features point to anxiety or to a
schizoid personality, but since anxiety is a component of schizoid adjust-

ment, the more likely diagnosis appears to be Schizoid Personality.

Case C/3/4. D.Sp. 4 less than Voc. (A & D); Arith. low W.Sc. of
4 (Neurotic); D.Sp. 5 greater than Arith. (Sch.); Arith. 9 less than Voc.
(Sch. or Depr.); 0.A, less then Voc. and just below P.M. (Depr.); D.Sym.
7 less than Voc. (Depr.), and low W.Sc. of 6 (Depr.) Occasional "near
misses", indicating anxiety, in Inf. and Arith., such as the Koran is the
Russian equivalent to our Bible; distance from Cape Town to London, 5,000

miles (5,500 is acceptable); Louis Stevenson invented the locomotive; 9%
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instead of 9 oranges for Arith. ques. 4; 4 instead of 4 X 7 for ques. 5;
7%-hours instead of 8 hours for ques. 6. This subject, who is married and
has five children, served a four-year apprenticeship as a hairdresser, and
two years thereafter, broken by six years' war service, at this occupation,
He finally gave up hairdressing because he "hated it", and has since had
five jobs in seven years, twice being retrenched and resigning on one occa-
sion because he "had a row with the foreman." This occupational history

lends support to the quantitative findings above. Diagnosis: Depressive.

Case Agg[gg. Comp. less than Inf. and Voc. (O—C), and 3 failures
on 2nd degree of difficulty (Neuras. or impaired judgment); D.Sp. and Arith.
both high, scores of 18 and 16 respectively (Sch.; but Arith might be
influenced by his profession of accountant); D.Sp. high W.Sc. of 16 (0-I
or Par. C), being 6 greater than Voc. (Sch.); 0.A. less than Voc. and P.M,
(Anx.); B.D. greater than Voc. and P.M. (Sch.); performance IQ 22 points
below verbal IQ. Inhibition, withdrawal or anxiety were apparent in the
verbal part, where many answers required prompting for further elucidation.
In P.C., subject's failures were typical of "loss of distance", i.e. char-
acterised by loss of appreciation that he was dealing with a sketch, and
subject therefore took the pictures too literally as the real thing, sup-
plying as missing parts items that in a sketch were obviously not intended
to be included; the failures were no. 5 (half the moustache), "The path in
his hair"; no. 9 (man's tie, sketch showing the figure only from the waist
upwards), "The fingers of one hand"; and no. 14 (eyebrows), "The bottom of
her one lip." The same type of error led to a low score on the mannikin in
0.A., where one leg was placed in reverse so that, although it obviously did
not fit, both feet were thereby made to point in the same direction; on
being questioned, the subject stated that he was quite satisfied with his
assembly. Similarly in the hand, the first and fourth fingers were inter-
changed. Each symbol for 5 in D.Sym. was wrongly reproduced as a '14£‘,
and in P.A. the subject saw the figure in the last series as two people,
saying that after adjusting his hat in the mirror the man "walks on again
~ except that it's not the same man." Although he plays rugby, this sub-
ject's other interests are solitary - fencing, fishing and woodwork,

Diagnosis: Schizoid Personality.

CONTROL GROUP : Females.

Case Ag6/14. Inf,, more than two failures on lst degree of dif-
ficulty (Neuras. or Hyst.); Comp. 3 greater than Inf. and 5 greater than
Voc. {Anx.); D.Sp. low W.Sc. of 6 (Hyst.), but greater than Arith. (Sch.);
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Voc. 5 failures on 2nd degree of difficulty (Neuras, or Depr.); Sim,, 2
failures on 2nd degree of difficulty (Neuras.); P.C. 2 failures on easy
section (Neuras. or Depr.); P.A, less than Voc. and V.M, (O—I, Par, C. or
O—C), and 2 failures on easy series (Neurotic); O0.A. less than Voc. and
P.M. (Anx.), and also low W.Sc. of 3 (Depr. or Sch.); B.D. low W.Sc. of 4
(A & D); D. Sym. low W.Sc. of 6 (Depr.). Extreme scatter of subtest scores,
from 3 to 11 (Sch.); failure on easy questions and passing more difficult
items in Inf. and Voc. (Sch.). In Inf., there were some impulsive and absurd
answers, e.g., no. 4, rubber is a tar preparation; no. 11, a whale is an
underwater fish; no. 20, Hans Andersen wrote "Jock of the Bushveld",

Comp. showed some peculiar phraseology, e€.g. ques, 3 (bad company). "It's
injurious to our lack of thought"; ques. 4 (taxes) "It keeps us on the
financial side of life"; ques. 7 (motor vehicle licence), "It keeps the
maintenance of the vehicle"; and ques. 8 (laws), "To prevent against crim-
inal offences." The answers to the Arith. problems were ridiculous and
given with a bland disregard for their absurdity; subject also seemed un-
conscious of peculiar verbalisations or misuse of words, such as Sim, no.

6 (air and water), "Breathing is air and water is washable"; no. 11 (praise
and punishment), "They react on one's being - it's a self-possessed thing";
Voc. no. 13 (armoury) "It's a plate of armour"; mno. 17 (guillotine), “A
wooden and iron preparation"; no. 19 (plural), "A double evention"; no.
33 (mantis), "One‘of those little animal-y things with thousands of legs
and a long body. They usually come in swarms. South Africans regarded it
as a bad odour, a sign of death., A superstitious kind of animal"; no. 34
(chattel), "Pick up your goods and chattels. All my valuables around me,
may be clothes, ornaments... My whereabouts"; P.A, no. 2, "He's holding

a piston at a passer-by." This subject is a practising nursing sister,
with two years'! training in children's nursing and two years in fever
nursing in addition to her 3%-years general nursing training and matricula-
tion. Questions incorrectly or insufficiently answered, contrary to her -
special training, were Comp no. 10 (deaf - talk), "They can't contact
sound. And the vocal cords are impaired through the deafness., They can
make a sound, but are not able to withdraw the sound from the vocal cords;"
Voc. no. 8 (knuckle), "A bone, usually found in the hand, covered with
flesh, (Prompt) Part of anatomy. There are ten altogether, five on each
hand. Serves to knock at a door with"; no. 14 (nitroglycerine), "A sub-
stance of nitric acid in glycerine. Can be used for sores, wounds"; no,
22 (microscope), "Oh, that's what you differentiate little bugs from. It's
for diagnostic purposes quite a lot, Flies, or urine." Strained'"clang"

associations were also evident in Inf, and Voc.; although the correct
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answers were not known, subject was prepared to guess via these associations,
e.g. Habeas Corpus, "I don't know what a Habeas Corpus is., I only Christius
Corpus"; cedar, "I only know of a car by the name of Cedar make. (sedan?)
Is it a chap that plants seeds?™; hara-kiri, "I only know hurricane. Is

it something like a stick? A weapon of some sort?" (Knobkerrie?); vesper,

"I only know vestry, in a church, Is it the chappie that... He may listen

to confessions, or he may take the collections"; catacomb, "I know cate-
chism. And caterpillar. Is it an animal?"; stanza, "To do with stamina.
To standardise a thing." P.C. was characterised by frequent reference to

items or details obviously not intended to be present, e.g. no. 2 (pig's
tail), "Udders. (Prompt) Two legs"; no., 8 (crab's claw), "His fang -
fin"; no. 9, "His collar - I mean tie"; no. 12 (flow of water), "The
spout of the jug. There's a crack off"; no. 15 (man's shadow), "An arm."
Subject's approach to 0.A. was without any plan or response to cues; even
after she had recognised the third assembly as a hand, she accepted as quite
satisfactory the absurd placing of two of the fingers in the crook of the
thumb and at right angles to the palm. Similarly in B.D. she was quite
satisfied with grossly incorrect designs, such as having three blocks in

a row "and one over" for design 2, which should be a square made out of 4
blocks; she refused to try design 6, saying that she "didn't like this",
and would not go any further in this subtest. There were marked fluctuations
in rate of work in D. Sym., varying from 11" to 20" to reproduce five sym-
bols., In P.A, there appeared to be very little continuity, each card mere-
ly being described in isolation. After completing the test, subject told
a colleague that there were only two questions throughout that she had
failed to answer. In view of her training and occupation, the low score
attained by this subject is remarkable; all the foregoing examples of
bizarre responses, absurdities, "clang" associations, unexpected failures,
etc., are typical of the bland "good front" and the impaired judgment and
concentration of schizophrenics; in this case, the qualitative analysis

ig more revealing and of greater importance than the purely dquantitative

scattergram. Diagnosis: Preschizophrenia.

Case C/7/8. D.Sp., low W.Sc. of 6 (Hyst.); Sim., 2 failures on
2nd degree of difficulty (Neuras.); P.C., 3 failures on easy series
(Neuras. or Depr.); 0.A. less than Voc. and P.M. (Anx.), and low W.Sec., of
4 (Depr. or Sch.); D.Sp. and all performance tests low (Anx.). Subject
was inhibited to such an extent that almost every answer had to be queried
for further clarification; word-finding appeared to be difficult, resulting
in impulsive blurting out of inadequate replies, followed by corrections

and doubts, e.g. Inf. no. 11 (whale), "Fish. Or mammals. Or what? I think
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it's mammals"; no. 16 (Mexico), "South America. That's wrong. I think
it's South America, I'm not sure"; mno. 17 (van Riebeeck), "1448., It's
wrong. No, never mind. - 1665";P.A. no. 8 (crab), "The head and the tail.
The head. DNo, it's the tail," Impaired attention was apparent in the sub-
ject's failure on 4 D.B. and successful repetition of the 5-series. There
was some motor awkwardness and fumbling, the piecesin 0.A. being fingered
and then left; although the final assembly was recognised as a hand, the
fingers were interchanged, or removed after being correctly placed, or
placed in the most unlikely positions around the palm, so that nothing had
been correctly assembled by the time limit of three minutes; the mannikin
was described as "a bell-boy, not a girl", and the profile as "a head of a
child." Not a single time credit was gained in B.D,, although only design
{ was failed. Diagnosis: Anxiety.

Case A/2/3. Sim., high W.Sc. of 17, IQ not very superior (o-1
or Par. C); D.Sp. 6 greater than Arith. (Sch.), and 2 greater than Voc.
(Sch.); P.A. less than Voc., V.M, and P.M. (Sch.); O0.A. greater than Voc,
and P.M. (Sch.). Verbal IQ 13 higher than performance IQ., Extreme scatter
of subtest scores, from 7 to 17. Sporadic absurd answers, even though cor-
rected, e.g, A, A, Milne wrote "“Jock of the Bushveld" - "but I think it's
wrong." In Comp., subject was inclined to be moralistic in ques. 3 (bad
company), "I don't think we should. (Prompt) *Because it's unpleasant;
one prefers more pleasant company", and ques. 8 (laws), "So that people
will conform to the standards set by the State and, er - er - er, the in-
dividual is not yet capable of living in a community and conforming to it
without a basis of laws." Occasional irrelevance, which did not detract
from the correctness of the rest of the answers, was also apparent in this

test, as in no. 6 (city land), "The cost of living is higher in the city,

and land is limited"; no. 10 (deaf - talk), "Because they cannot hear

other people talking and therefore have no tone sense and are not able to

imitate." Unnecessary adjectives were sometimes inserted in Voc., e.g.

join, "To unite two opposing things to form one"; fur, "The skin of a dead

animal™; knuckle, "A movable joint"; belfry, “A tower in which there are
bells - or sometimes bells." Subject claimed that if she heard a word in

its context, or saw it written down, she would know it. The missing re-
flection in P.C. no. 13 was given as, "Only half a face." TFluctuations of
rate of performance in D, Sym. was marked, varying from 5" to 14" for the
reproduction of five symbols; incorrect symbols for both 2 and 5 persisted
to the end of the test. Stories in P.A. lacked continuity and were, in the

main, merely descriptive and without sequel. Although examples of peéuliar
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thought processes in this test were few and sporadic, they occurred through-
out the test and were emphasised both by the scattergram and by the sub-
ject's education background (a university professional degree). Diagnosis:

Schizoid Personality.

Case C/2/13. 1Inf.,, more than 2 failures on lst degree of diffi-
culty (Hyst. or Neuras.); Comp., 3 failures on 2nd degree of difficulty
(Neuras. or impaired judgment); D.Sp. 6 greater than Arith. (Sch.), and
2 greater than Voc. (Sch.); Voc., 5 failures on 2nd degree of difficulty
(Neuras. or Depr.); P.A. less than Voc., V.M. and P.M. (Sch.). Tendency
throughout verbal subtests was to fail easy and pass more difficult items;
pervasive inefficiency, in addition to these temporary inefficiencies, was
evidenced by subject's withdrawal and complaints as soon as any subtest be-
came more difficult; responses lacked variety and intensity, and towards
the end subject was frankly bored, gazed out of the window whilst the P.A.
cards were being put out and asked, "Is there much more?™ Fatiguability
and lack of concentration, particularly in Arith., were pronounced, each
problem having to be repeated two or three times before she grasped what
was required; eventually subject flatly refused to "do any more of these
little things. I can't and I won't", and no persuasion could induce her to
continue. In view of her lack of interest and co-operation, and of her
numerous comments that she was “getting fed up now", that items were "very
difficult", that she "couldn't be bothered to try", or that she “"didn't
want to do it", it was very difficult to understand why this subject vol-

unteered to do the test. Diagnosis: Neurasthenia.

Case C/5/12. Arith. 6 below Voc. (sch. or Depr.); D.Sp. 4 be-
low Voc. (A & D); P.A, less than Voc. and V.M. (O—C, 0-I or Par.C); 0.A.
less than Voc. and P.M. (Anx.); B.D. 5 below Voc. (Depr. or Neuras.);
D.Sym. 4 below Voc. (Depr.). Subject smoked heavily through the test and
frequently bit her fingers; temporary inefficiency showed in sporadic
lapses where wrong answers were given to easy questions, and replies fre-
quently trailed off without being finished, or were interspersed with "sort
of", or "kind of", as though the subject experienced difficulty in select-
ing her words in spite of achieving a high score on Voc. In Comp., she
usually reached the required answer, but in a roundabout way, as though
her thoughts first had to be marshalled vocally before they could be clear-
ly formulated. Concentration seemed to be impaired; the correct answer
was usually given in Arith., but either after the time limit or after a
prompt, no help being necessary, and this applied in P.C., as well. The

last two Block Designs were failed, no. 7 having nothing correctly in
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position at 3' 15", this being the time limit for completion. In D,Sym.,
the first figure is a 3, and this is followed by 1, 2, 1, 3, 2, 1, 4; the
subject correctly reproduced the symbol for 3, then followed with the con-
secutive symbols for 4 to 9 before she realised her mistake, and thereafter
put the appropriate symbols underneath the figures; this lapse alone re-
duced her performance IQ by one point. A further 3 points on performance
W.Sc. were lost by her arrangement of cards in the beggar serieé of P.A.,
where the story was right but the arrangement was wrong, due to lack of
attention to the detail in the cards which should serve as a gulde to correct
arrangement. Although these lapses are few, they indicate lack of attention
and concentration and, together with the scattergram, assume some weight as

accumulative evidence, Diagnosis: Anxiety.

Case A/4/23. Inf., 5 less than Comp. (Anx.), and more than 2
failures on 1lst degree of difficulty (Hyst. or Neuras.); Arith. 5 less than
Yocl (Sch. or Depr.); D.Sp. 7 less than Voc. (A & D); P.C., 2 failures on
easy items (Neuras. or Depr.); 0.A. less than Voc, and P.M, (Anx.); D,Sym.
6 less than Voc. (Depr.). This is a case where the scatter gram points to
the pfesence of anxiety whereas there is very little qualitative support.

At the time of testing, although the subject was going through a period of
domestic difficulty, she appeared to be well controlled in the test situa-
tion, and signs of anxiety were apparent mainly in her "near misses" and her
method of‘answering in the unsure form of a question, such as Inf. no. 8
(Macbeth), "Shakespeare, surely?; no. 14 (Battle of Blood River), “Dingaan's
Day - is it the 26th November?"; no. 17 (van Riebeeck), "6 ... 83 or so?;
and other replies followed by "Is it?" Contrary to her specialised training
(nursing tutor sister), she failed to answer Comp. ques. 10 (deaf - talk),
"There may be a lesion in the brain where both nerves arise." The last two
Arith. problems were failed purely through lack of concentration; she
worked these out respectively as 8 X 4 = 42, and failed to change yards to
feet; the easier no. 6 was wrong because she multiplied instead of dividing,
but in all cases a prompt of "Are you quite sure?" was sufficient to evoke
the correct answer., The third assembly in 0.A. was completed entirely in
reverse after an initial anti-clockwise rotation of 45 degrees. One square
was omitted in D.Sym. Her mean for the ten subtests was 10.3 VW.Sc. units,
and those tests which are primarily affected by anxiety, namely Inf,, Arith.,
D.Sp., O.A, and D.Sym., were all below her own mean, the respective weighted

scores being 8, 9, 7, 7 and 8. Diagnosis: Anxiety.
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The individual cases analysed here for qualitative support of
quantitative diagnostic signs comprised 11 males (6 of whom showed less than
five such signs) and 9 females from the homosexual group, and 7 males and
6 females from the control group. There were in the control group, however,
a further 1 male and 8 females who; by virtue of their scattergrams, would
have lent themselves to similar analyses had their files been recorded in
sufficient detail. The total number of individual cases in both groups
having five or more quantitative indications of maladjustment is shown in
Table XXXI, from which it will be seen that there were more possibly mal-

adjusted cases in the "normal" than in the homosexual group.

It must be remembered that none of the subjects included in this
survey is psychotic, although some may be more maladjusted or even more
neurotic than others. All, however, are able to carry on their daily lives
in an adequate manner. The findings on the individual cases mentioned above
are in terms of personality and particular modes of adjustment. These
efforts towards adjustment fall into two main types, namely schizoid and
anxious. The first heading includes obsessive-compulsive and preschizo-
phrenic individuals, who are still firmly in contact with reality and in
whom there is no reason to anticipate any psychotic break or rapid deterior-
ation, as well as individuals whose attempts at adjustment have a schizoid
pattern which has become an integral part of their character make-up. The
anxious group includes individuals who show symptoms not only of anxiety,
but also of depression, hysteria and neurasthenia. It will be seen from
Table XXXII that the males analysed above tend more towards the schizophrenic
and the females towards the anxious groups, the proportion in each sex

being two to one.

Personality Groups.

|

' .| Test Group Control Group | Males Females
Personality, ! .
Group i § f ! | | | ] f

'Male Female Total |Male|Femalel Total  Test;Con- Tot. TestiCon;Tot
: | | | | E ltrol L
‘Schizoid 7 | 3 [ 10 [ 5 2 | 7 . 7T, 5 12( 3725
5 i | i | : ‘ | | !
Anxious | 4 6 | 10 | 2f 4 6 | 40 20 6| 6] 410
| ! | i ! i I

TBIE  XXXII.

These individual findings are entirely in keeping with the group

findings discussed, particularly when referred to the homosexual subjects.



PART IV : SUMMARY AND CON CLUSTIONS.

However homosexuality may have been defined or described, it is
generally agreed that the phenomenon may occur in varying degrees in differ-
ent individuals, or even in the same individual at different stages of his
life. The number of people who are exclusively or even primarily homosexual
throughout their entire lives Las been estimated at from l% to 4% of the

population,

Homosexuality appears to have played a significant part in human
sexual activity since the dawn of history; it has also been observed in
both sexes of most mammals, and thus suggests a basic mammalian capacity for
indulgence in all types of sexual behaviour which has been interpreted as an
explanation for variations in human sexual behaviour. This argument is sup-
ported by the finding that homosexuality occurs in all human races and cul-
tures throughout the world. In many societies, such activity is condoned
and even encouraged, whereas in others specific social pressure is directed
against it; but no matter how a particular society may treat homosexuality,

it is very likely to occur in at least a few individuals.

Our own society forbids all homosexual behaviour and classifies
it as unnatural, but it occurs nevertheless in all strata of society. It
has been maintained that the legal penalty of imprisonment for homosexual
activity has led to an increase in the crime of blackmail, and the Commission
of enquiry into homosexuality and prostitution, at present sitting in
England, has raised the pertinent question whether homosexuality should be
regarded as a sin, or whether the law should be empowered to treat it in all
cases as a crime. There are specific statutes against female homosexual
activity in Austria, Greece, Finland and Switzerland, and in five of the
United States of America, although in fact no conviction for female homo-
sexuality in these States has been sustained for more than 50 years.
Information on the incidence of homosexuality among females is sparse and
based largely on supposition, but Kinsey's data support the general opinion

that it is less prevalent than among males.

Fifty men and fifty women, not drawn from any institution, volun-
teered to take part in the present survey. The word homosexual is here
defined as a person who acknowledges his homosexuality, whose sexual life
is almost exclusively with a person of the same sex, and whose preference
is for sexual relations with the same sex. The control subjects were drawn

from the general population and matched individually with the test group
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subjects for age, education and, as nearly as possible, type of occupation.
The criterion for sexual "nmormality" was marriage which was taken to indicate

a preference for sexual relations with the opposite sex.

Many thecries concerning the aetiology of homosexuality have been
put forward. The psychoanalytic school stresses the adverse effects on
normal psychological development of any one or combination of such factors
as mother fixation; identification or rivalry with the parent of opposite
sex; the castration complex and penis envy or masculinity complex; regres-
sion to or fixation at an earlier libidinal level; emotional excesses,
positive or negative, from a maladjusted upbringing; prefoedipal aggression
and the oral trauma of weaning; and fear of the opposite sex caused by
feelings of inferiority. Opinions on the value of psychotherapy in cases

of homosexuality are divided.

Questions along the above lines had perforce to elicit from the
present test group merely factual, conscious, and therefore largely super-
ficial replies. Of the males, 28 subjects stated a preference for the
mother, only four expressing their fondness in strong fterms; this is con-
trary to general reports on the relationship between male homosexuals and
their mothers. Of the females, 14 preferred the father; 12 men and C women
expressed no preference, and 2 men and 2 women disliked both parents.

(Table II, page 8l.) Fear or active dislike of the opposite sex parent was
expressed by 3 men and 6 women, and'of the same sex parent by 6 men and 3
women, A difficult relationship with the same sex parent was expressed by
12 men and 15 women. Even when a preference for one parent might have been
stated, the relationship between subject and parents was described in casual
or indifferent terms by 35 men and 22 women, Thus indifference to, plus
actual dislike of parents made up 61% of the group's responses in regard to
parental relationship. If this early indifference or dislike may be con-
sidered as failure to identify with the parent, it appears to be more common
than cross-parent fixation and may well prove to be an additional or parallel
factor in the aetiology of emotional immaturity which is believed to be

common to all homosexuals.,

Defective family, and particularly parental, relationships may
result in either positive or negative emotional excesses towards the child.
Where there is a great discrepancy in ages between the parents or where the
home is disrupted, unhappy or disturbing due to parental friction or incom-
patability, it is not uniikely that such conditions will influence the child.

In the present test group there were 9 cases in which the father was from



220

1% to 38 years older than the mother (Table VII, page 89); in 45 cases the
home was disrupted, 14 of these due to divorce, separation or desertion; 15
homes were unhappy, although not actually disrupted., Out of the 40 homes
that were neither broken nor unhavpy, there were 13 cases of a poor relation-
ship between the subject and the same sex parent; 2 cases of poor relation-
ship between the subject and opposite sex parent; 6 cases of mother domin-
ance with a weak or absent father; 3 cases of indifference to or dislike

of both parents; 4 cases with abnormalities in the family; 1 case of con-
fused sexual self-identification; and 6 cases with nothing abnormal or

unusual in the family or family relationships.

Thus the two outstanding features of this group were (a) subject-
parent relationship one of indifference or dislike in 615 of cases; and (b)

broken or unhappy homes in 60% of cases.

Another school maintains that human sexual behaviour is controlled
and directed primarily by learning and experience, or individual or social
conditioning, which may be caused by a number of factors including early
dominance by one parent, experiences during adolescence, lack of sexual
success or painful experience at puberty, segregation of the sexes, and
homosexual seduction in early youth or childhood. Seduction and segregation
at boarding schools did not appear to be of paramount importance in the
present group. Only 6 males and 7 females were actually seduced; 25 males
and 11 females had their first homosexual experience whilst they were still
at school, and of these only 16 males and 6 females were at a boarding

school at the time.

The majority of the older writers and many of the more modern
ones believe that homosexuality is a congenital and often hereditary defect,
or that the homosexual person has a constitutional predisposition which is
brought to the surface by certain experiences. This may apply to the 7 men
and 2 women who stated that although their introduction to overt homosex-
vality was in the\nature of seduction, they were at the same time quite‘

willing for the act to take place, or had always been aware of their inclina-

tions before their initiation,

From the genetic viewpoint, Iang found the sex ratio of siblings
of male homosexuals in Germany to deviate markedly from the normal propor-
tion of 106 : 100 males : females, and suggested therefore that many of
these cases were hereditarily determined and best explained by a genetic
mechanism. This finding was not corroborated by Darke whose sample, however,

was very much smaller. Kallmenn's study of monocygotic male twins, who
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revealed practically complete concordance as to overt homosexuality, sug-
gests a genetically oriented "imbalance" theory, probably hormonal in nature.
The numbers in the present study are too small for any conclusions to be
drawn, but the siblings of the homosexual group were in the ratio of

105.04 : 100 males : females, and of the control group 93,14 : 100; a total
of 721 files taken from the general English-speaking population of South
Africa gave a ratio of 101.86 : 100. (Table III, page 83.)

This endocrine imbalance theory led to a great deal of research,
with such conflicting results that no valid conclusions could be drawn from

elther the @etiologic or therapeutic points of view.

Krafft-Ebing's opinion that homosexuality was a sign of degener-
ation, and that homosexuals were primarily of degenerate stock, no longer
holds sway, although some writers would place homosexual individuals among
the psychopaths. Questions on family instability revealed that 21 subjects
knew of no instability whatsoever in the family:; in 27 cases there was
only one family member who showed instability which varied from a mild
suspected homosexuality to severe delinquency and/or psychosis. Ten sub-
jects had more than three relatives who were in some way abnormal, and these
ten subjects contributed a great proportion of the total numbers involved.
Alcoholics, suicides, other homosexuals and institutionalised psychotics
were the most commonly stated abnormalities (Table I, page 79), but it must
be emphasised that there are no comparable figures for similar information
from the control group. Some of these homosexuals, therefore, are from
average, normal families with no known "taint" or instability, whereas others
are from families which are highly unstable, From the results of the Wechs-
ler-Bellevue test applied to this group, there emerged absolutely no sup-

porting evidence of a homosexual psychopathic personality.

It would not be difficult to produce cases to support any one of
the many theories on the eetiology of homosexuality. It would be extremely
difficult, however, to select any one theory which would be applicable to

all cases of homosexuality.

The gquestion of a "homosexual personality" has been discussed at
some length. Some writers, notably Greenspan and Campbell, Sessions Hodge
and Norwood East, contend that the homosexual is an exclusive personality
type, whereas others, represented by Krafft-Ebing, Kinsey et al and Smith,
maintain that homosexuals comprise a heterogeneous group of personality
types who, apart from their sexual lives, are not greatly different from

normal persons. The latter statement is more applicable to the present test
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group. The psychopathological phenomena and personality traits said to be
common to homosexuals are a prevalence of schizoid or schizo-sexual disor-
ganisation or withdrawal, obsessive features, anxiety, narcissism, insta-
bility in regard to both emotional relationships and employment, and artistic
interests. Some of these characteristics were investigated in the present

survey.

The group scattergram (Figure 4, page 169) of the homosexual
males showed a pattern of inter-test related scores that is typical of
schizoid normal subjects and of the preschizophrenic groups who rely on the
pattern of “intellectualisation" for adjustment; the scattergram of the
female homosexual group, on the other hand, was that of a generalised mild
anxiety state. When individual tests were analysed, these sex trends re-
mained the same (Table XXXII, page 217). By virtue of the legal and social
penalties inflicted on male homosexuals, those who persist in such activities
have literally to live "double lives", keeping up a certain facade of
"normality" for the benefit of colleagues and society in general, and living
their sex lives in secret. Normal women have the security of social appro-
val, husband and probably children, giving them some further security for
their old age; homosexual women, without any of these things, have no
guarantee against loneliness, support in their old age, or, in many cases,
prospects of financial security, and regard their future with some mis-

giving leading inevitably to a general anxiety.

There is nothing in the occupational record of the homosexual
group to support the contention that they are any less stable than the
heterosexuals as regards employment. Changes of job were usually for im-
provement, and only 9 males and 10 females could be described as "footloose",
as against 8 males and 7 females in the control group. The average number
of jobs, and the average period per job, were practically the same for both

test and control groups. (Table XIV, page 112,)

With regard to stability in emotional relationships, there is
no information available on the number of individuals in the heterosexual
group who have engaged in extra-marital relations, or who would have remained
with the same partner had there been no children or other social ties to
consider, No comparison can therefore be made between the two groups in
this respect. In the homosexual group, relationships with one partner have
lasted from 5 to 30 years in the case of 22 males and 21 females, This is
contrary to general belief. The mean duration of relationships is 6,25 years
for the women and 4.8 years for the men; after five years, the mean dura-

tions become 11,2 years and 8.9 years respectively. Many of these long-
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term relationships were still current at the time of testing. (Table XVII,
page 118.) The women therefore appear to be slightly more stable than the

men in their emotional relationships.

There seems to be no doubt whatscever that the interests of the
majority of the homosexual group lie primarily in the field of the arts. Of
the control group, 80% of the males had active (masculine) interests, and
92% of the females had sedentary (feminine) interests. The majority of the
test group, 68%, had mixed interests with the arts predominating, particular-
ly music and the theatre., These differences in interests between the test
and control groups were found to be highly significant for both sexes;
positive associations were found between (a) active interests and the male
control group, (b) sedentary interests (including the arts) and the male
homosexual group, and (c) sedentary interests and the female control group;
the relationship between active interests and the female homosexual group,
although positive, should be regarded with more caution. (Tables XIV and
XV, page 112,) In regard to occupation, the numbers of both groups employed
in a business and/or clerical capacity were very similar; but whereas 31%
of the balance of the homosexual group worked in some artistic field, as
against only 3% of the control group, only 7% were employed in a technical
capacity as cdmpared with 23% of the control group. (Table XII, page 106.)
Thus, both by interest and occupation, the group of homosexuals in this sur-

vey are more prominent than the control group in the artistic sphere.

In our society, homosexuals are usually thought of as individuals
who present pronounced characteristics of the opposite sex., The concepts
of masculinity and femininity, however, are very largely culturally deter-
mined and, furthermore, should not be regarded as wnitary traits. Masculin-
ity and femininity may be independent of the genetic sex of an individual,
but are equated in sexual behaviour to dominance and passivity. In the
present group, roughly half of the males (48%) invariably or by preference
adopt the masculine or dominant r&le in their homosexual relationships, and
40% the feminine or passive rbdle; of the women, the proportions are respect~
ively 60% and 28%; the balance, 12% of each sex, express no preference.
Thus within the homosexual group there are both men and women, who, irre-
spective of their genetic sex, are both active, dominant, aggressive or
masculine, as weil as passive, subordinate or feminine in their sexual

behaviour. (Table XVI, page 114.)

From every aspect other than sexual behaviour, there are many

homosexuals who remain as masculine or feminine as their heterosexual counter-
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parts. In appearance it is generally agreed that there is nothing to dis-
tinguish the homosexual from the heterosexual; of the present group, only
two men were obviously effeminate in dress, gestures and manner of speech,

and five women were obviously masculine in appearance,

The main sex differences in the homosexual group emerged with
reference to their first overt homosexual experiences; here, there were two
striking differences. Firstly, the mean age at which the first overt homo-
sexual contact was experienced was 16.9 years for the males as compared with
20;24 years for the females. Secondly, 70% of the males were in no way
emotionally involved with their first homosexual partners, whereas 70% of
the women were either in love with or emotionally attached to their first
partners, These two differences, earlier commencement of sexuval activity
in the males and less emotional content in their sexual relationships, may,
however, merely reflect a basic sex difference which is completely unrelated

to homosexuality. (Table IX, page 97.)

Homosexuals are generally considered to be of average intelligence,
or perhaps slightly above average, but this opinion has been based largely
on speculation and on tests applied to prisoners and army personnel. The
intelligence of 75 homosexual offenders in prison was found by Kahn to be
slightly above that of the general non-homosexual prison population; Loeser
found sexual psychopaths in military sefvice to be more intelligent and
capable than the average distribution of army personnel; Darke and Geil
found 100 male homosexual prisoners to be of average intelligence (mean IQ
100.9) in relation to the general population, In the present survey, only
the Wechsler-Bellevue test was used, and the homosexual group was compared
with a carefully controlled group drawn from the normal population, age,
education and occupation being kept constant. Both the male and female
homosexuals had significantly higher mean IQs than the male and female con-
trol groups on verbal, performance and over-all results. The differences
in the means of the over-all IQs were 5.10 and 6.96, both being highly
significant at ,005 and less than .00l levels, for the males and females
respectively. (Table XX1, page 154.) The males in both groups had a sig-
nificantly higher verbal IQ than the females, at the .03 and .04 levels
respectively for the test and control groups. (Table XX, page 153.)

The homosexual has to cope with a perpetual conflict between his
own sexual impulses and the forces of society; this conflict, in addition
to many psychoanalytic theories previously mentioned, has led to the sug-

gestion that all homosexuals are neurotic, although the more general opinion



225

appears to be that homosexuals are neurotic because of society's reaction

to their homosexual activities, Whether neurosis is the cause or result of
homosexuality is a moot point; whether in fact homosexuals are more neurotic
than their heterosexual counterparts, and if so whether this neurosis takes

any particular form, are questions that have received some attention.

Attempts have also been made to relate homosexuality to some of
the psychoses. The persecutory schizophrenic psychoses of a paranoid type
are believed to be in some way related to homosexuality; but, as overt
homosexuals seldom become psychotic, it is more likely to be repression of

homosexual tendencies which results in a psychotic break.

Prominent @etiological factors in the production of schizophrenia
in childhood, with particular reference to parental attitudes, are often
quoted as factors in the aetiology of homosexuality; but this cannot be
accepted as evidence of any relationship between homosexuality and schizo-
phrenia. Campbell emphatically denies any such relationship on the basis
that when the schizoid personality becomes aware of latent homosexual desires,
he may develop a transient psychosis known as homosexual panic which is a
rebellion against homosexuality, whereas the true homosexual experiences

no such reaction.

Freud has stated that in the unconscious psychic life of all
neurotics there are, without exception, inversion and fixation of libido on
persons of the same sex. Greenspan and Campbell, however, maintain that an
invert is never a basically neurotic person. It seems possible that homo-
sexuality may be an additional symptom of é neurotic personality, or the
background upon which neurotic symptoms may manifest themselves. This
argument is difficult to reconcile with homosexuality among primitive
peoples where it may be tolerated, condoned or even encouraged. Neurotic
symptoms said to be prevalent among homosexuals in our society are alcohol-

ism and drug addiction, paranoia, hysteria, anxiety and depression.

Of the present group of homosexuals, 17% consider themselves to
be heavy drinkers (not inebriates), one female stating that she is an alco-
holic. No specific gquestions regarding the taking of drugs were asked, but
two subjects stated that they took dexadrine or benzadrine, one had attempt-
ed suicide "several times" by sleeping tablets and had received psychiatric
treatment, and one other had been successfully treated for drug addiction
at an Institution. The proportion of alcoholics and drug addicts in the
group is therefore very small, and these two symptoms could certainly not

be considered prevalent or even common,
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Organic disease as well as prolonged or frequent illness in childhood,

which might be considered as hysteric symptoms, occurred in 18 of the homo-
sexual histories; of these, the home was disrupted in 9 cases, in 8 other
cases there was cross-parent preference, and the remaining subject was a
menopausal child born 15 years after the previous sibling. A possible in-
ference here is that these subjects were seeking security or emotional sat-
isfaction and attention through the medium of illness. There were 12 sub-
Jects (nine being males) who suffered from asthma and/or hay fever, the most
striking common feature in these histories being a home that was broken,
unhappy or lacking in affection in 83,3% of the cases. Duodenal ulcer was,
or had been, present in 8 cases (six males); of the five subjects who did
not come from broken homes, all except one had been cured and this one was
receiving treatment at the time of testing. Other stomach upsets were
present in 10 subjects (seven females); the only subject in this group, a
male, who did not come from a broken home had an overbearing, dominant and
possessive mother. Migraine occurred in 11 subjects (eight females), and

10 others suffered from headaches., Ulcers, asthma and hay fever were more
prevalent among the males, and migraine and stomach upsets among the females.
Only 36 of the entire homosexual group stated that they were not subject to
any ailment. (Table XIX, page 129.) Symptoms of some kind which might be
interpreted as neurotic, including such things as dysphemia, sigmatism, tics,
nail-biting, "nerves", insomnia, etc., occurred in 66% of the homosexual
group. Psychiatric treatment had been received by six subjects, two for
psychoneuroses, and only two directly because of their homosexuality; the

other two were those previously mentioned in connection with drug addiction.

The high number of psychosomatic and psychoneurotic symptoms
indicates that this group of homosexuals is probably more hysteric-neurotic
than the general population as represented by the control group; but
whereas some individuals may have been included under several headings, it
must not be overlooked that 23 of the subjects showed no similar neurotic
symptoms at all. PFurthermore, no questions were put to the control subjects
on this aspect of their lives. On the Wechsler-Bellevue individual scatter-
grams, there were more control than homoseéxual subjects who showed 5 or more

quantitative signs of neurosis of maladjustment. (Table XXXI, page 194.)

Homosexual prostitutes and/or blackmailers, those who indulge in
occasional homosexual acts as when inebriated, or for the sake of curiosity
or experience or when satiated with heterosexual activity, and those who

indulge only in exceptional circumstances such as prison or barracks, should
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be considered pseudchomosexuals since such behaviour in these cases may be
an accidental, incidental or experimental substitute for heterosexual be-
haviour, Any research on homosexuals should exclude such individuals, and
an attempt has been made in this survey to use only subjects who are homo~
sexual according to the definition previously set down. None of the 100
subjects would rate lower than 4 on Kinsey's scale; 86 subjects would rate

5 or 6, of whom 39 are exclusively homosexual. (Table X, page 101.)

The best of the published studies on homosexuality are based on
the select population which is found within prisons, and current theories
are therefore largely based on a group of possibly atypical cases who, to-
gether with clinical cases, are not necessarily representative of the homo-
sexual population as a whole, The majority of studies deal only with male
homosexuals, and there is an extreme paucity of data on female homosexuality,

The present study covers both men and women; all are non-insti-
tutionalised cases; they derive from a representative socio-economic cross-
section of the community, 54% being from homes in the professional and
otherwise upper strata of society, and 43% from the artisan or middle classes,
the remaining 3% knowing nothing of their fathers' occupations; the majority
of subjects have lived in urban areas up to and beyond the age of 18, but
there are also included subjects with a primarily rural background (Table
VI, page 88); they were drawn from most of the larger centres and some
smaller centres in the Union of South Africa, some having originated from
other Commonwealth or Furopean countries; 44 of the cases had not proceeded
beyond standard 9 in their scholastic carecer, 29 had matriculated, and 27
had further special qualifications, including 17 with a University degree
(Table XI, page 102); 11 of the subjects were only children as compared
with 10 of the control group, and 36 were youngest children as compared with
20 of the control group (Table V., page 86); average size of family was the
same for the test and control groups as for a random South African population
of 721 subjects, being 4.0, 4.49 and 3.99 respectively (Table IV, page 84);
as far as can be stated with any certainty, this group of homosexuals is a

representative cross-section of the general homosexual population,

Kallmann made a very apt comment when he saidl, "An investigation
of the sexual habits and self-protective devices of an ostracised class of
people and their family relations is not a promising field of exploration

for research workers." The numbers involved in this particular survey are,

1Kallmann, J. Ner., Ment. Dis., 1952, Op. Cit., p. 283.
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for obvious reasons, very small and attempts should be made to extend the
survey by greatly increasing the number of subjects., A parallel survey
could be carried out, comparing a group of subjects from sources similar to
those generally used for studies of this nature with a control group of
matched normal subjects; this test group could be drawn from penal institu-
tions, or could be made up of the type of person previously described as
pseudchomosexual; such a sample, however, would probably be even more

difficult to collect than most other population samples.

When sex differences in the normal population Wechsler-Bellewvue
results become available, these should be borne in mind when comparing male

and female homosexuals, or the two sexes in any clinical or atypical groups.

Although the homosexual group under discussion is numerically

small, four main findings emerged from this survey. These were:

(1) No single environmental factor was found to be common to all
cases. The =etiology of homosexuality would therefore seem to remain a
nﬁétter of conjecture, the most likely theory being that there is a basic
universal potentiality among human beings for such behaviour which is bropght

¥o light in certain cases by different individual experiences.

(2) The homosexual males showed a tendency towards a schizoid adjust-
ment, and the females towards a mild anxiety state. These trends should
not be taken as symptoms of neuroses, but rather as personality character-
istics indicating types of adjustment which have become integral parts of
the character structure. No evidence was found in thé homosexual group

scattergrams of any trend towards a psychopathic personality.

(3) There were some individual subjects who were highly neurotic, but

these were found in the control groups as well as in the test groups.

(4) The mean IQs of the homosexual groups were significantly higher

than those of the control groups in this survey.

Further facts of interest, summarised below, stress the need for
further research on the subject of homosexuality in non-institutionalised

groups.

(1) Some psychosomatic and/or psychoneurotic symptoms were present in

a large proportion of the homosexual subjects,
(2) Instability in the family was pronounced in only a few cases.

(3) Indifference to parents was more prevalent (on the subjects!

conscious 1eve1) than cross-parent fixation.
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(4) 60% of the subjects came from either disrupted or unhappy homes.
(5) Seduction was not a prominent factor in the case histories.
(6) The homosexual group was as stable as the control group in regard

to employment.

(7) There was little support for the general contention that all homo-
sexuals are emotionally unreliable and sexually promiscuous; 43% of the
group had maintained a relationship with one partner for periods varying
from 5 to 30 years. The females were slightly more stable in their relation-

ships than the males,

(8) The homosexual group was more inclined than the control group to

activities in the artistic sphere, both in interests and occupation.

(9) There was nothing in the appearance or build of 93% of these

homosexuals to distinguish them from any normal group of people.

(lO) The males had their first overt homosexual experience at an

earlier age than the females.

(ll) The males were less emotionally involved than the females in

their first homosexual contact,

Many of these findings, notably numbers 3, 5, 6, 7 and 9 above,

are contrary to popular belief and warrant further investigation.
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SIGNIFICANCE OF DIFFERENCES BETWEEN MEANS.

Verbal Subtest Means and Modified Verbal Mean.

| i
Inf. Comp. ; Sim, } Vocab,
MAIE : Test Group . 1.115 179 | 3.679% | 2.752%
Control Group | 1.879 1 .864 | 3.930% | 2,932
! | ! ;
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Control Group | 1.561 |  .406 | 4.356* . 2.300% |

*Significant at .0l
#Significant at .02 - .05

Performance Subtest Means and Modified Performance Mean.
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| Control Group |  .192 | 4.302% | 2.858% | 3.534% | 4,314*
i ; | !

{ FEMALE : Test Group j .882 4.7768% 3.994%  1.390 | .624
5 Control Group | 1.661 | 4.175% | 2.129% I 2.464% | 2,438%
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APPENDIX B.

Wechsler-Bellevue Subtests: Items Grouped According to Degree of Difficulty.

Degree of
Difficulty. 1. VOCABULARY.

1st. Apple, donkey, join, diamond, nuisance, fur, cushion,
knuckle, gamble, bacon, nail, microscope. (12)

2nd. Tint, fable, brim, guillotine, cedar, plural, hara-kiri,
recede, secluded. (9)

3rd., Armoury, nitroglycerine, espionage, ballast, belfry, imminent,
affliction, pewter, mantis. (9)

4th, Vesper, catacomb, spangle, chattel, stanza, flout,
dilatory, proselyte, aseptic, amanuensis, moiety, traduce.(12)
2. GENERAL COMPREHENSION.

1st. 1. What is the thing to do if you find an envelope in the
street, that is sealed, addressed and has a new stamp on it?
2. What should you do if, while sitting in the cinema, you
were the first person to discover a fire?
3. Why should we keep away from bad company?
4, Why should people pay taxes?
5. Why are shoes made of leather?
6. Why are laws necessary?

2nd. 1. Why does land in a city cost more than land in the
country?
2., Why must a motor vehicle be licensed before it may be
driven?
3. Why must a person who wishes to travel outside his own
country obtain a passport?
4, Why are people who are born deaf usually unable to talk?
5. GENERAL INFORMATION.

1st. 1. Who was the Prime Minister of the Union of South Africa
before the present one, ... 7 (Whoever it might be.)
2, Vhere is London?
%, VWhat is a thermometer?
4, Vhat does rubber come from?
5. What does the heart do? What is the function of the
heart?
6. What is the capital of Italy?
7. How many weeks are there in a year?
8. Who wrote "Hamlet"?
9. What is the Vatican?

2nd. 1, Where is Brazil?
2. To what class of animal does the whale belong?
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Degree of
Difficulty.
2nd 3. How many pints are there in a quart?
(Cont.) 4, VWhat is the capital of the United States of America?

5. On which day was the Battle of Blood River fought?
6. What is the Xoran?
7. When did van Riebeeck land in South Africa?
8 How far is it from Cape Town to London, approximately,
by sea?

3rd. 1. Vhere is Mexico?
2, Who invented the steam engine, i.e. the locomotive?
3. Who wrote "Jock of the Bushveld"?
4, What is the total population of the Union of South
Africa, approximately?
5. VWho wrote "Faust"?
6. What is the Apocrypha?
7. What is a Habeas Corpus?
What is ethnology?
4. SIMITARITIES.

1st. Orange and banana; coat and dress; wagon and bicycle;
daily paper and radio; petrol and steam.

2nd. Dog and lion; air and water; eye and ear; egg and seed,

3rd. Poem and statue; praise and punishment; fly and tree.
5. ARITHMETIC.

1st, 1. How much is four shillings and six shillings?
2. If a man buys six shillings worth of clothing and gives
the shop assistant ten shillings, how much change should he
get back?
3. If a man buys eightpence worth of stamps and gives the
clerk a two-shilling piece, how much change should he get
back?
4, You have to share 36 oranges between 4 children. How
many oranges does each child get?

2nd. 1. If 7 1bs., of sugar cost 2/6d, how many pounds can you
get for 10/-7 '
2. How many hours will it take a man to walk 24 miles at
the rate of 3 miles per hour?
3. If a man buys 7 tickey stamps and gives the clerk a
half-a-crown, how much change should he get?

3rd, 1. A man bought a second-hand car for two-thirds of what it

had cost new, He paid £400 for it. How much had it cost new?

2. Eight men can finish a job in six days. How many men
will be needed to finish it in half a day?

3. If a train goes 150 yards in 10 seconds, how many feet
can it go in one~fifth of a second?
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