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ABSTRACT

This study investigated differences between the
drawings of depressed and nondelpressed adults. A proce-
dure for obtaining objective scbres for structural and
content variables was developed. Subjects were patients
of the Veterans Administration Medical Center in Tucson,
Arizona vho were high and low scorers on the Beck Depres-
sion Inventory. Based on the research of Wadeson (1980)
and Wright and Mclntyre (1982) the following differences
between the drawings of depressed and nondepressed sub-
jects were hypothesized: the drawings of depressed sub-
jects would have less color, more empty space, smaller
forms, more missing details, and fewer extra details than
those of nondepressed subjects. Based on other research
(Exner, 1962), 1t was hypothesized that the drawings of
depressed people would have more shading than those of
nondepressed people. Specific contents were hypothesized
to be more prevalent In the drawings of depressed sub-
jects and subjects who reported suicidal 1i1deation. It
was Turther hypothesized that a [linear combination of
variables would significantly differentiate the drawings
of depressed and nondepressed subjects.

The Depressed group left significantlv more empty

space in their drawings and included fewer extra details



than the Nondepressed group The difference between the
group means was iIn the prediLcted direction but was not
significant for the variabl<ks: Size, Color, Missing
Details, and Suicide Symboli. A discriminant function
analysis of the variables d:.d not discriminate between th

drawings of the depressed and nondepressed subjects above

a chance level.

It was concluded that mere 1Is support for some of
the hypotheses and for continued research iIn the area of
diagnostic drawings. Suggestions for future research Int
elude the exploration of other measures of depression as
criteria for identifying the groups used to analyze draw-
ing variables, and the iInvestigation of the structural
variables, Empty Space, Size Color, Extra Details and

Missing Details, iIn the drawings of other clinical groups



INTRODUCTION

A recent proliferation of books about the theory and
techniques of art therapy reflects a "renewed iInterest In
projective techniques as an aid In understanding person-
ality and psychopathology Though the clinical case" lore
provides compelling illustmrations of the value of drawings
for diagnostic and therapeuirtic purposes, obXlining con-
trolled experimental backing has proved of considerable dif-
ficulty. The unstructured nature of the task, the subtlety
and variation of the qualitative aspects of drawings, and
the probable interaction of many of these variables con-
tribute to the difficulty in obtaining significant predic-
tors of pathology from drawings. Some investigators sug-
gest that diagnostic drawings are more useful in i1llumi-
nating dynamic issues and the creator®s subjective expori-
ence of himself and his worlld than in discriminating among
diagnostic labels. For exam:;iple, Kinetic Family Drawings
(Burns & Kaufman, 1970) are commonly administered to ch.il-
dren iIn cases of known physical or sexual abuse. The
children art: often able to illustrate aspects of family re-
lationships that they are unable to put iInto words.

Inis study investigates the manner in which the draw-

ings of self-rated depressed patients -differ from the



drawings of patients who rate themselves as not depressed.
The self-rating method of assessing depression was used
for several reasons. First, in a self-rating one assesses
the subject®s subjective experience. Second, the self-
rating method produces a continuum of scores which spans

a variety of diagnostic categories. Third, this method
obviates the need for agreement among clinicians within
this study as well as betweerj studies iIn this area of re
search. Finally, the method has produced significant re-
sults 1In past studies.

Research on the drawings of depressed people is par-
ticularly scarce. Even reports of case studies are rela-
tively few when compared with the reports of the drawings
of other groups. Wadeson (@971, 1975, 1980) provides a
very promising beginning. From many years of iIntensive
art therapy with depressed patients, she gleaned a few
qualitative variables whicn she found to significantly
discriminate between the drawings of depressed patients
on their most and least depressed days. These variables
were less color, more empty space, less effort or complete-
ness, and depressive affect or less affect. Recently,
Wright and Mclntyre <1982) substantiated several of these
findings and extended them by operationally defining some
of the qualitative variables In an objective manner. They
found that the Kinetic Family Drawings of depressed sub-
jects included fewer colors and occupied less space than

those of normal subjects.



This study was based on the results of Wadeson (1971,
1975, 1980) and Wright and Mclntyre (1982) and on the suq-
gestions of reviewers of thle literature regarding diaghos-
tic drawings as a whole. A battery of five drawings in-
cluding the House-Tree-Person test (Buck, 1948), Kinetic
Family Drawing test and a free drawing was collected from
depressed and non-depressed patients. Depression was de-
fined by Beck Depression Inventory scores (Beck, 1967).
Structural variables suggested by Wadeson (1971) and by
Wright and Mclntyre (1982) we”e objectively defined.
These structural variables 1Tere hypothesized to discrimi-
nate the drawings of depressed from those of non-depressed
subjects. Empirical validation of specific content vari-

ables thought to be indicative of depression and suicidal

ideation was attempted.



LITERAITURE REVIEW

Recently, there has been a resurgence of iInterest In
the use of art to facili-caue psychotherapy of adults and
children (e.g., Gardner, 13)30; Naevestad, 1977; Selfe,
1977; Landgarten, 1931; Waceson, 1980; Robbins, 1980).
These authors vary widely jn their theoretical orienta-
tions, training, use of art. materials, and in the client
populations they serve. Mest, however, hold a dynamic
view that artistic product!ons involve a projection of the
inner world of the creator allowing unconscious contents
and processes to become availab™e to the creator and
others as in a dream (e.g., Hammer, 1958). Thus the way
in which an individual approaches the relatively unstruc-
tured creative task and the style of the product as well
as 1ts content reflect the creator"s sense of self, gen-
eral mode of iInteraction iIn the environment, Tfears, needs,
conflicts and defenses. Ma nly the literature in art
therapy, as in other forms cf therapy, appears to be
technicallv oriented. For example, Kwiatkowska (1978)
discussed her method of treating fan.i lies via art therapy
and likewise Kramer (1971) discussed her methods and
theoretical orientation to art therapy with children.

Altnough these and other authors compellingly discussed

4



5
methods and cases with theoretical iInterpretations, a ma-
jor problem is that controlled research on therapy out-
comes iIs sadly deficient.

IT therapy outcome research is deficient, It is not
surprising that research on _.he utility of art for diacr-
nostic purposes has lagged behind the theoretical and
methodological literature on art therapy. As a whole,
like the therapy outcomes research, the research on diag-
nostic drawings i1s a confasiiig array of confounding, con-
tradictory and inconclusive studies. Further, much of
the research i1s more than ten to fifteen years old and
iIs therefore quite dated with respect to theoretical and
statistical advances in both diagnosis and research de-
sign. Journals of art therapy contain a high proportion
of case studies and studies iIn which authors report on
their observations gleaned from years of clinical art
therapy experiences. Though the descriptive accounts are
invaluable, and often provide powerful 1i1llustrations of
theoretical points, the conclusions drawn from this data
are subject to debate. Chapman and Chapman (1967) 1in
particular dramatically demonstrated the pitfalls of what
they call the "illusory correlation.” They asked judaes
to make inferences about patients based on drawings and
statements they thought were about patients, but wnich
had been randomly matched with the drawings unbeknownst

to the judges. Both naive and experienced judges found



o]
"clues™ iIn the drawings to support inferences 1In accor-
dance with false statements:. Thus, Chapman and Chapman
showed the 1mportance of methodologically sound research
to test the verity of clinical observations.

A complicating factor in evaluating the research on
diagnostic drawings relates to the controversy regarding
the reliability of diagnocis itself (e,g., Korchin, 1976).
In some cases the fTailure of drawing variables accurately
to differentiate groups may partly reflect the diffi-
culty 1n making accurate ang reliable diagnoses in general
In order to assign subjects to experimental groups. In a
review of the literature, Fhlk (1981) said that the re-
searchers address the wrong question when they test the
utility of drawing in predicting a diagnostic label.

He said,

Psychodiagnostic labels should be used as 'guide-

posts” to help psychologists communicate. The

DAP (Draw-a-Person) 1is then a tool for compre-

hending the individual patient®s internal con-

flicts and predicting future behavior. Thus,

the compelling questiohs for testing "validity"

become, "Is the DAP helpful in better under-

standing patients?” and 'Do elements of the DAP
enable clinicians to classify groups of patients
more accurately as abnormal vs. normal?" (Falk,

1981, p. 468).



Approaches to the Study of Diagnostic Drawings

Several approaches to research on diagnostic draw-
ings are found in the literature. In one type abnormal
and normal groups are to be differentiated by naive and
experienced judges. Falk (1931) concluded iIn his review
of this literature on children that in the majority of
studies experienced judges were not significantly more
accurate than naive judges and that both were most i1n-
fluenced by artistic quality in their judgments, a factor
which 1n his opinion is actually unrelated to pathology
in children.

However, one can argue tjhat psychopathology directly
affects the quality of children®s drawings. For example,
ego psychologists have said that the production of ar-
tistically interesting drawings requires regression 1in
the service of the ego. Children or adults who are com-
pulsive and over-controlled produce stereotypic drawings
-with little feeling or imagination while those who are
easily overwhelmed by their emdtions and by the regres-
sive process produce a drawing which is so ideosvncratic
that 1t communicates nothing. For example, Kramer (1971)
viewed the artistic quality of the drawings of child pa-
tients as a manifestation of their level of functioning,
the process of therapy, and their progress. Accordingly,
one might expect both naive and experienced judges to

infer pathology in general from drawings of poor quality.
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Compared to global judgments, accurate diagnoses or hy-
potheses regarding the manifestation of psychopathology
in life adjustment are expected to be more difficult to
make, less accurate, and to require an understanding of
unconscious and defensive processes.

In another type of research, drawing variables of
varying degrees of specificity are objectively or sub-
jectively rated and related to behavior or clinical judg-
ments of pathology. These variables have been drawn from
the writing of such theoret:icians and observers as
Machover (1949), Burns and Kaufman (1970, 1972) on Kinet-
ic Family Drawings, and Buck (1948) on the House-Tree-
Person (HTP). In contrast to Falk (1981), Swenson (1968)
interpreted the literature with adults and children to
indicate substantial empirical support of judges®™ ability
to differentiate pathological from normal drawings on the
basis of global out not specific factors. The judgments
of pathology were often accurate, iIn spite of the simi-
larity of the global ratings to ratings of overall Qual-
ity and artistic ability. He noted that global ratings
such as '"quality of drawing,” '"severity of illness,” and
"impulsivity" have a higher inter-test and test-retest
reliability than more specifac factors. More specific
ratings yxelded more tenuouslreliabilities and were

generally more difficult to relate to pathology. Swenson



{1968} said that the smallei” the behavioral sarnnle or
greater the specificity of the rating used, the less gen-
eralizable the interpretation. For example, the results
of studies relating abnormal treatment of specific body
parts of the Human Figure Drawing (HFD) (Machover, 1949)
to specific psychopathologies were very inconclusive and
generally those '"content"™ factors have not reliably de-
tected pathology.

In addition to global judgments and specific con-
tent variables, some iInvestigators have explored the way
in which the iImage is created (e.g., Koppitz, 1966).

In his review of the literature, Swenson (1968) used
the terms stylistic formal, ~.nd structural interchange-
ably to describe variables referring to how the image was
created as opposed to i1ts content or quality. As ex-
amples he included variables such as size, placement,
and shading. A basic assumption of this study was that
structural or style variables provide a fruitful point
of 1nquiry into what factors pr configurations of factor 3
contribute to the gestalts whLch successful judges iden-
tify as normal and as pathological.

The variables identified by Swenson are suggestive
of the structural analysis of the Exner Comprehens-ve
System of Rorschach Analysis (Exner, 1974, 1978, 1982).

The Rorschach Inkblot Test may be considered to be
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analogous to a projective drawing test because the indi-
vidual, 1In a sense, mentally 'creates" an image from the
raw materials (form, color, and shading) of the ambigu-
ous stimuli. The process olf 1dentifying the structural
variables or determinants ulsed by Exner (1974, 1978, 1982)
provides a framework for reviewing some of the research
on drawings. Some of the determinants of the Exner Com-
prehensive System are Color, Shading and Dimensionality.
The determinants have been shown empirically to occur r.ore
or less frequently in the records of different clinical
groups (Exner, 1974, 1978, 982). The 1interpretations of
these variables seem to be chirectly applicable to objec
tive structural variables of subject-produced drawings

Among the advantages of Exner®s method are the
clear scoring criteria and extensive norms provided by
Exner®s System which make 1t possible to test person-
ality features such as the adequacy of reality testing
in an objective manner. The structural variables form
the foundation of personality assessment iIn Exner-s
method. Only after objective structural analysis does
Exner proceed to a subjective clinical analysis of con-
tent. Thus, iIn spite of the fact that the system Iis
objectively scored, 1t takes clinical experience and
acumen iIn the use of the system to put the variables to-
gether to arrive at the most accurate and insightful per-

sonality assessment.
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Clearly, the research on projective drawings to date
iIs far from even approac:hing a goal of a comprehensive
system of objective scoring criteria followed by clinical
interpretation. Some researchers and reviewers would
argue that a system analogous to the Comprehensive Sys-
tem is impossible with projective drawings because of
their lack of structure. their ambiguity, unreliability,
and the confounding effects of artistic ability. None-
theless, 1t iIs 1In the context of this ultimate and per-
haps grandiose goal that the present study was initiated.

In summary, there remains considerable controversy
regarding the implications of the body of literature on
diagnostic drawings. Much of the debate has become bogged
down iIn questions about the validity of drawings. The
debate takes place on two fronts. On one front the ques-
tion is whether or not ths discrimination of pathological
drawings from normal drawings is possible, and whether
or not clinical expertise increases the accuracy of such
discriminations of pathology in general. On the other-
front, the discrimination of specific clinical groups
iIs attempted on the basis of very specific variables
such as the discrimination of paranoid schizophrenics
from other psychotic iIndividuals on the basis of the
treatment of eyes on the hunian figure drawing. It 1s
suggested here that, foliowing the example set by Ror-

schach research, researchers on diagnostic drawings ought
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to shift their focus to the effects of more specific
clinical dynamics on a variety of stylistic variables.
Falk (1981) said

The goal of research ro longer needs to be prov

ing or disproving the validity and utility of

human figure drawings as a psychodiagnostic

tool. Rather it should be iIn establishing

exactly what aspects of the DAP and similar

projective devices are valuable ana how they

can be iImproved, standardized, and employed

for greater utility (Flk, 1981, p. 469).

In this endeavor revievrers of the literature iIn the
area of diragnostic drawings lave suggested several con-
siderations for future research. First, the behavioral
sample frc.u which the specific predictions are made
should be as great as possible (Falk, 1981; Swenson, 1968)
Therefore, predictions drawn from specific content and
structural-stylistic variablejs may best be made on the
basis of several drawings rather than a single drawing,

Secondly, as Falk (1981 suggested with regard to
the Draw-a-Person test, diagnostic drawings may not be
the best tool for distinguishing between categories of
mental disorder. Rather, their best use may be In
elucidating the internal conflicts, defensive structure,
mood, hopes, fears and manner of relating to others.

Thus, the literature suggests that future research should



focus on one or more of these factors rather than n spec-
ific diagnostic label.

Third, it appears that while, global judgments of
pathology may or may not be more likely to result In sue-
cessful differentiation of pathological from normal
groups, global judgments clearly do not greatly enhance
our understanding of how drawings reflect the creator-s
internal world. Thus, 1If research iIs to demonstrate to
skeptics the usefulness of drawings as part of a diagnos-
tic battery, it iIs necessary to focus on the more spec-
ific and objective factors which are utilized alone and
in combination by successful judges i1n making iInterprets-
tive statements with useful psychotherapeutic treatment

implications.

The Relationship of Specific Structural and Content Vari-
ables to Depression

This study investiaated the ways in which the draw-
ings of adults who rated themselves as depressed differed
from those of adults who rated themselves as not being
depressed. For the purposes of this iInvestigation, de-
pression was defined by a high score on the Beck Depres-
sion Inventory. The self-rating method has several ad-
vantages over other methods of i1dentifying depressed
people. First, it iIs sensitive to day-to-day fluctua-

tions iIn the level of depression. Also, it allows for
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a standard of comparison of results across studies since
difficult diagnostic 1issufes are avoided. Finally, it
allows for depression to be utilized as either a cate-
gorical or continuous variable.

As noted above, the literature about depression and
drawings 1Is very scarce. There are only a few studies
that are directly pertinent. Thus, some latitude in the
selection of studies reviewed appeared to be appropriate.
Some of the studies reviewed here are only tangentially
related to the issue of depression iIn adults. For ex-
ample, some of the studies reviewed used children rather
than adults as subjects. Research investigations of self-
esteem, shyness and anxiety were included here since they
suggested variables to be considered in the study of de-
pression .

Size of figure drawings has proved to be the vari-
able most often associated with depression. Generally,
researchers have investigated the theoretical assumption:
of Machover (1949) and Hammer (1958) that the size of
the human figure i1s a reflection of self-esteem and
since depressed people have low self-esteem, it has been
hypothesized that they draw smaller figures than those
who are not depressed. The _results of the studies link-
ing drawing size and depression have been mixed. Lewis-
sohn (1964) found that the human figure drawings of 50

depressed patients were significantly smaller than those
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of 50 nondepressed patients. Koppitz ((1966) found that
tiny (less than two inches tall) figures were more preva-
lent 1In the drawings of children who were patients at a
child guidance clinic than of school children. Further,
children who were i1dentified as being shy, withdrawn and
depressed were more likely to draw tiny figures than
those identified as being aggressive. Koppitz concluded,

This Emotional Indicator seems to reflect ex-

treme insecurity, withdrawal, and depression.

While not all depressed and insecure children

draw necessarily tiny figures, 1t can be as-

sumed with a fair degree of confidence that

children who draw tiny figures are timid and

probably depressed. But the extent of the

shyness and depressioh will not be revealed

in the drawing (Koppitz, 1968, p. 59).

In contrast to the findings of Lewinsohn (1964) and
Koppitz (1966), Bennett (1964) found no relationship be-
tween size of human figure drawing and self-concept iIn
sixth graders. Salzman and Harway®"s (1967) results were
also not supportive of a link between drawing size and
depression. Salzman and HarWay (1967) administered the
Draw-a-Person test to psychotically depressed women
shortly after their admission to an i1npatient facility
and following recovery from electroconvulsive shock trea,.-

me’ts. Controls were volunteer women. The authors found
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no differences between the before and after treatment draw
.ings In the height or area of figure drawings in the de-
pressed group. lurther the difference between the de-
pressed group and control group, though iIn the predicted
direction, was not signif(Leant. Similarly, Sandman,
Cauthen, Kilpatrick and Deabler (1968) compared the size
of human figure drawings of depressed and nondepressed
subjects defined by MMPI Scale 2 elevations. There was a
non-significant trend fer smaller drawings iIn the de-
pressed group than the nondepressed group and a low iInsig-
nificant correlation within the depressed group between
height and scale score.

Finally, Roback and Webersinn (1906) found iIn separ-
ate studies that when depression was defined by either
MMPI scale 2 elevation (T is more than 67) or oy doctors”
ratings, drawings of the depressed group were signifi-
cantly smaller than those of the nondepressed group for
women but not men. As a whole, there was a non-signifi-
cant trend in the predicted direction.

Thus, 1t would appear that while the evidence demon-
strates the fallacy of diagilnosing clinical depression or
the severity of depression on the basis of the size of
the human figure drawing alone, there iIs some converging
support for a relationship of small magnitude between
the size of a dravmng and depression. Thus there 1is

justification for .including this variable along with
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others i1n the evaluation of a battery of drawings for

depressive features.

Shading in drawings is another variable often as-
sociated with pathology. The majority of studies have
attempted to find a relationship between shading rnd
anxiety and these aitemptys have been largely unsuccess-
ful. Swenson (1968) pointed out that shading is more
likely to be present iIn the drawings of higher quality
to indicate contours and therefore drawing ability may
mask or confound the affective component of shading. How-
ever, Exner®s (1962) investigation of the relationship
between anxiety and shading suggested that shading iIs re-
lated to discomfort iIn sxjie way. Exner compared the Hu-
man Figure Drawings of four groups. The groups were
labeled Psjchoneurotic, Character Disordered, Normals
under Experimentally-induced Fear, and Normal Controls.
The Psychoneurotic group and Character Disordered groups
appear to have been composed of patients who expressed
some subjective discomfort, characterized as primarily
depressive or anxious 1Ir nature. Exner found that the
Character Disturbance group exhibited significantly more
shaded drawings than any other group and that the Normal
Control group used the least shading of all groups.
These studies lend support to the hypothesis that shad-

ing and subjective discomfort are related..
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Exner®s (1974) review of research on the shad-
ing variables of the Rorschach ar ,0 suggests this inter-
pretation of the shading variable. The presence of dif-
fuse shading in the Rorschach responses, once thought to
be a sign of anxiety, was found by Exner to reflect a
type of depressive affect}. He said,

The diffuse shading answers are probably best

interpreted as i1llustrating a form of psycho-

logical "helplessness" and/or withdrawal which

may be accompanied py anxiety. . . . They are

. painful affective experiences (Exner,

1574, p. 250).

It 1s suggested here that research should i1nvestigate the
possibility of an association of extensive shading or
preoccupation with shading in drawings with depressive
affect.

The omission of details iIn drawings has been found
to be a reliable variable significantly related to path-
ology in the majority of studies reviewed by Swenson (1968)
and by Hiler and Nesvig (1965). Studies have demonstrated
a significantly higher incidence of omissions in stressed
subjects, poorly adjusted children, disturbed adolescents,
nursing home residents, NS reve s P i cx— o
verely regressed schizophrenics. Hammer (1958) suggested
that omission of essential details i1s more specifically

related to depression.
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The drawings of significantly depressed sub-

jects are charac erized by a marked paucity

of details or an inability to complete all of

the drawings, however scantily, or both

Inadequate detailing has been found to be the

preferred drawing reaction of subjects with

distinct withdrawal tendencies. The absence

of adequate detai ling conveys a feeling of

emptiness and redluced energy, so characteris-

tic of subjects employing defenses of with-

drawal and, at times, depression (Hammer,

1958, pp. 64, 67).
In their clinical work with the art of psychiatric pa-
tients, Dax (1953) and Reitman (1950) reserved a general
poverty of i1deas and lack of elaboration in the drawings
of depressed people. Koppitz ((1966) fTound the omission
of body parts occurred more frequently iIn the drawings
of shy and depressed children than iIn aggressive chil-
dren. In particular, tfe omission of the nose and mouth
and hands cut off occurrled significantly more frequently
in the drawings of shy and depressed children than in
the drawings of aggressiLve children.

Wadeson (1980) suggested that the production of in-
complete drawings and the more general resistance to
drawing on the part of depressed patients may p. ""tially

account for the dearth of studies on depression compared
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to the many studies of the drawings of other populations.
Further, she suggested that the inclusion of only those
patients who are initially willing or who volunteer with
enthusiasm results iIn a skewed sample of drawings. She
said that investigators should endeavor to encourage even
resistant patients to obtain the most representative
sample possible.

Research on Kinetic Family drawings has prompted
some hypotheses regarding tjhe ways iIn which depression 1is
reflected iIn drawings In spite of the cautions against
making general interpretations based on specific contents,
Burns and Kaufman (1972) fopnd many symbolic contents to
be i1ndicative of depression in children. In their case
studies using the Kinetic Family Drawing test, they noted
that preoccupation with water suggests severe depression
in children (Burns & Kaufman, 1972, pp. 276-284). In addi-
tion, they noted that beds, rain, refrigerators, skin div-
ing and stars suggest depressive characteristics. Burns
and Kaufman offered no experimental support for their

observations.

Empirical investigations have been conducted along
more Truitful lines testing Burns and Kaufman®s theories
regarding actions and stylistic factors. The Kinetic
Family Drawing test has been used with both children
and adults to iInvestigate self-esteem and depression.

El in and Nucno (1979) developed a scoring system for a
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dimension of iInteract:" “n versus isolation. They predicted
that children with high self-esteem would depict family
situations wherein they are actively engaged with family
members. Low self-esteem was hypothesized to be reflected
in barriers, compartmentalization and greater distance
from the mother. More pbsitive affect depicted on the
self and mother figure was hypothesized to be more fre-
quent in the drawings of children with high self-esteem
and these figures were ip/pcthesized to be more likely to
have hands than those iIn the drawings of children with low
self-esteem. Isolation-: interaction scores distinguished
the two self-esteem grouf>s reliably. The scores of each
of the individual variab: .es composing the isolation-
interaction scores were Jlone significantly different in
the drawings of high versus low self-esteem children ex-
cept for the variables, '"compartmentaiization” and
"hands."

Kolz, Brannigan and Schofield ((1980) attempted to
test the hypothesis that i1istances between self and family
member figures on the KinStic Family Drawing reflect feel-
ings of iIntimacy and of alienation. Results from the
Kinetic Family Drawings of college students did not sup-
port their hypotheses. Brannigan, Schofield and Holz
(1982) attempted to retest their hypothesis with high

school students. In the revised method, they noted
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barriers and types of dction between family members as
well as the absolute distance between them. They also in-
cluded a Stationary Family Drav/ing. Using the Comfortable
Interpersonal Distance Scale and the Psychological Dis-
tance Scale, they found partial support for their hypothe-
sis. They found a significant relationship for only the
mother Tfigure between barriers and remote distancing. The
authors mentioned they felt that the college sample iIn-
cluded iIn the previous study may have been i1nappropriate
"since college students have been living away from home
for some time and may feel distant from their families"
(Brannigan, Schofield, & Holz, 1982. d . 55). It may be
that uheir younger sample iIs subject to the same criti-
cism. Since adolescence normally evokes separation-
individuation concerns, the pattern found by Brannigan,
Schofield and Holz (1982) may not be typical of much
younger subjects or adult subjects.

Wadeson (1971, 1975, 1980) has provided the most
interesting results and fruitful point of iInquiry for
further research i1n many aspects of art therapy ar.d diag-
nostic drawings. While working at the National Insti-
tute of Health, she wrote of her extensive experiences
in art therapy with schizophrenic, manic depressive,
neurotic, depressed, alcoholic, and suicidal patients
and groups as well as with art therapy students (Wadeson,

1980). Although participation in art therapy was a



required treatment, her methods involved the greatest pos-
sible freedom of expression for her patients iIn an at-
mosphere o- gentle and persistent encouragement. About
her choice of art medium she said,

In much of my work the art product is a vehicle

for psychological insight. Since 1 want to de-

vote as much time as possible to processing the

image and the experience of creating it, 1 pre-
fer a quick and simple medium. Also 1 usually

like to combine the possibility of control

with smearing. For these purposes 1 have found

wide soft pastels In a variety of vivid colors

to be my "happy medium'”— neither too tight nor

too loose (Wadeson, 198Q, p- 18).

After nine years of art therapy with hospitalized
depressed patients, Wadeson (1971) chose seven variables
observed to be particularly characteristic of depression
in free drawings. Using trained psychiatric nurses® rat-
ings of depression, Wadeson collected the drawings of ten
patients on days when their ratings of depression were
highest and lowest. Psychiatrists, acting s blind
judges, then rated each of the drawings on each of the
dimensions. Significant differences between the ratings
given to the drawings on the most depressed day and the

least depressed day were found on four of the seven

variables and two of the remaining three showed a trend
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in the predicted direction. The significant variables
were: less color, more empty space, less effort or com-
pleteness and depressive affect or less affect. Nonsig-
nificant trends indicated more constrictedness and less
meaningfulness iIn the most}: depressed drawings. The hy-
pothesis that the highly depressed drawings would be more
disorganized than the lesd depressed drawings was not
supported.

Followincr the work of VJadeson (1980), Wright and
Mcintyre (1982) developed | method of scoring Kinetic
Family Drawings based on the Wadeson variables which sig-
nificantly discriminated the drawings of depressed from
non-depressed adults. The Family Drawing Depression Scale
was comprised of five objective and ten subjectively
rated subscales. The objective variables were: number
of colors used, size of self, isolation of self, organiza-
tion, and empty space. Wright and Mclntyre aid not iIn-
dicate how organization was scored. The subjective var.i-
ables were: isolation of self, isolation of family, de-
tail, sexual differentiation, energy of self, energy of
family, interest of self, iInterest of family hcpeless-
ness, and empty space. Using the Zung Self Rating Scale
for Depression (Zung, 1965) to quantify the severity of
depression, depressed patients were tested at admission
as well as discharge from an iInpatient care fTacility.

Wright and Mclntyre found that all five of the objective
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measures significantly differentiated the family drawings
of depressed from normal subjects. Size of self, 1i1sola-
tion of self and empty space were significant discrimina-
tors of the admission and discharae drawincrs. All of the
subjective variables were also found to be significant
in discriminating the drawings of depressed from normal
subjects. Only organization, detail, and sex differentia-
tion were not successful In discriminating the admission
and discharge drawings.

The Wadeson and Wright and Mclntyre studies differ
from most of the empirical investigations of drawings and
depression because of the inclusion of color. Hammer
(1958) suggested that crayon drawings be included follow-
ing pencil drawings iIn the House-Tree-Person battery.

He said that
. by the addition of the chromatic phase

to the projective dra”ing task, the clinician

is provided with an iInstrument which a deeper

personality layer, and hence, when taken with

the achromatic drawings, provides a richer

and more accurate picture of the hierarchy of

the patient®s conflicts and defenses (Hammer,

1958, p. 234).

Whether color drawings reflect a deeper aspect of psycho-

logical functioning or not, It does appear that the use
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of color i1s an important distinguishing variable in the
work of depressed patients

Further, Wadeson (1971, 1980) and Wright and
Mcintyre (1982) included a me sure sensitive to the fluc-
tuation of depression and found that drawings were highly
sensitive to the variation in the level of depression,
Thus, the failure of some studies to find significant
differences between the drawings of depressed and normal
people may be due In part tp their failure to take this
variation into account by including a measure of severity
of depression on the day the drawings were administered.

Some investigators ha /e reported on specific indi-
cators of suicidal i1deation iIn human figure drawings arid
free drawings. Schildkraut (1972) collected 1500 human
figure drawings from adolescents who came to a medical
clinic outside of New York City. They observed that
seemingly accidental marks qccur in the drawings of sui-
cidal patients. Virshup (976) defined the '"suicidal
slash”™ as "a slip of the pen somewhere on a figure draw
ing which has no relationship to the continuity of the
line. It 1s an inappropriat3 marking on the body, ap~
parent, but unnecessary for drawing'” (Virshup, 1°76, p.
17). Virshup (1976) also no :ed loop themes in the draw-
ings of a prisoner who later hanged himself. Finally,
Wadeson (1975) analyzed 56 pictures drawn by suicidal

patients at the National Institute of Health. In addition



27
to the loop and slash, Wadeson observed that the spiral
iIs a common theme of depressed and suicidal patients. She
said

Half of the patients in this sample (12 out of

24) used a spiral to express thoughts of sui-

cide. Other patients drew spirals but without

the direct suicidal connotation. In describ-

ing what the spiral meant, patients spoke of a

whirlpool, turmoil, anxiety, the feeling that

one"s possibilities were narrowing— leading

in turn to a feeling of entrapped hopelessness.

In each case the drawing of a spiral began

with the largest circle and became progres-

sively narrower (Wadeson, 1975, p. 81).

To date none of the suicidal! warning signs have been sub-
ject to empirical testing.

In summary, there are few published reports of art
pirical research on the diagnostic drawings of depressed
people. Early investigations were primarily observa-
tional or they tested simpli stic hypotheses involving dis-
criminating the drawings of depressed from nondepressed
people on the basis of one factor such as size

Wadeson®s study (1971) is exciting because she was
the first to synthesize her own and others®™ clinical ob-
servations into a few distinct qualitative variables

which she was able to subject to empirical evaluation.
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The reliability and validity of her results received par-
tial confirmation by Wright and Mclntyre ((1982). Further
investigation of the Wadeson variables 1is in order. It
IS suggested here that the results of these studies iIn-
dicate the i1mportance of a measure of the severity of de-
pression on the day of testing and the importance of color

in the drawings.

Summary and Statement of the Problem

This study explored whether the drawings of people
who score high on the Beck Depression Inventory can be
differentiated from those of people who score low on the
basis of objectively scored variables. The groups of draw
ings were expected to differ with respect to six stylis-
tic variables and two groups of content variables. Previ-
ous research on diagnostic drawings suggested two general
considerations that were taken iInto account here. First,
all variables were operationally defined In an objective
manner to maximize clinical and research applicability.
Secondly, a battery of five drawings was used because it
has been suggested that a larger behavioral sample has
greater predictive power than a smaller behavioral sample.

As part of the battery, the House, Tree, and Person
drawings were chosen because of the frequency of their
use In the research literature and the availability of
norms for essential details (Buck, 1948). The Kinetic

Family Drawing ((1970) was included because of its use
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In assessing depression 1In previous studies. Finally,
the Free drawing was included to enhance the likelihood
of eliciting symbols of depression and suicide as well
as for exploratory purposes.

The first five hypotheses of this study were based
on the results of Wadeson (1971, 1980). The Tfirst hy-
pothesis was that depressed people use fewer colors over-
all than nondepressed subjects. This stylistic variable
was operationalized by a score indicating the absolute
number of different colors used iIn each drawing and a
total score indicating the total number of different
colors used across the five drawings.

The second hypothesis was that the drawings of de-
pressed people contain more empty space than m,"3e of
nondepressed people. A score was found by computing the
empty area of the paper including the area within forms
which 1s unmarked.

The third hypothesis was that the drawings of de-
pressed people are less complete than those of non-
depressed people. The measure of i1ncompleteness was the
number of missing essential details iIn the House, Tree,
and Person drawings (Ogden, 1975).

The fTourth hypothesis was that less effort 1is
demonstrated by depressed people. Here this was opera-

tionalized by a score reflecting the amount of elaboration
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or the inclusion of non--"""sential details i1n the drawings
of depressed people and of people who were not depressed.

Fifth, i1t was hypothesized that the drawings of de-
pressed people are smaller, that is, the figures encom-
pass less space overall than the drawings of people who
are not depressed.

The sixth hypothesis was based on other research.
Based on evidence of the Rorschach shading variable, it
was hypothesized that the drawings of depressed people
contain more shading than those of people who are not de-
pressed.

The seventh and eighth hypotheses concerned the con-
tent variables of the drawings. The content variables
were grouped according to whether they were hypothesized
t oe related to depression or to suicidal 1i1deation.

The seventh hypothesis stated that depressed subjects
have a greater total number of symbols of depression in
their drawings. The symbols of depression scored here
were water (Burns & Kaufman, 1972), spirals (Wadeson,
1971, 1980), no smile on the Person drawing, and isola-
tion of the self iIn the Kinetic Family Drawing (Wright &
McIntyre, 1982; Eiin & Nucho, 1979).

Hypothesis eight stated that the total number of
suicidal symbols 1is positively correlated with the inten-
sity of suicidal 1i1deation as operationally defined by

the response to the Beck Inventory item number 9.



The ninth hypothesis stated that the six stylistic
variables taken together significantlv discriminate the
drawings of high Beck Deprkssion Inventory scorers from

low scorers.



METHOD

Subjects

Subjects were 45 male and five female patients of
the Veterans Administration Medical Center in Tucson,
Arizona. They ranged in age from 22 years to 75 years,
X = 47.94, sd = 14.22. Twdnty-one patients were referred
by physicians of the outpatient clinics and 29 were re-
ferred by staff of the Inpatient Psychiatric Unit. In-
dividuals exhibiting symptoms of neurological 1mpairment
and patients with Schizophrenic or other Psychotic Dis-
order diagnoses were not invited to participate.

Beck Depression Inventory scores ranged from 3 to
49, x = 21.5, sd = 13.81. The cut-off for assignment to
the Depressed and Nondepressed groups was set at 13 based
on Beck’s (1967) research snowing a mean score of 10.9,
sd = 8.1 iIn his Nondepressed group (Beck, 1967, p. 196).
Twenty-five subjects scoring more than 18 composed the
Depressed group. The Beck Repression Inventory scores
of the Depressed group ranged from 19 to 49, x = 33.16,
sd = 9.55. Twenty-five subjects scoring 18 or less com-
posed the Nondepressed group. The Beck Depression Inven-
tory scores of the Nondepressed group ranged from 3 to
18, x - 9.84, sd - 4.29.

32
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Procedure

Each subject was interviewed in a single individual
session. Initial questions elicited basic demographic
data. The Beck Depression Inventory was administered ac-
cording to instructions given by Beck (1967). Following
the i1nventory, the drawings were administered.

Instructions for the drawings were adapted from
suggestions made by Wadesen (1980) . They were unstan-
dardized and focused on dispelling anxiety and encourag-
ing the individual to draw freely and spontaneously with-
out regard to "artistic qujality.” The subjects were en-
couraged to use as much or as little time as they liked
and to use the materials 1h the manner that pleased them.
Each subject was given a box of 12 multi-colored soft
pastels (Alpha Color Square Pastels by Weber Costellow,
Chicago) and a piece of white 8' x 11" construction paper
for each of the five drawings. Discussion during and
between the drawings was discouraged and spontaneous com-
ments were noted. The subject was seated alongside the
examiner as 1s recommended for the Rorschach Inkblot Test

administration.

The i1nstructions for the five drawings were: (@))
"Please draw a house.”™, @ '"Please draw a tree.”, O
"Please draw a whole person!.”, (@) 'Please draw your

family doing something. Yob may draw your family as m
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was at any time in your life.”, and (b) "Draw any kind of
picture you wish." This order was chosen because the
drawings progressed from the most to the least structure
and the least to the most difficulty, thereby minimizing
anxiety and maximizing effort.

Many subjects were unclear as to which people to in
elude 1n the family drawing. It was suggested that sub-
jects draw the family scene that immediately came to mind
This resulted in drawings which included families of
origin and present families. Since most subjects found
this drawing to be the most difficult, leeway in the
manner the family was represented was deemed appropriate.
For example, subjects ofteil drew stick figures to repre-
sent family members in the Kinetic Family Drawing. While
this manner of representation was strongly discouraged
on the Person drawing, no comment was made on the Kinet-
ic Family Drawing. Interestingly, the Free drawing ap-
peared to alleviate the terision which was sometimes
elicited by the Kinetic Family drawing. Many subjects
seemed to take great pleasure in the drawing and many
left with a good feeling about their overall participa-
tion .

When all the drawings were completed, subjects
were asked to describe each drawing. Unclear content
details iIn the drawings were resolved and subjects were

asked about any missing essential details. Subjects
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were thanked for their participation and were told the
general purpose of the study. Interested subjects were

encouraged to talk about add interpret their own drawings.

Scoring the Drawings

Color. Each drawing was scored for the absolute nun
ber of colors used. A total score was the number of dif-
ferent colors used over the five drawings. For example,
a subject would receive a total color score of 5 i1f a
different color was used to draw each of the five draw-
ings. The subject would receive a score of 1 if the same
color was used in all of the five drawings.

Empty space. The blank area of each drawing was de-
termined by counting the blank squares found by superim-
posing a transparent grid, 16 squares to the square 1inch,
over the drawing. This score was the number of entirely
blank squares on the page. Included iIn this score were
the blank squares i1nside of figures. The total score was
the number of empty squares over the five drawings.

Completeness. The Buck (1948) norms as listed 1In
Ogden (1975) were used to determine the expected essen-
tial details of the House, Tree, and Person drawings.

For the House they are: one wall, a door, roof, and a
window. For the Tree they are: a trunk and a branch.
For the Person they are: he&d, trunk, two legs, two

arms, two eyes, nose, mouth and two ears unless the ears
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are hidden by clothes, hair or perspective (Ogden, 1975,
pp- 65-102). The House, Tree, and Person drawings were
scored for the number of these details which were missing.
The total score was the number of details missing from
the three drawings.

Elaboration. The House, Tree, and Person drawings
were scored for the number of contents included iIn the
drawings beyond those contents listed as essential de-
tails. The subject received one point for each discrete
type of content. For example, a subject received one
point for including several flowers and no points for iIn-
cluding extra windows on the House drawing since this 1is
a content area specified In Buck®"s essential details
(Ogden, 1975) . The total score was the number of extra
details across the House, Tree, and Person drawings (Appen-
dix A) .

Size. This variable was the number of squares
marked iIn any way and those unmarked squares which were
enclosed by the drawn forms. The total score was the sum
of the size scores over the five drawings.

Shading. This variable was the number of completely
filled squares iIn each of the five drawings. The total
score was the sum of the shading scores over the fTive

drawings.



Content Variables

Symbols of depression. Spirals were scored if they
occurred beginning from the outside continuing toward the
center. Each drawing was sdored for the presence of a
spiral. Water was scored i1If It appeared iIn a drawing.
The Person drawing was scored for the lack of a smile.
When the facial expression was unclear the subject was
asked to clarify. Finally, the Kinetic Family Drawings
were analyzed for the isolation of the self figure iIn five
ways. The drawing was scored for Barrier if the self
figure was blocked from all other figures by some kind of
object in the drawing. The drawing was scored for Encap-
sulation 1f the self figure was completely enclosed by a
marking. The drawing was scored i1f the self figure was
7.1one in one quadrant of the paper and i1f the self figure
was left out of the family drawing altogether. The total
Depressive Symbol score was the sum of the scores.

Suicide symbols. The "suicidal slash1lwas scored
according to the definition by Virshup (1976). "It 1S a
slip of the pen somewhere on a figure drawing which has
no relationship to the continuity of the line. It 1s an
inappropriate marking on the body, apparent, but unneces-
sary for drawing™ (Virshup, 1976, p. 17). These marks
were scored on each of the five drawings and the total

score was the sum.
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Loops occurring alone as part of any drawing and

weapons were scored in each of the five drawings. The
total score for suicidal symbols was the sum of the

scores for slash, loop, and weapon.

Statistical Analyses

Hypothesis 1: High scorers on the Beck Depression
Inventory (BDlI >18) use fewer colors over all the five
drawings than do low scorers. A one-tailed simple t-test
was used to test the significance of the difference be-
tween the means.

Hypothesis 2: High scorers on the Beck Depression
Inventory (BDI >18) leave more blank space over all the
five drawings than do lower scorers. A one-tailed simple
t-test was used to test the significance of the differ-
ence between the mean total Empty Space scores.

Hypothesis 3: High scorers on the Beck Depression
Inventory (BDI >18) have more missing essential details on
the House, Tree, and Person drawings than do low scorers.
A one-tailed simple t-test was used to test the signifi-
cance of the difference between the mean total Missing
Detail scores.

Hypothesis 4: High scorers on the Beck Depression
Inventory (BDlI >18) include fewer nonessential details on
the House, Tree, and Person drawings than do low scorers.

A one-tailed simple t-test was used to test the significance
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of the difference between the mean total Extra Detail
scores.

Hypothesis 5: High scorers on the Beck Depression
Inventory (BDI >18) have smaller drawings than do low
scorers. A one-tailed simple t-test. was used to test the
significance of the difference between the mean total size
scores.

Hypothesis 6: High scorers on the Beck Depression
Inventory (BDI >18) use igore shading than low scorers
across the five drawings. A one-tailed simple t-test was
used to test the significance of the difference between
the mean total Shading scores.

Hypothesis 7: The drawings of high scorers on the
Beck Depression Inventory (BDI >18) contain more symbols
of depression than the drawings of low scorers. A one-
tailed simple t-test was used to test the significance of
the difference between the mean total Depressive Symbol
scores.

Hypothesis 8a: The total Suicidal Symbol score
is positively correlated with suicidal ideation. Pearson
product moment correlation was performed for the relation-
ship of the total Suicidal Symbol scores to the scores
on 1tem 9 of the Beck Depression Inventory. Item 9 as-
sesses the intensity of suicidal ideation.

Hypothesis 8b: Theldrawings‘of high scorers on .

item 9 of the Beck Depression Inventory (BDI9 ~ 3)
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contain more guicidal symbols than the drawings of low
scorers (BDI9 =0). A one-tailed simple t-test was used
to test the significance of the difference between the
mean total Suicidal Symbol scores.

Hypothesis 9: The stylistic variables signifi-
cantly discriminate the drawings of high scorers on the
Beck Depression Inventory (BDI >18] from lower scorers.
A discriminant function analysis was used to predict
level of depression from the total scores for Color,
Empty Space, Missing Detail s, Extra Details, Size, and

Shading.



Te~ts of the Stylistic Varfables ({Hypotheses Hi - H5)

Color (HI). The total scores over the battery range
from 1 to 11, x = 5.28, sd ¥ 3.22. The scores for the
Depressed group range from 1 to 10, x = 4.72, sd = 3.46.
The scores for the Nondepressed group range from 0O to
12, x = 5.84, sd = 3.46. In hypothesis 1 it was pre-
dicted that the Depressed group would use fewer colors
over the battery than the Nondepressed group. Although
the difference between the means i1s iIn the predicted di-
rection, i1t is not significant (t = -1.22, df = 48). See
Table 1.

Empty Space (H2). The total scores over the five
drawings for Empty Space range from 3303 to 8630, X =
7134.12, sd = 1076.34. The scores for the Depressed
group range from 5515 to 8630, x = 7445.72, sd = 901.34,
while the scores for the Nondepressv. 1 group ranged from
3303 to 8199, x = 6822.52, sd = 1162.].6. In hypothesis
2 1t was predicted that individuals wiio have high Beck
Depression Inventory scores would leave more empty space
in their drawings than those who have low scores. The
means are significantly different iIn the predicted
direction (t = 2.12, df = 48, < .05, one-tailed). See

Table 1.



Table 1

t-tests of Stylistic and Content Variables (Hypotheses H1-H8)

Depressed Nondepressed

X sd X sd dr t P
Color (HD 4.72 3.00 5.84 3.46 48 -1.22 .057
Empty Space (H2) 7445 _.72 901.34 6822.52 1162.16 48 2.12 .0098
Missing Details (H3) 1.44 1.73 .96 1.02 38.8a 1.14 .065
Extra Details (H4) 4.76 3.87 6.68 3.73 48 -1.78 .020
Size (H) 1758.52 1076.63 2160.68 114G.55 48 -1.278 -.0518
Shading (H6) 162.64 314.32 454 .6 959.45 29.1 -1.445 ns
Depressive Symbols (H7) 1.2 1.32 1.48 1.42 48 - 722 ns

BDI9 = 3 BDI9 - O
Suicide Symbols (H8b) 1.875 1.25 1.615 1.24 48 4 -148

~Computed with df. for unequal variances.



Missing Essential Details @H3) The Missing Essen-
tial Detail scores were computed for the House, Tree,
and Person drawings. Since no subject left out an essen-
tial detail of the Tree drawings, the data presented re-
fers only to the House and Person drawings. The scores
range form O to 5, x = 1.2, sd = 1.43. The Missing De-
tail scores for the Depressed group range from O to 5,

X = 1.44, sd = 1.73, while the scores for the Nondepressed
group range from O to 4, x = .96, sd = 1.02. Hypothesis

3 stated that the drawings of the Depressed group demon-
strate more missing essential details than the Nonde-
pressed group®"s drawings. The variances of the groups

are significantly different, F = 2.89, df = 24, p.< 05.
Using a t-test for unequal variances, the difference 1is
not significant though i1t is iIn the predicted direction

(t = 1.193, df = 38.8). See Table 1.

Extra Details (H4). The inclusion of Extra Details
on the House, Tree, and Person drawings range from O to
17r x = 5.72, sd = 3.89. Hypothesis 4 predicted that
high scorers on the Beck Depression Inventory include
fewer nonessential or extra details than low scorers.

The Extra Detail scores for the Depressed group range
from O to 17, x = 4.76, sd = 3.88 and the scores for the
Nondepressed group range from 1 to 17, x - 6.68, sd =

3.73. The difference is significant in the predicted
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direction (t = -1.785, df =48, p.< 05, one-tailed. S°e
Table 1.

Size (H5). The Size scores over the five drawings
range from 212 to 5767, X 1959.6, sd = 1119.32. The
drawings of the Depressed group were predicted to be
smaller than those of the Nondepressed group. The Size
scores of the Depressed group range from 212 to 4029,

X = 1758.52, sd = 1076.63 and the scores for the Nonde-
pressed group range from 79% to 5767, x = 2160.68, sd =
1146.55. The difference 1is barely significant, t = 1.278,
df = 48, p = .0518. See Table 1.

Shading (K6). The Shading scores over the fTive
drawings range from O to 43j9, x = 308.62 , sd = 722.14.
The Shading scores were hypothesized to be greater for
the Depressed group than the Nondepressed group. The
Shading scores for the Depressed group range from O to
1349, x = 162.64, sd = 314 32 and the scores for the Non-
depressed group range from O to 4369, x = 454.6 , sd
959.95. The difference is net in the direction pre-
dicted and hypothesis 6 i1s not supported here. The
difference In the variances 1is significant, F = 9.33,
df = 24,24, p = .0001, such :hat the Nondepressed group

has almost three times the variability of the Depressed

group. See Table 1.



Tests of the Content Variables (Hypotheses K7, K8a, Hob)

Depressive Symbols (H7) . The total scores for the
symbols of a jpression over the five drawings range from O
to 5, x = 1.34, sd = 1.36. The scores for the Depressed
group range from 0 to 4, x = 1.2, sd = 1.32, while the
scores of the Nondepressed group range from O to 5, x -
1.48, sd = 1.42. The difference between the means iIs not
in the direction predicted by Hypothesis 7. See Table 1.

Suicide Symbols (H8a, H8b). Hypothesis 8a predicted
a significant positive association between the total num-
ber of suicide symbols ov|>>r the battery and the score on
the suicide ideation item of the Beck Depression Inveri-
tory. This study found a Pearson product moment corre-
lation of .147, p = .30. The correlation is not signifi-
cant .

Hypothesis 8b predicted that people who assert that
they would kill themselves 1f they had a chance have
higher total Suicide Symbol scores than those who do not
make that assertion. The suicide symbol scores range
from O to 6, x = 1.74, sd = 1.35. In the sample, eight
subjects w/ere identified ais high BDl suicide item
scorers. Their suicide symbol scores range from O to 4,
> =1.875, sd = 1.246. Twenty-six subjects indicated
that they do not have any thoughts of killing themselves.
Their suicide symbol scores range from O to 6, X -

1.615, sd = 1.24. Althoucrn the difference 1iIs in the
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predicted direction, 1t is not significant: ¢ = .524, d:

48). See Table 1.

Discriminant Analysis (H9)

The last hypothesis (K9) stated that the six styillis
tic variables, Color, Empty Space, Missing Essenl ial De-
tails, Extra Details, Size, and Shading, taken together,
significantly discriminate the drawings of Depressed from
Nondepressed subjects. This hypothesis was not suppo "ted
by the data of this study. Together, the variables a -
coun_ for only 13 percent of the variance, R 3F,

F =111, p. = ,37. Of the fifty subjects, the discrimi-
nant function misclassified 17 (34%) . The misclassified
cases were about equally sol. it between those who were de-
pressed but classified by the discriminant function of
drawing variables as Nondepressed (@) and those who were
not depressed but were incorrectly classified by the dis-
criminant function as Depressed (9). See Table 2.

Table 3 reports the within group (Depressed vs.
Nondepressed) correlation matrices for the eight vari-
ables of the study. Many of the variables are signifi-
cantly correlated. A significance test of the correla-
tion matrices shows the intercorrelations to be higher
than expected by chance, Depressed group y"™ = 98.15, df -
28, p < .0001, Nondepressed group Xx -=175.44, df =
28, p- < .0001.



Table 2
Discriminant Function Analysi

Predict Group H-9)

Source df ss MS

Mode 1 6 1.672 .279

Error 43 10.828 . 252



Table 3

Correlation Coefficients for Variables by Group

Variable
Depressed Group
Size

Empty- Space-"
Shading

Missing Details
Extra Details
Suicide Symbols

Depressive
Symbols

Color

Size

1.0

-.87aa
S51a

-.193
652a

?47a

363
SO03a

Empty
Space

“1.0

-.623s
110

. 57la

- 262

- 207

- 74d

Missing

Shading Details

1.0

-.148 10
275 - 400a
.068 - 187
038 - ,IQA
- 640a -_.295

Extra
Details

1.0

610°

.580a

Suicide
Symbols

1.0

.232
.250

Depres-
sive

Symbols Color

10

.297 1.0



Table 3--conti.nued

Variable
Nondepressed
Group

Size

Empty Space
Shading

Missing Details
Extra Details
Suicide Symbols

Depressive Symbols

Color

dProbability of the correlation occurring by chance within a group is less than

527a
-.056
Eo

.5013

Empty
Space

1.0

- .856a
.077

- .4903
.230

-.4193

-.564a

Shading

1.0
.020
.456a

-.144

a

.465
.5103

Missing
Details

1.0
.4093
.331

-.101

.010

Extra

Details

1.0

-
480
.026

a

Suicide
Symbols

1.0
-.225
-.249

Depres-
sive
Symbols

1.0

271

Color

1.0

.05.

Probability of the diffe*once between the correlations of the Depressed and Nonde-

pressed groups occurring-by chance

is less than

.05.



Other Analyses

Group Differences in the Intercorre Jations Anong
Variables. Table 3 shows the correlation matrices of the
content and stylistic variables separately for the De-
pressed and Nondepressed groups. Suicide Symbol scores
are associated differently with the stylistic variables
for Depressed and Nondepressed subjects. For the De-
pressed group a greater number of suicide symbols 1iIn
drawings 1s associated with the following individual
style variables: more size, less empty space, fewer miss-
ing details and more extra details. In contrast, 1iIn the
Nondepressed group higher Suicide Symbol scores are as-
sociated with more empty space, more missing details and
fewer extra details. The difference between the corre-
lations of Suicide Symbols total scores and Extra De-

tails for the Depressed and Nondepressed groups 1is highly

significant. The Depressed group correlation (r - .609),
Zr = _.7073) and the Nondeprejssed group correlation (r =
-.538, Z = -.6013) are significantly different (@ -
4.3417, p = .000025).

unit

Since subjects were drawn from iInpatient psychi-
atric and outpatient clinics, analyses were performed . i
the eight variables to determine whether there are sig-

nificant differences between these groups. Multiple
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regression analysis, using the Max R method, found no vaii
able or combination of variables to be significantly as-

sociated with inpatient or outpatient group membership.

Age

Multiple regression analyses were performed iIn order
to determine whether or not any variables or any combina-
tion of the eight variables 1is significantly associated

with age. No variable or combination of variables sig-

nificantly predicts age.

ANOVAs for Stylistic Variables

An analysis of variance was computed for each of
the stylistic variables: Color, Shading, Empty Space,
Extra Details, Missing Details, and Size. The design
was a 2 X 2 X 5 model with two between subjects vari-
ables and one within subject variable. The two between
subject variables were Unit (Inpatient, Outpatient) and
Group (Depressed, Nondepressed). The within subject
variable was Drawing (House, Tree, Person, Family, Free).
Main effects for the with a variable, Drawing, were not
particularly noteworthy iIn these analyses since it is
expected that the type of drawing will produce signifi-
cant differences among Group and Unit merely by the dif-
ferences iIn the subject matter of each drawina. For
example, no subject from either group left out an essen-

tial detail from the Tree drawincr. The most parsimonious



explanation for this Drawing effect may be that it is
much easier to draw a whole tree than either a house or
person. The tree has fewer essential details.

Table 4 show"s the analysis of variance table for
Color. There are no significant effects beyond the main
effect for Drawing. Similarly, Table 5, the analysis of
variance table for Size, has no significant effects other
than the main effect for Drawing. The analysis of vari-
ance for Missing Essential Details was computed on only
the House and Person drawings since the Missing Detail
score was only computed for the House, Tree, and Person
drawings and no subject omitted an essential detail from
the Tree drawing. The only significant effect iIs a main
effect for drawing: subjects omitted more details from
the Person than from the House drawing (Table 6). The
analysis of variance for Extra Detail scores was com-
puted on the House, Tree, and Person drawings (Table 7).
A significant main effect for Drawing was found such that
subjects i1nclude most extra details on the Person, the
House, and least on the Tree drawing. There are no
other significant effects. The analysis of variance on
Shading (Table 8) found no significant effects.

The analysis of variance of Empty Space (Table 9)
found significant main effects for Group and Drawing, a
significant iInteraction of Group and Drawing and a second-

order 1interaction between Unit, Drawing, and Group.



Table 4

Analysis of Variance for Color

unit (Inpatient-Outpatient)
Group (Depressea-Nondepressed)
Unit X Group

uUDN6CtS —_——————

Drawing

Unit X Drawing

Group X Drawing

Unit X Group X Drawing

Drawing X Subject (group)

df

46

A A b~ b

229

9.01
23.98
3.36
4ry. o0

22.67
4.0
5.07
8.95

476.41

MS

9.

23.

10.

01
98

.36

.67
.00
.27
.24
.08

.87
2.33
.32

.61

.356
134
.574

-030
.750
.656
.367



Table 5

Analysis of Variance for Size

dar ss MS F P

Unit (Inpatient-Outpatient) 1 148124.13 .1481 2413 .586 .448
Group (Depressed-Nondepressed) 1 499340.95 499340.95 1.976 .167
Unit X Group 1 15027.82 15027.82 .059 .809
Subjects (group) 46 11624002.58 252695.7

Drawing 4 901029.87 225257 .46 4.65 -001
Unit X Drawing 4 173155.31 43288.83 -89 471
Group X Drawing 4 2.15938.78 53984.70 1.11 -353
Unit X Group X Drawing 4 222213.52 55553.38 1.15 33

Drawing X Subject (group) 229 11090128.27 487"28.51



Table 6

Analysis of Variance for Missing Details

df ss
Unit (Inpatient-Outpatient) 1 .02
Group (Depressed-Nondepressed) 1 .46
unit X Group 1 .61
Subjects (groups) 46 47.94
Drawing 1 11.18
Unit X Drawing 1 -005
Group X Drawing 1 21
Unit X Group X Drawing 1 .023
Drawing X Subject (group) 92 34.44

11.

MS

.02

.61
.042

18
.005
21
.023
.37

.02

30.22
.01
.57

.388

.510
450

<. 0001
921
.452
.807



Table 7

Analysis of Variance for Extra Detail

df MS F P
Unit (Inpatient-Outpatient) 1 .44 .44 .089 . 767
Group (Depressed-Nondepressed) 1 12.996 12.996 2.62 2112
Uunit X Group _ 1 —0.24 3.24 .653 .423
Subjects (group) 46 228.09 4.958 8_1
Drawing 2 93.63 46.85 10.62 <.0001
Unit X Drawing 2 2.50 1.25 .28 . 756
Group X Drawing 2 5.25 2.625 .59 .556
Unit X Group X Drawing 2 4.14 2.07 -469 .62

Drawing X Subject (group) 138 600.69 4.41



Table 8

Analysis of Variance for Shading

Unit (Inpatient-Outnatient)
Group (Depressed-Nortdepressed)
Unit X Group

Subjects (group)

Drawing

Unit X Drawing

Group X Drawing

Unit X Group X Drawing

Drawing X Subject (group)

df

N N

229

161431.19
304785.86
3261.42
4628462 .61

82564 .5
96403,55
77108.77
82264.60
2334023.21

MS

161431.19
304785.86
5261.42

100618.75

20641.125
24100.89
19277.19
20566.15
10192.24

1.60

3.029

2.025
2.36
1.89
2.018

.212

.088

.092
.054
-113
-093



Table 9

Analysis of Variance™for_Empty Space

Unit (Inpatient-Outpatient)
Group (Depressed-Nondepressed)
unit X Group

Subjects (group)

Drawing

Unit X Drawing

Group X Drawing

Unit X Group X Drawing

Drawing X Subject (group)

df

$ I

N N S T

229

484299 .57
1484738.74
239.82

9470406 .59

1763283.27
408958.79
681062.78
753854 .49

11669507 .25

MS

484299.57

1484738.74

239.82
205873.4

440820.8
102239.69
170265.69
188463.62
50958.54

2.35

7.21

.001

8.65
2.01
3.34

3.70

.132
.010
.975

<.0001
.094
.011

.006



Table 10

Bonferonni t-Tests for Empty Space

Depressed

Inpatients

Depressed Outpatients

Depressed

Inpatients

Nondepressed Inpatients

Depressed

Nondepressed Outpatients

Inpatients

Depressed Outpatients

Nondepressed Inpatients

X

¥

House

1519.727
1661.33
-1.02

1519.73
1417 .14

1.05

1519.73
1460.11
.83

1661.33
1417.14

1.57

Tree

1434.68
1625.67
-1.38

1434 .68
1462 .57
- .285

1434 .63
1433.61
.015

1625.67
1462 .57

1.05

Person

1579.09
1637.67
- .42

1574.09
1574 .44
.23

1579.09
1496.44

1.15

1637.67
1574.14

-408

Family

1470.19
1490.33

-145

_ 1470.19-

725.57
7 .549a

1470.19
1340.06
1.788

1490.33
725.57

4_91a

Free

1431.36
1599.0

-1.207

,1434 .34
1207.86
2.233

1431.36
1261.56
2.367

1599.0
1207 .86
2.511



Table 10---continued

Depressed Outpatients

Nonaepressed Outpatients

Nondepressed Inpatients

HondepressecT ""Outpatients

X

House

1661.33
1460.11

1.43

1417.14
1460.11

- .47

Tree

1625.67
1433.61

1.35

1462 .57
1433.61

.29

Person

1637.67
1496.44

1.003

1574.14
1496.44

77

Family

1490.33
1340.06

1.067

725.57
1340.06
-6.102a

Free

1599.0
1261.56

2.397

1207.36
1261.56

- .53



The 3onferron.i t was used to analyze the significant
second-order interaction of Group X Unit X Drawing for
Empty Space. Thirty contrasts were performed iIn order to
look for differences between Depressed and Nondepressed
Inpatients and Outpatients for each of the five drawings.
The per experiment error rate was set at .05, resulting
in a per comparison alpha of .001. The results of these
analyses appear in Table 10. The means within each draw-
ing are remarkably consistent across groups. The only
exception i1s the Kinetic Family Drawing where the Non-
depressed Inpatient subjects left less empty space than
the other groups. Thelr Empty Space scores were signifi-
cantly lower than the Depressed Inpatient group (t =
7 547, df = 229, p<.001), the Depressed Outpatient group
(t = 4.91, df = 229, p<.001), and the Nondepressed Out-
patients (t = 6.102, df = 229, p .001).



DISCUSSION

This research was stimulated by the work of Wadeson
(1980) who examined the art work of patients and staff at
the National Institute of Mental Health. In particular,
this study was conducted iIn order to substantiate some
or Wadeson®"s findings about the drawings of depressives.
Methodologically, it differed from Wadeson’s study 1in
several key ways. First, Wadeson"s qualitative variables
were objectively defined so that iIn this study each vari-
able was scored quantitatively. Secondly, a battery of
drawings was used which i1ncluded four standard drawings
in addition to Wadeson®s single free drawing. Finally,
while 1In Wadeson®s study subjects were hospitalized de-
pressed patients tested when they were judged to be on
their most and least depressed days, iIn this study, sub-
jects were high and low scorers on the Beck Depression
Inventory.

In the present study, the results of the significance
tests of the stylistic variables adapted from Wadeson®s
(1980) research give support to some of the hypotheses.
Over the five drawings of the subjects of the Depressed
group there was more empty space than in the five draw-
ings of the Nondepressed group. This finding, using an

62



objective score to represent the empty area in all five
drawings, replicated Wadeson"s finding that the drawings
of depressed people are emptier when they are more de-
pressed than when they are less depressed. Further, on
the component score of the House, Tree, and Person draw-
ings the drawings of the Depressed group had fewer extra
details than the Nondepressed group. Since elaboration
was used here as a measure of effort invested iIn the draw-
ings, this finding corroborated Wadeson®"s Tfinding that
the drawings of depressed people demonstrate less effort
when patients are more depressed than when they are less
depressed.

For the remaining stylistic variables adapted from
Wadeson’s (1980) qualitative variables, there was less
evidence to support the hypotheses. Wadeson ((1980) found
that on their most depressed day subjects were judged to
have used less color iIn their drawings. Here the De-
pressed group used fewer different colors over the five
drawings than the Nondepressed group as predicted, but
the difference was not significant. Wadeson (1980) found
that drawings made on highly depressed days were judged
to be less complete than on less depressed days. In
this study, the House, Tree, and Person drawings of the
Depressed group contained more missing essential details
than the drawings of the Nondepressed group, but this

difference was not significant. Finally, the five drawings



of the Depressed group were smaller than the five drawings
of the Nondepressed group, and the difference is not quite
significant. Likewise, Wadeson (1980) found a trend to-
ward more constriction iIn the drawings of the high depres-
sion days compared with the low depression days. Thus,
the differences iIn the group means of the quantitative
variables used here, Color, Missing Details, and Size,
were In the direction predicted by adapting Wadeson®s
qualitative variables: Color, Completeness, and Con-
striction, although the differences did not quite reach
statistical significance.

In contrast to the results of the five stylistic
variables adapted from Wadeson, the results of the analy-
ses of the shading v -inble contradicted the relationship
hypothesized here between shading and depression. It
was hypothesized that depressed subjects would use more
shading than the nondepressed subjects, but the depressed
subjects actually used somewhat less shading than the
nondepressed subjects. The difference iIn means was not
significant. However, there was significantly more vari-
ability of the shading scores iIn the Nondepressed group
than In the Depressed group. Thus, the iInterpretation of
the use of shading may be complex and not very useful in

individual cases.

It was predicted that all six stylistic variables

together would significantly discriminate the drawings



of depressed and nondepressed subjects. The prediction

was not borne out by the results of this study. The six
stylistic variables can account for only 13% of the vari-
ance between groups. The strong intercorrelations among
the variables reduced the individual contributions of the
variables and their collective power of prediction. There-
fore, predictions made on the basis of all six variables
did not improve on the predictions made by the variables
alone.

In summary, the results of the analyses of the sty-
listic variables suggest that two of the variables alone
are useful in discriminating the drawings of depressed
from normal people. These are Empty Space, a measure of
the area of unmarked paper including space within figures,
and Extra Details, a measure of elaboration beyond the
expected details of the House, Tree, and Person drawings.
Three of the stylistic variables, Color, Size, and Miss-
ing Details may be related to Beck Depression Inventory
scores In the manner predicted, but the relationship ap-
pears to be weaker. The Shading variable produced re-
sults opposite to what was predicted; that is. Depressed
subjects used less shading than Nondepressed subjects
and the variances were significantly different. There-
fore, Shading might best be dropped from consideration

in future research on depression.
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The analysis of the content variables suggests that
they are not related to depression iIn the manner pre-
dicted. The Depressive Symbol scores, the sum on the
scores of Water, Black of a Smile on the Person drawing,
Spiral, and Isolation on the Family drawing, did not sig-
nificantly differentiate groups. These symbols were rela-
tively rare in the batteries of both groups and their oc-
currence did not appear to suggest either depression or
lack thereof. The frequency of Suicidal Symbols, Slash,
Weapon, and Loop, was similarly low iIn the batteries of
the Depressed and Nondepressed groups. The score appears
to bear little relation to the items regarding suicidal
intent In the Beck Depression Inventory. Thus, the mean-
ing or interpretation of the content variables 1iIs not
readily apparent. It 1s noteworthy that the content
variables, especially the presence of suicidal symbols,

IS associated with the style variables iIn a different
manner iIn the Depressed and the Nondepressed groups. In
the Depressed group, Loops, Slashes, and \léapons were
associated with more energetic drawings. That 1s, these
symbols were associated with bigger, less empty, more
elaborate, more complete drawings. In contrast, in the
Nondepressed croup, the symbols were associated with less
complete, less elaborated, emptier drawings. This sug-

gests that the symbols may have a more complex relationship



to other drawing factors and to depression than was or-
iginally hypothesized.

In addition to testing specific hypotheses regard-
ing characteristics of the drawings of depressed individu
als, this study was undertaken i1n order to test the fea-
sibility and usefulness of some methods of scoring draw-
ing variables, administering drawings, and rating depres-
sion. The methodology employed here appears to have some
strengths and weaknesses 1In comparison with past research
A primary strength is the objective operational defini-
tions of the variables. For example, the Empty Space
score, the sum of the blank area over the five drawings,
appears to have represented what raters iIn Wadeson®s
study called "emptiness.'" Further, '"completeness or ef-
fort" appears to be adequately represented by two scores,
one representing the sum of the missing essential details
and the other representing the number of contents beyond
the essential details. Even though the variables Color
and Size did not significantly discriminate between the
drawings of high and low scorers on the Beck Depression
Inventory, they may be useful objective indices of the

qualitative variables used by Wadeson, Color and Con-

striction ..

However, certain qualitative variables are very dif-
ficult to quantify. For example, iIn this study, no at-

tempt was made to find objectively defined stylistic



variables to represent Wadeson®s 'depressive affect" or
"less affect.” The content variable. Depressive Symbols,
was intended to address affective issues, but was not
successftul 1n discriminating groups and probably was not
successful In extracting the characteristics which raters
use to make global judgments of affect. Clearly, more
research is needed to evaluate the usefulness of the
stylistic variables defined here and to develop more ways
to measure the characteristics which comprise successful
qualitative judgments.

Another methodological issue is the use of a number
of drawings rather than a single drawing. An obvious
drawback is that the administration, scoring, and analy-
sis of the battery is a more lengthy process for the sub-
ject and examiner than a single drawing. However, 1iIn
this study the battery was shown to be indispensable for
aspects of the analysis. For example, the House, Tree,
and Person drawings were necessary In determining the
Missing Detail and Extra Detail scores. Further, with
the exception of the Shading variable, each of the sty-
listic variables was significantly affected by the type
of drawing. This suggests that the variable norms may
differ by the type of drawing and that when comparing
results between individuals or between studies, the re-
sults are only comparable when the subject matter 1is the

same. Comparing the results of a study using Person



drawings with the results of a study using a Family draw-
ing may be like comparing apples and oranges.

xhe last methodological issue does not concern the
drawings or drawing measures, but rather the manner 1In
which groups are identified for comparison. Wadeson used
psychiatrists®™ subjective appraisals of level of depres-
sion. Wright and Mclntyre (1982) used inpatient psychi-
atric patients and nonpatients as well as a self-report
rating scale. This study used the Beck Depression Inven-
tory. The problems with using raters to judge level of
depression are achieving satisfactory inter-rater reli-
ability within a study and allowing for comparison
across studies. The self-rating scale was chosen here
for the advantage of having available normative data for
separating groups and for comparing across studies.
However, the self-rating scales, may be strongly influ-
enced by conscious and unconscious self-prescntational
issues. The self-presentational 1issues may have been
particularly influential iIn the protocols of the VA sub-
jects of this study. The VA setting and regulations
may tend to elicit certain response styles even more
strongly than other medical and mental health settings.
For example, the eligibility requirements for receiving
benefits and fx .e mental health services may encourage
the exaggeration or dramatization of symptomology. On

the other hand, medical patients may tend to down play



their psychological problems. Even though it was stressed
to each subject that participation or lack of participa-
tion iIn this study would not affect their medical or men-
tal health treatment in any way, the self-presentational
issues cannot be ruled out as iInfluencing responses on

the Beck Depression Inventory.

Future research on the characteristics of depression
or other types of psycho”athology on drawings might com-
pare drawing variables with other projective indices 1In
addition to diagnostic labels and self-rating scale
scores. For example, Rorschach variables of the Compre-
hensive System (Exner, 1974, 1978) may be more useful iIn
validating drawing variables than self-rating scales be-
cause similar conscious and unconscious processes may be
presumed to be i1nvolved in both projective tests. Sev-
eral Rorschach variables have been demonstrated to be
related to aspects of depression (Exner, 1974, 1978,
1982). These may be related to the stylistic variables,
Color, Empty Space, Missing Details, Extra Details, and
Size. The Suicide Constellation of Rorschach variables,
intended to predict impending self-destructive acts, may
provide some clues about the process which may have been
tapped by the Suicide Symbol variable used here. If the
Rorschach was used i1n addition to clinical ratings and
a self-rating scale such as the Beck Depression Inventory

or the MMPI, the results of the relationship between the



drawing variables and the depression measures could be com-
pared to determine which measures are most compatible
with the drawing measures.

In summary, this study provides some support to the
spec-Lj-ic nypotheses about the characteristics of depressed
peoples drawings. Depressed people have more empty
space in their drawings and use less elaboration than
nondepressed people. Further, there is support for con-
tinued exploration of objective stylistic indices of
drawings. Considerations for future research include
comparing drawing variables with variables of the Ror-
schach as well as with self-rating scales and clinical

ratings of psychopathology.
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APPENDIX A
ESSENTIAL DETAILS AND EXTRA DETAILS
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HOUSE

Essential Details (Ogden, 1975)
Door

Window

wall

Roof

Extra Details
Flowers

Grass

Tree, shrubs
Door knob
Carport

Chimney

Birds

Walkway

Porch

Driveway

Fence, boundary
Something inside the house
Air conditioner
Front steps

Sun

Sky

Pet

Hill



Essential Details (Ocden,

Trunk

Branch

Extra Details
Cones

Snow
Sprinkler
Presents
Decorations
Fruit

Grass
Flowers
Ground
Person
Birds

Roots
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TREE

_1975)



Essential Details
Head

Trunk

Legs

Arms

Eyes

Nose

Mouth

Ears

Extra Details
Hands

Feet
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PERSON

(Ogden, 1975)

Clothes Articulation

Furniture
Neck

Hair
Eyebrows
Purse
Flowers
Grass
Genitalia
Breasts
Book
Symbols

Weapon
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CASE EXAMPLES

Case #1

This patient was referred by a physician of the Gen-
eral Medical Outpatient Clinic, He was wheelchair-bound
with rheumatoid arthritis and had very little manual dex-
terity because of the arthritis iIn his hands. In the iIn-
terview, this man spoke easily of his early family life
and of his own family. After the death of his first wife,
this subject remarried and has lived happily with her.
The subject’s Beck Depression Inventory score placed him
in the Nondepressed group. The drawings are characterized
by light strokes and free use of color and elaboration.
The Family drawing and Person drawing show some body dis-
tortion without any missing details. These drawings are
somewhat more difficult than the other drawings for all
subjects and this person®s hand coordination handicap
may partially account for the relatively poor drawings.
However, the very graceful Free drawing of the deer in
the woods suggests that the people drawings may also re-
flect a projection of this person®s physical self-image.
Nonetheless, 1in general these drawings are representative
of those who, by their Beck Depression Inventory scores,
and by their own report in an iInterview are positively

adjusted and at ease.
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Case #2

This patient was seen on the Inpatient Psychiatric
Unit. He was admitted to the ward following a suicide at-
tempt. He said that he had been depressed for two years.
In the i1nterview, he gave very little information about
his life that related to his feelings of depression and
was minimally responsive. He said that he had been the
middle child 1n a very large family. At the time of test-
ing, his marriage was iIntact and he had two children. This
patient scored 45 on the Beck Depression Inventory, plac-
ing his drawings in the Depressed groufj. In contrast to
the Nondepressed batteries, this battery of drawings shows
a sparse use of color and elaboration and more empty space.
The stick figure Person drawing reflects his negativism
and lack of effort. The last drawing depicts this patient”s

avowed intention to kill himself by hanging.

Case #3

This patient was seen at the General Medical Out-
patient Clinic. He has chronic heart disease, diabetes,
and undiagnosed abdominal pain. He scored 7 on the Beck
Depression Inventory placing him iIn the Nondepressed group.
In the interview this patient volunteered that several
friends had died within a month of the testing and that
he no longer participates i1n his only hobby because of

fatigue and "self-disgust.” The stylistic features of
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this battery are more typical of the drawings of depressed
than nondepressed people. That 1i1s, his use of color and
elaboration are limited. The drawings are constricted

and leave much blank space. Althougn this patient®s Beck
Depression Inventory score is low, he revealed recent
losses, diminished interests, fatigue, and low self-esteem
which suggest that he was i1ndeed more dysphoric than the

self-report score reveals.

Case #4

This patient’s battery is not typical of either the
Depressed or the Nondepressed group and has some charac-
teristics of each. He scored 32 on the Beck Depression In-
ventory which placed him in the Depressed group. He re-
ported "flashbacks"™ from Viet Nam combat experiences, sul-
cidal i1deation and 'nerves"™ as the reasons for his hos-
pitalization and gave a history of polydrug and alcohol
abuse and dependency. His mother died when he was two
years old and he was cared for by an aunt until he entered
military school at seven years old. He has been married
six times and was 1In the process of separating from his
wife at the time of the testing. The drawings are large,
colorful and highly elaborated. There is little empty
space and much shading. These are characteristics of the
drawings of nondepressed people. However, the drav/ings
also indicate conflict and carelessness. The facial ex-

pressions of some of the people are notably negative and



8l

there is a missing detail on the Person drawing. The back-
ground i1nformation suggests that this patient®s Teelings

of depression may be related to a characterological dis-
turbance, 1i1ncluding strong emotional reactivity, anger,

and impulsivity iIn contrast to an apathetic, listless,
withdrawn depression exhibited by the majority of the de-

pressed subjects in this study.
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SUMMARY OF SCORES ON CASE #1

BDI = 4
Total Color = 9
Total Size = 1825
Total Empty Space = 7159
Total Shading = 376
Total Missing Details = 0
Total Extra Details = 11
Total Suicide = 0
Total Depress =1

House Tree Person
Color 5 3 1
Size 557 374 225
Empty Space 1252 1419 1604
Shading 154 51 13
Missing Details 0 0 0
Extra Details 4 3 4

Family
2
159
1611

Free

510
1273
150
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SUMMARY OF SCORES ON CASE #3

BDI = 7
Total Color = 2

Total Size = 1033

Total Empty Space = 7946

Total Shading = 115
Total Missing Details
Total Extra Details =

Total Suicide Symbols

Total Depressive Symbols

Empty Space
Shading
Missing Details

Extra Details

I
o

11
[y

House

99
1682
10

Tree

117
1647
25

Person
1
307
1522

Family

351
1495

Free

164
1600
68
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SUMMARY OF SCORES ON CASE M

3Dl = 32

Total Color = 9

Total Size = 3796

Total Empty Space = 5746
Total Shading = 362

Total Missing Details - 1
Total Extra Details = 17
Total Suicide Symbols = 4

Total Depressive Symbol s ~

House Tree Person Family Free

Color 7 3 1 2 5
Size 1312 761 537 705 481
Empty Space 649 1393 1265 1145 1294
Shading 128 0 62 101 71
Missing Details 0 0 1 - -

Extra Details 11 1 5
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