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ABSTRACT
The Wechsler intelligence tests (currently Wechsler, 2008, 2014) have traditionally been part of the
multimethod test battery favored by psychodynamically oriented assessors. In this tradition, assessors
have used Wechsler data to make inferences about personality that transcend cognition. Recent trends in
clinical psychology, however, have deemphasized this psychodynamic way of working. In this article, I
make a conceptual and clinical case for reviving and refining a psychodynamic approach to inference
making about personality using the Wechsler Verbal Comprehension subtests. Specifically, I (a) describe
the psychological and environmental conditions sampled by the Wechsler tests, (b) discuss the Wechsler
tests conceptually in terms of assessing vulnerability to breakdowns in adaptive defensive functioning, (c)
review a general framework for inference making, and (d) offer considerations for and illustrate pragmatic
application of the Verbal Comprehension subtests data to make inferences that help answer referral
questions and have important treatment implications.

The Wechsler intelligence tests (currently Wechsler, 2008, 2014)
have traditionally been part of the multimethod test battery
favored by psychodynamically oriented assessors as pioneered
by Rapaport and his colleagues at the Menninger Clinic in the
1940s and 1950s (Allison, Blatt, & Zimet, 1968; Bram & Peebles,
2014; Rapaport, Gill, & Schafer, 1945, 1968; Schafer, 1948).
Wechsler (1958) himself emphasized that intelligence tests

furnish its user with something more than an IQ. … In point of
fact, most intelligence examinations, when administered individu-
ally, make available a certain amount of data regarding the testee’s
mode of reaction, his special abilities or disabilities and, not infre-
quently, some indication of his personality traits. (p. 155)

However, over the past two or three decades, with welcome
developments in sophistication of psychometric and neuropsy-
chological understanding of Wechsler test data (e.g., Hale &
Fiorello, 2004; Kaplan, 1988; Kaufman, Raiford, & Coalson,
2016; Keith & Witta, 1997), and the not-so-welcome (in my
mind) deemphasis and devaluing of psychodynamic concepts in
clinical training programs (Heatherington et al., 2013; Shedler,
2010), the use of the Wechsler tests1 to understand personality
functioning has been eclipsed in training and practice. In this
article, I (a) describe the psychological and environmental condi-
tions sampled by the Wechsler tests, complementing those sam-
pled by other measures in the test battery, allowing for
“conditions under which” inferences (Bram & Peebles, 2014); (b)
discuss the Wechsler tests conceptually in terms of assessing vul-
nerability to breakdowns in adaptive defensive functioning; (c)

review a general framework for inference making; and most
important (d) offer considerations for and illustrate pragmatic
use of Wechsler Verbal Comprehension subtest data to make
sound inferences that help answer referral questions and have
important treatment implications. As a reminder, the Verbal
Comprehension subtests included on the current Wechsler Adult
Intelligence Scale–Fourth Edition (WAIS–IV; Wechsler, 2008)
and Wechsler Intelligence Scale for Children–Fifth Edition
(WISC–V; Wechsler, 2014) are Similarities, Vocabulary, and
Information,2 with Comprehension—arguably most important
for clinical personality assessment because of its diagnostic impli-
cations for social understanding and thought disorder—factor
analytically relegated to supplemental or secondary status. The
content of Comprehension responses can offer crucial data
points bearing on implicit aspects of personality including atti-
tudes toward authority, empathy and social reciprocity, develop-
ment of conscience, and imperatives for impulse control, among
others (see Bram & Peebles, 2014). Regarding the process (or
structure) of responses, Comprehension remains valuable in mul-
timethod assessment because its format elicits samples of verbal
reasoning under conditions that are more open-ended (and also
often more emotionally evocative) relative to other Wechsler
subtests but less so than the Rorschach, Thematic Apperception
Test (TAT), and other free-response, performance-based meas-
ures. Comprehension responses marked by disorganization, con-
fusion, loss of focus, illogic, tangentiality, or unusual use of
language can be meaningful in assessing the presence, severity,

CONTACT Anthony D. Bram Anthony_Bram@hms.harvard.edu 363 Massachusetts Ave, LL#1, Lexington, MA 02420.
1Here, “Wechsler tests” refers exclusively to the Wechsler intelligence tests (e.g., Wechsler, 2008, 2014).
2Note that on the WISC–V, Information is considered a secondary subtest so is not routinely administered and does not typically contribute to the Verbal Comprehension
Index.
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and conditions of disordered thinking (Kleiger & Khadivi, 2015;
Rapaport et al., 1968; Weiner, 1966).

Psychological and environmental conditions sampled
by the Wechsler intelligence tests

Why do psychoanalytic assessors continue to administer the
WAIS and WISC, or at least some of their specific subtests, in
evaluations even when there might not be a primary question
about IQ or learning disabilities? As ever, the idea of multime-
thod assessment continues to be to sample a person’s psycho-
logical functioning under a variety of conditions to make
context-specific inferences (Bram & Peebles, 2014). For exam-
ple, a person’s capacities for logical reasoning, accurate reality
testing, emotional regulation, or relatedness often vary depend-
ing on the conditions. So what conditions do the Wechsler tests
sample? The short and easy but oversimplified correct answer
is that they sample psychological functioning under conditions
of more external structure. What does this mean, though? The
most apt dictionary definition of structure the way that we use
it in assessment is “something arranged in a definite pattern of
organization” (Merriam-Webster Online, 2016, italics added).
The structure provided by the Wechsler subtests includes the
following: Instructions and expectations are explicit; there are
often teaching items to further clarify expectations and provide
feedback; there are clearly right and wrong answers; there are
limits to the range of possible responses; items begin easier and
gradually increase in difficulty; and there are rules to discon-
tinue when the demands overtax one’s capacity. Note the differ-
ences with the comparatively “unstructured” Rorschach (1921/
1942) and TAT (Murray, 1943) and other like performance-
based personality methods. Besides conditions of relatively
greater external structure, the Wechsler tests also sample condi-
tions involving less visual ambiguity and fewer emotional and
relational demands, again in comparison to tasks such as the
Rorschach (Exner, 1993; Meyer, Viglione, Mihura, Erard, &
Erdberg, 2011) and TAT.3 Real-life analogues of the higher
structure, lower ambiguity, and reduced emotional-interper-
sonal pressure associated with the WAIS or WISC include sit-
uations such as school (typically excluding recess, lunch, or bus
ride) and many types of work and other activities where rou-
tines are predictable, expectations are clear, monitoring and
feedback are available, there is more of an achievement than
emotional focus, and relationships are less intimate, intense, or
apt to activate attachment systems. It therefore is meaningful
and has important real-life and treatment implications when a
psychological capacity (ego function) varies depending on con-
ditions sampled by the various assessment methods.

Theoretical basis in ego psychology: Breakdowns in
adaptive defensive functioning

Rapaport et al. (1945, 1968) developed the original test battery (that
included the forerunner of the WAIS, the Wechsler–Bellevue;

Wechsler, 1939) around the same time that he and other psychoan-
alytic theoreticians became increasingly interested in the role of the
ego—in contrast to the field’s prior focus on drives—in under-
standing both healthy and psychopathological development. Cen-
tral to ego functioning are not only conscious coping mechanisms,
but unconscious defenses (A. Freud, 1936/1966), that is, “mental
maneuvers in which we all engage to maintain our psychological
equilibrium and protect our self-esteem” (Cramer, 2006, p. 4).
Unconscious defenses—which range in their level of maturity and
health (Cramer, 2006; Perry & Henry, 2004; Vaillant, 2000)—play
a crucial role in affect regulation.

Although there has been much clinical and research focus
on the role of defenses in psychopathology and thus the need
to modify them psychotherapeutically (e.g., Cramer, 2006), it is
important to keep in mind that defenses involve one’s best
efforts at adaptation and, not infrequently, actually do serve
adaptive functions. For example, Vaillant (2000) documented
longitudinally how more mature defenses are associated with
positive outcomes in various aspects of mental health. Another
essential way that defenses can be adaptive is by screening out
of conscious awareness dynamically driven, emotion-laden
concerns that are not only irrelevant, but potentially disruptive
to one’s operating in the world, be it in school, work, relation-
ships, or the community. Such real-world functioning requires
that one is able to optimally access other ego-based cognitive
capacities such as reasoning, reality testing, judgment, atten-
tion, and memory (Hartmann, 1939/1958). To do so, under
many circumstances, one must maintain a check on—that is
keep repressed, inhibited, or contained—inherently human but
raw concerns and impulses associated with aggression, sexual-
ity, fears and anxieties, dependent longings, trauma, and the
like. Although not a literal structure, defenses that form a
“repressive barrier” (Grotstein, 1980)—or conceptualized in
more contemporary terms, “repressive inhibitions of neural
[networks]” (Westen & Gabbard, 2002, p. 89)—remains a use-
ful metaphor. It is difficult to directly observe or measure the
operation of such a defensive barrier or inhibitory process, but
it can be quite clear behaviorally when it is breaking down.

Whatmight it look like in everyday life when a person experien-
ces such a breakdown in adaptive defensive functioning? Consider
an eloquent and accomplished university professor whose lectures
are known to digress into inappropriate self-disclosure of his mari-
tal unhappiness, leaving students feeling uncomfortable and per-
plexed. Contrast this with another professor, also experiencing
marital difficulties, whose personal concerns do not leak into and
undermine his teaching. Disruption in cognitively based ego func-
tions can also be observed in a bright, highly verbal, quick-witted,
but narcissistically organized adolescent who was suspended from
her school debate team because her otherwise sophisticated argu-
ments in debate rounds were laced with comments that belittled
and humiliated her teammates and opponents. Notice how in these
examples psychological concerns intrude into cognition in ways
that, given the person’s seeming capabilities, are unexpected and
maladaptive.

These illustrations are offered as a bridge to clarifying how
the aforementioned theoretical formulation from ego psychol-
ogy is relevant to discussion of the role of the Wechsler tests in
our assessment battery. Essentially, the WAIS or WISC helps
us assess to what extent a person’s cognitively based ego

3Note that there are certain Wechsler items and subtests that are relatively more
emotionally evocative (see Bram & Peebles, 2014). Also, for some people, such as
those with learning disabilities or anxiety and intrapsychic conflicts about
achievement, the Wechsler tests overall can be highly stirring emotionally.
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functions (e.g., use of language, reasoning, attention, memory,
etc.) remain preserved by adaptive defensive functioning versus
becoming intruded on and disrupted by emotional-interper-
sonal thematic preoccupations. Allison et al. (1968) offered the
explanation that the WAIS or WISC

plays the unique role in the test battery of presenting the subject
with a number of types of situations with the request that he
respond in as organized and realistic way as possible and remain
relatively unaffected by trends coming from unconscious fantasy
life. In contrast to the TAT and Rorschach test which encourage
less logical ideation and more preconscious and even unconscious
derivatives to embellish and enrich one’s responses, the intelligence
test requires no such elaborative enrichment (Rapaport et al., 1945;
Waite, 1961). In fact, a correct response to the WAIS requires the
subject to avoid this type of functioning. Adequate functioning on
the WAIS, regardless of the intellectual level, demands the mainte-
nance of ego boundaries so that primitive fantasies and wishes do
not invade reality-oriented thought. Intact responses to an intelli-
gence test should be relatively free of these trends which, if they are
present, are important aids in clarifying the extent to which psycho-
logical functioning in routine, neutral situations is undermined by
personal preoccupations. (p. 21)

Diagnostically, it can be crucial to understand the nature of
such intrusive personal preoccupations, how often and in what
way they interfere with one’s ego functioning, the extent to
which they are associated with destabilization, and the ease or
difficulty of and conditions associated with recovery of adaptive
defensive functioning. This can have important implications for
planning treatment, including how we think of factors bearing
on maintaining communication and collaboration essential to
therapeutic alliance and pinpointing the person’s area(s) of
underlying developmental disruption (structural weakness,
character, conflict, or trauma; Bram & Peebles, 2014; Peebles,
2012). The principal aim of this article is to explicate and illus-
trate considerations for interpreting the Wechsler tests toward
such diagnostic ends. Before doing so, I contextualize the meth-
ods to be introduced for the Wechsler tests within the broader
framework of a particular approach to inference making in per-
sonality assessment.

Overview of an approach to inference making

To optimize understanding of a person and formulation of treat-
ment needs, we value and integrate both nomothetic (use of quan-
titative, normative data to infer to what extent one resembles
others) and idiographic (use of qualitative data to infer something
unique about the person) methods. For example, if the referral
involves a question about a patient’s reality testing, we look to
nomothetic structural data on the Rorschach and find that the
percentage of responses that are poor Form Quality (FQ-%; Meyer
et al., 2011) is elevated relative to norms. This contributes to an
important inference about our patient’s weaknesses in reality test-
ing, particularly in contexts of less external structure. For treat-
ment planning purposes, though, we are also interested in a more
nuanced understanding of conditions under which this person is
more vulnerable to lapses in reality testing and what conditions
are associated with recovery (Bram & Peebles, 2014; Peebles-
Kleiger, 2002); therefore, the idiographic perspective is a necessary
complement. This can involve sequence and configurational anal-
yses (i.e., simultaneously taking into account structural scores,

thematic content, and patient–examiner data; Bram & Peebles,
2014; Schafer, 1954; Weiner, 1998), requiring us to comb through
our patient’s code sequence to ascertain patterns associated with
deterioration and recovery of Form Quality. Say we find that poor
Form Quality (FQ-) scores are circumscribed to responses to
chromatic cards and that FQ-s tend to cooccur with implicit indi-
cators of dependency (codes of Texture [T] and Oral Dependent
Language [ODL]; Meyer et al., 2011). We also notice that the
patient’s good Form Quality (FQo) responses are not only all on
the achromatic cards but are associated with use of a common
detail (D) as location (as opposed toWhole [W] or Unusual Detail
[Dd]). Such an idiographic analysis contributes to inferences that
for this person, capacity for reality testing is (a) most likely to lapse
under conditions that are more emotionally evocative, particularly
when longings for caretaking and nurturing are also stirred; and
(b) remain intact and recover when situations are less emotionally
stimulating and when able to focus on salient but manageable
cues (neither becoming overwhelmed by the big picture nor get-
ting distracted by irrelevant details).

Embedded in the aforementioned example are other princi-
ples of inference making that are crucial to explicate before
moving into the discussion of the approach to interpretation of
the Wechsler Verbal Comprehension subtests. Two such prin-
ciples—which enable us to be clear about how much confidence
we can have in our inference and that we can convey in the
report (Weiner, 2000)—are those of repetition and convergence.
The more the same finding repeats, the more confidence we
can have in the associated inference. In our example, our
patient’s FQ- responses were associated with chromatic cards
as the stimulus, and most of such responses were also coded for
T, ODL, or both, lending confidence to our idiographically
based inferences. It is difficult to have much confidence in an
inference if it is based on a single data point.

Repetition that also involves convergence of findings from dif-
ferent data sources within the same test or across tests adds to our
confidence. From the idiographic standpoint, our inference was
strengthened by the observation that FQ- was associated with
both Rorschach content (ODL) and structural indicators (T)
empirically linked to implicit dependency (Meyer et al., 2011).
The nomothetic inference about the patient’s weakness in reality
testing would be strengthened and contextually broadened to the
extent there were converging data in the form of perceptual distor-
tions on the TAT and a profile on the Minnesota Multiphasic Per-
sonality Inventory–2 (MMPI–2; Butcher, Dahlstrom, Graham,
Tellegen, & Kaemmer, 1989) indicating self-reports of unusual
sensory-perceptual experiences.

A final inference-making guideline to highlight here involves
Weiner’s (1972) distinction between representational and sym-
bolic inferences, and the importance of weighting the former
more heavily than the latter. Representational inferences
involve minimal steps of logic between observed data points
and the conclusion drawn. This is in contrast to symbolic infer-
ences, in which multiple steps of—or even leaps in—logic are
required to get from the data to the conclusion. Consider an
inference we might make for a patient who, despite reminders,
repeatedly does not wait for the examiner’s instructions and
instead turns pages himself in the WISC or WAIS stimulus
booklet (e.g., on Block Design). A representational inference is
that the patient is apt to be impulsive in similar conditions
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outside of testing. There is very little distance to travel between
the observed data and the inference, so we can express this with
language of confidence in the test report (Weiner, 2000; see
also Bram & Peebles, 2014). Were we to take the same data
points and conclude that the patient has conflicts with author-
ity figures that are rooted in oedipal dynamics with his father,
this would be a highly symbolic inference and—unless we have
compelling data elsewhere to support this—would not merit
inclusion in a report. Notice the gargantuan leap between data
points and such a symbolic inference.

This explication of these fundamentals of inference making has
been offered as a foundation before delving into psychodynamic
interpretation of Wechsler Verbal Comprehension subtests. This
is to emphasize that the approach to be described is not one of
wild analysis of content (S. Freud, 1910/1963) nor based on
Ouija-board style clinical intuition (Weiner, 1998), but is consis-
tent with a disciplined, rigorous approach to examining and
weighing evidence (American Psychological Association, Presi-
dential Task Force on Evidence-Based Practice, 2006). It is also
important to hold in mind that although the approach to Wechs-
ler interpretation can be considered primarily idiographic in
emphasis with some nomothetic elements (e.g., attention to how
items are formally scored; taking into account standard scores of
subtests), it is intended to be applied in thorough integration with
nomothetic and idiographic methods across the entire test battery.

An approach to psychodynamic interpretation of the
Wechsler tests

We begin with Rapaport et al.’s (1968) guideline that dynamic
interpretation of the Wechsler tests requires that the diagnostician
“must consider not only every subtest score, but every single
response and every part of every response, as significant and repre-
sentative of the subject” (p. 67, italics added). Rapaport et al.
(1968), Schafer (1948), and Allison et al. (1968) articulated an
approach to interpretation involving careful response-by-response
analysis of content and process of Wechsler responses that—
despite its deemphasis and absence in training over recent deca-
des—remains conducive to diagnostically4 valuable, experience-
near, representational (Weiner 1972), and treatment-relevant
inferences. Here, I offermy efforts to systematize such an approach.

Here are a few basics to begin: It should go without saying the
importance of the examiner’s taking comprehensive notes on (a)
the patient’s verbal and nonverbal responses including seeming
asides, and (b) the examiner’s own interventions, observations,
and countertransference reactions. Additionally, with recent revi-
sions of the Wechsler tests to make them psychometrically stron-
ger (WAIS–IV; WISC–V), as described earlier, one can consider
administering the supplemental Comprehension subtest that has
historically been valuable for inferences about personality but is
no longer primary and does not contribute to the Verbal Compre-
hension Index (VCI). In the inference-making process, it is

recommended that responses be reviewed carefully item by item.
However, caution is advised to not overinfer from a single
response and, instead as reviewed earlier, adhere to principles of
repetition, convergence, and representational inferences to weigh
and report our level of confidence in the conclusions drawn
(Bram & Peebles, 2014; Weiner, 1972, 2000). Finally, it bears reit-
eration that in practice the idiographic approach described here is
integrated with nomothetic interpretation of the Wechsler and
other tests. With these ideas in mind, I now present six considera-
tions for inference making using Wechsler content and process
data.

1. Look for and underline content deviations or intrusions
or disruptions in response process

Deviations and intrusions refer to unusual, idiosyncratic, or
unexpected content within the response. Rapaport et al. (1968)
wrote:

many intelligence test scores are highly conventionalized; and that a
subject knows who was President of the United States after a partic-
ular time merely adds to his general score. But where the response
deviates from the conventional, the deviation does not merely fail
to add to his score; it must also be considered as a characteristic
which may give us material toward the understanding of the sub-
ject. (p. 67)

Berg (1983) elaborated that “incorrect intelligence test
responses are especially apt to resonate with conflictual con-
cerns as the gap in knowledge is filtered with ideas bearing the
mark of the individual’s psychological organization” (p. 301).5

For example, on the WAIS–III (Wechsler, 1997) Vocabulary
subtest, a college-educated man with average range IQ and VCI
responded to the fourth item6 in the following way: “Cold, shorter
days, and that’s about it. (Q) That’s all it really means to me.” The
fifth item response was: “Something I usually don’t eat. I like to
drink coffee. To me, it’s what I eat after I first get up and maybe an
hour or two later, cereal and fruit.” Notice how these underlined
phrases reflect interference with focus and response to the essence
of the items. The patient’s ability to screen task-irrelevant, person-
alized ideas out of conscious awareness has failed and thus impeded
his cognition.More specifically, these data points contributed to the
collective understanding of his self-absorbed, egocentric cognitive
and character style, its pervasive impact on his functioning, and a
piece of why staff and other patients were having difficulty connect-
ing with him on his inpatient unit, which was the main referral
question (for a detailed account of how these inferences from the
WAIS–III were integrated with other data see Bram & Peebles,
2014, Chap. 11).

A disruption in the structure or process of a response refers
to a breakdown in how the response is formulated or communi-
cated. This can involve qualities such as unusual use of language,
tone (e.g., regressed, angry), pressure of speech, confusion or
incoherence, or nonverbal behaviors (e.g., clenched fists, sliding

4I refer to being diagnostic in a broad sense that is not isomorphic with the taxo-
nomic approach of the Diagnostic and Statistical Manual of Mental Disorders
(DSM; e.g., American Psychiatric Association, 2013) or the International Classifica-
tion of Diseases and Related Health Problems (ICD; e.g., World Health Organiza-
tion, 1994). See Peebles (2012) and Bram and Peebles (2014) for comparisons of
the different frameworks for diagnosis.

5Note that deviations and intrusions can also sometimes be seen on responses
ultimately scored as correct. This is illustrated later.

6In this article, I have taken steps to protect test security of Wechsler items by
referring to them by item and number (e.g., “the 12th item of Comprehension”
or “Comprehension #12”) rather than their verbatim content (APA Standard 9.11;
American Psychological Association, 2010). Therefore, I recommend that readers
access test forms and manuals for reference.
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off the chair, dropping something). Kleiger and Khadivi (2015)
reminded us of the value of the Wechsler Verbal Comprehension
subtests in the assessment of disordered thinking and psychotic
conditions; that is, by attending to idiosyncratic language use
and incoherence of communication.

One adolescent patient,7 for whom there was a question of
thought disorder, used language oddly on the WISC–IV
(Wechsler, 2003) Vocabulary subtest, defining the word in the
eighth item as “someone who kleeps stuff,” which was later
understood as a likely condensation between “klepto” and
“keeps.” An example of a response marked by confusion or
incoherence is the following one offered by another adolescent
with a similar referral question: To the 12th WISC–IV Com-
prehension item, she responded: “So you can’t go back on that
word. If you do then you’re breaking …. Like girls, if you go on
that. You break a rule, you break a promise. I know that
because that’s the way it works with my brother and my dad.
Because they always get into it like that.” Here, we observe her
confusion marked by inability to screen out irrelevant thoughts
and loose associations: breaking one’s word ! girls ! break-
ing rule! conflict between brother and dad.

2. Identify the nature of the content deviation or intrusion
or disruption or lapse in structure or process

In many cases, thinking in terms of Rorschach (Comprehensive
System [CS], Exner, 1993; Rorschach Performance Assessment
System [R-PAS], Meyer et al., 2011; or other system) scores can
be useful. For example, we could apply “PER” (Personalized
Response) to capture the self-referential flavor of the Vocabulary
definitions; “DV” (Deviant Verbalization) for “kleeps”; and “DR”
(Deviant Response) for the off-track looseness of the “breaking
word … breaking rule” response (and with a content score of
AGM [Aggressive Movement] for the intrusion of brother–father
conflict). Note that I place Rorschach codes in quotation marks to
emphasize that we are not making a literal equation of the codes
and their interpretations when applying them to Wechsler
responses. I underscore that the main task is to try to say some-
thing meaningful about the nature of the intrusion or disruption
and its likely impact on functioning, and that Rorschach language
might sometimes assist the assessor to capture the phenomenon
in question and as a shorthand mechanism by which to hold the
data in place in a familiar and useful way. Whether or not Ror-
schach language is applied, the aim is to describe and understand
the theme or slippage and its context, not simply to classify it.

3. Does the intrusion or disruption occur on an item before
or at or above the patient’s ceiling8 on the particular
subtest?

As Rapaport et al. (1968) and Berg (1983) noted, any such
intrusion or disruption is potentially meaningful. I make the
case, though, that intrusions and disruptions occurring before
one’s ceiling are that much more meaningful and thus

inferences about them can be weighted more heavily and confi-
dently compared to those that appear after the ceiling. Rapa-
port et al. (1968) wrote, “The misses on one level of difficulty
become diagnostically significant only if and when items of a
higher degree of difficulty are passed by the same subject; oth-
erwise, misses tell us only of the level of attainment” (p. 84). In
other words, items before the ceiling are presumably ones that
are within the patient’s range of cognitive capability, yet there
might be something about the item that stirs areas of anxiety,
conflict, character, or trauma. In such responses, we are able to
observe in vivo (i.e., allowing for representational inferences)
how certain themes interfere with cognitive functioning. It is
not an enormous leap, then, to inferences about functioning in
similar contexts, perhaps at school or certain work settings.
The conditions of much of school and many (but certainly not
all) types of work resemble those of the Wechsler Verbal Com-
prehension subtests insofar as verbal knowledge, reasoning,
problem solving, and communication skills are required; a pre-
mium is placed on achievement, performance, and adaptation;
and there is a need to stay task-focused and keep emotional
concerns from intruding on thinking, problem solving, and
communication. So when a person experiences emotional
intrusions or cognitive disruptions on the Wechsler Verbal
Comprehension subtests on items ostensibly within his or her
capacity (i.e., before reaching his or her ceiling), it is reasonable
to infer that functioning will be similarly affected in analogous
endeavors in real life. An illustration of such an inference is
folded into the illustration under the next consideration that
follows, and another is detailed in the case presentation that
concludes this article.

It is essential to underscore that it is not the mere fact that a
person provides an incorrect response to an item prior to her
ceiling that makes the response meaningful. Some incorrect
responses prior to one’s ceiling might simply indicate gaps in
knowledge. If there is an intrusion of inappropriate or evocative
content or a disruption in the process of how the response is
offered, however, our inference takes on more weight than if
the response were to an item after the ceiling. It is also worth a
reminder, as emphasized earlier, that ultimately our confidence
in how meaningful an inference is will depend on the extent of
repetition and convergence with other data.

4. Identify conditions under which the content intrusion or
process disruption occurred

As Rapaport et al. (1968) noted, “One may gain some under-
standing of the subject by comparing the success and failures
on a given type of item” (p. 67). Might the conditions of the
intrusion or disruption relate to the item’s relational, emo-
tional, or academic (e.g., on Information, items sampling geog-
raphy, science, and history) content? Its level of difficulty? A
dynamic that is unfolding in the patient–examiner relationship
(e.g., feeling criticized by the examiner’s need to query on pre-
vious responses)?

When we identify intermittent disruptions in our patient’s
response process (within or across subtests), we can look for
patterns converging around specific thematic content. Say, for
example, on the WISC–V, an adolescent patient scores just shy
of the superior range on the VCI, and in general his verbal

7Identifying information for all clinical examples in this article is disguised.
8A patient’s ceiling on a particular subtest is reached on the item on which he or
she begins to obtain the sequence of 0-point responses leading to discontinua-
tion of administration of items on that subtest.
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responses are concise, coherent, and on target. However, we
note a pattern of item failures—most of them prior to
reaching his ceiling, so within his range of capability (illus-
trating the preceding consideration)—involving responses
that are more confused, rambling, and off track (i.e.,
“DRs”). Further, we note that these include (a) Comprehen-
sion items about safety and what to do in certain types of
emergencies, and (b) Information items about natural disas-
ters and atomic power. Might there be a pattern of disrup-
tion of cognitive processes that is specific to associations
related to aggression, danger, or trauma (with responses
amenable to Rorschach CS and R-PAS score analogues of
Inanimate Movement [“ma”], Fire and Explosion [“Fi,”
“Ex”] content, and content special scores of Morbid and
Aggressive Content [“MOR,” “AGC”])?9

5. To what extent does the intrusion or disruption interfere
with success on the item or is the patient able to recover
on that item (and if so, how)?

Often, the intrusion or disruption will be associated with a
failed or spoiled response. Sometimes, though, it will be mild or
the patient is able to recover and obtain full credit for the item.
At times, such recovery involves spontaneous self-correction,
which is a good prognostic sign of resilience. Notice the sponta-
neous recovery of a woman who offered the following defini-
tion to the 11th Vocabulary item on WAIS–IV: “Murder.
[2-sec pause] Actually like … more like … just to end some-
thing.” Other times recovery occurs with assistance. For
instance, on the WAIS–IV (Wechsler, 2008), a young man
responded to the sixth item:

They’re both kinds of transportation. Also, both can crash, and they
can go up in flames. (In a testing of limits intervention that would
not affect formal scoring, the examiner asks: Which one tells best
about how they’re alike?) Types of transport (“confabulation ten-
dency” [see Bram & Peebles, 2014]; “Fi,” “MOR”; themes: loss of
control, danger/trauma).

Here, with the examiner’s scaffolding, the patient’s ability to
step back and reflect on the relative merits of her two responses
allowed her to then screen out the intrusive, irrelevant ideas
about loss of control and danger or trauma and restore cogni-
tive functioning. Observe, too, that this patient–examiner inter-
change contributed to an important “conditions under which”
treatment-relevant inference about an intervention that facili-
tates this man’s recovery from moments of emotion-driven
cognitive disruption.

Note that we can also examine responses immediately fol-
lowing the intrusion or disruption to determine the extent to
which the patient is able to recover versus becoming further
destabilized. Often, with a shift to an item with different, less
emotionally stirring thematic content, the patient is able to
restore adequate cognitive functioning. Consider an adolescent
who, well before her ceiling on WISC–IV Similarities,
responded to the seventh item that “you can die in either one.

Frostbite or dehydration and heatstroke” [“MOR”]. She
recovered, at least temporarily, insofar as on the next four
items she was free of intrusions and disruptions and gained
full credit. Another, less resilient patient might have
perseverated on the same morbid themes or become
confused and incoherent on subsequent responses. This
difference would tell us something about the extent to
which emotion destabilizes cognition, even under the
relatively structured conditions of the WISC–IV.

6. Compare the Wechsler findings to those from other
sources of data (e.g., Rorschach, TAT, etc.): Consider
convergence versus incongruity across methods and try to
make sense of it

Say that an adult reports depressive patterns on the MMPI–2,
tells dysphoric and hopeless stories to the TAT, and generates a
Rorschach replete with MORs and elevated C’ (Achromatic
Color). Obviously, the data converge unequivocally around his
severe depression, but what does it add in knowing that this
man—who, by the way, had an advanced degree in the humani-
ties—has an unexpectedly low Vocabulary score (11) on the
WAIS–IV, in part because of responses such as these to the sev-
enth, 11th, 14th, and 16th responses, respectively: “I haven’t
been able to eat one in years. I have no appetite” [“PER,”
“MOR”]”; “ending … like a death” [“MOR”]; “when you don’t
feel like doing anything” [“MOR”]; and “guilt. Like what I feel
for screwing up all my relationships” [“PER,” self-critical
“MOR”]? This encroachment of these personalized, dysphoric
themes—tagged by the Rorschach codes as rough but useful
shorthand—into his responses on the more familiar, academi-
cally oriented, relatively emotionally and relationally neutral
tasks of the WAIS–IV offers greater appreciation for the extent
to which these concerns pervade and impede his cognitive per-
formance. We witness in real time the intrusion of depressive
concerns into conscious awareness in a way that disrupts func-
tioning, and we are able to understand just how debilitating his
condition is.

Imagine now this patient had the same depressive indict-
ors on the MMPI–2, Rorschach, and TAT, but his WAIS–
IV Vocabulary score (14) was more in line with his
academic and professional accomplishments, and his
WAIS–IV verbal responses were relatively free of morbid
and self-critical intrusion. This would alter our conceptuali-
zation in important ways. We would recognize that our
patient remains able to function reasonably well in less
emotionally intense and more familiar and structured situa-
tions. His adaptive defenses are more effective (compared
to the first scenario) insofar as he is better able to screen
out of consciousness his dysphoric concerns, at least under
certain conditions. Therefore, his depression, although still
serious (MMPI–2, Rorschach, TAT) is less debilitating, and
we are more hopeful that within a multimodal treatment,
behavioral interventions such as supporting his staying
active and sticking to a structured routine (e.g., including
continuing to work, even if reducing his hours) will pro-
mote affirming experiences, provide a buffer as he engages
in the more emotionally difficult work of psychotherapy,
and thus help stave off exacerbation of his depression.

9We would then need to puzzle further with these and other test data (including
the patient’s attitude toward his responses) to determine to what extent these
patterns might point to an underlying developmental disruption involving struc-
tural weakness, conflict, character, or trauma (see Bram & Peebles, 2014).
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This would be in contrast to the first scenario in which
recommendations for behavioral activation and routine
would still be indicated as part of a multimodal outpatient
treatment plan, but his team would need to be attentive to
how it is less likely to provide respite from his dysphoria
and self-criticism and how psychotherapeutic interventions
might need to be geared to addressing the way that he
thinks and treats himself even in those more structured,
ostensibly lower stakes situations. Depending on the nature
of his employment, it would likely be less realistic to expect
him to be able to continue working productively (and in a
therapeutic way) while he contends with his depressive ill-
ness and its treatment. Furthermore, although pharmaco-
therapy would be a consideration in both scenarios, it is
clearly of greater urgency in the first as it is so compelling
how depressive concerns interfere with functioning. Along
similar lines, in the first scenario, the possibility of inpatient
or residential treatment might also more likely be sooner
put on the table.

A concluding example

In an effort to illustrate the aforementioned points in a
more integrated way, I offer a brief illustration from the
evaluation of a 10-year-old girl who was referred by her
psychiatrist to further understand psychological factors
underlying her difficulties in school, her anxiety, and
enuresis. Anna, whose parents were divorced, had a
documented history of physical abuse by her father and the
repeated witnessing of domestic violence. A previous
neuropsychological and psychoeducational evaluation had
understood her academic difficulties primarily in terms of
an inattentive type of attention-deficit hyperactivity disorder
(ADHD) and had also identified significant reading delays.
That evaluation did not point to posttraumatic sequelae,
but subsequent trials of stimulant medications had not
made significant inroads in her academic functioning.

During the reevaluation, Anna did not self-report
symptoms of posttraumatic stress disorder (PTSD) on the
Traumatic Events Screening Inventory for Children (TESI–
C; Ghosh-Ippen et al., 2002), so it would be understandable
for clinicians (such as the original evaluator) who
conceptualize exclusively in DSM–5 (American Psychiatric
Association, 2013) terms to overlook the impact of trauma.
Her psychiatrist, though, still wondered about the
contribution of trauma (Armstrong, 2011; D’Andrea, Ford,
Stolbach, Spinazzola, & van der Kolk, 2012) to her young
patient’s academic difficulties. One approach to answering
this involved examining Anna’s WISC–IV responses to
determine to what extent traumatic themes might leak into
her responses in more school-like contexts. Note the
following underlined intrusions on Similarities and
Comprehension, in a protocol in which there was no
meaningful Full Scale IQ (FSIQ) or General Abilities Index
(GAI) because of unevenness (subtests scores ranged
between extremely low and high average; there was no
meaningful VCI or Working Memory Index [WMI];
Perceptual Reasoning Index [PRI] D 108, Processing Speed
Index [PSI] D 80).

Similarities (scaled score D 10)

#5: “Insects. Bugs that fly around. They also both take something
from a flower. (Testing of Limits [TOL]10: Examiner repeats
responses and asks which one of the two is better?) The first.”

Thematic intrusions include taking and possibly exploiting. Analo-
gous Rorschach scores include “FMa” for the Animal Movement;
possible Mutuality of Autonomy Pathology (“MAP” from R-PAS)
for one object taking something from another; and a tendency
toward Oral Dependent Language (“ODL” from R-PAS) for the hint
of the theme of extraction of nourishment. The intrusions occur 14
items prior to ceiling on this subtest. TOL reveals Anna’s recovery
insofar as, with the examiner’s TOL intervention, she is able to weigh
the relative merits of her responses and distance from the intrusion.

#6: “They’re both animals. Also, they don’t really like each
other (TOL: Examiner repeats responses and asks which one
tells best about how they’re alike?) Animals.”

The thematic intrusion involves hostility/antagonism. From a Ror-
schach perspective, there is a tendency toward Aggressive Movement
(tendency toward “AGM” in R-PAS, “AG” in the Comprehensive
System) in the hint of what can be anticipated to occur in the rela-
tionship between the two opposing objects. Structurally, there is also
a bit of a storytelling element (the objects “don’t really like each
other”) to the intrusion that could be viewed on the continuum of
confabulatory responses (“fab-confab” in the Rapaport et al. [1968]
tradition; Saunders, 1991; also see Bram & Peebles, 2014). This intru-
sion occurs 13 items prior to Anna’s ceiling. Again, with the exam-
iner’s TOL intervention, Anna shows her capacity for recovery from
the intrusive content.

#4: “Both creations. (Q) One has water, the others have
grass. Both can be dirty, polluted, people throw things on
them.”

Thematic intrusion involves mistreatment and exploitation. Such
themes fit with the Rorschach content special scores of Morbid
(“MOR” in R-PAS and the CS) for the damage to the objects and
“MAP” for the damage-inflicting relationship between people and
the objects. This intrusion occurs five items prior to Anna’s ceiling.
Showing no indication of recovery, Anna’s cognitive functioning is
disrupted and this is reflected in her receiving no credit on an item
within her range of capability.

#19: “Both make bad tastes. And bad for your heart. When
you mix the two, you can make your heart stop or make your
heart explode.”

The first thematic intrusion involves negative associations to food/
intake; in Rorschach terms, “ODL” with a hint of “MOR” (the latter
for the spoiling of the tastes). The second involves autonomic dan-
ger that on the Rorschach would garner Anatomy (“An”) and
Explosion (“Ex”) as content; active inanimate movement (“ma”;
determinant associated with helplessness, lack of felt control) as
determinant for a heart exploding; and “MOR” for the damage to
the heart, either by stopping or exploding. This intrusion occurred
right at Anna’s ceiling, and she showed no indication of recovery.

Comprehension (scaled score D 7)

#4: “Call the fireman (tell me another thing … ?) or if they’re
smoking, tell them to stop because it’s bad for your lungs.”

10TOL interventions occur after the scorable response is offered. To be clear,
responses to TOL interventions do not affect formal scoring, although they can
be informative in testing hypotheses and clarifying answers to referral questions.
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Thematic intrusions involve autonomic concerns and parentified care-
taking. Rorschach analogues include “An” (for lungs), “MOR” (for
the implied reference to damaged lungs), and a tendency toward a
Cooperative Movement (“COP” in R-PAS and CS) for expression of
concern for another person. Here, Anna obtained only partial credit
on this item that was seven items prior to her ceiling on Compre-
hension. There was no recovery from the intrusion.

#7: “I would say sorry for what I did and do anything to
make them feel better.”

Thematic intrusions involve self-blame and reparation. The unnec-
essary self-reference is akin to a Rorschach Personalized Response
(“PER” in R-PAS and CS), and Anna’s introduction of reparation
into her response is consistent with a “COP” and an effort to turn
an “MAP” interaction into an “MAH.” She receives no credit on
this item, which is three items prior to ceiling, and there was no
recovery. Also note, in weighing inferences, that this is a highly sin-
gular response: In more than two decades of administering this
item, I had never heard this response, lending the inference added
weight (see Bram & Peebles, 2014).

#8: “Because that would bring you up to heaven, and make
you and the other person feel better, and so that the other per-
son doesn’t think you’re mean.”

Thematic intrusions involve spirituality, life after death, and con-
cerns about perceived aggression. Rorschach analogues include a
tendency toward “MOR” for her reference to death, tendency
toward “ODL” for a hint of a higher power; and “COP” and
“MAH” for Anna’s compassionate response toward the other.
These intrusions did not spoil her obtaining full credit on this item,
which was two before her ceiling.

#10: “So your heart starts beating fast, so you’ll have more
energy.”

The thematic intrusion involves autonomic concerns. Rorschach ana-
logues include “An” and “ma.” This response includes a recovery that
garners Anna partial credit on this item, which was right at her ceiling.

Anna’s CS-administered Rorschach was somewhat con-
stricted in length (R D 14, but Lambda D .56 showed involve-
ment) but marked by a fair amount of aggressive and
dangerous content (explosion, alligators, a “lady sticking out
her tongue at me,” Godzilla, volcano). What was most striking
in configurational and minisequence analyses (Bram & Peebles,
2014; Weiner, 1998), though, was her strained efforts to defend
against, by undoing, the aggression and danger: Anna specified
that the alligators were “smiling”; the “lady sticking her tongue
out at me” was followed by whimsical “pigeons with glasses”
and then “a person smiling at me”; a butterfly, in which incon-
gruous aggressive potential with horns intruded, was followed
by harmless “bunnies”; and the volcano—which had two people
precariously climbing it—was followed by “a party.”11 Such a
pattern converged with WISC–IV intrusions involving efforts
at undoing and distancing from aggression; for example,
unnecessarily apologizing to ensure that others do not perceive
Anna as “mean.”

What analysis of her WISC–IV verbalizations added was
that even on school-like tasks—recall the referral question—

trauma-related themes (see D’Andrea et al., 2012) can intrude
into and derail her thinking and problem solving, even on items
within the range of her capabilities, such as the following:

1. Hostile relationship paradigms, exploitation and mis-
treatment (“animals … don’t like each other”; “take
things from …,” “dirty, polluted … people throw things
into them”).

2. Autonomic sensitivities (“bad for lungs,” “heart
explode,” “heart beating fast”).

3. Parentified caretaking, hyperresponsibility, unwarranted
self-blame (“tell them to stop smoking”; “say sorry for what
I did” in response to an item where the premise is that
another person initiated the altercation). This converged
with a TAT theme involving attribution of “a bad life” to
one’s own lack of effort. For example on Card 14, Anna
described: “Someone is about to sneak out of their house
because he has a bad life, and he wanted to sneak out. And
they thought about and said, ‘No. I’ll give it a better try.’”

Sadly, Anna’s cognitive-academic functioning does not
operate protected by adaptive defenses, as we would hope for
her. It is a reasonable inference that her ability to focus and per-
form at school is similarly compromised by such concerns.
Even in the absence of meeting DSM–5 criteria for PTSD, we
can still conceptualize broadly and formulate treatment and
educational interventions taking into account the underlying
developmental disruption of trauma (Bram & Peebles, 2014;
Peebles, 2012). Clearly, her psychiatrist’s hypothesis was on tar-
get—there needed to be much more to treatment than a psy-
chostimulant for an attention deficit and academic remediation
for a reading delay. A referral was subsequently made to a ther-
apist with expertise in treating children who have suffered com-
plex trauma. Moreover, Anna’s WISC–IV content intrusions
converged with other data in a way that enabled the assessor to
alert Anna’s new therapist to anticipate potential relational pit-
falls that could impede the development of a collaborative alli-
ance and negatively color the transference: Such intrusions
involving taking something from another object, not liking
each other, objects being dirty and polluted, a bad taste, things
that are bad for your heart, elucidate how in her relation-
ships—including the therapeutic one—Anna is apt to feel vul-
nerable and robbed, not liked, toxic and with a bad taste, and
heartbroken (Yalof, 2016). Such responses offer a sense of how
threatening Anna is likely to experience a relationship that is
intended to be helpful. As Anna is also apt to impress with her
interpersonal strengths—being a helpful, caring, responsible,
and “good” kid—clinical indications of her mistrust are apt to
be subtle and potentially missed by her therapist. In other
words, a solid, trusting alliance might be more challenging and
take more time to cultivate than would likely be apparent ini-
tially and on the surface. Attunement to even hints of mistrust,
difficulty collaborating, or inhibitions about closeness that
might have otherwise been overlooked has the potential to
enhance the therapist’s empathy, itself a predictor of therapeu-
tic outcome (Elliott, Bohart, Watson, & Greenberg, 2011). Such
empathic understanding would offer the therapist more con-
scious choice points as to whether to intervene with clarifica-
tion, efforts to repair subtle alliance ruptures (Safran, Muran, &
Eubanks-Carter, 2011), or silent or verbal interpretation,
among other possibilities.

11The reason that her self-protective efforts are described as “strained” is that they
often were associated with compromised logical reasoning: “Smiling alligators”
garnered an INC1; “pigeons with glasses,” FAB1; and “butterfly … with horns,”
an INC1.
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I hope that the considerations presented here, along with
this case illustration, offer personality assessors a contempo-
rary, systematic, theoretically sound and data-driven, treat-
ment-relevant approach to inference making using Wechsler
data that go beyond the formal scores. The focus here has been
on interpretation of the Verbal Comprehension subtests,
although there is much more to say about making use of the
various nonverbal tests as well (see Bram & Peebles, 2014). I
believe that there is good reason for diagnosticians to continue
to consider the Wechsler tests for their multimethod batteries,
and I am hopeful that these ideas might once again prove useful
in maximizing the yield for clinical personality assessment.

Acknowledgments

An earlier version of this article was presented at the Conference of the
Society for Personality Assessment, March 2016, Chicago, IL.

I thank Dr. Glen Gabbard, Dr. Jed Yalof, Dr. Linda Helmig Bram, and
Dr. Jackeline Sanchez for their contributions. With gratitude to and in
memory of Dr. Robert Erard who served as Action Editor for this article
and my previous contributions to this journal.

References

Allison, J., Blatt, S. J., & Zimet, C. N. (1968). The interpretation of
psychological tests. New York, NY: Harper & Row.

American Psychiatric Association. (2013). Diagnostic and statistical
manual of mental disorders (5th ed.). Washington, DC: American
Psychiatric Publishing.

American Psychological Association. (2010). Ethical principles of
psychologists and code of conduct (2002, Amended June 1, 2010). Wash-
ington, DC: Author.

American Psychological Association, Presidential Task Force on Evidence-
Based Practice. (2006). Evidence-based practice in psychology.
American Psychologist, 61, 271–285.

Armstrong, J. (2011, March). Trauma is more than PTSD: Preview of APA’s
trauma clinical assessment guidelines. Paper presented at the Society for
Personality Assessment, Boston, MA.

Berg, M. (1983). Borderline psychopathology as displayed on psychological
tests. Journal of Personality Assessment, 47, 120–133.

Bram, A. D., & Peebles, M. J. (2014). Psychological testing that matters:
Creating a road map for effective treatment. Washington, DC:
American Psychological Association.

Butcher, J. N., Dahlstrom, W., Graham, J. R., Tellegen, A., & Kaemmer, B.
(1989). Minnesota Multiphasic Personality Inventory–2 (MMPI–2):
Manual for administration and scoring. Minneapolis: University of
Minnesota Press.

Cramer, P. (2006). Protecting the self: Defense mechanisms in action. New
York, NY: Guilford.

D’Andrea, W., Ford, J., Stolbach, B., Spinazzola, J., & van der Kolk, B. A.
(2012). Understanding interpersonal trauma in children: Why we need
a developmentally appropriate trauma diagnosis. American Journal of
Orthopsychiatry, 82, 187–200.

Elliott, R., Bohart, C., Watson, J. C., & Greenberg, L. S. (2011). Empathy.
Psychotherapy, 48, 43–49.

Exner, J. E. (1993). The Rorschach Comprehensive System: Vol. 1: Basic
foundations. New York, NY: Wiley.

Freud, A. (1966). The ego and the mechanisms of defense. New York, NY:
International Universities Press. (Original work published 1936)

Freud, S. (1963). “Wild” psychoanalysis. In J. Strachey (Ed.), The standard
edition of the complete works of Sigmund Freud (Vol. 11, pp. 219–228).
London, UK: Hogarth. (Original work published 1910)

Ghosh-Ippen, C., Ford, J., Racusin, R., Acker, M., Bosquet, M., Rogers, K., …
Edwards, J. (2002). Trauma events screening inventory–Parent report
revised. The Child Trauma Research Project of the Early Trauma

Network and the National Center for PTSD. Retrieved from http://www.
ptsd.va.gov/professional/assessment/child/tesi.asp

Grotstein, J. S. (1980). A proposed revision of the psychoanalytic concept
of primitive mental states—Part I: Introduction to a newer psychoana-
lytic metapsychology. Contemporary Psychoanalysis, 16, 479–546.

Hale, J. B., & Fiorello, C. A. (2004). School neuropsychology: A practitioner’s
handbook. New York, NY: Guilford Press.

Hartmann, H. (1958). Ego psychology and the problem of adaptation. New
York, NY: International Universities Press. (Original work published
1939)

Heatherington, L., Messer, S., Angus, T., Strauman, T., Friedlander, M. L.,
& Kolden, G. (2013). The narrowing of theoretical orientations in
clinical psychology training program. Clinical Psychology: Science and
Practice, 19, 362–374.

Kaplan, E. (1988). A process approach to neuropsychological assessment.
In T. J. Boll & B. K. Bryant (Eds.), Clinical psychology and brain func-
tion: Research, measurement, and practice (pp. 129–167). Washington,
DC: American Psychological Association.

Kaufman, A. S., Raiford, S. E., & Coalson, D. L. (2016). Intelligent testing
with WISC–V. Hoboken, NJ: Wiley.

Keith, T. Z., & Witta, E. L. (1997). Hierarchical and cross-age confirmatory
factor analysis of the WISC–III. School Psychology Quarterly, 12,
89–107.

Kleiger, J. H., & Khadivi, A. (2015). Assessing psychosis: A clinician’s guide.
New York, NY: Routledge.

Merriam-Webster Online Dictionary. (2016). Medical dictionary definition
of “structure.” Retrieved from http://www.merriam-webster.com/dictio
nary/structure

Meyer, G. J., Viglione, D. J., Mihura, J. L., Erard, R. E., & Erdberg, P.
(2011). Rorschach Performance Assessment System: Administration,
coding, interpretation, and technical manual. Toledo, OH: Rorschach
Performance Assessment System.

Murray, H. (1943). Thematic Apperception Test manual. Cambridge, MA:
Harvard University Press.

Peebles, M. J. (2012). Beginnings: The art and science of planning psycho-
therapy (2nd ed.). New York, NY: Routledge.

Peebles-Kleiger, M. J. (2002). Elaboration of some sequence analysis
strategies: Examples and guidelines for level of confidence. Journal of
Personality Assessment, 79, 19–38.

Perry, J. C., & Henry, M. (2004). Studying defense mechanisms in
psychotherapy using the Defense Mechanism Rating Scales. In U.
Hentschel, G. Smith, J. Draguns, & W. Ehlers (Eds.), Defense
mechanisms: Theoretical, research and clinical perspectives (pp.
165–192). Amsterdam, The Netherlands: Elsevier.

Rapaport, D., Gill, M. M., & Schafer, R. (1945). Diagnostic psychological
testing (Vol. 1). Chicago, IL: Year Book.

Rapaport, D., Gill, M., & Schafer, R. (1968). Diagnostic psychological testing
(rev. ed.). New York, NY: International Universities Press.

Rorschach, H. (1942). Psychodiagnostik. Trans. Hans Huber Verlag. Bern,
Switzerland: Bircher. (Original work published 1921)

Safran, J. D., Muran, J. C., & Eubanks-Carter, C. (2011). Repairing alliance
ruptures. Psychotherapy, 48, 80–87.

Saunders, E. A. (1991). Rorschach indicators of sexual abuse. Bulletin of the
Menninger Clinic, 55, 48–71.

Schafer, R. (1948). The clinical application of psychological tests. New York,
NY: International Universities Press.

Schafer, R. (1954). Psychoanalytic interpretation of Rorschach testing. New
York, NY: Grune & Stratton.

Shedler, J. (2010). The efficacy of psychodynamic psychotherapy.
American Psychologist, 65, 98–109.

Vaillant, G. E. (2000). Adaptive mental mechanisms: Their role in a
positive psychology. American Psychologist, 55, 89–98.

Waite, R. R. (1961). The intelligence test as a psychodiagnostic instrument.
Journal of Projective Techniques, 25, 90–102.

Wechsler, D. (1939). Wechsler–Bellevue Intelligence Scale, Forms I and II.
New York, NY: Psychological Corporation.

Wechsler, D. (1958). The measurement and appraisal of adult intelligence.
Baltimore, MD: Williams & Wilkins.

Wechsler, D. (1997). Wechsler Adult Intelligence Scale–Third Edition
(WAIS–III). San Antonio, TX: Psychological Corporation.

332 BRAM

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ita
' M

ila
no

 B
ic

oc
ca

] 
at

 0
9:

10
 0

5 
Ja

nu
ar

y 
20

18
 

http://www.ptsd.va.gov/professional/assessment/child/tesi.asp
http://www.ptsd.va.gov/professional/assessment/child/tesi.asp
http://www.merriam-webster.com/dictionary/structure
http://www.merriam-webster.com/dictionary/structure


Wechsler, D. (2003). Wechsler Intelligence Scale for Children–Fourth
Edition (WISC–IV). San Antonio, TX: Psychological Corporation.

Wechsler, D. (2008). Wechsler Adult Intelligence Scale–Fourth Edition
(WAIS–IV). San Antonio, TX: Psychological Corporation.

Wechsler, D. (2014). Wechsler Intelligence Scale for Children–Fifth Edition
(WISC–V). Bloomington, MN: NCS Pearson/PsychCorp.

Weiner, I. B. (1966). Psychodiagnosis in schizophrenia. New York, NY: Wiley.
Weiner, I. B. (1972). Does psychodiagnosis have a future? Journal of

Personality Assessment, 36, 534–536.
Weiner, I. B. (1998). Principles of Rorschach interpretation. Mahwah, NJ:

Erlbaum.

Weiner, I. B. (2000). Making Rorschach interpretation as good as it can be.
Journal of Personality Assessment, 74, 164–174.

Westen, D., & Gabbard, G. O. (2002). Developments in cognitive neurosci-
ence: I. Conflict, compromise, and connectionism. Journal of the
American Psychoanalytic Association, 50, 53–98.

World Health Organization. (1994). International classification of
diseases and related health problems (10th ed.). Geneva, Switzer-
land: Author.

Yalof, J. (2016, March). Discussion. In J. Yalof (Chair), Creative approaches
to test analysis. Chicago, IL: Symposium conducted at the meeting of
the Society for Personality Assessment.

INTERPRETATION OF WECHSLER VERBAL COMPREHENSION SUBTESTS 333

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ita
' M

ila
no

 B
ic

oc
ca

] 
at

 0
9:

10
 0

5 
Ja

nu
ar

y 
20

18
 


	Abstract
	Psychological and environmental conditions sampled by the Wechsler intelligence tests
	Theoretical basis in ego psychology: Breakdowns in adaptive defensive functioning
	Overview of an approach to inference making
	An approach to psychodynamic interpretation of the Wechsler tests
	1. Look for and underline content deviations or intrusions or disruptions in response process
	2. Identify the nature of the content deviation or intrusion or disruption or lapse in structure or process
	3. Does the intrusion or disruption occur on an item before or at or above the patient's ceiling on the particular subtest?A patient's ceiling on a particular subtest is reached on the item on which he or she begins to obtain the sequence of 0-point responses leading to discontinuation of administration of items on that subtest.
	4. Identify conditions under which the content intrusion or process disruption occurred
	5. To what extent does the intrusion or disruption interfere with success on the item or is the patient able to recover on that item (and if so, how)?
	6. Compare the Wechsler findings to those from other sources of data (e.g., Rorschach, TAT, etc.): Consider convergence versus incongruity across methods and try to make sense of it

	A concluding example
	Similarities (scaled score = 10)
	Comprehension (scaled score = 7)

	Acknowledgments
	References

