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ASSESSING DEPRESSION IN RUSSIAN PSYCHIATRIC
PATIENTS: VALIDITY OF MMPI AND RORSCHACH
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We tested the criterion, concurrent, and content validity of depression indicators in 180
Russian psychiatric patients. Indicators from the Exner Rorschach (DEPI, CDI) and the
Russian MMPI (Berezin Scale 2, Wiggins depression content) were compared to Hamilton
(HRSD) scores and 3 types of diagnosis: traditional Russian, contemporary Western (ICD-
10), and a mixed version. The MMPI scales had significant associations with each other
and each criterion. The Rorschach indexes were unrelated to all other variables, even
when their affective, cognitive, and interpersonal components were analyzed separately,
response styles were taken into account, or the 2 indexes were used in combination.
Nevertheless, sample means on 107 variables were roughly similar to Exner’s norms. The
study represents an initial step towards establishing the validity of instruments commonly
used in Russia and North America for assessing depression among Russians.
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The explanatory power of psychological assess-
ment is constrained by the fact that most psycho-
logical tests, most study participants, and indeed,
most psychologists are of North American or
Western European origin (Berry, Poortinga, Segall,
& Dasen, 1992). Assessment tools are widely used
with members of other cultural groups, such as
Russians, with scant evidence regarding their cross-
cultural validity. For example, they are used in
forensic and school settings to evaluate immi-
grants, refugees, and ethnic minorities. Further,
the tests are routinely used in Russia and many
other countries worldwide, with varying degrees of
modification from the original versions.

Cross-cultural investigations of assessment instru-
ments are essential to determine whether it is
appropriate to use a measure with members of a
culture other than the one in which it was designed
(Triandis & Berry 1980; van de Vijver & Leung,
1997). The small literature on the cross-cultural
validity of psychopathology assessment techniques
is better developed regarding their use with ethnic
minorities than for their use abroad. Within-
country differences by ethnicity are difficult to
interpret because they may be due to cultural dif-
ferences, acculturative stress, and/or differences in
living conditions due to minority status (Frank,
1992; Ritsher, Ryder, Karasz, & Castille, in press).
The cultural contrast is sharpened when the target
culture sample is taken from the center of that cul-
ture (in this case Russia), rather than from immi-
grant groups found in the country that created the
test (in this case, the USA).

The present study conducted in Russia sought to
assess the validity of the Rorschach (Exner, 1991,
1993) and the Minnesota Multiphasic Personality
Inventory (MMPI; Hathaway & McKinley, 1943) in
Russia, specifically to determine whether their
depression indicators corresponded more closely to
Western-style or traditional Russian clinical diag-
noses of depression.

Both the prevalence and the symptom profile of
clinical depression vary across societies (Kleinman
& Good, 1985; Weissman et al., 1996), and are par-
ticularly likely to be different in Russia. Russians
report low levels of “global well-being” (Balatsky &
Diener, 1993), and the societal turmoil since the
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collapse of the Soviet Union has led to a sharp
decline in life expectancy, widespread poverty,
increased unemployment, and increased alco-
holism, all of which are risk factors for depression
(e.g., GosKomStat Rossii, 1995, 1999a, 1999b,
1999c; Ritsher, Warner, Johnson, & Dohrenwend,
2001). Moreover, it is likely that Russians are more
willing than Americans to display depressive symp-
toms (Berezin, Miroshnikov, & Rozhanets, 1976).
In Russia, psychological assessment and psychiatric
diagnosis are becoming increasingly Westernized,
amid considerable debate but little evidence about
the cross-cultural validity of imported techniques
(Calloway, 1993; Ritsher, 1997a, 1997b).

The Rorschach Inkblot test has long intrigued cross-
cultural researchers because it seems to sidestep
many of the language-related problems associated
with questionnaire research without sacrificing the
scientific virtues of standardization and replicabil-
ity (Weiner, 1998). In contrast to the thousands of
studies on the Comprehensive System (CS) in the
U.S., there is a dearth of literature on its cross-
cultural validity (Exner, 1994; Wood & Lilienfield,
1999). The cross-cultural literature that does exist
on the Rorschach is very uneven in quality (Howes
& DeBlassie, 1989). These issues are beginning to
be addressed, as the International Rorschach
Society provides a forum for cross-cultural dia-
logue, and large normative projects are underway
in Europe and Japan (Exner, personal communica-
tion, August 19, 1996; Weiner, 1998).

Weiner (1998) argues that “Rorschach variables
mean what they mean, regardless of a subject’s
socioeconomic status, ethnicity and national ori-
gin” (p. 46). In this view, the personality attributes
measured by the Rorschach may be more or less
common, or more or less adaptive, in a given cul-
tural setting, but the attributes themselves are pre-
sent as indicated by the Rorschach scores. Thus,
the culture-related threats to validity would be lim-
ited to fairly manageable technical issues, such as
the need for cultural and linguistic competence in
order to avoid scoring errors (Weiner, 1999).

For example, the Russian Rorschach literature indi-
cates that the most common answer on Card IV is
an animal pelt, although it is a human or human-
like figure in the U.S. (Bespalko, 1978, 1985;
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Exner, 1993). Allowing an animal pelt to be scored
“popular” in Russia would be a simple scoring mod-
ification, but would it fully address the cultural dif-
ferences in Rorschach responses?

Exner and Weiner argue that such cultural differ-
ences are usually trivial, and that when cultural
adaptation is necessary, relatively minor changes
such as adapting the list of Popular responses or re-
norming the Form Quality tables should be suffi-
cient (Exner & Weiner, 1995; Weiner, 1999). This
theory is supported by some reviews of the literature
(Butcher, Nezami, & Exner, 1998; Ritzler, 1996) but
remains highly controversial. For example, Exner
and Weiner report that in a sample of 900 “Non-
American” records, “distributions in scores for each
of the structural variables are similar to those for
the American sample” (p. 49). Of course, specific
cultural differences in opposite directions could
cancel each other out in such a mixed-culture sam-
ple. The extent to which the CS is valid for specific
uses in specific cultures remains an open question.
Evidence showing cross-cultural or cross-ethnic
differences in important Rorschach scores is
mounting, as in the 15 studies cited by Wood and
Lilienfeld (1999) and numerous other studies (e.g.,
Bylund, 1992; Hernandez-Guzman, Rey-Clericus,
San Martin-Peterson, & Vinet-Reichhardt, 1989;
Mattlar, Carlsson, & Forsander, 1993; Spigelman,
Spigelman, & Engelesson, 1991; Takeuchi & Scott,
1986; Vizcarro, 1986). Given this state of affairs,
Dana (1993) and Wood and Lilienfeld (1999) have
urged clinicians to refrain from using the Rorschach
cross-culturally until its cross-cultural validity has
been more systematically evaluated.

If the Rorschach is not cross-culturally accurate,
this poses a risk not just to the individuals who
may be wrongly diagnosed, treated, involuntarily
hospitalized, and so on, but also to the way that
entire cultures are viewed by the dominant society.
The Rorschach has long been popular in anthro-
pological studies (e.g., DeVos & Boyer, 1989), and
Weiner believes that its “utility” in “primitive soci-
eties” makes it “an ideal instrument for exploring
cross-cultural differences” (1998, p. 46). Unfor-
tunately, the Rorschach has been used to make
sweeping generalizations about the character
flaws typical of people in traditional cultures, such

as “the life of the adult Indian is dominated by his
primitive drives and early fixations” (Billig et al.,
1948, in Lindzey, 1961). As recently as 1989, the
Comprehensive System was used in Alaska to label
the entire Tanaina culture as less psychologically
sound than the nearby culture of the Upper
Tanana, who were, perhaps not coincidentally,
more acculturated to mainstream American cul-
ture (Boyer et al., 1989).

The task of cross-cultural Rorschach researchers is
further complicated by the fact that it is not sensi-
ble to speak of the validity of “the” Rorschach, but
rather only of specific indexes, because of the com-
plexity of the CS (Wood, Nezworski, Stejskal,
Garven, & West, 1999). The present study tests the
Depression Index (DEPI), the Coping Deficit Index
(CDI), and their component parts against other
indicators of depression. Recent reviews of the
DEPI have found it to have poor concurrent and
criterion validity (Jergensen, Andersen, & Dam,
2000; Wood et al., 1999), but it is generally a
trusted component of the CS and widely used to
assess depression.

Like the Rorschach, the MMPI has been used
extensively abroad, as evidenced by the availability
of 115 translations used in at least 65 countries
(Berry, Poortinga, & Pandey, 1996; Butcher, 1996;
see also Hall, Bansal, & Lopez, 1999). Some
researchers have simply translated the items and
used the American norms, others have created
local norms, and still others have created new items
and re-normed the test. To further complicate mat-
ters, there are often several variants within a given
country. In Russia, there is disagreement about
whether local norms are necessary. The version by
Sobchik (1990) is a simple direct translation of the
MMPI which uses American norms, whereas
Berezin’s version was adapted and re-normed
(Berezin et al., 1976, 1994). The present study uses
Berezin’s version because it is the one most com-
monly used in clinical settings.

The present study examines the criterion, concur-
rent, and content validity of the Exner Rorschach
and the Berezin MMPI for identifying Russian
patients diagnosed with clinical depression, as
defined by (a) the Hamilton scale (1960), (b) the
traditional Russian/Soviet diagnostic system,
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(c) the contemporary Western diagnostic system
(the ICD-10; WHO, 1982), and (d) the mixed ver-
sion (Moscow-ICD-9; 1982) commonly used in
Russia. Each of the following hypotheses are formu-
lated in the positive direction for the sake of clarity
and because the relevant empirical literature was not
clear enough to justify specific negative predictions.

Hypotheses

Criterion Validity

Each test will be a significant predictor of diagnosis
and each will add a statistically significant incre-
ment of predictive power (incremental validity)
when more than one test is used.

Concurrent Validity

Indicators from each test will correlate significantly
with one another, which will indicate that they mea-
sure overlapping constructs. Due to method differ-
ences they are not expected to have perfect
correlations.

Content Validity

Depression-related Rorschach scores will be signifi-
cantly correlated with groups of MMPI items about
topics which are similar to those that each
Rorschach variable is thought to measure (affective,
cognitive, or interpersonal aspects of depression).

Methods

Participants

The 180 participants included 108 adults from a
psychiatric research hospital, the Research Center
for Mental Health (RCMH) in Moscow; 50 adults
from another traditional hospital, Alekseev; and
92 adults from a nontraditional private day treat-
ment center, the Mask Therapy Institute. As the
pattern of results was the same for each sample,
they were combined to maximize statistical power.
The three sites were chosen to represent a range of
disorders and settings and to have a high concen-
tration of cases with depression and a well-trained
psychiatric staff. All patients at each site were
invited to participate in the study, except those
judged by the attending psychiatrist to be too
acutely ill to be capable of participation. Each par-
ticipant had a clinically significant and disabling
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degree of psychiatric impairment, and each gave
informed consent.

Sample demographics are comparable to RCMH
archival statistics and roughly comparable to
nationwide demographic and diagnostic data from
GosKomStat (1995, 1999a), the Russian govern-
ment statistical agency. Like the general popula-
tion, our sample was about half men (52%),
four-fifths ethnic Russian (85%), and living in an
average household size of about three (3.1). Since
the study was in Moscow, participants were almost
all urban (97%) and most came from households
with a per capita monthly income over the equiva-
lent of U.S.$100 (73% of sample versus 18% in gen-
eral population). Our sample was younger than the
general population (46% of our sample was under
age 26 years), and therefore was less likely to be mar-
ried (34% vs. 65%) or have children (35% of women
in our sample vs. 83% in the general population).

Measures

Diagnosis

There are several systems of diagnosis in use at the
present time in Russia: (a) the traditional
Russian/Soviet “Moscow School” (Snezhnevsky,
1983); (b) the ICD-10, which is a direct and literal
translation of the latest version of the international
standard system (World Health Organization,
1992); and (c) a modified version of the
International Classification of Diseases, 9th
Edition (ICD-9), which was adapted during the
Soviet period to be more compatible with the
Moscow School (Ministerstvo Zdravokhraneniya
SSSR, 1982). These three systems will subsequently
be referred to as Snezhnevsky, ICD-10, and
Moscow-ICD-9. Throughout Russia, the Moscow-
ICD-9 is the most common diagnostic system in
practice, whereas the ICD-10 is currently used only
in research.

Staff psychiatrists with prior extensive training in
all three systems diagnosed each participant using
each of the systems. The psychiatrists were blind to
the psychological test results until the end of the
study, and the psychological assessment team was
kept blind to the psychiatric diagnosis as well. For
the study, psychiatrists received brief training on
the three systems and the Hamilton scale (HSRD,
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Hamilton, 1960) but financial constraints pre-
vented the use of formal standardized psychiatric
diagnostic interviews. Thus, the data may be con-
sidered representative of diagnoses given in rou-
tine clinical practice in elite research units, rather
than strict research diagnoses or diagnoses typical
of practice throughout Russia.

Depending on the diagnostic system used, “depres-
sion” was coded as present for a diagnosis of a
depressive episode, syndrome, phase, disorder, or
reaction versus “other” which included manic
episode, schizophrenia, and others. A binary
depression diagnosis variable was not coded for
the traditional Snezhnevsky diagnoses, because it
was not clear how to sort the disorders into mutu-
ally exclusive groups. For example, it would be dif-
ficult to classify a patient with “Progressive,
Attack-like Schizophrenia, Depressive Attack.”
Snezhnevsky diagnoses were used in analyses of
wider definitions of depression (any mention of
any type of depression in the diagnosis) and in con-
tinuous variables (a 4-point scale indicating the
degree to which depression is the central feature of
the diagnosis).

According to the ICD-10 diagnoses, 23% of the sam-
ple had depression, 2% had a manic or mixed
episode, 51% had a schizophrenia spectrum disor-
der, 14% had schizoaffective disorder, and 10% had
other disorders such as epilepsy. According to the
Moscow-ICD-9 diagnoses, these figures were 21%,
5%, 54%, 10%, and 10%, respectively. The percent
of the sample with any mention of depression in the
diagnosis was 50% for ICD-10, 72% for Moscow-
ICD-9, and 63% for the Snezhnevsky diagnoses.

Hamilton Rating Scale for Depression (HRSD)

For participants at the main site (RCMH), psychia-
trists completed the HRSD (Hamilton, 1960),
which is a finely-graded indicator of the psychia-
trist’s assessment of the patient’s level of depres-
sion, and is often used in cross-cultural research
(Sartorius & Ban, 1986). It is a 26-item question-
naire assessing the presence and severity of 24
symptoms, and is commonly used as an outcome
measure by Russian psychiatric researchers con-
ducting clinical trials for pharmaceutical compa-
nies. We could find no published literature on the
Russian HRSD. Scores from the HRSD in our

sample were classified as “no depression” (a score
from 0 to 8) or “some depression” (> 8).

Minnesota Multiphasic Personality Inventory
(MMPI)

The version of the MMPI used most commonly in
Russian clinical work was constructed by Berezin
and colleagues (1976, 1994), who first altered the
items to be more appropriate for the Russian lan-
guage and culture, and then re-normed the scoring
key. For example, the threshold for clinical signifi-
cance was raised for Scales 2 and 4, and the subject
of the items was changed from “I” to “you.” In
terms of content, Berezin’s version is more similar
to the MMPI-2 (Butcher, Dahlstrom, Graham,
Tellegen, & Kaemmer, 1989) than to the original
MMPI (Hathaway & McKinley, 1943), because most
of the same changes were made during the
American revision, such as the deletion of many
items pertaining to bowel function and religion
(Ritsher, 1997a). For example, on Scale 2, 54 of the
57 MMPI-2 items are found in Berezin’s version.

The present study uses two MMPI scales, the stan-
dard Russian clinical scale for depression (Scale 2)
and the American Wiggins depression content
scale (Graham, 1977). We used Berezin’s Scale 2
and his norms (Berezin et al., 1976, 1994). Using
Berezin’s Russian norms for the MMPI clinical
scales, a T score of 65 is typically considered the
clinically significant cutoff for what Russian clini-
cians refer to as a “character accentuation,” with a
score of 70 or above indicating the presence of a
psychological disturbance (Berezin et al., 1994). We
report analyses using the 7> 65 cutoff score. (Aside
from predictable changes in specificity and sensitiv-
ity, results for 7> 60 and T > 70 were similar).

For the Wiggins depression content scale (which is
not normally used in Russia), only 22 of the 33
items were found in the Berezin version. We added
the remaining 11 items from Sobchik’s verbatim
Russian translation of the MMPI (Sobchik, 1990) to
complete this American scale. In their book on
MMPI special scales, Levitt and Gotts (1995) stated
that “no study of the relationship between
Rorschach factors and the special scales [including
the Wiggins scales]...has yet been published” (p.
92). We chose to study the Wiggins depression
scale because Levitt and Gotts concluded that
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the existing (non-Rorschach) concurrent valid-
ity studies using the Wiggins scales “are almost
unanimously positive” (p. 31). According to the
American norms published by Graham (1977), a
score of 16 or higher represents T > 65.

Items from Scale 2 and the Wiggins depression
content scale were sorted into three categories—
affective, interpersonal, and cognitive—by a team
of three Russian clinician-researchers (two psychia-
trists and one psychologist). These groups of MMPI
items were used for construct validity analyses,
comparing them to corresponding groups of
Rorschach variables from the Depression Index
(DEPI) and the Coping Deficit Index (CDI), follow-
ing Exner (1993).

Rorschach-Comprehensive System.

The Comprehensive System for the Rorschach
(Exner, 1993) is now the standard Rorschach scor-
ing system in North America and has a large litera-
ture on its reliability and validity (e.g. Exner, 1995;
Meyer, 1997a). However, it is based on American
norms and its cross-cultural validity remains largely
untested. Its accuracy for assessing depression in
Russians is unknown.

We adhered strictly to American standards for
administration and scoring (Exner, 1993). Training
of the Russian research assistants (all advanced
clinical psychology students at the elite Moscow
State University) was conducted using materials co-
written and supervised by an experienced
Rorschach trainer (R. Dies), in consultation with
J. Exner (personal communication with R. Dies and
J. Ritsher, various dates, 1995-1996). The 10
Russian research assistants achieved 82% agree-
ment in their coding of three protocols at the end
of their training. (Kappa values were not calculated
for these because there were only 3 protocols, mak-
ing it difficult to establish expected rates of chance
agreement.) The three most highly skilled research
assistants, who also collected the majority of the
data, achieved 92% agreement. However, since the
first author re-scored each protocol and met with
each research assistant to resolve discrepancies, it is
more appropriate to measure scoring accuracy by
comparing the final scores against an expert’s
scores. A set of 20 randomly chosen final protocols,
2 originating from each research assistant, was
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translated into English and scored by an expert
(R. Dies). Correlations of the rater’s CS index
scores were high (DEPI r= .85, p <.001; CDI r=.79,
p < .001). Overall inter-rater reliability was 87%
agreement, or a kappa of .63 (see Table 1). When
examining inter-rater reliability with non-translated
protocols in English, a kappa over .60 is considered
to be “good” (Meyer, 1999), and kappa over .40 is
considered “fair.” Given the changes in nuance
brought about by the translation, and the fact that
subsequent inspection of discrepancies revealed
that most were attributable to ambiguities in trans-
lations of the protocols, we consider a kappa of .40
or higher to be evidence of acceptable inter-rater
reliability using these methods. For this study,
kappa is almost surely an underestimate of the
quality of the scoring because of the errors intro-
duced by the translation. By this standard, almost
all of our kappas were acceptable, with the biggest
discrepancies on variables most affected by
nuances of language, such as the special scores
(see Table 1). Following Shaffer, Erdberg, and
Haroian (1999), we have not reported kappas for
variables that had an extremely low level of occur-
rence (< 1%). English translations of protocols
were not used in any other analyses reported in
this paper, which all used data from the original
Russian protocols scored by the research team
directly.

The present study tests the validity in Russia of the
two indicators of depression in Exner’s Compre-
hensive System for the Rorschach—the Depression
Index (DEPI) and the Coping Deficit Index (CDI).
We used the standard (Exner, 1993) clinically sig-
nificant cutting scores for the DEPI (DEPI > 4) and
CDI (CDI > 3). Criterion validity was tested using
hierarchical regression models as well as calculat-
ing the sensitivity, specificity, and hit rate. Sensi-
tivity is the number of true positives divided by the
number of true positives plus false negatives, or the
percentage of the time that a test indicated depres-
sion when it was present. Specificity is the number
of true negatives divided by the number of true
negatives plus false positives, or the percentage of
the time that a test indicated no depression when it
had not been diagnosed. Hit rate is the percentage
of accurate classification (true positive plus true
negative) out of all the cases.
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Table 1

Kappa Coefficients for 20 Rorschach Study Protocols Scored in Russian Compared to an

Expert’s Scores of the English Translations

Variable Kappa Variable Kappa
R 1.0 Ad 72
Location (W, D, Dd) 1.0 (Ad) 44
Popular .82 Hx 0.0
Z score 73 Art .53
DQ 1.0 Ay 24
FQ 1.0 Bl —
Pair .86 Bt 77
F 1.0 Cg 67
M 74 cl .86
a/p for FM 73 Ex or Fi 94
M .80 Fd —
a/p for M .76 Ge —
m .54 Hh or Id or Sc .66
a/p form 49 Ls .62
T .52 Na .66
Y 37 Sx —
c .68 Xy or An .88
14 .59 DV 28
FD 57 DR .39
o .76 INCOM .32
Col-Shd 44 FABCOM b7
Shd-Shd 40 CONTAM —
r .92 ALOG 19
H 73 Ab .56
(H) 79 cop .58
Hd .58 AG 19
(Hd) 25 MOR .59
A 87 PER 74
(A) 49 cp —

Note. Kappa coefficients not given for variables with very low occurrence (< 1%). Kappa
coefficients are likely deflated by the error variance introduced by the Russian-English translation.
No other analyses reported in this article use translated protocols.

There are no universally accepted thresholds for
judging the adequacy of a test’s hit rate, sensitivity,
and specificity, because the relative importance of
false positives and false negatives varies according to
the purpose of the instrument. Thus, it is best to
compare findings to published results using the same
instrument. For identifying DSM-III-R (American
Psychiatric Association, 1987) depression, studies

reviewed by Dies (1994) found that the DEPI had a
hit rate of over 80%, which Exner (1991) reported to
improve to over 90% when the CDI is also consid-
ered. A recent review and meta-analysis by
Jorgensen and colleagues (2000) found large varia-
tions in the diagnostic efficiency of the DEPI across
studies, and did not support Exner’s (1995) reported
high sensitivity level of .75. They concluded that

379

Downloaded from http://asm.sagepub.com by Bermant-Polyakova Olga on August 23, 2008
© 2001 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.


http://asm.sagepub.com

Ritsher, Slivko-Kolchik, and Oleichik

“DEPI scores should be interpreted with a consider-
able amount of caution when applied for diagnostic
purposes” (Jorgensen, Anderson, & Dam, 2000,
p. 278). The present study contributes the issue of
cross-cultural validity to this literature on the diag-
nostic criterion validity of the DEPI.

Rorschach-MMPI Interrelationship

Despite the vast literatures on the Rorschach and
the MMPI, there is scant, contradictory, and typi-
cally imprecisely presented evidence about the
nature of their interrelationships (Ganellen,1996a,
1996b). Recent studies have not found strong sup-
port for the convergent or incremental validity of
the two instruments. For example, the relationship
between the DEPI and MMPI Scale 2 varies across
studies with reported correlations ranging from
-.11 to .29 (Archer & Gordon, 1988; Archer &
Krishnamurthy, 1993a, 1993b, 1997; Lipovsky,
Finch, & Balter, 1989; Sells, 1990). Meyer (1997b)
argues that the MMPI and Rorschach are such dif-
ferent approaches that “it should not be surprising
if [they] obtain qualitatively different types of
information” (p. 299). This lack of equivalence
would be a useful feature of the tests if they both

have incremental validity in predicting diagnosis.
Even if their different characteristic strengths and
weaknesses mean that these tests do not (and
should not) agree in every way, they may still be
expected to agree on the specific features that
both tests measure. All three of these relation-
ships (general agreement, incremental validity for
predicting diagnosis, and agreement about spe-
cific symptoms) were tested in the present study.

Results

Criterion Validity: Predicting Diagnosis
The first set of analyses sought to determine each
test’s accuracy at predicting a diagnosis of depres-
sion, as defined in turn by the three diagnostic sys-
tems and the psychiatrists’ HRSD rating.

Table 2 reveals that, in contrast to the Rorschach
variables, the MMPI variables are almost all signifi-
cantly related to the diagnostic category and to the
presence of depression on the HRSD. Unlike the
Wiggins depression content scale, the Russian
MMPI clinical depression scale (Scale 2) was not
significantly correlated with Moscow-ICD-9 or ICD-10

rg;?;fifn Validity: Correlations Coefficients for Rorschach and MMPI vs. Diagnosis and HRSD
Moscow ICD-9 ICD-10 HRSD

Depression Depression HRSD HRSD
Indicator vs. Other? vs. Other? score > 8¢ Continuousd
Rorschach variables
DEPI> 4 -.10 -.05 .16 13
DEPI continuous (0-7) -.14 -.08 .03 .01
CDI> 3 .00 .00 -.01 .04
CDI continuous (0-5) -.05 -.07 -.07 -.05
MMPI variables
Scale 2 > 65 .16 .14 42K A4k
Scale 2 continuous .08 .13 J9FE* A41FE*
Wiggins > 65 21% .19%* BEER %
Wiggins continuous .19* 23%* 36%** 8 Gt

Note. Moscow-ICD-9 = Soviet/Russian modification of the International Classification of Diseases, 9th ed.; ICD-10 = International
Classification of Diseases, 10th ed. (Russian translation, not modified); HRSD = Hamilton Rating Scale for Depression; DEPI = Rorschach
Depression Index; CDI = Rorschach Coping Deficit Index; Scale 2 = Berezin’s MMPI clinical scale for depression; Wiggins = American
MMPI depression content scale.

aN =173. PN = 172. °N = 100. 4N = 100.

*p < .05, **p < .01. ¥**p <.001.
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depression. Using the same set of variables, stan-
dard indexes of classification accuracy were calcu-
lated (Table 3).

Wider Definition of Depression

Using the wider definition of depression (described
in the Diagnosis section), the pattern of findings
was essentially the same as with the narrower defin-
ition, with the MMPI scales outperforming the
Rorschach indexes (Table 4). The wider definition
of depression produced somewhat higher hit rates
and lower false positive rates than the narrower def-
inition, but none of the Rorschach hit rates
exceeded 50% (44%-48%). Furthermore, the hit
rates were no better (42%-48%) for the subset of
cases where the DEPI and CDI were either both
positive or both negative. Widening the definition
of depression still further to include manic distur-
bances also failed to improve the performance of
the Rorschach variables (results not shown).

Incremental Validity

These analyses sought to determine whether each
predictor variable (the Rorschach and MMPI vari-
ables) made an identifiable incremental contribu-
tion to the overall prediction of each criterion
variable (diagnosis and HRSD), following the
approach outlined by Wood and colleagues (1999)
and Dawes (1999). Using hierarchical regression to
predict the diagnosis variables, the MMPI indicator
was entered on the first step, and the Rorschach
indicator was introduced in the second step. In
these analyses, the DEPI did not significantly add
to the proportion of variance explained by Scale 2
alone, and the DEPI did not significantly predict
depression on any of the classification systems:
Moscow-ICD-9 (odds ratio [OR] for dichotomous
DEPI variable = .50, 95% confidence interval [CI]
0.22-1.2, p=.11); ICD-10 (OR =.71, C1 0.32-1.6, p =
40), HRSD (OR = 1.6, CI 0.64-4.2, p = .30) using
logistic regression, or predicting the continuous

rgigififn Validity: Accuracy of Categorizing Patients as Depressed or Non-depressed According to Psychiatrists’ Diagnosis
or Rating

Criterion and indicator variables Sensitivity Specificity Hit Rate  False Positive N
Moscow-ICD-9

DEPI > 4 31% 57% 51% 34% 157
CDI> 3 31% 69% 61% 24% 157
Scale 2 > 65 60% 59% 59% 32% 149
Wiggins > 65 74% 49% 55% 39% 135
ICD-10

DEPI > 4 37% 58% 53% 32% 157
CDI> 3 32% 69% 60% 24% 157
Scale 2 > 65 58% 59% 58% 31% 149
Wiggins > 65 73% 49% 55% 39% 135
HRSD

DEPI > 4 52% 63% 57% 17% 89
CDI> 3 33% 66% 48% 16% 89
Scale 2 > 65 61% 80% 70% 9% 87
Wiggins > 65 69% 68% 69% 15% 86

Note. Moscow-ICD-9 = Soviet/Russian modification of the International Classification of Diseases, 9th ed.; ICD-10 = International
Classification of Diseases, 10th ed. (Russian translation, not modified); HRSD = Hamilton Rating Scale for Depression; DEPI = Rorschach
Depression Index; CDI = Rorschach Coping Deficit Index; Scale 2 = Berezin’s MMPI clinical scale for depression; Wiggins = American
MMPI depression content scale.
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Table 4

Criterion Validity: Correlation Coefficients for the Wide Definition of Depression
(Any vs. No Depression in Diagnosis)

Depression diagnosis using

Snezhnevsky ~ Moscow-ICD-9 ICD-10
Indicator criteria? criteria® criteria®
Rorschach variables
DEPI > 4 -.02 -.05 -.05
DEPI continuous (0-7) -.08 -11 -.05
CDI> 3 .05 13 -.02
CDI continuous (0-5) .03 12 -.02
MMPI variables
Scale 2 > 65 32%%* .18 20%
Scale 2 continuous 24% 13 24 %%
Wiggins > 65 17 13 20%
Wiggins continuous 22% .23% 24%%

Note. Snezhnevsky = traditional Russian/Soviet “Moscow School” diagnostic system; Moscow ICD-
9 = Soviet/Russian modification of the International Classification of Diseases, 9th ed.; ICD-10 =
International Classification of Diseases, 10 ed. (Russian translation, not modified); DEPI =
Rorschach Depression Index; CDI = Rorschach Coping Deficit Index; Scale 2 = Berezin’s MMPI

clinical scale for depression; Wiggins = American MMPI depression content scale.

AN =126. PN = 95. N = 147.
*h <05, ¥*p <01,

HRSD score using linear regression (f = .11, p =
.28). This was true whether Scale 2 or the Wiggins
content scale was used in the first step, whether or
not the CDI was introduced into the model along
with the DEPI, or whether continuous or categori-
cal predictor variables were used.

Hit Rates When DEPI and Scale 2 Agree

Another way of testing the incremental validity of
the MMPI and Rorschach is to test whether the hit
rate is higher when both tests are considered. For
the group of 61 participants whose MMPI Scale 2
and Rorschach DEPI were either both elevated or
both below the clinical threshold, the hit rates (the
highest was 53% for ICD-10) are not improved over
using the MMPI Scale 2 alone (which already had
hit rates of 58%-70%, Table 3).

Concurrent Validity: Relationships Between
Measures

To evaluate the concurrent validity (or convergent
validity) of the psychological tests, they were corre-
lated with one another. The Rorschach variables
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were unrelated to the MMPI variables (the largest
r in the predicted direction was .08, p = .35, Table
5). In contrast, the MMPI variables were strongly
related to each other (r = .49 and .67, p < .001,
Table 5).

Content Validity: The Meaning of Measures

Theory-Based Comparisons

Following suggestions by Exner (1991, pp. 25-26),
we classified the components of the DEPI and CDI
into three dimensions of depression: affective, cog-
nitive, and interpersonal/helpless (Table 6).

An MMPI scale was created for each of the three
categories by a committee of Russian raters. The 21
affective items (o = .36) included, for example, “In
good weather your mood usually improves.” The 29
cognitive items (o = .75) included “You are quite
indifferent to your fate.” The 21 interpersonal/
helpless items (o = .58) included “Most people
seem to be more pleased with their life than you.”
Using the general linear model, the relevant
(dichotomous) Rorschach variables were included
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Table 5
Concurrent Validity: Correlation Matrix of Rorschach and MMPI Scores
DEPI CDI Scale 2 Wiggins
Cate- Contin- Cate- Contin- Cate- Contin- Cate- Contin-
Indicator gorical  uous gorical  uous gorical  uous gorical  uous
Rorschach
DEPI > 4 —
DEPI continuous (0-7) — —
CDI> 3 -.07 — —
CDI continuous (0-5) - .07 — —
MMPI
Scale 2> 65 .08 — .03 —
Scale 2 continuous — -.06 — .00 - —
Wiggins > 65 .03 - .05 — 4QFE* — -
Wiggins continuous — -.10 - -.01 — B7Fx* — -

Note. N = 173. DEPI = Rorschach Depression Index; CDI = Rorschach Coping Deficit Index; Scale 2 = Berezin’s MMPI clinical scale for
depression; Wiggins = American MMPI depression content scale.
**%p <.001.

Table 6

Categorization of Rorschach Variables

Variable Category

DEPI

FV+VF+V>0 Affective

FD> 2 Cognitive
Color-Shading Blends > 0 or § > 2 Affective

(3r+(2)/R> .44 and Fr+rF=0) or (3r+(2)/R < .33) Cognitive

Afr < .46 Affective

Blends < 4 Cognitive
(SumShading > FM + m) or (SumC' > 2) Affective

(MOR > 2) or (2x AB + Art + Ay > 3) Cognitive

(COP < 2) or (Isolate/R > .24) Interpersonal/helpless
CDI

EA <6 or (AdjD < 0) Interpersonal/helpless
(COP<2) and (AG <2) Interpersonal/helpless
WSumC < 2.5 or (Afr < .46) Affective
(p>a+1)or(Pure H<2) Interpersonal/helpless
(T >1) or (Isolate/R > .24) or (Fd > 0) Interpersonal/helpless

Note. Categories are based on Exner, 1991.
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in an equation predicting each (continuous) MMPI
score. The three models all failed to achieve statis-
tical significance or to explain a meaningful
amount of the variance in the MMPI score
(Affective: R? = .024; Cognitive: RZ = .005;
Interpersonal/helpless: R? =.022). When the same
three sets of Rorschach variables are made into
scales (i.e., tally of the number of positive
Rorschach criteria from Table 6, totaling up to 5
for the Affective scale, 4 for Cognitive, and 4 for
Interpersonal/Helpless), and correlated with the 3
corresponding MMPI scales, the results do not
improve (r between -.10 and .01).

Empirically Derived Comparisons

We hypothesized that the items that were statisti-
cally the most highly associated with a Rorschach
variable would also be conceptually related to the
putative meaning of the Rorschach variable. For
each of the 14 Rorschach variables (the compo-
nents of the DEPI and CDI), we listed the 10 MMPI
items with the highest binary similarity coefficients
(Gower’s S2, Systat, 1992). Blind to the Rorschach
variable involved, each list was read for shared
themes. Next, the putative meaning of the corre-
sponding Rorschach variable was compared to
these themes. Most of the sets of MMPI items did
not seem to be unified by any particular themes.
Three out of the 14 sets of MMPI items did have
clear themes. Of these three, one theme was very
similar to the hypothesized meaning of the corre-
sponding Rorschach variable, one was marginally
similar, and one was quite dissimilar (detailed in
Ritsher, 1997a).

Additional Analyses Investigating Possible
Causes of the Rorschach Results

In order to probe the reasons for the poor perfor-
mance of the Rorschach variables (DEPI and CDI)
in the originally planned analyses, a series of addi-
tional analyses were performed, which focused on
response styles on the MMPI and Rorschach, the
effect of outliers, and the degree to which our sam-
ple frequencies of 107 Rorschach variables are sim-
ilar to Exner’s published norms.

Response Styles and Outliers

Following Archer (1996), we controlled for
response style by constraining the sample to those
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90 participants who had a consistent style on the
Rorschach and MMPI-both tests indicating open-
ness or constriction. Openness was defined as
Lambda < 1.08 on the Rorschach and F > 65 on the
MMPIL. Constriction was defined as Lambda > 1.08
on the Rorschach and either L or K 2 55 on the
MMPI. Correlations between the MMPI and DEPI
remained weak (r = -.16, Scale 2; r = -12, Wiggins;
continuous versions) and nonsignificant, like the
full sample results shown in Table 5. To test
whether a few highly unusual Rorschach protocols
were skewing the distributions of the variables and
distorting the results, we removed protocols with
R > 37 (following Meyer, 1993), which produced no
change in the pattern of results (r = -.07, Scale 2;
r=-.02, Wiggins, p > .05, N = 143) .

Frequencies of Rorschach Variables in Russian
Versus U.S. Samples

Cultural factors did affect the way some of the indi-
vidual Rorschach responses were coded and inter-
preted. For example, a two-headed eagle is on the
seal of Russia, which has recently become almost as
ubiquitous as the hammer and sickle was during
the Soviet period. The two-headed eagle was a
common response to several of the Rorschach
cards, but our strict adherence to the American
scoring rules meant that it had to be coded as a
deviant response unless the participant specified
that it was a symbol rather than an actual bird with
two heads. The form quality of these responses was
usually quite good, and therefore scored as a “u”
because it was not found on the American form
quality tables. On average, our depressive sample
had about one more FQu response than Exner’s
depressive sample (mean of 6.1 vs. 5.2), two fewer
FQo responses (9.6 vs. 11.8), about the same num-
ber of FQ- responses (4.6 vs. 4.7), and about two
fewer responses overall (M R = 20.8 vs. 22.7). If cul-
turally based differences like the two-headed eagle
response were pervasive, we would expect the sam-
ple means for many Comprehensive System vari-
ables to be quite different from those in Exner’s
published norms for patients with depression.

We compared the means of 107 variables between
our sample of 41 people with ICD-10 depression and
Exner’s sample of 315 “depressives” (Exner, 1993).
As with our sample, most, but not all of Exner’s
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depressed sample were inpatients. Comparing
demographics, our sample was similar, except some-
what younger and more urban. It is not clear what
influence, if any, this would have on the data.

Of the 107 variables that we compared, 104 of our
sample means were within 1 SD of Exner’s reported
mean and the remaining 3 (Fr+rF, ALOG, and
Sum6) were within two SDs. (Exner [1993] lists 111
variables, but 4 were untestable, either because the
scoring program could not export them [Hx and
(Ad)] or because the SD was 0 [CONTAM,
CONFAB].) Of the 61 variables that Exner (1993)
reports to be normally distributed, 60 were within
1 8D in our sample and one was within 2 SDs. Of
the variables that make up the DEPI and CDI, all
were within 1 SD except for Fr+rF.

It is important to note that differences of less than
1 SD may represent clinically significant differ-
ences that would affect interpretation. For exam-
ple, our sample had higher percentages of
participants with at least one reflection response, a
positive Schizophrenia Index, or an egocentricity
index greater than .33. Regarding EB style, the
Russian sample had a much lower proportion of
Ambitents and much higher proportions of
Introversives and Extratensives compared to
Exner’s depression sample. Similarly, the D score
frequencies were different, with our sample having
fewer D = 0, more D > 0, and about the same D < 0.
More than a third of Exner’s depression sample
had DEPI scores of 6 or 7, but that was true of less
than one-fifth of our sample (details are available
upon request or in Ritsher, 1997a, pp. 169-179).

Although recent articles have compared sample
norms to Exner’s published norms (Frank, 1992;
Glass, Bieber, & Tkachuk, 1996; Kaiser-Boyd,
1993), the main Rorschach research methodology
text cautions against doing so, except to look for
“extreme deviations from expected values” (Dies,
1995, p. 114). Therefore we present only descrip-
tive statistics. At the level of group means for the
raw variables underlying the Comprehensive
System, our Russian responses were generally not
“extremely deviant” from Exner’s norms for people
with depression.

Discussion

Overview

The study evaluated the criterion, concurrent, and
content validity of MMPI and Rorschach depres-
sion indicators in a Russian clinical sample. The
MMPI indicators (Berezin’s Russian Scale 2 and the
Wiggins depression content scale) were reliably
associated with depression diagnosis (using tradi-
tional, Western, or mixed criteria) and psychia-
trists’ ratings (Hamilton). In contrast, the
Rorschach variables (DEPI, CDI, and their compo-
nents) were all quite poorly associated with all the
criterion variables and MMPI scores. This lack of
association did not improve when various data-
sifting techniques were attempted as suggested by
the recent literature. It is evident that the
Rorschach did evoke a familiar pattern of
responses from the Russian sample, but that the
American Comprehensive System as it is currently
configured has poor validity for detecting either
clinically diagnosed or self-reported depression
among Russian patients.

Criterion Measures

The traditional (Snezhnevsky), Western (ICD-10),
and mixed (Moscow-ICD-9) diagnoses all per-
formed similarly in terms of their overall agree-
ment with the other depression measures. The
associations were fairly weak but consistent and sta-
tistically significant. Among criterion variables, it
was the Hamilton scale (HRSD) that had the
strongest associations with the predictor variables.
In general, the results do not favor one form of
diagnosis over another in terms of agreement with
the tests studied. Using formal structured clinical
interviews as criterion variables in a future study
would enhance precision and reliability.

MMPI

The main finding regarding the use of Berezin’s
Russian MMPI for depression was its criterion
validity (significant associations with diagnosis and
Hamilton scores, see Tables 2, 3, and 4). Berezin’s
version of the MMPI is the most commonly used in
clinical practice in Russia, and is also commonly
used to test Russians in North America. A new
Russian version of the MMPI-2 is currently being
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developed in the U.S. (Koscheyev & Leon, 1996;
M. Atlis, University of Minnesota, personal com-
munication, March 27, 2001). The fact that the
results were more strongly supportive of the
American Wiggins depression content scale than
the Russian-normed Berezin clinical Scale 2 under-
scores the need for the re-norming effort. How-
ever, it is likely that Berezin’s version will continue
to be widely used in Russia for some time, due to
its popularity and the difficulty of obtaining new
instruments in Russia. Therefore our results are
directly relevant to the use of the current standard
(Berezin) in clinical practice, and are generally
relevant to the cultural appropriateness of using
this type of method (long true-false question-
naires) to assess Russian patients.

Rorschach

In contrast to the robust self-report findings, the
Rorschach findings were weak at best and impervi-
ous to a wide range of analytic strategies. The lack of
support for the criterion and incremental validity of
the DEPI replicates many recent findings (reviewed
in Jorgensen et al., 2000; Wood et al., 1999).

One explanation that we were not able to test is
that the Rorschach is simply measuring something
unique. Many believe that the Rorschach measures
latent dynamics, personality structure, and styles of
handling affect and cognition (e.g., Weiner, 1999).
Therefore, a positive DEPI index in a person who
does not report depression nor appear depressed
to a diagnosing clinician might be attributable to
the effect of unconscious defenses, compensatory
resources, or problems with the criterion mea-
sures. The Rorschach may add clinical richness to
the assessment enterprise regardless of whether it
is able to increase the diagnostic hit rate. While the
field awaits the results of further research, it is this
line of thinking that accounts for the Rorschach’s
enduring popularity despite the ongoing debate
about its validity (e.g., Dawes, 1994; Meyer, 1997a,
1997¢; Weiner, 1996; Wood, Nezworski, & Stejskal,
1996, 1997).

The Russian and American sample means are strik-
ingly similar—both in terms of structure (e.g., num-
ber of responses, percentage of responses using the
whole inkblot) and in terms of content (e.g., number
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of responses containing humans), despite the cul-
turally based error variance induced by culturally
inappropriate coding of two-headed eagle
responses and the like (for other examples, see
Ritsher, 1997a). Furthermore, the frequency differ-
ences noted above in EB style and D scores—what-
ever the causes of those differences—may have
affected the meaning of the DEPI scores in this
sample. Comparing their data to Exner’s published
norms, researchers in Chile, Finland, Japan, Spain,
and Sweden have also found substantial similarities
on the various indexes studied, along with enough
differences for them to uniformly stress the need
for researchers in other countries to develop their
own norms to use as the standard for comparison
(Bylund, 1992; Hernandez-Guzman et al., 1989;
Mattlar et al., 1993; Spigelman et al., 1991;
Takeuchi & Scott, 1986; Vizcarro, 1986).

Exner and Weiner (1995) recommend re-norming
the Form Quality tables if necessary but not mak-
ing other culturally based adaptations to the
Comprehensive System. Further research with
Russian normative samples is necessary to deter-
mine whether this would be enough. Furthermore,
there are indications that Exner’s published norms
may not be entirely representative of non-patient
samples in the U.S. (Shaffer, Erdberg, & Haroian,
1999), which underscores the importance of using
a control group in future research of this type
(Dies, 1995).

Conclusion

In this Russian clinical sample, the MMPI func-
tioned more accurately than the Rorschach in
detecting depression, regardless of how it was
defined. Although the Rorschach is one of the
most often studied and most commonly used tests
in clinical psychology, it is not yet clear which fea-
tures of Exner’s Comprehensive System are valid
for which purposes under which conditions—
particularly with regard to its use outside of North
America. The fact that we achieved acceptable
inter-rater-reliability and that the Russian and
American variable means were relatively similar
indicates that the Comprehensive System has the
potential to become a valuable cross-cultural
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research tool. Although our results do support the
use of Berezin’s Russian adaptation of the MMPI, it
is clearly not currently appropriate to assess depres-
sion in Russian patients using the American norms
inherent in the Comprehensive System for the
Rorschach.
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