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r - This study examined whether Rorschach ariables on Exner's ( 1993) 
lnlcrpcr. onal Cluster (IC) distinguish dependent p ychiatric patients from 
nondependcnt psychiatric controls. Dependent patients exhibited ignificantly 
greater social i111er t and acti ity than did nondependent control patients on several 
IC variable . These findings support Bornstein 's ( 1993, 1995) view of dependent 
persons as active seekers and maintainer of nurturant, supportive relationship . 
In addition. becau e the e 1, o groups were differentiated by variables in Exner' 
IC, the study provides e idence for the alidity of the cluster as measures of ocial 
intcre t and interpersonal style. 
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Research confirms that - contrary to 
clinical lore -- dependent individuals are 
not pa ive recipient of other 'care and 
affection. In fact, dependent persons 
how considerable ski ll and 
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persc erance in acti ely seeking out 
and maintaining relation hips with 
potential caregivers (Bornstein, 1993, 
1995). Although dependency is charac­
terized by a perception of oneself as 
weak and ineffectual, coupled with lhc 
belief that other people are compara­
tively powerful and potent (Born tein, 
1993: Pincu & Gurtman, 1995), 
studie show that dependent people 
can be quite active when cultivating 
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relationships with figures of authority.
When they believe that a figure of author-

ity wants them to be cooperative and

compliant, dependent people behave

passively. However, when they believe

that a figure of authority wants them to

appear competent, dependent people
become competitive and assertive. This

context-based variability in behavior

reflects the dependent person's percер-
tions of which responses are most likely
to strengthen key relationships over the

long term (see Bornstein, 1995, 1996a for

a review of studies in this area).
Evidence for context-driven active

dependency comes from several lines of

research. For example, Bornstein, Masling,

and Poynton (1987) found that dependent
college students held fast to a previously-
stated opinion to obtain the support of the

experimenter, rather than changing their

opinion to please a peer. Subsequent
studies (e.g., Bornstein, Riggs, Hill, &
Calabrese, 1996) replicated and extended

these initial results. Along similar lines,

Bornstein and Kennedy (1994) found that

dependent college students enhanced their

academic performance by taking the
initiative in seeking help from professors
and advisors.

Other studies confirm that dependent
individuals actively cultivate and maintain

ties to figures of authority in treatment and

testing situations. For example, Greenberg

and Bornstein (1989) found that dependent
psychiatric inpatients remained in treat-
ment twice as long as non-dependent
inpatients who were matched for diagno-

sis. Along slightly different lines, Juni
(1981) found that dependent college

students were more likely than nond-

ependent students to request feedback on

their performance on a series of psycho-

logical tests, in part because the act of

65

requesting feedback would minimize

the anxiety of evaluation by an author-

ity figure.

Continued exploration ofthe inter-

personal perceptions and social mo-

tives of dependent individuals will be

important in testing hypotheses regard-
ing the inter- and intrapersonal dynam-
ics of dependency and in developing
and refining treatment techniques for

use with dependent patients. Some

researchers have argued that-given
dependent persons' limited insight into

the cognitive biases that underlie their

support as well as their nurturance-

seeking tendencies-this issue may

be best addressed by examining the
links between dependency scores and

projective indices of social interest

(see Blatt & Ford, 1994; Bornstein,

2002; Masling, 1986). Exner (1993)
suggested that Rorschach variables

from the Interpersonal Cluster (IC)
represent basic social "needs, attitudes,
sets, and coping styles" (p. 522). As
updated in the most recent edition of

the Comprehensive System (Exner,
2002), these variables include the

following: COP, AG, GHR: PHR, a:р,

Food, Sum of Texture responses, Sum

of all human contents, pure H, PER,
Isolation Index, CDI, HVI, M with

pairs, and FM with pairs. A detailed

discussion of these variables as mea-

sures of interpersonal functioning is
provided by Weiner (1998).

This study examined whether the

variables in the Comprehensive Sys-

tem's IC can distinguish dependent

from nondependent psychiatric inpа-
tients. Because dependent individuals

actively cultivate relationships with
potential nurturers and caregivers, we
hypothesized that scores on Rorschach
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variables from the IC would differentiate

dependent individuals from their

nondependent counterparts in ways

consistent with the internal dynamics of

dependent persons. Thus, these analyses
provide important preliminary information

regarding the validity of the IC variable

as a measure of social interest and inter-

personal relatedness¹.

Method

Participant Selection Procedure
Data were collected from a database

of over 400 patients who had undergone

psychological testing at a large, northeast-

ern university hospital. These records

spanned more than 20 years, and included

data from different Rorschach scoring

systems. All records were selected for

group assignment by the first author, who

was unaware of Rorschach Comprehensive

System (CS) data at that time. Individuals

were selected according to a predeter-

mined protocol: First, to create groups

of patients high or low in dependency,

individuals in the top and bottom 20% of

Rorschach Oral Dependency (ROD;
Masling, Rabie, & Blondheim, 1967)
scores were selected. This left 178 poten-

tial patients eligible for inclusion (i.e. 89

individuals per group). ROD scores were

derived from each patient's Rorschach

protocol, with a response being defined
as oral dependent if it fell into any of the

following categories: (a) food and

1. HVI was not included in our analyses

because the necessary z-scores could not be

calculated due to the absence of location sheets

in the archival database. Additionally, we did

not evaluate protocols for Exner's IC Food

response variable, since food responses are

scored as part of the ROD Scale (Masling et
al., 1967), and, therefore, would not be

statistically independent.

drinks; (b) food sources;(c) food

objects; (d) food providers; (e) passive

food receivers; (f) food organs; (g)
supplicants; (h)nurturers; (i) gifts and
gift-givers; (j) good luck symbols; (k)

oral activity; (1) passivity and helpless-

ness; (m) pregnancy and reproductive

anatomy; and (n) negations of oral

percepts (e.g., "not pregnant," "man

with no mouth"). One point was
assigned for each oral dependent

Rorschach response, and to control for

response productivity, ROD scores
were based on the proportion of oral

dependent responses (i.e., the number

of oral dependent responses divided

by R). Detailed reviews of the con-
struct validity of ROD scores as a

measure of implicit dependency needs
are provided by Bornstein (1996b) and

Masling (1986).
Next, were excluded ifpatients

there was evidence in the testing or

patient records of any of the following
criteria: a) psychosis or chronic prob-

lems in reality testing (e.g., multiple

hospitalizations for psychotic epi-
sodes); b) organicity; or c) the patient

was being evaluated for gender reas-

signment surgery. These three criteria

accounted for the exclusion of over

60% of the 178 eligible patients.

Patients were also excluded if they

had been hospitalized more than once

for a depression, or if their Rorschach

record had any Vista responses, or
more than one achromatic color re-

sponse. These criteria were applied

because ofthe confounding effect of

depression on self-reports of depend-

ency. Both dependency and depression
are associated with feelings of help-
lessness, weakness, and low self-

esteem (Bornstein, 1992; Masling,
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1986). Moreover, high levels of interper-

sonal dependency and chronic depression

have both been associated with loneliness,

social isolation, and withdrawal from

social interaction (Bornstein, 1993, 1996a;

Fisher & Greenberg, 1996). Studies

indicate that high levels of dependency

may predispose individuals to the onset
of depression (O'Neill & Bornstein,

1991), and changes in depression levels
are linked with predictable variations in

both objective (Hirschfeld, Klerman,
Clayton, & Keller, 1983), and projective

(Bornstein, Bowers & Bonner, 1996) de-

pendency test scores. As such, we ex-
cluded individuals with evidence of

depression in order to assess the effects

of dependency on salient Rorschach

indices without the confounding influence
of depressive affect.

Finally, some patients were excluded
becausetheir testing records included only

a non-Exner Rorschach scoring sheet,
and the actual protocol was not available

for rescoring. Thus, 12 patients were
assigned to each group, for a total of 24

participants (12 dependent, 12 nondepen-

dent).

Rorschach Scoring Reliability
Because all but one of the protocols in

this sample had been scored using the
Beck system, all protocols were rescored

by three independent raters (SKH, СК,
PQS) according to Comprehensive System

guidelines (Exner, 1993). Since location
sheets were not available, location and

developmental quality scores were not
assigned. Rorschach protocols were

2. Original scoring followed the guidelines
of the Beck-Freedman System (Freedman,

1961); scoring of determinants and contents

in this system parallel Exner's (1993) proce-
dures.
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scored for oral dependent content by
the second author, who was unaware

of all other information regarding
individual participants.

To determine reliability in ROD

scoring, a random sample of 20 proto-

cols was rescored by the third author,
who was also unaware of all informa-

tion regarding individual participants
and unaware of the other rater's scores.

The two raters agreed on the scoring

of 382 out of 397 percepts (96%). А
Pearson correlation coefficient com-

puted between the two sets of scores

was .92, while the kappa coefficient

(Spitzer, Cohen, Fliess, & Endicott,
1967) for these ratings was .81. Six
of the 24 protocols (25%) were se-

lected for IC reliability analysis. Each

protocol was rescored by one rater who

did not originally score the protocol.

Following the recommendations of
Exner, Kinder, and Curtiss (1995),

reliabilities were computed and tallied

as mean percentages of agreement
across categories within a scoring

dimension. The following results were

obtained: Determinants (87%; 76/87);

Content (84%; 89/115); Pairs (87%,

67/77); Popular (94%; 68/72); and
Special Scores (77%; 34/44).

Results

The mean ROD score in the depend-

ent patient sample was .26 (SD=.07),

and their mean age was 40.7 (SD=3.3)

years. The group included 5 men and

7 women; six were married and the rest

were either divorced or unmarried.

The mean ROD score for members of

the nondependent psychiatric sample

was.04 (SD=.07), and their mean age

was 35.6 (SD-3.3) years. This sample
included 3 men and 9 women; seven
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Table 1

Means, Standard Deviations, and Significance of Rorschach Variables

Variable Dependents Psychiatric
Controls

pes

COP* 0.83 (.83) 0.00 (0.0) -3.46 .004 .59

AG 1.08 (1.31) 0.44 (1.01) -1.21 .12 .25

Isolation Index 0.08 (0.08) 0.16 (0.11) 2.10 .02 .02

H 2.42 (1.68) 1.42 (1.62) -1.48 .07 .30

T 0.17 (0.39) 0.20 (0.42) 0.19 .42 .04

PER 0.50 (1.00) 0.22 (0.67) -0.72 .003 .15

CDI 2.67 (1.37) 3.22 (1.39) 0.91 .18 19

Active 5.58 (3.78) 3.22 (3.46) -1.47 .08 .30

Passive 2.83 (2.04) 1.11 (1.36) -2.19 .02 .42

Sum all human 5.67 (3.65) 2.92 (3.55) -1.87 .04 .37

M with pairs* 2.00 (1.48) 0.50 (0.71) -3.12 .003 .55

FM with pairs 1.83 (2.41) 0.50 (0.53) -1.87 .04 37

GHR 2.42 (2.68) 4.67 (3.22) -1.86 .04 37

PHR* 0.42 (1.00) 1.83 (1.53) -2.69 .01 .54

* Indicates that when these means are computed as a percentage or R, the mean
remains statistically significant. All reported t-tests are one-tailed. is the effect

size computed by the method suggested by Rosnow, Rosenthal, and Rubin (2000).

In this case, r is the point-biserial correlation between group membership status

(dependent, nondependent) and the corresponding Interpersonal Cluster Variable.

were married and the rest were divorced

or unmarried.

Table 1 presents means and standard

deviations for the IC variables of depend-

ent patients and nondependent psychiatric

controls. The mean number of responses

(R) for dependent patients was 21.67
(SD=12.59), while the mean for controls

was 16.42 (SD=4,76). These means did

not differ significantly (t = -1.35, NS).

Most group comparisons were analyzed
using independent-samples /-tests. How-

ever, four variables (R, M with pairs,

FM with pairs, and COP) did not have

statistically homogenous variance as

detected by Levene's test.

Thus, these variables were compared

using nonparametric techniques. In
addition, because Exner (1993) found

that in most samples, texture (T) is not

normally distributed, the group differ-
ence for this variable was analyzed
using nonparametric statistical proce-
dures. There were no significant
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differences between dependent and

nondependent patients on the following

variables: T (U = 58.00, р = .92); R
(U=60.50, p= .51); and FM with pairs

(U=42.5,p=.25). However, there were

significant differences on the following

variables: M with pairs (U = 20.5, p=
.007) and COP (U=22.5, p = .023).

As seen in Table 1, nine Interpersonal
cluster variables significantly differenti-

ated dependent patients from psychiatric
controls: COP, Isolation Index, PER,

passive movement, the sum of all human

content, the sums of all human and animal

movement with pairs, GHR, and PHR.
However, because of the relatively low

number of participants and the large
variance in the number of responses
provided by the dependent group, these

scores were also computed as a percentage

of R. When these means were subse-

quently evaluated, three remained signifi-
cant: COP (t = 2.98, p = .008), M with

pairs (t= 1.28, p = .033), and PHR (1=

-3.03,p=.006). Wealso computed effect

sizes for the IC variables in our study.

As the right column of Table 1 shows,

these effect sizes ranged from small

(Isolation Index = .04) to large (COP =

.59; M with pairs=.55), with the average

effect size of an IC variable being .32.

Discussion

These findings suggest that dependent

and nondependent patients may be distin-

guished by nine of the fourteen IC vari-

ables assessed in this study. Also, the

mean effects size of these findings is

notable (.32), given the relatively small
number of individuals included in the

study. Therefore, this study appears to

support the validity of the IC cluster as

a measure of social interest and interper-

sonal style.
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Our findings are consistent with
Bornstein's (1993, 1995) framework,

which conceptualizes dependency as

an active coping style wherein relation-

ships with potential caregivers are

sought in order to obtain support and
nurturance (see also Pincus & Gurt-

man, 1995, for a discussion of this

issue). The present results also en-

hance our understanding of the under-

lying dynamics of interpersonal de-

pendency in several ways.

First, dependent patients had a

significantly greater number of COP

than did nondependent controls. Even

when controlling for response produc-

tivity, the mean percentages differed

significantly (6% for dependent

patients vs. 0% for nondependent
patients). These results suggest that

dependent patients are likely to show
greater interest in cooperative activities

than their nondependent counterparts,

and are consistent with past research
on dependency which found that

dependent individuals typically adopt

strategies designed to curry favor with

figures of authority in academic,
medical, and psychiatric settings
(Bornstein et al., 1987, 1996a; Kagan

& Mussen, 1956; Masling, Weiss, &
Rothschild, 1968; ONeill & Bonstein,

1990; Poldrugo & Forti, 1988).

Second, dependent patients had a

significantly lower Isolation Index
score than did nondependent patients.

Moreover, dependent patients' score
on this variable was 1.5 standard

deviations below the normative mean

of Exner's (2002) nonpatient sample.

Clearly, dependent patients value
social contact and interaction to a

greater degree than do their nonde-

pendent counterparts. They also show
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interest in behaving in a positive, coopera-

tive fashion with others, and prefer social

interaction over social isolation.

Third, dependent patients produced
significantly more human and animal
movement responses with pairs than the

nondependent patients, suggesting that

they experience greater psychic demands
for interpersonal relatedness. However,

dependent patients also reported more
humanoid, part humanoid, and part human

responses than did nondependent patients
(as measured in the sum of all human

content), suggesting that dependent

patients tend to relate to--and identify
with--others in a distorted, selective,

incomplete, or constricted manner (Wei-

ner, 1998). It may be that, despite taking

an active stance and interest in interper-

sonal relationships, dependent individuals
seek out others to have their needs for

nurturance met, but do not perceive others

as capable of gratifying these needs
completely. Accordingly, they may not

experience their relationships as fully
meeting their need for support. In addition,

these results suggest that,while dependent

persons are preoccupied with obtaining
nurturance and support, they may not

provide reciprocal support and care for
others (see Bornstein, 1995, 1997).

Although this study enhanced our

understanding of the inter- and intraper-

sonal dynamics of interpersonal depend-
ency, it also had three limitations that

warrant discussion. The primary limitation

of this study was the small sample size.
Although individuals were selected from

among a sample of over 400, few patients
met the strict inclusion criteria for this

study. On the positive side, use of such

stringent selection criteria minimized the

potentially confounding effect of extrane-

ous variables (e.g., mood) on ROD and

CS scores. Despite this limitation, the

obtained effects were generally in the

expected direction and supported the

hypotheses of interest. Moreover, the
mean effect size for the IC variables

was of moderate magnitude, suggesting

that these findings would be robust in

larger samples. Nonetheless, future
research on this topic should increase

sample size to maximize statistical

power.

A second limitation of this investi-

gation concerns the criteria used to

divide patients into dependent and

nondependent groups. Because ROD

and CS scores are all derived from the

same projective test data, one might
argue that common method variance

accounts for some of the observed

results. In this context, it is important

to note that while ROD scoring is
entirely content-based, IC scores are

based largely on structural aspects of
the percept. In this respect, score
variability attributable to shared

assessment method is less problematic

than it first appears--and less problem-
atic than in many studies wherein self-

report personality scores are compared

to questionnaire - or interview-based

pathology scores. Future research
might address this issue by using

another method of assessing depend-

ency (e.g. the Relationship Profile
Test; Bornstein, Geiselman, Eisenhart

& Languirand, in press) and relate
these findings to IC variables.

A final limitation of the present

study involves the generalizability of
these results. It is difficult to know the

degree to which the present findings

would apply to patients with a depend-
ent personality disorder (DPD) diagno-

sis or to dependent persons in the non-
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clinical population. Although research has

demonstrated that individuals with high

ROD scores exhibit myriad dependent
behaviors and attitudes (Bornstein, 1996a),
no patients in the present sample received

a formal DPD diagnosis. In a sense, this
is not surprising. Research indicates that
the association between ROD scores and

DPD diagnoses is only modest, in part
because the DPD symptom criteria assess

self-attributed dependency needs, while
the ROD scale assesses implicit depend-

ency needs (Bornstein, 1997, 1998). In

this respect, our findings reaffirm the
importance of considering carefully the
assessment/selection criteria used when

interpreting empirical studies of dependent
personality traits.

In conclusion, our findings support
Bornstein's (1993, 1995) model of de-

pendency as a personality style associated
with active, persistent, and skilled seeking

of care from others. On the other hand,

our data also suggest that dependent
people perceive others selectively, perhaps

as not capable of fully gratifying their need

for nurturance and support. These results

are consistent with earlier speculations
that dependent persons have had inade-

quate nurturance from primary caregivers
in childhood and carry that perception

forward into present-day relationships
(Freud, 1905/1953, Вowlby,1969; Kohut,
1971). Further research is need to deter-

mine ifthe dependentperson's perceptual
set does indeed result in repetition of past
relationship patterns, (as Freud and others

have suggested), with the end result being

an ongoing -- but futile -- search for

gratification from others.
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