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CHAPTER I

THE PROBLEM

Introduction

Development of neuropsychology as a discipline has essentially
paralleled that of the various other branches of psychology. In char-
acterizing neuropsychology as existing "at the intersection of the
neurosciences . . . and the behavioral sciences" (1978, p. 1), Hecaen
and Albert directly address this fact and simultaneously point out
another source of neuropsychological development, namely medicine.
Indeed, as one peruses the history of psychology and medicine, partic-
ularly the specialty area of neurology, one is struck by the large
number of individuals whose names are common to both disciplines, and
whose research has formed the theoretical basis for each.

As is the case in any true science, where systematic observa-
tion is the basis for inference, neuropsychology is based upon
systematic behavioral observation and analysis of behavioral distur-
bances that are functionally related to alterations in normal brain
function. Such a view is consistent with a definition of neuropsy-
chology as "the study of neural mechanisms underlying human behavior"
(Hecaen & Albert, 1978, p.l). Neuropsychological assessment has
developed in response to the needs of various disciplines concerned
with psychological functioning. Psychiatry, Clinical Psychology,

Counseling Psychology, and Neurology have each contributed their
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unique impetus to neuropsychological assessment practice. In the
clinical setting, the practitioner is called upon to evaluate mani-
fest behavior, assess symptom intensity, formulate diagnostic
impressions, and develop remedial procedures. When this setting is
such that the practitioner is confronted with large numbers of people
displaying a wide variety of neurological or behavioral disorders,
some means of discriminating strictly behavioral problems from those
that are neurologically based is essential.

This differential diagnostic process may be viewed as occur-
ring in two stages. The first stage, or screening phase, involves a
more generalized, broad approach. At this level the diagnostician is
concerned primarily with the necessity to determine (l) whether or
not significant levels of dysfunction exist to warrant further eval-
uvation, and (2) what broad categories of dysfunction are suspected.

The second phase of the process may be viewed as a compliment
to or logical extension of the first. When it has been determined
that a significant neurological problem exists or is indicated by the
findings from the screening procedure, the actual diagnostic process
begins. At this level, more specific information is sought. Among
the issues to be settled are whether the problem is psychogenic, neu-
rological, or hormonal in origin. 1If it is determined that the
problem is essentially neurological, the location, extent, and spe-
cificnature of the lesion must be determined as accurately as
possible. Lezak (1976) has pointed out that such data are essential
not only to the diagnostic process, but to the formulation of rehabil-
itation plans as well.

In In approaching this task, the clinical psychologist or
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neuropsychologist shares much in common with the neurologist. Each

is concerned with the manifest behavior of the patient albeit for dif-
ferent practical reasons, and each relies, wholly or in part, upon
systematically obtained behavioral observations as their primary data
source. Most often these systematic behavioral observations have
taken the form of one or another test instrument or battery. One
common concern shared by both disciplines is for the restoration of
the patient to as near a normal functioning level as possible.

Yet, in spite of these commonalities, the differences between
the disciplines often create a significant degree of confusion and
ambiguity. This condition is nowhere more apparent than in the defi-
nitions given to key concepts which are, in turn, directly related to
differences in the manner in which each discipline approaches their
common goals. Smith (1962), in an extemnsive review of the then extant
literature of neuropsychology, directly addressed a number of these
ambiguities. While critically analyzing research designs, instrumen-
tation, and proposed concept definitions, he observed:

The increasing application of psychological tests in routine
neurological diagnostic studies reflects the universally acknowl-
edged finding that, however defined, the mental functions these
tests are assumed to measure are apparently impaired in the over-
whelming majority of patients with brain lesions. (p. 312)

Yet, it is precisely the assessment aspect of neuropsycholog-
ical diagnosis in which much of the ambiguity and conceptual confusion
is perpetuated. A brief survey of the large and growing number of
neuropsychological tests available leads to a recognition of the accu-
racy of Smith's observation even now, more than twenty years later.

Two considerations seem critical in this regard. First is the fact

that many of the instruments even now being used in neuropsychological

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



screening and diagnosis, particularly those that were developed and
standardized earlier than during the last ten or twenty years, were
probably designed for such purposes as intellectual or personality
assessment. Secondly, it must be kept in mind that no direct link
between specific neural cell assemblies and manifest behavior has

ever been conclusively established. Hence, the diagnostician is eval-
uating behavioral correlates of neuropsychological or electrochemical
events rather than the events themselves. Thus, to the already exist-
ing problems of conceptual ambiguity and confusion, the clinician

adds the risk of error related to indirect measurement.

Associated with the trade-off between breadth of coverage and
precision already noted, the degree of overlap between two or more
instruments used in conjunction with one another also confronts the
clinician. That is, the tests may be viewed as overlapping to the
extent that they are measuring the same neuropsychoclogical events.
While different tests are unlikely to overlap completely, if they are
measuring shared behaviors some degree of overlap can be anticipated.
Obviously then, there is an inverse relationship between the extent
of overlap (the extent to which they all measure the same things)
between two or more tests and their combined discriminating power.

Although development of some single "best" test or battery for
screening or diagnosing brain damage has long been an intriguing pros-
pect, to date no such battery or test has been produced. In spite of
continuing research and development that has produced numerous tests
and batteries designed for assessing various types of neurological
dysfunction, none has achieved universal acceptance. Moreover, in

spite of increasing sophistication in both instruments and evaluation
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procedures, the neuropsychologist still must rely upon measurement of
the behavioral correlates of neural events rather than the neural
events themselves for data, and he or she still often relies upon
tests that were designed and standardized for other uses. Some of
these instruments have become so widely used in neuropsychological

assessment, that they have acquired "

standard" status. In many cases
these tests have repeatedly demonstrated acceptable levels of validity
and reliability in neuropsychological diagnostic applications.

In the present study, aside from general theoretical consider-
ations essential to understanding historical perspectives and
evaluating the current status of the neuropsychological assessment
field, the focus is essentially empirical. The two tests to be com-
pared may be viewed as representative, in a sense, of the two classes
of diagnostic tests just noted. The Bender Visual-Motor Gestalt
(hereafter referred to as the Bender Gestalt Test, the Bender Gestalt,
or simply the BGT) has continued to enjoy wide popularity among clini-
cians even in the face of continuing equivocal evidence regarding its
usefulness as a neurodiagnostic instrument ard in spite of originally
being designed for other uses. On the other hand, the Symbol Digit
Modalities Test (SDMT), a carefully designed and standardized test
specifically intended for neurodiagnostic use, is supported by a
growing body of research attesting to its validity and reliability.

Additive or subtractive selection is one practical consequence
of evaluation, and selection of the most parsimonious, economical,
and effective tests possible is a problem faced by every clinician.

In a clinical setting, such concerns are of somewhat greater impor-

tance than is the specific theoretical heritage of the test or battery.
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It is within this general context that the present study addressed the
question of the validity and reliability of these two widely used psy-
chological tests when used as neuropsychological screening instruments

either individually or in combination.

Statement of the Problem

Examination of the Bender Gestalt and Symbol Digit Modalities
tests suggests that both instruments tap common visual-motor, visual-
perceptual, integrative, and coordination skills. At the same time,
whereas the Bender Gestalt is perhaps more involved in eliciting
information about perceptual qualities, the Symbol Digit Modalities
Test appears particularly sensitive to deficits in language-related
symbolic functions and non-language abstract symbolic cognitive func-
tions. To the extent that the two tests do not overlap then, a higher
degree of discriminating power may be expected from the combined use
of the two tests.

In the face of findings to be presented in chapter II, it is
somewhat surprising that, although it has been suggested that use of
the two tests together would provide a useful, quick screening battery
for use in a neurology practice (Canter, 1978), apparently no attempt
has been made to directly compare the two tests or to assess the
degree of overlap between them, if any. Neither has there apparently
been any attempt to directly compare the performance of the two tests
using the same sample of subjects. In attempting to address both of
the above issues, the present study yielded data relevant to the util-
ity of both instruments used individually or together to evaluate
neurological dysfunction. Moreover, the study provided a means of

further testing of Smith's assertion (cited in Walker, 1983) that
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"The SDMT is probably the most economic, sensitive, valid and useful
single test for differential diagnosis and for general clinical

assessment'" (p. 485).

Purpose of the Study

The purpose of this study was to evaluate the ability of the
Bender Gestalt and Symbol Digit Modalities tests to discriminate
brain damaged subjects representing a broad spectrum of etiology,

type, extent, and locus of lesion from non-brain-damaged subjects.

Research Hypotheses

In order to provide focus and direction to the current stydy,
two research hypotheses were proposed:

1. The SDMT will discriminate the presence or absence of
brain damage in the sample subjects significantly better than the
Bender Gestalt Test when the two are used individually.

2. Combining the obtained scores for the two tests will
produce a significantly higher frequency of correct diagnoses of the
presence or absence of brain damage than will be obtained by either

test used alone.

Assumptions

Ideally, in research endeavors, all variables except the
experimental variable or variables are controlled by some means so
that a cause-etfect relationship can be posited between the treatment
procedure and observed change in the experimental variable. In prac-
tice however, such a straightforward procedure is seldom possible.
This is particularly true in social or educational research, where

the use of human subjects precludes absolute control of all potentially
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relevant variables. When such conditions prevail, the researcher is
called upon to design controls into his procedures by means of special
subject selection techniques, statistical treatment of the data, and

by the acceptance of certain a priori assumptions regarding the nature,
relationship, and relative influence of any known uncontrolled vari-
ables upon the outcomes of the study.

The present study unavoidably incorporated a somewhat circular
relationship between the criterion and experimental variables. That
is, the neurologist, in establishing a diagnosis of the presence or
absence of brain damage, frequently relies upon neuropsychological
test results to guide in the final diagnosis, and it may be that in
some cases one or the other of the two tests being evaluated in the
present study provided part of the diagnostic data. Again, variances
in clinician competence and thoroughness in performing evaluations
for such diagnostic data were beyond the control of this researcher.

Because the present study was designed to approximate a
screening procedure, wherein such information as previous contact
with a neurologist or evaluation by a neuropsychologist was unavail-
able or at best incomplete, control of these variables was impossible.
The researcher was thus forced to delineate assumptions regarding
them.

For the purposes of the present study, four a priori assump-
tions were made:

1. Diagnosis of cerebral dysfunction or brain damage by a
qualified neurologist is tacit evidence of brain damage in the sub-
jects so diagnosed.

2. Diagnosis of no significant disorder or trauma by a
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qualified neurologist is tacit evidence that the subject so diagnosed
is free of significant brain damage.

3. Prior knowledge of the nature of the research as a func-
tion of the informed consent provisions of the study will have no
appreciable effect, positive or negative, upon test performance.

4. The specific nature of any particular neuropsychological
tests or test batteries used to assist the neurologist in arriving at
the final diagnosis will have no appreciable effect upon the outcomes

of the current testing procedure.

Definition of Terms

Recognizing that the present study intrudes, to a degree,
upon several disciplines and that confusion relating to the meaning
or use of shared terms or concepts thus becomes likely, the following
operational definitions are offered for certain of these terms used
in the present study.

Brain Damaged - shall refer to a functional diminution or

loss related to intracranial lesion or trauma regardless of etiology.

Cerebral Impairment - shall be considered an equivalent of

brain damage and shall be so defined.

Demographic Factors - shall refer to a history of head injury,

brain disease, congenital anomaly, chronic alcoholism, or long-term
substance abuse in the absence of an accompanying diagnosis of brain
damage.

Diagnosis - shall be understood to mean an exhaustive and
thorough neuropsychological evaluation designed to localize and eval-
uate a suspected lesion and the associated behavioral deficits.

Screening - shall be understood to refer either to the tests
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or to the process involved in ascertaining whether or not significant
levels of neurological deficit exist in the subject to warrant fur-
ther diagnostic referral.

Standard Scoring - shall refer to the use of the scoring pro-

cedures for a given test, developed by the test author or publisher,
or to standardized scoring methods developed for a given test by

persons other than the original test author or publisher.

Significance of the Study

The literature review to be presented in chapter II reveals
that the field of neuropsychological assessment is characterized at
the present time by conditions of flux. It has been asserted that
the discipline is in its infancy. Moreover, it has been suggested
that, although one can look back some seventy years evaluating the
field's development, progress has been slow. Corollary to this asset-
tion is the notion that available measurement techniques are therefore
somwhat crude by comparison to those available to the more "mature"
disciplines.

While varying degrees of refinement and sophistication may be
found in the various tests available to the neuropsychological diag-
nostician or researcher, the fact still remains that in neuropsycho-
logical assessment, behavioral correlates of neural processes and not
the processes themselves continue to be measured. The two tests used
in the present study in a sense represent an "early", more intuitive,
perhaps less well-standardized instrument (the Bender Gestalt Test)
which continues to be used, and a more recently developed instrument

(the Symbol Digit Modalities Test) that has been specifically designed
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to discriminate neurological deficits.

Even as the two tests to some extent represent differing foci,
they are also among the most widely used tests in neuropsychological
screening, and are often included in diagnostic batteries. Therefore,
in light of the often conflicting findings reported in the various

comparative studies, and particularly the frequent criticism of the

instrument, the findings from the study provide additional data
regarding the relative efficacy of both tests for such applications.
Beyond this, the study further illuminates issues of neuropsycholog-
ical assessment inherent in the somewhat different natures of the two
tests, and thus the potentially different neuropsychological processes
evaluated. Finally, the study tends to support rather than call into
further question the assertion of Smith (cited in Walker, 1983) that
"The SDMT is probably the most economic, sensitive, valid and useful
single test for differential diagnosis and for general clinical
assessment” (p. 485), and the supporting opinion of Bigler and
Ehrfurth (1980) that '"regardless of how the BG is scored or analyzed,
as a single measure or as an adjunct screening measure . . . its clin-

ical use as a neurodiagnostic technique is specious at best™ (p. S8).
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CHAPTER 11
REVIEW OF THE LITERATURE

Overview

Reviewing existing literature relating to a given research
problem presents the researcher with a number of dilemmas. On the
one hand is the obligation to review and present research which bears
directly upon the question under consideration. On the other hand,
redundancy or repetition serves no useful purpose. The present review
should be viewed as representative rather than exhaustive in the sense
that the literature cited provides sufficient breadth to establish
the necessary historical and theoretical milieu for the study, and
also a reasonably comprehensive review of current research in neuro-
psychological assessment. Although emphasis has been placed upon
studies involving one or the other of the tests being evaluated in the
present study, further research utilizing other instruments, but bear-
ing generally upon issues of neuropsychological assessment or neuro-
diagnostic problems, have been included.

In the present review a discussion of sources relating to his-
torical and theoretical development and studies generally related to
neuropsychological assessment are followed by sections presenting
studies related to the development and use of the Bender Gestalt Test,

various objective scoring systems for the Bender Gestalt, and finally,
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studies dealing with the development and use of the Symbol Digit

Modalities Test.

Historical and Theoretical Perspectives

Although it is possible to trace the development of neuropsy-
chological assessment from antiquity, to do so in the context of the
present study would add little to understanding the current problem.
Hence, only cursory attention is given to historical issues--prior to
the beginning of the nineteenth century--and to philosophical trends—
only to the extent of establishing the primary schools of neurological
or neuropsychological thought in the twentieth century. Wertheimer
(1979) speaks to this issue in summarizing the historical roots of
experimental psychology, and thus indirectly of neuropsychology as
well, when he says:

. although the origins of many of the trends culminating in
the experimental psychology of 1860 and beyond, can be seen in
Greek and pre-~renaissance thought, it is primarily the history
of ideas since the renaissance which casts light upon the aca-
demic ortgeist and zeitgeist of mid-nineteenth century Europe,
where experimental psychology was born. (p. 49)

In this regard, one can consider five lines of development in
scientific thought that bear directly upon the problem at hand. From
physiology came the demonstration of anatomic differences between sen-—
sory and motor neurons, the study of the electrical nature of nerve
impulses, development of the neuron theory, and the growing contro-
versy between globalist and localizationist explanations for observed
neurological phenomena. From biology and natural history came
Darwin's concepts of natural selection which led directly to the

theory of evolution, and revolutionized scientific thought. From phys-

ics came the atomic theory of matter, and from mathematics came more

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



14

sophisticated quantification based on knowledge produced in the devel-
oping field of statistics. Finally, there was in Europe at that time,
a strong tendency toward academic dominance in most scientific invest-
igation. That is, most of the research of the time tended to be done
in academic settings or under the auspices of universities, an obser-
vation to which establishment of a laboratory by Wilhelm Wundt at the
University of Leipzig in 1879 bears witness.

The influence of all these various factors may be traced in
the fields of neurology and neuropsychology. A dominant controversy
has been between globalist and localizationist views of neurological
phenomena. In general terms, the localizationist position is that
any behavioral manifestation that may be observed involves a more or
less specific neural locus, whereas the globalist position interprets
these same phenomena from an all-encompassing, essentially unitary
conceptualization of the nervous system. While the modern observer
with the benefit of history and of the post-renaissance scientific
revolution to aid his perception, may conclude that each position
contributes some significant concepts to current understandings of
nervous system function, such eclecticism has not always prevailed.
Indeed, the historical development of neuropsychology has witnessed
an ebb and flow in the influence of each position.

Reise (1959) speaks of "Rufus of Ephesus . . . the first med-
ical writer that adopted a global view of the nervous system'" (p. 27).
This view of the nervous system appears to have dominated neurological
thought more or less consistently until the middle of the nineteenth
century, when the mounting body of experimental research began to

more clearly support the concept of localization of function. 1In a
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brief review of the history of neuropsychology, Hecaen and Albert
(1978) assert that:
The localizationists can date the beginning of their movement
as April 18, 1861, when Broca described a patient who had lost
the faculty of articulated language and who had a left hemisphere
lesion. Broca concluded that the posterior-inferior portion of
the frontal lobe controlled this behavioral faculty. (p. 14)

Franz Gall's doctrine of organology, later refined and
rechristened "phrenology" by his pupil Spurzheim, may be viewed as a
precursor of the localizationist approach although his work later came
to be regarded as pseudoscientific. However, it is in the work of
Broca, noted above, and the later work of Wernicke (cited in Hecaen
& Albert, 1978, p. l4) that localizationist theory found early and
perhaps its strongest support.

Yet, even as the localizationist movement was gaining strength
and beginning to dominate neuropsychological thought during the latter
part of the nineteenth century, other investigators were reporting
findings which challenged the dominant viewpoint, and which set into
motion intellectual and theoretical forces that would eventually force
a return to more globalistic views of neural function. Wertheimer
(1979) notes the work of Pierre Flourens who about 1820 moved away
from the extreme localizationist views exemplified by the phrenol-

ogists. Flourens ".

. used the method of extirpation (surgical
removal), studying the relatiom of loss of brain tissue to changes in
behavior, and concluded that the brain acts essentially as a whole,
although certain lobes do have fairly specific functions” (p. 27).
The localizationist position continued to dominate neuropsy-

chology, but a growing undercurrent of globalist research character-~

ized the field until after World War I had ended. Perhaps as a

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



16

function of the simple accumulation of on-going research begun prior
to the war, but more likely influenced by observations of brain damage
among returning servicemen, an abandonment of extreme localizationist
positions came about. The trend toward a more holistic view of ner-
vous system function begun by Flourens thus resulted, a century later,
in a reassertion of globalist theory. Many factors doubtless contrib-
uted to this change, but Heilman and Valenstein (1979) single out the
discrediting of phrenology as a core factor, suggesting that by it

" . other localizationist theories became suspect" (p. 27).

The more holistic trend in neuropsychological research begun
by Flourens and continued after World War I, is perhaps nowhere better
exemplified than in the work of Karl Lashley, who in 1938 proposed his
theory of mass action. This formulation states that "The behavioral
result of a lesion depends on the amount of brain removed more than
on the location of the lesion" (cited in Heilman & Valenstein, 1979,

P- 7). In their own discussion of the effect of brain lesions upon
language, Hecaen and Albert (1978, p. 35) echo this position.

During the years since the end of World War I, the two princi-
pal schools of neuropsychology have continued to develop. In addition
to Lashley's work noted above, the emerging school of Gestalt psychol-
ogy seems to have had a pronounced effect upon mid-twentieth century
neuropsychological theory. Certainly, the mass-action theory and the
notion of total organization derived from Gestalt theory had the
effect of further diluting the potency of the localizationist position.

"

However, in the period between the two world wars . +« . the two main

schools of thought . . . came to lose all heuristic value by their
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detachment from concrete facts and their reliance on a priori concep-
tual notions'" (Hecaen & Albert, 1978, p. 5).

The theoretical warfare characteristic of the field during
the latter part of the nineteenth century and continuing until the
beginning of World War II, appears to have spent itself, and a more
moderate holistic position which appears to incorporate certain
aspects of both theoretical positions has taken its place. Continuing
research has confirmed many of the earlier localizationist positions,
while Lashley's mass-action theory has been somewhat modified, to
account for the behavioral effects associated with lesions in specific
cortical regions.

The existence of a new middle-of-the-road focus for neuropsy-

chology may pose some theoretical or logical conflicts; but, on a
practical level, these conflicts, where they have existed, do not seem
to have significantly hampered continuing eclectic approaches. 1Indeed,
in their summary statement regarding the globalist-localizationist
controversy, Heilman and Valenstein (1979) comment:

Almost every serious student of aphasia made observations sup-
portive of both viewpoints: only in the overview was there a clash.
Indeed, any number of influential workers are linked theoretically
with one approach but produced meaningful work in the other. . .
Thus, while it is accurate to divide prevailing philosophies .
almost all investigators utilize both approaches to a greater or
lesser extent. (p. 25)

Establishment of the "Gestalt Movement" just prior to World

War I, provided yet another dimemnsion to neuropsychological theory
and, by extension, to neuropsychological assessment. In addition to
the move away from a strict localizationist position toward the more

holistic position noted earlier, incorporation of Goztalt theories and

concepts into neuropsychological =heory forced addition of another
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dimension, namely, perception, to be considered as part of the total
picture of neurological function and dysfunction.

Perusal of current neuropsychological literature leads to the
conclusion that the primary focus of neuropsychological research has
been away from consideration of perceptual factors as useful indica-
tors of neurological function, if indeed it has not actively minimized
their importance. This appears to be the position taken by Smith
(1982) and by Bigler and Ehrfurth (1980, 1981). Certainly, most test-—
development effort has been focused upon other, more readily quanti-
fied correlates of cerebral dysfunction. Nonetheless, some investi-
gators have continued to see utility for such tests as the Bender
Gestalt and have continued to publish research supporting the utility
of that test as a psychodiagnestic instrument (Brilliant & Gynther,
1963; Evans & Marmorston, 1963; Hain, 1964; Keogh & Smith, 1961;
Kramer & Fenwick, 1966; Lacks, 1979; Landis, Baxter, Patterson &
Tauber, 1974; Mosher & Smith, 1965; Schulberg & Tolor, 1961; Snortum,
1965).

While the research just cited lends credence to the idea that
perceptual deficits may be as legitimately correlated with neural
events as other activities such as repeating digits forward and back-
ward, or symbol-digit substitution tasks, the fact remains that the
latter are more easily objectified and thus more readily quantified.
This fact alone can account for some of the noted tendency away from
the former in test development. Indeed, it may have been this diffi-
culty with quantification and resulting problems with precision that
contributed to the observation that the introduction of Gestalt theory

into neuropsychology was "a necessary movement that was nonetheless
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MICH!GAN DEPARTMENT OF CORRECTIONS

MEMCRANDUM
TO: Robert R. Walsh, Ph.D., Administrator DATE: 11/9/83

Psychological Services
Reception and Guidance Center

FROM: Robert H. Richardsqgd/ PL.l., Chief of Research
Program Bureau

SUBJECT: Research Proposal by Bruc. «right

1 have reviewed lMr. Wright's rescarih pruposal entitled, "The Bender Cestalt
nd Symbol Diqgit Modalities Tests as Cerebral Oysfunction Screening
Instruments: A Comparative Cvaluation” dated October, 1983 and find that it

meets all of the criteria for dapprovual by the Program Bureau. I would
therefore wurge Mr. Wright to proceed with hiz study subject to the
following: (1) That he advise s of the institutions in which he will be

workingyso that we can confirm that the Warden/Superintendent of each insti-
tution has given his/her approval; {(2) That Mr. Wright submit a copy of the
ffnal draft of the study to the Prugram Bureau to confirm the accuracy of
statements made about the Department of Corrections; and (3) That Mr. Wright
submit a file copy of the final draft of the study to the Program Bureau for
inclusion in the Dcpartmental library.

Please tell Mr. Wright that 1 thoroughly cnjoycd reading his excellently
prepared proposal and look forward to reading the final product.

RHR:1s1
cc: Regional Administrator fFoltz

Superintendent Prelesnik
J. Ritenour, Ph. 0.
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0. Perry Johnson ! wan  December 5, 1983
Director

MICHIGAN

DEPARTMENT Jay K. Harness, M.D., F.A.C.S.
OF FROM:  Director, Office of Health Car
CORRECTIONS

sussect:  CORRECTIONS COMMISSION APPROVAL FOR USE OF
HEALTH RECORDS WITHOUT PRISONER APPROVAL

The attached dissertation research proposal was submitted to this office
to generate approval for access to prisoners' health records for identi-
fication of subjects to be included in the study.

Since no authorization to release confidential information will be
possible until the researcher has reviewed records to identify the
patients to be included, policy Gictates that approval be sought from
the Corrections Commission (PD-OHC-42.01, Prisoner Health Record,
page 3, #8).

Betty Horton of our office has completed the requisite inquiries

and advises me that Bill Kime feels Program Bureau approval does not
constitute approval by the Commission. Since there will be no experi-
mentation with patients, I do not fezl it is necessary to approach the
’rotocol Protection Review Committee. It appears that the wisest
course is to go directly to the Corrections Commission.

Please note that on page 12 of the research proposal, Mr. Wright has
suggested that a master 1list of subjects be maintained in the office
of the Chief Psychologist, R&C, in case he needs to return to the
records. It is customary for the health record department to maintain
such a list in accord with ACA and DPH standards, to ensure that the
patients' privacy and confidentiality rights are observed. Mr. Wright
has been advised that he would have access to that list at any time,
and has agreed to this amendment.

29> PoREE

I'm sure Mr. Wright would appreciate receiving approval from the
Commission as soon as possible.

Thank you for your assistance.

cc: Bruce Wright; R&GC
Robert Ort, MD, Ph.D.; COHC
R. Richardson, Ph.0.; Program Bureau
E. Horton, MHPE; COHC

CSO 102 Rev 10-77
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PORTION OF MICHIGAN CORRECTIONS COMMISSION
MINUTES FOR FRIDAY JANUARY 6, 1984

Cerebral Dysfunction Sgreening Instrument Research

E:zgid:rightt;yc1ti;1::1] psyc::}ogist at SPSM, has reguested access to medical
r alyze ch of two screening devices is most effecti
}?rmi:dengz;fhyei:fﬂgzr;scc;r]\s s::;g havTeh.cerebral dysfunction which has beencgg;’:
f y. is request is for a research of records
involves no experimental protocol for prisoners themselves. The project :‘a\g

approved by the Commission on a moti b
by Commissioner Eardiey. tion from Commissioner Waters, supported
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State of Michigan

Sy,

AR

Corrections
Commission

Gwea Andeew, PPho ),

G, Robwert Cotion, ' 1) James Blanchard, Governor
Thwavas N. FEardles, Jr. 3
et B Ll Department of Corrections

Duane [ W% atees M), Stevenn T, Mason Building. [anning. Michigsn 489009

Perry M. Johnson, Director

January 24, 1984

Mr. Bruce Wright

Clinical Psychologist
Reception and Guidance Center
4000 Cooper Street

Jackson, Michigan 49201

Dear Mr. Wright:

This is to inform you that the Corrections Commission, on January 6, 1984,
approved your request for access to medical records as described in your
proposal to do research on cerebral dysfunction screening instruments.

Best wishes for a successful project.

Sincerely,

DEPARTMENT OF CORRECTIONS

Wflliam L. Kime

Deputy Director
Program Bureau

WLK:1s1

cc: J. K. Harness, M.D.
John Prelesnik, Ph.D., R&GC
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The University of Alabama in Birmingham
School of Medicine/Department of Psychiatry/Smolian Psychiatric Clinic

March 1, 1984

Bruce R. Wright
119 South Grennell
Jackson, M1 49203

Dear Mr. Wright:

In response to your letter inquiring about revisions of my
preliminary manual for the Bender Gestalt test, it nas not been
revised since the original publication in 1965. Since then there
have been numerous studies using my system and reported in the lit-
erature but I do not have a bibliography of these on hand.

You have my permission to reproduce any portion of the scoring

manual and tables that you wish in your dissertation, with appropriate
credit given. Best of luck with your research.

Sincerely,
.\:y\fbc,q A£> 7‘JCL¢/1\

Jack D. Hain, Ph.D.
Professor

JDH/da

University Station ~ Birnungham, Alabama 35294
An Affirmative Action 7 Equal Opportunity Emplover

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



109

WESTERN PSYCHOLOGICAL SERVICES
Publishers and Distributors

A Division of Manson Western Corporation ® 12031 Wilshire Boulevard ® Los Angeles, California 90025 e 213-478-2061

April 10, 1984

Bruce R. Wright
119 South Grinnell
Jackson, MI 492n3

Dear Mr. Wright:

Thank you for your letter of April 3, 1984 requesting
permission to reproduce portions of the SYMBOL DIGIT MODALITIES
TEST in the appendix of your dissertation.

Permission for the reproduction of the following
material is granted provided each reproduction includes the
entire copyright notice, at it appears on the published material,
along with the following information: "Reprinted by permission
of Western Psychological Services, 12031 Wilshire Blvd., Los
Angeles, CA 90025."

1. Sections of the manual addressing the administration
and scoring of the test on pages 2 and 3.

2. Table 3 entitled "Adult Norms for Mean Written and
Oral (retest) Scores by Age Group and Level of Education."

Thank you, again, for your interest in the SYMBOL
DIGIT MODALITIES TEST and, best of luck in the successful

completion of your studies.
Sincerely, g

Kathleen McWilliams
Rights and Permissions

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



THE AMERICAN

110

OMHOPSYCHIATRIC 19 West 44th Streel, Suite 1616, New York, N.Y. 10036 (212) 354-5770

ASSOCIATION, INC

PRESIOENT
Maryann Manattey, M S W
Detront, Michigan

SECRETARY
Susan Fhan, Ph D
New York, New York

TREASURER

PRESIDENT-ELECT
Claire Fagin, Ph D
Phuladeiphia. Pennsytvania

EDITOR
Albert Cain. Pn D
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DIRECTORS
Carolyn Altneave. Ph 0
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April 26, 1984

Bruce R. Wright,K6 M. Ed.
119 South Grinnell
Jackson, MI 49203

Dear Mr. Wright:

Permission has been granted to reproduce the test
figures if taken from Plate I, page 4 of Dr. Lauretta
Bender's monograph, A Visual Motor Gestalt Test and
Its Clinical Use.

Permission is contingent on your listing this as
taken from the Bgndeﬂ5>V1sua1 Motor Gestalt Test
published by the American Orthopsychiatric Associa-
tion, 1938,

Thank you for your interest and cooperation.

Sincerely youra,

Harion F. Langer,
Executive Directot

/sdl

A2nd ANMNUAL MEETING Aprt 2024 1985 NEW YORK CITY
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