Criterion Related Validity of Draw-A-Person Test as a Measure of Anxiety and Aggression among Adolescents


INTRODUCTION


Background of the study

One of the projective techniques that had gained popularity among clinicians and students is the Draw-a-person test or the Drawing of a Human Figure because one can proceed to administer this test without special materials nor complicated directions, scoring, or coding to master. It can even be completed in less than an hour, interpreted directly from the figures or drawings without intermediary scoring or coding. Sources of error are thus reduced considerably.  

However, past critiques of projective tests have centered on the lack of reliability and validity of projective tests (Wood et al., 1996), the weak and inconsistent research base, their susceptibility to contextual and situational factors (e.g., mood of examiner or biased use of language), and subjectivity in scoring and interpretation (Lilienfeld, 1999).  

Human figure drawings have been and continue to be frequently used assessment tools by mental health practitioners (Camara,2000). However, controversy about the psychometrics of the approach has existed for many decades (Roback, 1968; Swensen,1968).
	The potential uses of drawings in clinical practice, particularly with children, are immediately persuasive. Unlike other assessment procedures, such as psychometric tests, drawing requires little or no training for the client or for the psychologist to administer. For many children, drawing represents a natural activity that is spontaneously and frequently participated in, usually with much enjoyment.  

Although consideration of children’s art work (usually drawings) in clinical  investigations of children referred to psychologists is fairly common, there is little evidence of the reliability and validity of such assessments. We consider a variety of possible mechanisms which could operate to influence the characteristics of children’s drawings, and review the evidence that such mechanisms operate to allow meaningful psychological evaluations of children from their drawings.

Previous reviews (Klopfer & Taulbee, 1976; Roback, 1968) have considered specifically the validity and reliability of the Draw-a-person Test as an assessment of personality. The conclusion from the reviews was that in specifics the test was generally invalid and unreliable; indeed the only empirically supported use of drawing was as a global assessment of emotional disturbance in children. Since then, there has been relatively little research  to investigate further the reliability and validity of drawings as assessment of emotional states or attitudes. Despite the overall negative results of past controlled studies of clinical drawing test, formal and informal uses of drawings in assessment have remained surprisingly popular.
	
An alternative approach to the usual use of clinical intuition as a source of hypothesis about drawings is to determine empirically what dimensions are present in a number of drawing scores and to search systematically for anxiety and aggression correlates of these dimensions. It is the purpose of this study to analyze a variety of drawing scores in order to find what aspects of drawing might be legitimately be considered independently.

Statement of the problem

	This study sought to test the validity of the draw-a-person test against a measure of anxiety and aggression among adolescents.
Specifically, this study answered the following problems:
1. What aggression indices in the DAP can differentiate those high and low in the Aggression Questionnaire?
2. What anxiety indices in the DAP can differentiate those high and low in the Self-rating anxiety scale and State-trait anxiety inventory?
3. What are the aggression indices that can differentiate those male and female drawings?
4. What are the anxiety indices that can differentiate those male and female drawings?
5. Is there a significant agreement among the five raters in scoring the DAP as regards anxiety and aggression?
Significance of the study

This research study aimed to test the criterion-related validity of the Draw-a-person as a measure of anxiety and aggression in delinquent adolescents to see how a projective technique like the DAP using the scoring system of K. Machover can measure selected concepts.

For Psychologists-  so that an easy to use Projective test which is culture- free can be added to the assessment repertoire of clinicians with certain amount of confidence

For Psychology students- can make use of an easy non-verbal measure of at least two common concepts: aggression and anxiety.

For Teachers and Guidance counselors- can add another measurement tool that is non-verbal, easy to administer and culture fair for fast assessment in educational settings.
For Mental Health Practitioners- that can utilize this psychological tool for a more reliable assessment without doubt and uncertainty.

Theoretical Framework

The Draw-A-person test (D.A.P) was devised by Karen Machover (Oster, 1996) from her previous experiences with the Goodenough test. Many personal characteristics derived from the drawings of human figures were believed to reflect the person's self-concept. 
	Karen Machover’s scheme for collecting and analyzing drawings was largely aimed at adolescents and adults. As applied to younger children, a serious limitation of this approach is that allowance was made for the course of normal drawing development. The predominant theory of personality within which personality interpretations of drawings are made was, and is, psychoanalytic theory and its derivatives (Machover,1949). 







 (
Sigmund Freud (1949)
Psychonalytic theory concept of dream analysis puts the fundamental notion that the subconscious is allowed to come forward in art and drawing
)



 (
Spielberger, A. (1983)
Anxiety as an interpersonal and intrapersonal process as it involves a physiological, cognitive and behavioral dimensions. State as the current level of anxiety, Trait as the individual’s proneness to experience anxiety.
) (
Travis (1982)
Aggression as part of our human biologic heritage as Freud emphasized the destructive aspects of aggression in our innate conflicts and struggles
)






 (
Florence Goodenough (1962)
The developmental level in the test could be carried out reliably of the social and emotional level of children and adolescents
)




 (
Karen Machover (1949)
Developing a systematic approach to the language of the body by providing an interpretative key which though incomplete has already more than vindicated the drawings of a person as basic psychological technique
)




	The theories of Sigmund Freud (1949), Travis (1982), Spielberger (1983), Florence Goodenough and Karen Machover have been used in this study to provide the framework of the study.

	Starting form Freud’s fundamental notion that the sub-conscious is allowed to come forward in art and drawing, in this study, both aggression and anxiety found expression in the respondents’ drawings. 
	
	Three theories on Aggression, Anxiety and Development of the Adolescent have been explained by Travis (1982), Speilberger (1983), Goodenough (1962) respectively as “destructive aspects of aggression in our innate conflicts and struggles”. Anxiety as an “interpersonal and intrapersonal process yielding state and trait anxiety”. The Developmental level in the test could be carried out reliably of the children’s social and emotional development.

	The main theories of Karen Machover was used extensively in this study including her scoring index as interpretive key which more than vindicated the drawings of a person as basic psychological technique 



Conceptual Framework

The establishment of the criterion-related validity of the Draw-A-Person Test as a measure of anxiety and aggression among adolescents, as shown in Figure 2 started with the administration of three psychometric tests namely, Aggression Questionnaire, State-trait Anxiety Inventory, Self-Rating Anxiety Scale  to 740 students of Lyceum of Batangas.

It must be mentioned at this point that those who obtained the highest and lowest scores in aggression and anxiety in the Aggression and Anxiety tests became the samples. 

Four groups were formed ,i.e., high and low in aggression and high and low in anxiety. They were given the DAP. The respondents’ drawings were rated by four psychologists using the Karen Machover Scoring Index.

To strengthen the criterion-validation, the researcher also conducted a structured interview using selected questions on the presence of aggression and anxiety. The raters’ concurrence as measured by an appropriate statistical test, became the basis for the Aggression and Anxiety index for Male and Female Drawings.

 (
Projective test:
Draw-a-person test (DAP)
) (
Psychometric tests:
Aggression Questionnaire
      State-trait anxiety inventory
Self-rating anxiety inventory
)        

		
			
 (
Criterion Validation Using the Karen Machover Scoring Index
)

 (
Respondents:
Adolescents from Lyceum of Batangas
)


 (
Researcher-structured Interview
)

 (
Raters’ concurrence:
(Four psychologists)
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 (
Anxiety index for Male and Female Drawings
) (
Aggression index for Male and Female Drawings
)



Figure 2. The Paradigm of the Conceptual Framework	
Scope and Limitation

This research study consisted of 740 adolescents aged 14-19 from the province of Batangas. Three standardized tests were administered: Aggression questionnaire, Self-rating anxiety scale and State-trait anxiety inventory. From this group, 25 who scored high in the aggression test, 25 who scored low, 25 who scored high and low in both anxiety tests were selected. Respondents who got high scores in the Aggression Questionnaire also had records of delinquency in the guidance office. The Draw-a-person test  was administered to these four groups followed by the a researcher-structured interview. The protocols of the DAP were rated by four psychologist for validation. Further analysis was determined for the Aggression and Anxiety index for male and female drawings. 

Definition of Terms

Adolescents- as used in this study, this refers to the college students of Lyceum of Batangas aged 14-19 who were enrolled in AY 2006-2007.

Aggression- is an association of physical, verbal, and hostility due to their connection with anger (Buss & Perry, 1992).
Anxiety- is the transitory emotional state of condition of the human organism that is characterized by subjective, consciously perceived feelings of tension, apprehension and heightened autonomic nervous system activity (Spielberger, 1972 ).

Construct Validity- a type of validity that refers to the appropriateness of test-based inferences about the underlying construct purportedly measured by the test. 

Content Validity- the type of validity that is determined by the degree to which the questions, tasks, or items on a test are representative of the universe of behavior the test was designed to sample (Gregory, 1996). 

Convergent Validity- demonstrated when a test correlates highly with other variables or tests with which it shares on overlap or construct (Kaplan, 2005).

Criterion-related Validity- a judgment regarding how  adequately a score or index on a test or other tool of measurement can be used to infer an individual’s most probable  standing on some measure of interest (Cohen, 2007).

Face Validity- the appearance of validity to test users, examiners, and especially the examinees (Gregory, 1996).

Predictive Validity- a type of criterion-related validity in which the criterion measures are obtained in the future, usually monthly or years after the test scores are obtained (Kaplan, 2005).

Reliability-  the extent to which measurements are consistent or repeatable. (Cohen, 2007).

Validity- the extent to which a test measures the quality it purports to measure (Kaplan, 2005). 







Chapter 2
LITERATURE REVIEW

	This chapter presents the discussions of different concepts and theories related to the study. Foreign literature from refereed journals were used as supporting literature and theoretical underpinnings in the discussion of the results of this study. 

Drawing a Human Figure

Drawing comes naturally to young people and can be thought of as a behavior sample. An astute clinician can gain valuable insights while observing the teen draw. These insights might be about self-concept, family problems, sexual concerns, or test-taking attitudes. Human Figure Drawings (HFDs) can also point the way to important therapeutic issues. Anastasi (1997) points out that the qualitative information gained from testing is just as important as the quantitative.

The use of drawings in the field of personality assessment has its roots in the psychoanalytic tradition. Drawings, among the many forms of art expression, are treated as projections of the unconscious, which include aspects of the person’s inner predispositions, conflicts and dynamics. The psychoanalytic viewpoint argues that the more direct assessment procedures such as interviews and paper and pencil tests do not adequately tap the personality of the respondent. Further, these measures tend to provoke anxiety (Cronbach,1990), and overlook conscious resistances and unconscious defenses of the person being evaluated (Groth-Marnat, 1990). Indirect measures, on the other hand, such as the projective techniques, reduce these by the presentation of unstructured or ambiguous stimuli which do not make manifest the real purpose of the assessment directive (Bell, 1948).

The principle of projection, or the attribution of unconscious impulses, feelings, ideas and attitudes to outside sources, presupposes that one externalizes his inner world onto the stimulus, which is, in the case of drawings, the blank sheet of paper. Oster and Gould (1987) posit that asking a person to simply draw is “ less anxiety provoking and less likely to produce defensive posture”. They go so far as claiming that drawing, on the contrary, provide a venue for the subject to vent out feelings that may be too threatening to acknowledge in a verbal manner. Thus, the act of drawing and “objectifying” inner conflicts, while allowing glimpses into the person’s personality, also serves as a springboard for psychotherapy. A series of projective drawings, moreover, provide a permanent record of his/her therapeutic process. Kaufman and Wohl (1992), who have used drawings extensively both as assessment and therapeutic tools, describe them as “ a road into the unconscious; they are metaphors graphically imaging defenses, drives, fears, wishes, motivations, personality styles, strengths, and fragilities”. 

Brief history of projective drawings
Drawing tests started out as cognitive tests (the Goodenough-Harris Draw a Man test). It was turned from a cognitive test to a projective test in the late 40s by Machover, and the HTP (Buck, 1948) and later the KFD (Burns, 1982 & Kaufman,1970) joined the list.

As early as 1926, Goodenough saw the value of children’s drawings, specifically those derived from the Draw-A-Man instruction, in measuring intelligence. She subsequently developed a scoring system in which the accuracy and number of details present in each drawing served as indicators of intellectual  maturity. Norms were established for children aged 3-11 years. In an attempt to extend the method to older groups, Harris (1963, as cited in Groth-Marnat) modified the Draw-A-Man by including two more drawings—that of a woman, and of the self, formulated a more detailed scooring system, and provided a wider standardization. Harris also revised the notion of intelligence  with the idea of conceptual maturity. The Goodenough-Harris Draw-A-Man Test has remained as one of the most psychometrically sound of all interpretative projective drawing systems (Groth-Marnat, 1990)

Drawings as personality assessment tools began with Machover’s Draw-A-Person (DAP) technique in 1949. With the assumption that when someone is directed to “draw a person”, that person will in fact, draw him/herself. Machover presented a variety of hypothesis based on clinical observation and intuitive judgments. Both structural (e.g., size, placement, line quality) and conyent (e.g., how the head, eyes, shoulders, or feet are drawn) elements were construed to have equivalent meanings in terms of personality traits or predispositions. 

Machover (1949) found that the DAP test could be used as an indicator of a child’s conceptual level, and he introduced the instrument as a test that could be used to infer personality characteristics. The drawings were considered to be either a direct or a symbolic expression of the child’s personality. 

Since then, interest in the use of drawings has increased. Koppitz (1966) identified emotional indicators which occurred more frequently in clinic patients than in well-adjusted children. Thirty drawing items fell under three groups: those reflecting the quality of the drawing, those which are usually found in the human figure drawings of children, and those which are not normally found in the human figure drawings of children. The presence or absence of each item, depending on the developmental stage of the child, were thought to indicate emotional disturbance. Hammer (1980) lists a host of other drawing instructions which have gained their own respective following.  Buck (1948) introduced the House-Tree-Person   (HTP) drawing, claiming that people project themselves onto the drawing of a tree and a house in the same way they do onto the drawing of a person. An elaborate scoring system was constructed, which involved both quantitative and qualitative analysis. Another technique which quickly gained popularity is Hulse’s (1951) Draw-A-Family (DAF), and its variation, Burns and Kaufman’s (1970) Kinetic Family Drawing (KFD), which differes from the DAF in that the subject is asked to draw his/her family doing something. Both techniques are founded on the notion that interpersonal relationships can be assessed through the graphic rendition of the significant people in the person’s life. Even with all the varied drawing techniques that have cropped up, however, the most popular and mostly widely used still is Machover’s (1949)  Draw-A-Person technique, although its accompanying hypothesis are not necessarily the same ones used for interpretation (Groth-Marnat, 1990)



Criticism on Drawings as Projective Tools

In early perusals of the DAP test, Swensen (1957, 1968) criticized the lack of empirical support of Machover’s use of DAP test to make inferences about personality and concluded that the DAP test contained a rough indicator of the level of adjustment.

As with most newly developed psychological assessment systems, much research has been devoted to testing the utility, merits, and disadvantages of the projective drawing techniques. Thus there were a wave of empirical studies done between the period of the early 1950s until the late 60s. Such efforts have cast considerable doubt on the worthiness of the drawing as a tool on which to base conclusions and judgments about personality of an individual. Yet as popularity continues, and even though interest has flagged during the 1970s, the advent of the art therapy movement has again given a fresh impetus into the investigation of projective drawings.

Subjectivity.    It is an   accepted   fact that drawing interpretations have their basic roots in a “rather   intuitive procedure  based partially on general clinical    experience and   partially on  a kind of   figure drawing lore” (Fisher & Fisher, 1950;  as cited in Goldstein &  Rawn, 1957).   Machover herself 
developed an interpretive system based on subjective intuitive judgments and clinical observations alone, which were heavily psychoanalytic in orientation. For instance, an emphasis on the nose purportedly meant that the person had feelings of sexual immaturity, inferiority, or impotence, whereas emphasis on the eyes showed suspiciousness, hostility, and paranoia. 

Such a generalized assumption as that a universal symbolic system can be used to interpret drawings  puts aside the possibility that they may be cultural differences in the  rendition of human figures. Although some proponents contend that projective drawings are culture-free (Hammer, 1985, and Oakland & Dowling, 1983; as cited in Groth-Marnat, 1990), evidence counter to this supposition has also been presented, particularly with regard to content features (Groth-Marnat,1990). Golomb (1992), in an archival survey of drawings by children from a wide range of cultural backgrounds, concluded that development of drawing skills follows an intrinsically ordered (hence, somewhat universal) sequence, with structurally simple forms and figures progressing to more complex ones. She notes, however, that social and cultural variables do influence the child’s representation of the visual experience, which account for preferred patterns in certain groups.

Unlike the typical standardized paper and pencil tests, projective drawings vary in terms of administration, and consequently, of interpretation. Hiler and Nesvig (1965), in evaluating criteria used by clinicians to infer pathology from figure drawings, found that many such criteria led to overestimation of pathology. Furthermore, the same authors found that clinical psychologists fared no better than nonpsychologists in judging pathology based on drawings. In conjunction with Albee and Hamlin (1949), and Fisher and Fisher (1950), these findings strengthen the contention that well-developed intuitive abilities rather than clinical expertise and an empirically grounded method, play the major role in discriminating the drawings of special groups of people. Levenberg (1975) had the sam conclusion, stating that clinicians tended to use diagnostic impressions instead of clear systematic procedures for interpretation.

A number of projective drawing proponents did develop scoring systems for a varied type of drawing instructions, such as Buck’s (1948) House-Tree-Person scoring system, or Burns and Kaufman’s (1972) Kinetic Family Drawing Interpretive system. Such systems, unfortunately, tend to be so complicated and long-winded that they defeat the purpose of administering what is intended to be one of the least time-consuming personality tests.

Validity.  Projective drawings have been particularly weak when it comes to the validity issue. For the most part, empirical evidence has been so deficient that until now practitioners still lack confidence in the use of drawings as indicators of personality. A majooority of studies during the period 1957-1966 have, in fact, scarcely validated Machover’s hypotheses (Roback, 1968; Hammer, 1969; Hiler & Nesvig, 1965). It is important to note, however, that a majority of these studies tested single indices. This method, commonly referred to as the sign approach would, for instance, tests the hypothesis that full lips on the human figure drawing of a male indicate homosexuality (De Martino, 1954, as cited in Roback, 1968); or that profile treatment indicates evasiveness (Royal, 1949 and Holzberg & Wexler, 1950, as cited in Roback, 1968).
	
Global ratings, on the other hand, which use multiple indices, have led to mixed results. Groth-Marnat (1990) reports that although distinctions between diagnostic groups could not be made using ratings of drawings’ bizarreness, body disturbance, or emotional indicators, overall DAP scores have correlated with scores on self-concept, organicity and homosexuality.
	
The most success in terms of establishing validity has been observed in drawings as measures of cognitive maturity. The quatitative system developed by Harris (1963, as cited in Groth-Marnat, 1990), which expanded on Goodenough’s (1926) work, produced moderate to low correlations between DAP scores and intelligence. In this case, evidently, quantitative scoring proved useful for screening purposes.
	
Conflicting results on the validity of drawings are largely due to the wide variation in administration, instruction and hypothesis being tested. Another source of difficulty lies in the variety of subjects who are tested, in terms of age, physical condition (whether healthy, disabled or with brain damage), and psychological state (whether subjects are mental patients or not), or among the psychologically disturbed, in terms of which specific mental disorder subjects are classified under. The fact that the studies that have so far been reported in the literature deal with any and all combinations of all these factors make it virtually impossible to find any two or more sufficiently comparable studies from which to draw any reliable , straightforward conclusions.

Reliability. As with validity, the reliability issue has also been a tangled one. The weakest aspect seems to be that of test-retest reliability, where drawings typically show wide variation, for example, may draw a totally different one the next time he/she is asked to draw. Such a difficulty, unfortunately, is inherent in the nature of projective drawing procedures. Lehner and Gunderson (1952), however, obtained a mean percentage agreement of 64.1% among a set of judges who rated drawings on a first and second administration by the same sample, noting that the more constant drawings features or traits included both formal and content aspects (such as body type, detail, and posture).
	
Studies have turned out more favorable results regarding interrater reliability. Kahill (1984, as cited in Groth-Marnat,1990) reports that interrater reliabilities of structural/formal, content, and global ratings have generally been greater .80. Evidence tends to be particularly stronger where the global approach is concerned (Golomb, 1982). Guinan and Hurley (1965) found that judges were able to match 16.4 out of 20 drawings (p<.001) by the same individual after a five-week interval. In the procedure, the drawings were judges as a whole, and ratings were not restricted to specific indices. This was treated as a counter-explanation for conclusions made by Starr and Marcuse (1959) and Strumpfer and Nichols (1962) that upheld drawings as unreliable.
	
Swensen (1968) further reports that interrater reliability, for the most part, has been high, ranging from .74 to .97 for global ratings, and only .21 to .85 for structural measures. The same author’s widely cited review of research literature indicated that global ratings were the most reliable and most valid, whereas individual signs were the least  reliable and least valid. From then until the past decade, more and more studies have supported the idea of a totalistic approach to drawing interpretation (Cauthen, Sandman, Kilpatrick & Deabler, 1969; Kaufman & Wohl, 1985).
	
Where reliability has been low, Lehner and Gunderson (1952) posited that the difference lies in the complexity of the drawing index being rated or the variability among the raters in assessing such indices, indicating that emphasis should be placed in developing refined systems, with clear and simplified criteria for rating, and sufficient training for the raters. They also stated that once reliability of the graphic indices has been established, attention should be turned to the validity and reliability of interpretations

The Need for an Objective Scoring.
	For the most part, the general agreement among researchers is that issues of reliability and validity of interpretive results are largely due to the fact that there is a dearth in quality research which seeks to establish standardized and validated scales for the interpretation of projective drawings.
	
Judging from a review of the literature, it becomes clear that demonstrating validity and reliability has been most encouraging with regard to drawings for which the approach is global and quantitative. 

The global approach, in contrast to the sign approach, uses multiple signs or overall impressions, for interpretation. Global ratings mostly measure overall quality of the drawing and, in general, the variables to which they significantly relate are those that are reflections of gross maladjustment. Thus, drawings rated globally are useful screening devices (Swensen, 1968). Moreover, global clinical judgments show more promise of predictive capacity then do Machover’s hypotheses about specific dynamics being related to specific elements of drawings (Kahn & Jones, 1965). Some global ratings-anchored systems that have yielded significant results measured self-concept (Bodwin & Bruck, 1960; Bennett,1966), emotional disturbance (Koppitz,1966), anxiety (Handler & Reyher,1965), overall quality, and sexual differentiation (Maloney & Glasser,1982).

Roback (1968), in his comprehensive review of the literature, decried the absence of reliable scoring procedures, as did Swensen (1968), noting the most scoring systems that have been developed are too complicated and varied in nature. Wright and McIntyre (1982) rightfully declared that to improve the diagnostic, predictive, and treatment value of art productions, studies need  to be comparable and reproducible. Thus, a call is made for increased attention to standardize administration and rating techniques for these art productions. For this reason, a quantitative procedure seems to be an apt step towards an empirical study on the merits of drawings.

A Note on the Jungian Approach to Drawing Interpretation
	In more recent times art interpretation has leaned towards a more Jungian approach where drawings are treated as communications from the unconscious that cannot be as easily camouflage like verbal communication (Furth,1988). Jung placed enormous significance on the concept of symbols found in images, pictures or drawings as healing agents. Although Jung did not himself present any systematic approach for the analysis of the unconscious elements in drawings, Jacobi (1969), instituted guidelines based on Jungian precepts. In the same year, Susan Bach, in her work on drawings of severely ill patients, used the same principles and found that the unconscious projects what is happening to the body. The central assumption which has been supported by Bach’s studies and later, by Furth’s (1988) experience is that psyche and soma, mind and body are inextricably linked. Furth took a step further by using a more practical approach to drawing interpretation.  In his book The Secret World of Drawings, he enumerated and illustrated various focal points or guidelines, elements to which an analysts can focus his/her attention in order to gain insight into how a drawer’s psyche may be approached. Furth is careful to stress that no one focal point determines the psyche of an individual, rather it is a combination of focal points that gives a more accurate indication. One notices that this approximates the global approach which stemmed out of the psychoanalytic interpretation style. Examples of Furth’s focal points include encapsulation, distortion, odd elements, missing elements, shading, erasure, and size. Again, it can be observed that these are roughly equivalent to what we earlier identifies as structural drawing features or items.

	Other focal points, however, are more general in that they pertain to the whole pictures, as is the case with the following: feeling conveyed by the drawing, filled or empty space, central elements in the drawings, and elements that seem to be out of place. One of the major principles adhered to by Furth in drawing analysis is that one should always note his/her initial impression of a picture before formulating an interpretation. This impression does not always coincide with the drawer’s unconscious world. Furth states that initially, the analyst needs to stay with the feelings and not interpretations. This procedure, together with other focal points, contributes to an overall gestalt that is arrived at through a more intuitive process. Thus, the gestalt of the drawing, as referred to in the present study, is what Kaufman and Wohl (1992) term the “totality of symbols” in drawings.

	The addition of a gestalt element in the quantitative system for the assessment of human figure drawings seems to be a sensible move in that there are studies which give credence to impressions and other intuitive procedures used by clinicians and other mental health practitioners who used drawings as tool in their work. Hiler and Nesvig (1965), in their investigation on the criteria used by practicing clinicians to infer pathology from figure drawings, stressed that: The evaluation of criteria used in making inferences, and eliminating the ones which result in errors should lead to a sharpening of clinical judgment rather than the elimination of the need for such judgment in favor of purely objective procedures.

	 The same researchers, however, found that nonpsychologists discriminated as well as psychologists, with 65% and 64% accuracy, respectively. Findings by Fisher and Fisher (1950), Schaeffer (1964) and Levenberg (1975) further support the notion that professional training in psychology does not ensure accurate diagnostic impression in the judgment of drawings.

	Instead of actual clinical experience, Burley and Handler (1970, as cited in Groth-Marnat, 1990) contend that there are qualities which appear to be related to accuracy in making overall impressions on drawings. These include a high level of empathy, intuition, flexibility, creativity, and sensitivity to interpersonal relations. Further, knowledge in dream interpretation, mythology, psychoanalytic theory, art appreciation and the mechanisms of the unconscious heighten probability of accurate judgments (Groth-Marnat,1990)


The Use of Drawings with Special Population
	Despite attacks on the utility of drawings, the method continues to enjoy a steadily continuing popularity among mental health practitioners (Oster and Gould, 1987). Drawings have, in fact, shown considerable success with special populations. Studies have found that particular groups can be differentiated from each other based on drawings. Then have been numerous studies, for instance, that compare between drawings by a normal groups and another group with some known psychopathology. Hammer (1969) reported that the DAP in particular, has been successfully used to demonstrate differences between normal and pathologic groups. On a gross diagnostic level, several studies also reported differences between normal, neurotic, psychotic, and brain damaged groups on the HFD (Kahn & Jones, 1965; Wexler & Holzberg, 1952; Goldworth, 1950; and Holzberg &Wexler, 1950; as cited in Roback, 1968). Kahn and Jones (1965) conducted a study where blind predictions were made regarding admission or nonadmission to a psychiatric hospital. They concluded the HFD were successful screening devices for clinical judgment of degree of psychopathology. As can be expected, research findings regarding this issue are not without contradictions. Wanderer (1969) found that although mental defectives can be identified far beyond chance expectations, judges could not reliably distinguish between four diagnostic groups: schizophrenics, homosexuals, neurotics, and normals. Hammer (1969), in turn, contested Wandere’s conclusions based on faulty methodology. As a result, views are conflicting on whether drawings serve diagnostic purposes. Although there are those who cite drawings as valid enough diagnostic tools, there are also those who have claimed otherwise (Gittelman, 1980). Babiker (1993) expressed reservations, stating that HFD alone does not constitute a thorough diagnosis and psychological assessment process. Falk (1981), on the other hand, after a review of the research literature, posited that the validity and utility of human figure drawings as a psychodiagnostic tool no longer need to be proved or disproved ;rather, the focus of research should be on establishing what aspects of the human figure drawing are valuable and how they can be improved, standardized, and employed for greater utility.
	
Of all subject populations, drawings have been notably useful with children. Hulse (1951) stated that for children, drawings have a special function, as a expression of their attitudes and feelings, which children cannot be expected to fully verbalize due to a limited scale of values and range of vocabulary. Lowenfeld (1939, as cited in Golomb, 1992) contends that the art of children is an expression of bodily, rather than visual experiences. The child’s representations are thought to be what is important to the child, and what is known to him intimately from his own bodily sensations. Koppitz (1966), in a landmark study, identifies emotional indicators in drawings by which emotional disturbance can be detected in children.
	
Drawings have become major, if not supplementary, tools in trauma research on children. There are reports in the literature of the clinical use of drawings with traumatized children which include the hospitalized (Crowl,1980, as cite in Burgess, Hartman,Howe,Shaw &McFarland,1990; Wilson  & Ratekin,1990; Allen,1978; and Broeder, 1985; as cited in Burgess et al., 1990), juvenile delinquents (Burgess et al., 1990; Carandang,1996), runaways (Howe, Burgess & McCormack, 1987;Burgess, 1986), witness to domestic violence (Kaufman &Wohl, 1985; Malchiodi, 1990), substance abuse (Carandang, 1996), children of alcoholics (Stark, 1987), and victims of natural disasters (Carandang, 1996).
	
Stember (1980, as cited in Riordan and Verdel, 1991) noted that art provides a way for the traumatized child to externalize stress, and to prepare  him/her for healing and recovery. Burgess (1986),likewise affirms that artwork pulls together feelings and expression. It allows for the spontaneous sharing of information about current stresses and past experiences, leading to a wealth of background material that may be more difficult to obtain given normal interview procedures. Golomb (1992) reports that “when intense experience gain center stage, the drawing of even young children can reveal unsuspected expressive qualities that convey in a highly condensed fashion the depths of their feelings”.
 
The DAP test thus became a controversial tool. Nevertheless, the instrument is among the top 10 tools used by practitioners (Cummings, 1986). One reason for this popularity is that researchers have found that scoring the developmental level of human figure drawings and counting the number of details portrayed provide successful indexes of children’s level of cognitive development and psychometric intelligence. This scoring emphasizes norms and quantification methods. Scribner and Handler (1987) called this the thinking approach.

The results of some empirical research have supported the claim that the DAP test measures children’s levels of cognitive development and intelligence. Chappell and Steitz (1993) found a significant relationship between Piagetian stages of development and levels of human figure drawing. Cox and Howarth (1989) reported significant differences in drawing by normal children and by children with developmental delays lagging 4 years behind normal. Fabry and Bertinetti (1990) found substantial and significant correlations between the numbers of details in DAP test results and WISC R (Wechsler, 1989). Naglieri, McNeish, and Bardos (1991) applied this thinking approach to assess disturbances in children and developed a 55-item scoring procedure. Naglieri and Pfiffer (1992) also used DAP test scoring to assess emotional disturbance in 7 to 17 year old normal students and in those with c0nduct and oppositional disorders who attended s psychiatric daycare treatment center. The clinical group produced more signs associated with emotional disturbance than did the normal group. McNeish and Naglieri (1993) used the DAP procedure to screen for emotional disturbance in normal and seriously emotionally disturbed 11 year old children. They reported a significant difference in emotional adaptation between the two groups.

In addition to using the thinking approach to measure the levels of development and intelligence, researchers have used the DAP test to assess personality (Koppitz, 1968,). This global approach emphasizes the evaluation of specific characteristics of the content and quality of drawings. Judges inferred the children’s social and emotional adaptation from their drawings. This global approach was used to screen for social and emotional problems in seriously disturbed children because this children were difficult to question and interview. Some attempts failed, whereas others were successful. For example, Kahill (1984) showed that the specific contents of drawings did not correlate with specific  personality disorders. Groth-Marnat and Roberts (1998) used quantitative scoring of human figure and other drawings, but were not able to predict self-esteem in 18 to 47 year old students enrolled in a college level psychology course.

Despite these miscellaneous results since the publication of Machover’s book (1949), the DAP test is still dominated by the global approach. Researchers have assumed that children’s drawings reflect their basic personality and adaptation. By focusing on outstanding features and signs in children’s human figure drawings, psychologists have tried to assess disturbance in children.

Reliability and validity studies have been most supportive of the cognitive uses of test in 3 to 10 year old children, partially supportive of global personality variables, and least supportive of differential diagnosis, except for organicity, suicidality, and sexual abuse. Where support is obtained, it is seldom for specific interpretations based on specific aspects of the drawing, but it is more based on general and global ratings on the drawings quality and character. 

Koppitz’s (1968) theory states that drawings can reveal the level of the child’s own emotional disturbance. Catte &  Cox (1990) reported few emotional indicators shown in drawings produced by clinical sample and only very small differences between the clinical sample and matched controls. Thus, we question whether there are general features in children’s drawings that reflect the child’s own emotional state or their emotional attitude towards the topics drawn.  
	
The most systematic and elaborated of the schemes for analyzing drawings to assess a child’s current emotional state was that devised by Elizabeth Koppitz. Her most important work was an assessment scheme for children aged 5 to 10 years (Koppitz, 1966). Koppitz suggested that a child be asked to make only one drawing of a person, because she believed that little additional information was gained from a second drawing. She proposed an empirically derived set of drawing features which she claimed distinguished the human figure drawings made by emotionally disturbed children. 

	Broadly speaking, clinicians currently analyze drawings for one of the following purposes, each of which is embedded in its own conceptual framework. These are: (1) personality assessment; (2) evaluation of current emotional states; (3)  evaluation of personal significance of topic depicted; (4) assessment of intelligence or developmental level; and (5) assessment of possible neurological impairment.

A serious weakness in both Machover’s and Koppitz’s approaches is the lack of independent justification for their assumption that asking a client to draw-a-person results in a picture which directly reflects the drawer’s own body image or self-concept. This presumption stems from the core psychoanalytic belief that all our actions, even trivial ones, are influenced by powerful unconscious processes. To allow that such factors might sometimes be active seems justifiable; that they invariably shape our drawings of the human figure in a consistent way as a required by the Machover/Koppitz tradition seems much less  warranted (Golomb, 1991).
	
	One of the most frequently considered aspects of a drawing is the inclusion or omission of an important feature, or its exaggeration or minimization with respect to the rest of the drawing. Thus, for example, the omission of elements of a drawing that would normally be expected of a child of that age is usually regarded as significant. Similarly, the inclusion of features that do not normally appear in such young children’s drawings frequently attracts attention. To draw a figure or feature relatively too large or too small is normally considered significant in a similar way, after making due allowance for size distortions that are age typical. Of course, variation in salience of a feature can be achieved in other ways, by modifying line quality for example; but in practice this is less frequently noted.. In fact, size of drawing has been considered significant in ways of interpreting drawings  under consideration (Thomas & Jolley, 1998).

	Several authors have proposed a simple mapping of importance of a feature for the child onto its size in the drawing (Arnheim, 1974). One interpretive problem with this proposal is the lack of a clear definition of importance. Possible definitions include: (1.) contextual importance for the activity or scene depicted, for example, the hand may be exaggerated in a drawing of someone picking a flower (Lowenfeld 1947) (2.) externally or socially defined importance, such as the exaggeration of the size of the teacher in a drawing of a school room (Aronsson & Andersson, 1996); (3.) personal importance, as in the exaggeration  of the size of a special friend in a drawing of classmates. All of these possibilities can be supported ad hoc with selected examples by anyone with only even moderate experience of children’s drawings. Clearly, however, it could be problematic without much additional information to determine which kind of importance was effective in any one particular drawing.

	At a theoretical level, interpretation of presence/absence/relative size of a feature in a drawing is complicated because there are several, often competing, influences in addition to topic importance that might influence the depiction of the feature. Perhaps the most problematic of the possible influences form the point of view of interpreting drawings is that of wish fulfillment and threat avoidance in drawings (Thomas &Jolley, 1998).

	Such processes are undoubtedly at work in children’s drawing, at least on some occasions. In a study of drawings by Bosnian children displaced by the civil war, Wilson (1995) found that refugee children would either refuse to draw soldiers, or drew them relatively much smaller than did a matched control group of non-refugees. This was not simply reluctance on the part of the refugees to make any drawings at all. On the contrary, these children were willing to draw other things. A parallel observation by Golomb (1992) is that children with painful and problematic family relationships are likely to refuse to draw their family, or to produce cramped drawings of only a few family members.

	The use of human figure drawings successfully allows unconscious motivations to present themselves in safe ways for client processing (Miller & Veltkamp, 1989). Consequently, belief in unconscious motivations is vital to the administering and interpreting of human figure drawings (Miller & Veltkamp, 1989). When administered and analyzed, differences between the artwork of abused and nonabused children were found (Hjorth & Harway, 1981). The finding of such distinctions indicates that human figure drawings
Have the potential to provide helpful information in assessing the functioning of a child.

	The use of projective drawing techniques is supported by results from various studies. One such study on human figure drawings reported that when sexually abused children were evaluated, each child focused on genitalia in his or her drawings (Sturner & Rothbaum, 1980). Sexual anatomy in these drawings was often depicted in great detail. Drawings done by children who were victims of incest tended to minimize or exaggerate features of a sexual nature (Yates, Beatier, & Crago, 1985). Sexually abused children, as an umbrella categorization, have been found to draw perpetrators with obvious phalli (Goodwin, 1982), while young children of sexual abuse often depicted anatomically correct male genitalia (Hagood, 1992).

	There are, nevertheless, criticisms of human figure drawings and other projective measures. Cohen and Phelps (1985) conducted study that independently selected and evaluated 40 sets of drawings. Drawings and checklists were distributed and images were evaluated according to the presence of specific features. Each drawing in the study was distributed to two evaluators and the results compared. Evaluator reliability was then computed by dividing the number of pair agreements by the total number of agreements and disagreements. The average reliability between evaluators was 42% illustrating poor reliability with regard to the analysis of projective human images.
	
	The continued use of drawings in clinical assessment and as a therapeutic tool has little empirical support in clinical samples that drawings reveal either the child’s personality. The lack of supportive evidence, Thomas (1998) argue this to be due to the dubious validity of the body-image assumption; that a drawing of an unidentified person conveys the child’s self-concept. An alternative approach asserts that the ways in which topics known to the child are drawn (e.g., their size and placement) indicates the child’s emotional attitudes towards those topics . These theories derive from Lowenfeld’s (1947) claim that children exaggerate features of topic that are important to them, and forms the basis of such tests as the Kinetic Family Drawing Test (Burns,1982 and Kaufman, 1970). As an extension to Lowenfeld’s claim, it has more recently been suggested that children draw feared topics relatively small due to the defense mechanism being activated. The theory has been tested during the last ten years by analogue studies on normal children in which the emotional significance of topics are often manipulated through character descriptions. Although some significant effects have been reported, the effects appear weak and were easily masked by varying the instructions and presentation of materials. Thomas & Jolly (1998) recommended that for the important hypothesis to be properly tested future research is required on samples of children drawing topics that have personal significance to them  	

	To find out if drawings  can tell us anything clinically useful requires more than simple data gathering. We need a theory to indicate what kinds of psychological information drawings could convey, and some principled account of how that information might be translated into aspects of drawing   ( Freeman, 1987). Therein lies a difficulty. Our impression is that much current clinical use of drawing is not well informed by research into drawing or integrated into contemporary cognitive or developmental psychology ( Freeman, 1980; Thomas and Silk, 1990). Many clinicians may simply operate on the basis of their own experience, apply a kind of folk psychology, and perhaps borrow ideas from projective tests and associated psychodynamic theories.	

	Despite the problems associated with the aforementioned drawings tests, clinicians may still frequently ask children to draw under more informal conditions. In addition to drawing acting as an ice breaker, drawings may facilitate the discussion of their thoughts and feelings, particularly for children who have moderate learning difficulties (Lewis, 1995). This can be especially useful where the child provides information about a traumatic event experienced. Indeed, several studies have mentioned the extensive use of drawings to assess maltreatment and neglect of children and to help them to recall important events (e.g. Veltman & Brown,2002), as well as a tool for assessing  traumatic memories (Burgess &Hartman,1993). Indeed, drawings have been found to cue more accurate recall of an event compared with a standard interview in which drawings are not made ( Butler, Gross, & Hayne, 1995).

	Other projective drawings tests have attempted to examine wider issues beyond how the child sees himself or herself. The Kinetic Family Drawing (KFD) is usually administered to children (Burns, 1970) and is considered to project the  child’s feelings about their role in the family unit. A child is asked to draw a picture of  everyone in his or her family, including him/herself, doing something. The distance and the interaction between the figures in the drawing are thought to be among the most psychologically meaningful features of the drawings. Malchiodi (1998) notes that the body of research produced on children’s drawings on their family, including the KFD, is  minimal with poor replication shown in larger samples. A further projective drawing test which makes wider interpretations than merely the child and family is the House-Tree-Person Test (Buck, 1948). The child is asked to complete separate drawings of a house, a person and a tree. In particular, the house and tree drawings are considered to be projections of issues relating to the child’s feelings of the home and environment respectively. Again, the criticism of both tests is similar to that of the Machover Draw-a-person test- the lack of an objective scoring system (Hampson,1977) 

	Many practitioners simply “throw in” the DAP and related projective tests into the assessment battery to build rapport with the child and form some tentative hypothesis, but they are quite conservative when it comes to clinical interpretation of these drawings. An important but missing piece of evidence regarding social emotional assessment with DAP is how they are actually used in the clinical practice (Merell,2003). 
	In the interpretation of human figure drawings, clinicians have attributed different personality significance to a large number of drawing characteristics, and several scales have been developed for quantifying global evaluations of drawings along various dimensions. Research on the validity of the personality interpretation of various aspects of drawings as reviewed by Swensen (1957). 
Use of Art in Psychology 
The use of Art in psychology developed from the belief that language is not the only means of communicating. Life is full of non-verbal gestures and artifacts. It has its roots in psychoanalytical theory and has been consistently linked to the Freudian concept of dream analysis. The fundamental notion that the subconscious is allowed to come forward in the art making process has been applied not only to psychoanalysis, but also cognitive approaches to psychology.
Art is used to bypass the defense mechanisms we typically use. It has been said that Art is an idea in disguise. The artist makes conscious decisions in what he/she wishes to depict and thus the artwork belongs to the conscious as well as the unconscious worlds, representing a kind of dialogue between the two. In the artwork, evidence of the Self can be found. The self is half way between the conscious and unconscious. Therefore it would be impossible to produce an artwork that does not show something of the self (Robinson, 1984 in Dalley, 1984).
Why an art tool for adolescents?
Adolescence is a time of great change, physical, psychological, and sociological. They test the boundaries, increasing tension within the family, school and with their friends. It is a time where young people begin to establish independence and moving psychologically away from their parents. Adolescents are typically self-absorbed and isolated. The adolescent’s need to express and communicate his or her internal world is great, but most have a genuine difficulty adequately verbally articulating what they think and feel. (Emunah, 1990) 
Researchers have found that during adolescence the young person experiences a heightened period of creativity which is believed to come about due to the chaos and emotionality experienced, combined with the fact that aesthetic sensibility, as one type of conceptual thinking, develops at this time. There is a decline of this unusual artistic activity at the close of adolescence, which indicates that it is indeed a function of the adolescent process (Blos, 1962 in Emunah, 1990; Linesch, 1988)
Art as a non-threatening means of communication, (Geller et. al. 1986, Emunah 1990) can provide the adolescent with a form of expression that can match the intensity, and complexity of the adolescent's experience. As Barker (1990) notes adolescents do not always wish to paint or draw but are often surprisingly ready to do so. 

Projective assessment techniques are often used to help children express emotions in the hospital setting, and the use of drawings is the simplest of these methods (Johnson,1990; Lukash, 2002). Children’s drawings are a projection (a form of non-verbal communication) of their personality, how they see themselves, their experiences, and their views of the important people in their lives (Johnson, 1990). Children’s drawings are thought to reflect their inner worlds, depicting feelings, information, psychological status, and interpersonal style (Malchiodi, 1998). Children’s drawings hold potential as an option for mental health screening in the primary care setting	

Development of children’s drawing abilities.  

Normative studies of children's drawings indicate that children pass through a regular sequence of developmental unfolding and that there are extensive gender differences (Gardner, 1982; Golumb, 1991; Schaefer-Simmern, 1976). Children proceed from simple scribbles (2 years) to lines that begin to resemble simple objects (2 - 2 1/2 years); draw common geometric shapes that evince customary visual patterns and drawing formulas (2 1/2 years); make explicit pictorial representations such that the form or contour drawn has a recognizable link to reality—people, animals, faces, and buildings (3 - 4 years); and seek to revise and explicitly achieve acceptable representational resemblance (6-7 years).  Indeed, by school age, children have acquired canonical ways of depicting people and objects (Gardner, 1982; Golumb, 1991; Schaefer-Simmern, 1976).  But even younger children use canonical human figures as exemplars for depicting animate forms such as common pets and animals (Freeman, 1987).  For example, children normally adopt a top-to-bottom sequence in graphic depiction in which the organization of the pictorial surface is distorted—as in the exaggeration of the size of the head or the inclusion of excessive detail resulting in larger figures (Thomas & Silk, 1990).  
	
  Females are more likely to use more unrealistic colors in their drawings than males from 5 to 11 years-of-age, fill up more of the outer edges of the paper up to about the age of 10 years, and draw more backgrounds—including more sky and ground depictions—up to 14 years-of-age (Richards & Ross, 1967).  On the other hand, males demonstrate a greater tendency to leave the body of the figure empty of color up to about 12 years-of-age.  There is also the familiar U-shaped curve of development for both genders in use of color, areas filled, and addition of background material. That is, there is an initial preference for form and shape in the early childhood years (left part of “U”), an increase in color use and a decline in form use during the middle childhood years (trough of “U”), and a subsequent increase again for preference for form in the preadolescent years (right part of “U”).  Indeed, while both 5- and 14-year-olds use fewer color choices, 14-year-olds are highly selective in their use (Richards & Ross, 1967).

It has also been argued that the mechanics of the medium and the child's emerging motor skills may be more significant factors in drawing development than the child's current thoughts and emotions (Freeman, 1987).  For instance, the tendency of young children to produce radial forms—such as the tadpole figure at around 3-years-of-age—may be a result of the child's lack of mastery of spatial and serial-ordered relations rather than a reflection of emotional development; mentally retarded adults produce nearly identical figures suggesting a similar lack of mastery of spatial relations (Freeman, 1987).  Even young scribblers can be cued to the relevant dimensions and reproduce them faithfully when an adult specifies the parts of a drawing by naming them (Freeman, 1987).  This suggests that the superimposition of forms on paper or so-called "transparency drawings” may indicate difficulty in representing complex scenes using an ordered hierarchy of geometric forms rather than emanating from unconscious processes such as repression or shame (Freeman, 1987).

Nawal (2005) in his study on the” The Use of Drawing for Psychological Assessment in Britain: Survey Findings” found that Drawing tests are used extensively by North American clinical psychologists despite controversy over their reliability and validity. In contrast, the current survey’s results indicate that British clinical psychologists hardly ever use formal drawing tests, but approximately half of them reported using drawing as an informal assessment aid.

	The frequent but informal use of drawing as an aid to assessment by British psychologists is consistent with their overwhelming preference for clinical interviewing as opposed to formal testing in the psychological evaluation of their clients. The more widespread use of drawing tests by American clinicians is consistent with their greater willingness than their British counterparts to include projective testing in their assessment
	
Naglieri, J. (2005)  on the “Validity of the Draw-A-Person: Screening Procedure for Emotional Disturbance (DAP:SPED) in Strengths- Based Assessment” has shown DAP:SPED validity in differentiating children with emotional or behavioral disorders from control group children and special education students from regular education peers. DAP:SPED  scores were found to be particularly effective at measuring internalized behavioral disturbance, as compared to externalizing behavioral disturbance in children receiving outpatient or residential treatment
	
Aleva (2005) on the “The Draw-a-person test: An indicator of children’s cognitive and socio-emotional adaptation” examined aspect of reliability and validity of the Goodenough-Harris Draw-a-person test. The participants were 115, seven to nine year old students attending a regular or special education schools. They found that counting details and determining developmental level in the DAP test could be carried out reliably of judgments of children’s social and emotional development and personality was insufficient. The authors found that the success of the DAP test as an indicator of cognitive level, socioeconomic development and personality is limited when global judgments are used. The authors conducted that more specific, reliable, valid, and useful scoring systems are needed for the DAP test.
	
Jolley (2001) on the  “Croatian children’s experience of war is not reflected in the size and placement of emotive topics in their drawings” took up this recommendation by asking Croatian children to draw Croatian and enemy soldiers who  had fought in the recent war in Croatia. It was considered that children in this country would continue to hold particularly negative emotions about the war as populations of the warring factions had lived together in multi-national communities. The influence of an emotional topic (neutral man, friendly and enemy soldier) and trauma group (child with father or father killed in war) was examined on the size of the topics and their placement relative to a self-portrait drawing. It was found that there were no significant main or interaction effects on the size or placement of topic. There are unlikely to be reliable features of drawings that portray the child’s emotional attitude towards the topic drawn.

Bricellette (1994) on the  “Emotional indicators of deaf children on the Draw-a-person test” tested the validity of the Draw-a-person: Screening procedure for Emotional Disturbance (DAP: SPED) when used with deaf children. Results indicate that the DAP:SPED is not valid screening instrument for use with deaf children and that there is a need for separate normative data for this group.

Schmidt (1965) on the “Differentiation of human figure drawings”, there were persons with visible physical disabilities and persons without visible physical disabilities. It suggests that human figure drawing really are projections of the drawer, but not merely simple projections of the self-image. As Machover says: “It is clear from the study of drawings of handicapped persons that the relation between body handicap and projection in the drawings is not a simple one. In the attitude toward a handicap, there is a mediation of the whole personality. Drawings as sensitive instruments recording realistic or shining self- evaluations, must be analyzed in the light of the whole personality”.

Griffith (1965) on “Eye-ear emphasis in the Draw-a-person test as indicating ideas of reference” found support for the hypothesis that eye-ear emphasis on the DAP is associated with ideas of reference. They were able to do this by referring to behavioral  criteria as obtained from the case histories. The study is important in emphasizing the superiority of actual overt behavior to psychiatric classification in the attempted validation of projective techniques. The data indicate that eye-ear emphasis in the DAP, while valid, is inefficient in predicting ideas of reference. It is generally recognized that tests are inefficient in predicting personality variables.

Grams (1965) on “Signs of homosexuality in Human figure drawings” investigates the validity of the 15 signs in human figure drawing which Machover (1949) lists as predictive of homosexuality.. Thus, none of the signs proved to have individual validity. To determine the predictive  significance of the 15 signs taken as a group, the total number of signs present in a drawing was correlated with homosexuality and non homosexual experience. Thus, neither individually nor collectively did the signs studied validly predict the criterion.




Anxiety among adolescents

	Two of the leading health problems in children are depression and anxiety (Hamrin, 2005). Depression is a mood disorder involving disturbances in emotion, behavior, cognition and disturbance in body function.
Anxiety is an emotion or mood state characterized by negative effect, including tension and uneasiness; feelings of apprehension; and worry that some future negative event, situation, or misfortune will occur (Barlow, 2002). The physiological symptoms that occur with anxiety include fidgeting, increased heart rate, and muscle tension.

There are different theories regarding anxiety, namely Psychoanalytic Theory, Learning Theory, Cognitive Theory and Physiological Theory. Psychoanalytic theory states that there are two types of anxiety responses:  

The first type, traumatic anxiety, results from over stimulation.  Events happen faster than the mind can comprehend them; this produces a feeling of crisis.  Sigmund Freud (1949) as cited by Schultz (1983) believed that this feeling has a physical basis in the capacity of the nervous system and that birth throws every child into a state of traumatic anxiety.  In his view, this birth trauma becomes the model for later episodes of anxiety. 
The second type of anxiety in psychoanalysis, signal anxiety, is believed to arise from a person’s need to guard against the disorganization of traumatic anxiety.  The ego appraises its own ability to cope with both external demands and the push of internal drives and wishes.  When normal methods of coping with these pressures threaten to fail, the ego responds with anxiety, which then mobilizes the person to take new action. The small-scale discomfort of signal anxiety helps to avoid a larger, more devastating experience. 

In Learning theory, anxiety is seen both as a response to learned cues and as a drive, or motivator, of behavior.  Most learning theorists maintain that anxiety is derived from reaction to pain.  Removing or avoiding the source or sources of the situations that have produced pain can thus reduce anxiety.  Avoidance may become firmly established and lead to constricted or bizarre behavior.  A better way to reduce anxiety is to pair a strong, positive reinforcer such as food with the frightening situation so that the stimulus that formerly elicited anxious responses becomes associated with positive feelings. 
In the control of anxiety, psychologists have recently focused on the role of cognition as the origin of anxiety.  Cognitive theories emphasize the process of appraisal and the often-unnoticed internal dialogue that amplifies emotional response.  Experiments have shown that the interpretation of a situation determines whether a person feels anxiety or some other emotion.  Learning to substitute benign reappraisals for unrealistically negative “self-talk” reduces anxiety. 

Anxiety is an interpersonal process. Its specific dimension as a personality has an encompassing effect to an individual. It is intrapersonal since it involves different dimensions namely: physiological dimension, cognitive dimension and behavioral dimension. These dimensions are primarily within the individual. Physiological dimension refers to responses triggered by the sympathetic nervous system such as increase in heart rate, blood pressure and respiration also the release of hormones, adrenalin and dilation of the pupils as well as minimizing the functions of your digestive and sexual systems. The cognitive dimension refers to cognitive process occurring to the mind as anxiety is being experienced. And last is the behavioral dimension, which acts as the public signal once anxiety is experienced. These public responses are perspective so that only the present matters; it also results in an inability to attend to more than one task at a time or organization of thoughts and plans effectively. Anxiety lowers one’s ability to perform most tasks. Low levels of anxiety may temporarily increase a person’s ability to do a simple task, due to the greater vigilance and narrowing of one’s attention associated with anxiety, but as anxiety increases, it largely affects the behavior to become disorganized and ineffective.
	
The psychological variables of anxiety known as “trait anxiety” are regarded as a stable or enduring feature of personality, whereas “state anxiety” is situational or transitory. Individuals who score high on trait anxiety are more likely to have increased state.
	
State anxiety is the current level of anxiety of an individual. It is their subjective, conscious feeling. Spielberger (1983 ) states that “anxiety is the transitory emotional state of condition of the human organism that is characterized by subjective, consciously perceived feelings of tension, apprehension and heightened autonomic nervous system activity”. State anxiety is the temporary emotional charge that you experience when confronted with a threatening situation. State anxiety’s intensity may fluctuate and vary over time and can be triggered by specific stimuli.
	
Trait Anxiety refers to an individual’s proneness to experience anxiety, a characteristic of an individual. It is their tendency to perceive a wide range of situations as threatening, and responds to these situations with anxiety reactions. It also refers to their frequency of experiencing anxiety. People with high trait anxiety tend to respond anxiously to a wider range of situations than people with low level of trait anxiety. The two characteristics of trait anxiety is an individual’s perception of situation as anxiety provoking and responding with great or less degree of anxiety.

A distinction is made between state anxiety, an increased arousal due to environmental factors, and trait anxiety, an individual's characteristic way of reacting to arousal. The level of anxiety displayed by a person is a mutual function of both types of anxiety. Trait anxiety is an aspect of personality and social behavior; for example, it correlates with self-esteem and defensiveness. Anxiety has been shown to impair performance in a wide range of cognitive functions including attention, memory, concept formation and problem solving (Spielberger, 1983). There is an interaction with task difficulty; anxiety results in poorer performance in complex tasks but may improve performance on very simple tasks.

According to the existentialist, anxiety comes from the threat of non being--death and from the dread of having to change (thus, a part of you dies) to become something different. Fears are attacks from the outside, 
whereas anxiety reflects an internal threat to our very essence as a person. Anything that questions our values, anything that alienates us from others or from nature, and anything that challenges our ideas about the meaning of life causes anxiety. According to this theory, anxiety is not learned, we are born with it, it is the nature of humans. Serious anxiety reduces our ability to guide our lives and we end up feeling life is meaningless;  called existential anxiety.  Anxiety can be an inhibiting factor in learning and therefore has received considerable attention. It is closely related to arousal, attention and motivation as well as the entire topic of emotions (Clark,1994).	

The wealth of research findings regarding gender differences on anxiety pointed out that in Western cultures females have higher rates of anxiety and depression compared to males ( Lewinsohn, 1981). This could be attributed to the cultural contexts that female population plays in the society. Furthermore, the reliance of the moderately anxious suicidal adolescents on avoidance coping response is supported by the findings of Moos (1985) that pointed out that persons who experiences physical or psychological symptoms when faced with stressful circumstances were less easygoing and more inclined to rely on avoidance coping that those who were adapted to life stressors.  

A study and a survey conducted recently in University of Minnesota provide information about the prevalence of adolescent stress and depression. The study and survey point out some of the stressful events young people experience, describe how young people deal with stress, and indicate the risk factors for young people most vulnerable to stress, depression and self destructive behavior. This major research project provides data on adolescent stress, depression and suicide collected from nearly 4300 high school students in 52 rural Minnesota counties. (Garfinkel, et al., 1986). 
	
Young people become stressed for many reasons. The Minnesota study presented students with a list of 47 common life events and asked them to identify those they had experienced in the last six months that they considered to be "bad." The responses indicated that they had experienced an average of two negative life events in the last six months. The most common of these were: 
1. Break up with boy/girl friend 
2. Increased arguments with parents 
3. Trouble with brother or sister 
4. Increased arguments between parents 
5. Change in parents' financial status 
6. Serious illness or injury of family member 
7. Trouble with classmates 
8. Trouble with parents

	These events are centered in the two most important domains of a teenager's life: home and school. They relate to issues of conflict and loss. Loss can reflect the real or perceived loss of something concrete such as a friend or money, and it can mean the loss of such intrinsic things as self-worth, respect, friendship or love. 

	In a more informal survey of 60 young people (Walker, 1985), the primary sources of tension and trouble for teens and their friends were: relationships with friends and family; the pressure of expectations from self and others; pressure at school from teachers, coaches, grades and homework; financial pressures; and tragedy in the lives of family and friends (described as death, divorce, cancer). 

	Most teenagers respond to stressful events in their lives by doing something relaxing, trying positive and self-reliant problem-solving or seeking friendship and support from others. Common examples include listening to music, trying to make their own decisions, daydreaming, trying to figure out solutions, keeping up friendships, watching television and being close to people they care about. These behaviors are appropriate for adolescents who are trying to become independent, take responsibility for themselves, and draw on friends and family for support (Clark, 1994). 

	The majority of young people face the stress of negative life events find internal or external resources to cope and move on. But for others, the events pile up and the stressors are too great. In the Minnesota study teens who reported that they had made a suicide attempt had five additional "bad" events on their list: parents' divorce, loss of a close friend, and change to a new school, failing grades and personal illness or injury. It is significant that the young people who showed high degrees of depression and who had made suicide attempts reported over five of these "bad" events in the past six months, more than twice as many as the rest of the group (Moos, 1985). 

	The actions in response to stress were also different for those who reported serious depression or a suicide attempt. Young people who are depressed are at much greater risk of attempting suicide than non-depressed youth—although not all youth who attempt suicide are depressed. These young people report exhibiting much more anger and ventilation; avoidance and passivity; and aggressive, antisocial behavior. They describe yelling, fighting and complaining; drinking, smoking and using doctor-prescribed drugs more frequently; and sleeping, riding around in cars and crying more often. They are less inclined to do things with their family or to go along with parents' rules and requests. 

	It is important not to overreact to isolated incidents. Young people will have problems and will learn, at their own rate, to struggle and deal with them. But it is critical for parents and helping adults to be aware of the factors that put a youth at particular risk, especially when stressful events begin to accumulate for these vulnerable individuals. A good starting point for identifying and intervening with highly troubled and depressed young people is the careful study of suicidal adolescents. 
	
Mental health problems of adolescents include anxiety, conduct disorders and delinquency, eating disorders, family and peer problems, sexuality, school problems, substance abuse, and suicidal ideation. Adolescents may experience anxiety due to problems that are situational in origin. Developmental blows such as the death of a parent, divorce, a break up, rape, pregnancy, a mentally and physically ill parent or parental financial problems can all cause mental health problems for adolescents.

The most common stressors for school age boys and girls are school related (failing a test, being scolded by the teacher, receiving a poor report card); family related ( parents might break up, sibling issues, parents arguing); and social relationships (betrayal, rejection, being picked on). The more children worry about these matters, the more stress they experience (Silverman, La Greca, 1995).

The fears and anxieties of children vary not only according to age, but also according to gender, ethnicity, and socio economic status. Regardless of age, girls tend to report greater number of fears and anxieties than boys do (Bamber,1974). In addition, girls tend to report greater numbers of anxiety symptoms than boys (Kashani, 1988).  

Aggression among adolescents
	
Aggression differs from assertiveness, with which it is often confused. Assertiveness does not necessarily inflict harm, whereas aggression always produces harm-whether psychological or physical. Several factors may lead to aggressive ways of behaving toward others, including those associated with the family, the child, the family and the child, peers, and television. 
	
Most theorist regard aggression as part of our human biological heritage. Freud emphasized the destructive aspects of aggression and did not believe that the good side would triumph in our innate conflicts and struggles (Travis, 1982).
	
We can learn aggressive behavior by imitation of both live and televised models, and we can also learn to control our aggressive instincts. If parents responded to a child’s acting out behavior with a punitive response, a spiral of more and more aggressive behavior on both sides (Patterson, 1992).
	
Loeber (1995) have described the development of aggression. Expression of frustration and rage are seen in very young infants, both male and female. Between 3 and 6 years of age, gender differences become quite marked. Boys exhibit higher rates of instrumental and personal aggression (Coie,1990 and Dodge,1987), whereas girls tend to engage in more direct, relational aggression. At this stage, children with higher rates of physical aggression are also more likely to show higher rates of verbal aggression.
	
One of the strongest findings to emerge in research on children’s peer relations has been the relation between aggressive behavior and rejection. Across ages, aggressive and disruptive behaviors  are the primary correlates of rejected status in the classroom (Coie et al., 1990). Despite the strong correlation, recent research has shown that not all aggressive children are rejected and not all rejected children are aggressive.
	
A number of studies have been undertaken to explore the factors that may explain why some aggressive children are rejected by peers whereas other aggressive children are not. Among the factors that appear to differentiate rejected from non rejected aggressive children are the severity and the range of disruptive behavior problems exhibited. That is, aggressive boys who become rejected typically show a wide range of conduct problems, whereas the problem behaviors of aggressive boys who are accepted by peers are more likely to include primarily elevations of physical and direct aggression (Bierman, 1993).
	
Aggression is reinforced by the experiences by the experiences of its results. Elicitors of aggressive acts such as personal insults, status, threats and presence of weapons are all learned resources of aggressive behavior. Further aggressive actions which are followed by rewards are therefore, likely to be repeated. When others’ aggression is perceived as seen in movies or television or that which is rewarded, aggression becomes an instrumental response motivated to get in one’s way. However, the gain drive may result to conflict between the expectations that the behavior will be successful and not be successful one. Presumably, in experience, aggressive behavior is both rewarded and punished hence, the conflict and the induced drive will occur. However, only when instigated by people at least until symbolic factors permit its internal instigation.
	
One’s cognitive ability also contributes to the display of aggressive behavior. It is awesome enabling one to solve difficult problems by allowing him to make creative leaps. This same cognitive ability can however, get us into trouble. In the realm of aggression, the mere presence of an aggressive stimulus –an object usually associated with aggression (cues), can act in a way to increase   the probability of an aggressive response. A possible explanation to this is that aggression would occur as a result of “pinning” a process by which recent experience tend to increase the availability of a schema. Berko’witz,et al. (1995) have found that the sight of a weapon for instance is such a cue especially when perceived as an instrument of violence rather than recreation. Guns not only permit violence, they can stimulate it as well. As the saying goes” the finger pulls the trigger but the trigger may also be pulling the finger” (Anderson, 1996).

Home setting is relevant for the emergence of aggression (Loeber,1995). It is frequently directed by parents themselves or by elder siblings at home. Children learn that aggression enables them to control resources such as toys and parents aggression. This is dominance. Mush misery springs from comparing ones’ self to others. When people experience an increase in affluence, status, or achievement, they raise the standards by which they evaluate their own attainments. When feeling good and climbing the ladder of success, people look up not down especially in people with shaky self-esteem, this upward comparison can cause feelings of relative deprivation (Collins, 1996).
	
Parenting styles also affect aggression. Boys whose parents are either permissive or authoritarian tend to be hostile, since they have been inhibited to develop assertiveness and to tolerate frustrations. Children of rejecting neglecting parents become demanding, less compliant and more aggressive.
	
Among peers, unacceptable behaviors that imply that the child is tough are rewarded. These are reinforced whenever peers acquiesce or submit to aggressive acts for fear of ensuing aggression or out of a desire for negative attention form the aggressor. Aggressive children lack appropriate models and opportunities to practice appropriate skills.
	
Research by Hart (1993) suggests the crucial role played by cognitive and social perception in the development of relationship skills. Aggressive youngsters selectively attend to and retain negative information about others.. Dodge (1987) describe their belief system as dysfunctional, egocentric and rigid, centering around the notion that to be a “tough guy”, one must use threat to attain interpersonal goals.
	
The dissatisfaction that comes with adapting the new highs is always compounded when individuals compare themselves to others. Much of life revolve around social comparisons. One may feel handsome when others seem homely, smart when others seem dull, caring when others seem callous. When people witness their peers’ performance, they cannot resist comparing themselves (Gilbert, 1997). People may therefore privately take some pleasure in peers’ failure-those especially in failure or misfortune of an envied person . This spontaneous comparison colors one’s emotions more by one’s relative than one’s absolute standing.
	
The gender differences in aggression may be interpreted by culture specifically how a patriarchal institution may have stigmatized women’s  aggression and have lead women to offer exculpatory accounts for their aggression . Women’s aggression occurs more rarely than men’s. The critical distinguishing feature of male and female aggression is that male aggression is valorized by a set of “warrior values” that render it gender congruent even if illegal ( Mc Carthy 1994). However, women’s aggression is considered  “double deviant” in the sense that it violates typical and expected sex behavior.
	Boy’s aggression becomes increasingly motivated by issues of social status and self-esteem while girl’s aggression, being principally concerned with resource acquisition but not status, is more likely to take less physically dangerous and rare covert forms. Boys were significantly found to score higher than girls on hostile (response to frustrations which involve threats to one’s self-esteem) but not on instrumental aggression. Boys express this status- oriented (hostile) aggression almost exclusively to other boys and they are  more significantly to retaliate against such an attack (Parke 1983). Physical powers seem to be an important component of standing in a boy’s dominance hierarchy at younger age (Parke 1983). It is important to emphasize that there is no expectation that girls will not struggle for resources though girls can do compete when necessary, they prefer cooperation while boys prefer competition. And also adult value competition more than women do.

The hypothesis is that girl’s assumption of masculine forms of aggressive behaviour is linked to changes in women’s role in the society (Adler 1975 in Anastassi,1997). The relative position men and women hold in the society in general and in relation to aggression in particular has an impact on the kind of account they are likely to offer. Future research may reveal that females tendency to excuse rather than to justify extends beyond the domain of aggression to other socially condemned gender-role incongruent behavious (Parker 1996). Such situated but predictable variability suggest that modes of accounts giving are a function of the degree of stigma associated with the act rather than essentially with the speaker’s sex (Fager ,1996).
	
Some child rearing practices of parents are associated with the child’s later aggression and violence including coercive interaction (Patterson,1992), physical punishment or punitive discipline (Farrington,1991) and child’s physical abuse. Children whose parents discipline with physical force tend to use more physical aggression when interacting with others. Parents who abuse their children were typically abused themselves. And so, the emergence of hostile behavior is more likely because of what children see from adults who are regarded as authority.
	
Researchers, such as Dodge (1987), and Asarnow (1994) proved that when faced with problems or confrontation, they are more apt to give direct action (aggressive) solutions. Bandura (1973) described aggressive children as not having enough non-aggressive solutions in their sequence of responses. Under ideal circumstances that permit the use of one’s best solution, both high and low aggressive boys may be likely to choose effective or non-aggressive solutions. But when circumstances do not permit the use of their best solutions, high aggressive boys may be more likely than their low aggressive peers to use an ineffective or aggressive solution. In a study conducted with high and low aggressive boys from Grade 2 to 3 and Grades 5 to 6, the subjects  generated few consequence of exhibiting aggression. They chose a second best solution that was rated as ineffective. The tendency to generate few solutions to hypothetical social problems is characteristic of high aggressive children in pre school (Spivack,1977), elementary school and high school. Based on the Means-End Problem Solving test (MEPS), found out that the second response given appeared to be most salient in discriminating pro-social boys from their aggressive peers. 

Garrison (1987) mentioned that aggressive children over label affective arousal as anger, rather than other emotions, such as sadness. Anger as a state of heightened physiological arousal and cognitive  labeling of that 


arousal as anger and typically accompanied by antagonistic conditions. These are three response components, namely:
1. cognitive, or one’s perception, interpretations, attributions and evaluation of the stimulus. This is the most significant area for intervention among aggressive children since their cognitions prompt most behavioral responses to aggression.     
2. Physiological or the state of emotional arousal.
3. Behavioral or the presence of social-and self-control deficits.
In the DSM-IV, aggressive behaviors manifested by children with Conduct Disorder include:
1. bullying, threatening or intimidating others
2. initiating physical fights
3. using a weapon that can cause serious physical harm to others
4. being physically cruel to animals
5. stealing while confronting a victim
6. forcing someone into sexual activity.

Aggressive children engage in verbal arguments with friend and parents. Screaming and/or swearing at someone is common among these youngsters. They feel they should not be pushed around so they hurt other people to avoid getting hurt by them. They value themselves above others. Aggressive children vehemently express feelings and opinions without regard for the feelings of others. Basically, they react with anger or rejection. They display hostile behavior or body language toward peers. They destroy property and throw objects around the room.
	
Having childhood peers is critical for social development. As agents for socialization, they communicate and reinforce behavioral standards. They can also be a major of support and act as ubiquitous instructors for social skills. Children with social difficulties face a high risk of social and emotional maladjustment that continue into adolescents and adulthood.
	
Unfortunately, aggressive children exhibit deficiencies in their social skills which are major cause of their unpopularity and rejection. An individual  has social skills deficits has not acquired the social skills necessary to interact appropriately with others or has failed to learn a critical step in the performance of the skill. He/she either does not know how to execute the skill or has never previously demonstrated the skill. According to Dow (1995), the primary skill deficiencies of aggressive children are:
1. managing one’s anger
2. dealing with others’ anger
3. negotiating
4. asking permission
5. avoiding interpersonal conflict
6. being sensitive to others.

When an individual has performance deficits, he/she has the appropriate  social skills but does not perform it or does not perform it or does not do so at acceptable levels. He/she may not be motivated to exhibit these skills or lack the opportunities to display the social skills.
	
Environmental factors, cognitive variables and emotional variables are responsible for the social skills and performance deficits among aggressive children (Polyson, 1993). In the environmental milieu, the disciplinary style used by significant adults may contribute to the development of aggression. Power assertion style, which is based on a child’s fear of punishment and uses technique such as physical punishment, threats, commands and withdrawal of privileges, maybe be effective in the immediate situation. However, consistent use of physical  punishment is less effective in the long run (Hoffman, 1988). The child learns to behave only to avoid physical punishment and may fail to internalize moral standards. As a result, they develop an externalized conscience and become self-centered. Likewise, the parent who hits the child is modeling physical aggression. According to Weiss (1993), children whose parents use harsh physical punishments are moiré aggressive in school than children whose parents rely on other kinds of responses to misbehaviors. A study conducted by Hart (1995) with 6-9 year old support this. Children whose mothers relied on power assertion tended to be less popular and endorsed unfriendly ways to settle peer conflicts. W Becker (1964) mentioned that inconsistent discipline produces highly aggressive children. They come  from homes with undemanding, unresponsive parents use power assertion but apply it inconsistently( Kazdin,1981). Significant adults fail to strongly and consistently reinforce the performance of appropriate social behaviors. Instead, whining, screaming and other inappropriate actions receive negative attention. In the studies conducted by Dodge (1987) , a coercive family network contributes to the deficits. Patterson (1992) found that parents of children who were later described as having aggressive  behavior problems were more likely to:
1. use harsh commands and demands with their children.
2. reward negative behaviors with attention compliance
3. ignore or even punish pro-social behaviors that their children demonstrated at home





Measurement Validity
	
Validity is concerned with establishing evidence for the use of a particular instrument in a particular setting with a particular population. Thus when we address the issue of validity with respect to a particular test, we are addressing  the issue of the validity of the scores on that test for a particular purpose, and not the validity of the test or instrument per se.

	Content validity refers to whether the content that makes up the instrument is representative of the concept that one is attempting to measure. Instead the process of establishing content validity usually starts with a definition of the concept that the investigator is attempting to measure.

Criterion validity refers to validating the instrument against some form of external criterion. This validation procedure usually involves establishing a relationship between the instrument and a measurable external or outside criterion. A common example of criterion validity involves instruments that are intended to select participants for admission to a school or occupation. The two types of evidence for criterion validity are called predictive and concurrent.

Predictive evidence is when we try to determine how someone will do in the future on the basis of their performance on a particular instrument. Concurrent validity is similar to predictive evidence. Concurrent evidence also examines the relationship between an instrument and an outside criterion.
	
Concurrent evidence is fully appropriate when a test is proposed as a substitute for a more expensive criterion measure. The test developer hopes that the less expensive or time-consuming measure will provide very similar information and, thus, a high correlation with the criterion (Cronbach, 1990).

Criterion-related, sometimes called predictive is based on some external criterion. In the present study the criteria being the psychometric tests (two anxiety tests and one aggression questionnaire plus guidance office reported delinquency .
	
Content validity refers to the degree to which a measure covers the range of meaning included within the concept. Construct validity is based on the way a measure relates to other variables within a system of theoretical relationships.
The most complex type of measurement validity is construct validity. Constructs are hypothetical concepts that cannot be observed directly. Intelligence, depression, mastery motivation, and anxiety are all constructs. While these cannot be observed a directly , most agree that  these constructs can be inferred from observable behaviors.

Synthesis
Human figure drawing assessment tools have historically demonstrated poor psychometric properties because of lack of clarity in scoring rules and in objective standardized scoring system or nationally representative normative sample  for the calculation of standard scores (Naglieri, 1991). In addition, it is well recognized now that assessment should not be made based on interpretation of individual items; rather a composite score should be used in clinical decision making, as a global system is more valid and reliable.
Aleva (2005) on her study on the  Draw-a-person test as  an indicator of children’s cognitive and socio-emotional adaptation found that counting details and determining developmental level in the DAP test could be carried out reliably of judgments of children’s social and emotional development and personality was insufficient. The author cited that the success of the DAP test as an indicator of cognitive level, socioeconomic development and personality is limited when global judgments are used. The author concluded that more specific, reliable, valid, and useful scoring systems are needed for the DAP test.


CHAPTER 3
Research Methodology

	This chapter presents the research design, respondents and psychological instruments used. It also highlights Karen Machover’s interpretive description of drawing contents, the data gathering procedure and the Statistical treatment used. 
Research Design

The research utilized a descriptive- comparative research design. The descriptive method was used to determine the drawing features of the respondents who were high and low in the psychometric tests. Moreover, comparative designs were used to differentiate the drawing indices of the respondents.
Research Participants

	The researcher utilized a purposive sampling technique where a group of subjects (sampling) were selected  for study from a larger group (population). Each participant was chosen based on the inclusion criteria for the particular purpose.
Respondents of the study were students of Lyceum of Batangas from the Colleges of Criminology and Nursing. There were 45 males and 55 females aged 14-19.
Research Instruments
The researcher utilized the following psychometric tests: Aggression
Questionnaire by Buss & Perry , Self-rating Anxiety Scale by Zung, State-trait Anxiety Inventory by Spielberger. The  Draw-a-Person Test was the psychodiagnostic test used with the scoring system of Karen Machover.

The Aggression Questionnaire is a 29-item instrument which measures four aspects of aggression: physical aggression (PA), verbal aggression (VA), anger (A), and hostility (H). The AQ was developed from a pool of 52 items, many of which were from the original Hostility Inventory, by means of principal component factor analysis and confirmatory factor analysis. This instrument allows one to assess not only how aggression is manifested, which is determined by the subscale scores.

Alpha coefficients were .85, .72, .83, and .77 for the PA, VA, A and H subscales. Total scores had an alpha of .89. The AQ is a stable instrument with good test-retest reliability; over a nine-week period the test-retest correlations were .80, .76 reliability; over a nine week period the test-retest correlations were .80, .76, .72, and .72 for the PA, VA, A, and H subscales and .80 for total scores.
	
	Respondents of this study in the high and low aggression had a mean score of 99.7 and 48.8 respectively with a standard deviation of 2.98 and 8.64.                          
			
 
The Self-rating Anxiety Scale is a 20-item instrument consisting of the most commonly found characteristics of an anxiety disorder. Five of the items are worded symptomatically positive and 15 are worded symptomatically negative; respondents use a 4-point scale to rate how each item applied to himself or herself during the past week. The author also developed a rating scale based on the same symptoms to be used by clinician to rate the client ( Anxiety Status Inventory or ASI), thus allowing two sources of data on the same symptoms.

The SAS has a fair concurrent validity, correlating significantly with the Taylor Manifest Anxiety Scale and with the clinician rating scale developed by the author. The SAS also has a good known-groups validity, distinguishing between patients diagnosed as having anxiety disorders and those with other psychiatric diagnoses and between nonpatient and patient group.
	Respondents of this study had a mean score of 47.5 for the high score with a standard deviation of 3.57.
	
	The State-trait Anxiety Inventory has been used extensively in research and clinical practice. It comprises separate self-report scales for measuring state and trait anxiety. The S-anxiety scale (STAI Form Y-1) consists of twenty statements that evaluate how respondents feel “right now, at this moment.” The T-anxiety scale (STAI Form Y2) consists of twenty statements that assess how people generally feel. The STAI-Y S-Anxiety and T-Anxiety scales are printed on opposite sides of a single page test form.

	Individual STAI items were required to meet validity criteria at each stage of the test development process in order to be retained for further evaluation and validation.

Respondents of this study has a mean score of 50.10 with a standard deviation of 6.23 in the State anxiety and a mean score of 49.2 with a standard deviation of 3.34 for the Trait anxiety. 

The Draw-a-person Test developed by Goodenough in 1926 was the first formal figure drawing test. It was used to estimate a child’s cognitive and intellectual abilities reflected in the drawing’s quality. The test was later revised by Harris in 1963 as the Goodenough Harris Drawing Test (GHTD) which included a detailed scoring system which primarily reflected the way in which the child is maturing cognitively.  The GHTD is appropriate for children between the ages three and seventeen, although it has been found to be most useful for children between three and ten.

Karen Machover index for aggression

	1. Teeth are shown

	2.  Heavy slashed line of mouth 

	3. Strong and projecting chin (pointed)

	4. Long and thin nose

	5. Arms are folded

	6. Arms are behind back

	7. Fingers without hand

	8. Severely shaded fingers

	9. Spread or talon-like fingers

	10.Uncertain, tiny looking tie

	11. Tie flying away from the body

	12. Large figure

	13. Fists

	14. Pointed peaks in hair

	15. Pointed shoes

	16. Pointed hands and legs

	17.  More than five fingers








Karen Machover index for anxiety
	1. Shaded hair

	2. Shaded legs

	3. Small figure

	4. Concealed hands/ no hands

	5. Shaded torso, arms

	6. Shaded suit

	7. Necklace/ Ornaments

	8. Unseeing eyes

	9. Designs in dress

	10. No shoes/ Shaded Shoes

	11. Presence of buckle

	12. Lines in feet

	13. Shadow

	14. Lines in dress

	15. Unfinished figure

	16. Long arms

	17. Omitted Arms

	18/ Long and thin neck

	19. Closed eyes

	20. Single line mouth

	21. Figure low down on the page

	22. Dot eyes



Self-Structured Interview
	The researcher formulated a self-structured interview to validate the scores of anxiety and aggression. Questions were basically from the theories of the two concepts for confirmation of responses.
  
Questions to validate Anxiety

1. Is he/she prone to worrying/ grieving?
2. What do you worry most?
3. What do you feel when you’re upset?
4. Does he/she have difficulty in sleeping/concentrating/relaxing

Questions to validate Aggression

1. Does he/she get angry easily?
2. Is he/she irritable/grouchy/impatient/hostile?
3. Does he/she get along with others?
4. Does he/she distance himself/herself from others?
5. What do you do when you’re angry?
Research Procedure
	The procedure followed in the study:
1. Permission was requested from the Deans of the Nursing and Criminology students.
2. The tests were administered to a total of 740 students.
3. After collection, coding and scoring, four groups were formed made up of High in aggression, low in aggression, high in anxiety and low in anxiety.
4. The groups were given the Draw-A-Person test.
5. The protocols were given for validation to five raters made up of three practicing psychologists and two psychologists teaching projective techniques.
6. The concurrence of the four raters were established through the Chi-square test of significance.
Statistical Treatment of Data
	The researcher used the following statistical techniques in analyzing the obtained data of the study . 
1.  Percentage and Frequency Formula – these were used to determine the aggression and anxiety indices based from the scoring index of Karen Machover

	2.  Mean and Standard Deviation – These were used to describe the average and the dispersion of scores  of the respondents anxiety,and aggression.
	3. Chi square- this was used to determine the comparison of drawing indices among respondents with a probability value of 3.841.









                                   
Problem 1. What aggression indices in the DAP can differentiate those high and low  in the aggression Questionnaire?

Table 1

Machover Index on Aggression among Respondents High and Low in the Aggression Questionnaire
                
	High Aggression
	Low aggression



	
	Frequency
	Rank
	Frequency 
	Rank

	1. Teeth are shown
	0
	0
	0
	0

	2. Heavy slashed line of mouth 
	14
	5
	7
	3.5

	3. Strong and projecting chin
	24
	1
	6
	6.5

	4. Long and thin nose
	21
	3
	6
	6.5

	5. Arms are folded
	14
	5
	22
	1

	6. Arms are behind back
	10
	7
	8
	2

	7. Fingers without hand
	13
	6
	6
	5

	8. Severely shaded fingers
	2
	10
	1
	9.5

	9. Spread or talon-like fingers
	2
	11
	1
	9.5

	10. Uncertain tiny looking tie
	0
	0
	0
	0

	11. Tie flying away from the body
	0
	0
	0
	0

	12. Large figure
	14
	5
	7
	3.5

	13. Fists
	8
	8
	1
	9.5

	14. Pointed peaks in hair
	15
	4
	4
	12

	15. Pointed shoes
	23
	2
	6
	13

	16. Pointed hands
	6
	9
	1
	9.5

	17. More than five fingers
	1
	11
	0
	0



Table 1 showed the indices of DAP on aggression among respondents high and low  in the Aggression Questionnaire. The ranking of 1 to 4 were: “Strong and projecting chin”, “Pointed shoes”, “Long and thin nose”, and  “Pointed peaks in hair” are the elements showing high in aggression.
	The expression of (hostile) aggression is almost exclusively to other boys and they are more significantly to retaliate against such an attack (Parke, 1983). In the interview, those high in aggression gave responses like “Madali akong magalit kapag may nakaka angat sa akin” and “Oo, madali ako nagalit kapag hindi nasusunod ang aking kagustuhan”. All high in aggression respondents also showed signs of grouchiness during the interview.

 To the question, “Does he/she get along with others?”  the majority responses confirmed being not comfortable in mingling and interacting with others. There were some inhibitions such as “Depende sa uri ng tao”, Pag gusto ko lang yong tao”, “Ayoko ng tahimik, gusto ko maingay”, “Ayoko ng maarte at mayabang” at “Hindi masyado ako nakikisalamuha”.
	
Responses to question 5 in the researcher-prepared interview showed positive manifestations of aggression. To the question, “What do you do when you are angry?” Responses such as “Sinusumbatan ko ang taong kaaway ko”, “Sinisigawan ko ang kagalit ko”, “Naibubunton ko ang galit ko sa iba”, “Naninira ako ng gamit”, “Dinadamay ko pati ibang tao” at “Umiinom ng alak” are definite indications of high aggression.	

Table 1 also showed the Machover index on aggression among  respondents  low in the Aggression Questionnaire. The elements from the Machover index showed low in aggression were: “Arms are folded”, “Arms are behind back”, “Large figure”, and  “Heavy slashed line of mouth. 
Machover (1949) says that elements present in the drawing such as “heavy slashed line of mouth”  and “arms are folded” were verbally aggressive individuals but they have the rigid control over their impulses to act out violently. 

This is confirmed in the interview by their responses that “they don’t get angry easily”, “they are not irritable”, “grouchy and impatient”. To answer question number 5 in the interview “What do they do when they’re  angry?”, three respondents answered “wala, di ko na lang pinapansin”, “hindi ko na lang pinapansin”, “tinatanggap ko ang opinion ng iba”, “hindi na lang ako umiimik”, “humihiga na lang ako”, “pumupunta ako sa tahimik na lugar”, “tahimik lang ako at hindi ko na lang pinapansin at baka pagsimulan pa ng away”.
With respect to “arms behind back”, this reveals the need to control expression and aggression. This found support in the responses of the  respondents like : “Sinusumbatan ko”, “Sinisigawan ko ang taong kagalit ko”, “Naninira ako ng gamit”, “Nanunontok ako”, ”Dinadamay ko ang ibang tao”. These are aggressive behaviors that they need to control.




Table 2
Comparison of High and low Aggression of Machover Index
	 
	Chi Square Value
	Significance

	1. Teeth are shown
	
	 

	2.   Heavy slashed line of mouth 
	2.953
	Ns

	3. Strong and projecting chin (pointed)
	15.428
	Significant

	4. Long and thin nose
	11.415
	Significant

	5. Arms are folded
	2.77
	Ns

	6. Arms are behind back
	.271
	Ns

	7. Fingers without hand
	3.183
	Ns

	8. Severely shaded fingers
	.344
	Ns

	9. Spread or talon-like fingers
	.344
	Ns

	10.Uncertain, tiny looking tie
	
	 

	11. Tie flying away from the body
	
	 

	12. Large figure
	2.953
	Ns

	13. Fists
	6.73
	Significant

	15. Pointed peaks in hair
	7.862
	Significant

	16. Pointed shoes
	14.035
	Significant

	17. Pointed hands 
	6.382
	Significant

	18.  More than five fingers
	 
	 



Table 2 showed the comparison of high and low aggression on Machover index. Results reveal that “Strong and projecting chin”, “Long and Thin nose”, “Fists”, “Pointed peaks in hair”, “Pointed shoes”, and “Pointed hands” were the most significant features. This reveals the indicators in determining aggression. This was confirmed in the interview where the respondents expressed verbally a need for dominance and the urge to express social aggression. The responses of the respondents on the questions asked during the interview like: “Does he/she get angry easily? Some of the responses were “Oo, kapag may nakaka angat sa akin”,  “Oo, pag hindi nasunod ang aking kagustuhan, and Oo kapag pinapagalitan ako” are clear manifestation of social aggression.

	“Long and thin nose” in the Machover explanation indicates that this type of nose reveals an individual suffering from body weakness and this is expressed in a compensating drive for physical power and aggression. Interview responses like “ Oo madali akong magalit lalo na kapag nagseselos ako is a weakness that finds expression in aggression.
	
It was noted that most of the respondents in the high in aggression were students of the Department of criminology. This result is not surprising based on the feedback from colleagues and the interview,  these students were very unruly even inside the classrooms and at times their rude manners led to petty quarrels.

	Robinson and Dally (1984) says that art is an idea in disguise. The self can be found between the conscious and the unconscious so it would be impossible to produce an art work like drawings that does not show something of the self.

Problem 2. What anxiety indices in the DAP can differentiate those high and low  in the Self-rating anxiety scale and State-trait anxiety inventory?
Table 3
Machover Index on Anxiety Among Respondents High and Low in SRAS and STAI

	High Anxiety
	Low Anxiety



	
	Frequency
	Rank
	Frequency 
	Rank

	1. Shaded hair
	40
	1
	8
	5

	2. Small figure
	10
	9
	2
	10

	3. Concealed hands/ no hands
	31
	3
	7
	6

	4. Shaded torso, arms
	6
	13
	3
	9

	5. Shaded suit
	8
	11
	9
	4

	6. Necklace/ Ornaments
	12
	8
	7
	6

	7. Unseeing eyes
	5
	14
	3
	9

	8. Designs in dress
	32
	2
	7
	6

	9. No shoes/ Shaded Shoes
	14
	6
	19
	1

	10. Presence of buckle
	13
	7
	10
	2.5

	11. Lines in feet
	2
	17
	1
	11

	12. Shadow
	0
	0
	0
	0

	13. Lines in dress
	19
	5
	8
	4

	14. Unfinished figure
	3
	16
	4
	8

	15. Long arms
	9
	10
	10
	2.5

	16. Omitted Arms
	0
	0
	0
	0

	17. Long and thin neck
	4
	15
	4
	8

	18. Closed eyes
	0
	0
	0
	0

	19. Single line mouth
	23
	4
	6
	7

	20. Figure low down on the page
	0
	0
	0
	0

	21. Dot eyes
	7
	12
	1
	11




Table 3 showed the Machover index on anxiety among high and low anxiety respondents. Elements are: “Shaded hair “, “Designs in dress”, “Concealed hands/no hands”, “Single line mouth” “Lines in dress” were the highest indicators of “High Anxiety”. This was confirmed by responses to questions “Is he/she prone to worrying?” Answers like “opo, sobra” and “yes, absolutely yes”. This was confirmed further by verbally naming some of the sources of anxiety like their studies, finances and family life.
The most common stressors of school age boys and girls are school-related, parents arguing, and social relationships. The more children worry about these matters, the more stress they experience ( Silverman, La Greca, 1995).
 Another  question was asked to further confirm the presence of anxiety: “What do you do  when you’re upset?” Respondents high in anxiety expressed their feeling of inadequacy and anxiety through sweating, particularly in the hands, stomach ache, difficulty in breathing, and palpitations. 

It must be mentioned at this point that the students belonged to the College of Nursing and in their third year level of schooling. This finding can be attributed to the heavy academic pressures encountered by these students due to their hectic schedule in rendering hospital services and the demands of thesis writing, not to mention the academic subjects that are included in their curriculum.
	Barlow (2002) claims that physiological symptoms that occur with anxiety include fidgeting, increased heart rate and muscle tension which confirms those experiences by the respondents of this study.
Table 3 also showed the Machover index on anxiety among low anxiety respondents.. The elements for low anxiety were: “No shoes/shaded shoes”, and “Presence of buckle”, “Long arms”, and “Shaded Suit”.
Kaufman and Wohl (1992) described drawings as  metahophors. These are graphically imaging defenses, drives, fears, wishes, motivations, personality styles, strengths, and fragilities.
 This can  be confirmed from their responses to the question: “What do you feel when you’re upset?” The responses were “Humihinga ako ng malalim”, “Kinakagat ko labi ko”, “Tumatahimik lang ako sa kabilang sulok”, “Inaaliw ko ang sarili ko”, “I wrote a letter”, “Kinakabahan, “Tumatahimik na lang”, and “Kumakain ng madami”.
These are the elements according to Machover (1949) wherein individual  feels inadequate but he responds to the demands of the environment. This can be shown in their responses to the question “What do you worry most?”. Majority of their responses were grades because they’re afraid of failing marks. Low anxiety respondents were nursing students from the first year and second year level. This reveals that even they feel inadequate to live up with the demands of their chosen career they still have the courage to continue their struggle.
Table 4
Comparison of High and low Anxiety of Machover Index

	 
	Chi Square Value
	Significance
	

	1. Shaded hair
	41.02
	Significant
	

	2. Small figure
	6.060
	Significant
	

	3. Concealed hands/ no hands
	24.448
	Significant
	

	4. Shaded torso, arms
	1.098
	Ns
	

	5. Shaded suit
	.054
	Ns
	

	6. Necklace/ Ornaments
	1.624
	Ns
	

	7. Unseeing eyes
	.0532
	Ns
	

	8. Designs in dress
	26.271
	Significant
	

	9. No shoes/ Shaded Shoes
	1.130
	Ns
	

	10. Presence of buckle
	.508
	Ns
	

	11. Lines in feet
	0.344
	Ns
	

	12. Shadow
	
	 
	

	13. Lines in dress
	6.139
	Significant
	

	14. Unfinished figure
	.153
	Ns
	

	15. Long arms
	.0649
	Ns
	

	16. Omitted Arms
	
	
	

	17/ Long and thin neck
	-5.434
	Ns
	

	18. Closed eyes
	
	
	

	19. Single line mouth
	14.035
	Significant
	

	20. Figure low down on the page
	
	
	

	21. Dot eyes
	4.891
	Significant
	



Table 4 shows the comparison of the high and low anxiety of Machover Index. Results reveal that “Shaded Hair”, “Small figure”, “Concealed hand/No hands”, “Designs in dress”, “Lines in Dress”, “Single line mouth” and “Dot eyes” are highly significant. 
Among the twenty one anxiety index of Machover, this study confirmed that only seven elements are considered highly significant. Feeling of inadequacy and anxiety was manifested in their responses to the question “ What do you worry most?”. Finances, family, studies, and fear of being alone are marked expression of their tension.
Burgess (1986) affirms that artwork pulls together feelings and expression. It allows for the spontaneous sharing of information about current stresses and past experiences.
Ambition in compensation for feeling of inadequacy as indicated by “Long arms” can  be seen among high anxiety respondents. It was observed in the interview wherein they had difficulty in complying with the school requirement such as reporting in class and yet continued to pursue their goal.
The data also show that “Shadow”, “Omitted arms”, “Closed eyes”, and “Figure low down of the page” are not indicators of anxiety.

Geller (1986) said that art can provide the adolescent with a form of expression that can match the intensity and complexity of the adolescent ‘s experience.

Problem 3 What aggression indices can differentiate those male and female drawings?
Table 5
Machover Indices of Aggression on DAP of Male and Female Drawings
	Male Drawings
	Female Drawings

	 
	Chi Square Value
	Significance
	Chi Square Value
	Significance

	1. Teeth are shown
	 
	 
	
	 

	2.   Heavy slashed line of mouth 
	3.574
	Ns
	.182
	Ns

	3. Strong and projecting chin (pointed)
	10.784
	Significant
	3.94
	Significant

	4. Long and thin nose
	7.219
	Significant
	4.50
	Significant

	5. Arms are folded
	5.886
	Significant
	1.83
	Ns

	6. Arms are behind back
	.135
	Ns
	1.21
	Ns

	7. Fingers without hand
	.438
	Ns
	4.15
	Significant

	8. Severely shaded fingers
	.354
	Ns
	
	Ns

	9. Spread or talon-like fingers
	1.02
	Ns
	
	Ns

	10.Uncertain, tiny looking tie
	 
	 
	
	 

	11. Tie flying away from the body
	 
	 
	
	 

	12. Large figure
	4.66
	Significant
	.595
	Significant

	13. Fists
	2.0
	Ns
	4.34
	Significant

	15. Pointed peaks in hair
	3.947
	Significant
	4.15
	Significant

	16. Pointed shoes
	4.5
	Significant
	10.27
	Significant

	17. Pointed hands and legs
	2.083
	Ns
	4.37
	Significant




Table 5 showed the .Machover indices of aggression on DAP among male and female drawings. Data reveals that elements  significant among males are: “Strong and projecting chin”, “Long and thin nose”, “Arms are folded”, “Large figure”, “Pointed Peaks in hair”, and “Pointed shoes”. Elements significant among female drawings are: ”Strong and projecting chin”, “Long and thin nose”, “Fingers without hand”, “Large figure”, “Fists”, “Pointed peaks in hair”, “Pointed shoes”, and “Pointed hands and legs”. 
It can be noted in the data that among the significant elements “Arms are folded” is the only index different from female drawings. However, there are three significant indices present only in the female drawings. This shows that there are more significant features in the female drawing in terms of aggression.
Emunah (1990) mentioned that adolescents’ need to express and communicate his/her internal world is great, but most have a genuine difficulty adequately verbally articulating what they think and feel.

Table 5 also show that elements such as “Teeth are shown”, “Uncertain, tiny looking tie”, “Tie flying away from the body”, and “More than five fingers” are not indicators of aggression. This finding reveals that these elements were not present in the drawings of respondents with high or low aggression.

	Based on the data, the absence of the four indices on aggression suggests that respondents are not sexually aggressive and they do not possess excessive compensation by fear of impotence. Moreover, respondents on high and low aggression do not have infantile aggression.
	
Problem 4. What anxiety indices can differentiate those male and female drawings?
Table 6
Machover Anxiety Indices of Male and Female Drawings
	Male Drawings
	Female Drawings

	 
	Chi Square Value
	Significance
	Chi Square Value
	Significance

	1. Shaded hair
	16.33
	Significant
	26.29
	Significant

	2. Small figure
	2.0
	Ns
	4.152
	Significant

	3. Concealed hands/ no hands
	10.78
	Significant
	13.87
	Significant

	4. Shaded torso, arms
	 .757
	 
	.354
	Ns

	5. Shaded suit
	1.83
	Ns
	.595
	Ns

	6. Necklace/ Ornaments
	2.0
	Ns
	1.37
	Ns

	7. Unseeing eyes
	.354
	Ns
	.222
	Ns

	8. Designs in dress
	8.33
	Significant
	19.1
	Significant

	9. No shoes/ Shaded Shoes
	.789
	Ns
	.396
	Ns

	10. Presence of buckle
	.490
	Ns
	.166
	Ns

	11. Lines in feet
	1.020
	Ns
	2.08
	Ns

	12. Shadow
	 
	 
	 
	 

	13. Lines in dress
	5.09
	Significant
	1.58
	Ns

	14. Unfinished figure
	.222
	Ns
	1.02
	Ns

	15. Long arms
	.116
	Ns
	.166
	Ns

	16. Omitted Arms
	
	Ns
	
	Ns

	17. Long and thin neck
	1.02
	Ns
	.166
	Ns

	18. Closed eyes
	
	Ns
	
	Ns

	19. Single line mouth
	11.63
	Significant
	3.57
	Ns

	20. Figure low down on the page
	
	Ns
	
	Ns

	21 Dot eyes
	.319
	Ns
	2.0
	Ns


	
Table 6 showed the Machover indices on anxiety among male and female drawings. Elements  significant among male drawings are: “Shaded hair”, “Concealed hands”, “Designs in dress”, “Lines in dress”, and “Single line mouth”. Element highly significant among female drawings are: “Shaded hair”, “Small figure”, “Concealed hands”, and “Designs in dress”.

It can be noted in the result of the study that elements “Shadow”, Omitted arms”, and “Figure low down on the page” are not indicators of anxiety. 

Based on the absence of three indicators of anxiety, respondents who are high in anxiety tests do not indicate severe depression as Machover explained in the “Figure low down on the page”. Moreover, the data also reveal that respondents do not indicate guilt feelings concerning hostility.


Problem 5.  Is there a significant difference among the five raters in scoring the DAP as regards anxiety and aggression?




Table 7
Interrater Concurrence on Aggression
	High Aggression
	Low Aggression

	 
	Chi Square Value
	Probability Value
	Significance
	Chi Square Value
	Probability Value
	Significance

	1. Teeth are shown
	 
	 
	 
	
	
	 

	2.   Heavy slashed line of mouth 
	2.22
	0.69
	Ns
	0.92
	0.92
	Ns

	3. Strong and projecting chin (pointed)
	1.60
	0.81
	Ns
	1.71
	0.79
	Ns

	4. Long and thin nose
	1.60
	0.81
	Ns
	6.72
	0.15
	Ns

	5. Arms are folded
	2.82
	0.59
	Ns
	2.48
	0.65
	Ns

	6. Arms are behind back
	0.65
	0.96
	Ns
	2.46
	0.65
	Ns

	7. Fingers without hand
	0.26
	0.99
	Ns
	7.78
	0.10
	Ns

	8. Severely shaded fingers
	8.16
	0.09
	Ns
	3.65
	0.46
	Ns

	9. Spread or talon-like fingers
	1.04
	0.90
	Ns
	1.71
	0.79
	Ns

	10.Uncertain, tiny looking tie
	 
	
	 
	
	
	 

	11. Tie flying away from the body
	 
	
	 
	
	
	 

	12. Large figure
	4.46
	0.35
	Ns
	2.11
	0.72
	Ns

	13. Fists
	0.71
	0.95
	Ns
	3.65
	0.46
	Ns

	15. Pointed peaks in hair
	0.84
	0.93
	Ns
	0.43
	0.98
	Ns

	16. Pointed shoes
	1.17
	0.88
	Ns
	2.06
	0.72
	Ns

	17. Pointed hands and legs
	4.26
	0.37
	Ns
	1.04
	0.90
	Ns

	18.  More than five fingers
	 
	 
	 
	 
	 
	 



Table 7 shows that there is no significant difference among the raters in scoring high and low aggression. This result reveals that there is congruence and consistencies of ratings by the four raters.
It can be seen from the data that the raters have consistencies in scoring the absence of “Teeth are shown”, “Uncertain tiny looking tie”, “Tie flying away from the body”, and “More than five fingers”. 
Lehner & Gunderson (1952) in their study had a consistent ratings among the set of judges who rated drawings on a first and second administration by the same sample, noting the most constant drawing features or traits included both formal and content aspects.
In the interview, those high in aggression gave responses like “Madali akong magalit kapag may nakaka angat sa akin” and “Oo, madali ako nagalit kapag hindi nasusunod ang aking kagustuhan”. All high in aggression respondents also showed signs of grouchiness during the interview.
 To the question, “Does he/she get along with others?”  the majority of responses confirmed being not comfortable in mingling and interacting with others. There were some inhibitions such as “Depende sa uri ng tao”, Pag gusto ko lang yong tao”, “Ayoko ng tahimik, gusto ko maingay”, “Ayoko ng maarte at mayabang” at “Hindi masyado ako nakikisalamuha”.
	Responses to question 5 in the researcher-prepared interview showed positive manifestations of aggression. To the question, “What do you do when you are angry?” Responses such as “Sinusumbatan ko ang taong kaaway ko”, “Sinisigawan ko ang kagalit ko”, “Naibubunton ko ang galit ko sa iba”, “Naninira ako ng gamit”, “Dinadamay ko pati ibang tao” at “Umiinom ng alak” are definite indications of high aggression.	
	
Table 8
Interater concurrence on anxiety
	High anxiety
	Low Anxiety

	 
	Chi Square Value
	Probability Value
	Significance
	Chi Square Value
	Probability Value
	Significance

	1. Shaded hair
	1.56
	0.82
	Ns
	2.83
	0.59
	Ns

	2. Small figure
	4.95
	0.29
	Ns
	1.16
	0.88
	Ns

	3. Concealed hands/ no hands
	4.79
	0.31
	Ns
	3.33
	0.50
	Ns

	4. Shaded torso, arms
	 
	
	 
	3.65
	0.46
	Ns

	5. Shaded suit
	1.08
	0.90
	Ns
	1.41
	0.84
	Ns

	6. Necklace/ Ornaments
	2.96
	0.56
	Ns
	2.22
	0.69
	Ns

	7. Unseeing eyes
	1.41
	0.84
	Ns
	2.48
	0.65
	Ns

	8. Designs in dress
	10.68
	0.30
	Ns
	1.60
	0.81
	Ns

	9. No shoes/ Shaded Shoes
	2.60
	0.63
	Ns
	4.07
	0.40
	Ns

	10. Presence of buckle
	1.99
	0.74
	Ns
	3.47
	0.48
	Ns

	11. Lines in feet
	2.11
	0.72
	Ns
	5.50
	0.24
	Ns

	12. Shadow
	 
	
	 
	 
	
	 

	13. Lines in dress
	2.78
	0.60
	Ns
	1.84
	0.76
	Ns

	14. Unfinished figure
	3.97
	0.41
	Ns
	2.53
	0.64
	Ns

	15. Long arms
	3.51
	0.48
	Ns
	2.48
	0.65
	Ns

	16. Omitted Arms
	
	
	
	
	
	

	17. Long and thin neck
	9.28
	0.45
	Ns
	2.93
	0.57
	Ns

	18. Closed eyes
	
	
	
	
	
	

	19. Single line mouth
	0.40
	0.98
	Ns
	2.82
	0.59
	Ns

	20. Figure low down on the page
	
	
	
	
	
	

	21. Dot eyes
	0.49
	0.97
	Ns
	1.04
	0.90
	Ns



	Table 8 shows that there is no significant difference among the raters in the rating of high and low anxiety. Four raters consisting of two practicing psychologists and two professors of Projective Psychology show concurrence in their scores. It can be seen in the table  that there is also consistencies in scoring the absence of elements such as “ Shadow”, Omitted arms”, and Figure low down on the page” on the drawings of the respondents. 
	Kahill (1984) reports that interrater reliabilities of structural/format, content, and global ratings have generally been greater .80.
 It can be noted in their responses to the question: “What do you feel when you’re upset?” The responses were “Humihinga ako ng malalim”, “Kinakagat ko labi ko”, “Tumatahimik lang ako sa kabilang sulok”, “Inaaliw ko ang sarili ko”, “I wrote a letter”, “Kinakabahan, “Tumatahimik na lang”, and “Kumakain ng madami”.












CHAPTER 5
Summary of Findings, Conclusion and Recommendation

	
This chapter provides a summary of the findings following the problems stated, the conclusion, and recommendations. This study sought to test the validity the draw-a-person test against a psychometric measure of anxiety and aggression among adolescents.

Specifically, this study answered the following problems:
1. What aggression indices in the DAP can differentiate those high and low in the Aggression Questionnaire?
2. What anxiety indices in the DAP can differentiate those high   and low in the Self-rating anxiety scale and State-trait anxiety inventory?
3. What aggression indices in the DAP can differentiate those male and female drawings?
4. What anxiety indices in the DAP can differentiate those male and female drawings?
5. Is there a significant difference among the five raters in scoring the DAP as regards anxiety and aggression?

The research utilized a descriptive- comparative research design. The descriptive method was used to determine the drawing features of the respondents who were high and low in the psychometric tests. Moreover, comparative design was used to differentiate the drawing indices of the respondents.

Respondents of this study were adolescents aged 14-19 from the province of Batangas. Three psychometric tests was used, namely: Aggression Questionnaire, State-trait anxiety inventory and the Self-rating anxiety scale.

Summary of the Findings

	The following are the results drawn from the study:

1. Elements from the Machover Index showed high in Aggression: 
 “Strong and projecting chin”, “Pointed shoes”, “Long and thin nose”, and “Pointed peaks in hair”.
2. Elements from the Machover index showed low in aggression: 
 “Arms are behind back”, “Arms are behind back”, “Large figure”, and       ”Heavy slashed line of mouth”.
 Low in aggression in this study does not indicate the absence of aggression.

3. Elements from the Machover index showed high in Anxiety: “Shaded hair”, “Designs in dress”, “Single line mouth”, Concealed hands”, and ”Single line mouth”.
4. Elements from the Machover index showed low in Anxiety:              ”No shoes/Shaded shoes”, “ Presence of buckle”, “Long arms”, and Shaded suit”.
5. Six elements form the Machover index showed highly significant in comparing high and low aggression: “Strong and projecting chin”, “Long and thin nose”, ”Fist”, “Pointed peaks in hair”, “Pointed shoes”, and “Pointed hands”.
6. Seven elements from the Machover index showed highly significant in comparing  high and low anxiety: “Shaded hair”, ”Small figure”, “Concealed Hands”, “Designs in dress”, “Single line mouth”, Dot eyes”,  and “Lines in dress”.
7. Elements significant among male drawings on aggression are: “Strong and projecting chin”, “Long and thin nose”, ”Arms are folded”, “Large figure”, “Pointed peaks in hair”, and “Pointed shoes”. Significant elements among female drawings on anxiety are: ““Strong and projecting chin”, “Long and thin nose”, ”Fingers without hand”, “Large figure”, “Fists”, “Pointed peaks in hair”, and “Pointed shoes”.
8. Elements significant among male drawings on anxiety are: “Shaded hair”, “Concealed hands/No Hands”, “Designs in dress”, “Lines in dress”, and “Single line mouth”. Significant elements among female drawings are: “Shaded hair”, “ Small figure”, “Concealed hands/No hands”, and “Designs in dress”.

Conclusion

There are elements and features in the Draw-a-person test that are significant to high and low aggression in Psychometric tests. There are elements and features in the Draw-a-person test that significantly correlate to high and low anxiety. This was confirmed verbally by respondents during the interview that followed the testing sessions. Four raters made up of two practicing psychologists and two professors teaching projective techniques concurred in their rating of the scores on aggression and anxiety. Based on the findings of the study, DAP of male and female drawings of aggression and anxiety indices are included for Filipino adolescent students.
	








ADAPTED DAP INDEX FOR MALE AND FEMALE DRAWINGS ON AGGRESSION AND ANXIETY
(FILIPINO ADOLESCENTS)

	
Male drawings on Aggression
	
Female drawings on Aggression

	1. Strong and projecting chin
2. Long and thin nose
3. Arms are folded
4. Large figure
5. Pointed peaks in hair
6. Pointed shoes
	1. Strong and projecting chin
2. Long and thin nose
3. Fingers without hand
4. Large figure
5. Fists
6. Pointed peaks in hair
7. Pointed shoes
8. Pointed hands and legs

	Male drawings on Anxiety
	Female drawings on Anxiety

	1. Shaded Hair
2. Concealed hands/No hands
3. Designs in dress
4. Lines in dress
5. Single line mouth
	1. Shaded hair
2. Small figure
3. Concealed hands/No hands
4. Designs in dress






Recommendation

Based on the relevant findings and conclusions reached in this study, the following recommendations are proposed:
1. For clinical psychologists, counselors, mental health workers considering the congruence between the DAP and psychometric measures of aggression and anxiety, further study is needed to assume validity in the independent use of this projective tool. 
2. For teachers and school administrators. More validation is needed to give confidence in on-the-spot assessment of problem students referred to their offices.
3. For special students. In cases where language and culture is a barrier, or special problems of dyslexia or ADHD, the DAP can be used as additional assessment instrument for aggression and anxiety only in clinical and special cases
4. For further study:
a. A more sophisticated evaluation measure and design can be tried in validating similar studies.
b.  Other groups of respondents could be used to see how they compare by age, gender, education, ethnicity and occupation.






Appendices





Appendix A



Mean and standard deviation score in the Aggression Questionnaire

	High in Aggression 
	% difference from Highest Score
	Low in Aggression
	% difference from Lowest Score

	103
	29
	29
	0

	103
	29
	42
	9

	103
	29
	42
	9

	102
	30
	51
	15

	101
	30
	50
	14

	98
	32
	54
	17

	98
	32
	55
	18

	97
	33
	55
	18

	96
	34
	55
	18

	96
	34
	55
	18


Mean- 99.7					Mean- 48.8
SD- 2.98					SD- 8.64
















Appendix B









Mean and Standard Deviation of Respondents in Anxiety using the Self-Rating Anxiety Scale and State-trait Anxiety Inventory

	High Anxiety (SRAS)
	High Anxiety (STAI)
State Anxiety
	High Anxiety (STAI)
Trait anxiety
	Average score
(STAI)

	54
	49
	50
	49.5

	53
	45
	45
	45

	48
	49
	49
	49

	47
	66
	60
	63

	44
	49
	49
	49

	45
	47
	46
	46.7

	46
	44
	43
	43.5

	47
	50
	54
	52

	48
	54
	54
	54

	43
	48
	46
	52

	
	

	Mean = 47.5                    50.10
	        49.2                          49.65

	SD     = 3.57                      6.23
	         4.34                           5.06

	
	

	
	













Appendix C




Sum of the frequencies from the raters with high aggression score of Machover aggression index


	 
	Sum of Scores from raters
	Mean Score
	Rank

	1. Teeth are shown
	0
	0
	 

	2. Heavy slashed line of mouth 
	10
	2
	10

	3. Strong and projecting chin (pointed)
	25
	5
	3.5

	4. Long and thin nose
	25
	5
	3.5

	5. Arms are folded
	14
	2.8
	9

	6. Arms are behind back
	31
	6.2
	1

	7. Fingers without hand
	19
	3.8
	7

	8. Severely shaded fingers
	2
	0.4
	13

	9. Spread or talon-like fingers
	16
	3.2
	8

	10.Uncertain, tiny looking tie
	0
	0
	 

	11. Tie flying away from the body
	0
	0
	 

	12. Large figure
	21
	4.2
	5.5

	13. Fists
	6
	1.2
	11.5

	15. Pointed peaks in hair
	21
	4.2
	5.5

	16. Pointed shoes
	29
	5.8
	2

	17. Pointed hands and legs
	6
	1.2
	11.5

	18.  More than five fingers
	0
	0
	 



















Appendix D




Sum of the frequencies from the raters with low aggression score of Machover aggression index



	 
	Sum of Scores from raters
	Mean Score
	Rank

	1. Teeth are shown
	0
	0
	 

	2. Heavy slashed line of mouth 
	6
	1.2
	7

	3. Strong and projecting chin (pointed)
	8
	1.6
	8.5

	4. Long and thin nose
	12
	2.4
	11.5

	5. Arms are folded
	5
	1
	5.5

	6. Arms are behind back
	12
	2.4
	11.5

	7. Fingers without hand
	9
	1.8
	10

	8. Severely shaded fingers
	4
	0.8
	3

	9. Spread or talon-like fingers
	8
	1.6
	8.5

	10.Uncertain, tiny looking tie
	0
	0
	 

	11. Tie flying away from the body
	0
	0
	 

	12. Large figure
	5
	1
	5.5

	13. Fists
	4
	0.8
	3

	15. Pointed peaks in hair
	17
	3.4
	13

	16. Pointed shoes
	3
	0.6
	1

	17. Pointed hands and legs
	4
	0.8
	3

	18.  More than five fingers
	0
	0
	 















Appendix E




Sum of the frequencies from the raters with high anxiety score of Machover anxiety index





	 
	Sum of Scores from raters
	Mean Score
	Rank

	1. Shaded hair
	81
	16.2
	1

	2. Shaded legs
	4
	0.8
	18.5

	3. Small figure
	13
	2.6
	14.5

	4. Concealed hands/ no hands
	33
	6.6
	4

	5. Shaded torso, arms
	0
	0
	 

	6. Shaded suit
	18
	3.6
	10

	7. Necklace/ Ornaments
	24
	4.8
	6.5

	8. Unseeing eyes
	13
	2.6
	14.5

	9. Designs in dress
	53
	10.6
	2

	10. No shoes/ Shaded Shoes
	23
	4.6
	8

	11. Presence of buckle
	14
	2.8
	13

	12. Lines in feet
	5
	1
	17

	13. Shadow
	0
	0
	 

	14. Lines in dress
	28
	5.6
	5

	15. Unfinished figure
	17
	3.4
	11

	16. Long arms
	24
	4.8
	6.5

	17. Omitted Arms
	4
	0.8
	18.5

	18/ Long and thin neck
	21
	4.2
	9

	19. Closed eyes
	3
	0.6
	20

	20. Single line mouth
	50
	10
	3

	21. Figure low down on the page
	15
	3
	12

	22. Dot eyes
	9
	1.8
	16










Appendix F




Sum of the frequencies from the raters with low anxiety score of Machover anxiety index




	 
	Sum of Scores from raters
	Mean Score
	Rank

	1. Shaded hair
	45
	9
	21

	2. Shaded legs
	2
	0.4
	2

	3. Small figure
	14
	2.8
	15.5

	4. Concealed hands/ no hands
	30
	6
	20

	5. Shaded torso, arms
	4
	0.8
	4.5

	6. Shaded suit
	13
	2.6
	13.5

	7. Necklace/ Ornaments
	10
	2
	11

	8. Unseeing eyes
	6
	1.2
	6.5

	9. Designs in dress
	25
	5
	19

	10. No shoes/ Shaded Shoes
	13
	2.6
	13.5

	11. Presence of buckle
	11
	2.2
	12

	12. Lines in feet
	3
	0.6
	3

	13. Shadow
	0
	0
	 

	14. Lines in dress
	17
	3.4
	18

	15. Unfinished figure
	16
	3.2
	17

	16. Long arms
	6
	1.2
	6.5

	17. Omitted Arms
	1
	0.2
	1

	18. Long and thin neck
	9
	1.8
	10

	19. Closed eyes
	5
	1
	6

	20. Single line mouth
	14
	2.8
	15.5

	21. Figure low down on the page
	8
	1.6
	9

	22. Dot eyes
	4
	0.8
	4.5










































Post-tests Interview to confirm the actual presence of Aggression among the Respondents


	Questions to validate Aggression
	Positive to Aggression
	Negative to Aggression

	1. Does he/she get angry easily?
	1. Oo, kapag may nakaka angat sa akin
2. Oo, lalo na at plastic ang tao.
3. Oo, lalo na kapag nagseselos ako
4. Oo, pag hindi nasunod ang aking kagustuhan.
5. Oo, Pag inaasar ako (2x)
6. Oo, kapag nakakaluko ang tao nya
7. Oo, pag kinukulit ako (2x)
8. Oo, lalo na at pinapagalitan ako
	1. Hindi masyado
2. Hindi naman ako magagalitin
3. Depende lang sa sitwasyon
4. Hindi po (5x)
5. Minsan lang po. Hindi palagi
6. Minsan pag ako na lang lagi gumagawa sa bahay


	2. Is he/she irritable/grouchy/impatient/hostile
	1. Oo, mainipin talaga ako. Ayoko pinaghihintay ako eh.(3x)
2. Oo, madali ako mairita (3x)
3. Oo, madali ako mainis (3x)
4.  Oo  lagi
	1. Hindi rin
2. Hindi (5x)
3. Hindi masyado (3x)
4. Minsan












	3. Does he/she get along with others?
	1. Minsan, depende sa uri ng tao. Ayoko sa mga taong tahimik. Gusto ko maingay.
2. Hindi, pag maarte at mayabang kaharap ko
3. Depende sa mood ko
4. Pag gusto ko lang
5. Depende sa tao (3x)
6. Hindi masyado
7. Minsan
	1. Oo
2. Minsan (3x)
3. Opo, madali naman po ako pakisamahan
4. Depende po. Ayoko ko po sa plastic
5. Hindi po masyado Mahiyain ako.
6. Minsan po. Minsan kasi gusto ko mapag isa
7. Oo, Madami ako kalaro sa basketball

	4. Does he/she distance himself/herself from others?
	1. Oo, pag hindi ko feel
2. Okay lang basta hindi mayabang
3. Oo, pag ayaw ko talaga ayaw ko (3x)
4. Minsan
5. Pag mayabang ang kaharap ko 
	1. Hindi (4x)
2. Hindi, nakikisama nga ako kahit galit yong iba
3. Hindi po, madali naman ako mag adjust kahit bago ako
4. Minsa po pag napapahiya ako
5. Minsan pag hindi nya alam sinasabi nya 

	5. What do you do when you’re upset/angry?
	1. Sinusumbatan ko ang taong kaaway ko.
2. Sinisigawan ko yong kagalit ko
3. Naibubunton ko ang galit ko sa kausap ko or katext ko.
4. Naninira ako ng gamit at nagdadabog
5. Nanunontok
6. Dinadamay ko pati ang ibang tao
7. Umiinom ng alak
	1. Wala di ko na lang pinapansin (3x)
2. Hindi ako gumaganti pag ako ang galit
3. Tinatanggap ko po yong opinion nila sa akin
4. Hindi na lang ako umiimik
5. Humihiga na lang ako
6. Pumupunta po ako sa tahimik na lugar
7. Tahimik lang ako
8. Hindi ko na lang pinapansin baka pag simulan pa ng away


































Post-tests Interview to confirm the actual presence of Anxiety among the Respondents

	Questions to validate Anxiety
	Positive to Anxiety
	Negative to Anxiety

	1. Is he/she prone to brooding/worrying/grieving?
	1. Opo, sobra
2. Yes, absolutely Yes
3. Opo(6x)
4.  Minsan
5. Depende kung ano yon
	1. Hindi
2. Hindi masyado(3x)
3. Minsan, depende sa sitwasyon (3x)
4. Minsan lang (3x)

	2. What do you worry most?
	1. Studies, family (2x)
2. Financial (4x)
3. Family ko sa Mindoro
4. Natatakot po ako mag isa
5. Pag mag rereport sa klase
6. Madaming bagay.Yong future ko

	1. Studies
2. Pag mag fail ako sa test
3. Grades (3x)
4. Relationship with my girlfriend
5. Baka maaksidente (2x)
6. Minsan di agad ako maka decide
7. Health

	3. What do you feel when you’re upset?
	1. Sumasakit ang tiyan ko, namumutla
2. Nagpapawis mga kamay ko
3. Matamlay at di mapakali
4. Masakit ang dibdib
5. Laging tulala, kabadong kabado ang dibdib
6. Hindi mapakali
7. Madami ako nararamdama-ng sakit
8. Pinapawisan ako
9. Nanginginig minsan katawan ko
10. Malakas ang tibok ng dibdib ko
	1. Humihinga ako ng malalim
2. Kinakagat ko labi ko
3. Tumatahimik lang ako sa kabilang sulok
4. Inaaliw ko ang sarili ko
5. I wrote a letter
6. Kinakabahan (2x)
7. Tumatahimik na lang
8. Kumakain ng madami

	4. . Does he/she have difficulty in sleeping/concentrating/relaxing?
	1. Yes (3x)
2. Sobrang nahihirapan
3. Depende po( 3x)
4. Minsan lang
5. Grabeng hirap na hirap ako sa pagtulog
6. Hindi talaga ako makatulog lagi
	1. Hindi, Pag higa ko tulog na (2x).
2. Wala. Madali akong matulog
3. Madali ako makatulog lalo na at pagod
4. Minsan
5. Hinding-hindi. Paglapat ng likod ko, tulog na
6. Hindi ako nasasagabal sa pagtulog. 10 oras ako matulog
7. I sleep very well






























































