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Abstract

The article is devoted to the analysis of the only surviving protocol of the Rorschach test, which was con-
ducted by A.R. Luria as part of aphasia research. The study, performed in 1933, was aimed at investigating
the role of speech in behavior in patients with organic brain lesions.

Patient Avt. suffered from amnestic aphasia, unilateral hemianopsia, and disorders of the cognitive and
emotional spheres associated with the late stage of neurosyphilis. A.R. Luria made a detailed individual plan
of examination of Avt. and used the Rorschach test cards to reveal the patient’s ability for voluntary speech
and analysis of visual images.

The article presents a transcription and modern interpretation of Auth’s protocol, which demonstrates the
peculiarities of the patient’s perception and thinking: fragmentary images, difficulties in integrating vi-
sual stimuli, internal speech disorders, as well as reliance on autobiographical memories and a tendency to
“self-recognition”. Hemianopsia hampered the perception of symmetrical Rorschach patches, and cognitive
impairment limited the ability to think coherently and form coherent images. Nevertheless, individual pa-
tient responses indicated that basic perception was preserved, which was analyzed in detail. The analysis
revealed increased anxiety, dysphoria, and hypochondria in Auth’s responses.

The final part of the article discusses subsequent references to the Rorschach test in A.R. Luria’s works
and his negative attitude toward using this technique in neuropsychology, given its greater suitability for
analyzing the emotional and personal sphere.
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Peszrome

Cratbsl TIOCBSIIIEHA aHAJIN3Y eMHCTBEHHOTO COXPAHUBIIETOCS IIPOTOKOJIA Tecta Popiiiaxa, KOTOPbId ObL
nposegen A.P. Jlypueii B pamkax uccaenosanus adpasun. Mccnenosanue, Bbimosnertoe 8 1933 rogy, 6b110
HAIPABJIEHO HA U3YYEHUE POJIM PEYU B TOBEJICHUN Y MAIUEHTOB C OPTaHUYECKUMU MTOPAsKEHUSIMU MO3Ta.

BosbHoIt ABT. cTpajiasl OT aMHeCcTHUecKoii ahaznu, OTHOCTOPOHHEH TeMUAHOTICUHU U HAPYIIIEHUI TT03HABA-
TEJIBHOM M AMOIMOHAJIBHOI cep, CBA3aHHBIX C 103/1Hel crajueit Helipocuduanca. A.P. Jlypus cocrasui

© Huxkonosa E.IO., Pymues I'.E., Axyruna T.B., 2025
CC BY-NC

39



Hukonosa E.1O., Pymues I'.E., Axytuna T.B. (2025)
WcnonbzoBanue tecta Popiiaxa B paborax A.P. Jlypun
Kyussrypro-ucropuueckast nicuxosorust, 2025. 21(2), 39—48.

Nikonova E.Yu., Rupchev G.E., Akhutin, T.V. (2025)
Use of the Rorschach test in the works of A.R. Luria
Cultural-Historical Psychology, 2025. 271(2), 39—48.

1OAPOOHBIN UHMBUYAIbHbII T1JIaH 00C/Iel0BaHUsT ABT. 1 MCIIOJIb30BaJl KapThl TecTa Popiiiaxa st BbisiB-
JIEHVSI CIIOCOOHOCTH TIAIIMEHTA K IPOU3BOJIbHON PEUr 1 aHAIN3a 3PUTEIbHBIX 00Pa30B.

B crarbe npezicTaBiiena pacimdpoBKa 1 COBpEMEHHAs MHTEPIIPeTaIis IPOTOKOIa ABT., KOTOPas J€MOH-
CTpPUPYeT 0COGEHHOCTH BOCHPUSITHSI M MBIILICHUS GOILHOr0: hparMeHTapHOCTh 00Pa30B, TPYAHOCTH MH-
Terpaiuy 3pUTeIbHbIX CTUMYJIOB, HAPYIIEHUs] BHYTPEHHEN peun, a TaksKe OIOpy B OTBETax Ha aBTOOHMO-
rpadrdeckre BOCIIOMUHAHUS U CKJIOHHOCTD K «S1-y3HaBaHUIO». I'eMMaHOICUS 3aTpPy/AHSIA BOCIPUATHE
CHMMETPHYHBIX I1siTeH Popiiaxa, a HapyIeHus 03HaBaTeIbHOI chepbl OrpaHUUMBAIIU CIIOCOOHOCTD K 110~
CJIEIOBATENBHOMY MBIIILIEHUIO U (DOPMUPOBAHUIO 1IEJIOCTHBIX 06pa3oB. TeM He MeHee, OT/eIbHbIE OTBETHI
HaleHTa CBUIETEIbCTBOBAIN O COXPAHHOCTH GA30BOT0 BOCIIPUSITHS, YTO CTAJTO HPEAMETOM AETATLHOTO
aHaM3a. AHAJIN3 BBISIBIJI B OTBeTaX ABT. ITOBBIIIEHHYIO TPEBOKHOCTD, IMC(HOPHUIO U UTTOXOHIPHIO.
3akJ/IounTe/IbHAs YACTh CTaThU OIIMCHIBACT OCJIEAYIOIIIEe YIIoMUHaHKst Tecta Popiaxa B paborax A.P. JIy-
PUH, a TAKJKE €r0 HEraTUBHOE OTHOIIEHNE K UCTOIB30BAHIIO METOANKHI B HEHPOTICHXOJIOTHH, 00y CIOBIIEH-

HOe ee GOJIbIIel TPUTOAHOCTDIO VIS AHAII3A AMOIIMOHATLHO-THYHOCTHOH chepsl.

Kntouesvie cnoga: tect Popinaxa, A.P. Jlypus, JI.C. BeiroTckuii, nctopust HEHPOIICUXOTOTHI
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Introduction

The Laboratory of Neuropsychology at the Faculty
of Psychology, Lomonosov Moscow State University,
holds A.R. Luria’s archive, which includes a folder con-
taining case materials dated 1929—1934 and related to a
patient referred to as Avt. These materials were partially
described in a study by T.V. Akhutina and A.R. Agris,
which focused on Luria’s analysis of semantic aphasia
(Akhutina & Agris, 2018).

Most records from the 1930s have not survived,
making this folder a valuable source for the history
of neuropsychology. Among its contents is a record
of the Rorschach test administered to patient Avt.
on February 14, 1933 — the only known instance of
A.R. Luria using this test. In this article, we present
and analyze this record and review Luria’s other refer-
ences to the Rorschach test in his work.

The beginning of the study of aphasia
in A.R. Luria’s works

Beginning in the mid-1920s, L.S. Vygotsky and A.R.
Luria investigated higher mental functions. In his 1930
report On Psychological Systems (October 9), Vygotsky
outlined two major research trajectories — genetic and
pathological (Vygotsky, 1982, p. 109).

In 1926, Luria began working at the Clinic of Ner-
vous Diseases at the 1st Moscow State University,
where he initially studied behavioral mechanisms in
neurosis using the method of conjugated motor reac-
tions. He was later joined by Vygotsky. Both research-
ers focused on the role of speech in the behavior of
patients with organic brain damage, as well as in the
development of children with disabilities (Luria, 1982).

Vygotsky believed that language played a central
role in the development of higher mental functions.
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Luria later wrote: “He wanted to show that aphasia
affected specific aspects of mediated cognitive activ-
ity. Although the hypotheses related to aphasia were
somewhat naive, the underlying idea— that a sound
psychological theory is needed to explain behavior-
al disturbances in neurological patients — became
foundational for the development of neuropsychol-
ogy in the USSR” (Luria, 1982, p. 43).

The examination of patient Avt.

The materials concerning patient Avt. focused on
speech analysis and the development of methods for its
assessment. They included trials conducted in 1929 by
clinic physicians, which examined neurological status,
impairments in vision, hearing, motor function, and
psychological profiling according to G.I. Rossolimo.
These assessments followed a research protocol used
at the clinic to evaluate mental status (The Course of
Nervous Diseases, 1930). In his scientific autobiogra-
phy, A.R. Luria wrote: “At the Moscow Institute of
Neurology named after G.I. Rossolimo, there were a
number of tests for clinical diagnosis, similar to the
later Wechsler scales. However, this battery of tests
failed to explain the psychological mechanisms dis-
rupted by neurological disorders” (Luria, 1982, p. 43).

Between May 27 and July 1, 1929, Luria conduct-
ed multiple daily assessments of patient Avt. to study
memory, thinking, and speech. Given the patient’s
knowledge of several languages, Luria also examined
his ability to interpret texts in German and English and
to understand grammatical structures.

In late winter of 1933, Luria resumed work with
patient Avt., aiming to experimentally validate
L.S. Vygotsky’s theoretical approach. A unique docu-
ment preserved in the archive — a detailed individual
examination plan — is presented here for the first time
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(see Table 1). As in previous studies, this examination
focused on the patient’s speech functions (see also
Akhutina & Agris, 2018).

Luria began the new series of assessments in Feb-
ruary 1933, which included the Rorschach test and
analysis of nonsensical words. Until March, he con-
ducted testing sessions several times a week; later,
the frequency was reduced to weekly meetings. Due
to the patient’s deteriorating condition and increas-
ing fatigue, Luria eventually limited the sessions to no
more than two or three in total.

Avt’s anamnesis

Diagnosis: neurosyphilis, amnesic aphasia, unilat-
eral hemianopia.

Complaints: amnestic-type speech impairment,
unilateral visual deficit.

Patient Avt. was born in 1885 into a well-off, intact
family with no reported history of neurological or psy-
chiatric disorders. He completed secondary education
at a real school, enrolled in the university’s law faculty,
but was expelled after 1.5 years due to involvement in

revolutionary activities. He spent two years in England
working at a textile enterprise. Upon returning, he en-
rolled in the economics department of the Moscow
Commercial Institute. After graduation, he worked as
an economist in the textile industry. Both his studies
and work came easily to him, and he was regarded as a
capable, energetic individual. He was sociable, enjoyed
travel, and was fluent in English, German, and French.

He married for the first time at the age of 25, and
remarried in 1923. His son, born from the second mar-
riage, was three and a half years old and physically
weak, likely due to congenital syphilis.

Avt. was diagnosed with neurosyphilis in 1925 and
began treatment at the Clinic of Nervous Diseases
at the 1st Moscow State University in the winter of
1929.

As the illness progressed, he developed irritability,
emotional lability, impatience, suggestibility, shyness,
excessive helpfulness, and frequent underestimation
of his condition — symptoms commonly associated
with neurosyphilis (Gilyarovsky, 1942).

In 1929, Luria described his speech as follows:
“Agrammatism, paraphasia, word-finding difficulties,
and impaired comprehension despite intact hearing

Table 1

Research Design Avt.

1. Description of agrammatism

b. Description of an agrammatic voluntary speech
c. Field of agrammatism!
d. Law of agrammatism (a phasic and semic agrammatism)?

a. Description of the grammatical structure of the spontaneous speech

'a. Semic sphere,
b. Syntactic sphere

%a. Experiment on shifting the words, and accents
b. Experiment on the provocation to a complex
(text, syllogism, analogy)

2. Functional effects of agrammatism
a. Misunderstanding of the relations®
b. Inability to draw the conclusion from the relations?

3a. Absolute assessment — the brother of the father /
more and less
b. Delivery of the phasic sequence

4a. Syllogism
b. Bert’s reasoning (who of them is the most...)

3. Towards the explanation of agrammatism.
Hypotheses.

%a. Experiment with the construction of the phrase
b. Experiment with repetition of phrases (the

1. There is only an immediate speech directed to an object but there is
no possibility of directing speech to speech = another place of speech in
consciousness.

2. This is connected to the impairment of an internal speech that gives
the possibility for a simultaneous bifurcation = an internal speech.

3. This leads to the involuntary speech and to the impairment of its
voluntary construction.

a. Involuntary and voluntary constructions of the speech’

voluntary perseveration)

c. Rorschach experiment (the voluntary
composition of phrases)

d. Composition and writing under a different
motivation

b. Awareness of the meaning and awareness of the thought (phrase)
[A comparative research of understanding the speech structure
(agrammatism)].6

with:

1. Immediate operations (usage)’

2. Conscious operations (realisation)

Sa. Experiment with a fragment (understanding —
the analysis of thought — grammatical analysis)
7b. Experiment with a figurative meaning
(understanding and analysis)

c. Inner speech: understanding the hidden components of speech®

note:

1. [Understanding the phrases with hidden elements

2. Transferring the correspondence to highlighted and hidden features]
[Does the subject treat our task as new?]

8¢. Phrases with a hidden generation
d. Number series
e. Analogies
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(he could not understand long or complex questions),
as well as disturbances in abstract thinking and pro-
nounced deficits in auditory rhythm. Notably, there
was a complete inability to comprehend foreign lan-
guages (English, German), inaccurate reading in
those languages, but with surprisingly good pronun-
ciation of isolated words.”

According to Akhutina and Agris (2018), neuropsy-
chological assessment revealed general inertia, reduced
insight into his illness, disorientation in everyday situ-
ations, emotional instability, and personality changes
more consistent with anterior and/or subcortical brain
damage (possibly reflecting diffuse cerebral symptoms)
than with localized lesions in the parietal-occipital region
(TPO-zone). These impairments may have stemmed not
only from local damage to the TPO zone and resulting
semantic aphasia but also from other foci or diffuse dys-
functions in brain activity.

The Rorschach test performed by patient Avt.

Between 1923 and 1936, the Rorschach test was
primarily used in Soviet psychological research as a
tool for studying fantasy and imagination (Nikonova
& Rupchev, 2024). A.R. Luria incorporated the test
into his diagnostic work to investigate speech func-
tions, particularly the patient’s ability to voluntarily
construct phrases.

The original records are presented in Figure 1,
and Table 2 provides a transcription of the patient’s
responses. This transcription is based on both a hand-

written protocol and its typewritten copy, which con-
tain minor discrepancies.

A.R. Luria took cards I, III, and VI from the 10
test cards for the research; perhaps, that choice of the
cards was associated with the patient’s fatigue.

Deciphering the record of the Rorschach

test performance

The transcript is based on a handwritten version
of the test records, which was later supplemented and
verified with a typewritten copy. The numbering of
individual responses and the underlining of questions
and phrases were added by A.R. Luria, whose remarks
are marked with underlining. Footnotes in the text
indicate where Luria’s comments are inserted, while
the patient’s actions are noted in parentheses. The
authors also provide commentary on Avt.’s responses
in the notes. The test is interpreted according to the
Exner scoring system (Exner, 1997). According to
Luria, the spatial localization of responses on the ink-
blots was only partially recorded; in our analysis, we
attempt to reconstruct potential localization based on
the available data.

Discussion

The medical history of patient Avt. reflects the im-
pact of the syphilis epidemic that spread in the early
1920s, leading to a rise in cases of aphasia. He was di-
agnosed with its late-stage form, accompanied by pro-
gressive dementia, personality changes, apathy, and

Fig. 1. The first page of the Rorschach test protocol conducted by A.R. Luria on 02/14,/1933

42




Huxkonosa E.1O., Pynues I'.E., Axyruna T.B. (2025) Nikonova E.Yu., Rupchev G.E., Akhutin, T.V. (2025)

HVcnomnbzosanue Tecta Popmiaxa B paborax A.P. Jlypun Use of the Rorschach test in the works of A.R. Luria
KyabrypHo-ucropudeckas rcuxonorus, 2025, 27(2), 39—48. Cultural-Historical Psychology, 2025. 271(2), 39—48.
Table 2

Patient’s response and clarifying questions
by the examiner

1. Some pause. What does it represent? Yes.

Seemingly, this is a section of the spine... in what form? I find
— this is my back. Spine?

Yes... then — this is a line transition... in what form?
(Hesitating). This is the top, this is the bottom. At that ! An attempt at a purely verbal
moment, there was... I'll tell you now! communication

Inkblot card Comment by A.R. Luria

Note: A.R. Luria noted a significant pause before the patient responded. Although the first verbal response followed shortly
thereafter, it was egocentric in nature, reflecting a tendency toward personification (PER) and a fixation on bodily symptoms
(An), both according to the Exner system. These features may suggest elements of autistic thinking commonly associated with
schizophrenia. The patient then reacted to the symmetry of the inkblots, which, as Luria observed, may reflect heightened
anxiety and self-doubt. Repetition of the examiner’s question may indicate mild perseveration or the activation of internal
speech processes. The patient had difficulty providing a coherent and concise explanation of what he perceived in the image.

2. Rephrase. Since this is a meaningless spot... 2 [Hemianopia!|
this is the spine... what can I call it? Shall I explain? This is

the spine. This is the spinal (?) status. [ want to explain what
they imagine. Here, you see — this position can be compared
to the brain.

This is the top, this is the bottom of the head.

Is it the whole head, then?

Yes, this is the head, all... what it represents... How it is... In
order not to tell stupid things — I would like to be precise.
After all, there cannot be any precise thing here...

This is my spine. — I see nothing on the right but I see on the
left?. Something obscures on the right

Note: The patient’s response gradually evolves and becomes more elaborate.

Frequent questions and fragmented speech suggest a general cognitive decline and reduced performance. His difficulty in
producing a complete response reflects overall uncertainty and impaired verbal formulation.

A.R. Luria often simplified the task instructions to assist the patient. Although the response developed further, it remained
disorganized. At one point, the patient used a neologism — “spinal status” — possibly as a compensatory strategy for anomia or
as an indication of autistic-type thinking. Notably, the target word “spine” had already been used earlier.

The response then shifted to a second version, identifying the image as “a head with a spine,” indicating the brain. However,
the patient lacked confidence and seemed driven to revise his answer. A sense of failure, partial awareness of his deficit, and
underlying cognitive impairment appeared to prevent him from completing and finalizing this second version.

3. But this is not the research of vision, this is rather the
research of fantasy.

Ah, fantasy. This story with the brain is happening right here.
What does the story with the brain mean?

It is in the head being... a lousy state in the head. There is
some process painful. If to look properly, — I am afraid to
determine it according to the medicine. They are two white
spots, what it might be. They are not associated with the
eyes, there is some kind of reflection®.

What can I explain this with... this is the beginning of the
head, and here I find the lower part of the head. Now it is 3 He is speaking!
easy for me to work with my head, it has been hard before.
What does it represent? What is it called, a straight line
from the head to the back

Note: To reduce the complexity of the task, A.R. Luria guides the patient toward a familiar response involving anatomical
content (An), now combined with elements of morbidity (MOR). This combination points to a hypochondriacal projection
and a subjective awareness of his impaired condition.

The patient’s response reflects a general projection of somatic discomfort (e.g., “a lousy state”) and possibly dysphoria,
evidenced by occasional swearing during the session.

Avt. attempts to mitigate his sense of failure (e.g., “... I'm afraid to determine it according to the medicine”) by compensating
with exaggerated precision — focusing on minor details (DdS), though this effort remains ineffective. The progression of the
response is disrupted; perseveration and cognitive viscosity prevent him from completing the thought. He becomes excessively
meticulous, producing a deviant response (DR1), which resembles loosening of associations.

In response, Luria encourages greater spontaneity and appeals to the patient’s imagination. He observes that Avt. engages with
the test rigidly, either trying to guess the “correct” answer or provide an exact one. This rigid approach simplifies his responses
in an overly schematic way. The perceptual strategy follows a bottom-up pattern, moving from details to the overall form,
which may stem from actual disturbances in the visual system. Avt. continues to discover new features in the inkblot, becomes
distracted, and ultimately fails to complete the interpretive hypothesis.
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Patient’s response and clarifying questions

Inkblot card by the examiner

Comment by A.R. Luria

4. Here is an inkblot here. Interpret it as you wish.
Those black spots, here they are widened, here they are
reduced, it is a solid blackness. I would like to determine
what this represent. (The upper part is separated).

What is it like?

They represent a stain® divided into two halves and both “ He strives for an analysis of the
sides are the same. Why is it so? causes, i.e. an analysis of the objective
It can be explained connection

Note: A.R. Luria further simplifies the instruction, which the patient accepts by repeating the suggested term (“inkblots”),
possibly displaying echolalia. The patient then reacts to the achromatic color of the blot (C’F), which may represent a “shock”
response, reflecting subdepressive affect, emotional blunting, or melancholic states. The form quality remains poor and ill-
defined; the image (“spot”) lacks any clear structural interpretation (Wv), suggesting a diminished capacity for perceptual
organization and analytic—synthetic processing. These features point to cognitive dysfunction and signs of intellectual
immaturity.

5. What does it look like?

It looks like a night mouse. This is its head, this is its

bottom, its tail (he points to the very bottom) here is its...
bloodworm, I don’t know what it is... in the summer... what is
it called. I'll tell now. It’s very unclear to me, I can’t define it.
You don’t define it but fantasize’ 5 He define, does not fantasize

Note: For the first time, the patient provides a brief and singular response — “a night mouse” — which resembles a verbal
paraphasia (substituting “bat” with a semantically related but incorrect term) or possibly a mnemonic, substitutive
confabulation (replacing “bat” with “night”). However, his naming of the image lacks stability, as he later shifts the
interpretation to “bloodworm” or hesitates with the phrase “what is it called?”. At this point, A.R. Luria adopts a more
directive approach, instructing the patient: “You don’t define it but fantasize,” thereby deliberately encouraging figurative and
imaginative thinking.

6. This one looks like a bloodworm that flies in the summer
(he covers everything except the upper part).

What is this?

This is a bloodworm. These are its eyes, these are its wings,
these are its antennae, and this is its entire body

Note: Avt. provides a complete response. However, perceiving the full stimulus field (the entire blot) appears challenging,
likely due to underlying visual deficits, which hinder object-based interpretation.

When the visual field is narrowed or when attention is directed to a smaller portion of the blot, the patient begins to produce
clearer and more coherent responses.

7. (the table AR is inverted again) This is my throat (1), 6 Then he continues speaking and
these are collars (2), these are my shoulders (3), this is completely stops distinguishing cor-
similar to my arms (4). This is a chest divided in half, two rections. He speaks into the table.
chests... this is already the spine going through such a state.
This is my lower back (6). This is the lower hole, appar- 7 leeres sprach—phantasieren (an
| ently (7). These are my legs (8) (points to the bottom of empty language of fantasy, Ger.)
the table), this is what my legs are made up of together (9).
And this I don’t know, at all, why they are here, what they
coincide with

iy

Fig. 2. Enlarged image
of the VI card

Note: The patient shows signs of fatigue. He sequentially identifies fragments of a larger object (e.g., parts of a human figure),
but fails to integrate them into a coherent whole. This fragmentation, combined with impaired cognitive control, may account
for crude anatomical interpretations that would typically be suppressed or censored in socially normative responses. His re-
plies also exhibit recurring self-referential themes, a pattern commonly observed in thought disturbances associated with both
syphilitic dementia and schizophrenia.

8. And what is this (10)?

This are identical spots — this is the position of the eyes.

9. And what is this (there is a white spot next to 10)?

And it is below, T will tell you now. To my mind, this is the upper part...

10. How do you do this?

I do it on myself, I start from the head and to the end. I start with the brain, here it should be on top,
it is not depicted here, and then there should be the neck, the back. And these spots — you ask... so
they well... so that they look like something? How is that possible?
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Inkblot card Patient’s respl:)nse and cla}rlfymg questions Comment by A.R. Luria
y the examiner

Note: Avt. attempts to provide an explanation, once again reverting to self-referential content and earlier imagery from Table I
(e.g., “the brain,” “a head”). However, he fails to follow the instruction, then appears to recall it by echoing the experimenter’s
guidance — only to confuse himself again in the process.

Tllegibly 11. At first impression?
Clowns At first impression? There is some kind of caricature here —
BT | it represents two animals — though no® not animals but two

people who want to create — they want to seek something 8 NB leeres sprachphantasieren
hidden, this is a nest and this is a nest — they are looking
for something... a bloodworm... Why are they red (in the
| middle)? Why is it made?

This is a caricature to clarify some® — a caricature for... this is | * NB leeres sprachphantasieren (an
unclear. I feel and cannot explain. There was a similar story | empty language of fantasy, Ger.)
in Germany. These are newly released caricatures creates for
persons, I will tell you now...

Eciiar

Fig. 3. Enlarged image
of the III card

Note: When the examiner repeats the question, the patient’s response once again raises the hypothesis of echolalia, rather than
suggesting a simple deficit in auditory-verbal memory.

Nevertheless, Avt. promptly provides a well-formed response featuring human figures (H), describing it as “a caricature.”

The interpretation is based on specific details (D9) and evolves — moving from animals to people — while also projecting
movement (M), which indicates active ideation. The response briefly takes on a combinatorial character (e.g., “people

and a nest”), but is interrupted by the re-emergence of a previous association (“a bloodworm”), indicating a perseverative
substitution of a past impression for the current stimulus.

Although formally adequate, the response is not sustained. As Zeigarnik observed in patients with organic brain damage, such
individuals may demonstrate brief episodes of intact cognitive function (“flashes”) within an overall dementing state.

Avt. attempts to justify his interpretation using personal memory rather than through direct perceptual analysis of the blot
(area D), suggesting a shift from stimulus-bound reasoning to autobiographical association.

12. And what is that? (1)
— Legs.

And that? (2)

— A head

And this? (3)1° 10 At the direction!
— A monkey that is inverted.

And that? (4)
What is the name of the one that flies, or it is rather — a tie-'! | ' Illegibly

Note: A.R. Luria offers analysing and substantiating the image in parts. A new response is given (“a monkey”) to the side
details (D2). The inverted objects may be the consequence of neurosyphilis.

Avt. suffers difficulties with naming (“a butterfly”), replacing the unnamed object with a similar one according to its shape (“a
tie”).

13. Now identify it by yourself.

They wanted to create some kind of a game here. It’s good
here (5). In this nest, they want to take out some things, or
they hide them... and at the same time... they want to take it
out from there, maybe chicks and pool them out from here...
they are two monkeys that want to create a game.

Note: the concept (combination) of the response develops (“create a game”) but the images interact unrealistically, the
answer is realised into a nun-crude fabulised combination (FABCOM1) — an absurd combination of incompatible objects
(monkeys—a caricature—game—a toy—a nest) — indicating the decrease in clarity, logic and the consistency of thinking,

14. Now explain some more details.
In general, this is a game of circus'?. They want to create a 2
toy somehow, they are spinning, maybe, they have fun, play,
dance and, perhaps, jump. In general, this is a caricature.
And in what condition?

A caricature for... these are simply Japanese. Because these
are very small people and the most active, they want to cre-
ate some kind of game.
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Inkblot card

by the examiner

Patient’s response and clarifying questions

Comment by A.R. Luria

depersonalised image (“caricature”) (H) is humanised (“Japanese

Note: Avt. structures different objects into the whole (“the game of circus”), the answer improves. Detachedly — a

substantiation of the answer is based on the autistic logic (ALOG — because they are small and the most mobile).

7y with the elements of devaluation (small)). The

(Rotates)

This represnts (inaudible)... in Tashkent or Tiflis... an animal
that stabs... cattle... This is its head (1), these are its arms (2),

- | these are all its parts, but for some reason. it was cut in half...

other.
Why did you think it was an insect?
They are very small, and they move'?

Fig. 4. Enlafged
fragment of the inverted
drawing of the III Card

| | these are its two arms, and these are its eyes (1), you can

) | only imagine them, this is its middle part (3), this is its end.

| | And these were some small parts flying with it during... this
is what they look like... it’s the same as where the red and the
- | black are, the same? I'll tell you now! This is an impression!
... It’s like that insect (4). They look very similar to each

13 Speech

disintegrates here). The image is again destructed (cut, apparentl

on one’s grave condition, dysphoria, an unstable perceptual work
can simultaneously organize the image into the object response.

Note: Avt. gives the response through his memories but derails (they do not help). There arise difficulties in nomination (he
cannot name a mosquito, a midge) and the base on the insignificant feature (he is a cattle, or he stabs a cattle — the speech

In view of the feelings of failure and guilt before A.R. Luria, Avt. promises to “solve everything” (“I'll tell you now!”) but
remembers only the word “insect”, using again in a perseverative way the previous autistic logic as a support (“they are very
small. and they move”). There is an inability to construct a holistic image, fragmentation of perception and thinking, fixation

y, due to the symmetry).

and accompanied by periods of a relative success, when he

reduced social engagement (Zilberberg et al., 2019).

The influence of the disease was also apparent in
the Rorschach test records. A.R. Luria focused on
speech dynamics, particularly the patient’s ability
to name and verbally describe the images. During
the assessment, the examiner guided the patient, of-
ten requesting clarification of his responses. Patient
Avt. exhibited fragmented perception, drawing on
autobiographical memories and emotionally charged
imagery, which may suggest derealization. Some
responses reflected his physical condition; for ex-
ample, anatomical references might relate to his fre-
quent complaints of headaches and dizziness. In one
instance, he described “a night mouse” instead of “a
bat,” which may be interpreted as a verbal paraphasia,
though the overall image recognition remained intact.
Later responses included references to circuses, cities,
and ethnic themes, reflecting vivid autobiographical
experiences.

The analysis of his responses confirmed cognitive
impairments characteristic of late-stage neurosyphilis,
including simplified thinking, unstable attention, per-
severation, and reduced naming ability. Although Lu-
ria’s guiding questions helped the patient better identi-
fy image components, assembling them into a coherent
whole proved challenging. His speech was marked by
long pauses, neologisms, aspontaneity, and episodes of
derailment and confabulation — all indicative of inter-
nal speech dysfunction, as described by Luria.

More recent studies on the effects of aphasia on
Rorschach test performance (Reitan, 1954; Collin
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Dilmore, 2016) suggest that while speech impair-
ments do not alter image interpretation per se, they
do affect the form of verbal responses. Patient Avt.’s
emotional state was marked by anxiety, uncertainty,
and episodes of dysphoria. Aware of his difficulties, he
often relied on trial and error and egocentric associa-
tions as coping strategies, relating the images to his
own experiences (e.g., personification; Exner, 1991).

Luria’s efforts to facilitate the task and stimulate
speech production did not yield substantial improve-
ment. The patient continued to experience marked
cognitive difficulties in integrating perceptual infor-
mation into coherent images — a process further hin-
dered by hemianopia and dementia.

Conclusion

The surviving records contain no further detailed
descriptions or references to A.R. Luria’s use of the
Rorschach test. The textbook The Scheme of Neu-
ropsychological Research, published under Luria’s
editorship in 1973 (Luria, 1973), briefly mentions the
use of projective tests — including the Rorschach — in
the final section titled “The Assessment of Emotional
Reactions.” The test is noted for its ability to assess
emotional and personality-related disorders, though
no specific methodology is provided. The final men-
tion of the Rorschach test in Luria’s work appears in a
1975 article on the use of psychological assessments in
the USSR (Zeigarnik, Luria, Polyakov, 1977).
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Luria’s use of the Rorschach test in the study
of patient Avt. provides insight into how he grad-
ually developed a comprehensive methodological
framework for neuropsychological research. His
aim was to use the “Rorschach experience” (i.e.,
voluntary verbal formulation) to explain agram-
matism and to support the hypothesis that “vol-
untary speech construction,” linked to “internal

Cnucox ucmounuxoe / References

1. Accanosuu, M.A. (2011). Humeepamusnas cucmema
ncuxoduaznocmuku memodom Popuwaxa. M.: Koruro-1lentp.
Assanovich, M.A. (2011). Integrative system of
psychodiagnostics of the Rorschach method. Moscow:
Cogito-Center. (In Russ.).

2. Axyruna, T.B., Arpuc, A.P. (2018). Pannue starb
UCCIIeIOBaHUsT  ceMaHTHueckoil adasum B paborax
A.P. Jlypuu. Bonpocwvr ncuxonruneeucmuxu, 35, 14—27.
https://doi.org/10.30982,/2077-5911-2018-35-1-14-27
Akhutina, T.V., Agris, A.R. (2018). Early stages of the
study of semantic aphasia in the works of A.R. Luria.
Psycholinguistics Issues, 35, 14—27. (In Russ.). https://doi.
org/10.30982/2077-5911-2018-35-1-14-27

3. Axyruna, T.B., Arpuc, A.P., Axununa, 10.C., EBceBuuena,

.B., boabruna, T.A., 3manosckuii, H.C., Hukonosa, E.10.,

O6uauna, B.A., Yepkacosa, 3.A., [Iparoii, O.B. (2017).

PaGora Haj asekTpoHHOI Bepcueii apxusa A.P. Jlypumu.

B: Koznumuenas nayxa ¢ Mockee: Hogvie UCCIe008aHUS.

Mamepuanvi—485). M.: OO0 «byku Beguy»; U NnlI.

Akhutina, T.V., Agris, A.R., Akinina, Yu.S., Evsevicheva,

LV, Bolgina, T.A., Zmanovsky, N.S., Nikonova, E.Yu.,

Obidina, V.A., Cherkasova, Z.A., Dragoy, O.V. (2017).

Work on the electronic version of the A.R. Luria archive.

In: Cognitive Science in Moscow: New Research. Proceedings

of the Conference of June 15, 2017 (pp. 481—485). M.:

OOO Buki Vedi, ITIIIP. Publ. (In Russ.).

Bemwrit, B.1. (1992). Tecm Popwaxa: npakmuxa u meopus

(JL.H. Co6uuk, o6, pexn). CII6.: [lopsasb

Bely, B.I. (1992). Rorschach test: practice and theory

(L.N. Sobchik, general editor). St. Petersburg: Dorval. (In

Russ.).

Bypmauyk, JIL.D. (1979). Hccnedosanue nuunocmu 6

KAUHUueckoll ncuxonozuu (na ocrnose memoda Popuwaxa).

Kues: Buma nikosa. ['oioBHOE M31aT€IbCTBO.

Burlachuk, L.F. (1979). Personality Research in Clinical

Psychology (Based on the Rorschach Method). Kyiv:

Vishcha shkola. Main Publishing House. (In Russ.).

Boirorckuii, JI.C. (1982). Cobpanue couunenuii: B. 6.: Tom 1.

O ncuxonozuuecxux cucmemax. M.: [legarormka.

Vygotsky, L.S. (1982). Collected Works: Vol. 6: Volume 1.

On Psychological Systems. Moscow: Pedagogy. (In

Russ.).

Berrorckuit, JI.C. (1934) Ilcuxonormst u ydenwe o

JOKaMM3ay  ncuxudeckux  pyskmuii.  B: Ilepeswiil

Beeykpaunckuii  coe30 1esponamonozos u Ncuxuampos.

Tesucwt doxknadoe (c. 34—41). XapbKos.

Vygotsky, L.S. (1934) Psychology and training on the

localization of mental functions. In: First All-Ukrainian

Congress of Neuropathologists and Psychiatrists. Abstracts

of reports (pp. 34—41). Kharkov. (In Russ.).

3umbbepbepr, H.B., Jlepunk, H.K., Cypranosa, B.I.,

[TonomapeBa, M.B. (2019) Heipocuguauc: namozenes

47

speech impairment,” was disrupted in this pa-
tient.

Although this hypothesis remained unconfirmed,
Luria never returned to the topic of internal speech
impairment in semantic aphasia in his later work.
Nevertheless, this failed hypothesis offers valuable in-
sight into the creative thinking of A.R. Luria — one of
the founding figures of global neuropsychology.

U Kaunuueckue nmposieaenus. ExarepunOypr:  Msa-o
Ypanbckoro yHuBepcuTeTa.
Zilberberg, N.V., Levchik, N.K., Surganova, V.I,

Ponomareva, M.V. (2019) Neurosyphilis: pathogenesis and
clinical manifestations. Ekaterinburg: Publishing house of
the Ural University. (In Russ.).
9. Kab6anos, M.M., Jluuko, A.E., Cmupnos, B.M. (1983).
Memoodvl ncuxonozuueckoli OuazHocmuxy U KOppeKuuu 8
xaunuxe. Inasa 6. [poexmusiwvie memoowt. Memod Popuaxa.
M.: Meumuna.
Kabanov, M.M., Lichko, A.E., Smirnov, V.M. (1983).
Methods of psychological diagnostics and correction in the
clinic. Chapter 6. Projective methods. Rorschach method.
Moscow: Medicine. (In Russ.).
Kypc nepsnvix 6onesneii. Cocmasnen npenodasamensimu
npu Kagedpe nepsnvix 6Gonesneir I Mock. zoc. yn-ma
(I H. Pocconumo o6u. Ped.) (1930). M.: Toc. uza-so.
Course of nervous diseases. Compiled by teachers at the
Department of Nervous Diseases of the 1st Moscow State
University (G.1. Rossolimo, general editor) (1930). Moscow:
State Publishing House. (In Russ.).
Jlocesa, O.K., Bax6un, JI.B., Illysanosa, T.M., 3aseBckast,
0O.B, IOpmaxosa, B.M. VYcrpanues, [O.10. (2011).
Heiipocudunce B ipaktuke necuxuarpa. /Kypran nesponozuu
u ncuxuampuu um. C.C. Kopcaxosa, 111(12), 77—82.
Loseva, O.K., Vazhbin, L.B., Shuvalova, T.M.,
Zalevskaya, O.V., Yudakova, V.M., Ustyancev, Yu.Yu.
(2011). Neurosyphilis in the practice of a psychiatrist.
Journal of Neurology and Psychiatry named after
S.S. Korsakoo, 111(12), 77—82. (In Russ.).
Jypusa, AP. (1973). Cxema mueiiponcuxonozuuecxkozo
uccaedosanus. M.: Iag-Bo Mock. yH-Ta.
Luria, A.R. (1973). Scheme of neuropsychological research.
Moscow: Publishing house of Moscow University. (In
Russ.).
Jlypus, A.P. (1982). Omanwt npoiidennozo nymu. Hayunas
asmobuozpagus (E.JI. Xomckas, obm. pexn.). M.: Usa-Bo
Mock. yH-Ta.
Luria, A.R. (1982). Stages of the Path Traveled. Scientific
Autobiography (E.D. Khomskaya, general editor). Moscow:
Moscow University Press. (In Russ.).
Huxkonosa, E.FO., Pymues, T.E. (2024). M3 wucropumn
ucnoabzoBanud tecra Popmaxa B 20—30-e rogst B CCCP.
Kyavmypno-ucmopuueckas ncuxonozus, 20(1), 119—127.
https://doi.org/10.17759/chp.2024200115
Nikonova, E.Yu., Rupchev, G.E. (2024). From the history
of the use of the Rorschach test in the 20-30s in the USSR.
Cultural-Historical Psychology, 20(1), 119—127. (In Russ.).
https://doi.org/10.17759 /chp.2024200115
Paym ne Tpay6enbepr, H.K. (2005). Tecm Popwaxa:
IIpaxmuueckoe pyxosodcmso. M.: Koruro-1leHtp.
Rausch de Traubenberg, N.K. (2005). The Rorschach
Inkblot Test: A Practical Guide. Moscow: Cogito-Center.
(In Russ.).

10.

11.

12.

13.

14.

15.




Huxkonosa E.JO., Pynues I'.E., Axyruna T.B. (2025) Nikonova E.Yu., Rupchev G.E., Akhutin, T.V. (2025)

HVcnomnbzosanue Tecta Popuiaxa B paborax A.P. Jlypuu Use of the Rorschach test in the works of A.R. Luria
Kyabrypro-ucropudeckast icuxoqorus, 2025, 27(2), 39—48. Cultural-Historical Psychology, 2025. 271(2), 39—48.
16. Cepreesa, T, Kpunuisiaa, 10.M., Tyiynos, A.A. (2016). Journal of Personality Assessment, 52(2), 187—203. https://
Hetipocugunuc: memoduueckoe nocobue. HoBocubUpCK: doi.org/10.1207 /s15327752jpa5202_1
PUILHTY. 20. Dilmore, C.V. (2016). Perception and Language: Using the
Sergeeva, 1.G., Krinitsyna, Yu.M., Tulupov, A.A. (2016). Rorschach with People with Aphasia (Doctoral dissertation,
Neurosyphilis: methodological manual. Novosibirsk: RIC Duquesne University). Retrieved from https://dsc.duq.
NSU. (In Russ.). edu/etd/93
17. CokonoBa, E.T. (1980). IIpoexmusnvie — memodwt | 21.Exner Jr, J.E. (1989). Searching for Projection in
uccaedosanus auunocmu. M.: sn-so MY, the Rorschach. Journal of Personality Assessment,
Sokolova, E.T. (1980). Projective methods of personality 53(3), 520—536. https://doi.org/10.1207/
research. Moscow: Moscow State University Publishing $15327752jpa5303_9
House. (In Russ.). 22. Reitan, R.M. (1954). The Performance of Aphasic, Non-
18. Acklin, M.W., Wu-Holt, P. (1996). Contributions of Aphasic, and Control Subjects on the Rorschach Test. The
cognitive science to the Rorschach Technique: Cognitive Journal of General Psychology, 51(2), 199—212. https://
and neuropsychological correlates of the response process. doi.org/10.1080,/00221309.1954.9920220
Journal of Personality Assessment, 67(1), 169—178. 23. Zeigarnik, B. V., Luria, A. R, Polyakov, Y. F. (1977). On the
19. Cooper, S.H., Perry, J.C., Arnow, D. (1988). An empirical use of psychological tests in clinical practice in the USSR.
approach to the study of defense mechanisms: I. Reliability Intelligence, 1(1), 82—93. https://doi.org/10.1016,/0160-
and preliminary validity of the Rorschach Defense scales. 2896(77)90028-9

Information about the authors
FEvgenia Yu. Nikonoova, Junior Researcher at the Laboratory of the Psychology of Professions and Conflict, Faculty of Psychology, Lo-
monosov Moscow State University, Moscow, Russia, ORCID: https://orcid.org/0000-0001-6338-3764, e-mail: eniconova@mail.ru

George E. Rupchev, PhD in Psychology, Associate Professor, Senior Research Fellow at the Chair of Neuro- and Pathopsychology,
Faculty of Psychology, Lomonosov Moscow State University, Senior Research Fellow at department of Mental Illness Therapy, the
Mental Health Research Center Moscow, Russia, ORCID: https://orcid.org/0000-0002-4440-095X, e-mail: rupchevgeorg@mail.ru
Tatyana V. Akhutina, Doctor of Psychology, Chief Researcher, Laboratory of Neuropsychology, Lomonosov Moscow State Uni-
versity, Moscow, Russia, ORCID: https://orcid.org/0000-0002-8503-2495, e-mail: akhutina@mail.ru

Hugopmayus 06 asmopax

Huxonosa Eezenus KOpvesna, Maammmii HaydHbIii COTPYAHUK JaOOPATOPUU TICUXOJOTHN MPpodeccrii 1 KOHMINKTA, (haKyJIbTeT
ricuxoJsioruy, MockoBckuii rocyapersennbiii yuusepcurter umenu M.B. Jlomonocosa (OTBOY BO «MI'Y umenn M.B. Jlo-
MOHOCOBa» ), . MockBa, Poccutickast @enepauust, ORCID: https://orcid.org/0000-0001-6338-3764, e-mail: eniconova@mail.ru

Pynues I'eopeuii Eszenvesuu, Kau 1T NCUXOJOTMYECKUX HAYK, CTAPIINI HAYYHBIH COTPYAHUK Kadeapbl Heilpo- 1 1aToNCuXo-
Jorun, hakyabTeT rcuxosoru, MockoBckuii rocyaperBernbiii yuuepeurer umenn M.B. Jlomonocosa (OTBOY BO «MTY
umenu M.B. JIoMOHOCOBa»); HayuHbIIl COTPYIHUK OT/Aesa Tepanuu ncuxudeckux sabosesanuii, DTBHY «Hayunbiii meHTp
[ICUXUYECKOTO 3710pOBbsi», I. Mocksa, Poccuiickas Denepaius, ORCID: https://orcid.org/0000-0002-4440-095X, e-mail:
rupchevgeorg@mail.ru

Axymuna Tamvsna Bacuivesna, TOKTOP IICUXOJOTMYECKUX HAYK, IJIABHBI HAYYHBINA COTPYAHUK Jab0PaTOPHU HEHPOIICHXOJIOrUH, (ha-
KyJIbTET Icuxosorunu, MocKkoBekuii rocyapersenHblil yansepeuter umern M.B. Jlomonocosa, (PTBEOY BO «MI'Y umenn M.B. Jlo-
MOHOCOBa» ), . Mocksa, Poccniickas @enepaist, ORCID: https://orcid.org/0000-0002-8503-2495, e-mail: akhutina@mail.ru

Contribution of the Authors
All the authors made an equal contribution to the concept, analysis of archival data and preparation of the manuscript, as well as
participated in the discussion of the results and agreed on the final text of the manuscript.

Bxaiao aemopos
BCe aBTOPbI BHECIN paBHbII‘;I BKJIaJl B KOHIICIIINIO, aHAJIN3 aDXUBHDBIX JTaHHBIX 1 HO[[FOTOBKy pyKOHI/ICI/I, a TaKJKe IMPUHAIN y‘{aCTI/Ie
B 00CY:KIeHIU PE3Y/ILTaTOB U COINIACOBAIM OKOHYATEILHbINA TEKCT PYKOIIICH.

Conflict of Interest
The authors declare no conflict of interest.

Kongnuxm unmepecos
ABTOPBI 3as1BJISTIOT 00 OTCYTCTBUN KOH(BIINKTA HHTEPECOB.

IMocrynuia B penaximio 23.04.2025 Received 2025.04.23.
[Moctynuia moce penensuposanus 05.05.2025 Revised 2025.05.05.
[IpunsTa k mybaukarn 16.06.2025 Accepted 2025.06.16.
Omny6smkosana 30.06.2025 Published 2025.06.30.

48




