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VAN DIE REDAKSIE : EDITORIAL

DIE AFNEEM VAN SIELKUNDIGE TOETSE

THE APPLICATION OF PSYCHOLOGICAL TESTS AND TECHNIQUES

"By geleentheid van die onlangse Sitting van die Federale Raad
van die Mediese Vereniging in Pretoria (3 - 5 Maart 1960)
het die Groep Neurqloe, Psigiaters en Neurochirurge die
volgende besluit van die Groep aan die Raad voorgele: ,Dat
die gevare wat verbonde is aan die afneem van sielkundige
toetse, aan psigometrie, en aan- die interpretasie van pro­
jektiewe tegnieke, deur persone wat ongeskool is in die
gebruik van hierdie tegnieke, onder die aandag gebring word
van daardie lede van die mediese professie wat die toetse en
tegnieke toepas. Verkeerde uitleg kan lei tot ernstige gevare
"ir die pasient'.

Sielkundige toetse en tegnieke van verskillende aard is van
groot waarde by die bestudering en taksering van die ver­
standelike, emosionele en maatskaplike ontwikkeling van 'n
-persoon en van sy ,sielkundige' toestand. Dit spreek dus
vanself dat die belang van die tegnieke veral daarin le dat
hulle hulpmiddels is by die bepaling en omskrywing van
.afwykende persoonlikheidsgesteldhede.

Vir die oningewyde mag dit soms voorkom dat die toe­
passing en afneem van sielkundige toetse en tegnieke een­
"oudig is. Die feit van die saak is egter dat dit nie so is nie.
Alhoewel die afneem van toetse self skynbaar eenvoudig is,
is die hele atmosfeer en bemldering van die toets-situasie van
die allergrootste belang. Groot versigtigheid en omsigtigheid
moet beoefen word sowel wat die toepassing as die inter­
pretasie van die resultate betref. Hierdie oorwegings is veral
van belang waar die afneem van toetse deel vorrn van 'n
kliniese ondersoek op grond waarvan die toekomstige
hantering en behandeling van die geval gegrond moet word.

Sielkundige toetse bied nie 'n kortpad tot 'n diagnose nie.
Hulle is slegs bykomstige hulpmiddels en, om in staat te wees
om sielkundige toetse na waarde te gebruik, is dit nodig vir
-die persoon wat die toetse toepas en interpreteer om genoeg­
same kennis te -dra van die wye omvang van sielkundige
tegnieke en van die teoretiese agtergrond waarop hulle bems.
Ook is dit nodig dat die toetsafnemer die verrnoe moet besit

The following resolution from the Group of Neurologists,
Psychiatrists and Neurosurgeons was submitted to the
Federal Council at its meeting in Pretoria on 3 - 5 March
1960: 'That the dangers of psychological testing, psychometry
and the use and interpretation of projective techniques by
those untrained in these techniques be brought to the notice
of those members of the medical profession administering
them. Misinterpretation may result in grave danger to the
patients'.

In an explanatory memorandum the Group pointed out
that psychometric and other psychological techniques, such
.as projective tests, are of great value in the assessment of the
intellectual, emotional and social development and the present
status of the individual, and to assist in deteanining the
degree and nature of deviations in any of these spheres where
they occur. ,

The application of such tests and the derivation of a
·quantitative score from some of the tests may appear to be

om die resultate as integrale deel van die wyere persoonlik­
heidsfunksies te sien teen die agtergrond van 'n deeglike
kennis van die volle persoonlikheid en die milieu van die
pasient. By die toetsafnemers veronderstel hierdie verrnoe
'n grondlge kennis van sielkundige konsepte en teoriee en 'n
daaropvolgende, meer gespesialiseerde, opleiding in die
beginsels van die toets-tegniek self. Omdat hy ten volle bewus
is van die gevare van die gebruik van sielkundige prosedures
deur persone wat slegs oppervlakkige kenrus daarvan dra, het
die Suid-Afrikaanse Sielkundige Vereniging 'n minimum van
vier jaar van basiese opleiding, gevolg deur twee verdere jare
van spesialisasie, neergele as vereiste vIr die opleiding van
kliniese sielkundiges.

Uit hoofde van sy opleiding is die kliniese sielkundige bewus
van die waarde en van die tekortkominge van sielkundige
toetse en tegnieke en hy sal elke geval wat buite die bestek
van sy hantering val, verwys na die aangewese psigiatriese,
neurologiese, of ander outoriteite. Dit is egter omdat dit blyk
dat sielkundige toetse gebruik word, veral by die ondersoek
van kinders, deur persone wat nie opgelei is om dit te doen
nie-afgesien van hoe goed hulle kwalifikasies op hul eie
gebied ook al mag wees-dat die aandag van die mediese
professie op die saak gevestig word.

Daar kan baie groot skade berokken word deur die toe­
passing van sielkundige tegnieke deur oningewyde persone.
En misleidende bevindings en verkeerde uitleg kan nie net lei
tot 'n verkeerde diagnose nie, maar dit kan ook tot gevolg he
dat die pasient die kans op die regte behandeling vir sy toe­
stand moet ontbeer. In die belang van almal wat met die
bestudering en behandeling te doen het van persone met
gedragsafwykings, en ook veral in die belang van dokters
self en van die pasiente oor wie se wel en wee hulle moet
besluit, wil ons ons vereenselwig met die pleidooi van die
Groep Neuroloe, Psigiaters en Neurochirurge om ook op
hierdie gebied die ou, aanvaarde beginsel te eerbiedig: skoen­
maker, hou jou by jou lees!

simple to the uninitiated. In actual practice the greatest care
is, however, required both in the administration and inter­
pretation of the test results. This is especially the case where
the techniques are used in a clinical setting as a basis for
diagnosis, prognosis and advice with regard to treatment and
placement.

The application of psychological tests does not provide a
short cut to a diagnosis. In order to use psychological tests
beneficially, there must be a precise knowledge of a wide
range of such procedures and their theoretical background
and construction, an ability to integrate results, and
an understanding {)f the individual's total personality and
e~vironmentalsetting. This implies, on the part of those who
use the techniques, a thorough grasp of basic psychological
concepts and theories as a preliminary to the more specialized
training in the application and interpretation of tests. Fully
e<>gnizant of the danger of the use of psycbological procedures
by persons only superficially familiar with them, the South
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African Psychological Association has laid down for clinical
psychologists a minimum period of four years of basic
training to be followed by two or more years of specialization.

The psychologist is aware both of the value and of the limita­
tions of psychological tests and procedures and will consult
with or refer cases to psychiatric, neurological or other
specialists when the tools in his own professional field seem
inadequate. There is evidence, however, that psychological
tests are employed, particularly in the examination of children,
by those who, however- highly qualified in their own field,
have no proper training in p ychology.

Attention is drawn to the fact that the gravest harm can be
done by casual application of psychological tests by an
inexperienced or unqualified person. This may readily result
in a misdiagnosis and thus deprive the child of correct
treatment and training at a critical period of his development.
The parents may be misinformed of the child's true condition,
with most undesirable effects on both parent and child.

It is thus desirable that psychometric tests be employed
only by such persons as are qualified by training and ex­
perience.

TAALRUBRIEK

Die Taalkomitee van die Geneeskundige Skool .van die
Universiteit van Stellenbosch stel voor om te gebruik:

1. Eng. (in)tolerance: Afr. (on)verdraagsaamheid, soos in
glukose-onverdraagsaamheid. Toleransie en intoleransie
is bekend genoeg ook buite die mediese wetenskap,
maar ,se' niks wat (on)verdraagsaarnheid nie ook se
nie.

2. Eng. barrier: Afr. versperring, bv. bloedversperring.
3. Eng. pigeon breast: Afr. spits bors, hoenderbors.
4. Eng. G.P.I. (General Paralysis of the Insane). Daar

word besluit om voorlopig nie te vertaal nie en te bly
by die Latyn: Dementia paralytica.

5. Eng. trait: Afr. trek (s.nw.).
6. Eng. pectoriloquy: Afr. borsspraak.

7. Eng. pads: Mr. sal, volgens die verband, verskillende
woorde moet gebruik, by. (sanitere) doekies, skutverband,
kussinkie, druk-kussinkie, -skutgips, skutspalk.

8. Eng. stove-in (chest): Afr. ingestampte (borskas).
9. Eng. douche: Afr. spoel (ww.) en spoeling (s.nw.).

10. Eng. cortical necrosis: Afr. het drie gelykwaardige
moontlikhede, nl. kortikale nekrose, korteks-nekrose en
skors-nekrose. (Die koppelteken is net 'n fakultatiewe
optiese hulp vir wie dit nodig het: 'n mens sou daar­
sonder so maklik kon lees: skorsnek-rose.)

11. Eng. cotyledon: Afr. lob, my. lobbe.
12. Eng. axis-traction: Afr. as-trekking.
13. Eng. slap: Afr. klop, in aansluiting by Eng. snap en

click: Afr. Klap en klik (in verband met hartgeluide).

'DRUNK-IN-CHARGE' : SOME MEDICO-LEGAL ASPECTS

C. K. EoELSTIlN, M.B., B.CH. (RAND), District Surgeon, Wynberg, Cape

The motoring laws make it an offence for any person to drive a
vehicle on a public road while under the influence of liquor or a
narcotic drug. Arising out of this, one may ask: 'When is a person
under the influence of liquor?'

It has been held and accepted in our Courts that a person is
under the influence of liquor when the skill and judgment normally
required in the manipulation of a motor-car is diminished or
impaired as a direct result of the consumption of alcohol. This
definition is a far cry from the old concept of the 'drunk-in-charge'
motorist who presents a typical music-hall picture and who, in
fact, is not commonly seen to-day. There is no doubt that the
manipulation of the modem high-speed juggernaut along our
streets and highways, beset with road signs, traffic lights, circles­
not to mention the multitude of similarly powered vehicles-is at
the best of times a task of some magnitude, requiring in addition
to physical properties, such as sound vision, hearing, touch, sense
of position, etc., higher attributes such as concentration, caution,
muscular coordination and judgment. In other words, any factor
which interferes with anyone of these requirements will impair the
ability of the driver to manipulate his vehicle with the necessary
skill, so that he becomes a danger to himself and to others.

It seems to be generally agreed that driving performance begins
to be impaired at a blood-alcohol level that is surprisingly Iow.
Drew et aP found that steering errors, particularly swings to the
right, increase as soon as there is a measurable quantity of alcohol
in the blood, and that there is an increasing tendency to make
either too little or too much movement in negotiating a corner.
The largest dose of alcohol given in Drew's experiments was 3
pints of beer or 5 ft. oz. of whisky, which raised the blood alcohol
to 80 mg. per 100 c.c. (. 08 %}--less than that consumed by the
vast majority of offenders seen at police stations. He also found
that short tests were unreliable, and that reasonably long-lasting
tests seemed to be necessary, unless the impairment was a gross one.

Cohen et al.' assessed the effects of alcohol on groups of bus­
drivers working for the transport department of the Manchester
Corporation. They found not only that the men's trustworthiness

was impaired even after a small quantity of alcohol (less than O' 5,
mg. per c.c.) but that their actual performance deteriorated, they
were involved in greater hazards, and they displayed a false
confidence in their driving abilities.

This 'sub-intoxicated' state is increasingly recognized today and,
although the response by different people to the same concentration
of alcohol varies widely, it is becoming appreciated that, at a
certain concentration of alcohol in the tissues, signs of intoxication
will become evident in anyone, irrespective of his degree of
'tolerance'.

Alcohol is the responsible factor in a large percentage of the
motor-vehicle accidents and incidents attnbuted to 'negligent
driving' which never come to the Courts as cases of 'drunken.
driving', for the reason that the effects of alcohol on human
behaviour and performance are not sufficiently appreciated by
the public or the police. Only persons who display the 'obvious'
signs of intoxication, such as the unsteady posture, the thick
spee<:h, the smell of liquor, the blood-shot eyes, and the aber­
rations of behaviour, are placed under arrest; lesser degrees of
intoxication may not be easily discerned and an obviously guilty
person may go scot-free at a stage when he is actually 'incapable'
ofdriving his car with appropriate skill.

The Courts attach a great deal of weight to the evidence given
by the non-medical witnesses. It is they, and only they, who can
testify (a) as to the driver of the vehicle, (b) the manner of his.
driving, and (c) the signs observed in him at the time of the
'incident' or immediately afterwards-perhaps long before the
medical examiner has had a chance to observe him.

The final opinion on whether an accused person was capable of
dri."ing a car at the time of the 'incident' is left to the Court to
decide: medical opinion can only testify to the condition of the
accused at the time of the examination. Unfortunately the import­
ance of the medical evidence has, in some respects, been over­
emphasized-to such an extent that, more often than not, the issue
of a case turns upon it; and should it be contrary to the police
opinion it is probable that no proceedings will be taken. The


