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BENTON VISUAL RETENTION TEST (BVRT)

Primary Disciplinary Field(s): Clinical Psychology, Neuropsychology, Cognitive Assessment

1. Core Definition

The Benton Visual Retention Test (BVRT) is a standardized psychological assessment tool

specifically engineered to evaluate an individual's short-term visual memory and visual perception

abilities. It operates primarily as a non-verbal, drawing-based recall task, requiring the examinee to

reproduce complex geometric figures immediately after a brief period of visual exposure. This

instrument is crucial in clinical settings for detecting subtle neurological impairments, cognitive

decline, and developmental disorders, providing quantifiable data on both visual constructive skills

and immediate memory retention. The test is considered a highly sensitive measure for identifying

potential underlying organic brain dysfunction, particularly lesions affecting the posterior cerebral

regions responsible for visual processing and memory encoding.

Unlike some other memory tests that rely on verbal rehearsal or complex strategy formation, the

BVRT isolates pure visual memory capacity. The essential mechanism involves the participant

viewing stimulus cards--each bearing two or three distinct geometric designs--and then,

immediately upon the card's removal, attempting to replicate the designs exactly from memory

onto paper. The simplicity of the task format allows clinicians to quickly screen for deficits in

populations ranging from children to geriatric patients, making the BVRT a staple component of

comprehensive neuropsychological batteries worldwide.

2. Etymology and Historical Development

The BVRT was originally developed by the esteemed U.S. psychologist Arthur Lester Benton, first

introduced in 1946. Benton's primary objective was to create a reliable and easily administered

instrument sensitive enough to identify subtle impairments in visual memory function, particularly

those resulting from acquired organic brain disease or damage, such as stroke or trauma. At the

time of its creation, existing cognitive tests often confounded visual perception and memory,

making precise localization of function difficult; Benton's design sought to clearly delineate these

abilities.

Since its initial publication, the BVRT has undergone several significant revisions and

standardization efforts, including the introduction of multiple stimulus forms (A, C, D, and E) and

refinement of scoring criteria to enhance diagnostic precision. These ongoing standardization

processes have ensured the test's continued psychometric soundness and cultural applicability

across diverse clinical and research populations. Its enduring use over more than seven decades

confirms its status as a foundational measure in the history of neuropsychological assessment,

maintaining reliability and validity that rivals more complex, modern instruments.
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3. Administration and Procedure

The administration of the BVRT is individual, requiring the presence of a trained clinician, and

highly structured to maintain standardization. The test is generally recommended for individuals no

younger than eight years of age, as younger children may lack the necessary visuomotor control

and attention span required for accurate reproduction. The procedure dictates that the participant

is presented with a series of cards, sequentially, often totaling ten designs per form.

The core procedural variations allow for nuanced assessment:

Administration A (Immediate Recall): The standard method, where the card is exposed for ten

seconds and then immediately removed, requiring the participant to draw the designs entirely from

short-term memory. This primarily measures visual memory.

Administration C (Copying): In this variation, the participant draws the designs while the card

remains visible. This condition serves as a critical baseline measure, assessing the individual's

basic visuoconstructional ability and visual perception skills, independent of their memory capacity.

Comparing scores between Administration A and C helps clinicians distinguish between visual

motor deficits and genuine memory encoding failures.

Delayed Recall: Although less common in standard screening, the designs may sometimes be

recalled after a significant delay (e.g., 30 minutes) to measure consolidation and longer-term

retention.

4. Key Characteristics and Constructs Measured

The BVRT is valued for its efficiency in simultaneously assessing several overlapping but distinct

cognitive functions that are crucial for daily functioning and learning. The complexity of the

geometric figures necessitates the recruitment of extensive neural resources, making the test an

effective screen for various types of cerebral impairment.

Short-Term Visual Memory (Encoding and Retention): This is the primary construct, measuring

the immediate ability to register non-verbal visual information, store it briefly, and retrieve it for

reproduction. Failures here often point to impairments in the medial temporal lobe structures,

particularly the hippocampus, which are vital for memory formation.

Visual Perception: Accurate performance requires the participant to correctly identify the size,

spatial relationships, orientation, and configuration of the geometric figures. Errors involving

rotations or distortions of shape may suggest deficits in visual processing pathways, often linked to

parietal lobe function.

Visuoconstructional Ability: The requirement to physically draw the designs demands the

translation of a mental image into a coordinated motor output, encompassing fine motor control,

spatial planning, and visual-motor integration. Significant errors in construction, even in the

Copying condition, suggest issues with praxis or motor execution.

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=65625
https://scales.arabpsychology.com
https://scales.arabpsychology.com


BENTON VISUAL RETENTION TEST (BVRT) 4

PSYCHOLOGICAL SCALES scales.arabpsychology.com

5. Scoring and Clinical Interpretation

Scoring the BVRT is objective and standardized, focusing on two main metrics: the Number

Correct and the Total Number of Errors. A correct reproduction must accurately depict the

number of figures, their relative sizes, positions, and overall orientation. Errors are carefully

categorized by the clinician, providing qualitative data that aids in diagnosis. Common error

categories include:

Omissions: Failing to reproduce one or more of the required figures.

Distortions: Altering the shape or configuration of the design significantly.

Perseverations: Repeating a design or element from a previous card.

Misplacements: Drawing figures in incorrect spatial relation to each other or the page boundaries.

Rotations: Reproducing the figure at an incorrect angle.

The raw scores are then compared against extensive normative data, which are adjusted for

demographic variables such as age, education level, and often estimated intellectual ability. A

performance score falling significantly below the expected norm for an individual's profile is highly

suggestive of cognitive impairment. A high discrepancy between the Copying condition score and

the Recall condition score strongly isolates the problem to memory failure, whereas poor

performance on both suggests broader visual-perceptual or constructional deficits.

6. Clinical Applications and Significance

The BVRT's significance in clinical practice stems from its ability to serve as a versatile, rapid

screening tool for a wide array of neuropsychological conditions. It is routinely used in settings

involving suspected brain damage, developmental delays, and age-related cognitive decline.

The primary applications include:

Differentiating Etiologies of Memory Loss: The BVRT helps clinicians distinguish between

genuine memory impairments resulting from neurological damage (e.g., early-stage dementia,

traumatic brain injury) versus functional or emotional causes of poor recall (e.g., memory

complaints due to depression or anxiety).

Assessment of Non-Verbal Learning: Since the test does not rely on language, it is particularly

valuable for assessing individuals with expressive or receptive language difficulties, those from

diverse linguistic backgrounds, or children with specific learning disabilities related to visual

processing.

Monitoring Cognitive Trajectory: Due to the availability of multiple, parallel forms, the BVRT can

be administered repeatedly over time to monitor recovery following injury or track the progression

of degenerative disorders, such as Alzheimer's disease.

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=65625
https://scales.arabpsychology.com
https://scales.arabpsychology.com


BENTON VISUAL RETENTION TEST (BVRT) 5

PSYCHOLOGICAL SCALES scales.arabpsychology.com

Its sensitivity to subtle errors, combined with its ease of administration and interpretation, ensures

that the BVRT maintains its position as a highly influential instrument in both clinical diagnosis and

cognitive research, influencing the design of subsequent assessment tools focused on visual

cognition.

7. Further Reading

Neuropsychology (Wikipedia)

Arthur Benton (psychologist) (Wikipedia)

Neuropsychological assessment (Wikipedia)

Organic brain syndrome (Wikipedia)
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