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1.

1CHAPTEE,I»M
Introdustion.

In the earlier years of lobotomy resdarch there had been
quite general agreement that psychological tests should be an
essential part of a thbrough/studyfin“thia areas The question
was, always, can changes in personality following lobotomy be
méééured&by‘ﬁgychoiégical tesﬁ:studiegg @hgt aré%%hese changes?
To answer the ‘;'pecifiéf‘ issues raised 'by séme eritics of lobbtomy,
the questlon was, Does. 1obotomy result in intellectual impairnent
or other "deficits" JAn the .personality? With. the ensulng years
qn& 1ncrgasing re§earchhand publicauion, a goo& desl of doubk
yés,yp;cedfas to the value of psychological tests in‘cgntributing
to the understanding of lobotomy!;and,certaihiy 1n,rggarﬁ to
their sensitivity in detecting and measuring changeés: Thus, in
1946, Halstead, et al (123), had stated pointedly‘and unequivow
callys *In no instance has a psychological teSt'orfﬁattery of’
tests employad ever shown to be sensitive to frontal lobe function,"
Similarly, Brody (26) has: concluded aftor testing patients pre-
operatively and postOperatively with ‘an extensive battery of
tests that "the chief experimental finding from psychological
viewpoint is. that prefron al lobotomy does not impair capacity
'to,perfpgm mental tgstsq" He fegls‘hertain that none of the tests
reveéled“any‘impairment,and.that-thé‘;esults on tests of "the

Goldstein typéﬁ were also negativé, In a thorough review of the



iitgratureﬁxolﬁf(}76) maint&ins'fh&t=£he«onlyNQQﬁcoméwof*
psychologleal  test investigations was to 'demons trate’ the
futiiity of at%emptin&*tdsdefiné-tha nature of the change ‘which
oceurs following 1obotomy by means of standardized psychometric
testss® He argues that the only way to uncover these changes
is by longitudinal parsanality study, rather than by “overload-
1§ngmﬁmm.psycholqgical tests that are\iheffae%uai,fon uncovering
ﬁsefdlﬂinfprmation ag-wéll as with b%@ar'teStq.Which apparéntly
have been included for the obsessional hope that the résearéﬁé?
will miss. nothing," .4 similar attitude is expressed in a joint
paper by Kalinowsky and 8carff, a psychiatrist and & neurosurgeon,
(162), who maintain that ",..the usual spychological tests give
1ittle information about...postoperative changes," Furthermore,
they hold that even interviews with the patients give 1ittle of
this essential informationy a@ﬁ’théﬁ only ”life.éituatibqs will
show better than#hést.sipué?ions that these persons do not
function like normal.pedﬁle,"

At this point, of courses one might raise the question--
why”use'psychoiogiéai‘tgg%é at all? Such an issue, though,
while relevant. to iabbtomy is at leest equaliyﬁﬁertinent to
the entlre growing field of” pyychological tests and projective
techniques, and, indeed, for any research‘project in.which
they are includeds To be sure!rxhe use of these»clinical.psychonﬁ
logical techiniques 15{95311 in 18 infancy, and the uncertainty



abouh their use and meaning 1s matched only by the- undertainty
that reigns in relation to the conceptb and methods of obm
servakions in the non-test clinical psychiatric practices~

Yet, while these two are related, psychological testing promises
some advantages that are not otherwise r@adily‘available. The
basic premise for all clanicalvpsychqlogicgl testing is the one
that is incorporated in the "projective ﬁypothesis"; In every-
thing that a person does, says, thinks, and fee1s;i$are£Iectéd,
-~ or “projected" --'his own pérsonality. This is; of course,
QQually_trﬁe whether it be a psyeholégical test or & dlinipgl
interview. The .test, however, offers, in-addition & measure of
comparison inasmuch as~itzﬁs:aiready‘standardized, an&aalso

in ﬁhat & mors constah% measﬁring~ins trument is, applied than can
be used in the much more unstructured interview situation.

The testsy furthermore, 1enQr§hemselves'to 1og1ca1 breafidowns
into ‘categories and aépacts,of‘perSOnai{%yhrunc&iéning for ﬁﬁe
purposes of analysis, and, conversely, when employed in a context
of a consistant personality theory, can be kecogstrhcteé-ahd
organized for the purpose of<synthesié“and;pnderstgﬁdihé.the ﬁotal
functioning, Thé testég tooy are abley more directly and more
accurately to reach into areas which could not be approached.in
the early interviews, as wellias’ to: miﬂimize such ;actors as
dissimulation, withholding, and conscious distortion. qu;,fromA

the tests many inferences might be drawn about the unconseilous



factors which phgjpatientﬁéould;notaggprgs§2§Véh 1f he wented
to. Certainly for-thelpugpcsesiofﬁréséarch wheré«différenqeé
gnd similerities betweéﬁ §égigﬁs*paop1é are of importance; or
when ig-is.ngcessafy'ko»egaluaéeﬁéﬁéﬁge in the same“péople, the
use .of tests is of obvious significance. Eﬁavéhtheleés,'it'daﬁnot
be refuted that meny s tudies employing :psychologicel tests
have come dutiﬁéﬁhﬂequivoéal resgiﬁs.@ ﬁéweVsr;”ngcre@di3¢§rdfhg
the uSe*ofwtestsgﬁitfmight“prbfe of value to'try to understénd“
the reasons for the apparent failur'e of tests to be useful, ‘andy
if possibley to improve these conditions.

The application of,psychological,tests in lobotomy research’
is confronted with & number of limitaﬁicns from the start, The
most prominent and’frequent one s the fact that a large- percent=
age of tile':::patients‘,- == for the very reasons th'a"%" they areé selected
for lobotomy, -~ are not amenable to psychological testing, It
is true that many of those patienta may improve sufficiently after
surgery to permit teoting, but such. results are of little systematic
value, An that no'basis for comparisons and contrasts in the form
of preaperative data isnava%lable,for'q?aluating the:postoperat;ve
tests. This fact, theny should.be.an importanﬁ one in eValuat@ng*
reports on pﬁschoiogical test\fig&ings in relation to lobotomy,
Some investigators have attampte& to overcome this iimitation‘by
comparing test f£indin; s on. paot~1obotomy with -those of matched

controls who are either psychotics or normals, While this provides



ﬁ“way outy it remains by far onlv a second - choice, since the.

'best control, where 80 many variables by virbue of. individual
Jdifferences are’ intreduced, ‘remains ‘the paﬁient himself bafore

the 1obctomy.r Anothea major limitatioa in testing psychotics

even if they -are testable, 19 that the total ‘sibuation: becomes

too much clouded by bhe variables relaﬁed to' psychosisy. so ‘that

‘the variable of 1obotomy'cannotlbe singled, out for study. Rylander;
for' example,vgoes 80 far as to mainbain that one cannot use psychotic
»patients aL all for: the purpose of obtaining adequate research
ﬁgta, and-wgrns against ‘uding for experimenuation (i.a., with
tests) those who "are suffering from. fluctuatihg or episodic
psychoses.“ He 1imits himself to ba obsessive—compulsive and
others 1ike him, who are in good contact, cooperative,'and who
{givep hope of reliability 4n their responses." Ore attempt to
overcome this diffieulty is:found,in.the studies on ;Obotomy for
intractable pein. Hers théuopératioﬁ,is~perfprme§ on patients:

who are generally in good contact?'agg no%‘psychétiéi.dna pfeSenb
relatively good preservation, in contrast to*ﬁgﬂtéily'ill'patients.
guch a situation, 1t 1s held by somey permits evaluation of the
effects of the 1obdtomy itself withOut theﬂéomp;icatign“of¢the
variables introduced by the 111ness. On the other hand, there is
also ground for the view that ma.ntains that intractab]e pain is
itself, because of its magnitude and overwhelming~1ncapacitation,

a psycholoVical illness with disrupting conssquences. In addition,
”many instances of lobotomy for intractable pain occur in such cases:

as tabes,«thalamic syndromej and, others where damage %o the brain



or central nervous sygtem;éiréady exists,

Another impoffant faé;br td~bgy§§kén§intowcon§§éergtion when
‘evaluauing uest resu1 ts is %he inteéﬁalé'following"lobgtomy]at
which the postoperative tewts are dones: gpeciai*cére should be
takea, espeeially, not to campara sgudies in’ which the results
for one" represent examination relatively SOOn after 1obotomy
with anothcr in which the beshing has oeen dane af ter a greater
amoant of “time has elapsed.? It had been. demonstrated {87y 211)
that %hesa changes which. occur iamediately postope ratlvely, or
within about the first three months after 1obntomy, are 1argely
transient, and’ are not Seen by  the time'a. yéar or so has elapsed,
These are more 1ikely tq»reprgsent the immedlate effeets of the
injury~tq the brainy and ‘while of yeryicbnsi¢erabie importance
in unéerstadding-hhé'functiénsrof the frbntal“lébe, are relatively
peripﬁeral to the major issue of the ‘more permanent cbnSeQuenggs
of lobotomy. Related to yms‘ matter is the factor of follow-up.
It becomés evident from ﬁﬁé“ﬁcéumﬁlated~experienca that‘the‘mére
peérmanent consequenées of lobotomy do not, become apparént until
a considérable amount of time == some say ‘as long as three or four
years = has elapsed after the. operatlon. 411 of the more improved
.patients, however, are likely to be out -of the hospita1~1bng before“
such a period, while others:may have been transferred to different
hospitalss ﬁhfortunately, this fissue has had little attention to-
;date,‘buﬁ theiinsurmountabla digficulties=inherent.in it are ‘selfw-
eyident,



7beﬁn raised

The ;question of the influence of re-tesvinb h;
by . & number ‘of writers. He re, as'in’ many'other issngs the
opinions” and cénvictions are con*radictory. Some at tenpts are
made: to correct for th*s by subﬁtituting alternate formg ol tests.

Others disregard ‘some test results, asy dn one repart, (71),

the authors found that they could not” u;e *ha Rorschanh wlth
regard to postone*ative personality chanﬁes, because they "ﬁould
not surmount.‘.the difficulty of ¢am111arity with tha’ blots when
ghowg before and aftar t§§~ope$a§ipnm" Others maintain that
ﬁrevious exposures to. the tests do not effect re=test results,
especially whera the patlents were psychotic pneoperatively)
8till others assume that some 1earning ef?ect shcu]d be, present
in, certain ‘tasks, (as, for example, on the Porteéus-aze Test),
so that 1tV apparent -absence bespeaksy ‘the- limitation in the |
capaciby to-learn from previous experiences. )
The“néture of ‘the tests and batteries employed varies widely,
as do their adequacy and., the méthods of - analysis -and interpretatiun.
The range 1s from extremely simplified, unsuandardized and in-
sensitive techniques to glaborate,dinclusiVe, and well=plannaed
batterics. While -the Stanford-Binet has beenl uséq to. some
advankage with adults?ﬁitkis neverthéless'surprising.thatqi%=ig
8t111 being used so ektensivelyfinstaad of the~WechsletheileVue
which has been standardized on adults, and, which, because of its
structure, lends itself much more easily to systematic research

and comparative. studies. Often, too, cqnclusions.are-drawn,



exclnsively ffom numbericel diffsrénces.

stwser various testsy

'Wherever th@ m:ormation wes avallable, the type of operative

procadures, the diagnms-*,es of the sub;;eats in the. st.uly, the t@ats
1ncluded a.nd the 1ntervals of te.:ting are: presented in connacticn
with each study.



Chapter II
REVIEW OF THE LITERATURE

In order to simplify the scrutiny of the varlous
studles of lobotomy which used psychological tests, the
reviews are presented here in outline form. Followlng 1is
a "key" to the summarles of these studies, The numbers on
the following pages correspond to the nufibers given here,
and data foilowing each number fall under the corresponding

headings listed below,

1. Author,

2. Wumber of patients included in the study.
3. Diagnoses,

4, Type of neurosurgical procedure,

5. List of tests administered.

6., Pirst post-operative interval of testing (time elapsed
between the operation and the first post-op testing),

7. Findings and changes on first post-op teats.
8. Second post-op test interval (if any).
9. Findings and changes on second post-op tests.

10, Conclusions,



10

o Anderson (2)

1

‘Sehizophienle:
" Not specified
ﬂMWéehsief“QEQGryffahiéiéy‘Q@t@@gﬁd}.Benéef+gestalﬁg~ﬁﬁPia

5 days

No intélléétuaffehgﬁges%ahéjbemor#ichané§§;,Béndere
Gestalt, no changej MMPI .= improvement from garlier
Schizopgpeniggpi&puﬁeg

"T¢ ig ﬁossiéié thgtydambéé“ﬁhi¢ﬁ wbﬁid_hévqﬁbeénareﬁh
flected was ‘offset by &n increase in efficiency due to

& lowering .of the anxiety level,"



10,

11

o. Ashby and Bassett (5)

25

10 Schizophrenicj 6 obsessicnal; 9 “others®,

not given

The "H and B" test ¢f ‘art to test creative abilitys

(post=op only, but compared with 25 normal and 25
psychotlc pauienvs

?ﬁot specified,

A series of 23 criteris were applied in seoring the
test.. Though it was found that the lobotomized scores

‘were consistently lower than the normal, it wag
~considered that this was probably due to ‘the psychosis

rather than to'thé operation, since the ‘non~lobotomized
psychotics also. had. lowered scores.

n"Oreative ability is not markedly impaired by prefrontal

-lcbotomy.®



1, Ashby and Bassett (&)
2, 27

3. Not specified,

4, Not specified.

5, Psychogalvanic response (only 6 patlents tested both
“pre and post; 21 matched controls for remained,)

6., Not specifled.
7. Adminstered to see if emotilonal drive is lessened, by

use of this relatively "objeotive" teohnique. "Little
evidence that any uniform trend existed."

10, These results do not support the suggestion that lo-
botomy diminshes emotlonal drives.

12



1s
2,
’3*
4y
5

7.

10,

13

Bassett (13)
Fot. specified

"'Not specified

Hultiple-choice Rorschachj standard Rorschach;
"Storytelling™ test; "lina»drawing” tests TAI;
Shipley~ﬂartford. (post-op only).

54-6 weeksvpost

The multipleuchoide Rorschach "follows clogely «se
(what) we have coma to expect from-our leucotomized

patientdy indicative of ‘poverty of asseclation and

refusal or inability to formulate anything.' Ship-
ley scord "well: above" any- patholmgical level..
Constriction and perseveration seen on: Rorschach
and on TAT; "

Creative imagination 18 :"much reduced and -8lmost
non~exlstent®s "emotlondl motives and associative
Jjudgments of value are not apparenty " thére is
some- decrease in effort and application," It is
not known at this time whether these changes are
permanent oy transient; and, if reconstitution of
creative abilities do occury. on what level they'-
would bes



1.
4,
6.

‘Faleoner (59)

1

Intractablé pain
Fl‘aemanand Watia

7 months

to genility or to-operat

fony

"deterioration of fanction® hag ‘é‘ébﬁ'lfihz

‘learning new skills, but v ‘c‘ertain; whe:

Binet; ‘Babtoek (post-operatively oniy)e

especlally . in
her this is due

14



1.

2.

3

4.

5 .

6,
7

Frenk (72
éé .

Psychoses of long duration

Freeman and Watta in some, more anterior cut in others

Herring; modified Bineéty Matricesy Kohs~Blocks Passalong,
Rorschach.

‘lofmonths

TNo significant differences noted, Some early impairment

of "simulianeous grasp! and .of “discriminative conceptual
thinking" , and some perseverative tendenciesy but these
disappeared after ten monthss No- intellectual deficit
found, except in patlents over 55, Rorgchach test not
evaluated ecauge 'of opinion that a bias appears on
rotesting by virtue of previous experience with the blots,

15



L,
34,

Be

T

9,

10,

version.

Bunt, (in’ Freeman and Watts; 78)

40,

‘Depression; Schizophreniaj Obsessive Statesi other
neuroses. ‘

.Freéméh and Watts
Kohs! Blockss Cﬁbe{GbnéﬁrﬁétianiﬁArgthmétie}gPaper;

Form-Boards Cancellation; Substitutions Color Namings
Mateh-Stick; Coin under cupj Binet Interpretation of
Pietureaiﬁﬁorschachg.KegthQSangﬁgg'Bernreutera ‘

2 weeks

"No evidence of appreclable change in genoral mental
abllity."™ Generally, a little more accurate, but
#lowers Rorschach.- Pestriced and~¢onsﬁricﬁgé person=
ality before and after, but more so -after < no signie.

fleant variation in seores, some more extratensivs
tendenciess on: Kent-Rosanoff (word associatlon) -

slower, fewer failures, fewer “"peculiar", less perw
Seve?a%iong.1959?self;ref§rence} Bernreufer. - 7
patients decrease in mne

otic tendency and intro-

. "Beveral months® (7 patients)

Some improvement over first post-op and. over pre~ops’

loss of speed now récovereds

Results demonstrate that "even within two weeks after
operation the Intelligence as measured by standaréd
tosts 19 not iImpaired and that: although there may be
some slowing up in the response, there is; in generaly

better attentlon, grester accuracy, fower peculiarities,

and a greated tendency towards objectivity, with the
passage of time even the .speed plecks up, and patients
no longer hampered by their inward-driving thoughts,
and accompanying fears, anxleties, apprehensions, and
so ony can go outward Into their fields or rational
ondeavor, thelr intellect unharmed, their emotions
under control, Some of them at least can aceomplish
more work with less straln and less fatigua...with
almost quantitative exactnesg = there is no impair<.
ment of the intelligence following frontal lobotomy.™

16



1..
2.
3.

44

5

6.

7+

10y

17

Freudenberg (98)

24

‘Not specified

Psychosis

‘Memory for objechs; paired associatesi verbal sim-
1leritiess sorting testss Reiiman's Pinman tests

Kohs'! Blocks, Bender Gastalt¢ (No" pre~op tests

‘but matehed with 24 ‘non-lobotomized patients).

Not specifiﬁd;

Impaired intellectual ‘functioningy diminished pur-

ctiliousness; diminished capacity to anelyze and

reproducs unfamiliar spatlal relationss diminished

capacity to:form linkages in unfamiliar verbal maw-.

girigli do not shift as well (sorting and Kohs
ocks

Some of the changes are based on the fact that'

the patients are not trying as hard and could not
focus their attention.as well and as peérsistentlyy
ise., in their. capacity to maintain a set, Con-
cludes that lobotomy does: result in intellectual
impairment.



- 1. .
ég
3w

6 -
7e

9,

10,

18

Greenblatt (119)

42

Covér "all chronic- psychiatric iliness", mostly schizo-ﬁ
phrenlco

varied ‘cutsy not specified for psychological test re-
Sults ®

“Rorschach Goldstein Block Designg. Kbhs' sarting, Weigl

Coloy Farm Sorting, Shipleyaﬁartford«

”3 WGeks to 2 montha

Wglight impairment"‘noticed on abstraction tests, being
more  concrete and poorer in abstraction° on,Blocﬁ~De~'

'signéimore indecisive, required more’ effort; nearly 2ll

had -aifficulty in shifting on weigl* on Shipley,; ho
aeffort exerteds ont Rorschach, ”much nore persevera»

t4on, nore stereotypy, and 1ess fantasy or ereative

imagination,”. Reduction of apontaneity and: 1nitiative,
but. "freer emotional. expression", and some 4nterference

wWith Judgments "No consistent trends as to prasence or
"absence of anxiety'was noted,™

2. years "or more"y (9 patients)

2 improved. over earlier abstraction testsy but not up to

‘pre-operative level, Of the nine, one was ‘better, one

was the same, and.-the rest were “worsa than shortly
after the operation"~

"Host eonsistent 1mpressive change was that in attitu&e°
practically all. patients after the operation presented

only superfieial cooperation and ‘effort, a rather care-
free and -unconcerned approach to the tests.“



19

Halstead (121)

8

Yot given
s Not given
j-.Halsteé&ﬁﬁppairmenélindéx’Battafy

42 to 90 days

Ho changes as compare wiﬁhiiobacﬁcmié§§

"In some instances" follow-up.for Mabout 3 yesrs."

No change in impairment index.

The reason for no changes in these‘ﬁatiénté*as"aam-

pared with lobectomies Is that lobotomy ia essentially
a subcortieal procedurey not affesting the cytoarchi-
tectural areas of the cortex, '



le

24

3e

4,
5‘

7

?1'.00

20

Hunt (144)

‘Not specified
Not specified

Not specified

;Wéchsleruheiiévué;
‘Not specified

Consistent drop in general intelligence on ‘W-B,
ngignificant® reduction -on vocabulary, with a
greater: concreteness in defimition post-operati-
ve 1Y » \

"Balance of evidence <ua. (seen) in terms  of a res
duction in ability to meintain a set in the face
of interference,” Individual differences in a-
mount. of deficit could not 'be correlatéd with any

specific faetors, such as extent and location:of
~euty although.one psychological factor which did
appear to play a'major role.in producing indivis.
dual differences-was that of the patient's Yin-
terests",



Hutton (153)
Nob: specified
Not specified

Not specified
Rors¢hach.
"Not specified.

Lobotomized patients show no enthusiasm. and "make no
great effort™; their answers, are’ quick, bzief
conventional, and evoked by large obvious details¢
Post—op responses "are mere repetitions, rather more
accurately described and with thel mord bizarre detalils
omitted," as compared withithe pre-op Rorschachs, New
human responses are infrequent. ’

Despite the fact that it is believed that repeating
the Rorschach introduces:a memory’ factor, which "to
some extent minimizes the validity" of the later
1nte;preuataons, 1t is ‘concluded ‘that lobotomized

pabients show less. originality than "normal people"
of comparative background, =nd, that a definite

diminution of creative activity 1s observed
posteoperatively,



1o

4\1 ;:'ﬁ‘(.;_ ) ‘

5y
8.

7+ “Ho evidence of 1mnairment in motor organization.

10,

‘Kioker (171)

Mot available

th available

1.u*ia tremograph' Bendar-Gestalt

Fot avaa.luble—-

In regard to "pSychomotar paﬁterns" “Poundr thal clinical-

iy imprmved group chariged in motor; organlzation in.

Airection of more'stable. and svmmetrical responses,

No indication that any motor pheaomena .are impaired by
16botomy.

22



1.,
2.
3.
4,
5o
6
7

10,

23

Kisker (172)

Psychoties’

20

Fot availadble

Rorschach
“yhenever conditions permitted."

Some of the records definitely reflect improvement

while others don't. Finds "signg" whié¢h, he considers

related to brain dsmage: léw FF; low Ry extended re~
actlon timej absence of M, Cy and Z responses

‘Postelobotomy patterns do not scem to be very mich dife

ferent from the Pre~lobotomy patterns. When some .of

the. organie signs do appear in the Postelobootmy pie~
turesy 1t is found that’ these sre present also in the
presoperative pilctiure, ‘raising the question as to how
much of the present pleture is due to the actual post=
operative lobotolmy condition, and how much of 1t is

a residue of the longer psychotic personality. Aactue
ally, Rorschach improvement may, or may not, run psrallael
with elinlcal improvement. PFinally,; he concludes,; that

dn general it apprars that the Neurosurgical transecs

tion of the frontal assoclaticn areag play a less ime
portant role in the reorganization of the Rorschach
patterns than doés the pre~psychotic and pre~operative
personality structure.”



1.
3,

4,

10,

Kisker (173)

Psychoties

Vot available

ﬁbﬁ-availaﬁle

Xohs! Blockss modificatian ef Weigl«Goldstein~80heerer
Sorting Test; test of cgrouping behavior as suggested
by v1gctsky and Halstaad; Rorqchach.

Not gpecified.

Concludes that "it ig apparent that all patients ao-

.not: shQW‘impalrment or deterloraticn of abstract

thinking following frontal lobotomy." He raises.the
gquéestion whether: ‘the obsorvation of the'Post«operstive-
impairment andgbstract functioning may not actnally

be. g residual of the pre-operative psychotic structure,
.. which is .actually suggested by the facts that two pan‘“
tients who did-not show pre-operative impairment of these

abgtract functions failed to. show impalrment off the

‘post=operative examination,
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1. Koskoff (177}
.';?g i ".'L(;)*;p
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Tntractable pain

Not given

‘Wedhsiﬁrééelié&ﬁ3§ Porteus Babeock; Terman Vocabulary

3 months

On one patient: Loss in all ‘abilities on Babeock,

~though there was recovery with time: W-B, = loss of

38 points after 19 days, and at 3 months post-op it
was still down 23 points, - . i E

For total-groub: Of 4 who were gilven Terman, 2 showed
no change, and 2 had slight losses, On Babecoek (5
patients), 1 showed general improvement, .one little
changey and 3 a general losss On ¥-B (% patients),
average decline of total I.Q. was 20.4 pointsy Verbal
I,Q¢ down 16,1 points; Performance I.Q. down 7.9 points.
On Porteus (3 patients)y all showed decline, average

4,1 years, Only one pa% ent showed ilmprovement on
tests, and this was one suffering from agitated dee
pression accompanied by idiopathic pailn.

.Improvemant.in=the*cnérpatientvwhoﬂéiso had depression

~1s attributed %o fact that he already had impairment in

funetioning pre-~operatively, In others, intellectual
funetioning 18 generally impaired, not being limited to
specifie abilities such as planning or absitract function-
ing., However, it appears that there is a graduasl return-
of intellectual capacities. ' )
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MeCullough (198)
10
Sehizphrenia

Tot specified
Jwa°h319?~38119v“e

6.0 2 waeks

3%

'Results not discussea for this test interval

8 weeks

I1Q scores remain gtables Vocabularyy . Information, ‘and
. Comprshénsion not affectedg Improvenent geen ‘in. Digit
'Span, Picture. Arrangement, Blpck,Design. 3

After operation, 1ess preoccupation and’ interna1~
1zation of energles; Picture Arrangement. improvement
signifiés 1mpravement in attention and concentration'

Block Design improvement is assoclated with relief

from emotional tension and depressiony
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Yalmo (205)

15
®chiefly neurotics in excellent contact®

7‘ frontal gyrectomy; 8 Zrontal lobotomy

‘Wechsler=Ballevue, Forms T "and“ITj Stanford<Binet

Vocabulary; Homographj Hebb Pourth-Word Serieg; Card
Vocabulary Tanipulation; Eunt-ﬁinneSOta* Wechsler Memory,
Forms I and IIjWorcester=Wells Memory: Test‘ Memory Span

.Tor Objectsy Cameron Counting Tests Progreseive Katrlcess,

“hinlev-ddrcPOfd Halstead Saruing, Perteus NMazej; Downey

"Pagts of Will»Temperament Color Namings; Bender Cestalt‘

Kent<Shakow Clinical Form’ Boarﬂ Goldstein=Schesrer =
Cube-and fticks Mosaics Rorsebacl, ‘and some unstandardized
procedures,

Yerylng intervals with different patients, renging from
one day on;

Because of thé complexity of the stu&y, results are
presented under the following headings:

GEPERAL INTE LIGENCY: A1l IQ's (7 patients who received
Form ‘I of W=B prey end Form II post) were lower after
operation, ranging from decreases ©of 1 to 16 points,
with averape loss of 8,3 points, sighnificant below fhe
541evel of confidence, On the Binpt Vocabulary, the

‘Lobotomy patients showed moreé. conslstent losses thqb the

gyrectomiesy On, the Capps Homopgraph (requiring the patient

+to shift his attitude or sét by giving different meanings

~for the same word), there was a dafinite réduction in

;score, Compared with other studies of intellectual ime
pairment with organig brain dsrege, it was concluded
‘that the data show "very clearly™ thaﬁ intellectual ime

pairment following ‘operation’ is "definite but slight," -
LEARNING: In trying to learn Seunit lists of nonsenss
syilables, a2t varying intervals wost~operattve1y, it
was concluded that "ability to learn nonsenge syllables
in series by the rote methed zppsared to’ suffer after
operation; requiring more time to leern after the opers
gtion than before, despite the additional practice,®
WEMORY? WMo loss on Wechsler-wemcry but some reducticn
on HunteMinnesota, Facltor of speed nrnhably acecunts
for decrease on Hunt-Minnesota; Negative results on
diglt span test, sentence span test, pleture recognitiony
reproduction of abstract f‘gures, and Halstead menory



for oogpcus tagt,
ABSTRACT THINKING ¢ On VOcabulary -definitely more cons:
erete definitions. posts’ Alse impa*rwént on Bloek Dew
gigny and, in the ecase: o twe! yutients, 1688 in cate=
gorical attlﬁude on Halstead serilhg test.
PLANTULEESS:. 5.of the 7 lobotomy patients lost points
on the: Portauv, though two gained slight}y. .
ADPLIBRRATTﬁﬁ- Lesu tﬁme reqn;reﬁ on the' ProgressiVe N
Matrices 1ndlc°t1ng coniirmation’ of Rsbinson’s hYprhGSiS
that dolib ation is reduced after lobchomy, ‘but ho cone
firmatton Po¢ Roblason’s uést of delLberatlon.,
STRESS TESTS: " Ineressed responsivendss: to axternﬁl
gtimnlation on Hardy=Wolff Pain . thrashold . Apparatus;
on m¢rror~arawing test <iid. measurement: of manual con-
trol.in a stréssiul 51%uat10n not: 1nv¢1v1ng pain, found,:
no significant reduction in manual diSuuruance post
Operaﬁlvoly‘"
CONCLUSTONS * Evidence is:gtrong that frontal Tobe"
operaulons lead to. "defTinite Toss ia general intellis
genca,’ However, al»hbugh all patients showed some
loss. in general ability, “the 1dss was not, the same in
all patients, and ‘could possitly vary'in a single pa=
tient from one aspect of test: behavior to ancther,”
An attempt 1s mede to explain these individual differs
ancesin terms of such factors as amcunt of brein
tissue removed, location of. removal, degree of dysa
function, and in terms of. outqtandlng psvahologic 1
ehzracteristics of the vatients In reépard to the Tirst
factor, there is véry little. corfelation found in respect
to amount .of brain tigsue removedl As to location of
réemoval there. ave suggestion that a posterior .removal
night be mere impalring then an anterior cney though
this is by no means consistert. The third. fac*or did
hot seem to yleld any derinite tendehcies, while the
fourth factor, patient's interest does seem to be
quite relavant, Sumnatively, on %he basis of the evie
dence from human and ahimal 1nvestigation, the funetion
of the frontal lobe is formulated as followse: "The
frontal association areas-are.concerned with the abllity
to. adopt & set toward a goaly or an attitude of expecw
fancy, and to maintein such set or attitude in the face.
of interference until the: eypectancw ig confirmed or
denied, or until the goal is reached or-abandoned.®
(liniesl improvement in, patients whe had undergone
lobotomy is interpreted in terms of reduced "tendency to
maintain a set." Thus, anxiety is seen as an anticipg~
tion or an expectancy of unspecified unfavorable
events to come in the future; obsesqions ara viewed as
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mental. sets, compuleions ag mctor setss in the ‘case of
‘intractable paing the set is in relation to persistent,
internal painful’ stimulations. These sets, by virtue

of lobotomy, are interfered with by the current stimu=.

lations and activities, since "stimulil and activities
of ‘the present have greater poteney than internally
produeed stlmuli from -sets and ereetancies."
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‘Mettler: (Greystone Project). (211).

24 lobotomyj 24 controla
§ch1zaphrenia.
;24 variations of'iope%tomy$~

A total of 395 tests, standardized and unstandardized, were
used, These will be discussed under separate headings.

3 weeks, and 3 months.

IVTELL@CLU&L FUNCTIGN. Wechsler»Bellevue; Porteus mazes;
Continuous Problem task., No significant differences on.
W-B, except tiat .the control group improved more on the
Object Assembly and Diglt Symbol than did the operatees.
Statigtically significant resulis occurred on the Porteus,
finding definite impairment in the opsratees after. the ‘
lobotomy, at the first: re-test) but’ did not continue at
the seéond re~test, On. the Continuous Problems, there

‘were not any $ign1fictnt ‘differences, except that the

control group showed :"bettar® performance" in terms. of :

problems: solved ‘and’fewer errors made. Conclusion is: that.

with regard to a total pletare of intellectual function: s
no alteration whichican. be regarded as: permanent" was
found, and that there was«no ‘indication that the' excision
of any.one area influence the intellectual. functions per-
manently eny moré than’any other, or that the amount of
tissue removed exérted any- "differential effect, "It
would appear. that ‘the frontal lobes do not play a very
active role in meadsurable intelligence, and interference
with thelr functiony .+s has no permanent repercussions

in tasks requiring intellectual ahility." Nevertheless;
certaln trends did appear, One, while the control group
consistently gained in score in re-testing, the operates
group did not, suggesting that the latter ‘'were not-able

to profit from its previous ewperience with the test to as
great an extent as.were the controls,"

LEARNING AND RETBNTION: A wide variety of types -of learning
was studied, ranging from material free of previous associ~
atien to ma%erial high in" associative value, and from

‘isolatad words to continuous passages;, For all of theée,

learning, recall, recognibion, and re-=learning procedures

were applieds No significant changes were found, nor "any

impairment ... which could be attributed to the operation
per se, or to any of the ‘associated variables which we have
considered.



ABILITY TO ABSTRACT . Modified Object Sorting, requiring
active, and passive :sorting, as well as "recail"‘ Telgl
Color Form Test; “"Essential Differences" tests "Analogies“
test., Results found were that not only were there no
indications of “impairment in, the "abstract attitudeY,

there ‘were also tendencies ‘for both grbups to increasee
Conclude that they doubt that "there. 15.4: general factor.
of abstract behavior in the rather inclusive way in which
Goldstein deseribed its «+ Qur findings of loss of

ability to shift (Weilgl Test) assoeiated with ablation

of area 46, and grouping restriction associated with
ablation of area 95 indicate that the clinical observation
which Goldstein made does oceur with a certain limited
regulatity., Goldstein generalized too far from isolated
observations."

WORD ASSOCIATICN TESTS:s Three lists of stianlus words.

No significant differences were found, except for the
Yclangs" in which the operated group exceeded the control.
Changes on t. 1s test went along with improvement. Conclude

that "pemoval of brain tissue from the fronbtal 1obes of man

did prouce" some changes on the Word Association, mainly
such. which reflected Amprovement in emotional end social
ad justment.

TIME JUDGMENT: With use of stop-watchy, three types of time

judgment tasks; reprodnction, verbal estimation, and opera-
tive estimation., No gignificant change found. ;
CRITICAL PLICKER FREQUENCY: Not all of the operated
patients showed slterations in CFF, but those that had

high CFF pre-operatively showed a decrease post. "The
naanﬂng or significance of our findings is not clear.
Further lnvestigation must be conducted before we will be
able to assess the meaning of & is tendency for a. decrease
in CFF to follow breain operation,"

AFFECTIVITY: An “Anxiety inventory"* .a "complain inventory':

"mirro~drawing experiment!, The’ flndings are that Ybhi-
lateral removal of Brodmann's are 9, 10, and 46 in patients
who: were over 40 years of age, who had I Qs*s of over 105,
and in whom there wes free verbal expression of anxiety

in complaints of mental troubles, resulted in the decreass
of anxiety, which decrease was associated with social ime
provement or recovery from mental illness. This change is
one of affective stabilization which results in a loss of
psychomotor tension and of the painful preoccupation and
self-centered concern with present and past personsl prcb~
lems, thus allowing the patient to react more readily to
his environment,"

THE RORSCHACH TEST: No ettempt was made to systematically
treat Rorschach data in s statistical wey., Summarizing
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the findings, it TE found that some of" the operated
patients "have been altered in their perscnaliby trends
while others remsined unchanged. -V definite pattern

of changes emerged. Furthermore, the control patients
frequently showed “the same types of changes observed

in the operative group." In the statistical enalysis:

that was attempted, 4it"was; Tound thet 'the most pro=
nounced chsnge occurred on reactlon tlme, ‘the ‘operatees
showing a greater ‘decline, There wére als¢ some other
tendencles, the factors: ‘tending to show a décrease being
‘those associated with ‘anxiety, ambihiousncss, conflict,
intrOSpection. Factors showing increase were those
related %o lessenivg of ambition end 1ewering ‘of standards
of accuracy..

OTHER 'TESTS: Tests in 4 categories- inmediate Memory y
visual perception;  sustained attentions -and a group of
concept formaticn tests. No impairment in immediate
meniory . as seen on:the Benton Visual.Retention test,

On. Eisenson Aphasig and on Harris® test.of Lateral domin-
ance, there were no .indications of any aphasic phenomenas
On Tevy Movement: Gards, beth: operatee .and control groups
tended to. benefit some. from practice,: .although operatee
group benefitted more, ‘0n Rubin (reversible) Figures,

it was found that "glthough no group diffeérenceés were
found there was a definite difference in the acceptability
of demonstration in favor of the operative groups On-the
‘Bolles Progressive Completicn test, a test of perceptual
closuré, no, differsnces were found at any times On the
Capps Homograph Test, it was concluded that "the topectomy
operation interfered with verbal flexibility cn this test,
and that the operati n in which areas' 45 ‘and 46. are in-
volved were productive of the greatest interferences,

On a series of jokes ‘and" humorous- gartoons which the- pa=
tients had to rate for goodness, no consistent results were
found s

FOLLOW-UP TESTING: Those tests which earlier yilelded some
gignificant changes wore re-administered & ysar after the
operation. These included the Porteus, Weigl, Capps and
CF¥r. None of the changes seen earlier "resulted in a
permenent ‘loss," The changes werey more often than not,
associated with'an amelioration from psychosis and social
recoverys Anxiety diminished clearly and consistently in
the course of the first post~operative year, and complaints
dropped sharply immediately after the OperaéiOn and re-
mained at a new low level.

SUMMARY OF TOTAL STUDY: On the basis of all'of the test
results it would seem that no general factor of mental
operation wes significently altered. The factors of
intelligence, speed, power, memory, attention, ability to




abstract, verbal facility or imagination were not altered
by a genersl decreasé or {ncrease. The -changes which did
take place were 1in rather §pecific performances which

were, so far as we could tell, interrelated principally

in that they were associatéd with social recovery, However,
the following definite statements conld be mades 1) That,
the immediate losses following operation were partly re-
gained in timej 2) As to the variations with the diffepent
areas excised, 1t wis found that the gains &t the second
post-onerative retest are greatest with area ten and
smallest with area eleveny 3) That the losses at the first
post~operative retest are most marked with area six, eight,
nine and forty-sixz;, and least with area eleven. At the
second retest the losses have stabilized and are usually
slightly more than are the gailns. Area $ix has the most
loss and area eleven the least; 4) It was found that the
patients who made good social improvements had more .gains,
and fewer losses at both- post-op@rative retests than _
those who improved slightly or who failed to improve., This
is most marked at the second post»cperative retest in that
good social improvement had twice as many gsins or losses
as didthose patients who falled to improve, The final
conclusion is that "psychological and.psychometric changes
do take place 1n patients in whom there has been a bi-
lateral symmetrical removal of specified anatomical areas
from the frontal lobes. These changes are relatively
independent of such background variables as: age .. intellect,
sex, or years of hospitalization. However, noipatient in
this group of mnineteen operatees which we have'studied had
& ‘real or permanant.impairment of mental function brought
about by the operation, shich could be demonstrated in -any
way by our exhaustive psychological test battery. 'In
individual patients, spscific losses in the form of ‘marked
decreases in scores did occur, but these losses were, so
far as we could tell, more than compensated for by other
merked gains and hence did not lead to impairment." While
there was no real loss in meémory, learning, or intellectual
functiops, "there was a real. valid gain in some.recall or
recognlition of' memory scores of many of the patienos, which
gein was usually associated with the sociel recovery of the
patientW,
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Nixter (221)

2

Chronic, agitated depression

Not given

"Informal tests; Otis; Rorschach; Army Alphs,
6 weeks; | o

Little: difference from pre, though less alert ‘and

““glowers recent memory .and serial subtraction goods

8
)

“oity, Rorschach &« "mental torpidity, absence of imag-

.9 montbs

Otis - considered to represent drop from preuop capa-

ination or drive"' gome perseveration, 1ow: Popular.

(Third post~op)s About ‘one year

Army- Alpha showed no. change from:0tisy did well on
simple tasks but not as well on more complax tasksy,
Rorschach « similar to previous Rorschach, with even.
more ﬁepression‘ He did not remember his previous

responses, which "might be due to: faulty memory",
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Oltman (232)

31

Chronic¢ Schizophrenia

{WéchsléﬁuBeilgvﬁE;

6 months

iverage increasé of 10 points on W-B.

_12~mon£hs:(thg;groupfyaS"“SQmewhéﬁ'smaliéf“);

12 point increase on W-B.
This does not represent actual increase in intel-

tellectual functionirig," Alsc take issue with
those who maintain that lobotomy patients are "re-

‘duced to 'a vegetatlve gtate,” in‘view of their

finding that there is no reduction in intelligence.
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Patrie (240)
“ﬁepressed,dénxious=bb§eSsiQn§L or paranoid,"
Not specified

WechslernBellevue~ Porteus~ Proverbs from Binety{ "some

objective measures ‘of temperament such: as persistencd,

speed=-accuracy - and suggesbibility“ and tests of "neurotiéism"
and “1ntrovers10npextravergion“

v 2 po 3 months

"Significant" drop in T.Q. of :abot 5 points, primarily
because of decrease ‘on verbal. subtests, less capecity for
generalization" on Proverbs;. . lossion Porteus; decrease in
fnenroticism", After lobotomy .thé patient is seen as "a
person in.whom neuroticism:is”less marked, especially as
shown by a decrease in' suggestibility, .a smoother work,
curve, ‘and his-attitude towards himself, Thére is marked
decrease in the traits characterising the.anxious, de=- |
pressive, introverted type. He goes for more Speed and less
for accuracy. .He is less persistent in a situation requiring
endurance, He blames ‘himself less- for the fewer undesirable
traits he still aseribes to’ himself ‘now regarding these as”
inévitables He lives less in the past, more in the present,
end in the future. .He haslower motor perseveration =cores,
and the goals he sets himself and his judgment of his perw

‘formance are -closerto -reakity. He has dropped on verbal

intelligence socres,'and on tests where impulsiveness. is
penalized, Learning 1s more ‘difficulty but routine tasks
once learned are easier, He is also somewhat less’
distractible."

9 months (241; same tests, same patieﬁ&sa9

Continued loss of verbsl abllity on W~B, althoughithe perw
formance level goes up, mainly due to lncrease in Digit
Symbols Loss in comprehension.is especially significant,
end attributed to change in attitude towards the social
environment. The greater loss on verbal.scores is attrib-
uted to impairment of abstract funetioning and tendency-
to a more conerete péerformance, The early ‘loss on Porteus
Mazes was regained, Still difficulty in generalization
as seen. on Proverbs "Neuroticism" continued to decrease,
as well as consistent tendency for diminished introversion,
as seen sarlier,



10, ‘Because all of these changes occurred already at the 3
month testing interval, and were still present 9-months-

post-operatively, it is concluded that these -changes are
permanent.consequences of lobotomy,
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Porteus (249)

55+
Chéonig.psyéhbsas
Not specified
Pcrteﬁspmégér

Varying'intervals, from 6 to 52 weeks

- Definite declina in maze' performance after 1ebctomy3

decreasing with time.. They profit mich less from.
practice than do non-lobotomized patientse. Impreve-”
ment in maze performanoe ‘goes along with improvament
in condiﬁicn,

"Maze test: is very significantly sensitive. to changes

in intelligence following lobotomy."
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Robinson (266)
16

Schizophrenic

.FNot given

Rorschachs Seguin»Goddard Form Boardj Stanford«

‘Binets ueiglg Shipley Hartfords Hunt»Minnesota;

Porteus. (post=op only, 7 contrnls ‘used)
7 months

On Rorschach, these patients were "fairly repres

sentative of lobotomized individuals®, Mean per=’
centages are given. On Binet = no falling off in
intelligence. No difficulty on Welgl or Shipley-.

Hertfords learning and retroactive inhibition not

'interfered by lobotomy; Only 2 patients were given
Porteus Maze, so definite conelusions not available.

Maintains that. the:real 61fficu1ty 1obotomy ‘pat-
lents have is in “deliberativeness, which is- "the
capacity for attentionj and for maintaining and pro-
longing an ideational pattern against distraction,
New tests are devised to measure this: function,
and concludes that it is the interference with this
funztion by lobotomy which accounts for the improve-
mente
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Robinson (267)
68

=Nﬁt given
;Fraeman and‘watts
.Bine%‘Vocabulary, Porteus 3-Deliberation’ Test' "Self~re-

garding span"j a- "Sensibility Questionnaire"~xtﬂo pro=--.

op tests were giveny but post-lobotomy patlents were

compared with a matched group,)

‘th given

No differénces on Vocabulary, Pmrteus and: Deliberation

tests were significantly more impasired, but these reveal

only "ixi¢idental effects of surgical intervention"

‘Introducad new teots to get at more basie. changes.

Lobotomy "prevents development of fubure tensions by
redueing individualls awareness of his own self-cone
tinuity,"
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Rylander (274)
8.

2 cbsessive-compulsive; 1 hysterical pasychopath

with anxiety periods; 1 sensitive psychopath with:
periods of depression* 1 anxiety with hysterical

fitsy 1 hypochondriacal paranoid stateéy 1 phantom

limb painj. 1 hypochondriacal state.
Freeman and'ﬁattsf

Serial Subtrectioni addition test; memory testsy
free ‘assoclation; ‘proverbs and fables*’acthman’s
sorting test. (only 6 patients were tested also
pre-operatively).

7 weeks to. 27 months

Concentration restored after one monthj rate of
intellectual work not: up to pre-op standards; no

impairmeént in memory;’ "definite and considerable”

reduction post in the 3-minute free association
testy Proverbs and fables were more concreta,

showed difficulties in generalizings on Sorting,
difficulty in’finding sorting principles. 1IQ's
are gomewhat lower, small differences, but loss

4n each case, Qualititive analysis‘shows that

those items which required abstract functioning
were "not answered well."

Maintains that it is of utmost importance for come~

parative re~-test studies to select only those who
tare test-reliable, who really can nake use of
their maximal intellectual capacity when teste,"
For this purpose he considers people with obses~

«sive ideas as the best subjects,
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Strom-Olsen (305)

11

Schizophreniay invoiﬁtionaiﬂmalanﬁﬁoiiaijmaniag“aga

pressions. epilepsys

bined (%)« ° h HENARE 4293

modification of Babcock's scale; Koh's Blockss Porteus

”Eggg;\pgssa;ongj;ProgresﬁiVa’Mat%ice$%gﬁhipleykﬂartford,

6 woeks

e

‘Patient operated by Freeman technique :showed M pronounced

fall in:the digcrepancy test, wsslneresse in time con«

.sumed on vocabulary and matrices, and a large fall in

nurber: of items attemptéd on Shipley-Hartfords In: the

combined group only one showed definite change, His

mental age on the S-B dropped from 18 to 12.7; loss also
on“ Porteus and matrices. Some perseveration and ime.
paired conceptualization, slowing up, and, on Binet,
greatest defects*were,in;ﬁsustainad'aSSociative_thaught,
conceptual thinking, .and immediate learning.™ The 5.

‘Crombie patlents showed no defects at all.

4 months

The Freeman patient attainea;hishpré&bperatiQéﬁievgis
in the "combined" patient most of the deficlts were im-

yroveds

The early changes are dup to lethargy and lack ‘of ‘spon~
tanelty, and "extreme inhibition and vacillatlion,".' The

Freeman technigue, % inch postériorlyzwtends“tcfprbduce
Nels)

lethargy, while the other techniques.do not, ‘No re- .
Iationships were found between test performance ‘and .ab-
normal EEG. ' - ‘
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“Van Waﬁers*f3115

1

‘S8chizophrenia
Not. specifie&

Horschach (post~operative1y only)

9 months

8t111 clearly schizophrenic no primary evidence of

organicity; this picture 1s not consistent with

the clinic observations, where the. schizophrenic
manifestations are not’ sean,

The' psychatia feature remain more dominant than
the lobotomy or Worganigh alements, .snd 1t is nec-
essary to evaluate pre and post pictures, as well
as "extramural adjustment” to understand the total
situation and the changes..



1 .(

2

4e

e

7
fore

104

¥orchel aﬁéﬁiyeri§”(3§1)

. 'Depression

Lyarly technique (direct visual)

ﬂmtanford Binet {only 5 of these 10 patients were

tested: preoperatively)
I\Iot spec.ified,
Of the 5 patients tested prei no change Seenj.for

‘total group = all had "deteriorated to s greater: or:

lesser extent!;’ but ‘not apparent if this due to-

“psychosis -or to lobotomys Marked difficulty on

the. free~association test from Binaet,

ARY- deterioration that may be: present is not dus
to ‘the lobotomy . Recognize difficulties inherent’
in testing psychotic patients, because "the indis
vidualls. capacities and abilities may not be relia=-
bly determined by the psychometric examination,
Lack :of ¢ooperationy whether of psyc¢hological or
physiological origin, malingerzng, interfering
mental trends, will impair validity of the pSy=
chometric results., Howevery they do not believe
that any distortion is introduced by’ reutesting,
because "the. inabllity of the patients to discuss
the examination with anyoney the psychotie condi-
tion; and the faet that a surgleal operation fol-
lowed the psychological examination, all tended

‘b0 eliminate the practice effect due to a raetest®,.
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3.
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7

10,

Yacorzynski (334)

1

Suicidal and Schizophrenic
ot specified,

: iwentybone different tests wé?e given. These will be

discussad ‘below Under ﬁiffarent headings.
3 months

Frontal lobe functionsf ﬁbiguoua figures- perception of

visual, 1llusionsg -‘gureuground fluctuationss "No:indle
cauion “that this patient showed-any organic changes simie
lar to that found in 'patients with frontal lobe lesions,
Yotivation: Levels of aspiration tasty degree of effort
tes%; TAT, Patient showed consistently high level of
aspiration befére .and aftery but exerts minimum effort.
Ko ‘change: in motivational factars as seen on TAT: .
Personality: Rorschach and MMPI, On Rorschach = de-
erease in E Py and form level percentage, Tendencies:
to confabulation and -contamination are greater. IMPI w
the wide divergence. seen pre and the pathological scores

no Ionger present; the patiern post-lobotomy is like

what would: be expected ©of the average popnlation,.
Intelllipgenca: Wechsler-Bellevie and Stanford-Binet

W-B_- decrease of 17 IQ points, with greater decrease on
verbal .scales.exeept for Similaritiesiand Picture Com-
pletion, all subtests suffer, with graatest decrease on
arithme%ic* Picture Arrangement and Block Design affected
legs then others, "S=«B « IQ down 21 pointgs ltens sufe
fering most are those dealing with- Percept{on of logical
relationships,

Eeasonin concé:t formation and ‘perceptual résponses
g s CGo stain-ocheerer BLO E

esign* object sorting. Decreased efficiency on- color—
form and Vigotsky, with perseverations slight impaire
ment on Coldstein—Seheerer Blockss no change on ohbject
sorting. Though reasoning was in ‘general. greatly re-

~duced, 1t was only on "items which required the patient

to use. concepts which did not deal with his immediate
environment. He could reproduce-complex patterns well,
and slightly better following operation in applying
concepts to situations with which he was acquainted.”

Above resuits.suggest.fbilpwihgé" 1) That the abstract
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{Yacorzynski, continued).

thinking affected. by lobotomy lg a funttion:.of the con-
nections of the. cerebral cortex with other-areas of the*
braln, This may account for the contradictoery reports
on the effect of lobectomies in the field of reasoning.
If the lobectomy involves the same pathways.destroyed
in a lobotomy, then reasoning is affeected. Otherwlse
it may remain unchanged. 2) That the lack of motiva-
tion. d@s shown by lack of initiative and planning for
the. future following a lobotomy may be due not to any
motivational changesy bul: to the inability to grasp
complex relationshipss The patient dves not plan:for:
the future because he 1s unable to see the necessary re=
lationships for such planning, 3) That 1f the patient
1s.in good contact with his environment then eertain
functions as measured objectively either remain un-
changed following the lobotomy or change in the less
benefielal direction, .The improvement reported on many
lobotomy patlents: may be due to elinlcal impressions
bagad on the reports of the patient and to the patient's
posteoperative adjustment rather than te the actual
evaluation of the functions that are involved. The pos-
sibility exists that in very disturbed patients the menw
tal status 1s improved by the lobotomy. This may still
imply that certain funetions which were present in the
patlent's healthy mental condition were affected,



2e
3,

4

Se

47

+- Hebb (34;;, (Based on a personal communication from

'HgyE,¢RDSVO1§z¢
7
Psychosis
Not given

Wechsler~Bellevne (Also, "premorbid measures of intel-

~ ligence made in Cagnadian Army.").

7e

‘10,’;

s Not given.

Wechsler«Bellevue showed no change iniinteiligencé“after
lobotomy, but when army classification test scores were
converted to -W«B scores, the estimetéd premorbid intel-.

1igence was found to have dropped by 19-points,
“Phere can be 1ititle doubt that lobotomy in a nérmal

" brain would induce serious defects of problem solving,

and equally 1little doubt that the opération does not.
restore the original level of intellectual function in
the psychotic patient," :



HeBs

*The~Pa%iént; born In“1900, is-a'white wale,.
who comnleted nine ‘grades in school. He enlisted in

the Army at the age OF: 17 and was subsequently occu~

pled as a cooky zestaurant owners “He' ‘was

‘ma%ried“insﬁﬂl

waiter,

made a: fairlv gcod economi’ﬂand soelal adjustment, ale
though he mixed very 11ttle socially, end wasg gnner—

aliy rastrictad ené conatricteé in his interes*s and

activities. 4§is ﬁﬁysicalkgpn&itimn was good unti} June

of 1947 when he first noticed the onset of numbness on

the left gide 0f his face which rapidly extended to
his Yeft arm anﬂ tha rest of: the left side of his
bp@yw. This was accomnanied by a generalized weak-
heéSa Because of the severe pain, the patient was
transferred to this hospital from the Wichita Ve A
Haspital in November of 194?; for neurosurgical con-
sideration of intractable paln and hyperesthasia,
laft side- of body. The diagnosis of ‘thrombosis af
ﬁhe"rightAtgglamo~geniculatharthY due, to unspeci-
fied eausé.éndWresultihg in partial-hemiplegia angd
hyneresthesia on the left aide of the: body was made.

After eﬁtensive work-up here, a rrefrontal.

1cbotomy was. performed in February of 1948, The opere

73 and widowed five years 1ater»w-ge had
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.ation was dono under the oren methmd, with hynnosis
and 100a1 anesthesia. At thio time sclerotic ‘veg=
sels, were nlamnlv vieible, and, th@re Was also some
cortical atrophy as the dura wag bhened,

Following this, the natiant had considera~
hle relief of his symptom“ ag' Tefleeted bv,the fact

that he no; 1ongar neéded“heavy sedatien¢ -HowéVer,

it was much less 1ntane.‘ His gen wal condition also
from a bedrldde:ﬁinﬁi~

improved 80 that He changad

4’.

vidual to one who was fairlyJéctlve arouna the hog~
pltals He was’ discharged .in; Wovembor, 1948, and re-
turned for a cheak—up in April 1949, The flndings
at that time stil} revealed a mild “left hemiplegia:

and hyperesthesia on the left. ﬁﬁgp,thefpatient was
first discharged from the,hospitalg e was able to
work, steadily in & restesurant as a chef., However,

he found it increasingly difficult to continue and
abouﬁrtwo months prior ‘to the April admission, he had
to stop working because of the pain in his left side
as well as some ypakness in that side. HisJéQcial
adjustmen% during the inhterim has been one of a

“1one wolf", ‘with the patient vppnding almost all of
his time by himself either in his room or talting short
walks, .He has shown 1ittle interest in any activities,
He entered the hospital, requesting that something be.
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done ta relieve him of his svmptoms.

At this time also the pationt ‘pregentad a
picture of" blandness whieh wag evident 1n his faciaa
which rérely’ changed exnressian, an& in s rather pul T

notonoas tone of voice. He constantlv cnmnlained

.....

be su“fermng. \He ahawod a great desl of reluctance
in partie:patinﬁ in any aet1v1tias, usinp the: pain
as his raason fdr nat deing s0, He was wellworienteﬂ

in all snhereé. His intellectual canaeity aﬁnaars

%o ba abaut average and th&re 15 nc striklng‘avi&enoe
of .organie intellectual ehangeg. He . ansmered ques~
tione 1ogically and cnherently but Very briefly. He.
showed nractieally na spont;naity. "he striking
feature was his: denial Of receiving any signifioant
benefit from his operation, althouyh the cbvious ‘efm
fect, in this renaré, is quite apparcn : He. chose
rather to eontinuslly emphasize his ‘present diffi-
cwltios in a scmgwhatghastile*gquhfHis general reat-
tion t6 his 1llness haS‘b@eﬁ%Qnéﬂgé‘wffbdrawéi,and
marked dependency bn;t@g”hOSQitai; His Judgment is"
only fair and insighﬁ i%umeagerq

He fet@rned-tn”thé?hospitai,SOr another
check-up and{in”becegber;.1949;fabaut£six waeks after
hié'lgst,diééharge~f50m the hogpital, he wrote a-let-

ter to the neurosurgecn as follows: “Just to let you



know my cénditidn,mwhibh i3 not gn&d{ I amwgeﬁting
worse instead of batﬁer; :Ehe pain'is getting into.
‘the rightﬂshou;dér aéa"my left side,hasﬁbeeqvgiving
me flts evqrxgineeri ¢ame home, It is much more
painful ﬁhanvever, Also very sensitive more than
ever., Am still unable to sleer for at least one to
four hours after retiiing, Am Wondering if ‘it would
be possible for me to get a prescription for some
sleeping pills, must be the old strong type as the
weaker ones never did me any goody H@V@'not been
gble to work any since Ixcame.hOmewanépiﬁ is really
rough that way with.room rent. and insulin and meals
to pay, which my pension will ncﬁ cover. Hhet is
the procedure in making anplicaticn for admission to
Wadsworth home?" (apperently for: domieiliary care)
"Would annreciata it very much if you wil’ write and
explain it to me. el everycne hallo for me," In

the last centact 1n relation to this natient, ;t

was heard that he had anpliéd for, domiciliarg

another V. A hospi?gla

The patient, born in 1895, is a white,
married, clothing store owner, of moderate economic

circumstencesy in a small town in Kansass The
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ipatient wag transrarred to tﬁisjbosnital from Wads-
worth V. A» Hbspital invAugust 1946Q He was' in the
Army during World:.Wew. I, an&{compléﬁed aﬁhigh;schboi
education, |

‘Sinceé the age of 16, tha$patiép§vbas,had
recurrent epiéodes»of‘hypéractivit§; seéiﬁsivéneqs,
confusion, and he11ucinations, 1asting one to. two
months -and: occurring about every two years. At
twenty-two years,»whilefln,the»sargieg in Francay
he suffered a4sevefa%nervouﬁvﬁreakdbwﬁ§'bharacterized
by depression, cry:ng spells, fatigue, palpitations,
and fear of 1mpend1ng death. "He vas, returned to the
Uhited-States and hosp1t¢11?ed in a Government hose
pitals Since then he has. been hosnitalized at many
institutions and ‘veberans faeilities, always with
the same complaints, On two‘cceasions, honha§ been
a patient in the Menninger saniéarium. The patient!'s
111nesses were character1zed by alternating periods
of seclusivenesq, isolation, drritability and mute
deprgssiong alternating with hyperactivity? laughing,
grandiosity, and expansiveneéss and boistérddﬁ-talking.h
Frequently he verbalized delusional material, deserib-
ing his relationship to Godjand Jesus, He has been
varioﬁély treatea“witﬁ.inéuiin tcomas and -eleetrice
shéck'With only tembofary remissions, On several oe-

casicns he has brutally attacked people and beaten



‘thems In general, during his psychotic epidedes;

the ‘patient hes been very confused, On numerous oc-
casiona he has undressed:. and walked 4n corridérs

Ain the riude, He hag eaten bugs, cockroaehas, and
other insects and expressed many'bmzarre religiocus
ideas, talking abeut Adam and Eve: anﬁ identifyzng his
own body-as & part of the Lord Jesus. He fr@quen 51y
‘stated ‘that he was Ader and that all other p@ople
were Satan end were: tryxnp t4 zat him. He walked Qe
bout his room moaning anﬁ groaning, lcokinp uv to -the
heavens, and seemed ‘to be answerinp vnicesﬁ At times
he sat end eried. Late in 194%, he went ‘to Wﬁdsworth
Hospital for a check-um on his Go L.t tract end While
in the hospital became acutely'disturbed, had.hal—

lucinations, and wes depressed. Hé was ﬁransferred
to this hospital on fugust 3, 1946.
when seen preoperatively over a three

months peéried; the*patientfusualiy was dull, his fhian-

ger'lethargie,gwibhérawn,rindifferent, and moderately

depressedy He kert aloof from other patients, not
socislizing at all, He’%aé‘usuallywcecperati§e, and
ha.éhowed=a good. degroe of empathy and warmthy al-
though 1t was observed thct he continuously turned
his head away frcw the questioner as if listening to
voices, ;ptelligence seemed to ba br1ght~norma1 to

superior énd informaticn'vwas commemsurate with his
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cultural end educational ‘backgrounds: Usually he
deniled a}lhgelusibnsﬁgr hallucingtfmhﬁ'ﬁut he somes
giﬁaé«appeargdftéébé 1istening to %ﬁiqeg, freguggﬁu
'iy'télkédfto'himéelf,land on seveéral oeéasioﬁé-verﬁ
balized bizarre ideas aboutb réincarnatiﬁn phantasies
to tao examiner, Heﬁ;sApreocauplag-w;th-religgmn'and
(sﬁated-onxpne occasiqﬁ that'he'aéﬁuaily“kney'ﬁésus

in a previous. life often @hm";danied ‘a roquest,. his

‘behavior becane: quite peculiary seeminglyya »arlacture

of ‘compliance, He walked, up, and down £ fward in a mile
1tary fashldn, saluting all aiées and the &oetor and
nursey deing about faces and sﬁand;ng at. at%antion.
Occavionqlly he crawled on ELL fourﬂ lxko a dog enﬂ
‘1licked the floor. On several qccas;ons, he went,gbcut
for seversl days ﬁith‘hiﬁ;gﬁmq»ﬁéé@ébaéwinsiﬂe his
belt. ‘Whaﬁ;asﬁed.wmy'he didafhis,#ﬁa stated he was
afrald ‘he weuld hurt-o#ﬁinjﬁfe someone, Sévefmi
times” he has acted as thouﬂh he were & ong, crawling
on ail fcu“s, askﬁng for candy bars and then tdking
them to his corner and eating them as a dog wxuld do.
He made tequent. requests for triel visits, staffs,
and'manyvotﬁer things which had to be denied, He

was heard to meke homicidel threats against his wife
and frequently urged her to make suieiéa-pacts with
him. The long history of illness in this patient,.

the increasing frequency of psychotie episodes, and
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bﬁogress&vé*shd%teﬁ§ng gf duratiéﬁ‘b?-the periods of
remliseion; the *nilura of‘electro»sheck and insulin
to provide more than a very temporary remission, and
‘the apparent. poor prcgn0s1q with ordinary forms of
psychotherapyﬁcr phys;ggl'ferms Qf uherapyLled to.
‘consiae?afienmof px§f:onta1'ldhotémy. Uﬁ;ﬁgrch 31,
1946, he was presented to the lqbotomg gomqiﬁ%eaf
ﬁhe?é‘iﬁ”@asvfelt.thaf he Wﬁuidﬁmékevanﬂéxeéllgﬁﬁ
sub;eéh“forwipbotomy% Shortly thereafter he was'
Iob&%ariZad”undér‘1ccaiféﬁe$thésié, emplﬁyinéitgé
lateral (Freeman and Watts) approach, ¢QﬁvaIGSc§née~
was uneventful gpdmnbﬁ marked by any erisis or change:
in his vital signs. For a-few ygeké.afﬁ@r‘ﬁhggg?érii
atlon, he was quite lethargic and-unwﬁi?iﬁgwﬁd‘iéaﬁe
his bed. After thisy & rather prolonged pericd be=
gan in which the patlent wasg euphorﬁc, exhlbited 8
marked pressure of speech, and was very “jocular, He
was very cirqumstant;alt joking éﬁopt éVertﬁﬁng;
gfinniﬁg?vlaughing, winking, and acting like a happy,
foolish boy. He was acting the role of a elown and"
a comic. Other evidences cf,frénﬁal?reieaﬁgﬁwere;h
TﬁiS'punningg joleing, and marked tendency to perseawx
veration, repeating certain phrases over and over.
In addition to this he developed an enormous appetiﬁe,

aating double and triple porticns of all meals as well



as gnrging himsnlf on candy., At nthsr timés he had
sudden eutbursts"of‘axtreme"irri abiiit; praeipibata&

by trivial events: VOften he wou1d molest the nurses.

Ain an .erotie fashion when they wére in his proximity.
It was at this. time that a typa of educative suppress-
ivgfﬁhérapy’wgs:béguhyby’the gxaﬁihe?”ésxprescriéed by
Dr,‘Frankg In g &inéiy but firm fashion ‘the rqtt&nt
was made to attend actsvities, 1nclndiny ‘the grnenhouse,
OT shop, ang cthers, He wa ¢ritielzed in a kindly

fashion when his behavior was unacceptanla and pres sure

was put upon hii to conform 4o°the rules and regulations.

Although regenting this: ta some extent thc patient
gradually'bogan to improve on this regima. ‘The marked
tansion, anxiety, and depression which were so characs.
teristic of this patient ﬁf@opératiVelyfwefg not obe
served"ﬁﬁsﬁbparatiyelyg ygﬁ“time wenk. on there seemed
tdﬁbqiéiﬁi;@_léveixng ogfﬂof'exciﬁabiligw and -euphorda,
However, heﬂ?emaiﬁed éircumstantialg;perse?grgtiyc54and
s@lly; si%homgh hé~ceased-to»bothéf'the_ﬂurggsiqgﬁ;
sﬁﬁmed to be compliant and cooperative, 'He~wasféraau
ually given a-slight but increasing awncunt of freedom,
being allowed to bathe and shave himgelf, go to tha PX
and around theﬁhosgital without an axtend@ntj."HE'was
given passes in tﬁé custcdy ef;his.wife, Thé marked
flight of ideés.ah&,pressure of‘gpeegh seemedﬁnoﬁlangf

er permanent and he was able to carry on a conversation
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without t00 many dﬁgréssions. His interest in activ-
itles and. Ang oﬁher‘neonle seemed to incveaseo However,
he became inereasingly insistent that he wantad to
home. At this tlmoﬂiit}became auite a*parent ‘that,

the . pqtient's wife did net intend to take ‘him home

and that she was vnrv anxinus to keap him in the hos<
pital permenently for.one reason or another. The in~
creas*ng pressure to 1eave the. hﬁspibﬂl manifested
itself finally in two successive elonements from the
hospital by the- ‘patient and at hoth times the patient
atﬁempted to get to hig wife, and both time§4heuwas
returned to %he'hbspitaygby the sheriffg Feliowing*fhe
second elopement, he-waSttfensferred fo.a.qlcséd;yara,
Here, he was extremely ﬁémanding and.hbsiile to pérg
sonnel and to hig.ﬁhysic@an; very resentful of the
transfer to the closed ward, and continuégsly”deménding
his release from the hospital. Seversl months ago

the patient's wife opened q1vorce proceedings agaiﬁst”
him énd“when'the patient was infofmed'oP‘thﬁs he was
hurt and wept but a8 in his other feelings and raac~
tions the -effect.was a superficisl one and goon he was
his usual Jocular cirermstantial self, During this per-
10d, the patient!s sister and the physician hed been
1ook1ng for a responsible relative to take him,from
the hospitzl on a trial visit, because 1t was felt by
all of us that he had improved sufficiently and was no



longer a imanagement problém,ghd that he did not require
closed ward supervigion or care. Finally it was
decided byrawniéce and nephew who live in Kansas City
‘that they could take him”ta'thei}'home in Kansas. City
for a‘triél viéit“¢£,90 days., These people seemed sta-
bley hard working, and eomforteble, and they both
geemed to like the patient. There are no ¢hildren

in fhe home and it was felt that the patient would
receive adequate ecare from them. At no time through-
out hig hospiﬁél stay has the patient manifested any
ovéifgpaggressive;gct}ﬁiyyﬁgside from verbal aggresss
iong, The natien‘!;gég“ ézon‘;f very well on his visit

in Kansas City, and 1t was. extended for an additicnal
gozdays. He went to Amarillo, Texas, and lived with

é sister there about fcur monthe after 1oaving the
haspital, and again made -8 very sativfactory ad juste
ment,vwﬁis sister has written“and seemad apprec:atiVe
of the help thay were able t6" glve him in readjusting,
althoughihe had not gone to work mithO& full or part
times He returned %o’ the hospital on January 24, 1@49,
in order to reguest a discharge Prom hig.trial«v;sit
status, Fxaminaticn at this time revealed that he is
st111 somewha® circumstantial and perseverative and gars
rulous, but this is much reduced: He showed a fair
amount of judgmenty slthcugh insight is totally lack-

ing, He was cooperative to examination proceduresy
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tions. He . has 8 saﬁisfactory,,

he ig a. partner. He states that ha will ﬁeturn 1n

with him. About two weeks after h s fin :ﬁ

,He has boénqtraveling arouhd quite”a bit and visited

with relatives in; Teyas.éﬁﬁe bough» a new_car witb

'6’*‘

which Her was very plea ed an :has‘done quite a blt
_,_éinwhil‘e the- div o

of travelin f frcm his wife

went through and he sold the half interest in hig bus~

iness« He feelj that the”éobotomy Was a ‘uccess. In

relation to the deal regarding “the. sale of 18 sbare

aeumen’ is sharp%an thdﬁ he is doinr a surprisingly



good' Job of écnsiaerfng*ali.ﬁhe‘VariéusvbéSSibiliwl
ties, and refusing to be rughed-into anv quick dow
eisionss ‘The imnrassloﬁ from these visits ef the:
pauient are. that they seem tc be rather easual wlth
him and that it is diﬁficult “to_know: exactly Whj he
comes here, when he . éees. He saems te be qnmcwhat
‘bored with 1ife at the presentpand feels thet hé

should get back into scme kind of works He seows

to ‘have & éefiﬁ%te ndﬁitive aﬁﬁscﬁreh% for the hosm
vital and enjoys browsing around here Tor g day or’
twoy chabtting with his 61d acguaintances. He‘pcinted
out that inithe‘ﬁastftwo years, since the operaticn,
he had none of the difficulties that had troubled

him so many years previously, On subsequent vﬁsi*s

to the hospital he revorted that he mqrrlgd.g woman.

in his howe town, but that 1t turned out to be a con-
siﬁéyabledfailure@;”Eha'had-much'bf‘hisfmégéy"éﬂd PTOD=
arty sighed over %o herself and then left him wheh. they
vigited. in Elbriag‘x'Ee;iS‘invofvéd,in some litigations
to racover ﬁhewﬁonds and money which she has, but

Jdoes not Show.any Yggy ?%qlﬁppnqern in termsipf $ha
affact or invplvemenéfin~§he-éituation, He gets mo-
mentarily‘angry and armusegg'buﬁ it is hard tg:fael
that tpere.15'§6rgimhbh;Chgfgb behind this affect, He-
could easily bs redir@etaé in hi&“eehversafion, and he

eah enter into ‘any pthér subject howevar distant it may
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be from the previous one without any difficulty, and
ragardless of its content become equally Involved in

i1t for the moment,
Lo Zo

The patient is a white, unmarried, male
veteran, who was born in 1914, and was thirty-three
years old at the time of the lobotomy in 1947,

The family moved about many times, but the
patient graduated from high school at. the age of 17,
following which he enrolled at a university where he
graduated In 1937 with a degree in the soecial scionces,
His grades were excellent. in grade school and were
average and above in high school and college. The
family does ncf recall any d@ifficulties that the pa«
tient might have ‘had while in school, although the
patient was not very communicative at home., He particl.
pated in sports and other activities. Fbllowiné;his
gradustion from-school the patient worked for a while
in the circulaticn denartment of a small newspaper; as
a clerk in department stores, and; prior to his army
enlistment, as a bookkeeper and teller in a bank, 1In
1941 he enlisted in the Army and was offered an appoint«
ment in Officers Candidate School but refused it, bea

cause he intended to get out eof the Army after one year
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&nd go back to the bank, uubsequently, the patient

served, 1n the South Pacifiec in the mmlitary Police, and

The baginring of the. pati@nt's pres nt: 111~
ness is not clear, althnugh it isg known thét )
patient was: admitted to: an army hnspital in’ February‘of
1945, and was finally dischargeé from the. Army An June
of 1945, and directly admitted to Wadsworth '“'erans

Hospital with a aiagnosis of. sehizophrenia. ﬁDuringfhis
hospitalization at Wad warth, the patient had: thirﬁ&-
one- shock. treatments and. was in a camisole restraint
ovsr long periods of ' time. There he’ was very suspic-
lous. angd- at times quzte assaultive. In November of!
1945, the: patient was dlscharged from wadsworth as
having received maximum hoepital benefit although the
was not weli when  he. 1eft the hosnital but it vias
thcught that he hadﬁa gocd chan@e to improve on “the
outside. : At home he did ndt get along well. He'made
no effort to find a 1ob, he was very suspicious toward
his father and ccntinued to present vngue paranoid
ideas, The precipitating event ‘which, lead to his hext
hospitalization wag his father's.ohserving him sharp-
ening a 1arge buther knifé, There is no account of any
actual attemvt to . harm -anyone but becau;a of his parae"

noid attitude over a period of months his-father wanted
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to teke o chanceq and had hin'b
tale At the time of nig admissio

ble.so long as, the conversatioﬂ“

S

superficial 1eval. henever any

plot. He wag suspicious of’ alme

his parents and his fisncea, Hé 'has o ‘e made'remarks

Hospitala

'Lobotomy was pérfbrmeﬁ;in ‘June of:1947, Three
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prececupled with grandiose ideas, he has not had .any ag-
gressive outbursts such'as ware present before the

operation, ?Qé hégwééﬁﬁa#ticﬁpaﬁin n athletics and

other hbsﬁfﬁa fwc%fviiieés He was_geen’ continuousiy by

the ‘same- therapist for a yaar and a:: half, but., durlng

this time no permanent change@\br imprevements werw ob-
served, Althoughvhe~remaipadhaccessiblefto the' therapist;
11mi~e aﬁd the patient

their conversatio nwﬁs always»

was rarely spontan@oue, and hisg; behavior in hhe wmﬁd

continued to be apaﬁhebic and: &isintorested,ﬂ“i_ A
;stopped particinaﬁinp in aetivities. ‘By thexfime a’

year had elapsed’ afteor “the operatzon, uhere had been
several episodes of irriﬁation and anger, with' growing
irritability,. pressure, and delusions of” persecuticn
and 1nf1uence. He has maae ne friends in the Wards,

is not interested in reading, or in any other activi-
ties, and his appearance ccntinues to be disheVeled.

He continued in. this way threugh the secend half of
1948, and his preoccupationkwith.the voices he heard
ané the influanéeé of radie and radar and“thaugﬁt inﬁer#
ferences, as we]l as soxual preoccunatlons of various
sorts, -eontinued to mount. Tbllowing thiq period of
increased hallucinations and disturbanee, the patienta
began to withdraw more and more, and.hiSﬁtherapist no

longer succeeded in making contact with him as he had
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‘previouslys It was at this tiwe that it was, decided to
iattempt a qeccnd lobotomy. Fcllewing the second Tobobomy,.
there waw 11tt1e chﬂnge in his behavicr, ‘and the patient.
continued to bevbelligerant, agprassive, &and hallucine
atory. As a result, he~was>r@turned to the disturbed
ward of fhe closed section, This;behavior continued
throughéut 1949, yiih little change, so that sedative
packs, sedétions}and restraintc had to be used and
seclusion-ha& to bé conginually administered¢ Norgﬁas
there been any change in his condition thrgughoﬁﬁf1950t
Whilefpe.is notrovértlyfaggreséiVB, he cbn%ihueg'ﬁo be
praoccgpied’with-dastructiV9‘and aggres&ive'theughts,

and he remains seclusive and hallucinatory,.

The ‘patient, a male vetqfaﬁ"pfberlé?WargI,
was born in the midewest in 1@93; and egmpleﬁeg"a high&
sthool ‘education. He was admitted to Wihter&ﬁéspital
in 1946, following ‘a number of previous hospltaliza-
tions, with a diagnbsis of involutional melancholis,
Following his discharge from the Army in 1920 he had
made a good economic adjustment in several occupations,
having served as a radio mechanic¢, a house-painter,
and just prior to his hospitalizatieon as an inspector

in a war plant. However, he had always found it



difficult to make frimnds besailse iof his%ﬁf'lusiveness

and shyneqs, and had baen under’ the cominatien of his’

parents untii their death in 1943;
'has two children,

Ko 13 married and

The " follcwing events led to. his prasant

;hespitalizatioy, The natient first beeame 411 in
'Novemberwof 1943~ugmnnhis:returqif?em.thezburia1=oﬂ;
his mothery Ee‘fhouéﬁ%‘fhat he‘haa'had“heart“aﬁtédks
several times during the- nzght and prenared to die.
EHe was hospitalized at that- time, the dlagnosis of
1nv01utiona1 melanchclia was made, gnd the patﬂent was
given fouvteen electric shoem treaﬁments, He: mada &
temporary recovery at this time ‘and was able to work
for four ‘months. until May of 1944& 4% this time he’

presented h*mself for haspitalization, compTainr :

that he was. shaky, aittery, and worried same*&"““

the. death of - hia parénts, and that his head viould shake

and becomé numb. Foliowing his discharge from this

hOSpitalahe ap@nt-near1y all his lifels savingsfi

his search for treatment for his somafic complas

which had. begun abont a month aftar the compleﬁion

of his‘electrie;shock treatmentss. A8 soon as compes
tentﬁgediqélgﬁuﬁhogitiésywoui@}demongfraﬁe to him that
his partiéﬁiér-cdmgigiﬁ%for th@ momeht&was*médféa iy

anfounded, hp,wpu}@_findiénpther,'énﬁ SO On,- ﬁpbn»
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admission to a Veterans'® hospital in lgis_hamciied;

a list of somatic complaints including fluﬁ@@ring

of the muscles in the left upper Quadﬁéht, ﬁﬁich de-
scended into the left testicle, swelling of the testi-
cles and a stinging sensation in.ﬁhemtl He.qompiai§ed
of increase of sexual 1ibido, which he blamed on incom-—
rlete eregticns, anéaassertea-that ﬁhe;nerve runniqg
from the rectum to the penis seemed o quiver. He
complained .also of gtingﬁngin the legs, SQrenéég,;ﬁ,the
ankles and arms, éolqﬂfeet,‘blurringwqf‘vision, and the
feeling that he was “gqing off into épacé". Upon his
admission tg~th£s~hospitéi.a year later his verbaliza-
ticns wera essentially the same, At this"time:etthprougﬁ
examination revealed no organic basis for somatic com-
plaints. 1In November of 1946, hesrg¢eivéd,sixteeﬁ«
electric shock treafméﬁ%sfﬁere, without appreciable
improvement, At the.time immediately proceéding the
lobotomy, the patient continued in his obsessional hypo-
chondriasis; ihéisting that he no longer-has any sfrength,
that his vitalityfis going fﬁst, and daily he. begs7his
doetor to send for the wife in order that she may arrive
here before it's teo late, In view of the fact that the
patient had had thirty electric shock tréatments without
marked 1mprovement, and that-he had been i1l now for

over three’ years, it was felt that the prognosis at this

time was poor and that lobotomy might offer the: patient



his'bniywcpportunityhforwimyrcveméntsw:He wgsfmoﬁéig@ize@

in July of'1947
Following the lobotomy, ‘the- patient showed
He attended all hospital activi~

definita improvemant.

ties consistently, ‘and workedfefféctively in the various
'occupational therapy shons, His hypochondriacal preocs
cupation continued in.a much milder form ana hig

ioh about dying disappea;ea‘ He was discharged
from tha hospifal ‘on April 5,, 948 and returned in July
for a.pbst—lobotomy chsck—upi Following this eheckaup:

he wes discharged and returned again in Jamuary of 1949
f6r~é foilcw&upa At that time he was in good spirits
and’ well, oriented’ ané did. not show any signs of psychotic
activitys Hls adjustment at'home Was fair, spending his
time helping his wife around the house, but béiné very
reluctant’ to finding outside'Wdrg‘and,qontiining;ﬁ%g

somatic complaints, ;Shorﬁlngftef the patient returned
home, the wife reported to the soelal worker that.the

patient seemed rather indifferent and nonchalant, lacking:

in emotion in his relation to his wife and’ chaldreno

In contrast to lils premorbid ‘manners when he. used to be
very affecticnate, he now' seems to refrain from showing
any affections Thi« kind ef~indifference wag reported
by the wife to be true especially in relation teiwheir
sexual aetivity, He has very 1ittle desiré angd gefs over

with 1t quite rapidlys ‘The wife feels that there is'a

€8



genuineness lacking?ip his“emgtional egpréssinps”to'@gf.
Orice qnaa»visit ﬁg%the famiiyrdemetery wﬁeraihis;parénﬁs
were buried; he showed vgry'?;ttiéﬁigtgfégg or~émdtiqnjﬂ
despite the fact that the parents' death wis the pr”ee‘i"@-
itating factor in his illness. He takes part in few
goeisl activi?ie sy and althouph he visits relatives, he
doesn't pgrticularly enjoy the visits. ~Hoyever, ha-does
take active part-in the American Legion group and gets
along quite well there. He tends to be especially
irritable in his refé%ianShigg with the children, and
would have temper outbursts gowardsﬁﬁhem,,alfhéqghvsubses
quently he.would reaiizé'thaé he shouldn't have' done that
Sinee his discharge he had worked only one week at a Job
outside the home‘v'Howév;gg¢undér his‘?ife*s’ganaral
guidance and planning he keeps his timé 6dcupiéd at hcmé%
He often does the shopping, pays the bills, mows the 1awn,
paints and papers the house, and things like thata

helps the wife supplement thei; small income pg doing

some work -which she contracts for at home, He continues

to go out and meet peéple, and seems to enjcy'ébciéi inters.

course, but is often tact1ass in his dealings with them.
The main point of” discomfort at home%is over the discis
plining of the daughters, and; the nat{ent has shown
increased irritation about this matter. Actually, his

presént readmission to the hospital whs really
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'préﬁiﬁitateﬁiﬁyrgjsﬁeggnégisodé;of‘raga, iﬁlﬁﬁich“pa
took. uﬁ“a'Broom énd %breaﬁéné& to hitihis daughter,
The: family was, frightened at this time and hecause of
other evidance of minor misbehavier it was recommenaed
tbat he - return’ to the hO?Piual for furthsr observabion.
He returned to the hosnital in Aﬂgust of 1950 and at
this time: the patient had not shbwn any of “the" irrita-

Bility: or emotionalj j‘,,ability which was sald to have
characterized his behavior at home Just prior to his:
e-admissinn,} Ha was always qulte pleasant and coop~

erative,. and saemed 1nteresteé and ‘sager to attend

many of” the aetivities. Tzergiseemed some definite”

RIS
RESCE

of Judgment, particularlv in the area: relating to the
kind. omfa Job hé, thoupht he would be able to do when
he waSadischarged from: the hospital. He had none of

the complaints‘of”a hypochondriacal nature that had
been'gragent-before the ‘lobotomy, and"ha~§imself~£slt
tha%fbé”is:ih;prettyfgood health. There was .obvious
impﬁirmené'in the ability to generalize, and the pa-
tient‘s interpretaticn ofﬁprpﬁerbsgéfor4in5tanee? were
narkedly concretes KftéF six weeks in the hospital
during which time7he'was counseled about job opﬁpr%ﬁniy
ties and relationships with his family, he was again
discharged with the feeling that prognosis was goods
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_Ks He

The petient was admitted o this hospital
on September.ae,flgéé,,as“a %ransfer‘fromjwad;worth
VoA Hospital, where he was confined af?g#‘being'cngid
from the Army fér‘psychosis,:uhclass;fieéfon 1-2?646‘
Family background ineludes a father who was’aiwa?sﬁgqh«
Siaegnga,littlé‘"simplgﬂ, and.is at present aemgittéé
to a State Hospi#al, a neurotic mGtﬁer, now deceéséd,
and four siblings, They lived ‘on & farm and were in
poor finéncialkétraitgﬁduring mest .of this existence,
The.patienthéegéleted}grémmar%@ehpol, and'didﬂfgpmn
worl and other labér before entrance into the Army.
Premorbidly he was considered a, pleasant, amiable, aasy~
going tyne of individual,

The patient entereé service on April 27,
1942, and was, adjusted until hosnitalizativn overseas
on September 3, 1945g ‘because of a statement by his
commanding officer that he didn't talk sense and was
aeting queerly. He weg: seelusive, preoceunied, and
frequently stared into svace; When hosvitaliyaa he
had numerous incnnsequential bodily complaints, ded
lusions of grandeur, and thoughts: or ‘parsecution and
of death. He’ reacted to vigual and -auditory halluci~
nationsy believed that he had been shot down, and



theught he wes hetng out with ﬁiﬁﬁﬁfﬁ#&iwﬁﬁﬁvaagyﬁtg&
mﬂﬁr¢.w@ﬂ.¢matgéhai’&imméimg aﬁﬁ“ﬁm&%ywaﬁ%ﬁaﬁa wff@ét*
Be wos lnceherent, dlgorlented, disecnndeted fn hia
gposeh, and mav@ axpregsion to'e wepd ﬁhlﬁﬁ ywm wf
&ﬁgemasian@ He was gvaguated to the Tone &f Xnteriﬂr
wi?h B &iagnﬁaﬂ bf @arammsﬁ 3&&53@?%?&&&& anﬂ mﬁmﬁﬁtaﬁ

%o, on’ Awmy\ﬁmﬁpﬁﬁ&z R Emcambar ﬂ; 1ous,
suphoric, ﬂiasa&iaﬁad, maﬂnﬁriﬁtﬁﬁy &mﬁ at t*mas 1w~

puleive, Ho spricared fwiayﬂxy mn& aatweratﬁva# Thene
WG KOWE pmraﬂvaraﬁ*cu, aﬁﬁ affact wagvawmgiataly'ﬁ

Aisgovisted, Thors wore amau@iema of Fwan@amr hm 4
denied any hollucinetions oF 1doas of reforencd, K@f
adjusted to word mmu%ﬁna, but his ﬂa}uaiﬁnﬂ p@raimﬁaﬁa
Pleod and avingl aﬁralmgy-wmwﬂ ﬂ@ﬁﬂﬁﬁ?ﬁ¢ ﬁmw@var, |
boeatse of dafinite ﬁyarhythmﬁa in the ?*ﬁ and @@fmnta
viaunliged on ginil ﬂ»wﬂgaq‘th@ guagtion af-@rgamié«
bangls fwr his peyehosis wo s ?&iﬂﬂd; This, héﬁ@vmrg
was ok bﬂﬁfirwaﬁ 2t the Army ﬁmaﬂ1t$% and he ues. suhw
seguontly traﬁafarwaﬁ to wintey Tospitel, and at ﬁha
ﬁime ot edmionion wos in pood health, nvat, ?1@as&m%
sl rﬁiavent on sﬂﬁﬂrfﬁﬁﬂﬁl ehaoryation, aihh@urh Hore:

invnlvaﬁ;inv@stigntiwa h@amﬁht forth on. intr&c&ta
161 ;ayﬁﬁem af fwiznwes ‘He, ﬁhﬁﬁghﬁ he waa hare
on 8 “acheﬁulw“ ‘that he woe a‘”wﬁ@id au%hvrity“ axid

that his p@waﬁjﬁaa %ﬁﬁ?xéhg to cveryone in the country,"
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He thought hé had been shot throughufhe“héér%ﬁégé”thiough'

other - vital organs on innumérable-occasiong,ffhat’he
‘had been dead~§eve?ér*tiﬁﬁs,,and ﬁhat whiié;hé.was
é§i§ep~the.peeple’ﬁere Sheoﬁing,at‘him.pnnétahtly}

| The'Pa?i@nfmﬁéslpiacad4first&bn a closed’
ward and then on a semiaclbseé'ward'Where he'ipresent-
ed no @anagement problems,. pafticipaﬁe& igzéll active
ities and fitted his existence into his schedule
pattern 0 that 1f he felt like completmng 4 certain
0T projeet, he:: said that the schedule was finjshed
by that date'and,he could no 1onger work on that pro~
Ject, By August of 1947, after one year cf no arpar-
ent movement, it was felt that this patient was ‘a
:§uitablefcandidateAfor lobotomy. By Sentembar, 19474
the patient was approved end a' series of medica;"tést~*
ing was started t6 rule cut any Orgniciﬁ&'whiqh;héi
presented itself in this hogpital as a érapdfmai“type
of EEG and mild cortical atrophy of the Yeft frontal
pari;é;ﬂareasg A elinieal neurclogical examinatigq‘
showed no evidence of foeal organic disease of the
nervous: system and a pitressin.test grQV§%ngn9'§Oh-
vulsive seizures. By the end qglectoberfﬁo
cOntré~indigatibp;§o surgery'waé'feund'andtoperative

procedure was scheddkédﬁfor‘HOngbmr,é}ﬂﬁ?.

A bilateral prefrontal Iéhot6myﬂwas%ﬁerh
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:formed with no camnlzcatinns; and ‘the’ postunpprative
course was essentially ‘uneventfuli. The eanfuaion
;and 1ack of spontaneity of the first several &ays
,gradua]ly 1essenea S0 that twanty-two days ‘after the

ioneratian he was able to be preqented tc g staff

conferancew . He: presentad his usnal exterior of af-
!fa%ﬁlity,

tioned abaut bﬁs delusional svstem of schedules said

hanswared ouestions releventlv and when ques~

that 1% was stil] present but whére heretofore it was:
constantly on his mind, 1t. now did not bother him
ag. mich,

The patient was admitted to’ en open ward
the second week cf January, 1948, and adapted himsself
to his usual reservad and totally ralevant manner,
going to 0T sbops in the- mornﬁng and’ gymnasium in .the’
afternoon, Only’ upon being questionod speeﬁfically
was the psychotlc materisl elicited. The content is
similar to the méteriai pre-oﬁerativelv: The question
of his being a world autharity is an undisputable
fact: he still believes people are trying to hypno-
tize him during his sleep and the inevitable schedule
1s éver presant.\ He, was questioned»cfosely on the dif-
ferenees of thase bnliefs before and after operation’
ana acearding to the patienthhey ebated in: 1ntensity
and concentration immedirteiv after the operation

so that ho had many;more(mamentsgoﬁ'frqadom frem thelr
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influence “than before but he feels that ndwn(three
months postoperative) they are returning to a degres
almost lavel with thaﬁ before the operstion; howevery
he. feels- that in the future there may be ‘a chance of
this condition "waaring itself out and disanpearang
finally. At no time does the patient question the
validity of any-of’ his ‘presentaticns. The pétiéntfs
sister noted a qtfferenaa in emotionality, pointing
~to.sgch;th1ngsaas hisamoreﬁfgequent corgespcndenpa,g
his sending of a Christmas gift, his”%aim&récqptibﬁi
of her visit, she folt that she found a vast improve-
meatf“ | ,
A?oiiowing*hfsfcbntinuea”géod ﬁost»dpera%ive
,adjustment, he #as discharged from ‘this hospital in
éfter the Jdbotomy.

June of 1948, about sevenzmonths
One month® later 6 obtained a - 7ob as a handyman, and
then es a maintenance. man:in.a shoe factorv, whieh~
ha has held:without apparent difficultv. In December
of 1948, he:gasgmarrigagto a'ﬁir%ﬂwhggﬁgrked:ab‘tha
same factory. o “ o

He wae reuadmittad for post-lobotcmy
.studies in april of 1949. At:this time, he was correctly
oriented, friendly’ and cooperative. He was somewhat
emostionglly flat, but 1o delusional content was manie
fastedin casusl conversaetions, nor was there any prob-

ing regarding‘his:fdrmerfdelusionéi system,



This, white, single,. aaie patient was adnits
ted %o this hospital Hovember ,, 1946 as a transfer

from Wadsworth Vords Hospital. He was %wanty—sov nhn

years old at the’ time% ff‘peratio kin Novsmber, 1047
15, P _. '. minaﬁ at the men~
;1942, at which time it was be»

ninger Olinidfinbﬂarch,“
'1ieved that he was’ on the verge of &' nsychotic break,
and altbough hospitalization was advised he returned

the. Coast Guard.

home. with hig, nothev.‘ He enlisted: n{
5in July, 1042.. In Decamber, 1942 ‘he wag reeognized
to be 111 and was hoqpltalized, and discharged .in Jan-
\uary, 943, He lived. at home with his mother until
May, 1943, at whioh time he became worse and vas sent
to a hospital in Omaha, Nebrgska,-where he romained un-
til July, 1945, During his twenty~sixz months of hose.
pltalization, he received insulin shoek and electric
shock therapy in considersble amounts,

Following d@ischarge he got along well with
pis mothér at first, then.bégan having eplsodes of de~
pression, anger.and displayed hostility toward hery On
November, 1945, he entered tha MéﬁﬁingarhSaq;tariumy
Here, a dlagnosis of chronic parencid schizophrenia

was made and because of yhe,dangerwnfuéuicidal and hom-
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pital,

At the time of admission to Winter Vs A.
Hospital this patient ‘ig described as bemng confusad
and disoriented hut cooperativea He readily admittad”
suicidal intent an& intimated homicidal intent. His
thoughts were morbid and. d:t.,oz-ganized and his; ‘affect
inaﬂpropriate. He had ideas of being hooked up with
another parson in some sort of a closed circuita ‘His
thoughts showed paranoid trends?;andfhewexpressgd
ideas that pg;oplé want“%g chaﬁgé his.bpéyrintb théf
of a'womans Insigh% and,juﬁgﬁent?weéﬁﬁdgfeétiveﬁ

while under?bbéervitien.hé.mas quiet, coop~
erative, reguiring no restraint of seddtion. 'Hé mixed
to some extent with other pstients and barticipatmd
in ward activities. He was sent on a ‘90-day trial visit
from which he ratuvned JAna couple of waeks, hms ‘mother
stating that he was not petting aleng too 'well, Fole
lowing his return to the hosnital he made a satisfactory
ward adjustment’ for a. time and on Decemﬁer 20, 1946,
1t was deciged that he should go out on another trial
visits, He Qasﬂéwéyﬁfor'afshor%»timegfﬁadé a Poor. ade
justment at home whieh necessitatpd his return’to the,
hospitels 'In the hospital, ‘he did woorly, At first he
went ‘to the radlo shop,;but.ha~soonijﬁt2§nberest.1n



this actiwity and subsequently remainad on the: ward

'and' afuged t6 participa*e in any activities‘ at times

he:Jould maintain in catatanii-lika poqitlons for. per-

lods ef time and, on other occésians he would nac ‘the
floor rapid]y. He made no satisfaetory relationshipg
with othor patisnts. He was hastile and nsgativistic
and showed frequent dasarganized thinkmng.

Pollowing the 1obotomy in November- Of 1QA7,

ha has shown. some slight improvament in that he is lnss

bostile and” shows a sliphtl '1neraassd- armth 1n his

1nternersona1 relatioiihips"ﬁ

He was seen regularlv by psychotberqplsta,

and, there 19 a genarel 1mpraveﬂént 1nmwhioh his impuls
sivanass had disappeared, his suspiciousnegs 1essened,
and his manner more affab]e, aS‘well as a decreaqe 1n
hi« d:,sturbance by his, delusions and hauucmatims )
end. continued in this way for. about six months after
the lobotomy. Durzny all of- th:s time. he remainad on
an~open ward, Subseauently, hcwever, ha became more
aggressive towards ‘other ‘pstients threatening to st:ck
hig “finger or cigerettgs 1nt0rtnairzeyes‘ He got into
f;ghtséyith~athar petients, and~as.a»résulﬁ'he was
transféqﬁedfto.égélcsed ward. He continued in his men-
neristiéibehé%iaﬁ,lahQ;remained blandi»distantg and de=

tached, The pre-lobotomy delusicnal condition persisted.



noted. ﬁ@ remains irritable, brusque;'and~paranoid

His relatinnships with peopie are rarely frienaly, and

his appearance’ as. well as: his behavior remaing’ 1mpas~
give and metionless, except that'oqcaaigga;}ymhe doegs
‘show some anger. ,T%btﬁibéhcﬁiS~cdntihuas”td“bagpoor@~

The patient 15 2 white,_male, unmarried

vetersn of World Wer I, who was. bornf_n 1898 After

completing two years of high school he anliqted.i, the
Navy in 1915. He was dischargedin 19?0 workad as a
wgtchman on a railroad and as a-barber until: 1925,

In 1925, he wad’ hosvitalized because of” "nervousness"
He escaped from the sanitarium in Ghicago and enlisted
in the Army and’ sarved for thrae years without dlffi~
culty, After thsg.howqug% hewwas court-mart;aled

for refusfﬁg to obey énwofdeﬁ;ahd was-segtengedgtﬁ
three:-years- imprisonment. After serving two,yea;s,

he was hospltalized on the closed ward, but was 6&5.
charged after two months, WTe agaln worked as & bsrber
and & watchman, but turned himself Into'a hogpital in
Iowa ﬁecauSe offhis nervousness. He was hospitelized.
here for two years and then transferred to a V. A.

hospital where he stayed for thirteen years. He
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worked there while being a mental petiont, taking

care of a ward, shaving his fellmw natients, and also

‘had. & job on the grounds during the dﬂfa In 1645,

‘He then wcrkad for a year 1n.0hicaro as ‘8 nighM§WQ;5h‘

mans Subsequently he became 1nvolved An ex%en31vexlit~
igation with the. vgterans @dminiatration, when he Bt
temnted to collect $40,000,00 whieh he fei* was owed
to him for his many years of work in’ their hespital.
Following the ‘threat to the employees ab-
tﬁé“ﬁegipnal Dﬁ@iqg of the Vi Ay he was. committed to
thié”hoépitalfihﬂﬁgrcﬁ of 1946, He was‘égscfi%ed as
a heavy set, migeular person who was remarkedly well
preserVed, both menta‘ly ‘and physicelly, consiaering
the,length:or his psychosis.' At-all times ho was co-
cperative and compliant, attempting to please when
he could, and remeined on an onengward. He maintained
an air of bravado, and remained. generally elusive. He
had a good sense ef humor and would frequenﬁly joke
in a: dry manner, often covering up his paranoid dew
lusions with a slight smile and jest. The delusional
system was well” systemat*zed centerlng around the
@40,000.00 that he maintainedﬁwas owgd;hmm, and the
feegling that he WQSibeingfi;lagallyéheid’1n the hos=

pital, and that there were gangsters from ALl Caponéts
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Chieagq*gahg?éhd.ot?ers Whe:in_sﬁme;wa¥§WQre conspiring
with the doctors and cther officials @f%thg'vg,ﬁfwto
»prevcnt’him from getting his)honav~ Qceasionally, he
would flare ap and become qu5+e threataning and. {ne:
volved in. 14tigntions by 1etter with officiéls ip
Philadalphia and Washingtona

Lobotamy'was performed in MYarch : Lf ~948a
Within a month,, the! confusion, inertia, and lack; of
spontaneity decreased and he resumcd zome “of his de=
lusions, -Generally, however, he cont;nuedato dissim»
ulste and had atﬁembted, aS'previéﬁgfyg.ﬁo be cooper=
ative and compliant. Inteileotually, he seems to funece
tion atﬁamslightly-lower 1eve1,,mp;e~cong;qﬁisi§§qg}lmg
and ba.haswn0t9é=diminished ability to cbé%dinafé in
playing the piano and’ working at ceramics. He ¢Ganw:
not conceptuali?e as well and when he encounters a
§ifficu1t task in playing. the piano, he-isfunayle to
understand it or csrry it through. He speaks of his
delusions in a Somewhat less intqnse-way,.with ﬁnre
Joking and laughter, and they can be forgotten eas-
ily by changipg the topicJof;convefgafiQn;x'Whenstha
physiciah who worked with him for over.a yeary and
saw him three to five times a week, left this hos-
pital, the p@tient showed no evidence of being disturbed.
In November of 1048, the patient began gning on passesg

down to town and réferred less and less to his delue



sional systém, He graduallv accepted the‘f””ﬁ"that ‘the
$40,000, ;00 was. last to. him and i .
himself to" this ra 11ty'fae:‘
his release f om”fhe hespi

He cnntlnued tm demanﬂ

and hig' mon@y, and re-

fused t0 make anyrﬁians f@x! feady work ofhar than

stating he would; do' snch ‘6ad Yobs as’cane’ upy poi,:”e
ing out the fact that each time he had been:; relcased

from the hospital he had baan aﬁ,,
< ney° Tt was felt. that he

wtn“get work prompt-

L

1y, and to<make anﬁ save
was no. 1onger dangerous énd that any'threats that he
made were probably quﬁfe hellew and without any real
a”fect, His 3udgnent is sti1l defective but 1% seems
to have 1mnroved during the two years of hOSpitaliza~
tiony He ‘has no insmght inﬁo his illness but it.1is
believed uhat he will be- ‘abla,to functicn at a mini—
mum 1eve1 wlth hie rensﬂun and other money that he

coula Parn. He was discharged from the hospitml in

April of 1?42. _No?formalnfvllaw~upAwasd@aintained with

this patient after his discharge from the hospital.
However, he eontinued to. write to the sccial -worker

here thrnuph 19“0. Apparently. he. had’ tr;veled all

over the country but returned to Kansas, t0o his home
town where he knew some people, In the earlier’ let-
ters he continued.to be plaintiff, bitter, resentful,
and peranoid, The letters were formilated somewhat

disjointedly and it was difficult to follow his trend

' more or i@as,r Sigﬁgdh
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of thought,: He had employed a 1awyer to help, him,

recover some monayy although it dis’ not clear Just el

what ‘he hgd in, mlnd. In his last contact on ré
ha. expressed the feeling that. he 1s}finally getting%
acquainted wlth the people in his old homa town,
and. he seemed to be in pretty- gooﬁ snirits. How~
ever, in the same “1etter he exprasseé alsc 4 good
deal of the old bitterness, and the,restlessneSS that@

he had been experiencing for a 1onp time;

TR R

The patientiis a whitey. unmarried male,

who' was born in 1899 in a small German town, theﬁsev~
enth of ten siblings., He came; to this country in
1922, and immediately anpliad for his citizenship

papers, He obtained employment at mhauaver labor

he could get, and because he knaw no anlish at alli
he had: diificulties in his adﬂustment¢ On his own
he picked up 1nformatinn about electrical work, and
securad emplovment with a 1arge company. . He. was X
tremely compulsive and. became ‘disliked by his fellow
workers because of hlS extrema conscientiousness.

In 1942,,ho vas drafted into the Army,
but within a few monfhs was gliven the opportunity ‘to
leave the service ‘“because of 'his ages He declined

this.opportunlty beoagse ‘he ‘folt it 'was hig duty to



serve his country, and subsequently made a rapid ad-
vancémentﬁtq-%be rahk of Sergeant, continuing his:
pattern of compulsive work. In June of 1943, he
was{héspitaiizedg ang,éischafgedwith'thé @i?gn@éié
of"péxgﬁénéurosisg hysteria, superimposed on’ a eons.
stititional psychopathic states 'He returnad o his
home, town and.opened his own:radic repslr shop, and
during this time had freguent "hysterical attacks®
WQich‘consisted of extreme excitement.withvextf%me
'féér?hlness,-inclnéiqg g fear that he might throw
himgelf under a streetgaf; “He«f@equgnﬁlg secluded’
himself in his little shack;ﬁioékiﬁgjthﬁ:éqoréjané
windows and 'remaining there for days at a time, ‘

‘ﬁe was éaniderad'eccegtriq and-peculiarfby his
neighbors, dnd the children Wer@‘afraié»qf him, They
freQuentlifagﬁﬁyed him by:géiging tires at his home
and”throwiﬁg stones throug?'giévmindbw33 uﬁe'ﬁés hog=
pitalized seversl times for perlods of up %o ﬁhree
weeks on a 1ockeé“wardwa€“a“geﬁeral hospital in hi
eity.

Following, periodic bouts of vomiting he
finelly sought adbission to this hospital” and vias
admitted here in September of 1946, He spent. approx-
irigtely fifteen of his first twonty months on. the
acutely disturbed wards and has never been off g

locked ward prior to his operstion, His condition
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remained unchangéd during has twenty months af hos-
nita‘ization; congisting of an extreme fearfulnesa,
of very marked mood swings withsfreqqent pysterieal
é%%aeks éf‘veréaming,-wi%h the accentuafi6h~of‘ﬁis
paranoid delugions, and often resulting in uncon~
seiousness-for a perimd of hours up to’ threa days.
He- frequently requirnd seclusion, tubs, chemical sod-
atives, ond rhysical restraints to prevent herm to
others and téthimsgif; He has. displayed an exfreme
hypermeiesia for the details of his past histery, being
able to-giva-egaet:hameé'aad“éétes and e;én déﬁﬁfiﬁﬁ
tions of the individuals pentigned. He disﬁiayedfa
grea%hdeal,gf masochism ahdwfrquently’forcad people
into a positlon whereby he.was "abused" and'%ﬁén'wbgid
becoms qxtremely'paranoidgqbout beingrébuSed gpd ris-
treated, ‘He displayed a marked starﬁle‘reaétiqn so
that the slamming.of a“door would fréquently send him
into one of theseﬂhystericéi'episodesy

His sexiial history cénsists of several per-
icds of:compulsive masturbgtion prior to ard during
hospitelization. He hes never dated.or .assocliated with
woman and has had only one unsatiefactory hetérosexual
contact with a nrosuitute.

His disgnosis while in the hospital has

variéékfromzthéfAQf'psychoneurgsis, anxlety state,
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severe, through emotioral instability in a masochistic,
character and”hysteriéal'psgéhesié, to that of schizs
ophrenic reactiony paranoid type.

A pila%erai‘preaffontbl iobohpéy;ﬁas per-
formed on 4pril 30, 1948, under local anééfﬁg§ia.} The
patiqnt:remainedigéqperative;throgghout thgf%?eyat§ve
procedure, although there was~¢6n;%@ntgmoén§hgyyCBrSing
‘and.screaﬁingg,which:t&e,patienﬁnstétedfﬁgs just éé
relieve the tension he felt and not because of pain,

For ‘'ghout two weeks after the operation,
he ‘was accnmpanied;;roun@fthe ﬁospigal on iongfwglks~
and kept under observation by a specisl alde.. Since
tﬁéﬁ, for the paét‘eleven;mon%hs,itheﬁpatien%-ﬁas“beéh
on open-ward ststus, coming and going without super«
vision, He showed the typical sighs of frontal re-
lease for the firat two menthé‘aftervyheﬁoparétion}

He was confused about his period of hOSpiﬁaliéatioﬁ,
about .dates in the pasty and he ;elatﬁ&*toythe~ékam-
Iner haiiuciﬁator&’experiepqgs‘ ﬁThié cenfusion and
the‘hgilucinatiggg»océurred QSually at the time tha:
patieﬁ%-@assawaﬁeﬁing and, bccasionaily, as he was falle
ing asleep. ‘Hé”remaine&vratheﬁgeuphorié3 buﬁiwithqut
the terrific compulsive dfiﬁé ééﬁﬁrevalgnt;prior'to
lobotomy, for about three months, Since then; his

moed swings, from theueupboric@;pver-compliant,

hypomanic state to that of a depressed, mildly agitated
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extremely paranoid state, hsve followed one another
with monotonous gegulariﬁyz

The changesfresulyiﬁg;fromAthe~féhoto§f*
in this patient can best 'be deseribed aS»QQQntipé%ive
rather’ than qualitatiVG;-:The patient remains a-%gry
paranold, mesochistic, cempulsive ind;yidua$%yiﬁﬁ
eyclothymic mood swings. However, thqsa:moodﬁéw;hggﬂ
deseribed above are less intense in degree”ﬁhaﬁjﬁpiOr
to lobotomys It is as though the peak Q} tﬁé@hypoﬁf
meniae epiSodes and the peek of the manidsdéprégéiég
episodes were Xnocked off sb%%haﬁ the up#gnd aqﬁﬁ
curve has chinged to a gent}ewslow ONne.

The patisnt.is'lesS pOmpliantfin*hig'day to
dey activitles, For the first time in the hospital,
he hes been able to criticize authoritative figures,
and one finds him frequently walking down the hall
greetingvdoctors with a volley of curses. On ‘the other
band,_thareahan besn none of thé a}most,catagﬁrophié
explosions that occurreé’periodgﬁally“prior’tc,19bptomy,

He has made, a fairly'éapisfactorivward ad«
justment. sinco his 1obotomy,'whiqh?mas certainly imposg-
sible during the ﬁ#a“years of hospitalizeticn prior to
the -operation, |

Alshough he eontinmes.to talk of ‘the necesw

sity of going back to work; and exhibits remnants of



his interse drive toward psrfectiénismg~ohé-fiﬁas“tﬁét
he is able to accept and enjoy afﬁéséiveg éénenﬂéﬁ£
hdSpitalapatiént*fnlé. He, continues to express ‘his
,fee’ings that the aidas and others dlscriminate aga*nst
him,qstatingcﬁhat.they makpﬂnniggsuau_night ogtaide
hisyrcnm qutgin order to'disturd himg that‘tééYgg;ggﬁ
him less food than enyone else, and ‘that they aré
‘talking about, him ahd crlling him “a damned German
Jewy .a Nazly a spy"y and he ha° coased” worklng in

the shops, Instead, he svends his time talking ‘and

working vith the employees in the boiler room, shovel

‘1ing coal; with the janitors, and’ with the other’ lavorJ””

ing people aroandmﬁagihospitalt

As. of 4pril, 1949, it 4@3 felt that a dim-
ihution in the mood swings and a genera? settling ox-
bleaching process 1s stil] going on in the patlent,
and it is. certa1n1y going to be neceqsavy that his:
affective disoharges bleach still more before he ¢sn
make any satlsfactory sccialﬁadjugtmenuxoutside the
hospitéit

-Graduélly, however, the patient iﬁprovéd in
the hospital while under psyrhiafvic treatment, @nd
plans were made for his diqcharge in October of 1949.
Plans included thevpurchase»o; a;@ouse-for himself
on, the outskirts of Kansas City,.where ha could take

radio repair work and do it at homé without having to
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‘have too much soeial eontact, Iﬁ'ﬁas:alsdnéé%eea;

that the patient would continue to éonma to Topeka;}
‘to gee hig’ nsychiatrzst oh: an informal basig* :"ﬁ
evar, he remains &% the time of dlscha rge;Hauvp‘
paranoid, masochistic, compulsive individual witfﬁ
cyclﬁthymipumccdtswingsg gpdeill hﬁﬂd-cent%nQe

counseling and support from the social worker and:

psychiatrist.. It was expectdd that his adjustment

will be ‘thet of an-eccentric racluse,
) il g il s

This white, msle patient wasqurﬁﬁinfiQIQ*

and was admitted to Winbter Hospltal in Octobex’

1946, at the age of 27, foilowing a suicidal attempt
by stabbing himself in the abdomen with .a knife,

| The patientts father died whenfthé“paﬁihnf‘
was cne year old, and he was reared in a board;ng
house and by relatlves up to the. age of twelve, while
his mother was working ‘as a practical nurse. He Comm-
pleted ten grades of schboiwﬁith»a great deal:of 61f¢
ficulty because of his’ inability to, concentrate,
which he attributed +t0 frequent dayﬂreamwng. He
wprked at a great number of different~jobg on férms,
in restaurants, common'labpr;“gna,spenttﬁhree yeﬁrs”

in and out of the CCC, making rather poor:adjustment



on the whole anﬁ gmtﬁing inte freguent ﬂghts, and.
being flved. fmm hia 3&‘53 M{xem He en%esmﬁ the Army
in 1042 anﬂ wasg &isahargeﬂ o mmtha 3.a*ser with &
C‘DD i’er ehronia mm mé&iag ‘%ﬂ.&a dn the. Army he
'Smreé with a young gixwl for sewawl day and’ ahe !'xad
i‘euwe& him when he- was ﬁyaﬂafearwﬁ ‘and i:at&keﬂ him
into marrying h@m Tha mswﬁta?. aéauatmani; was m'sf:
'unaaﬁisfaamrm mtwspm‘sm w:lth frequant aegwamm
tionsy and also mmxl‘!'.ing :?.n “?ma ‘ehildren in x‘amiﬁ

w@eesﬁimg the second one ﬁyimg two days after ‘b:‘izr‘bho?

At thﬁa %ine the patient began to be eaxtrema}.y e
'pieiws ebout his wifta”s fid61ity and the paternity.
of the sewn& ohild, He was jailed én a thorge of
havizag sexual reletions wi‘bh hig wife’s sistor who™
vas a winory and his wife Left mm m: hia time per-
manantlyg He then roturned to his natflva eity anﬂ
uvea with his methem at which time he ‘began i;e have
wert deluaiana and ideas of mfm-ameg This comorea
.gsrmna foolings that yeople !cep‘b talking.,‘.apaut himy
$ellding him to go off a,m'i" dﬁa,‘ that his vife am} '-‘ba‘f:y
were following him ali ‘overy and that’ hig ide§§ "
thouphts and actiazxs wore all controlled by thas@
peoples Ee me ina hotel room in Yopoka whan, 4na
half ﬂaz@& gtatoy he’ sta%eﬁ himself 4n tho abdomen,

About twelve or ﬁ.ﬁ‘tfaen hours lator, je;ondwin;g what
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to do.ha decided to cemé over to the hospital,
%n@fe an exploratory laporotomy wes imaeéﬁgeiéiy"’
gmrfemam His recovery frcﬁm this was good bul
umavantfu‘l, and hisg hawﬂta& ad;}mtmmt wag gdow
quate unt:ll Fabrusry af 1947 when he made o maz‘ly
successful suleddal attempt: by hanginm SHortiy
aftor that he bwgm@ sexually aseaul%iv% and he
thought everyone was ealling him & "guoor", By Auge
ugt of 1947 he had completed -fmééywaix 1nsulin
treatmonts, forty of which rosulted in coma, with
11ttle of no improvament,

A lebotomy was poerformed in Hay of 1948,
under direet vision with an anterdop to intermedintoe
out boing madey Ho. abnormalities were cbserved by
the ,neurosupgeén while tiae; corbex was oxpoged, Ine
maﬁiata‘iy following the lobotomy the potient appeared.
to bo merkoedly improved, expréssed no delusional ma-
terial, made a mich botter ward adjustment, end was
no longer overtly sexuelly assavliive, although he
was 6%111 very much interested and anxlous fo test
eu*‘ his *pateneyo m Septamber of 1948 he ‘wéé ‘glven
e serfes of passes in the eustody of his moi:lmr,
which wore corried out without eny difficulty. In
Octobor he was transferred to en open werd but during
Hoverbor becans @ragressavéiy more wepﬁl@igug;‘ boegan
voleihg parenoid delusiens, was quite dlsturbed sbout
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having to, sign final ﬁivaree pmyers,
ana MO . persist@nt in laieering neayr. ‘andl annayiag
seeratarias ﬁnﬁ othar female persopnely falt that
one. of the fema&e patients wag his. Wif@g and‘bau
liaveﬁ %haﬁ ‘hie. ‘gexual vowers were being 1mf1u~
anceé end . uhat ha was boing” acn%ralla& by radin
waves antering hﬂ& hadd %hraugh %he small seay on
iﬁs Ha algo 1&9% Wie 2bi1ity to have erections,
\Bacause of &his apparenﬂ relavsag he wee trenge
farred to alelaseﬁ viapd for & few daye but after
that wag ma%wﬁ ta;&-e@mimngﬁa.waréa,;ﬁ@re;aligﬁi¥im@
provement wad noﬁéﬁ}fbak tﬁg;péﬁ%gnﬁjremaiﬁa&fya?auc

notd and susplefous, Hiﬁ'affaaﬁﬂwas'f&atkeﬁéé*%ﬁéaehi

ha-appeared o be eapable of eansiaarable angex on
oceaatonss Ho was mhil@ish and spiteful in’ ‘hie. attia
tude tnwarea athar peaplaa In ﬁeaembsv of 1948 he
was, p@asemﬁeé ta the Lebotomy Board for evaluatinn,
at. whieh timo 1% was 65&169& that he should yemain on
& cloged werd for furthar observationy and shoild be
aouﬁinmeﬁ An the suppertive type of psychothorapys
ﬁnriﬂg this time ha maintaine& a well-tixed paranoid
delusion eoncerning his hespﬂ%ali?ation, baliaving
that the doctors kept him hers by glving him injeoe
tiong which né*béligveé:th,bﬁ trangfusions of‘b}cbﬁ
from othewr patients, and by virtue of.having the
other patients! blood he ‘then assumed thelr symptoms
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of illness. The»daiusi@né17maﬁﬁria§ was presented
straightforvardly with no exaggeration of affects There
ware ocoasisnal strongly affective expressions, but
1%héseﬂwera,ér.anIY’mamentary:&ﬁratian; In February. he
wag given more. paﬂaeb in the custody of hiﬂ‘mather, and%
these too were a&rriaa out without- ﬁifficulty. By Aprii
of 1949 the patlent was ecnsidereé to be making a fairiy
good ward adjustmentg anﬂ aantiauing ta show an inereaw-.
sed interest in waman. He was effuxivu wibh flattery

in their presance anﬁ acaasinnally attempbed some physi-
cal intimecies with them, glthough~extendingﬁonlyfto pube
ting his arms around'themg‘ He st11l complaing that he
can no-longer experience erections as quickly and.as
vigaroualy»aa iﬂfﬁhﬁ'paﬁéﬁ»/ﬁa 86411 believes that. this
1s a result of an injection he received by aﬁ@ocﬁar'yhiie

asleep. No other changes have been noted in the patient's

thought processes or behavior. 4t about this bime the
‘patientts mother requested that the patient be given o
three month triel visit in her custodyy and this was
grented by the Lobotomy Board at the end of April 1949,
with the_advicq hﬁah‘thefbatienk make use of the faciw
1itles of the Kental Hyglene Clinic in the ¢ity to which
he was going.

Social Service follow-up was continued in Denver,
Shortly after he left the hospitel, he went with his
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mother to visit relatives.and got, éiung”qaiéavwéiif

but on his way back ta Denvey he becama 1rriﬁahla ané
eriticel, beaaming pragasaivaly wmrsa until he was
vimaah unmanageable, -He wes 1euﬁ, ‘negativistic anﬁ
apparently. resentful of the mather'a nead tm plen: Loy
him. Subsegientlyy hawavar, the patiant had been meke
ing an eznellent sdjustment in Denver anﬁ was gahting
alang very wells Hgvhasapaéarngy-nenhaQtasandfia 1iye-
ing near frienﬁsﬁwhnxkave'maintaihad‘&entinucuéyint%rn
ezsﬁ in ﬁhe patieri&a In 3aptmmber of 1949, it was ree
porte& that he had b@en aontinning to gt along quite
well, and he felg that he haéuna~n@edﬁﬁaﬂreﬁurn¢to thei
hospital, slthough he still maintained that he was’
oporated on only for axperimagﬁgtféﬁg He recognizes

that he is different than he was, that he is unable to
hold &' Joby and ﬁhat sama people find hin ﬁiffienlto
Howevery he shows no concerh abaut his difrerence and
seens quite satisfied with hia present propgram. He
continues to visit the social worker ab. the Vi, of-
flce in Denver, manages app&rently to take dgare of his
everyday heeds, but his aﬁtituﬂea -are hestiie and bollis
garonts In the latter parz of saptembar 19&9, the social.
worker reports him as seeming hcsyile about the change
in'his personality which he has difficulty in describing,
He says that ths“"aamphﬁliﬁggoﬁé from him, tﬁgt'hg,na longer



has the initfabive that ha once ‘had, and that he re=
sents this« He 1s not &nterasteﬂ in =acking employ«
menty and muin“ains that inasmuch a8 the Voﬁu aperatad.
on him for axperimenﬁal purpose bhey’now O him a.
1iving end thel ro one tan force. him to go to. wwrks
He slso soems to be ¢oneernad thah some wf his Bggres-
siveness 1s 1¢sb, recalling how ha Hed always bean An
quarrels, that he hed. always been the %ind af parson
whe botana. easi&y involved in fighta, and althaugh he
std11 feels quarrelsome,. ,l,m;ﬂfdaesnx,ﬁ A.t;;a.ve, L;ne ability
to carry through on.a fights

Bocial Bervice fniiﬁwq&y in Denver hesg edﬂtinned
to Gutober, 19;9; The patient continues “to report for
hourly inherviews with the goeial worker onee & weeky
and is always on time or earlys in October of 1949,
he was:reporﬁea‘gg-talkingavag§';itéie?a@qgt the strong
feolings ho had expressed many tmesearuer 4n rogerd
éq,tha hGSpital‘anﬁ'ﬁhﬁ’doctcrsg“ané‘GXhibztiﬁgwmugh*
less intense feeling in regard to these subjects. In-
‘stesdy he sesms more interested in'talkiﬁé’aboutﬁﬁis
plans for employment. Later:in Octobery tha Denver’
soeial service office reports that the ggtiantgismquiéq
encouraged by the social situation. The patient had
telateﬁieagerly that ‘he had matﬁa.gfrl.friend‘gn&‘he
feels that there 43 a possibility that someons gan love



hin and thet ha ean. lave another womans Hle conflaues
ta talk about flnﬂing werk anﬁ has. made appliaaticn
“with ‘tha. police. 6apartm9nt, In regarda o hhia 1ﬁ
is interesting that in his application hé 1aeludad gha
information that he ‘had besn arreated end servmd a
thirtyuaays sentence for aontribubing ﬁe the dal&nquw
eney ‘of & minor, but felt that the paliee department
would na& cansiaev ﬁhia impurtant. "hara are also rae,

ports of ather incidents . in whieh the patienh shoved.

-ra%hgr paor_auﬂgments ﬁt ggis.gims it is nlso :epartadﬁi
that the patient’s atbitude has changedy that ho seoms
quite happy and almasﬁ gay, and that he seems much ens
courazed over having found a woman who dould be inter~
ésted 4n hins A8 of Januaryg 19;0, he wes reported &S
atiil being pavancid, although he dees express his anges
openlys Me has atill found no work; maintaining thet

hé has no energy with~which~tu worky and still exprosses
bibterness about his operations 1In Harch 19505 he is.
$t111 wnemployed and §t411 has no plens for worki He
has lost interest in the farm pfajecbrgf'Whipﬁfhe'héd“
talked some time ago,. He does not seem to-exercise
varyfgqed“ﬁudgmanapin.regard to the plans he thinks a=.
bouts He has made no close friends end no longer speaks
of girl friends., In June 1?’0, he continues' to comé
for his weekly inter viaws, and continues to exprems paras
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noid fdeags with most of his hatrad and bittewneaa dire
eeted against the two dootors who wwfe reaponsiala for:
the surgery. He foele that he hasgﬂbeqn ruined“g.qnd
that he willinever be able to work sgain or heve his
normal "fighting blood' and viriiity, He maintaing that
with the surges y'bha phyaiaian purposaly'eook away ‘his
-virility 4and transferred 1% to bhe doctor who aperahad
on him. He ag&in.maintaina that he 1 not inkarasted
in employment and that the veterans Adminiatration shoulﬁ
toke cere of hims ﬁa,apntinuasﬁta\axten& churmn“ragu*
larly and seens to have a deep sénSé‘of’reiigiéna In
September of 1990, the 'patient ramains much ‘the same ag
before, He has held one or two jobs for a few days at
& tims bub eamplains that he still has no enargy to work
nor any real 1nﬁereat in workingv Phe last geport Trom
Denver is dated October 195Q§% He 18 still not amployed
but is willing,tﬁ'uahéider'khe passibility=a§<this

timey although he,rema§n$~apgbtful~ﬁhaﬁ he hed enough
energy to follow through on-.a Job. One employer asked
him what he had been daiﬁgﬂfcrfﬁheppaaﬁ year and he ro=
:matked'abruptiy that it was none déﬂhiS‘busineasa He.
85111 mainteins paranoid delusions, such ss that the
hospital in which he was qparaﬁaa'haéﬁinfluenced the
foreman on the job %o disiike him. He is being conti-
nued to be seen in the Mental Hygiene Clinic in Denver
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while at the same time he remains on an extended trial
vig it status from thiS‘hogbital.

In summry, seven of the nine patients had been
discharged from the hospiltal, and making adjustments on
various levels., Only one, KH, however, has returned to
rogular work, and remalned at it. MM, RMj LZj TB, and
BC have all managed to remaln out of the hOSpiﬁallfor
well over a year, at least, hut non of these have been
geinfully employed for any period of time, HP, when
last heard of, had been llving much llke a recluse, and
wad meking application for admission into a custodial
institution. JID and EZ remain in the hospital, with
little change in their psychotlec condition., JD la gomes
what more mamageable now, but the paranoid schilzophrenie
ig quite evident. EZ continues to be bizarre and withe
drawn even efter his second lobotomy,

Wote: The foregoing clinleal summaries were abe
gtracted from, and are paraphrases of, material found in
the elinieal records up to November, 1950, The state-
ments made reflect the views and oplnions of the psychiat-
rists and soclal workera who were directly in contact
with these patients and their families., The extent and
detail vary with individual cases, since there i1s no

uniformity in the amount and kind of material recorded,



Chapter 1V

PRCBLEMS, METHODS, and PROCEDURES
The_Problems

The primary questions to which this research will
devote 1itself are:

1. Do psycholcgfcai_tests demonstrate that there
are changés following frontal ‘lobotomy?

2. If so, whataarg these changes?

3.‘Kwseconda;y 1s$ue on wpich someglight‘&ay be
thrown regards the use of'psyéholdgidéf'testsuindclinical
research, Specifically, is it.pbssible to’utilizewpéychoe
logical tests in a measurable, quantified way,:whglé.at‘the
same time employing a. "clinical™ approach to. the battery as
a whole?
The Subijects

The present study is limited to the evaluation
of the psychological tests of nine patients ‘who had gﬁaere
gone frontal lobotomy et Winter Veterans Administration Hoss
pitals The surgery was performed by Dr. Leon Berstein,
Chief of Neurology and Neurosurgery at ®inter Hospital. On
seven of the patients the superior, direct-visual approach
was’eéployed; on patients BC and EZ the lateral (Freeman
and Watts) gpproach;was used, FolLdWing-is a list of the
patients, =all male,- their ages at the timé of lobotomy,

the diagnoses, and the intervai‘beﬁweenfthe;operabion and



the 'post-operative teSQSg

HName. Ags .Q¢aggqsi§3 rIx}éervai

Bp! 48 ﬁInﬁgécﬁab}é Pain '14‘m0nﬁﬂ$

BC 51 Méni&~D@pr§Ssive =$”qutnsf“
-CmHORY é

BZ 33 'Pafanoiéksgﬁiz. ‘months

ORI

R 54 Involutional:Deprs 12 months
- 35 Pérenoid Schiz,

D 27 Paranoid, Schizs

moriths

N o

‘months
TB 59. nganéid.Schig¢i 13 months
L2 49 ‘éhér&cﬁerfDisoréen 9 nonths
mr 29 ‘Parsnoid Schiz 12 nonths
gdditionalﬂinfﬁrmation dbout these patients

is inecluded in the Clinical Summaries

Procedures

1. Eaehjoszthe&pat;ehts was .glven an estensive

battery of pesis‘preaoppratively, which was repeated at in~

tervals post-operatively: For the purposes of* the present

study only the immediate pre-operative Festg.an& the

éééoqﬁ‘postﬁoparat;ve tests (1424, tre thirﬁ;%ime the tests
\ﬁerebéiven as part df.éhisg;eséaréh) were used: This was
dons iﬁforéérAto hav% @he‘postaé%eraﬁivé Qvﬁlﬂationhﬁo‘be
around @ year after thqtéperationg or as close to that
figure as possible. The aotualﬁintefﬁéis,range from six

months to fdﬁrteén”mpnths,’éitﬁ a'égan of=ten,mon€hsﬁ

1100



,Thérfolibwing tests were included in.the battery:

';echale;»Bellsvue, Form 1

Rorschach.

ThematichApperception. Text

¥iord Association test

.Bender Visual~Motor Gestalt Test

.S8t. Louls MGmory~forpDesigns Test

Drewing-of«a-ifan :

Sentence Completion Test, Parts l and 2

Froverbs (344)

8zondl (one administration. only)

Sort;nﬁ Test (254)

Most of the'test%prctccdi was typed, with Qhe
exception’of the Sentence Completion Tests, which were subs
miﬁted'in,ﬁhéupatient‘s4ownjhandwrit;ngn= The scores thﬁhg
Wechsler-Bellevue, Rorschach, and Sorting Tests were all
checked 'by the present writer, in order to assure a con-
sistency in this respect, Most of the original testing was
done by the present writer, although obher psychologists of
the Winter Hospital Fiaff also nartloinatedg

II. It has become evident from the review of
previously published sgudiesurelating to the questions of
Whethérfpsychélogical tests reveal changes foilowing lo«
botomy, and the nature of these changes, that there is no
unénimipy and littla'consistency in regard to these quest-
ions, It was suggested that, this equivocdl state. of af-
fairs gé@far as psychblogigal tests are coﬁcerned-may be
due, in-part, to the way tests are used and the approach that

is employed in thein;analysis and intefppetation.

101,
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Vafiéusudﬁfﬁ@:entyaﬁbreaChés and te#hni&qes'afé.
to ‘be found, These can be'differéntiated iﬁtarsevérai dlg=
crete: methodé.ﬁ One is the time ~honored and oft-emnloyed
me thod of manipﬁiation of" scores, and conversion: of thase
into "vléns", (althcugh 1%t is fairly pgenerally agresd Ly
now thap‘thesegmethoas by themselves are ingsmplete.anﬁ ins-
adegnate)} In this research procedure single units of test
dats are isolated, measured, and compared with identicel
units of date fron anotﬁe;,grgug, For example, the number
of.respbnsésgpn?%he’Ro&gcﬁaéhéaregccuntgd,ranq this scorey
R, now becomes'a sign: ‘the oedurence of e greater number,
or a smaller number, of R becomes an "objective" indication
of certain hypothesized or deduced changes or conditions.
This approach iSrqsssntiggly‘ap-e@pifical one, altpough
attompts. to understand iis psyéhological_significaQCe'may
follow.

On a somewhat more complex level, a second
approach is discerned. Here, two or more signs are combined”
5611l on a mors or.less empirical basis, and the simultaneous
oceurrence of these nov becomes an indication of a condition
or & modification of & eondition. An example of this is thax
method described by“bw ﬁéchgiergyin’his discussion of the
fhold® and “don't.hold”réuﬁtestS'df the Wechsler-Bellevue

Scale, as indicators oforganlc brain pathelogy.



While such relatively atomisﬁic usage of tests:is
uﬁgnestionably“legitimate,\ t has only limited utility., ‘Its
value is likely to lie primarily in é@piﬁcaticn as an en-
pirical index of certain chhrrences”in certain cases. -Cn
tbe other hand, should we fiqd,an instahce thatngés cdntrary
to the empirical findings, tﬁe usefﬁlnessxnf the.“sign" be~
comes immediately questionable. Lven whe&e the individual
case doas fit, it is not auff1c1ent 'to obaerve this oon-
currence, since 1t can assume meaning only when eéxplained,
only ‘when a rationale is aupplicd Such "“gigns" have none
of the characteristies of the universal laws in the natural
sciences, which must apply tcvg;l“ Sbservations.. Rather,
they are more in the form Qf gréésnindiqators of direction
of trend, which necessitates, “in the final analysis, that
each individual c¢zse be separately evaluated. They can be
Viewéﬁ, too, as representing certain abstractions from the
test data. scores are generalizations, or summations, of
part of the myriad of behavior details present in the test
Batteryy which it would be very difflcult to grasp and
comprehend at one quick.view. However, just as any symbol,
or abstraction, conceals the individual nature and character=
istics of the details which are encompassed, so do the scores

andAsigns‘fail:ho reveal the uniqueness and substance quthe

rich gualitative material which it abbreviates, This situation
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migﬁt &pe thoughﬁ of a8 analogous to any structure, whereln,
the siggs.representfthegskéleton5:While the qualitative.data
betoken its flesh andﬂiife blood ‘%uch, indéed, is the or-
ientation of the"pggcticing\clinicién_invﬁis use Of‘psyéhola
ogical tests, and extensive ex§§rienceﬁhas proved at oncé the.
indispensab'l ility ‘of this latter epproach in actual clinical
practice, and the relative inadequacy of the former. Exper-
ience has alsa suggested thau,,regardless of the reliability
and validity of a clinical instrument, the skilled clinican
remainS"ghe*most:impor;ant feature dete;mlning its useful
applica%ion¢
A pracﬁical cligical approach of this kind has

been described and systematized by Rapaport (254), who ac-
complishes two things. ,Hégéftempts to include the}ﬁieéhﬂ
and substance in his systematic test evaluations, and he
provides a psychological rationale for the performance which

a given, specifiec test réquﬁres, both in terms of motivation-
al. dynamics and in terme of ‘the: capacity level. This ration-
ale is applied to scores on subtests ag. well 88 to. whole tests
tapping different aggects ga per§oqality structure, Agﬁer
describing the éspecﬁg of'personality functioning which
are represented by the test performances, he differentiates
various groupings or patterns for a variety of pathological

conditions. This is represented by "scattergram" analysis,
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vasvﬁn the Wedhsler-ﬁellevue!;wﬁsre thé'mubual,réiétioﬁéhibs

of the' eleven subtests to eéqpféther-arg simultaneously
visiplés This is not uﬁiikeﬁ%hg Rorschadh'“pSyéhegram“ used
by Klopfer and others. ’Fromwthisféppss-daga“bhé cligiciaﬁr
establishes "hypotheses" or Meues"™ about fhe,generalfcona
dition of the patientggnd the possibia diagnostic-éi&ssificat~
16n, but is never likely to aceept any of these possibilities
as final, In,actual-practice,'hé ig likely to find that
certain patterns, when presént; may often point to certain
conditions; or that the same gross-patterns may be suggestive
of more than one condition. For example, lowered Performance
‘scores on the Wechsler~Bellesvue may suggest either depression
or organie brain pathclogys both. consistent with the rationals
fthat visual-motor functioning is represented by these subtests
and is retarded or impaired in these conditionss 4Although
support for one or the other of thesa posSibi}ities might be
found in other parts of theqséagfergram, the'iSSue will
approach resclution only by entering into the second step in,
the analytic procedﬁ%ea ‘Rapaport deseribes this as the
item-analysis, wherein each subtest is. examined for the dis=
tribution of the 1temswpééseddand failed, Thus, on the In-
formation subtest two pBOple nay have 1dentical number of
items correct, but it is .certainly very important to dif-

ferentiate between the one who manages to answer all the



items up 't6 a certain pbint, zs contrasted with enother who
falls numercus. easy items while passing others on a more.
difficult level, $n‘fhérfirst'instance the point of fallure:
is. representative of the subjects intellectual limitss; while
in the latter it beécomes gpparent that disturbing patholo-
gicéleacters'gre bbviggs;gégnﬁérfgying withutha-ncrmal‘rq-
cclldctiéh.of7simpie facts, Oz, %Bgé@me back to the first
example of the depressed versus the orgenic conditions, item

R

¢k Design subtest may reveal either

analysis,dfk say, thngli
that the lowered score here’is represented by the totel ins.
abilgﬁy to grasp the p;obiemy‘ahd”to analyze the figure,
and. to synthesize 1% with the blocks, thus indicating per-
ceptqél.diffiCulties“sﬁggesﬁivéucf tﬁaﬁerganicf'or 1t may be
found. that the problems are ac;uaiijm§qlved3 but only after
prolqnggditime, Suggestingfthé retéﬁd&tibn of thinking and
activity characteristic of a’depression. Finally, after the
exploration of these more gross aspects of the test data,
ettention is paid to thp'“q@&lit&ﬁiVeﬁwgspects, Here are.
exanined the more subtle processes which are not represented

in the above enealysis, isuch es thGWVerbalizat{on§¢andfthe in-

finite variations and featuré that may be detected: mannerisms;

fluency; anxiety end tensionj sgécial.diffidéltiesé etc, This
graduel preogressive approaéhkgssu;es a fa;;'aegréa of ineclu-

giveness 48 well as a dynamic use of the entire test battery
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as one meaningful unit,

But’ even ;fﬁthegﬁﬁgeféérityqﬁf such’ an. approach
for-clinical,procedurqgsh9uldvbaiégﬁnted,.the éfoblém{hag ré-
mained of subjecﬁingutﬁbj%indingé7ﬁ;nany¥o§>ﬁhe scrutinies
and conditiOns‘hhat,aﬁsc;entific,methoé iﬁfresearohhdemandsg
4 mejor problem is the absence :__pf"'-";’iany?fﬁ-'?a‘eménsstz‘-z‘;;ble objectivity.
in the “"clinical® approach; ﬁ&geﬂhegfﬁith_ﬁhe,eomplexityrthat
results from the 1g§g§duétion of fﬁnumbeyable“non~exggti-
mental variables sﬁéh%ab‘dirggtvéonﬁéétgwith the patientsy
peripheral information aﬁdagﬁétuitous cues, not to mention’
personal predilgctionsvand%préjudicesg and,individUall&‘
varying. selective perceptions. Farthermore, -taking sﬁqh
fé;torsminto;consideratidn, we are still confronﬁgq;wiﬁhxthe
prdblems,of"comgaring,the f;hdingskbf the differeﬁtwclinigiangt
or of determiniﬁg and evaluating any consistencies for which
we may be looking. This is & giendary which has long beset
those who are Interested in clinical research. It is a
question of applying methodé useful in other situations but
inadequate in clinical research, or of proceeding without the
established methods, and letting come what mey out of the
subjective analyses.

It is to such a situation that. the development
of the Q-technigue has ad&reéSed itself, being a method which
promises to_overcome some of the difficulties inherent in the

gigh-approach, and to supply a vehicle of some rigor to the
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évaluationAof‘ﬁhefﬁor% complete clinical approachs .As dow
scribed’ by Stephenson (235, 296, 297, 298f'it is' a tech~
nigue in which persons are correlated with regard t0 & éé@g
les of testsy as contrasted wit h§95R+techﬁigue in ﬁhﬁdﬁ
%pstﬁ veriables are correlated Witﬁfregardmté a series of
parsons. le maintains that this technigue freaches pert-
Ingnﬁiy iééo personaiity,stndy,.gt least in a déscriptive
manier, i only becauseiit~cente§s about 'a few persons
rather than a universe pfﬁﬁhemgand.abOuﬁ a.universe of
particulars, rather than about a few highly generalized
traits® (297) At ‘the same time, this gechnique permits
the recording end relative weighting of clinical 1mpféss~
lons, in a manner that allows ghése impressions to be subs
mitted to statistical analyses.

In order to answer the first question (do psycho~:
logical tests reflect change after lobotomy?), we make the
initial assumption that*those.pgtients-who have been selec-
ted for lobotomy have certain -characteristics in' common.
These characteristics are likely to be répre§§hted.by'their.
psychotic features, since it is in order to relieve the
psychosis that they were selected for treaﬁmen§.~ Thus, a.
degree of commonality or similarity*in“this,reSpect“may be
expacted;*Follgﬁing the lobotomy, then, if change, as ex~

pec¢ted, has pccurred,fwejmay gxpectuﬁo £ind a smaller degree



of similarity smong the members of the group, because with

, [ ) e o s : ) . ) )
the alleviation of the psychosis there should jbe a nabural

resurgence of 'the more individualistic pre-morbid' personal~"

fi@?’féatures1 ”In;othef”wgrgé, these patients are likely to
p§~1esa alike efter lobotomyaﬁhap they«wééé*befc:e. In
order to dé%érmine‘%hgépgﬁure;oé‘ﬁhese changes (as posgdAé&
the second question); various iiem;ahalysis pechniqueh.ara

employed.

The essence of tﬁé*Q~techniqueflips in: the tf%itm;

uniyexsé which consistsuof'é«number of 1tems or statements
regarding the subject under inquiry.. For~tka purposges Qf
this study the tralt universe is comprised of a éerié3=§fa
seventy-six statements whicprwere se;écted on the basis of
the two requirements. One is that they represenb certain
descriptions or "hypostheses" which are presumed by the
various investigators to-be related to lobotomy, either by
virtue of the fact that they reprSeﬁﬁ characteristics that
gre modified’ by the lobotomy; or that they are features
which are introduced as a result of lobotomy. The second
requirement is that they be statements which can be.eval=
uated on the basis of psychological tests alone, in cons
trast with such overt behavioral manifestations, as,. for
éxamﬁie,'OVe: eating. For the purpose of thd*first cone-

dition the literaturg on lobotomy was exhaustively studied
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and the descriptive statﬁéﬁthffﬁﬁkéﬁéhfgtuﬂy“W@fé”hﬁfgdfon
cards, To fulfill the second cdhdiﬁion, thergndéXfinfthe
boqk;on*psthoiqgical testing byfﬁchaﬁei‘€284):was consulted,
and thefpeféohality @escr;bhiohﬁ{;ouné thqré“were'élss noted
on cardss This second gdkfce-@as‘pf special value, since it
'aésgred noé Qni&'that a broad Qample of personality characters
isties which can be inferred frqq tests.ﬁag,ayailaﬁie,'butiélso
conbr%buéed;towards“a unénimity.of unﬁepstandigg:amOng the »
raters of the terms or concepts employed. Thi;Alatter‘was
possiblé'becguse the approach and‘terminology useagby Schafer
was theﬁgnpféith vhich all of t@e‘rabers,,aé members of the
staff of the Menninger Clinic ég of Winter Hospital, were
,fa@iliafg since a1l had been exposed to this point of view,
which was actually developed in Topeka by Rapaport and, by
Schafer. A total 660 were accumulated in these ways. Acitia-
1ly, in comparing the two sets of:items‘(those from lobotomy
literature, ané those‘£r0m~8chafér)ﬁ there was seen.a very
large degree of overlapping., Thers was, of course, a great
deal of redundancy in the lobotomy items, but this frequency
of repetition served as a basis of final selection of the
ftems to be included in the- trait.universe. The 1list was
progressively shortened by eliminating those items which
were still relatively redundant. Of course, no attempt -at
absolute independence of items‘was‘mgﬁe; (on the contrary;

all of the items, relating as they did in each,casexto a
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singié total pergbnglityg Weré’berforce~mutuall? ”égendent).
It was,recognized, too, that thera ‘wag certginly -degree of
arbltrariness invoked in the final inclusion or exclusion of
any item, but this may be justifiadgsineefthera is not
availéblez certainlyfnct'1hfadvénce%’any‘mora aﬁpgopriate
basis for Such decisions. ‘The i‘ingﬁftrait universe of 76
items were all such that at 1east some investigé%drs‘beu
lieved that they refer to nhanges following 1obotomy, and.
at the same time were also .such thab thay could be: anplicable
‘tovdataﬁavailahle.ipomwpsychglogical~tests.

Despite such preéautions as were taken, however,

it was still nosaib¥9 that the exact wording of ‘each state-
(TR

‘gr|

ment as it was finally constructed might be understood aiff-
erently by the differentﬂraters, To cheeck on this, a pre-
liminary- stiudy was run under the followilng conditionss A
group of raters was used, consisting of second and third

year psychology trainees at ﬁinte; Hospital, who were par-
ticipating in en in-training course in diagncstic techniques.,
~$ﬁey‘had,ail studied and written reports on a battery of tests
of a neurotic patient, and had alsc.discussed the findings in
the group sessions over a period of five or six weeks, Thus,
they were all thoroughly familiar with' the case, and at the
same time’' had & -common understanding arising out of the

agreements reachéa in their class. They were sach asked to



make & rating of this’ patient using. the uralt universe, and,
1n gddition, they were asked “to nake notes: regarding the
‘individual: 1tems wharever they thouvht thare were inconsisge
Lancies, amblguitieo, vague formulatlons, redundancies, ate.
These. ratings wers subjected toitem analyses, ‘and wherever
a statemen* was, found Wn;ch had': a hld@ r“nge of diacrevnnt
scores, inquiries were made of the raters regarding their
understanding -of thq§e-stauemegtst,'In.adgltionyﬁthe netes
that théy#hadmade«weﬁéﬁxevieﬁéﬁ”and discussed with the

rabers. ‘A11 of this infprgation~was then ' used to modifyrthé

'statements 50 -as to eliminate these sources of misunderstand=-.

ing.
| IV, Since there was.aKEOtai of eighteen bat«

terieé”é%‘tests ﬁombe“rated, (rine'p"e~cpefative~éhd nine
pos t~operative), 1t was decided. to use eight een different

raters,“each one to- evaluate one battery These raters
‘were selected frqm among thevpsychology personnel of ‘the'
Menninger Fgundation.and‘%inter Hospital, all of whom had
extensive experience with diagnostic: techniques. It is
worthy of note, ‘too, that a greater degree of common under#“
standing of concepts and terms ‘could be expected- from this
homogeneous group than might*hévafbéen possible under other

conditions, since their basic orientation and practical ap-

proach-to and usagé of tests 15 essentially the one ddscribed
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by Rapaport (254): 'While it was inevitable, in this close
grc@gg-for the subject of ghe present research to b@wgenenaily’
known, the*exact.designtwas*ndf_known by all of the partic-
ipantsy and certainly no one know whether the case he was rat-
ing was & preé-operative. or a post-cperative recordﬁ: Along *¥ith
the test prétocgi, the following -instruction sheatgwas in-
cluded s

DIRECTIONS FOR RATING

1. Study the case carefully.

2. Enclosed are 76 separate statements. On. the
basis of the tests, sort these as follows:

" ae Divide into 2 or 3 ‘groups, making one group
of those stateménts which seem relevant or
salient for this patient; another group, on
the other extreme, of those statements which
seem most untrus, or non~salient; and a
middle groups

b. Taking the first group, sort these out prog-
ressively until you have one statement under
colunn 8, (this one being the most salient,
or most characteristic one, as compared with
the other 75); under column .7, place the next
five statements which are more characteristic
for this patient than the. other’ 70, Continue
in this wey, placing 12 statements under
column 6, and 20 statements under column 5.

¢co Beginning ‘now at the other extreme, place one
statement under column 1, --this statement
beingthe one which 1s relatively most untrue,
or least :characteristic. Proceed as above
(Par..2b), listing, in decreasing non-saliency,
the remaining items under columns 2, 3, and 4.

d. After having sorted the 76 items into 8 groups
place the number of the item in the appropriate
colunn on the enclosed rating sheet,



e. Please write the numbers clearly and 1egibly

to avoid misreadlng or duplieation of numbers..

3. It is ot n@cessary to rank order the items
placed in .any of the categories* Bagey simply place. five
statements under column. 7y in any order at all.

4, If you .feal’ that a statement may be . interpreted

either on a superficial, overt, behavioral level, or on a

more. basioc dynamic level, maxe your decisions in terms ‘of ‘the'

latter.

‘3ach of tpsgiﬁéms q% the trait‘universe was
presented on a separage's%ﬁp~o§ paper, to facilitate sorting.
A%iist of the items in the E%&i@;ﬁniverseg as well as a copy
of the rahing;cﬁart are included inithe eppendiz. (Tablez A
and Fig. I.)-

V. In view of tHe fact that the raters knew that
the ‘study was related to lobotomy an attempt was made to
bhack=0n‘the‘possibility thet the raéérs“were following a
»“stéreotype"gbf lobotomyfin-making fheif{ratingsz.rather than
being governed by the . tost data. For this purpose, eight of
the original eighteen raters (?our of these were those “who
had: rated pre»operative records, and the other four had rated
pos-operative teuts) were given the same trait universe,
approxinately: two months afteg they had made tbe;r original
ratings, with. these verbalfinsyr&c;ipnsr.ﬂsortﬁéhese cards
to describe an 'ideal! patient fdfaldﬁotOmy; i.é.,.for the
kind of patient who you think would be most suitable as &

candidate for 1obotomy.“ 1t was recognized from the start
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tﬁaﬁ the outcome might be equivocal, since ‘evén i?‘there were
high correlations between these "ideal® ratings and the ori
glnal ratings, this may have an objeptiveybasis rathef‘thah
being a coihcidence éﬁe tcﬂaastefeétypa. ‘In other words, gf'a
similarity-is‘fggnd between the pre-operative ratings and the
ideal, 1t may be that. this condition is actually based on the
tests, since it is just such patients who are selected for
1oBo%omye However,'if the results were such that the actual
Postuoperative ratings correlated much lower with the ideal
than did the pre~operativey we would have evidence to con-
traindicate a stereotype factor..

VI. The guestion had. been raised earlier whether
the:ihdpendenﬁ;utiliZation%Qf,the‘qgéntitative data in the
go=called "sigh-approach® wifﬁouﬁ'recourse to the qualie
tative material is suff%cient'and~é§equata. In an attempt
to determine the extent of the information that can be yield-
ed by sueh data, thére.willﬁgISO’be4aVpresegtation and
analysis of the quantitatlve data ;qr those test ﬁﬁicg lend
themselves to such treatments 'Thégé}teéﬁs 1neludes Wechsler-
Bellevue, Rorschach, Sorting.Test,: and, to some extent,
Proverbs. In this way, we will have two classes of informatw
jon, On the one hand, results derived via quantitative
analysis along; and, on the other hand, the results con-

gsequent to the analysis of both the quantitative and the
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qualitative datsa, as demonstrated. by the~Q~teéhnique«'Tﬁig
is considered possible because 1t is assumed that the rater,
}in employing his stan&ard clinieal approach to the analyses
of the tasts, will takq into account and be influenced in
dthe'finalﬁéVéiuaﬁionSaof the tests by the scores and other
non-qualitative st a as well a8, by the qualitative mdtarial‘
The difference between the two modes of arialyses in the pree.
sentﬁﬁtudy? hnwever,.is that'-the raters do not have the opw
portuni%y of making comparative observations; as is done in
the analysis. of the quanﬁitaéive data. It seems reasonable
te‘exﬁegﬁ that a highlighting of differences, i.e., change,
occurs-éheandth‘the pre-operative and the post-operative 1
scores are‘available for compariaon, On the other hand, and
had the, raters been permithed t0 inspect both the pre and
the post-operative dataa:a.signif;cant g;ement of bilas would

probably have been inﬁrbﬂnpqd,inﬁtané experiment.



CH&PT&R 7.
Resultet An&1y51s .of Test Scores:
Le ?dECﬁSLEn ‘BELLﬁirUEj'

All of the raw data relating to this hest 1s pres entad;in
the appendix in Tabla B, and in Figures II, III and IV.

in this section each of the scores is aken up in&ividually
and examined,for any group trends hs eflected in Lhe changes .
from the pre to the past. ‘For each of ‘the' subtestsy (excluding
Vocabalary), two measures are racorded. One s the Vocabulary
Deviab 1on.(v De)y which indicates ‘the position of each score!
ralative to the'Vocabulary scora achieved on- thé same test. "The
other is the Intertest Deviationg (Do },,representing the in~
crease or dec eaze in the post=test over the’ preutest The
'for@e¢-seryes as an indicator pf the-rela;ive pogition ofeah&
scores to the Jéxpected“ level as reflected by;y&aabula@y«
The latter refers to the absolute change inJ%hatmscoresi In
order §0'have_§§he baseéiine,=a~~general as it may boy ==
'referehcg.is;%éde to a study~ﬁeportedwby'Darner? ot ‘al. (340),
on the/féliéyiiity of Wechsler-Bellevue subtests and scales,
Using a grbub'of,normal-subjecta, they administered the Wechsler~
ﬁéllevua a second time to each sﬁbjecp six months after the first
administration, (among ‘other expériments reported)e On theibasié

of this. data, the mean difference is obtained for each of the

......
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subtests and for the I.,Qe scores. In ell of the cases significant‘

increases &re notedy &nd it is agsumed ‘that these changes reflect
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"ﬁhé"practicééeffgctwdf”thé“re#adminiSﬁrétidﬁﬁv'?his mear.
'différangg $cbneiﬁé$‘use§ in the present ané1y5§§?§§¢ésﬁyéfas
‘a ‘basis of bémpagié;n.fﬁg thé changes found in iobéﬁéﬁy.paﬁigpts,
TOTAL TaQ.i | »

One ia struck, ab first by the consistency in this s¢are,
inasmuch as all of the pabients show a change in the direction
of iﬂprovement. On closer: eramination, ‘howevery it is seen

that for most. of thesey (except for H.P. and M.M,, *12 and 410,
respectively, and JaDay *7) these iner 8568 ars very small,

Compared with Dernerts findings ‘of a mean difference of *6. 2y
only the tpreecmenpioned gbove improve more than would be expected
on fha“basigigf”ra;ﬁéstfhg aloney inasmuch as the iIncreases in
the other six range only ..’c‘r‘om;:'!..'t‘iqi's..g

qugqﬁhegdirection is not as consistent as for the Total.
I»Q.;“Sincéﬂwe find that two patients go down in this scors (7
points and‘i point), The 'remainder yhgt'improve range from 2 to
7 points up; Four of the: seven iﬁﬁfovéthoreﬁﬁhanfDegner!s seore
of 4.1+ ‘Thus, four.of the nine patients exceed the iimits to
be expected purely on the basis of theé,learning effect Alone.
PERFORMANCE I.Qs*

This" score presents an‘eéven less consistent pieture than
does tge‘Verbal I,Q. ;Five go up and four go dowﬁ; although those
that go dowm areerélaﬁively;smalt,fg;2,3,4) compared with those
that go up (7,7410,11,12), Derner's mesn is 7,5q
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YOCARULARY S

Of special interest is the relative absence of change in
the Vocébulary seorge. ;n‘this group, fougﬁoﬂ the SEOres“
remain %ﬁe same, two go uprone point, one goes up two, one goes
down one, and one down three. This is also in agreement with
Derner's findings of a mean increase of 0.3y the lowest for any
of the subtests,
COMPREHENSIONS.

In terms of the I.D., the changes are esgentially equivocalg
finding'three¢§l, one *+2, one *4, one *5; one zero, one *l, and
one "2, Compéred’ﬂith'perﬁerls mean of 1.0y we find only three
scores: exceeding this figurey but in terms of consistency no
inferences can be made,

On examination of the V.D. scores, we find that there is
some consistency in the Pre, in that most of these are below the
vocabulary,‘put,_again; only{thrge of sufficient magnitude (=4,
-5, =6) to be noted. This tendency, however, is diminished in
the Post V.D.; whore only one score (J.De, =6) Temains significantly
below Vocabulary. B

TNFORMATIONS

The only tendency to be noted here is the apparent stability
of this subtest, with those changes that do occur remaining
minimal. There 18 a very;sligkt improvement, but hardly worth
noting, In relation to the Voeabulary score, the'dévigtioﬁs
are -also minimal, but ‘do improve mildly postoperatively; Defnerts

mean 1s 0.60'



The p:gqperagivéfsituation‘is quite marked on this sub-
test, in t‘né;flccsns-istent and' sizeable drop in this score be-
low vocabulary. Lhe slight imprOVement in this respect after:
the operation Is reflected in both the post V.Ds and in the
I.D.1columns, “In the latter, however, we ‘see the scores
going in both diractions, == four of them up, and three down.
Dermer's mean 1s 0.9.

ARTTH ;@xcv‘gi

This gégﬁesbﬁis cQQSisﬁentiant or-bslow the Yocabulqrth
in both:'the pre and the -post (excepé'fon~6hq“wh1Qh?is 3
points ‘above). The:changes that do occur are small, and go
in both:directions, élﬁﬁbugh there is a s;}ghtlyngréater
tendency towards decrease than is true in thé other subtests.
Derner's:mean is 0.8..

SIHILA u}IT;ES |

of all the“Vefbai s&bteséé Similarities is most con~-
sigstent, finding only one scoré“éﬁing<down, and one score
remaining the same,EWhile,tﬁe remaining seven all go up,
although the range is. small, ‘Despite“ﬁhis,‘however, the
V.D.,posti.doésinot: dmprove much over the pre V.D., em~
phasizing in this way the initial considerable impairment
on thi- sﬁbtsst, w&“chg following lobotomy tends to

approach more closely the Vocabulary level, Derner's mean is



0.6, while the mean for this group ‘is about 2‘53 ranging’
from =2 to -9,

PICTURE ARRANGENENT :

While both the pre and post scores are consistently be-
low vocabulary, the I.D. columnrshoﬁs a somewhat cohs;stenﬁ
tendency to improvement. Thusi~six*go up, (from 2 to 5
points, cne yemains the same, éhﬁrtwd”gé down (3 éach). Here
again, as:-in the case of some q?”tba'o¥ﬁer subtests, the V.D.
columns point up the extreme imﬁai;menﬁ,of this subtest both
pre and post, although 1es§fso poste ﬁerner's mean is l.4.
PICTURE’GQ@PLEELQE&

Both the I.D. and V,D, remain very lilttle changed, and
show no consistent trends in tﬁé{g&&nggswthét‘do occur. In
the I.D. four.scores go down (039 ﬁéiﬂt each) and four go
up (one to three points), Derner's mean is 0,6.

BLOCK DESIGN:

Here, as in the case of Similarities we find a striking
consistency in the tendency for the scores to go up. In
seven cases there are "increases of from one to'threeﬁpoints,
no change'in one, and a decline of one point in the last,
with a mean of about 1.5 as compared with Derner's mean of
1.0.. It is especially significant, however, in comparison
with most of the other subtests, where such consistencies do

riot ogcur. This is supported alsc in comparison of the pre
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and post V.D., where we see six sceres ‘below the vacabulary
while in the pcst only- threeé are below, and even in, those
there 1s a decrease in the differqnee.g 0f further interest,
tooy is thé fact that not only do:ﬁldc“'Désign s¢ores. improve
above tha pre~operative 1eve1, they go, in five instances
even: above the Vocabulary level of ths same test.

OBJECT ASSEMBLY:

This sﬁbtest,,likbfmany qf‘the.pfhers,léhows no consist-
ent direction in the changgsﬁ%hgt occurt three go down and’
five go up, Nor is ﬁpere“any sﬁriking tendency in the VD,
scores, with thevsituation, in générai, remaining essentially
the same. Derner's mean 19 2 O, the greatest of all of: the
subtests, though only one care in our” group exceeds this,
DIGIT SYMBOL:

Here the ViD, both pre and post are of interest in that
the drop below'therOcabglarx'is so consistent., Comparing
the two V.D..columns it is seen that the impeirment occurring
preoperatively is not diminished posﬁbpefatiyely. Indeed,
the I.D. would point to a\greategvlésg on re-testing, --
small as’itvis, -« than is true for host of the subtests.
Four cases go aéwn, two, remain %he same, and only two BO up.
Derner's mean increase 1s 0.6,

ARY CF RESULTSs

SUM%

The consistent increase in I.Q. scores is reprssented



by the geﬁeral, if siight‘inoreases on\the*indi#idualﬂsubn
tests. Nevertheless, although most of the subtests have a
relative preponderance of improved scores, two, -- arithmetic
end digl$ symbol, -- present a somewhat reversed‘situé%ibn,
sﬁggesting that these fail to improve following lobotomy.

Cn the other hand, tiwo subteshs,-- Similarifiés and Block"
Design, =« stand out in their consistent imprOVemeptw‘ﬁIﬁ
each. of "these there is cnly one instance in which there is

a minus ~= in both cases small, ~- only one remaining .the
Same, and all the rest going up.

Examination of the two V.D. columns highlights several
subtests in which the scores remain noticeably below thse
chabulary, even post-lobotomy, despite improvement tendencies
seen on the I.D. This is especially true of Diglt Span,
Digit Symbol, and Picture Arrangements
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2+ The §“gting Tost
Tha Sortﬁng Test, and the scoring system employed

inﬁﬁha'prssent analysis, are based on ths%descrintxons found
in Rapeport (254, Vol,71).

The test consists of the folléwing objects common in
everyday experience:

A real knife, fork; g“ﬂ vrnon a mlnhaturc (toy)..

krife, fork, an& spooni-a reai ‘pair. of pliers and

serevdrivery hammer, and hstchets two nails; a

block of wood with' & nail. in the center of it, two

corks; twe suger cubesj a real ¢iger and cigarettes

‘" rubber cigar; 8 red paper mabehbook; & red rubber

balls & red rubber eras eri a red rubber sinkestoppérs

a whitey 3 x 5§ filing card; a yellow cardboard

squares & red paper elrcle: a lock 2nd keys~and a

bicycle bell,

The test is divided into two, barts: Part I, consis-
ting of seven items, and referred to as the "active" sorting,
requirss the subject ﬁo seleet those ltems of the enbire
group which belong wifh, or go toa@th0r with, the one-item
selected by tho exeminer, When this is completed, the subs.
ject &s asked "Why do 211 these belong torethert" This is
repeated for seven different itemss Part II, the "passiveh.
sortingy censisting of twelve grouvs of items, requlres the
subject to explaln why .a group of items, selected ‘by: the
examiner from the total groupy belongs together,

Following is a brief“aescri;ﬁién'bf each score used
in“%he pregﬁnt studys

1., _Adequacdys This refers to the degree to which

sach gsorting or explanation conforms Wiﬁh the norms for that
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dtem, (For the purposes ‘of the present stu&y, only those
items whieh wvera neithar narrow nor loose were tabulatad

under this scora).

2 Cpnceﬁtﬁéi_lé#el of sorting: The renge of the
coﬁééptual’level~iq repreéenteé by ’he,rbilowingﬂseoregyﬁ

CD «: goncepbual definltion
C = eonardta:
FD & Functional definitien
8 « synceretistle
Fab '« fabulated response
PFalse » false explanation
Pail «'fallure to find any explanation or to mske any
soeriing

3, Con¢apt Spant To represent the range of inclu-
" giveness cf the actiye sorting,

1 4 loose (over-inclusive)
W & narrow (insufficient inclusiveness)
8/N = split-narrow (s definition based on: part of the
selacted group)

The~detalleé résults for. each patient are found in
PTables 1 and 2.. Thasenéables‘iist the various scores oba
tained by each petient et each testing interval, Tables 3
and 4 vresent summaries of these detailed da%a,in terms of
the number of times these scores appesred in the entire

group &t the pre-op end g@st&cpfinteyvélsg~ﬁespactivelyg

These figures ere also converted into percentsges, rYepresens

ting the préPOrti0ps of the appearance of.each gcore out of
63 on pert I asnd out of 108 on part II: Theﬂiesﬁ two
eolumng; headed "cchﬁrol“g are scoeres taken from Rapaport,

(2844 Vels I; pps 9442545), for purposes of comparison
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Table 1

BG B RM. KB D T8 12 e N
RE FOST .FRE POST “PREPOST PRE POST. PRE POST PRE POST PRE POST FRE POST ‘FRE POST

6 = 1 2 372 43 4 5 71 1 4 6 6 6 7T 2 g

WRUTEL 3+ I 1 4 2037 2 3 374 @3 - 3 5 7 3 5 2% 2
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‘5CORES?

FAB

s/u

SORTING TEST = PART I]
“ANDIVIDUAT _SCORES

B B0 B R WS @ TB, 1z M
: b .. romrs.
PRE-PCST PB.E PGS? PRE PQST PRE PCGT PRE- POST PRE PODT ‘PRE POST PRE POST PRE POST PRE POST

4 93 g7 4 7 2 471 10 5 5 6 6 8 8 52 6




withﬁﬁhe.presenﬁ‘aata; gince our group consists of ‘nine
cases, the same. number bf-éaSes’waS'591§éted‘at randomy ==
the firgt nine, = from Rapaport‘s “Wﬂ“l-Adjusted Patrol"
.eontrol cnoun, and their ucores totaled andxlisted in; the
tables below, This approach was taken since sone criteria

0T s+andards of expactancy wera needed to avaluate the meaning
of the changes. that were found bﬁtwaen the pre and the post

saores,

. Table 3
Sorting Tast = Part I
gcqyeq Ffor the Tofal Group

Score ’f’re B Pé,sﬁ & Control g
¢ 30 48,0 42 67,2297 464
o 4 6.t 4 64 12 19.2
- 18 24,0 10 16,0 9 14,4
Fab 3 448 -g 4,8 1 1?§
Fadl 11 176 4 64 4 6.4
Narrew 36 57.6 26 41 ;6 41 65.6
T.oose 3 4,8 8 12,8 8 12,8

Adequate 24 384 29 46,4 18, 22,4

I28
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Table 4
Sorting Tegtvu zart IT,

1-Grou

Seore. . Pre. % Post , %3." ”~antrol;ug 

cD 52 51 64, 63 71 70
¢ 4 6 0 3 3
D 6 6 ; 5 7 7
Fab 9 9 0 0 0 0
5 14 14 26 26 6 6
s/N 5 5 6 5 5

[ 6

Fail 18 18 7 7

Examining the findings for Part I, theaéctiveHéortingﬁ;
it is seen first that there i1s a definite inerease in the
number of conceptual definitions:in the. post-operative period.
It appears, further; that this increase 1s over and, beyond
the mumber of CD's cbtained by 9 normal subjects in the
conﬁrolvgroup. As a sign of thg “impfévemént* in eonceptual
thinking, 1t 1s supported by two-other major indications,
tne is in the smaller number of failures post-oparaﬁively, -
now at the same level as the conérolﬁgrpﬁpgﬂﬁhe other 4s in
the reduction in the number of FD, again to approximate the
level found in the control, It would appeary, then, that the
pro, FD responses as well as the failures which occurred
before the operation, are now replaced by sortings on the

highaest level of abstraction.
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In the' ¢oncep"1i "snéh; We see a de?m*iaﬂ’% tendeney for

a reduction in the huﬁber of)Harro“’ c&res, whlle at he.
‘gane time half of thau reduetion i
Laosefgcoren Tnus, the earlier teaﬁencr far narrawness is-

Gnly in‘nart "improvea“ as seen iﬂ 1}

Adequate; “whi Je at the - sam

“the Narrow has swunp 0verdés';ar qo-ﬁoing ﬁn%o the Loose.

Parﬁ II, the passive sorfing; is seen to be in QG
Mvential agreement with: the findinrq 1n the I*rst part, Here
tooa the ‘number of ¢D 1s increased ﬁbough in'a smaller
propoxtioq.anqlnoqfcoging up;to;the level of the control,
in“cbh%féﬁ* to Part I, Improvemant in conceptual functioning
Tit‘woula seen, is not as pronounced on the passive sovcing
‘as 1twis on the-ao»ive sortang; The numboer of Pailures in
:thﬂs part also decreases, gs in Part Iy to reach the level
'of the controly . and none of the Fab responsss reappear At
the same time, we notice a‘considersble increase in Stgn~
the post-op test, |

In regard to thauébnSistepcy with whieh these -changes
occur among the nine patients in the group, it is seen that
in this respect some of the Sorting test. scores appear ¢ome
parat1v61y definite, while others sré more equivocal., Be=

low is 2z breakdown of the distribution of the direction for

each score.
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Part I
€D - 8 seores go upy ‘1,(LZ) remeins the same
¢ « 2 goup; 2 go down, 5 remain the same
. FD a4 go up, 5 rémain the some
Fab = 1 £0€3 ups 2 go downg 6 remain ‘the same
Fail ~ 1 (BM) goaes upj 8 go down ,

Narrow = 2 (52 mnd RM) go up 6 go downj 1 remains same
Loose = 4 go vpy L (HP) goes downj & remain Sama
Adeq, - 4 g0~gpg 3 go downjy 2 remaiﬂ same

"Part It
0D = 4 go upj 1 (BC) goes down; 4 Pemsin satte
C = 3 go downs 6 remsin game .
FD « 1 zoes up, 2 go down; 6 remaln same
Fab - H.go downj 4 Pomain same
- 6 go upy 1 goes foun, 2 romain same

S/N - 1 (RM) goes upj 2 go down; 6 remain’ same
Pall =1 (8M) goes up; 5 go downg -3 remain same

@ha most conclusive change appears in"the €D for+
Parﬁ'i; In«contrasﬁ, although, as has been seon above,
the total change 'in CD on Part IT'is in_ﬁhaﬁéémg,genergl
direction, the consisteney is not matéheé”there; in régard
o the number of Fail scoresy Part I again appears to be
more consistent than Part IT. Actually, howevery the con—
trast is not as marked here as it is in Ehe case of the CD
score, since thc 3 Fail seores which remain uhG game on
Part II are cases where failures did not occur,at ally

either at the pre or at the pest interval,



A series of’ thirty proverbs wag used, primarily for

4its value in estimating the level of abstract functioning.
i"hese proverbs are 1isted in the Wells-ﬂuesch Manual (344),
separa*ed into thrae. sats each eonsisting of ten itemv of

1ncreaaing difficulty. Although the manual cltes some.ex=

.....

fiy ori- aﬂpurely qualitative basis; ;01% of he natlents PO~
sponﬂed to all thirty i%ens both pien and’ post~¢pera ¢vely,
but for the’ remaining “three only fifteen items are availaoLea
;Table ¢y in the Appendig'contqins a 1ist of the Proverbs
fused;

For" tha purposs of the present analysis a rougi rating
scale of from one to five was applied "to sach: of the: Tes ponses.
Each response was read and. scored, and. qualitahlve anno=
tations were mades The major alm tere was to evaluate any
;possible changes; and for that purpose the tvio vesponses to
‘the same: proverb were compared, and a’'final score was given,
representing the change that occurrad as seen on the re=tést,.
These changes were classifieds mildly<improved~ ueh improveds
‘no ‘changes mildly impaired:uand mich impaired, In thngSec-

tion a brief summary will be ‘prasented first for each patient

after which observations :egardiﬁg the general trend’ﬁili‘
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be made,
H,Bs

Of the thirtx,respcnées;.eighteén waere scmgedwaé,no
change; seven showed cOnsiderablegimpairment, four mild
Impairments, In only one fesponsé was there any improves
méhtvat all ("much® ), A

A definlte tendency appears towafdﬁ impairment ‘on’
Proverbs fbllowing‘ldbbtamyt I% should also be noted,
though, that the. pre~lobotomy test already showed very' con«
siderable impairment in the level of abstract functioning
but that this situation became even more exaggerated poste
operatively, In the re~test, toé,,%herg appeared a great
deal,more“impoténce, a$ well as more narked idea~finding and
word~-finding difficultles,.
BeCe

(Fifteen items). As far as the ‘scores alone are
concerned, there is relatively little.changes The pre-op«
erative lovel already showed many poor respongas,'and these
persisted in &1l instances, In addition,. three of the re=
sponges which were previously adequately handled were now
on a much lower level of:ébsy%action, and there also appeared.
more fabulation. But the moét striking difference appeared
in &g qualitétive aspect, ~~mpameiy,'a speciai~kind‘¢f pere

severation on whféh'the patient now tended to rely. This



ook’ the. form of this patientls sbéeiaiﬁbfbbﬁbupatfbh~Wi%h

business matfers,(which.haa been a VErylimportant part of
4h19 1ife) so that he woula intarpreu many ‘of the proverbs
.1n the concretlstie mold of this repeated 1&93. Some.ex-
‘amples-arq; {don't
.hgtcpeﬁ2, "It means ifAyouamake-aﬁ?investmenﬁgdénit“con-

ecunt{ﬂqur.chickans.befoxa they're

template the profits until you. receive it," Cfo the next

item, fé'er over $ ‘it3mi1k;Q "If you make an investe-

ment;agdmlcsé;mcney,’np use repenting it," In amtotQizof
six of the fifteen items thie general ‘theme was«intréduced;
more or less apvrobrlauely or arbitrarilyy although it did
ﬁpqt'appgar at gllppre-OPGraﬁively¢

“ ﬁa‘cpange is seeq‘inlfourﬁeénAitems; gix improve
and ten become worse, However, the cﬁgngé is more considers
able when it is in the-direction of,imﬁaifment'thgn when it.
is in the direction of improvement,

Actusally, it is.difficult to.discern any definite
tendency at all, Both pre- and post-operatively there was
a greab deal of imfairmenﬁ; But®in both cases it secemed to
be due primarily to a schiaopu,~nic di%tﬁrbance character=
ized by rambling, 1ncoherence, bizarre ideas and neologisms,
At any rate, no change in abstract functioning of the varie
ety“thatfwould be associated,wiﬁh brain damage could ‘ba

observeds
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Of thirty ltems, eight were much impaired; nihe were
g}}dly impzired; seven showed ng,qhangeg five showed mild
gmpfoveman%; and one was considerably improved.

In this Base, it seems that therels a fail cone
s@Stepgy'tbwards'impgirmenﬁ.invabstragt'iﬁnptioning¢
Qualitatively, there appeared in%the,pcstpyggﬁ a marked
tendency to rambling, and fabullzing, without any apparent:
swareness. of his departure from the starting point, This
is in sharp contrast to his pre=op responses in which'ﬁé
would be satisfied simply to admit failure, and 1é% it go
at thats
JoDss

Here, as in the case of EsZey it is impossible to
speak of any change at all, since both the pre-and the poste
operative tests are permeated with the schizophrenic mani-
£esta%ibns.. There appears to baﬂné*differehce,in,theﬁquality,
either,

KoHpt

Here there is a mild tendency toward improvement
with a total of ten responses at a better level in the
post than in the.pre. It is Qf,intq?93£,‘however, that in
the:pgéitestzthe‘patientnfails to give a single fully ade=
quaté response, although he succeeds in doing so on six of

the post.items. Thusy we find that a;thqﬁghﬁimpairment:in



rabsﬁrgéiiiunetiOninguis promfﬂent‘both;p?é and post, some:
1@grovemen% does occur in the vost. f@ugggtativély; this
seems to be a consegpé@¢g cfnthé_impréyemént:in‘the psychétié
In the fifteen items administared, there appears
garierslly very little chenge, He sucggeéé; at both testings

%a;énswar“mahy df the itemghqp@ropriately,'thbugh'fhefe is

a very mild tendeney to & more concretistic orlentation post-

ppefativelyq 'This‘is_mesﬁ striking in his response to g

stiteh in time saves ninas Pre~ "To gt quick about things,
is the ﬁesyibeﬁsre somaone is hurth; Pdst‘~~"30metimé§~y6u
gotup and do- something, it daves injury and it migﬁt~causé
nine extrs stitches."

It 4s ¢1fficult td conclude much from the Proverbs
of this patient because, beinngerman borngxke nad diffie-
cuity with the Fnglish language. It‘ﬁypearSgthaﬁ in most
of the cases he was unable to chprehend;fu;lyztha colloe
guial character of these statements, seo that his literals
ness coula,noﬁgbq prqperly_ih%erpreteﬁq%;There is a ‘tendency
iﬁjtha post.to more fémbling and ﬁordiné§§; as well as a

gfbater uSexbf:perSOnal references in a perseverative way,
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AN

The striking,finéing here 1s ﬁhevratﬁér cqgsistenb
trend to improvement in level ¢f abstraction. It should be
emphasized, though that in ne Qaséfis*therq,any kind of
deéficiency ?hat iS'related'tq1crganix impairment of ébsﬁraéﬁ
functioning, While he achiefes aﬂfairiy:goo&ylevelﬁoq}mosﬁ
of the post items, the pre isfl¢wér_primarily'beéaﬁge of
the psychotic prebccupation,'esbecigiiy with‘such;issﬁesgas
guilt, moral values, etc.

STELARY

In summary for’ the entire group we find thé following
situstion. ‘Three pstients (H.Py, Bi,C., Ryi7.) all show dee
finite tendencies towards greater impalrment. It should be
remembered, too, that all qf}theg?«also showsd considerable
ihpairment in the proverﬁéﬁﬁre-OPGTatively; Tﬁb(J.D., E;Z,3
show no change, primgriiy'beéause»of"ﬁhe overwhelming iytru«r
sion of psychotic ideation, Tweo others (K.H., ¥.4.) bbéh tend
to improve, but the initial impgirmqnts ééh‘be traced (ose
pecislly -in M.%,) to psychotic preoccupations, TWO~(L.Z¢,
T;ﬁ;);remain more or less equivocal, although there are

mild tendencies. towards impairment.
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rlaminﬂticn of the- various scores obtained by the
eroup of patients on tha Rorschach, a8 presented in Lable D
;1n the' Appovdix, quibkly rakes 1t evident that these scoras
.cannoc be treﬁted in. the same way as the gcores on otner
tests, Any attempt:to~iso1aua.any cne seore ln order ﬁo;;
Qeterniine a possitle trend raises so many“ﬁualifications
andvconfinggncigg, and«renéeré th9‘§s§latea scors Qo‘mégnihga
less, that this mode of analysié éeuld_notgﬁé carried out
for the Rorschach,

“InAQGQiéidn to the Tact that no Meaningful consig-
tencles cenld’bé discernedy an ezampls of the,difficuliies
encountered may serve to cldr;fy the 1ssue Tt is possibley
for example, topsay that the.number\of R 'has consistently
increased, -and this étaﬁeﬁenﬁ”maﬁ have some limited éignifi—
esncd, But if we should r@fer ug)such scores as the Fiy oOr

the WA as going up or down, we see immeaiately that it is

first;necessary tofknOngreeiselyfframxwhatfit~wopt,up or

down, Thus,'a w5 of 80dﬁhat-goes‘up‘cen hardly be congidered

in the same category as a W of 5 that goes up, Furthermnre,

itg”meaning,,under'any conditicn weuldgbé modified by the
number of responses given in ‘the.record; by the relative
numﬁér of theiother lévatidn percentages~ by the form

1evel percenty and by numerous other econtingerit factorss
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Tt 48 true, of course, that the Rerschach scores
are not generslly hged in this }igﬁlatedg independenct nanner:
The imperbence oi‘ the totel pattern im Rorschach erekysis
had ﬁgén"ﬁﬁcagnﬁzeﬁ*by Rorschacft hinself when he first do-
geribed. the tosh, T the présont study, it ds hesumed thob
%ﬁaﬁ?qiéra in the Qetechniquo adopt thid aprreach in thedr
snai$ﬁia@¢£ ﬁhggbat%ary, aﬁa‘tha&:iﬁ,fs;rapﬁeaentaahin the

ratings they have nmade,
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CHAPTER.-VI
DISCUSSIONs ANALYSIS OF TEST SCCRES
1. Wechsler-Bellevue |
The évaluayion of the aﬁbveﬁresplts requires consideration-
6f a number of factors. bur-pgimarypihterest here is to-dis-
cover whether there is. a tenﬂehcy‘fbrVany~bf the scores to
change consistently (and sighifiéantly) following lobotomy,
Ehus:poinﬁing to the areas andxfunctioné of behaviour and
personaiit“y- which are modified.: The first qualification is
in connection with the Learning. faeto;, 1.6., the influence
of" the repeated experleneing of the bests and the expected
rise in qurésyas a conséquence of ‘the Prepetition. In our
grbup;“tﬁe;pbstnoperative tast repf?sents.the third adminis-
tzgﬁiod.ﬂof,éll of these tests ﬁfqrﬁLz_gnd-JD it is the fourth,
since it is known that they had}%akeﬁ'these tests'priorzto
the pre~0perat1ve exanination), aau thus adds to the poss~
ibillby that learning may account for 1mprovement. In order
to haueqsome~base llne ol the expected %mprovement on re-
éﬁémingtidn?'wqfhave presented for comparison purposes the
scores found by Derner (340) ;nﬁdfﬂhggmﬁl? group on' re-
-examiaatiéh;?t a six-minth intervali @hus,‘we can have some
figure by whichxto judge @hatheg;tnp igcneasggwfo&nd in our
group are_gr§a@ér than thosé to Bewexpected by virtue of re-

testing alcne.
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Yot, the situation does not remain quite so unequivocal,
for several reasons. Firsfg as indicated above, the fact that
this is the thirdﬁadm;nistrationufor our group may justify the
argument that %he‘inc:eaéés'shqgld be even: greater than those
found in Derner's second administration.. Second, we can not
really assume, as Derner can, that the prewoperative, or first
scorg, represents the true baseline of the individual's achiev-
ment; against which to gauge subsequent improvament‘ Rather
the opposite 1s likely to be true, since we know that all of
these patients were severely 111 at the time of the first
testing, so their scores would he depressed to begin with. With
the easing of the 1llness we would expect a natural upsurge in
the scores in the direction of the pre-morbid level, in. addit-
ion to the increase’ accountable for by the learning factor. On
the other hand, thelvery-preséﬁdé of the psychosis mighg 1t~
sqif‘have“miiiﬁhbed‘againstﬂgaining'from the repeated exposures
to the tests.

However, while: it may beJdiffigglt accurately to evaluate
the meaning of improved~seores,u£heﬂbre§ént gituation is one
which permits failure to imprb&e@ aﬂé’eSpeciallnyecreases in
scores; to be more clearly highlighted. Thus, inasmuch as we
qan=ex§ect scores to increase eithef by virtus of learning or
because of an QXpegped returgitéaihe4prb~mérﬁid level,. absences

of such improvement may be :construed as impairment consequent to
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lebotomy whiéh ‘might also héiprQSQnta

Before ény conclusions can be reachcd, Lhoug h, it'is
necessary ‘to eaamlne the consistency ana gnlficance of the
group'trends, “Bidt, beeguse the group 18 so. small, it is- diffiw
eult to. apply meaningful‘stgtist+calvpnocedures,$oaespablish
si?ﬁificanCGs We can, howavéﬁ, iﬁfViQW“éfvthe smallness of
‘the. group, ‘et amlne the scores for consistenay, simply . by
‘scanning@ This latter was! the basis of the: ‘pres entabipn,;n
the pravious chapter‘

Generally, it was seen that very few. deores changed conw-
sistenﬁly for the entire group. In additmon, the .oceurrence,
in some instances, of wide ranges of change, contribut ed £o
the equivocality of the. numerical results, The ovorall im-
preusion thoarh, is that Lhors - appeare ‘to,_bé sonme: “restraint"
opa*atlng, and~that‘the»inc#eases are,nop‘aszg:éat~qr as !
eonsistent aé’niﬁht’be‘éioééteél Irf thzg imnresSion is
correct, then it would' apnear "ad if the lobotomv does result
in a generalized 1mnairment of functﬁoning, or at least in
some  kind of inhibi*ion or constriction.

,mhe abcve impression would appear to be corroborated on
this score, The main.1Mprsssian:iggthéé,ﬁthough there 1s no
impairnent of scores, nor. is: thare any-appraciable change in.
the direction of improvement. For théemost.part, the.I,Q.'s

remain just about ‘the sames; with at least a consistent’
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tendency to hold their own against lowering. Géﬁpaieé ﬂ;ﬁh
bé:nér's mean inérease of 6.2 points, the trend in ‘our group
wouid“haye.to be. interpreted as a failure to increase suffic-
jently. This may be due to one of several reasons: 1) the
retarding influence of the lobotomy; 2) the failure o profit
from . learning experiences because of ‘the psychosis; or 35 fhe
continued presence. of psychotic factors at the time of re=
administrations Which of these is operating can perhaps be
ascertained only:from the ggélftativq data.
Yerbal and Performance I.0's,

lTEe verification of ‘the above general impression is
furthered by these scores, ..Here we f£ind -more definite evidence
for impairment, since a number of patients achieve scores Jbelow
the pre-operative level. This 15 especially trué in thq
Performance I.Q., where 4 of the patients show minus devia-
tions. In addition, the heterogénéity is also mere marked,
since those that do improve approach very glosely or exceed
the mean ¢ited by Derner. A4All that can be concluded, then,
1s that; for some.reason, lobotomy results in ‘the impairment
of someI.Q.8, (Vérbal or performance), while b@herggmaﬁgge to
hold up fairly well.
Vocabulary

This score presents an interesting picture primarily

because of’the relative absence of change. This would tend



to confirm the generally held view .regarding the stability of
this subtest, Since this éppears to be true here, we. have
avaiiéila a reliable‘baséiing against which to evaluate the,
movement of the other, more #ulnefgblg, subtests. However,
w@etherwﬁhis-a¢ﬁually represents true stability (i.e., absence:
of any impairment), or whether it is .limited to the more
SQpeﬁficigl_ar seored form, while qualitatively reflecting
chéhgé’(possibiy,*for example, in the direction of more con-
cretistie definitions), cannot: be- determined at this point.
However, ‘by examining the qualifative responses; no marked
differences between the pre and the post~were.seen.
Gomg;ehens;on

The prenv.D. ‘column ‘suggeshs’ that at the time of the
first examinabion there was a fairly consistent impairment
of}judgment as measured by this gubtqgt. The post-V.D.. in-
dicates that a trend to#ard'imprcvemeﬁt in this respect is
presént, and is corrocborated by the 1.D, ‘eclumn. thle this
may have been dua to the effects of. re~testing, he“possiba
ility may be tentatively considered thab judgment is not as.
greatly impaired after the operat%gp.asgipxwag before; and,
with greater certainty, that lobogdﬁy”ébes~ﬁot seem to im= :
pair those aspects of Jedgment as reflected by the scores
of the=09mprehension subtests: Offhand, we- may think of this

a8 the more superficial, stereotyped, and conventional forms



of behavior, in which our gatients now show. greater approp-
riateness and sdequacy than they had before bhe‘aﬁerationb

Information

Very little change is seen here. Neither before, nor
after the operation doeswthe”fgnctioning represented by“tﬁié
subtest seem to be .much affected, While the mean impréve-
ment here remains very small, Derner's mean is also relatively
small, .50 that 1t is to be concluded that remote memory is
not affected. 'This subtest 1s one of bhe most stable in the
group.
Digit Span

Insofar as this subtest is an index of the anxiety that
is present, it appears that' there i no appréciahle dimle
nution in the anxiety-level following the operation. Both
the pre-~ and post-operative V.D. scores are striking for their
consistency in«remaining below the Vocabulary level. Although
there are. minor increases in the I.D, in four of the cases,
this scoré remains depressed, The same conclusion holds, of
course, if we consider this a test of recent memory.
Arithmetic

The results here indicate that, if anything, there is a
tendency for greater impairment in this subtest than was true
before the'qperation;'sqggesting:that'concenbration.does

suffer as & result of lobotomy,.
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cept formation there is the most consistent trend bto 1mpvove~
megg?(alang with<BloewJDesigp) gfnagl.the subteqtsq It is
true that the seores,»as aeén An ‘the Post-V.D, column are

still generally &% or below the Vocabulary level, there .is

neverthele»s a ‘greab ~of’recovery"from the‘impairment~
present during the. pre*operative, psychotic states. Redson-
ing directly from the psychological "atLOﬁale abtributed to
this subtest, we -are. 18d to ccnclude that a relative improves:
ment in concept formation occurs following lebotomy.
‘Picture-Arrangegent

Here, too; we find a.situablon not in keepingjwithcaAX

generally held view regarding lobotomy. Though~not .as cleﬁrlyg

as -in the case of Similarities (above), or Block Design
(beloe), there is more of altendency toward. improvement here
than 1s seen in other subtests, Although 1t is noted éﬁaﬁ
ﬁhis score is apparently depressed both before and after the
operation, indicating continued difficulty in planning and
anticipation,‘presumably.aspé concomitant of the psychosisy
it 1s also seen that this impairment is not as great as ‘it
had been. Pertinently, it may be expressed that, judging
from this Suhﬁest,i10bot6§y does not seem“EOHQesult in imp=

aired planning ability. On the'é?ﬁegghand, it should be
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noted .that the expected increase as seen by Derner's figures
is also greater on this subtest than it is for the others
except Object Assembly.
Block ﬁes;gg

On this subtest we find a situation that is by far the
most striking. Like in Similarities, we note a fairly conw
sistent improvement in the I,D, column. In addition, we
note that this improvement carries the scores in a total of
five cases (as compared with 2 cases preoperatively) to a
level above vocabulary, and that the mean improvement here
is 1.4 points, as compared with Derner's mean of 1.0, On
the basis of the numerical data alone, and supported by the
findings for the Similarities subtest, we are led to.goﬁclude
that concept formation and certain aspects of'pérceptuai Or'w
ganization and synthesis do not suffer following.lobqtomyr
and certainly suffer less than other funciions represented
by these subtests: As an indicator of orgenic brain damage,
this subtests fails to suggesﬁ the imposition of suéh"ﬁémage
following lobotomy.

The patterns in the pre-and post~V,D, columns remain
essentially the same, with most of the scores remaining
below phezvopabulary level. In,teéms~0f,relative change,

the I.D. column remains .equivocals In terms of the



148

-psycﬁeiogiﬂél;meaning;.nc consistent trend is suggested re-
gardihgwacuitx;ofﬁpercegtugl functioning and-its related
function of concentration, wiéh%tge in;tial,impairment res
méining about tﬁe‘gaéei | |

Objlact Assembly

Very little tendency in any direction, and no conw-
sisténcy!wis ﬁoﬁed,héreg Ip”ﬁgrmspoﬁihheﬁvisual&mqtor
fﬁﬁctﬁbaihg represented by ﬁhis subtest, with a. secondary
spead factor, no ﬁefinitemponclﬁsiaps for the group as a
whole can be made,

Digit Symbol

Theslpwering of this score.tggt appeared_ precperatively
ig not much. changed, with perhaps a éiight'tendency'ﬁowafds
greater impairment post~operatively. ,At~any'pate,:ﬁe:may‘éay
that whetever factor was pféé?nt to depress the viégalémotor
cooridination and the possible related learfilng factor, has
not been relieved ﬁy“lbbotéhy. It is, of course, possible
that at %he same time that the psycﬁotic fachors weien;ef
lieved, new faé%brs,'pé%haps those’ related. to orgaggcubrain
demage, - ‘entered to, keep this score .down:: Conjectural as
this may be, it is an indicator of the &.fficulty inherent
in the interpretation of these séongs.
Summary of: Results ke
Perhaps the most important conclusion ‘to be drawn from
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%hese-findings,iS‘ﬁhat'the meaqings remainfessentiélly Bl
biguous andfconjecturéi?SG;loné as ‘we are limited to the
numerical, quantitative data, - the scores. ‘In adﬁition to.
Athe Timit ation imposed by not be;ng able to apply statmstical
prooedures to this small group, wg are further hampered by
not finding any really gong;stgnt trends. Even where there
18 relative consisteg¢y§'tﬁe;alterggtive considerations and.
explanationS"rn;tharAlimiﬁﬁ5%@4ﬁéaningfulﬁess of'%he'guanﬁ
titabive data'by itseif. |

Nevertheless, soms tentative observations might be mades

1. The I.Q. scores fail%ho iﬁdr9gse’sufficiehtly;
suggesting eithér an inhibition imposed by the lobe
otomy, or the continuance of the psychosis, or the
replacement of the psychosis~determined impairments
by lobotomy-determined impairments,

2. Voeabulary remainsressanpialiy’unchangedg ~MOre SO
than any other subtest, ;onsistent with tﬁé’general
findings regarding its stability.

‘3. The two subtests most consistent in change are
Similarities and glpck Design, both of which improve
especially in contrast to the other subtestsf

4, In terms of the I.D. alone, we find the. following:

2. Some teéndency to improvement:

Comprehension (conventional jmdgment)
Picture Arrangement (planning and attieipation)
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be Some tendenty to. impairment:

Digit Symbol (visualnmotor coordina oﬁﬂén&
learning), =~ .. :

Arithmetic (concentra icn)

Ce Equivocal ‘or no ‘change

Digit Span’(anxiety, remains 1ow)
Information {remote memory)

Picture Completion (acuity of visual perception)
0bj€0u Assembly (visual-motor coordlnation

5. In view of this total plcturp, né definite concluaions
regarding ‘changes in functioning following lobotomy can be”
reached from the guantitative data presented., A number of

conjectures, or hypotheses suggest ‘themgelves, but 1t is plain

than these can possibly be veﬂifisd .only by the éxaminetion
of ‘the qualitative data.
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2+ The Sorting Test

‘Before discussing the specific résults found on this
ﬁest, g few commegtsﬁfegarﬁing %héﬁﬁazuré andlfﬁhctiéﬁ of
thisg test will be made.

From a logical point of view, concept formation is an
essentialuéépect~qf’%hinking;;as,RaﬁapOrt (254, Véif I
DD 33943§3D%§ciﬁtsrout in great‘ﬁﬁ%aiig involving the es-
gantial functions of -mé‘mory‘; end. of attention; concentra=-
'ﬁion, anﬁ»antidipa%ioh. nItzﬁpllqws,ihat impairment in con-
cept. formation is uaually an.indication of the encroachment
;pf maladjustment on thehihought processesy hence an indica~
tion of and conconitant with ‘psychopathology.

More specifically, the Sofﬁiﬁgﬁ?gst’ﬁr@;lects’conq
‘cept‘?ormation.properutc éaﬁscious éréered thinking," and
"pertains to concept formation as exarcisad every day by
,the human being 6f our civilization." It tells also how a;
‘person “gees the segments .of the world of ebjects, and the
.interrelationshivs in it, which sarround him aaily." (254,
Pe 398) This kind of concept formation 1s essential in
gvoryday functioning,ebecauseéthe=appropriate gvaluation of
dﬁjective reality, from.thg'point~of view of Judgment and
from the“poini*of viéw of aétionjr§Quires it, In the course
of normal, adequate functioning we dq'tp;s automatically.,

In our perception of ‘the ieérity“WOrlé around us we spontane-



oualy cateyorize and order the objectsy - and eventsy =

with which we are confronted. Henga, fgr the” opﬁimnm adf
.justqent‘tomtge wprld~the;e is an optimgm}iééai ag to the
iévél .on which we make'theéé?categerizé%ions. There 1s aiéb;

an optimnm degree to the 1nc1usiveness ef our categories,

for being teo broad aend inclusive, oz to narrow and 1imited,

are ‘both: canduciva to defective or. 1nadequate functioning.
The sorting Test is considered by Bapaport (pp.398~399)
to be a more sensitive test of concept formation 4than is the
similarities subtest of the WEchsler-Bellevuo. He is also
of the opinion that it is more "vulnerable to maladjustment.-
This is the case because of the numarous proparﬁies Which

are concretely before the subject, which mak@s ‘him. more

prone to. bog down among the rany'attributes which the objects:

pgssgss. Another faetor which contributes ta the relativa
importance of these results is the»a}gse relatignshiy“of

the scorqs‘to ghé.actual tast aata,l“Mbre'thangih any other
testy thesg;seor5§~xepyesent thq‘eééénae-ggAthé~testg in
faéké one can hgrdly‘ﬁhink of t@e«respongés-q§xhout;mentally
écnyegtingwtyemminté‘tbp variou§7bategjxigs represented by
these scoresy It 1sy of course, ‘true, as in the other tests,
that there are additionaly ﬂguantatiye'i" factors, such as
the nature of thg.Verbalizatioqs; the manner of approach,

the modes, = ranging from freedom, promptness, and facility,
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to perpiexityfand total impo%encei These are factors which
are common to all tests, but the Sorting Test, by virtue”

of its unique strueture’ snd function, vests much more heavily
‘on the tabulated secores than do the athers.

Further dist 1ncuions are observed on’ ‘this: test, between
the act1VG énd*the'passive parts. Rapaport notes that the
aetive: concept formatlon becomes accurate- sarlier in the ine-
dividual g dQVelopment than does the passive party but that
1% remains "more primitive in its conceptual level.," He
geas the agtivé sorting as representing & mobéf"subﬁeétive"i
experiencej while the passive éconcept formatiOnurequi?QS“
the subject to "meet the lagieaifadaais of our sodiety,
which: requires highly conventionsiiszed concepts;inaharmon§
with the cqncepﬁualfstandards‘éf our society."

The results of the Sorting Test appear; at first glance,
to be more definitive and more striking than is true for
the scores on the other tests. It is of special interest
that the change seen is in the general direction of "ime
provement"” in concept formation.

Rapaport notes (pﬂ4395vthqt approximately helf ﬁhe,re.
sponées,ontPar%’I, ﬁinda twomthirds on Part II; should be
on the €D level; othermise we have en indication of "im =
pairment." ‘We see, then, that by these standardsy the pre=
operative €D (48%) on Part T was not impaired, and that the



post Ch 6?% is a definite 1ncr@ase.z This is supported also

by camyarisbn with the €D .of th@ convrol (46%)* on Part 1I,

'hawevar, the pre CD is below this standard (WI%), but
achievesgtheh“nanpimpairmentﬂ ;gval,after the~gperation.
(63%)+ ﬁgaing this is cbﬁfirmé&fby comparison with %hé
control ¢p (76%). This Biéerepan&yias“%ellias*ﬁhe cbserve§
“impgpvement,"’betﬁeénjﬁhe two parts may be understood in
téépiiéhtgbf the aisﬁinaﬁiQngRapaporﬁ’mgkeé ﬁetweeﬁ‘ghé

aétiya~aﬁ§’§hé.bassiﬁa sorting, and the general discussion

above of the function of this test, This will be elaborated

belov,

'Thg next-mqﬁor finding 1§ the considerable decrease,
on both parts; in the number of items feiled. 4% the same
timewéhere is, on Part I, a diminution in the number of
Narrow-seoreg, with a conecomitant 1ngrease)ig the number of
Looses On Part IT the inerease in the rumber of S scoves
may be considered the parsllel trend to the loosening on

part T. (Rapaport points out (p;44ﬁ)’that;iodse sortings

and's'definitionSfara’%wo aspeets of the samé disturbanece,").

We findy then, three major indications of "improvement s
1¢ Inerease in CD

2, “Inerease in Adequate scores

3, Decrease in number of failuresm

In additiony the decrease. in the mumber of FD on Part I,

154



155

and i§1€h6~numbqr of Fab. on'Part II, are both consistent
with tﬁeaimprdVquntyhsihcafit is these scorgs&Whiéh'wgre
replaced by the CD'sy. |

In view of this trend we may certainly conclude  that
cencepf“farma;ioﬁfiéﬁggg;impaired3by51§botémyg However,
we may go eyen firther, andfﬁay'thaﬁﬁlabotamy appaféntly
makes possivleé a higher level of concept formation than Was
maﬁifes%é&;by‘the$é pétieﬁtsJ§ré~opera€iveiy,,dgring the.
illness, The:firsﬁ cbnclqgiOn is éépeeiaily relevant'hereg
inasmuch as we ‘are dealing alsbwith organie braih demagag
which was imposed by the lobotomy, and was not present at
the time of the pre-op festing. ginee impairment in cone.
eept formation is & eommon'oééurrenee“inxthe,prEQQhée of
b?ain damagey i%fis.1m§brﬁanﬁ.tq,make;clear‘6ha£’no~such ob=.
servable defects are introduced by this neufogurgibal Pro=.
cedures In regard to the second anclusioh, theny we may
interpret these findings as ihdicative of the diminution
pflthacps§6h09i89 as would .be consigtent with the zbove dise
cussion of the function and signifieance of concept formatiom
in every-day édjustment-ané.infreaiity coﬁiactg Thus, this
changs marks the relative departure ;rom.theAbSychoﬁic
chafaéteristics of ‘withdrawal, Seifbprgpecupaﬁiong'and*min~
{mum invblvement with éutside'méttérsaﬁgﬁcbé effort is ex=

pended, as seen in the fewer fallures, &nd there is a gen=
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eral restoration of contact’ and interrelationship with tﬁ%

non-personal oﬁféide‘wéﬁ}diﬁ;ﬁﬁktﬁe sume tiney ag smen in

ﬁhe‘édéreGSéé:ﬁarrowgfahd*%ﬁbieased Loose &nd - S reaponses,

there is' a aiminu*ionyin “the" 1nh1bition, een”“rictlon,
cantion and rigidity, replaced by greater freednm, fluiéiuy,
and partieipation, - 'Kn generalg ‘these patients are ‘now better

cadpable’ of dealing with the, world around thems ean more aps-

propriately and adequately organize~ﬁhe detsils of their
'evaryéay 1ifep and their 3udgments about objective réslity
are not as miich: disturbed by the 11mltations ¢f the mentael
11lness as was true before ‘the Lobotomy..

on: the other handy it is alse possibla to consider the
inereaged 1oosenass, and espeeially the markedly increased
8y 'as pathognoménic. - We: are forced to-consider this pos-
gibility in view of'RaPaperﬁ's"findingn(p;444)-that a
massing beS.scbrespon:Péfﬁ¥II is a "malignant indicator."
We ‘can only conjecture about thisy end suggest thaty eopite
;thé;obsérvatioh of ggﬁeral—lmprbV&mentgawe are still likely
to find vestiges or manifestations of the longsstanding
psychosis, since it ié,noé;eﬁpecteamthét_the psychosis siould
bé entirely dispelled by the .operation. Just why 1t is
ménifésted in this particular. form 1§ not clests Ve might
also speculate that any oféénic dg@age'ﬁhat’may have been

introduced is represented by this score.
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Thers are zlso other factors mi'ﬁiéé‘ting ‘the initial
imﬁression;ér striking imyr@ﬁemght; "5ﬁ;“of’thése‘is s&g_
gested by the aiserepancy between ‘the, changes on ‘the two
parts of thé tests. In terms of the distinction déseribed
above, we would have to conclude that ‘the greatest ime
provement ‘ceeurs on the detive part of this testy the part:
thailfemaihé'bﬁﬁé more "primitive" level and %@ﬁreséhﬁé the
fiore "subjective’ experiences’ wﬁiié'gh‘ﬁhﬁ passive part,
which is more indicative bf“tﬁéstciéi’conformitﬁi‘ﬁe do
ot ses as conslderable improvemant, ‘and et the same. time
we note the possible pathognomonic massing of § responses,

Further mitigation 6f'theséfstrikiné findings turns
%p on examlnation of the consistency with which 4hese changes
occurred within the entire group. while we. find confirmation
for the consistent improvement, especially in regard to CD
and Fall, on Part Iy we find the changes on Part IT to be
mach more equivocéii.wzf'ié slso interesting thet onfﬁart
I1 the most consistent change 1s in the increase in the num-
ber o6f § responses.

In summary, it appears that though there are indlca=
tions of improvement in concept~formatiog, they are. not
completely consistent, xor can théy be considered without

qﬁalifieatiohsg



It was ‘seen that the nine patiénts fell into. threa
'different groups as raflected in themr performance on the
,Proverbs. It is diffiéult to understand the reassn for this
diserepancy in achievement, anﬁ we sre loft only to conie
jectures. Bnder any conditions, it 1s well to keep in mind
the possibillty that. the individual personality dlfferances
are here more clearly represented, even if the reasans fcr
the variations ara not apparent.

The group of thrae patients (H.P., B. c., R. M.} Wwho
showed the most. impairmant seem to have threa factors in
common, One. 1s that they are not’ schizophrenic, two, ‘that
impairmant was already notad pre-operatively; threey that
they arée all of relatively advanced age (48, 5Ly and 54, re=-
épecfiﬁeiy)mg‘Since~t§eapra~operé€ive impairmené“Was def «
iﬂitéf&fnpt due %arhcﬁizoﬁhrenie @ﬁterferenee, it may be
éenjectured to account for this  impairment that some. brain

damage was already(preéentggf*»ppssibly due to aﬁprocess

of éanila»deﬁeriorqgioﬁéa;¢%égpé%ially injﬁiewzdf‘ﬁheir,agegg
Tt may be that the 1dboﬁbmyre£;éerbates the alréady failing
abgtract functioning as. represented by Pr oéerhs:

In contrast, the two patients:whose Proverbs: improved
(Ko Hiy NJH.), were both schlzophrenic, the influence of which

1§ seer in’ their responses. However, both. these patients
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Amproyed dligiéally (sufficiently to be disdhargeé from the
‘hcéﬁitai)},andzit-woﬁld seem that thia‘imprcyemeﬁf ig .res
fleeted in théir.p§rf0rmance on tHe Proverbss On ﬁhé other
ﬁén&,[%ha‘twp (JaDsy EeZs) who showed no chenge in respect
'fofschizaphrenic intrusion iﬁ;tﬁéir>respons§§5°are~the only
two patients in the group who have not imgréveq,fana %héﬂcﬁly
two of the entire group who are still in the hospital.

As for the ramaining’ﬁyp (LuZey T2Bs), The situation 1s
much mora;cgnjecturai, Bégi ard over fifty, buﬁ:naithef
showed any definite indlcations of organicity prior to the
operation, as reflected on the Proverbs. WNor did either
exhivit the schizophrénic disturbances of thought prier to
operation. (although TyBe was~éiégnosed as a paranoid schizZoe
phrenic, the chief symptomatology was that of a systemas
tized parénoia in a context of very goo&‘p?eser%aﬁidn)é
It is possible, then, that the mild tendencios to locseness
ganCOnereﬁism come as. a consequence of lobotomy.

‘. It ﬁé@omes cleary however, that from the examination
of”%hé,?rbverbs alone no cpnsisfanﬁ.ﬁendeﬁeies for this
sméilwgrOQp«ef lobotomy patients could be discerned. It

is also apparent that it would be Impossible to formulate

the above observations an§(éonﬁecﬁureé:§anpt in the cowparse
tive framework thet,is employed, and that further light is

shed enly by reference ﬁb*some.of'%he dgtaiis in the c¢liniw

1869



cal bistary, un an' individual basma.
Finally,. although there aﬁ”

some finﬁings which;apnear;

ta ‘be interestine, we' are 1imite& in: our unﬂerstandingﬁan@i

evaluatian of ‘these. observations. VGry little work,axists
in the' published llterature on this test but it certainly

seems that it aeserves”“ reat denl more . of s«udy and re-

search. At this point i”.canfonly be said that im premises

to e@ntribute~te our understanding of abstraet functioning,
and’ may well prove to be 8- ‘gensitive diagnostic tool for

brath damage and other psychopathologies.
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e, | Gonclusiong -

The reason for ineluding the analysis of the scores
in the present studywas to evaluate the extént to which
sueh guantitative data was useful, and the nature of the
results derived from 1t,

It was seen thaty for the mest part, the test scores
daid not point up any definitive or canéiéﬁent findings.,
ﬁar# of this can ﬂ@ attributed to the small size of the
groupy becausé it is possible that a 1a§gef semple might have
shown specifia-trends§= E'ﬁajof obstacle arises in fhef§1f~
ficulty encountered 4in integpreting.the frqngs'that”are
observed, aléiffiénlty?inﬁefeht'intthefcoﬁp%éxity of:the
situatidn found here, In addition to the issud of'iearning;
we have also %o desl with the qompiiéaﬁing factors of
psychosis, lobotomy, orgenic brain damage, and individual.
differencess On thevcher‘hand;aan~advantage was ‘present
in the opportunity to compare the péétyop scoreS*wiih the
baseline pre-op seores,

0f speciel interest, and apparently with some signifi-a
cance,.is*the fihéing‘iﬁlrelatibn to concepnt formatign?A
on théfWechslersBellevuax'ﬁhé two éubteStS'dgfiniteiy*éuﬁg
standing in regard t@-"improvémeht“ are Similsrities and.
Block Design3 both coﬁéiﬁ;:gé to be related to concept for-

mationy and on the Sorting Test, where a striking eonsistency



vas noted in “the inerease in the number of canaeptual defz»
nitions (Cﬁ). It would appear that we ‘have some 3ust1flca-

tion in ouneluding that- concept formation is certainly not

'impaired by 1ebotemy¢ Fu*thermcre, we have«grounﬂs te assert

ggat«thean@ture*af the improvement congequent to lobotomy
'isgrélgtaﬂ to the gsychblqgiég; iunntioﬂé repreéentagh%y
thegé %ssts“ofchneepﬁ.fo:@gtionq

If, ag*seemg.reasanaﬁie,~ﬁheﬁ?rovgrbé?tegt is to be ine
élﬁde§‘dnééﬁ'§he heading-df %§%ﬁs~of coneept’fopmaﬁiénﬁ we
£ind %a;é ardistribuﬁfpnfwhiéﬁVis éefiﬁiteljuaﬁuivocai; An
gfﬁemptﬁwas.mader%b\speculéte~ébéutwthéﬁe differencesy pri-
marily in terms of individual differences of the pabientay
bgﬁ;thefe was: not any clesrn eﬁiﬁéﬂce to support these cone
Jectures, Iﬁ’waSréISG'sugggsieé,tha% a greater degree of
ciq;iiiﬁatién of ihe diﬁ?reéanéfés3couf&yﬁe aprroached by
vigtuchf‘camgarativé,gualitaﬁive angl&éisgl“ﬁha dis@repan+
eled, bé%h‘interupatieng ahd«intéf-%esﬁ$:suggéstAfiat it
may be of value %o study this test move extensively, both
for purposea of stendarﬁizatzon and for better understanding
of its funetions and rationales

There wera some Suggestioﬁélon~£he‘W¢éhsleréﬁeIIevue
that, though imp?ovemant did otecur, since ‘the scores geners:
ally went up,. they did nDu [go.up as much as would be axpected

4if weé take Dernerls stucy as a stendard, This failure o
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improve, or to benefit ﬁyﬂiéarning?zmay’be attributed to the
continued presence of psychotle factors, or to thé'ih£ﬁ0d.
1&uction of nqw'intérfgrenée§ ?s a eonsequeénce. of ﬁhe¢1¢b0~
tomy, | |

‘The issue of "Iéérningw‘rém&ins gupuézling oney with many
'unansweged.quqstionswyeméiqiﬁg&“'CanWWgwexpedt;bsthbﬁicw
patients to berefit from:}éerning‘aS'much aSnnonnﬁsychotie
subjects? How much of any observed incresse in scores of
our patignts 'is %o,be‘attiibuteértd=iearning,&aﬁdwhow;ﬂuch»
to restitution of preamgrbidzlévéls.acébmpanying thefﬁgﬁinﬁ-
tion of psychosis? In the case of i?bétOMY?AiSvifyPQSSiﬁle
that there are lobotomy~induced defects which tend to re-
strain improvement that would btherwise occur with lessening
of -psychotic factoré? Woreover, is 1% always a simple
"Learning'fadﬁorﬁéhich iss§nvc1ved.ig’reuﬁesting? For ex=-
ample, can the increases iﬁ,Digit Span scores: be consiﬁerga
;?’i’evar"ni,ng«“2 Certainly, it does not seem l‘ikeﬁf that after
six moﬁths has elapsed the subject remerbers, or has "learned,"
the numerals in the series, in the same way that he might,
for example, remember what’ the objects in the iject hésGmbly
subtest represent. There mighty therefore, be another:
factor: operating, which msy come under the headingléfgfamiﬁra
ity; qr.éxpgrieﬁce, 1n g much more general way,'which,agaf%

dounts for thé bettar adjustment to the secodnd test situa=



tion, vhich is no langer neéw and threatening It is else
possible that the 3earning is” ‘an erratie ;actor, since it
ey influence some .areas bvﬁ nnt othnrs, and which may ceeur
;enly in some plaeas for éome patzents.

change ccnsmstent&y! it is seen.that,thevfuglwmegnlng,?eg

meing éiusive”ééaibngﬂagfﬁéhaié;deaiing wi?hﬁ%hgmﬁinﬂggo?

lation, A more complete approsch would be to usé the.seores

as-enes and élﬁes_yhigh Q&gnﬁ,taisuggesﬁibns that cen be
.fbilowed'uﬁ in éhe~bualiﬁéﬁ5VG“énaiysis. It shodld”he ome
phas*aed, however, thaﬁ by qualitatlve analyais i« not meant

simply ‘examining tha' verbalizatlons for Qaﬂh indivi&ual

‘gubtests Rather, 1t involves d@alzng simultaneeuSIY 1th.
all- the, nuances that the clinclsn {v capable of picking

ap and. weiﬂhing them, comparing, contraating, organlzing,

:eliminating?and conjecturingfin grdgruﬁq‘buéléﬁugNg,logicalg

psychbidg;baiiy”vglféiﬁgﬁﬁfied_pidfure,lﬂiﬁiis for this
reason that the,thééhn;queVi§~eonsidaﬁéd7ténbe an impors

tant method in elinical resesrch,
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Chapter VII

Results: ~Q-technigne”

The :tercorrelatinns
The eorrelations between ‘the raters were obtalned by
the formula Wlu{“‘ ~4¥§%
S
where d is’ tha di?ference%betwaen tworratings” on any single

item, or trait. The highei the abtained,

"y the greater is
the simllariby, or. degree of’ eemmcnality, bthQen the “two
correlated.

& total of 72 eorrelations ‘viere obtained.u Thirtyssix
of ‘these represent the ‘total numher correiations of all the
nrenoperative ratinga with ‘aach othery and 36 of a?l the

post-operativa ratings with each other.’ In each ease gthe

fnitials of the patient are preceded by either an A or”a By
‘the former indiecating ‘a- rating madd on the basis. of tﬁé patient's
'pre~operative tosts, the latter on the ba51s o" the post~opera—
tive teosts. The intercorrelations are presented in Tables
7 and 8,

One df‘thé major aims of fhis:sﬁuay“is to'dgteﬁminé
”wﬁether changes'folloﬂing lobotomy can be discé%ned'by“maans
of psychological tésts.. ~In this connect1ons, referenee was

made, (above, in “the chapter Y5 to the. agsumption that the
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Teble 7

Tntercorrelations of A1l Pré-op Ratipzs With_Each Other

AHP ABC. AEZ', ARM AKH AJDY ATB ALZ" AMM

AHP

ABC 33

ABZ (21 .46

Aﬁﬁi e4éi +53: 454

AKH 025 .44 (51 .62

AID £13‘~p58 iSéqgfzé’ﬁggs

ATB .11 942 W61 .46 «37 »,.,:69
KLZ. .02 (38 (5B 447 (40 6 .54

A (28 .40 .49 (45 62 (43 (53 .57



Table 8
Intercorrelationa of All Post-op}Ratings With Each Other-

BHP B}:C BEZ BRM BM'I BJD BTB BLZ B

ifiigw-:
BEG'
BEZ

BRY

BXH
BJD
BTB

BLZ

.47

62,

48

29

17

22

«54

34

436

+50

+49

042

«20

36
24
.29

W42

<40

19

28
.16
+0%

430

437

33

.38

<959

0.321

35

: .’3
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‘raﬁipgs of the" group of patients would be 1ess alike (more
individua]ized or heterogenaous) after the opeﬂation than
they were before, ahd/’ ihat this would fo1iow anly for the

'1ntractﬁble paln, In, hxs case, the ,converse shou‘ﬁ be

founﬁ: less SLmilarity w:th the pre-graup than wl h the

postaoperative group, since he’ was not salected on the
_same bssis as was the payehotic group. In view of thls,
the ratings of HP were ‘eliminated i compnting the group
meansy

In ‘order t6 examine the premise that the group’ changes-
after&lbbotOmy=£n regard to'hbmogenei%?, ﬁhéfméanggof“thé
tWO g%eﬁﬁ of corralatiﬁns are compared. 'Oﬁ“the Pre~Pre
eorrelations, a mean of 485 is obtained, when the rating
of HP is excluded. with HP the mesn goes down to .4?5.
the Pos?-?ost the meen r is ,345, without HP, with Hp it

;348;

The gorrglaﬁfons of each patiqntig,prejwith'his.owh
post yield s mééﬁmdf 47, without?ﬁ?; with HP 1t 1s 445,

These figures suggest the following:

1., Greater similerity exists between the pre-pre
ratings than is true smong- the ppst&pOgtfiatings.

25 The pre=pre 'S indicate tﬁat:HP coniribuﬁes to
d{ssimiiéfity at thig point, as is seen by the higher
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correlation among members: or the group when HP- ig not
include&.

@3, As may be expected, tha mean. ccrrelations of ‘sach
petient’s pre with his own. post is definitely high@r than
his post correlated with all the other podts,

It is recognizedy hawever, that the statigtical sig-
nificance’ of these means earnot ba ascertained, as for " 0K
ample. by the % %esb, 1navmuch as thege ratings are not
independent. Ih order to check on the signlficance of ‘these
apparent differencas, t "tests werg run in the fo@low;ng
mahner.  The mean -of - each pa}ieﬁiVs‘prééﬁé‘éof?eigﬁionﬁ with
all the other~pre~6§ rétings%ﬁas*ébmparéd with his own mean
of his post«on correlaticns with all the other patients’
post-op ratings, The r's were converted to z¥s ‘for - this
PUTPCSE

The results of the t tesﬁgﬂﬁith the accompsnying means;
are”lis%e&’in Table 9 below.

Table 9

Mean Intecorvelafions cf Pre«Preo and of ‘Pogt-Post ?ating
v ______Results of t Test

_Dbotient Pre-Pre. . PostePost  Difference . & . P

HP .22 .36, 4.14 3,64 01
BC «46 W41 =05 0,89 .40
BZ. +53 IS 35 - .1 8 3,98 0L

RY WA 26 w519 4,67 (01
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Table 9 (Contld)
Mean Intecbrrelatlonq of PreuPre ‘and: of Post-Post Ratings.
?esulus nf + xesﬁa L

prann -
W AN

‘;Eazighf; h “g§«§rg: Poet«Post e E;igggggggA;¢WiE £f%§§;,3
5 A6 35 a1 o2 .15 #10
D 6 .39 =07, 2,09 w;i§;
15 .52 -39 “13 2595 08
i 6 s —l4 262 .05

Itvis*s%en,§ﬁat»éhanges in the diréctian of fééé siﬁilarity
“after(%ha bpefaﬁion aréﬁés foiib%sw‘ ‘In: the case of four patients
ﬁhe diffa*ence 15 statistically: vlgnlficanb at the: 1% 1evel of
‘signifieance at the 10 1eva1': nd one seems definitely net
significant~ The degree of freedam for these’ figures is 7. ﬂ%g
fﬂrmula for t. 13 based on McNemar (342 P 225), for the'
difference. batwaen corralated TMeans.,

It should alsc be noted tha* while the dlrection ‘for the
entire group 18 towards lass similarity (omaller rls, after the*
operation than before), the situation with.HP is 3ust the
oppositey finding fonwhim a. mean of .22 1n the Pre~Pre, as
compared with .36 in the’ Post-Post. ”

At this point the question arose as to whether there might
have been a bias on the part of any of the raters, since they"

were aware that ‘the tests.thaJtrated were those of.lobqtomy



vatients, fhe@queéﬁion,ﬁaS'fggmﬁlated, was whether the.
ré%ings“were actually made on the-basis of %he testé;“bb»
whether: they were subtly detevnined by the predadgmnnts
consaquanc to tbe knowledge that bhe patienﬁs were in some
way connectea ith lobotomy. ;owards this. end the "ideal“
rat1ngs, as 6esorloed above, were carried out, (Flght ofr
the origlnal raters, four who, bad rated a pre~operative
record? and fgur who had rated a.post=operative record, were
aaked'about~twdﬁm9n§§s,afﬁer]ﬁ@@ Oriéingl"féting'té sort
the same traits in terms of thé;ﬁetsdnalgty”mf a ratient
who in their opinien was anfiﬁeal,papdidétergorﬁlobotomy?a,

when these éighﬁfra%ings’ﬂere obﬁaihé&}w%hey were
correlated with each other, and these.r’s compared with the
r's that the same.two raters obtained in. the original
experiment. (See Table 10).

Breaking ‘dovn theseéaatérgnto'bgfious-categ?rias; we
£ind the following diffefgnées‘décnziné between tE;‘£6681
an&'thenoyiginal\meanS‘offtﬁb Sameffaters{

1, Total group (ell 'eight ldeal ratings.with each
) other; 28 r's)-

_Ideal:MSén w351
Original Mean «= .46

This suggests that these eight raters found more
in;COmmon‘When rgﬁing an ideal patientf than when
'rqfing different pre-operative éhd'post~opgrgtive

patients,
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Table 10°

Intercprréiétions.bf Ideal Rétih§S<With.fEachuother, With
_ ‘ omparison of. Original Ratings =+ .

BTB BLZ BBC BJD ALZ ABC ALZ ARM

BIB (59)

o 68 .
BLZ W39._§58)

BEG ,zg .ggzw(49)

w %2 g e

z 350 54 44 45
sz 307 8w B 69

. 69 68 57 29 4L .«
me 855 % H % ov
42 58 By 47 45 %6

AEZ 43 @ Z % tsg % GO
53 64 61 33 35 60 54 .
R R A

Note: The figures in parentheses represént ‘correlation,
of .41deal ratings with ratings of "original by same
rgter.'

The upper figure represents the intercorrelation
between two ideal .ratings; the lower figure ls the
original correlation between these two raters,



2. Pre~ov ‘raters (four raters whe had .originally
' evaluated pre—operative natients,

br

-3

Tdeal Mean se-was ,48
Original ‘Hean .=-e 49

’These figures wolild suggest that there. ﬁsfliﬁﬁle}

difference between what is considered an. 1dea1

patient and the way the premoperativa patient

WaS 5961’10

3. PoSu—op raters (four raters who had originally

evaluated post-operative patlents-

'5)0

I&eal ﬂ'ean e e o .52
Original Mean mwe .42

Here is fbund.a‘greater'd;spariyy, suggesting

that the yost-operative patient was less like the

1deal than was -the

4, 8elf (correlations

with his own
TOtal gI’Oﬂp - et e

Pre-op raters (4)«- .
Post=0p raters(4)- .

pre-operative patient.

of each idesl ratert sorting
original sorting: 8 ris),

This appears ag further support for the above,

as suggesting that

were less like the

the actual posteop ratings

idea of the same raters’ ideal

patients than was t;ge of the pre-op ratings.

The eight idesl ratings were alsb=corr§1&%ﬁﬁ'ﬁith all
the original (18) ra%ingsy and thsé@ r's are listed in Table E
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in'the'Apaeﬁdika Following are the means" ef the" -various
groups of correlations' '

1; Ccrrelating all of the 1desl ratangs with all of
the pranop ratings, we obtain a mean of .44, when HP is

cluded AO wheﬁ he is included. This is camnared wzth
the original correlatmons obtazned between the 8 ideal raters
and the totai pre~op g¢oup, getting & mean of A8 without
’HP, aimean of’ a46 with him.

24 Carrying out the same procsdure w;th all the
original. posteop: ratings, we’ get & mean of 38 without HP,
+36 with him, Compared with ‘the original correlations, ne
£ind moans of .40 with, and without, HP,

Theése figures. suggest assentially the same pattern
that was saen in thv ccrrelations &iscussed directly aboves
the tendency for the ’deal ratings to be more 1ike the pre-cp
ratings-than like the' post-op ratings.

In examining the' means ‘for. the individuals, as seen
in. the horizontal rows in Teble F it is ‘seen that the general
tendehcy noteqpfor the entire group is reversed in the case
of HP, The mean correlations of the ideal with the pre-HP
is .11, whereas the correlations of the ideal with the poqtuﬂp

yield ‘a mean, of 264 This would further support the contention

that.HPfdidNnot sharg“withjthévother 8 patients the usual
characteristics of the ideal. lobotomy patient.
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In the horizontal: rows we sea 'algo: thaf‘a similar

reversal, albeit small, ocerirs: in*tbe case of TB, from:, 46

apge,~ton.49 post, - The reasoﬁ"for this, however, s not
: b

apparent .
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Tbe statistical analysis ‘and exaningdtion of inter~
'correlations have- demnnstrated, with 4 fair degrae of cer-

Etaintv thaf changes do occur inqpatients fallowinp 1obotomy,

as scen on psyoholowical teﬂts At‘thiq p01nt #hen, two
questions yresent:themselves,
1, 18 yﬁég

a general ﬁenﬂency for tne change to: be
in any particular, discernible direction9 More
3 ‘addition to know;ng that ‘the patient's

specifica’ly,
‘ehange,isnﬁ that fhey are 1ess allke after 1ohotomy
than they were before, do’we have evidence to, indicaté
‘wheiher they'get better er worse, or. remain unchanged
}in regara to pathological conditions?
.Qa In what specific aspects of the pe?sonality do
\they eeom %o, ehange most? Tn vhich *espncta do they
,Mimprove, and in'which do they become worse, or fail to
changa?';gé
In order to answer these quasticns, various approaches
to 1tem- analyses were attempted in an exploratory way. Beeausg
of the small size,of thetgroupg hovwever, anAexaminat;oq,
teghniQuefwas‘ednsiéared’mbst feasible,
Pach of the items in the. traiﬁ universe was assigned a

score of plus or minus, to differentiate ‘the "positive"

personality characteristics from the ' nepative" ones. Thus,-
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the-item He is
minuss while He reaches -the roals

considered to be a plus 1tém, (A1l of the numbered Atéms
are 1isted on'Table 4 in the Appendix), In the ratings, then,
vhen .4 minus dtem becom@s more. salient (plus times rinus)
we say “that there is additiona@vimpairment, 'since the negative
characteristmc 1s now more’ applieable than 1t Was before'
and when 'the minus item is rated as'logs salient (minus times
minus), we assume that this raflects improvement. In the
case of plus items, greater ‘gsallency. denotes improvement*
less saliency, impairmont.
As;a*grOSS'in@ication:of‘tﬁe5&irecﬁ;onwdfﬁthe,change,
the'various,itemélwefe weightédjingﬁhgffolidWiﬁé manner,
Those items placed under columns é? Z; 6, 5, on the rating
chart, (sce Appéh@ix; Flg. T, WiﬁhfsﬁbéiﬁéwﬁhG}EOSﬁ salient,
7 next most sallent; etc., were givenpweiéh#%fbf #i,%{3,v#2,
and. . 1, respectively;j and those placed under cciumnS“l, 2.
3, 4, (where 1 is ‘the most ncnpealient, etc.,), were assigned
values ¢f -3, -3, -2, and —1, respéctively, ugpw, if a minus
item appeared under column 8, the ‘most sg&ien%} %he.%eigﬁt
would be 54;';f a plus item agpéared“under‘eélumn 7, the
weight WOUld‘¥3a O the other'hand, if a minué"ifém appeared.;
under -column 1, the weight would be #4: and if a plus item
appeared under column 2,4 the weight assigned was -3, All of
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those velghtaa values were then algebraicaliy totalled, -and
tha result of this manipulation is presented in Table 11,
bolow,

. “Pable 11 p
. Alpebraic Bums for‘wei'htad Valuev of_all Ratineg .

Patient, . JEre .. Post .wCh;ggewg
HP | i e 32 quE; e 30
BC ~104 ~100 24
£z .88 “ 70 418
iﬁﬁ: ~90, ‘= 90 0
KH - 82 - 68 414
3D ~108 - 50 £18
TB =100 - 96 £ 4
1z <% -5 4 20

0 - 86 '~g56 .,2 ""1"‘4

:Here it is sean that, with the eYcepticn of R, all
of the psychb ic patients improve, although the magnitude is
not very congiderable, Signif icantly, and consnstenv yith:
the other fﬁndings, HP's change again goes in the opnosite
direction,. wzth 8, post-op total of -62, ag eompared with hisg
pre-op total of only =32: This changpwls~sugggstive of
impairment following the lobotomy. The relative fiéu399»0§
ali-bf the*vatientS‘preadpera%ivéiy, as comparéd“wi%h the
total of HP, suggests also that the pre—operative condition. of
HP was much better than the pre-operatiVG condltion of the

rest ef,the_patients,



‘When the game procedure was applied. to theJratings
made of "ideal" candidates for lobotomy, the following eight
totals were obtained: ,

ARM. -84 (=90)

ABC =98  (-104)

ATZ =60 LD6)

arz -2 (~88)

BBC =88  («10

BLZ 106 (~36)

BTB 102 {=96)
The letters on the left of, the figures refer ﬁbgﬁyeghigaag"
raters, in terms cf thae pétiantfwﬁom;%hqy had 6%igina;13
rated; the prefix 4 4ndicating the pre-oﬁeratqu‘%ecdmd;
the B, the post-operative record. The second eolumn lists
the sums on the ideal ratings and'theafiguresiigﬁthé
pgrentheses are presented for purposes of'compg;;sbh;'bqiné
the sum obtained on the same iater*s,ogiginal soyting.

To compare the ideal Judgments with the eriginal, the
means of the three groups excluding HP, are ss follows:

Pre w01

Post. <79
on.the whole, the patients were judged to be, before the
‘operation, soméwha%uWOrse than lobotomy candidates are

"ideally" expected to bey astthough they are a little bettor

after the opefationfﬁhan,éfe,the'mbm%erS;of the "ideal® éroup;

To ascertain more*sgecificaliy-whiéhJof the items
chenged most- after the Lobotomy, attempts were made to apply
such methods which would add statistical swpport. It was
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fnund;“hoﬂever,'%ha§7bec use. of the gize of the roup, such

a ‘procedurd s, for example, obtaining the stannar& &ev1ation

for aach dten.at eachd?esting ﬁn erv&l, ig minimally valuablem

In® v1aw of tha smallnese of the g' up, then, 1t was considerea
that: 1nspection techniqae w@g}d”be$most fegsible,fbr tge
present purposea h

In order $o evaluate uheqe ahanges more accurately,
the problem was . approached in'termg of finding:the Ltems:
mogt 5mprOVGd aﬂd those most impaireag This énalyﬁiéfwaé
done' twice: once, in terma nf consistency, i.e., thoge. dtems
which,

ﬁgieimost~nften~in the direction of, impairment; second,. in

1n the tOual group of eight, most often imbroved or

terms of magnitnde, L1609 the 1tems which obtained the
highest algebraic .sum- when khe movement fov ‘the whoie group
was added up,. - “In addition, & tabulation was also’ rade in
terms of absolute change, i‘e., those in whieh the greatest
movenent; or change 1g found, regardless of direction, (plus
or minus signo being ignored), as well as of thase which

remalnad equivocal, or relatively unchangeds

Table T ih the Appendix lists the changes on each item,

for gach-patientg ?his table provides the basic ‘data for the
item-analysis. |

Table 12 gives ‘the distribution of all:the items in
terms df{foth.improvement and,impaixmegt%.foq magnitude.

Thus, ander # 9 we £ind items 39 and 69. Checking: back with
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Table 12

Distribution of Items Improved and Impaired in Terms of

Magnitude _ . .

R '

of Change Ttems

-7 203 583 7S.

;]

-b 53 103 483 72,

-4 163 283 63.

-3 183 47; 583 67,

- 123 193 283 323 41; 563 6593 6l.
«l 113 283 343 423 46; 64,

0 1l; 2; 403 51; 603 76.

A1 73 173 313 363 503 633 703 74,
A2 B3 143 303 373 43; 623 7l.

£3 43 133 213 24,

#4 93 223 583 45; 52; 573 68,

#5 63 293 353 686,

£6 273 44; 653 75.

A7 25; 493 54,

#8 83 15.

P 393 69,
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Table T v in’ ﬁhe Appendix 1t ip;seen that the algebrale sum

of the ehanges 1n all cighﬁ paﬂ;ents for- thas 1tcm is ¢9.

In th;s way a- distrnbutlon for the. items is nbtained, ranglng
”rom minus seven to wlus nine. The i ems ot eithar extreme.
are ccn51ﬁewed to be uhO G whjeh are . mOSu mermved or’ most
impe1red. The eleven items most improved are listed 1n
Table 13o Tne eleven most 1mna1rrd are listed in Table 14.
anally, those items tha', are. founﬁ, ‘on Tab e 12 to'be aty
‘or eloaastjyto ‘zoro, may-be considerea to ‘ba hose whlch have
'ﬁhanggdfieégtwin“terms of magnitude, Tpese,are lmgtea on
Table 15

uhen considered from tha point or wiew of greatest’
change or movement, regardl&so of the plus or minus sign,'we
obtain an arzaj 88 presented in' Table 16. Table 12 lists
the:;i.itemsf@ost*cnanged,incxegardéuo ab?olute‘ma;nitgae;
anﬁﬁTébIe"Ib iﬁsts-thosé whiéhare"iéﬂst change&.

To isolate the items’ which changed mos» conszstently,
the foilcwmng procedure was carrieﬁ out. Cne cerd wes. made
for sach, item, and on~1t ‘were ‘placed ‘the eight changes (for
each of 8 pabien §). found for that item, as seen on Teble F‘
Some 1toms, Tor. e*amp1e, had aix nlusses, one zero, onhe minns,
or five minusy two-zero, -and one.plus, and so on. The entirs
group of 76 cards was then sorted. first into tﬁree eategariesi

those which had a majority of plus. scores; those with a

majority of minus scores; and those iwhich were equivccal, 1.6.,
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3%

6%

B4

154

25,

4%,

544

27,
444

6%
75
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Thers f3 an sutistie enelity Lo his thinking, veflooted
in suoh thires as fabulations, confabulstionsy neglow
plave, or eontaminationg.

Evorythizrg eeems all right to himg

Fo-ts gorovally everwserpliont in bie interpersondl tow
lationahive.

Fe has feolings of unresiity sbout the werld aﬁﬁaﬂﬁghﬁma

Yo btinds to erganise ﬁﬁs-@&tﬁéﬁﬁisﬂ#“ih an adognate
(not. arbitrery) panners
Yo 35 eapeblo of rraiﬁﬁg&é,éﬁ@ﬂnﬁzﬁnganﬁ doliborgtives

?ﬁﬁﬂéb

The affieiency of his intorretive obi%4ty recaing edoguate

‘even nrder tho fwreet of anzioby,

Yo da earable of expressing ldens elearly ﬁﬁﬁ’ﬁﬁ@qﬁ&tﬁlyg

fe suffors from ¢ versioting ﬁﬁxi@ty*sﬁgtm of the Aull,

opprosaivey free-flonting, reatlessy veguely uneasy
wariotye
¥e has foglings of worthlessross ahd desvair.

#o has feclings of puilh,.



Teble 14

20,
85¢

73a
‘Ba

334

48y

724
16,

23,

53«

T‘Eﬁ*"‘?‘ at, l‘mg_ﬂmﬁ RiR ’t‘om 1g © g apnﬁﬁuaa

Hiz behavior ia storiotyped snd perseverated,
szMmMﬁmMym%mwmw%wwvwmmb
bitity of m@btal sets), aa“¢, ?v gecort; new a?ementa

Amto pmevﬁﬁualy a«tablashadwggagpg,{

He 18 taetfml: He 48 not ontsvoken or sverly oandid,

Thare 1g warnth in his affect.

e 1ikea gga~trn$ts~ﬁtbar‘pe¢plé§a_

Yo %ﬁndazto ba gol f-centored, nareliggiadic in hHig

Shoughts an@ actions,.

4 weaknass @f‘anticfﬁaﬁﬁcﬁs*fs.mﬁwéreﬁﬁgfqaqthét foraa

e¢gﬂt, or rrojecti wg into the future ig ﬂﬂﬁairﬂﬁa

He manifests inartia, nr *aeh of drivae,

Psynhwotcw ‘and/or 5éﬂatiﬂna‘£ retmﬂmmn 15 evident,
Hig aggra$ai@nvis\;ikalyﬁtm hé absgrbe&‘;p fantiasy.

Triotional rosponses are free and flexiblé..
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1y He ﬁeiiavagf%haﬁ”ﬁismb@havibriané?ar-ihinkﬂng*are $eibg
Anfluenced by outside forces, (Parsnold ideas of ine
fluence)e

2, He spplies his assets constructively ovcreativelye

40, Hemory. for ?eeenﬁ;evené#wis;ﬁmpaireaz

51, Compulsgive cireﬂmstéﬁ%ﬁaiitétfaf & parancoid heature) ig
| geony ! :

60, Te has a ma#aéétyrﬁﬁr,ﬁdﬁéveg erontive fantasy.

96 He 13 irriteble.

7, He ig capable of adoitbting sggrescive feelings; they ere
not 1lkaly to be penteip. ’

17, He hes @ preitive orlentation in his relptionshipg with
other peopley he is w&rm,<sansitiva,ﬂemphatiea

31, He ldarns quicklys
364 He is copsble of reflection and appropriste self-criticism.

504 %@'ig'capahia of coping with affects when they must ba
2004

€3, He 18 not disturbed by, or concerned with whet ought to
be probleons to him,

70s He 1¢ detficient in plonnlng cepeclty, enterprises
74, He copaé‘aéequateiygwith.anxie%&marbusing:situeticma,
12, He is en idestionally active persons

19, The offectiveness of his thinkiny s reduced by Indew.
" pisiveness end/or.doubtingy and/or ruminatlen,

éB, Foolings. of aggrossiveness and hortility interfere with
inﬁcrpersenalrralaﬁinnah;pse

32, In interpersonel relstionships he iz 1ikely to become o
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vléiva»ér»ﬁﬁéﬁieiémsf
41¢ Hig thinking. re?l@mts eircumstantinlity, 1.csy he doos
net. keop out stantenents or deteils whieh are unrelatea
” to the central isbue.
56. ‘Hig eancentrauion ETE imruiyeﬂ,

fﬁéf whers {g & tendénay 6 “GXc¢$eran£” in raadg ha reachs
“with strong foeling,

61, Hﬁshaﬁﬂfﬁﬁxiﬁgﬁwﬁf'hﬁi@ié§§ﬁﬁ$ﬁA@ﬁﬁfikﬁ&@@ﬁ%@yﬁ
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Table 16
Dilatribution of Items in Terms of Absolute Magnitude of Change
oroggange Items
15 103 33.
14 83 38; 44; 593 62,
13 33 3 263 293 39.
12 303 573 76,
11 133 17; 363 42; 583 66,
10 5y 183 223 263 273 51; 56.

9 63 203 21; 24; 49; 543 55; 693 73.
8 23 93 143 193 233 283 323 433 €1,
7 543 363 483 633 673 703 2.

6 1l; 123 37y 523 533 653 683 Y13 786.
5 43 113 183 313 463 47; 643 4.

& 163 403 413 453 €0,

3 0.



188

Table 17
wapped An Tepme of Maprdtuda

";"to crgﬁaiza em:i ayrz{. .:jﬁsize ;zsm‘m iﬁ’tm avw neawngm‘?
wholey

44, He sta,ffars from-a: porsisting anxiety state of the
”«énl}f&.;,r; rostless vaghely unsasy wriety.,

59, There 13 4 ﬁﬂﬁﬁ;ﬁﬂy to "excdboment® iﬁw=9¢& he
‘reacts 'aith Etrong: ‘f@“‘llﬁg‘a

62, wis affact ha@ dey fs%a,«ﬁ'f: 1s net shallow,

3.. g’ham 'i..as ?ex»armt.,_ in.hig affect.

7, Ho 13 capadle of aﬁmutingaggwsaiw faslings y, they

gro not:1ikely to be. pem;a.l;

25+ He Yends ta, orianinze Hs $ ocmwrns in an sdeqnete
(31"“% arbi‘!;mryﬁ mnnw.
29, \xaef is, ai‘}rimm, "ﬂarf‘n}* . t’*t‘ xmt*e'f‘ta;’.n *hont whnt 1::1@

fubure will brings
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Table 17 {contt)

ik

Jhens West Ohenged. dn Terms of ¥arnitude

30,

576
‘rpgronses and acts en’ it withent undue-deley or une

764

Thers is sn putiztic quality to hig thisking, reflec

in. sudh thines as fabulatlons, confabulationay neolos

pisngy or etnbanivatirng,

‘Hembarotie fmpulses or conflliets sre ventrale.

*bﬁ'?ﬁaégﬁiéag,ﬁha-agbreyﬁiata

Fudgpent 19 adequates

neesssary lupulsivity,

fte 15 irriteblé,
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ﬂﬁhiﬁ ing T“fl&ﬁﬁﬁ c*reum%tamtialitv, 1464y Ho

. Goes nok Tnon. a&t b enta nr~éetail wﬁiah ara

unre;atud o tha cnntraﬂ Lasve,

48, Ho “wm*cné& quia&?y mad aaau‘a%els to ﬁwfprval impwasaienae
iv fﬁe is s&?fhass&r*iVG* wakes own deglatensy vithout
aaﬂenﬁavam on mrininﬂ,of @»heru* ‘
iig Fﬂ is?dw to he 1nhibitaﬁ and regerved In nis denlings
with ct’maz* paor'} a,
18, He is. calm’ anﬂ compogety wat %@nrﬁn
3. ”ﬂm‘lgarnaaquagkly;
a6, ,%éfghewa Ea@%gaf“inﬁtié%iéeﬁ
d?a He P?Sﬂvnﬁs quiekly and. securately to extornal ime
nrvssions,
64y T wpansive” iuoat*ﬁh, or feelings.or o wprasaions. of
grandlostty sre present,
744 He ag@&ﬁ‘gﬁaqgat@igﬂwiih anyiety arousing situeticns,
* Tgken from Table 16, being the 13 Items hoving the

amallent magnitude 6F change,



were apprezimately equally digﬁributedrbetween gipsgfkinuég
ggdfzepo; 'Thése“gronpéiﬁgre;fhen‘geparaﬁely sorted; and
arranged in order of Gperegsing,cdﬁsistqnqy@ Tabié 19 1lists
all the items whichvf%ll i@to tﬁe"Most Igprdvedmgrbupy the.
first one listed being thé on§ fcgnd?mosé'consisteﬁi,whnd
so-on dovn, Table 20 lists, in brder of decreasing
consistency»all the ;temSjwhieh‘fell in the Wost Impairsd.
groups Those items which were nglatively'ieasﬁ'éﬁaﬁgaﬂ:are
1isted on Teble 21,

Finally, whanfgxamining‘th@;}ist;based cn magnitude

and the list based on consistency, we find'thatggome itoms

Qccﬁf on both lists, either for improvement or: for impairment.

It is considered that these items are aspocially slgnificanty
since“they area the oges(yhi¢h have changgd most in terms of’
both magnitude and consistency. The overlapping items nost
timproveébare 1isted on Table 223 those most impaired are

found on Table 23,
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Table 19

Thone "’sem éi‘ rove é’., im 'i*mm M’ Comis%m‘}ey

75 e has faclings of frmlt.

15, - He Hag feel“ng, of uproality gﬁb@u’{: the world sreing
him.

B¢ Heo is generally over-complisnt in his internersensl

rolationshipg.,

54, The efficleéncy of his intogrative sbility remaing

sdeguste. even undar the 3m~ac~,t of anxiety.

‘f”h§r@“i% an ahtistic auaiﬁ%Q to his thinking, reflected

#4n such, thi ngs as fabulations, cenfabulatl c«m, neolos

gia‘z“:!;, o ﬁ‘natamﬁ.natmns‘ |

66, me 15 g aithdrawn, fantesy-ridden rergon,

25, ue» tends to organlze hls porcertions 1n an adequate
{not arbitrary) manney.

22, Heo s mmblc %:cwsembar things which he had ¥nown for
& 10’3@3 tina,

24, “Tie wachara tha poels he sdte for himself,

7. Yo 1 copeble of adwithing epgressive Poelings ¢ they
are’ not 1ikely m bo gaan%ﬁsz

36. el ﬂzzvah‘w rf ‘raflection and m*rewmta 3ol i

C“ibiﬁA Gie
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“abla 19 {car*t)

i fiamsgzagagxswgea oaing Congistarey).

5‘;\ :f % 1(9 g’g

rRANONSES an& aaﬁ$

ont. 18 au%ﬂhﬂ*@r hv r@@é@p&zes ¥, @wprgrylatg

i S 4 W"”‘ﬁm’? at hnd*m ﬂ@l.gy Q%‘ 'mn.,."

/nec&maa”y **”n1s“vitya

6?; Pveryth ing: ﬂaaws a?l vigﬂt %n him,

45;?.ﬁe-rm sponds qnickly and accﬁratnly to axtarna? imw
presgions,

49, He.is céﬁébia affwkafahg@ﬂamﬁténtiqﬁ,gn&,éaiiiﬁra~
tivensss,

6. He %s’witﬁaﬁt embiticn-or intorqaty dees He'is retiefied
vith fay te day 13ving, m

63 He feels lonely.

9y He is;gelfwcritﬁcaiﬁﬂagd'ecacarhe&~&v@riﬁhﬁ'aﬁ@qpacya
cf his performance,

70y Fo s deticlent in rlanning c&gmbity;'&aﬁhynrige¢

654 :?e“bas feélings=éf"hﬁrthiegﬁné 3 and dan‘m¢?

f35 Fa 13 wnableé to keep his'mind to ene uybpﬂr, changing
nira&tinns vasily, and ﬁnrmivtiny irrelevant ideas to enter.

52, Wo lg treceenpied with fdess of goxmal content.

€2, ¥ig offget has denthy w145 nek shallows

43, He verdéelves Wis werld in & wapuoy.unéifferehtisted:
135303 a{ch o™ ¥ Y
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: wma m:ﬁ m@fcsw-& in Termg. oL Conalateney
‘gﬂwi_:_ﬁmﬁs‘starvv} IR

Fe muffers. froh 5- -ersﬁsfmng

2?;égﬁa'ié’ﬁévaﬁiéiﬁf"ﬂﬁﬁrea éng ¢ﬂﬁﬁa?él@8rly a0l ndequatelys

id.

] anyie’y «tata or tha &ﬁll,
oating, restless, varﬁv?y gnesgy

appreseive, erQ,:

wariebys



fable 20

thgma Moot 7mp&irmd ﬁn.*awms of ansiwtaﬁex

(Tn ﬂwngrz%_v‘ 1ing,vnpsﬁ tovﬁv}

55

Sk

634

Ha is taetiul e He 15 not naﬁs;a?nnvbr'dvevly’eanéid.

He heg ne miffiehlﬁw &n sb?fténg attitudes (g{fiagigk

bility of mental Gebs) e.gey L0 Becerd new”alaméuﬁqv
inte’ prvvﬁrusly @stablished ETOUDSy

A waakrﬁaﬁ of aptiaiyaﬁinns ¥ aynarﬂrt, 80 that
?brmsfgwt, or'rrojantﬁnp intr the fu%mrw 4s iwpﬁired.
?hﬂ-effgctiyene s of hig t?ﬁnkﬁng and scticr 1s reduced

hy'iﬁﬁééisﬁ?@ness and/or Soubking, end/or rmminatiwn¢

e mendfests nertia, er leek of drive,

Hﬁﬂ'ﬁﬁhéViﬂ?:iﬁésﬁérﬁﬂﬁY?ﬁé»ﬁﬂé’ﬂﬁ?ﬁ&?&?aﬁﬁﬁ}
Be maintains -adequete control over affectss
Ha é?p%ihéVhis“@sseta consfrueriva]y?vr~v”eaﬁ{@@3ya

Wis aggresswon 38, likaly to bﬁ ‘abgorbed in fantesy,

He <s -apathetiey doss net have mueh feal@ng*=daaira

ey interest,

metidnal resvonses ave free and .flexible.

He is ﬁhﬁiﬁigturb&Q“bgij@r eonperned wlth what onght

to be vroblomg to hime

198



196

.».ame ?O

Vﬁsﬁ Iw aira& *n %erma cf Qvnqistazey
T Order of Toer 75.,921319?:&*”}}

41, w1 sthinvizzgrwﬁaetn clraums tantial :ﬁ;sv, Lee o doies
npk ) nam gk ﬁﬁﬂtﬂw@ﬁ?ﬁ or ﬂatailq whﬁéh“ar@ unrvlated
o the eantra1 %ssne.
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Chapter VIII
DISCUSSION: Q-TECHNIQUE
1. The Inkevorrelations
ihe primary impor%&nce'of the results of ﬁ@e*intencor“

relations “lies in the posit;ve &egbnsﬁgggionithat~éhanges
following lobotomy can be ascerﬁainedlghrough\the.éna;y§is
of psychological tests, This change, furthermore, is‘aiso
found. to be StatiStiéaily'qignificant for.most of theiérdup,

Specifically, wo find verification for the hypothesig
that the patients become less alike after lobotomy than they
had been before. To translate this into terms which shed.
light on the function of lobotomy; it would mean that the
procedure apparent;y-succeés in diérupting.the psyéhotié
process, which had been the basis of qémmonality for these
patients preoperatively, Thus; we may conclude that the
lobotomy results in the diminution of the psychosisrqhenée
in improvement,.

The experiment with'thql"ideal" ratings suggests two
.poihés. First, that the original evaluations were. most likely
‘made;méinly)%he.basis“bf the test data proper, withont the like
1ihocd that the raters might have been unduly influenced by
extraneous or prejudicial factors. Though the group 1s a
small one, and the différences not very considerable, it is

nevertheless suggested by the fact that the ideal ratings



.can§istently correlated Lower with the post-op test evalu-
ations than with the pre-op ratings. This is reasonable:
before tha cparation.the.paﬁients,ggg-"ideaf? candidateéﬂfdr
lobotomy, -that 1s why they were selected. Since they were
gxpected to_epange"after’tﬁe lobotomy, the observed
differences between the origindl pre and the origlnal post
with the ideal ratings mey be assumed to signify that the
_ra;ings were getually -based on the test data. The "iﬁeal"
ratings. derve also to support the earlier contentions thet
the patients chenge after lobotomy in the direction of less
homogeénsity, ;ﬂigde.i%~may'ﬁe assgmed that it is the{yreﬁ«
ence of psychotlc factors which. characterize en "ideal
candidate for lobotomy, thgﬁfindiﬁg-that the group is less
1ike the idesl cendidates after lobotomy means that the
psychetic chapacteristicgfhéve &lso become less preminent,
‘The presence of HP (the patient with intractable pain)
in our group provides some. intoresting observations. First,
the fact that his pre~qp~cqn§i§ion is definitely unlike
thet of the rest of the~grou§;»rtha psychotic patients,=
provides added support for the relative homogeneity- of the
pre~operative group, 89d9n§§ thefsignificantly greater
similarity qf his postwoperative mean with the means of the
psychotic group adés téktpe'evidence that the post-op group
are more heterogeneous, and that ﬁhe‘pSychotic factors are

relatively diminished,
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One of the guestions raiée&faarlier was in regard to
the direction of the ochange ﬁhathoccuré after lobotom?e
While. some sugcesulons al raady appearéd, in the anal ygis”éf
the’ intercor “elationa, that the psychosis is diminished,
we find here aﬁdluional evidenee that dmprovement occu

smong hu psvchotlc patientsi 'That the’ improvement is only

relative, and that the operation also”conuributes negative

factors to the personal*ty, is guggested dt this stage by
the sums o; weighted values, The fact that 'HP is the only
one whose cﬁange resulﬁs-gqla; reater st of minusy em~
phasizes the lafter pointf While -these changes are relatively
'anall, especially in a few of the ca*es, it 1is ncteworthy
that, in contrast to EP, theAggxmresult of lobotomy for pat-
ients who manifested psychopathology before the ope ration
is in the relative improvement Nn.thyir personality. Bome
significance mey also be added by thé consistency with which*
the change in this direction occursq

The specific Lhanges are hivhlighted by the various
fitemganalyseS'which,are presenteqf In these we find three
%ind of data. We isola%e those items which seemed most
{mproved; those which are most impaired; and' those which
:apﬁ%rent;y do not change, It should be remembered that the

changes. that océur are depondent on-the kind of person we
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fpﬁndEpgforerthe’operahion. These chariges, -and items, =
are also relative to. each other, ilnasmuch as the judgments
had to be mede by each.rater in terms»sf”bﬁGQreIagiye
saliency of each characteristic within the context of the.
total personality picture; to tﬁgiéxtbhtfthat it is Tep-
ﬁéséhted,by the 76 statemen291in¢th@'traitauniverseelﬁowa
ever, it is percisely this dygamicnrelativ;sm,which'mﬁkes
§heg%gtings more meaningful, then, for example, a tradit-
ional rating scale, in which the rating éﬁd caleulations of
individuel items are generaiiy made Sn an gbso;ute»andf
indegéndegt basis,-sqfthgt'ﬁheﬁfelgtlxeﬁgigpificance‘of'the
various itemsﬂié-not apparent. NQW,,Since.all of the itéms
in the trait-universe are based on claims made in the
literature in regard to 1dbotomy“chéngq$, we can consider
them in the form of hypotheses which were here tested. Thus,
those items appearing ch. the ‘*most improved“ lists may be
considered verification for, clains that these .characteristics
are modified by lobotomy in the. direcblon of improvementy
those itemsvon~the "most impaired" lists verify the ‘claims
for the negatiVe-conSequen&és of* lobotomy; and those items
on’ the equivocal lists find no support, in this study, for
change' in .either one direction or the other, It is true, of
course, that these results hold,anly‘insofar.as they occur

within the context of this tralt-universe; but, though some
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arbitrariness in their selectlon was inevitable, evary
effort was made Yo constract thisg. trait»universe 80" aa
Lo be meximally representative of the opiniens expressed
in the published literatg;eq

‘When tlie various 1ists are translatedfinto-éompog;te
patterns, we f£ind the follgwidQQpiéturesz |

" (Table 13).

Psychotic characterls“ics are most prominently IO
duced, as seen in Lhe dininutlcn in autistic thinking and
other forms of thdﬁghtvﬁisorder, and in his capéclty*to organs

ize his perceptions more adaquately (less arbitrarily), and

in reduction in the feelings o;iunraality. Depressive mani-
festations are dihiuished; ds Pepresented by the reducticn of
feelings of gu%lh,fworfﬁlesggéss‘and 5e§p&ir. Anxieties and
tensions aré markedly reduceé; since he is capable of more
prolonged attention, the efficiency of his integrative
ability under the impact offénxiéty remalns more adequatey
everything seems alright to him, and he does not sufferxég
much from generalized and free-floating anxietles. In-
tellectual functioning also seems on & somevhat better, more
efficient level, especially as reflected in his improved ca~
pacity to express ideas more clearly and adequately.

; (Table 19).

improved in terms of consistencs

fRaaed An. Fha Pinet alatran 1tame
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The: reduchion.of psychotic manifestations 18 seen in
the dlmlnutlon of the feelings of unreality about *he world,
the reduction. of autistic thinkin&, tha improved adequacy of
percepbual organizabion, and in Lhe fact that he is not as
w1thdrawn,and fantaSV»ridden as ha. had been. Intellectual
functionss;ee imnrovemant, since memory ig improved, he is

hette _capahle o@mreflection‘gna appgopr1ate*sel§ycgibicism,

,hié_ihfagratiﬁé:abili%ﬁ remains more efficient, even under.the
1mpact'0f anxiety, and he is more capable of reaching the
go&ls ha sets for bimself. Ha nﬂ longer suffers as much

from feéiings 6f" gullt, he is 'more capable. of admlt*ing ag=
grssivewfeellngs, 50 that they arewnot“likely to.remain

pent~up, and he is not as dependent and over~compliant An

his interupersanal relationships.

. (Table 14).

SOme intellectual de&iciencies are manifested in the
form of more stereotypqrand perseveration:in his behavior,
more’ d;fficu;ty;in shifting attitudes (rigidity of mental
sé%s), we&ken@ng;ofia@ticipation and foresight, more inertia
and less drive;iandiiﬁéreased:psychomotbr and/or ideational
retardation. Especially marked is the change in his inter-
perSoﬁéI relationships, He is»muchwmore,ﬁgctless, being too:
outspoken and overly candidj and is likely to give much easier

vent to his aggressiors. “"There is less warmth in his affect,
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he does not like and trust people as much, and he tends to be
,huch,mcre'selfacentered and narci@éistic in his thoughts and
actions,

Host lmpaired ip,tegms.of,consiaéegpygn (Taﬁle 20) .

Intellectual impairment is especiaily prominent, and
is manifestéd by the following observations. He has greater’
difficulty in shifting attitudes (rigidity of mental sets),
there is more weakness offanticipatioﬁ;and-foresight,x€he
effectiveness of his thinking and action is reduced by virtue
of indecisiveness and rumfﬁationy his behavior 1s more .stereo-
typed and perseverated, he manifestS'more inertia and lack of
drive, and he dees not apply his assets as constructively.
Especially noticeable is his tactlesshes, and his affec¢t is
marked by apathy, Tigldity dnd relatively inadequate control.

The items appearing on the various "equivocal" lists,
l.e.y thoss items vhich changed ‘relatively 1ittle on the
different item~ana1ysis manipulatiens, are selfnexplanahory,
as they.stand, ‘since it would not Qave any meaning to make
a"composite" of them as had been done Tor the others: The
significance of these items may be considered primarily in
the light of the hypotheses in the literature, and our cone
clusion would be that lobotomy affects these personality fac-
tors less than it does. others. This,‘Qfﬁcourse,,applies only

to the group 'as a whole, since it is entirely possible that



one or two or more 1ndividualé do have considerable changes on
that items The "gquivocaig'items,,tﬁén§ especially :those
which are not found on bg£h §he 1ists of least change, (for
magnitudg;gnﬁ‘fﬁr cdnsisﬁeﬁcy),imay be representative of the
1ndivmdualjdiffereneés“qperaﬁing, Indeed, this factor of
inﬁividuai,differences m%y=VeryﬁwalI“be~the explanation for
the small differences that had ‘%or be dealt with in the item
anéf}ses. At the same tine, however, those trends and con-
sistencies wnich ware found may, be thought of as those: which

rise above the individual differenées, and are therefore

repgegqntatéve og%somg of the constant factors assoclated with

lobotomys

A quéstion arises in regard to HP and thé'apparenﬁiy con=
tradictory findings betwean the results of the Q—technlque
and the analyses. of the scores. In the former it was seen
and oqgclqud that HP is consistently'differeht from the rest
of the group, and that his change after lobotomy is in the
dirgc@ién of’impairmenthaBut wﬁgn we exémine,his scores on
ﬁﬁedvaricus‘teats f% is ;één\%hag the qgange'appears to .be
definitely in the q;rectiun of ";mproveﬁent", inséfar as ine
creased scores refiect.improvement; fThhs,uhis'tétal IQ goes”
up 15 points, and his V%rﬁalth‘goes up 20 points, increases

greafer“than“those found: in any chgrlpatient%, Examination of

208

the individual subteésts, however, reveals that this Yimprovement®



needs to be qualified; It is-true that increases in score are
seen on' some subtests, but ‘these occur mainly on those which
were unduly depressed before the operation, asy for example,
on Simllarities and Comprehension (increases of 79 and #9).
Aetually, some of the inter-test deviatinn are found to be
negative, and even in those where the I D, is positive, ‘the

vocabulary déviation’ is still negative, though it may be léss

so than was truanbefore. ‘This further:suggests that there was

an unusual, drop in some of the scores before the operationy
possibly associated with the intense pain the patient wag ox=
periencing. After the operation, though there was improvement
in these excéessively 1owsred saores, others remain low (below
the V.Di), or even suffer:some 10533%«

Similarly, despite the fact that ‘the Sorting Test finds
an increase for HP iﬁ»ﬁhe number -of €D rgsponses'énd'éther

"improved" scores, it is seen that oﬁ\the“Prpverﬁs HP. is“one

of thiose whose responses are definitely more coneretistic after

lobotomy s
Returning now to the item-analysis on the Q-technique,
it is seen that there are a greater number of "negative" items

in HP's post-op rating'thaﬁfwas‘pr§§enﬁ'iﬁ?preaop, suggesting

gréater "impairment® following lobotomy. It may be ¢f interest.

to look into the specific areas of change which occurred for

AP, Below &re listed thcse.items which changed 3 of more

209
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nnits. In the parentheses, the'first number is ‘the actual pres
ep rating for that item, the second number the” ‘actual postnop
rating. The higher the number, the: greater the saliency.

s (5+2) He is self assertiva, maKes own. dacisions, without
dependence on* ‘opinions of others,

8. (2-7) He is generally over ccmpliant in his interpersonal
relationships.

17, (5-2) He has a positive ‘crient&tion in his relationships
with other people; he is. warm, sansitive, ‘empathic,

27, (1»4) Hé is capable of expressing ideas clearly and
adequately¢

34« (3*6) He 1s apatheticy does not have much feeling, desire
or interest,

44, (4=7) He suffers from a persisting anxiety state of the dull,
oppressive, free-floating, rmshless, vaguely uneasy vwriety.

48, (8~4) A weakness of anticipations is apparent, so that
foresight, or projecting into bhe future is impaired.

67, (4+7) He is an inhibited persony his display of emotion is
minimal.

70, (7-4):Hesi§'déficient in planning capaclityy enterprises
Some indications of improvement are seen here: Insofar as,
before the operation, his difficulties with planning ability,
anticipations, and ekpréssingwgaéés clearly were prominent,
they have now lost their promihencg,in his bérsonality make«up.
On the other hand, features:which had not baen especlally
sallent before, are now found more essentlal. Thus, he seems
tc,bave;become-mucgfmo:é depehdent aﬁdiﬁelplggs, mora'inhibiﬁed,

and more apathetic. Affect seems to be dulled, inasmuch as he
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is less warm, sensitive; and’ empathic; and his display of
;egotion‘i$ minimé1$ defigbme pegSOn,"ﬁe,igkalsa'seén a8 ‘mors -

anxious and .uneasy,



CHAPTER IX
SUMMARY AND CONCLUSIONS

In terms of the major questions pesed in this study,
it was seen that changes in peraonality following lobotomy
are reflested through the evaluation of psychological tests,
These changes, furthormors, were geen to be in the general
direction of "improvement”, and the speeif ic nature of these
changes was ascertained by means of the ltem anslysés.
However, although the "net" changes were in the direction
of improvement , other consequences of lobotomy were also
found which would come under the heading of "impairment™,
It is oonoluded that though improvements are found, there
cen be little doubt that the vesidues of psychosis are
gt1ll present in the post-lobotomy picture, Whether the
shenges that ocscur are to be attributed to lobotomy, or to
organic brain damage, or to the specisl attention and paye
shotherapy which these patients have received, could not
be aacertained, but it is noteworthy that thme patients
had &1l had variouns trestments in the long course of thelr
411llneas before the operation, without improvement, At any
rate, it is elgnificant to know that, vogardless of the
exact explanation for the change, they were different efter
the lobotomy s8 compared wilth the way they were seen hefore
the lobotomy,

The uae of the Qw-technique was introduced as a nevw
méthod for application in c¢linlesl regearch, and considered
to be & valuable oney since it permits the ¢linlclan to use
the battery of teasts in & global, unifled manner, just aa
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he doss in his everyday practice with these tests, Though
the peraonality variables are limited to the 76 iltems ine,
sluded in the tralt.universe, the rater was abdble to think
of these characteriastices of the patisnt in terms of o dy=
nemic, relativistic pattern, with some features assumlng
groater aignificance and prominence in ths total piloture
than do others, At the samo %time, o degres of quantifica-
tion snd "objectificetion" was mpproachsd via the rating.
soale and the correlations, as well ag obtalning some meaw
surement and evaluation of common trends, A further advane
tage wag available in this group of ratera, in view of their
sormon approach £o0 the tests and their common understand ing
of the termas, AL the game time, thia situvation introduced
an extranoous factor in the form of the ratera' gress fa-
milisrity with the rature of the research project,

It was also seen that the testrscores did make some
contribution and 4id show acme ﬁrenﬁa; although many of
thege were not conglstent, Where inconaslatencies bhetween
the "gign" results end the Qetechnlqus results oacur, thege
may be understood in the same way thnt a gimilar occurrence
in cliniecal practice would be understood, The " sigmg" are
thought of ag Just that; « signeposty, « polnting in a
general direction, which, on further investigatlon may prove
to bo a atraight road or a devious onse, Thua, the clinician
does not ignore the aignsi on the contrary, he finds them
of considerable value in the initlal orilentation to the test
data, and in the delineation of the issues, Thelr meaning



pay bosoms sonsiderable medified, or slaborsted, in the
sourse of the detailed enalysis of the tests, when the
mors complexw dotaila and nbances eve yeoognized, It is
prosumtd that, In the O ratings, the wators 418 wbtilips
the signg, or scoresy In Just thias way, ond the finsl
ratinges ero bauged on the gcombined eveluwntion of glil the
dats,

The presenue of ¥P, the patient with Intractable
pain, as ono of tha group; affordsd the opportunity for a
3ednd of contrel, since his ratings served the purposs of
‘gomparison with the payohotiss of the grovp. It wag alse
of inteveat that, in sontrast with psychotics who hed &
"net® Amprovemant, R¥ had & "net lmpalrmont® after the

lebotomy. This supports the sesumpbion thabt the improvoe

mont €hat 18 goen arfter the lobotomy represonts the ime
provement in the peyshosis, but thet lobotomy also Yme
poson changes of a nepstive nature.

¥hile the ltewm-anslyaca pointed up sowe tronds,
it wae ovident that the ohenges ave relatively emall and
not too gonslstent, Pard of this may ho dige to the small
size of the group, and pert moy aleo be . Pepresontztion
of the Individusl differensos of the varlous patlients,
Thug, we ean congider twe classen of fackorsy ons, those
more or legs common to the tobal group, which may be
thought of aa the %lobotomy factora™i and, two, those
whioch romain inconsistent or minimally changed, as the
individual dlfferences factors, dependent on the nature
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of the basic personality strusture, Similarly, sxaminatlion
of some of the indifidual vty reveals figures vhish are
hard to'imderstand, and have also to bo attrituted to ine
dividual differences, though they mey possibly be cla-
rifled and better vnderatood by the detalled study of tle
Inddvidunl gooon,

Attention was focusaed on & "learning™ factor which
may have been Influcncing the test rogultss This epplles
not only to the anelyais of the tsat scoreg, bubt may be
applicatle %o thoe detnils of the qualitative dates It ia
negsasary, furthermors, to recopnize not only relatively
specific and lsolated loarning factors, such es, for exw
zmple, loarning, - and rememboring, ~ how to put together
the pleces on the Objset Asgombly subtesh} but also the
affeat of eoxperience and familiarity with the teste and
being tosted, an imporinnt factor not present et the time
of the firet testa. Alao, mors complex learming, which la
not dependent on apecific memeries mway elso be operatingy
This may have besn the eage on the Sorting Test, whore
scongistent inercsses in coms optual definitions are seen
nogt-oporstively, %That might have bsen predent on' ré<test is the
"aonoept of & concept®, which was not available when the
experience wag completely now,

¥4 beoomes evidont that many of the guestlons that
have been raised, and othera, might be rsasolved by the ine
troduetion of controls in a atudy like the present one,

Two purpouss wonld be gerved: one, ¢mirol with matohed
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non-lobotomized patients who are reseiving the sams poste
operative care, {such as wag earried out by the Columbla-
Breyatone Topsotomy projeact), to evaluate the factor of
lobotomy; and, second, with a matehed group of patlents
who are retested at ldentlonl intervals, to study the ofa
feots of the learning factor, Light on the influence of
learning could also be ghed by carefully following up changea
which ecour in & gserles of repeated teats on anevgatien%,
It 13 also appavent that the factor of rellability could
be. ascertdined by comparing the evaluations of different
raters on the same battery of teats, Similarly, the meane
ingfulness and olarity of much of the data vould be ine
ereoasBd by increasing the size of the group.

Finally, though many of the findinge sre tenuous,
and many of the conclusions conjectural, it is belleved
that thisctudy has highlighted gome of the consequences
of lobotomy, and hsg clarified acme of the important ls-

gves in clinlcal research,
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Chapter X
APPENDIX



1s

2,

13‘*

4s

Se

74

‘94

10,
1l.

13,

14,
15.
16.
174

18.
19,

He believes that his behav10r .and/or thinking are being
influenced. by -outside forcesy (Parednoid ideas of
influence) . (=)

He applies his ‘assets construcbively or creativelys. (¥

There 1is warmth in his ‘affect, (/?

He 18 self~assert1ve ‘makes his own decisions, without

dependence “on opinions of otherss (#)

He directs his. aggressions ageinst himself. (=)

,He is withoa* ambition: or 1nterest; 1,005 ho is- Satisfi
‘with day to, daY Jiving., (<)

He \is capable of admitting aggressive’ feelings; they ar

net 1ikely to be pentup. (#)

He is generally overucompliant in his 1nterpersonal

relationships, (~)

He is self-critical, and concerned over the adequacy of

his performances (=).

He likes and, trusts other people, f%)

‘He 1s anwideationallﬁAactive person. (#)

thipking' (A)

=u§9~i3 cgpablé:ofﬂléarning adequately. (#).

Psychomotor and/orvidéﬁtional~retardation'is evident,

He hag.a positive prientation in his relationships with
other. peOp1e~ he is warm, sensitive, empathics.. (%)

He is calm and cemposed, not tenses (¥)

“Phe effectiveness of his thinking and action is reduced

by indecisiveness and/or. doubting, and/or rumination.

)‘

ed

e

He ‘tends:to be- inhibited and ‘reserved in his dealings wlth
other people. £=)

His behavior is based on an abstract conceptual level of

1He'haS<féeling§ bf~unrea1ity abqﬁf the worlqharound“him. (=)
(=),

(=)

;218



20,
21y
22,

23,

245.

25.
26,

270

294

30,
3i.
32,

33
34,
35,
36.

37.

His behavior‘is_steréotyﬁéé and peréérvéraﬁed. (=)
He has ideas of self-destruction. (=)

He is ungble to remember things which he had known for
a long time., (=)’

His aggression is likely to be absorbed in fantasy. (#)

He reaches the goals he sets foi.himself. G

He tends to organize his perceptions in an.adequate (not

arbitrary) menner,

ritical restraint is not applied extensively encugh,
ulthough there 1s no impairment of reality testing. («)

He 1s capable of expressing ideas clearly and adequately.(#)

Feelings of aggressiveness and hostility interfere with
interpersonal -relaticnshipse. (=)

He is anxious, fearful, or uncertain about what the fature

will biring. (=)

Homoerotic impulses or conflicts-are centrale (=)
He learns quickly. (#)

In interpersonal relatiocnships he is likely to become
evasive or suspicious. (+)

He tends to be self-cantered, narcissistic in his thoughts
and actions ()

He is apethetic, does not have much feeling, desire or
interest. (=)

He is unable to keep his mind to onse purpose, changing
directio?s)easily, and permitting irrelevant ideas to
enter., -

%e)is capable of reflection and appropriate self~cr1ticism.
#

In dealing -with demands made on him he becomes overalert
.and cautious, (=)



38,

39

40,

A1,

42,

45e.

46,
47,
48,

49,
50,
51.

52,
53
54 ¢
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He is capable .of grasping complex relationships, e.gi,
to organize and synthesize parts into a meaningful wholes

(A)

‘There 1is an autistic quality to his thinkingy reflected
in such things as fabulations, confabulationsy; neologisms,

‘or contaminations, (~)
Memory for recent events is impaired, (=)

His thinking reflects circumstantiality, i.e., he does

‘not keep out statements or details which are unrelated.

to the central 1issue, (-)
His impulsive-acts are likely to be aggress§Ve. (;S

He perceives his world in a vague, undlfferentiated
maniher, (=)

He suffers from a persisting anxiety sate of the dully
oppressive, free-floating, restless, vaguely uneasy
variety. i~

Hesrequnds gqulckly and accurately to external impressions.

He shows lack of initiative. («)
He mainteins adequate conkrol -over affects. ()

A weakness of anticipations is ‘apparent, so0 that foresight,
or projecting into the future is impalred. (=)

%e)is capable of prolonged ‘attention and deliberativeness.
£

He 1is capable of coping with affects wheﬂ*they.must be
faceds (#)

Compulsiv? circumstantiality (of a paranoid nature) is
seen, ()

He is preoccupied with ideas of sexual contents (=)

Emotional responses are free and flexible. (#)

The efficienci!of‘hia"integrative:ability remains adequate
oven under the impact of anxiety. (¥)



554.:He hes no diffiovlty in-ghifting attitudes; (a flexibility

© of mental sets), e.g.y tO accépt new elements into. "
previously established groups, (#)

564" His concentration is impairved. (~)

5?%7}Jud~ment 1§ adequates he recognizes the appropriate
‘respinses and acts. on it without undue delay or unnecessary
impulsivity. (#)

58. He tends to be perfectionistic and/or meticulous. (=)

59. ‘There is a tendendy to "excitement" in mood; he reacts
with strong feelings (=)

60,. He has capacity for active, creative fantasy. (#)
61, ‘Heﬁhaagféelings of helglessness,an&'inaéeqagcy. (=)
62, His affect has depthy - it’ is not shallow. (¥)

63, He is not dlsturbed by, or ‘concerned with what ought
~ to be .problems to him. (=)

64, Expansive ideatmon, or feelings or expressions of
grandiosity are presenty (=)

65; He has.feelings ofgwo;thleséness and‘despair% J(;)r
Gég‘ He is a withdrawn,‘fantasyuriddequcrron« CJY

65. He i3 an inhibited personj. . his display of emotion is
minimal . ( "'.)

68. He feels lonelys (=)

69, vaerything seems all right to himg (#)

70. He is deficient 4n> planning capacity, enterprises (-)
7l. His affect and behavior are appropriate. (£)

72, He nanifests inertia, or lack of drive, (=)

73+ He 1is tactfuls HaW;Sqnot qutﬁpoken.or‘omegly"candid. (£
74, He copes adequately with anxlety-arousing: situations. ({)
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75, He has feslings of guilt, (=)

76, “Ho 15 ireitable, ()
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Table B

Weéchaler-Bellévue Raw' Scores
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PRE POST
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Table ¢
LIST OF PROVERBS

be Lo Don'tfceunt your chieksns béfors they're hatch&da
2, Ho use erying over gpilt milk,
3 A barking dog never bites,
4y “The wheel that does the squﬁahlng 18- the whesl that gets
. the grosses
5 Who poys the. piper, ¢alls the tunes
6. Asithe twlg is benby so is the tree inclined,
gg You catch more flias with heney hhan.ﬂith‘vinagar¢
+ Tho restless. sleepsr blames the couchy °
9, The tongue 1s Lhe enemy of the nack.
10. & galdaa hanmer braaxs sn- iron doors

Bs 1la A1l 18" ‘not gold that glitterss
2, Don't orosg the bridge.before you come to it.
3., -Too meny cooks spoil tha broths
4, $Straws show which way’ the wind blowss
Y. & stiteh in time saves nine,
6. 8%i1ll waters run deep.
7o It's an 111 wind that blows nobody: good.
8 Wild colts nske good horsss.
g, .Tho hot cosl burns = the cold one blackens.
10. hake yourself{ honey and the flies will sat you,

Cs ls One swallow doesn't make a summer.
2, ‘The grass is always groener in the other fellow's yard.
3. It's a dirty bird that, fouls its own nost.
& rolling stone gathers no Rosss
wﬁ. Dontt try to carry wabter cans on toth shauld@rs.
6. Water falling day by day weers the hardest stone avay.

7. He who rides-the tiger cannot 'dismounts

B Doa't pry a stoné with a swerd,

g, Lie-down'with the dogs, get up with the fleas,

10. The mouse that has but one hole is soon-caught,
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Table D
Rorachach Scores

On the followlng pages are tabulated the Rorschach
scores for all the patienta. Under column A {(and in Row A)
are given all the pre-operative ascores., Under B, the post-
operative scores. C represents the change, or difference,
between the two,

Note in connectlion with the pre-op (A) Rorschach
of patient JD: When this test was administered, the pa-
tient responded on each card only that " it looks like
ink - 4ink spilled on cardboard or paper", After failing
each card, the cards were re-presented, this time with
specific suggestions for percepts to be recognized, at
the suggestion of the examiner., Most  the subsequent
responses were first "suggested", then recognized by the

patient, who also pointed out the location.



Table D
Rorschach Scores

. T4 Frowd | _Bb Pe new g % orf
‘4 B ocla B, ola 3 cla B cla B ola 3 cla B cla B
8 50 88 75 n 100 0
EP B 12 67 100 100§ 100 25 75 0
‘ ¢ +4 7 +13 +25 +29 =75 +75 0
Al 51 n 75 83 43 57 °
B¢ 3 8 50 100 50 63 88 13 0
€ -6 -5 +29 -25 -20 +45 ) 0
alis| | |es 95 e 6 b2 L2 6
B2 3 17 165 g0 54| 63 50 40 10
° -2 -3 -5 +12 2 +8 -2 -6
Af12 58 100 n 67 3| 50 17
R¥ 3| |16 56 94 78 87 n By 29
¢ [ -2 -6 +7 420 -2 -6 +2
alar ] ' 36 35 59 Ly 0
KE 3B a 38 n 50 %0 62 33 5
[} -6 -3 -3 al +5 +3 -8 +5
alo 62 83 55 50 15 6k 13
Jop 3B 20 & 90 38 33 55 w0 o
c +20 +18 +17 =17 =17 +10 -204 =13
4 |18 78 89 79 8 33 56 11
TB 3B 18 56 72 Lo 38 i nn 15
¢ 0 -2 -17 -39 -43 -11 -12 n
A |45 78 89 60 6 18 60 13
Lz 3 38 55 92 67 n 1 " la 0
c -7 -23 43 +7 +11 -17] +1 -13
a a7 & 95 38 39 W 53 0
uu s 15 73 o 36 33 27 53 20
¢ 2| | |jn -15 =21 -6 20 o
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Rorschach Scores
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¥s-Ds-5¢ | Fadl BT | CRT | smCc | M W i} cr
o B cja B cja 3 cjJa B cja B cJa B c{a B CJa B C
A 13 2 Tus 61 .5 2 1 1
BP B 0 S 17 14 1.5 1 3 0
c -13 +2 ~3h 47 (4] -1 +*?2 -1
L 1 3 36 3.5 0 |- 2
BC - 2 6 6 ) 1 - )
c - 8 26 - 30 3.5 9 - -2
A 5 0 29 23 2 - 1 0
EZ g 0 1 23 6 3 _ o 3
¢ -5 - -6 a3 4.0 - A ol
A - 4 k)Y 64 5 1 1 -
s - 1 59 63 1.5 1 0 -
¢ - -3 +28) -1 1.0 0 Ly -
A |Y - 9 7 8.5 - 0 5|
“E o - 19 23 2.5 - 2 1
c -4 - +10 +16 -6.0 - -2 -
A J 0 0.5 3.5 3 3
7D g 20 1 13 1 2 ) 0 2
¢ +16 -1 8.5 -3.5 -3 -1
4|6 1 27 10 2.5 0.5 - 3
R 0 %0 55 5.0 > - 5
c -6 -2 +13 +45 2.5 1.5 - U
Al3 - 21 16 4.5 2 0 3
Be2) s - 28 16 3.5 6 1 3
¢ *2 - +7 0 1.0 4 o 0
ll I 1 36 35 0 1 R o
M N B o] 0 6 ug 3 N ~ 3
e -29 -1 +25 +13 +3 0 - -3
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Table D
Rorschach Scores
_Sex Plant Blood Comb. Fab_ Fab-Comb Mast-Cast.| C. Neming
B cla Bclas cla B c{a B cfa B cfa B ¢ A.t;. C.
A 25 - - - - - -
BEP B - 17 - - - - - -
c - -8 - - - - - -
A - - 3 1 - - 1
BC B - - - 0 0 - - 1
c - - - -3 -1 - - 0
A - - 1 - ) 3 )
B2 B 1 - - 1 - 2 6 1
c -1 - - o - +2 +3 -1 -
A - 0 - - - - 0
RM T N ~ N N N - . ;
c - - +1 - - - - +3
A 4 1 3 4 - - 2
kg 3B - 0 0 2 0 - - 5
c - -4 -1 -1 -l - - »3
A 2 ! 3 - - - 0
Jp B - 0 ¢} 0 - - _ 2
c - -2 -1 -3 - i - - 2
A 7| a 2 - 0 0 3
TBE B - 17 1 1 - 1 1 1
c - 0 -1 -1 - a 9 -2
A - 1 2 7 0 - -
Lz 3 2 - 2 0. 5 1 - -
¢ -6 - oy -2 -2 1 - -
A 6 1 1 1 “Jo 1 o
UM y 20 0 | o 1 ) 2
c -2 -14 -1 o -1 151 -1 *2
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Intocorrsintions of Ideal With Origlmal Ratings, With Comparieon of Same Raters' Originzl R's

®r8  ‘EZ2 B = EBC  ARC ALZ ARZ A MEAR
.. “Ovig - 1deal -Orig “Tdeal Orlg Tdesl Orig Ideel Orlg Ideal Orig Idesl Orig-Ideal Orig Ideal Orig

]

2s 15 23 19 22 06 32 17 33 06 02 03 2 W0 k2 1 25
33 ee 3 29 26 W7 31 63 2 36 26 53 1 5 26 0
¥ 5 % 2 W sk s sL o= 3 36 53 b 51 53 46 k7
42 3% s0- W - 5 %0 b E R 33 65 43 S0
¥ e &5 s W 5T 2 % &6 hgss 38 - 39 sh 50 &y
% ke sL b 2672 3OS 3 % s N P 3 % B 3 ke
i s % 33 33 3 b 65 37 53 2B & 37 S 26 - 36 48
w 16 28 o5 16 25 w3 2 5 1y 08 2 M 1w W W 28
% b5 k6 36 38 s 36 71 s B 21 ko k7 S1 35 62 39 b9
W 33 4 38 27 37 W 36 M 52 20 ke 2 51 36 30 36 W
6 6 & 39 1 6 6 4 58 56 2% B 36 52 3b 25 48 48
61 59 63 32 28 - 55 50 55 47 300 30 3k b8 42 31 86 k2

¥ 2 ¥ N
&
]



237

ig Ideal Orig Jdeel Orig Ideal Orig Ideal Orilg Ideel Orig. Ideal Origh Ideal Orig

Ideal Qrigﬁ BL

ATB 58 6L 62 ko 36 .58 56 46 43 B2 28 sk 17 61 5h 46 6 51
BB 55 - 6 39 2B 59 &0 ‘4o 57T 48 20 36 45 k3 58 45 kg b6
ALz© 39 36 48 63 4 30 58 M 3 58 39 - w58 39 K k3 b3
m 36 % B - 61 32 63 12 32 s 4 63 56 45 59 33 53 b3
wm s Goo g0 Sh 37 M 48 8 k2 ko =20 57 M b 35 A5 43 0
mw 31 36 3 o o7 35 2 = 3 M6 1 15 12 19 29 26 2 2
Mo M 6 50 B3 3k A3 ¥ s W W 28 k3 35 39 .28 W b0 46

pem b 36 W 3L 27 37 M k2 Bl k. 2k 35 32 B3 36 b 36 kO
(fout) 52 b9 sk b3 33 k5 5L S W6 k6 30 ko W 53 ka2 by W 48
Pt |
(Without) 42
‘RP

50 32 o6 39 42 4 k2 S0 2% 37 33 k2 B ko 38 4o

(€]

NOTE: The letters at the top refer to the raters of the ideal. The "idesl” columns refer to
‘the correlations of the ideal with the originel. The “opiginal” columns refer to the
‘correlations obtained between those two raters in the original experiment.
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BELLEVUE SCATTERGRAM

Name H.P. Ip?gg:l',——
of1f2]3|4|5]6]7]8]9|10]li]12]18]14]15[16]17

Compr - \,J__

Infor [~ =l

Dig i L =T ]|

Arith | L N

Simil =TT __|

Vocab T =%

P.A. <71 | 1|

P.C. >

B.D. ey

0.A. __:':0 >=-v

D.S. ]

VERBAL I.0.PRE. 96  PERF Q. PRE. 102 TOTAL 1.0. PRE. 99
VERBAL 1.Q. POST. 116 PERF. 1.0. POST. 109  TOTAL 1.Q POST. 114

BELLEVUE SCATTERGRAM

PRE, —----
Name B.C. POST

01 213 4 5 6| 71819 |10}11|12|13]| 1415|1617
Compr ~[?

Dig o 5|
Arith ~tel__

Vocab_ I = P
P.A. o~ 1717
P.C. e
B.D. 7
0.A. < Tt

-

D.S. ~~ 10 ¢

VERBAL 1.0 PRE. 122 PERF 1.0 PRE. 96  TOTAL 1.0. PRE. 110
VERBAL 1.Q. POST. 115  PERF. 1.0. POST. 106  TOTAL 1Q. POST.III

BELLEVUE SCATTERGRAM

- .2 4
ol1|2|3|4|565|6] 7|89 (|10[11]12]13]14)15]16]17

Compr | Le

Infor _ 5;'/

Dig ! é'

Arith el |

Simil e

Vocab |-

P.A. o<

P.C. <S~

B.D. \'?‘\"0

0.A. ol 3

D.S. & e

VERBAL 1.0. PRE. 108  PERF. 1. PRE. 104  TOTAL 1.0. PRE. 107
VERBAL 1.Q. POST. 107  PERF. 1.Q. POST. 11l TOTAL LQ. POST. 110
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BELLEVUE SCATTERGRAM

Name R.M. ggg-’r—-----

oj1]2(3|4]6]6]7|8]9]10|/11]|12113|14]16]16]17

Compr o .

Infor L — —d>0

Dig P =

|

Arith

Simil ozt~

oy

~ -

Vocab =3

P.A. s e g

P.C.

B.D.

."°"'.‘ l v \“

O0.A.

3

>

D.S. oot

VERBAL 1.0. PRE. 115 PERF. 1.0. PRE. 125 TOTAL 1.0. PRE. 2l
VERBAL 1.0. POST. 17  PERF. 1.0. POST 123  TOTAL 10, POST. 122

BELLEVUE SCATTERGRAM

Name K.H. PRE. ~=----
POST, ———
oj1]|2)3l4[s]e6]7!8]9wlii|i1z]13]4|15}16]|17
Compr -®
Infor 0:’
Dig Se.
Arith | e
Simil = IN
Vocab | [~ =la
P.A. | ot—] (2
B
p.c. | L
B.D. | oz o
0.A. | T[T
R g
D.s.

VERBAL 1.0. PRE. 90  PERF. 1.0. PRE. 84  TOTAL 1.Q. PRE. 87
VERBAL 1.Q. POST. 94  PERF. 1.Q. POST. 83  TOTAL 1.Q. POST. 89

BELLEVUE SCATTERGRAM

Name J. D. PRE. ~---- -
POST, ———
ol1]2]a]s]s]s6] 7 9 jw!ii]12]18]14]15]16 |17
Compr et
Infor | :
Dig o= | o<TT|_
Arith =lse
Simil ol | oI
Vocab >
P.A Le- '?(
”
P.C. ol (&L
B.D. ~l-e
0.A. L]
D.S. o ===

VERBAL 1.Q. PRE. 90 PERF. LQ. PRE. 96  TOTAL 1.0. PRE. 102
VERBAL 1.0. POST. 94  PERF. 1.Q. POST. 107  TOTAL 1.Q. POST. 109
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FIG, II
BELLEVUE SCATTERGRAM _

Name T.B. g(R)g'————

ol1]2[3|4|s5]|6|7]8]9|wfnn]12|18{14f[16[16]17
Compr o~
Infor e
Dig o—To”
Arith N T
Simil LN
Vocab “e.
P.A. .  _Te
P.C. S
B.D. 1oy
0.A. e | “1e
D.S. pu e i

VERBAL 1.0. PRE. 95
VERBAL 1Q. POST. 100

PERF. 1.Q. PRE. 109  TOTAL 1.Q. PRE. 102
PERF. 1.Q. POST. 105  TOTAL 1Q. POST. 103

BELLEVUE SCATTERGRAM

Name L. Z. PRE‘[ ------
0f1{2|3|]4|5|6|7|8|9[10/11/12]|1314)16]16]17

Compr o _

Infor _ ~rteld

Dig ® =

Arith ~_ -

Shod >

Vocab fo &

P.A. .:"\

P.C. ‘E;\.. -

B.D. So e

0.A. red

D.S. o1 e1”

VERBAL [.0. PRE. 117
VERBAL 1.Q. POST. 122

PERF Q. PRE. 133  TOTAL 1.Q. PRE. 127

PERF. 1Q. POST. 130

BELLEVUE SCATTERGRAM

Name M.M.

TOTAL 1.Q. POST. 129

PRE, ===~

POST, ——
of1|2]|3{4]|56(e6|7]8]o]ofluliz]1saluals]16]17
Compr H
Infor L-. N
Dig 12D
Arith = |
Simil 4
Voeab e
P.A. o _
P.C. oo <
B.D. “‘~, e
0.A. _"_‘_*0
D.S. - ‘{

VERBAL 1.0. PRE. 105
VERBAL 1.Q. POST. 112

PERF. 1.Q. PRE. 94
PERF. 1.Q. POST. 106

TOTAL 1.Q. PRE. 100
TOTAL 1.Q. POST. 110
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FIG, IV
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CHAPTER XI
BIBLIOGRAPEHY

The following bibliography is include in its
entirety because it represents a falrly complete
compilation of references on lobotomy up to about
September of 1950, However, only those references
marked with an asterisk (+) are referred to spe-
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