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Johns Hopkins University at Baltimore,
by an indolent but affectionate pupil.

‘I am not antagonistic to this work, but find it very interesting. I
have some of those hesitations about it that are mentioned by other
discussants, but I am inclined to think that there are more possibilities
in this operation than appear on the surface. I do not think that the
relief afforded the patients is so much a shock result as utilization of
some things we are learning concerning the frontal lobes and their
role in the functioning of the personality. 1 should hesitate to promise
that we could remove distractions and worries by operation. To call
attention to what is possible might start an cpidemic of hasty human
experimentation. Agcr all, any interference with the brain, such as
is contemplated in this operation, makes reductions which cannot be
repaired. The work should be in the hands of those who are willing
and ready to heed the necessary indications for such a responsible step,
and to follow up scrupulously the experience with each case. The
available facts are sufficient to justify the procedure in the hands of
responsible persons, but it is important that the public should not be
drawn into any unwarrantable expectations.”

Adolf Meyer, in a discussion following the
presentation of six early cases by Freeman and
Watts. (Southern Medical Journal, 1037, 30, 31.)






PREFACE

IN présenting the results of this investigation, which has lasted
from 1946 until the present time, I must thank in the first place
Dr. Thomas Tennent, Superintendent of St. Andrew’s Hospital,
Northampton, at whose instigation and under whose acgis it has
been carried out. Next, I must thank my friend and colleague,
Mr. Wylie McKissock, neuro-surgeon to St. George's Hospital
and to the National Hospital, Queen Square, for allowing me
access not only to his case-material but to his notes and diagrams,
as well as for giving me much simulating encousagement in
various forms.

I must thank also many people, too numerous to name, both
in this country and abroad, for having furnished me with infor-
mation about the cases concerned: but, in particular, for having

- allowed me to visit the patients in their hospitals as well as for
much hospitality and kindness, the superintendents and staffs of:
Banstead Hospital, Barnwood House, Bexley Hospital, the
Birmingham City Mental Hospital at Winson Green, Camber-
well House, Cambridgeshire Mental Hospital, Cane Hill Hos-
pital, Cardiff City Mental Hospital, Cefn Coed Hospital, Futham
Hospital, Great Bramley Hall, Hayes Park, Hereford City and
County Mental Hospital, Holloway Sanatorium, Holme Lacy
Hospital, the Mid-Wales Counties Mental Hospital, Monmouth-
shire Mental Hospital, Moorcroft House, the National Hospital
for Paralysis and Epilepsy, Netherne Hospital, the Priory at
Rochampton, the Roundway Hospital at Devizes, St. Andrew’s
Hospital, St. Bernard's Hospital, St. Cadoc’s Hospital at Caerleon,
St. George’s Hospital, St. Giles'” Hospital at Camberwell, Shenley
Hospital, Springfield Hospital, Sutton E.M.S. Hospital, the Three
Counties Hospital, University College Hospital, the Warneford
Hospital, Winterton Hospital at Sedgefield, Wood End, and the
Worcester City and County Mental Hospital at Powick; as well

a8 Dr. Mayer-Gross for initial advice, and Professor Alfred Meyer

and Dr. McLardy, of the Maudsley Hospital, fc i -
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vi PREFACE

I wish that I could impart even half of the pleasure that the
investigation has given to me. It has enabled me to learn some-
thing of the practice of leucotomy, 2 little of the science of
geography, and much of the art of commercial travel. Apart from
its intrinsic interest, it has introduced me to many places that I
might not otherwisc have seen, and to many friends whom I
might not otherwise have known—among them my indulgent
ex-cmployer who will forgive me, T am sure, if when asked
‘whom I represented’ by fellow commercial travellers, as we
compiled our various reports of an evening in country inns, I
have sometimes satisfied curiosity by answering, ‘A firm called
Tennent’s.”

MAURICE PARTRIDGE

St. Anprew's Hospirat
NORTHAMPTON, 1940
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PRE-FRONTAL LEUCOTOMY

INTRODUCTION

Brzaree illnesses may require bizarre treatment, and in gsyc.hi:_xtry
they often getit. They show so often a stubbornness and resistive-
ness to treatment, they expose so clearly the ignorance of their
pathology and actiology, ;EJ[ they arouse aggressive reactions in
the baffled and frustrated therapist.

So from carliest times there have been psychiatric treatments
characterized by an energetic violence, Early British psychi:nrists,
were addicted to a form of treatment known as ‘bowssening.
In this, the patient, in ignorance of what awaited him, was
induced to stand with his back to a holy well, into which he was
precipitated by a shrewd blow, and then repeatedly submerged
until in need of resuscitation, which was usually carried out with
full religious rites in a neighbouring church. Later, with the
decline in mysticism and the development of the high pressure
hose, other forms of balneo- and hydro-therapy readily suggested
themselves. At one time, as we have recently been reminded
by a widely popularized novel and film, patients were cozened
into walking along dark and sinuous passages, at the end of which,
having descended unexpectedly through an oubliette, they found
themselves in a snake-pit. Reginald Scot, an Oxonian practising
in the seventeenth century, records a case of a man much grieved
by the delusion that his nose had grown so large as to prevent him
from passing through the door, so that he spent his life immured;
the physician, acting as though the delusion were true in fact,
insinuated himself into the room, manoeuvred himself with
difficulty past this colossal proboscis, and blindfolded the patient;
he then gave the nose a fively tweak with a pair of pincers which
he threw into a tub wherein he had taken the precaution to place
2 quantity of blood and some bullock’s liver; the patient, con-
fronted with this apocalypse on removal of the bandages, was
startled into recovery. Although *. . . the melancholic humour
was so qualified, the man’s mind was satisfied, his grief eased,
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organize them by disorganizing the necural substrate which
subserved their formation. The most logical point of attack
scemed to be the frontal lobes, both since they had no clearl
assignable function and might thercfore withstand damage wi
impunity, and because they were at that time generally believed
to be the seat of the intellectual life. He was stimulated by some
work reported at an International Congress held in London in
1935, w]l:ich showed that extensive ablations of the frontal lobes
could be performed on apes with litde resultant loss of function.
It is tempting to suppose that he felt especially encouraged by a
passage read by Jacobsen, describing the cffects of bilateral frontal
lobectomy on an excitable chimpanzee, This creature, trained to
open puzzle boxes which yielded rewards in the form of food,
had been accustomed to show such transports of emotion on
making mistakes that it was feared some nervous breakdown
would ensue. After removal of its frontal lobes, however, the
animal—though it made slightly more mistakes than before—
displayed 2 phlegmatic calm. ‘It was as though,’ said Jacobsen,
‘it had joined the happiness cult of the clder Micheaux, and had
cast its burdens on the Lord.” That such extensive damage could
result in so little ostensible loss of function augured well, Moniz
thought, for cautious experiments on the human. He lost little
time in initiating the work, which was carried out by his surgical
colleagues, first by sclerosing frontal lobe tissue by the injection
of absolute alcohol into the brain, and later by cutting out small
spheres of white matter with a specially devised instrument
.called the leucotome.

The results were not at all what was expected. The delusions
and hallucinations, which it had been thought would be re-
moved or in some way altered, remained; but, as in Jacobsen’s

* chimpanzees, there was a greater emotional tranquillity. The
symptoms were more easily tolerated and caused the patients
less distress. A discussion in Paris, followed by publication of
the results in amonograph (1936), caused a psychiatric storm.
Indeed, at this distance of time, and to those of us who recoghize
that the essential basis of surgery is the replacement of one lesion

Yy another, the reaction seems to have been excessive.

There was much to be said against the operation. Moniz’s
data were meagre, the case histories were not beyond reproach,
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and his disease cured,” it would seem not unreasonable to suppose
that he later relapsed. In our own times, recovery from melan-
cholic states in course of bombing, or as the sequel to having been
blown cut of bed by a land mine, is not unknown; while doctors,
with so many resources of modern science at their command,
adopt treatments hardly less extraordinary by which patients are
dispatched again and again into states of decp coma by liberal
injections of insulin, and are thrown into convulsions by the
passage of huge electric currents through their brains. )
No less strange than the treatments themsclves is the fact that
the same word is uscd for each. They are all ‘shock’ treatments.
Yet it is clear that the “shock’ in cach is applicd at different levels,
In snake-pit therapy and in the technique described by Reginald
Scot, the impact of the shock is at the psychic level. In bowssening
and in high-pressure hose therapy the shock impinges mainly at
the psychic but also at.the physical level. In treatments by insulin
and electriaity, the shock is almost entirely at the physical level,
and elaborate precautions are often taken to ensure that the patient
experiences minimal, if any, psychic trauma. This use of the same
word to denote such widely different procedures implies a trend
away from the older Cartesian conceptions of psycho-physical
parallelism towards a more modern and seemingly more scientific
concept of mind as a function of the body, with a tacit recognition
of the fact that mental processes themselves may be altered by
making alterations in the physical substrate that underlies them.
It was this concept that Jed Egas Moniz, Professor of Neurology
at the University of Lisbon, to develop what is perhaps the most
bizarre treatment of all, in which the brains of the patients ace
stirred up by a blunt instrument.
It is indeed strange that if, as is now generally believed, mind is
a function of the body and especially of the brain, such function
can be improved by a treatment which is essentially destructive.
But that it can happen is beyond dispute, and will be shown to
have happened again and again in the following pages.
Moniz, when speculating in 1933 on the functions of the frontal
lobes, conceived that it might be possible to alter a person’s
thoughts by altering the physical structure by which those
thoughts were mediated, and that, in a case where there were
fixed and incorrigible delusions, it might be possible to dis-
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a bold but blind incision, through trephine holes in the skull, in
an upward and downward direction in the plane of the coronal
suture, in cach of the frontal lobes somewhat anterior to the ﬁm-
- motor cortex. They had found these incisions to divide the fibres
of the thalamo-frontal radiation, which streams forward on cither
side from the dorsal medial nucleus of the thalamus to the frontal
poles. They believed the benefit conferred on the patients by this
operation to be associated with the division of these thalamo-
frontal fibres, and with the degencration (which followed as a
consequence of that division) of the cells in the dorsal medial
nudlens of the thalamus whence the thalamo-frontal radiation
arises. They had concluded that the principal effect of operation
was 2 reduction of the emotional components of the psychic
life, This they have clsewhere (1944) cpigrammatically described
as ‘bleaching of the affect.” This affective reduction gave the
patient freedom from tension and from worry, and somehow
came about as a result of the interference with the thalamo-
frontal radiation. They described also various personality changes
which took place to varying extents. Finally, they had concluded
that the net gain afforded by relief of symptoms was such as to
offset the intellectual deficits, if any, that might follow operation.

This was a considerable achievement. The results were not
only a tribute to the moral courage and perseverance of the
authors, but formed a unique contribution to knowledge, as the
first attempts at systematization of this bewildering subject.

In the meantime the matter had been taken up extensively
elsewhere, and as familiarity with the operation became more
widespread, so did the literature increase. It is still, however,
generally held that the principal effect of the procedure is to
reduce the patient’s affective charge, and its use in a wide varicty
of conditions has been a symptomatic one with that end in view.
Thus, it has been used to lessen the turbulence of the forid
psychotic, to reduce the tension of the obsessional, to allay the
agitation of the melancholic, to diminish the histrionic emotional~
ism of the hysterical psychopath.

. Likewise, 2 variety of techniques has been developed. Lyerly,
in 1941, developed an operation done under direct vision through
a speculum. Direct vision has also been used by Scoville (r949)-
and by McKissock (1949) in a technique by which the pre-
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the results were not only inconsistent with cxpectation, but in a
later series {1937) were frankly unimpressive. Further, the
crudity of the underlying idea, the apparently irrational nature
of the operation, and the inexplicability of the results formed
weighty grounds for objection. But most provocative of all,
pethaps, was the fact that this crazy excursion into psychiatry was
conducted by surgeons at the instigation of a neurologist. It
became a trespass, almost an affront. Violent sayings are often
applauded, and the objectors raised a vociferous hostility which,
if not organized, at least was widespread.

Despite this, a few receptive minds were struck by the pos-
sibilities of this idea. Two of these were the American pioneers,
Freeman and Watts. A third was the most distinguished psychia-
trist of our time, Adolf Meyer, whose verdict on this operation—
even now the final one—is quoted at the beginning of this volume.
If ever it were possible to place a man in the category of genius
on the strength of a single utterance, here is an instance. Ifto say
this would seem extravagant, or to make too much of a small
thing, it is necessary only to reflect that here is an opinion passed
on seeing six carly cases of Freeman and Watts: and that no
one, after twelve years of cumulative experience, is now able to
say more than this man was able to say, extempore and at once.

Although it is impossible to accept Moniz’s original conten-
tions, that his operation was harmﬁss and that no intellectual
impairment followed, the results were encouraging enough for
pursuit. Freeman and Watts improved them further as they
improved the technique. They brought some order to a confused
and chaotic subject by the publication, in 1942, of an exuberant
and brilliant monogtaph Psychosurgery, which crystallized six
years' experience. In this they put forward many speculations
which have not stood the test of time, and in spite (or perhaps
because) of much remarkable writing it is not easy to form
from the book any unifying concepts either as to the effects or as

to the underlymg modus operandi of the procedure. Certain
points, however, did emerge. They had devised a standard opera-
tion, which they called pre-frontal lobotomy and which we call
pre-frontal leucotomy. They had been led by experience to
abandon the practice of sclerosing with alcohol, or cutting out
spheres of white matter with a leucotome, in favour of making
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IN 1946, it was decided by Dr. Thomas Tennent, of St. Andrew's
Hospital, Northampton, that it would be worth while for a
series of cases to be investigated before and after pre-frontal
leucotomy in 2 more uniform and personal manner than had
hitherto been done. As regards the uniformity it was felt that this

. might to some extent be achieved in the diagnostic criteria and
assessments of progress if all the cases were scen by the one
observer: and that the variations inscparable from a blind opera-
tion might be reduced to a minimum ifall the cases were operated
on by the same surgeon who had established his technique. As
regards the personal nature of the investigation, it was felt that
the one observer should follow the patients up himself, wherever
they happened to be, and thus should avoid the pitfalls of relying
upon hearsay or of judging from correspondence.

It was farther considered desirable that the investigator should
have no responsibility either in selection of the cases or in their
subsequent treatment, and that he should thus act as an impartial
and detached observer.

The present writer accepted an invitation from St. Andrew’s
Hospital, Northampton, to undestake such an investigation. Ir
was begun in September, 1946.

Every case in the series was operated on by McKissock.

The patients have been seen in more than 30 different hospitals
(to the superintendents and staff of which the writer is indebted
for many kindnesses), ranging from Surrey to Durham and from
Kent to Glamorgan. The institutions themselveshave been private
nursing homes, neurosis centres, licensed- houses, registered
hospitals, and county mental hospitals. The case-material has
thu:s been very varied, as have the social backgrounds of the
patients.

Qwing to the fact, now generally recognized, that the

timate outcome cannot be assessed in the carly post-operative
stages, the first post-operative interview was held 6 months after

7
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frontal cortéx is undercut. Hofstatter, Smotik, and Busch (1944)
have claimed that an operation more conservative than that of
Freeman and Watts, involving section only of those fibres
connecting the dorsal medial nucleus of the thalamus with the
orbital surface of the frontal lobes, is preferable as being adequate
in its effect while also less destructive. Others have found
otherwise (Freeman and Watts, 1942; McKissock, 1946). Dax
and Radley Smith (1946) have tried the effects of several different
types of incision, some of which have been reported by Reitman
(1946). Peyton, Noran, and Miller (1948) have advocated uni-
lateral lobectomy as being a more controlled, and therefore a
less potentially damaging procedure. Pool (1948) has developed
a technique called ‘topectomy,” in which parts of the pre-
frontal cortex are stripped off, leaving intact the thalamo-frontal
radiation. A similar possibility had been explored as long ago as
1889 by Burckhardt, who stripped areas of temporal cortex in
the hope of abolishing auditory hallucinations. Various excisions
of pre-frontal cortex have also been made by Penfield, who
refers to the process as ‘gyrectomy.” Freeman (1948) now makes
an approach through the roof of the orbit, and so enters the pre-
frontal area from below upwards. Spiegel and Wycis, on the
ground that the results depend on the degeneration of the dorsal
medial nucleus of the thalamus, have developed a technique by
which a direct attack, called ‘thalamotomy,’” is made on the
thalamus itself. Various unilateral operations, not without effect,
have also been reported, and it may be said that there is as
yet no certainty as to what is the minimum of damage that
is consistent with an adequate result. In fact, the whole matter
is in a state of flux. There is no attempt here to present a review
of the literature as such, though much has been added since
the surveys by Freeman and Watts in 1942, by Walker in 1944,

by Brodie and Moore in 1946, and the recent contributions sum-

marized by Freeman in 1947, 1948, and 1949. The interested

reader is referred to the bibliography, for this book, although it

contains, for the sake of intelligibility, a brief statement on the

theoretical possibilities that underlie the operation, is concerned

mainly with the factual presentation of the results in 300 cases

personally mvesugated by the writer.
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operation, the second after a further 6 months, and the third
after a further 12 months, i.e. at 2 years after operation. It is
generally held that if the patients have shown no relapse after
18 months, the likelihood of relapse is thereafter small; it is
doubtful if there are good grounds for such an assumption, .

In those cases living at a great distance, it has not been possible
always to adhere to the plan of visits at 6, 12, and 24 months after
operation. This will readily be understood when it is explined
that the distances involved in travelling have exceeded 60,000
miles. On the other hand, in certain other cascs of interest,
additional visits have been made, and in any where there has been
fluctuation and doubt as to the ultimate outcome, the information
has been brought up to date without reference to the fixed
schedule for visiting. All cases, therefore, have been personally
seen by the writer both before and after operation, regardless of
time and distance.

The post-operative interviews took place wherever the patient
happened to be, sometimes still in hospital, occasionally in con-
valescent homes, but more usually living with their relatives.
The rendezvous have thus also been very varied, ranging from
East-End tenements to the stately homes of England, from
council houses in urban districts to remote farmhouses in the
Forest of Radnor and miners’ hostels in Ebbw Vale. Some
patients have been followed to the Channel Islands and to
France. Two were followed to Johannesburg, and a third to
Mombasa,

The conception formed of the case from clinical interview has
been implemented in each instance by the hospital notes, by secur~
ing the notes—often so illuminating—of all previous admissions
to hospital, by discussion with the medical officer and the charge
nurse looking after the patient, and by interviewing the respon-
sible relatives: in many cases several of them.!

As regards the technique of interview, any set schema for
exammation has been sedulously avoided. Such schemata, in
the writer’s opinion, destroy far too much that is of value. Qpn

1 In certain detersorated cases (who had been in hospital for many years, remain,
there after operation, and had fully documented hustories which left no doubt as to r.h:,g
previous lives, the diagnosis, onset or course of 1llness) the relatives were not seen 2 they
had less opportunity than the hospital of observing post-operattve changes.
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the contrary, it has been held that there are four desiderata for a
successful interview: .

(1) That the patient and the relatives must be got to talk, and

to talk spontancously.

2) That time is of no account.

3) That there must be cvcrY informality.

'4) That before leaving the house or hospital there must have
emerged a clear picture of the é)aticnt’s state_before the
illness, during the illncss, and after the operation, with a
working knowledge of the mental status not only in the
formal sense of orientation, mood, ctc., but of how the
patient spends his day, of his work and rccreation, of his
relationships with his surroundings, and of his interests,
strivings, and ambitions.

Itis clear that, properly to achieve this, minor martyrdoms may
be necessary. It Eas%ccn impossible to avoid talking on all sorts
of topics quite devoid of interest to the interviewer: it has been
necessary to help with the washing up or the preparation of
meals, to do some weeding, play with the children, take them
out in the car, bring the washing in out of the rain, etc. Meals
have not infrequently been taken with patients, the evening spent
with them, sometimes involving a stay over-night or for the
week-end, and sometimes they have been entertained. But apart
from these, the method is not without its difficulties. Itis not easy
to conduct a satisfactory interview when the only living room is
occupied by the in-laws and children as well as the patient, while
the bedrooms are occupied by those asleep before the night-shift.
In such cases the necessary people were lured into the garden or
were interviewed at length in the car. It is not'easy to elicit the
sexual history at tea-time in the lounge of Brown’s Hotel. When
invited by a patient who said that for recognition’s sake she
would wear a green hat and knot of pink ribbon, to meet her in
the lounge of the Regent Palace, the venue was found quite
u{lsmtabl_e for psychiatric interview and it became necessary to
hite chairs in St. James’s Park, where a reasonably complete
examination (including retinoscopy) was possible, except that
e number of evening strollers precluded elicitation of the
abdominal reflexes. This recognition of patients itself is not
always easy, for in 6 months the patient may change surprisingly
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in weight, coiffure, demeanour, and facial expression. On one
occasion in a district of Swansea, where 2l the streets looked the
same and everyone was called Jones, the writer was misdirected;
the lady who opened the door of the house seemed quite un-
familiar, but offcred a cordial welcome, saying that she well
remembered being visited in the hospital and was delighted at the
reunion. Following the first principle, though with some mis-
giving, of getting the patient to talk spontancously, there was ten
minutes of talk on the rather intimate topic of vulvo-vaginitis
before it was possible to persuade the patient that we had never
met before.

Experience has shown the value of the informal approach as
enabling the observer to see the patient to some extent off his
guard, Deceptively good performances can be put up: an
indolent, inconsiderate, sclfish, shrewish patient may conceal all
these characteristics in a three-quartets of an hour interview: to
see her in the family situation is likely to be more revealing,
and so is information from the relatives. If one were forced to
depend on seeing either the relatives or the patient in evaluating
the results of the operation, there is no question that the former
is the better choice. But even they may be misleading, especially
when doting parents or intense family loyalties are involved.
Some relatives may say, ‘She is wonderful, when the most
cursory glance shows cause for dismay rather than delight; onc
mother, after a private exordium on her son’s ‘curd’ cried, ‘It is
miraculous,” as she dramatically threw open the door to reveal
a sagging, hunched, dishevelled, unshaven, remote figure who
readily proved to be the subject of affective incongruity with
multiple delusions and ideas of reference, while much pre-
occupied with sadistic fantasy. '

1t is therefore necessary in evaluating the cases for the net to be
cast widely; it will be remembered that despite gross personality
changes after removal of both frontal lobes, even Brickner’s
famous case of Mr. A. was quite able to comport himself with
decorum when occasion demanded: after leucotomy the degree
of persomality change can seldom be so gross as was his, and,
therefore, it is the more necessary to look far and carefully in
order to detect it.

While, therefore, there is nothing in this method that is new,
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and practically nothing of the so-called objective results obtained
from those psychometric tests that arc now so fashionable, so
that many may criticize this investigation as being no more than
an old-fashioned clinical impression, it is claimed for it that it
has been reasonably thorough and dispassionate, and that it
produces results immeasurably more reliable than any method of
follow-up by letter, by formal interview at out-patients, or of
knowledge at second-hand.



OPERATIVE TECHNIQUE

FREEMAN and ‘Watts came to the conclusion, through the results of
trial and error, that there was an optimal site for the performance
of this operation. This was in the plane of the coronal suture.
It can be arrived at by making a trephine hole in the skull on each
side, in a plane 3 centimetres behind the lateral margin of the
orbit, and at a point 5-6 centimetres above the zygoma. If an
instrument be then introduced through these trephine holes on
each side successively, and pushed towards the mid-line, it should
pass just in front of the tip of the anterior hom of each lateral
ventricle, If that part of the instrument outside the skull be then
pivoted downwards so that the part inside the skull makes a
corresponding excursion upwards, the fibres forming the upper
part of the white matter of the centrum ovale in this plane wi
be to some extent divided; if the instrument is retumned to its
original position, and that part outside the skull then pivoted
upwards so that the part inside the skull makes a corresponding
excursion downwards, the fibres of the lower part of the centrum
ovale will also be to some extent divided. If this procedure be
then repeated through the trephine hole on the opposite side of
the skull, there will have been some division of the white matter
of the centrum ovale, in both upper and lower quadrants, in both
frontal lobes. This is the procedure followed in what we ma
call the standard operation, in the sense that it is the one sti
most often used at the time of writing, of pre-frontal leucotomy.
Incisions more than about a centimetre anterior to this plane
are thought to be inadequate in their effects on the major psychia-
tricdisorders, though they may be satisfactory in conditions where
the symptoms (of tension, emotional disturbance, etc.) are mild.
1t appears that the more anterior the incision the less profound
are the after-effects, and as the operation is liable sometimes to
produce undesirable sequelae (as will later be seen) this is a point
to be borne in mind (Freeman and Watts, 1943, 1945). On the
other hand, incisions more than about half a centimetre posterior
to this plane are liable to be fatal, since, if death is not rapid, the
12
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patient is liable to develop an intense lethargy in which he requires
every attention, with trophic changes in the form of bedsores
and blisters, and a gradual decline to death from obscure causes,
which may not take place till several months Jater but which is
usually preceded by a general enfeeblement. McLardy (1948) is
inclined to attribute this to an interference, of which the
mechanism is little understood, with those autonomic processes
which maintain homocostasis, i.c. which maintain the normal
physio-chemical exchanges on which the bodily economy
depends. .

The instrument used is usually a blunt one in order to minimize
the risk of haemorrhage, but many different kinds have found
favour. Freeman and Watts used a nasal septum elevator,
Willway (1943) used a paper knife. Duff (1946) used a curved
bistouri. Crumbie (1943) invented a device with rotating blades.
We may, however, agree with McKissock (x943} that the best
instrument to use is that which is likely to cause the least accidental
damage.

Since the operation is a blind one, the precise extent to which
there is division of the fibres forming the centrum ovale at the
operative site can only be conjectural in each case. Freeman and
Watts (1938) tried to overcome this difficulty by the introduction
of opaque dyes, in order to gauge the extent of the incision by
subsequent X-ray. There can, however, be no guarantee either
that the dye is evenly distributed, or that it has penetrated to the
limits of the area involved. Further, the vadation in the size,
topography, and contents of individual skulls is such as to preclude
any high degree of accuracy, however skilled the surgeon, as
long as the operation is a blind one.

This would seem an argument in favour of a more open
operation. Yet such would be a more formidable procedure for
the patient, and would probably carry a higher risk of post-
operative epilepsy, while we lack convincing evidence that the
results are any better. This accounts for the continued popularity
of the standard operation, though the many experiments with

alternative technuques also indicate that it is not considered wholly
satisfactory.

That there is in fact much variation between what the surgeon
does cut and what he hopes to cut has been incontestably shown
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by the post-mortem material investigated by Meyer and his
associates, Indeed, so great was this variation that there was
at first doubt as to whether section of the centrum ovale was
a sine qua nort of successful operation, since the minimum of
damage scemed compatible, in certain carly cases, with a high
degree of recovery (Meyer, 1945). But patient corrclation of
the clinical findings with the pathological findings (especially
on material obtained from cases which had long survived the
operation to die later of unrelated causes) does now indicate that
the more complete the division of the centrum ovale the more
obvious is the operative result (Meyer, 1947, 1948, 19492. This
is not necessarily to say, however, that the more complete the
division of the fibres the more satisfactory is the outcome, for
the greater the damage the more are undesirable sequelac likely
to appear, in addition to the beneficial ones. Further study will
show, in all probability, that it will be possible to secure an
adequate effect with a restricted operation in suitably selected
cases. At present, however, the object of the standard operation
is to sever the fibres of the centrum ovale in the plane of the
coronal suture to 2 maximal extent, while causing as little damage
as possible to the cortex of the hemispheres.

The variation in the extent of the incision made is presumably
one of the factors that accounts for the variability in the results.
Other factors will be the amount of haemorrhage, of meningeal
reaction, and of accidental damage; the variation in these, and the
fact that they may occur to varying extents on one or other side
or both, may account for many unexpected post-operative
changes. 'We must also bear in mind that brain tissue may show
a certain elasticity, so that the fibres may bend before the pressure
of the instrument and return thereafter to their former position
without any more than a partial degree of section, despite quite
wide excursion of the instrument employed. This has lately
been shown by Beck and Meyer (1950).

Pathological mvestigations have also confirmed the view of
Freeman and Watts that the great bulk of the fibres cut belong
to the thalamo-frontal radiation. But Meyer has shown that
fronto-thalamic connections are also divided, and that these,
though smaller, are not inconsiderable, while there are also
involved direct connections between the frontal poles and
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the hypothalamus, and cfferent fibres from the frontal poles run-
ning to the uncus. We may conclude, however, that by dividing
the centrum ovale by the standard procedure, the main structural
alteration achieved is undoubtedly the division of the thalamo-
frontal radiation.

As all the cases which we are about to consider were operated
on by McKissock, it is pertinent here to include the surgeon’s
own description of his technique as practised in the cases under
discussion, |

I have jn general taken 2 point 3 centimetres behind the lateral
margin of the orbit and 5-6 centimetres above the zygoma as the
centre of my 2-3 centimetre skin incision. The incision is made
down to bone, and a self-retaining retractor inserted firmly to give
a wide exposurc and a bloodless field. A 1 centimetre burr hole is
then cut in the line of coronal suture and a cruciform incision made
in the dura.’

McKissock prefers to use ‘the least damaging instrument of all,”
a brain needle. This is then

‘introduced in such a direction as to pass close in front of the anterior
horn of the ventricle to a depth sufficient to be just clear of the grey
matter of the inner aspect of the frontal lobe. The stylet is with-
drawn and the needle made to pivot about the point of entrance
through the dura so that the blunt inner extremity travels upwards
towards the superior surface of the frontal lobe. As the point 1s made
to travel upwards the needle is pushed more deeply into the brain
so that the line of the section runs parallel with the falx and does not,
as it otherwise would, become steadily more distant from it. When
the needle has reached sufficiently close to the upper surface of the
hemisphere it 15 withdrawn and reintroduced along the onginal line
in order to deal with those fibres running from the lower part of the
frontal pole; on this occasion the point of the needle is made to
travel downwards, agamn parallel with the falx, and is then brought
Laterally across the anterior fossa roughly in the same vertical plane
as the lesser wing of the sphenoid, until it reaches a point just short
of the lateral aspect of the skull. During this part of the scction the
needle is progressively withdrawn for fear of damaging the grey
matter of the orbital surface of the frontal pole.

A wet patty 15 then left in the opening in the bone whilst the
performance is repeated on the opposite frontal lobe. The first
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incision made is then closed in three layers with fine, unabsorbable,
black silk sutures, after which the second is similarly treated and 2
head-dress finally applied.’

McKissock (1947) devised a method for gauging his own
accuracy. By taking random cases in a long series, and by takin,
serial X-ray photographs as the brain needle was moved throug|
its upward and downward excursions on each side at operation,
and then by making tracings from those photographs, it was

ossible to plot in each case the route over which the needle

d travelled in relation to the contour of the skull into which it
had been introduced. Comparison of the results obtained in this
way showed a creditable uniformity.

Yet, at post-mortem that has not always been bome out;
and when one considers that McKissock has performed over
1,300 of these operations—a stupendous total—and probably has
more experience in this field than anyonc else in the world, one
is obliged to recognize the difficulty with which the pursuit of
accuracy confronts the neuro-surgeon.

The variation of the contents of individual skulls is also brought
out by McKissock’s notes, made immediately after the operations,
and kindly loaned to the writer, on the cases in the series about
to be considered. Qut of the 300 cases, there were 7 of whom
it was recorded that, for clinical reasons, the incision was
made deliberately further back than usual, i.e. 2 matter of a
few millimetres. In 2 of these 7 cases the ventricle was entered
on both the up and down stroke on each side. In 2 more the
ventricle was entered on the left side only. In the remaining 3
neither ventricle was entered at all.

Of the other 293 cases,
(1) the ventricle was entered on both up and down strokes on
both sides in 8,
(2) the left ventricle was entered on both up and down strokes
and the right ventricle only on the down stroke in 1,
(3) both ventricles were entered, but only on the down stroke

in1,
(4) the left ventricle only was entered on both up and down
strokes in 11,
(s) the right ventricle only was entered on both up and down
strokes in 2,
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6) the left ventricle was entered on the up stroke only in 8,

7} the right ventricle was entered on the up stroke only in 2,

3) the left ventricle was entered on the down stroke only in 4,

93 the right ventricle was entered on the down stroke only in
10,

(10) inone case the right ventricle was catered only on the down
stroke, and the left ventricle only on the up stroke,

(11) in 2 cases the needle was introduced into the left ventricle,
was withdrawn and re-inscrted,

(12) in 2 cases the needle was introduced into the right ventricle,
was withdrawn and re-inserted.

That is to say that in 57 out of the 300 cases, or 19%, some-
thing uncx})cctcd with regard to the posterior landmarks was
encountered at operation.

Abnormal depth of the sub-arachnoid space was also noted in
12 other cases.

‘When we add to these the unpredictable effects of such accidents
as haemorrhage, oedema, and scarring, it is clear that however
great the skill of the surgeon, there must inevitably be unpredict-
, able variations in the post-operative results.

None the less, although 2 cases in this series have had only
unilateral operations, and although 3 cases have had the complete
operation performed on two separate occasions each, it has not
been found possible, even on prolonged consideration, to find any
satisfactory correlation between the variations in the operative
procedure as recorded by McKissock and the clinical results as
observed by myself. For this reason, therefore, the cases will be
taken as a whole, and although appropriate reference will be made
where there has been any such major departure from the ordinary
procedure, the net effect of our considerations will be to treat
them as though all the cases had been operated on alike. In many
cascs, in our present state of knowledge, it is still beyond the wit
of the clinician to know how much of the post-operative state
is due to residua of the illness, how much to the operation itself,
and how much to accidents of nature, whether in the form of

anat;n;xcal variation or of side effects that are as yet beyond our
control,

.
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OPERATIVE TECHNIQUE

Fics. 2, 3, and 4 show
L the excursion that was
made by the instrument
in three actual cases. The
drawings weretraced from
X-ray photographs taken
during the operation in
each instance, to show the
position reached by the
instrument after each suc-
cessive movement, The
cases were photographed
with no other object than
to test the untformity of
the procedute, and were
Numbers 446, 453, and
552 in McKissock’s series
‘L (See page 16)
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COMPLICATIONS AND SEQUELAE

Tas Board of Control, in reporting on the results of 1,000 cases,
gave a death rate of 3%. The other substantial compilation of
figures, that of Ziegler (1943), gave a death rate of 1-9%. If we
mass together the case-material, as recorded in the literature, of
Fleming (1944), Hutton (1943), Rees (1943), Dax (1943), Moore
(1946), Strom-Olsen (1946), Cook (1946), Frank (1946), Hof-
statter (1945), and Duft (1946), we find that there were 27 deaths
in exactly 900 cases: a mortality of 3%,

In this present series of cases operated on by McKissock there
is a little difficulty in assessment. There were in all 23 deaths,
and it has been felt proper to divide them into five groups:

1) Those to which the operation did not in any way contribute.

gz) Those directly due to the operation itslf.

(3) Those to which the post-leucotomy state contributed.

(4) Those dying some time later of obscure causes to which the
operation may have contributed by indirect autonomic
effects.

(s) Those due to the patient having had an operation, but not
specifically due to that opefation having been pre-frontal
leucotomy.

With regard to group (1) we need not concern ourselves
beyond saying that 4 patients died many months after operation
of unrelated causes. One was accidentally drowned; one died
of a second stroke, the first of which had been a contributory
cause to the depressive condition which had brought her to
operation; one died five months after operation from heart
failure with (pre-operatively) auricular fibrillation; one died more
than a year after operation from pneumonia.

With regard to group (2) there were 10 deaths which may be
considered to have been directly due to operation. Five cases
died rapidly from cerebral hacmorrhage. A sixth, who died
within 48 hours of operation, was considered to have died from
bronchial pneumonia: but post-mortem examination revealed
cerebral haemorrhage which was considered in itself an amply

2t
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sufficient cause of death (Meyer, 19472). The scventh case
showed signs of recovery, then became comatose and died
within a week of operation.. She had had a skull of egg-shell
thinness, as a result of which she had sustained unexpected trauma
to the brain at operation. The eighth fell into a coma six weeks
after operation (and after return home) in which she rapidly died.
No autopsy was done, but little doubt can be felt that the operation
had been responsible. The ninth died in 2 coma which suddenly
supervened 12 hours after an epileptic fit, the last of a series which
had appeared only since operation. The post-mortem report
showed that the antero-mesial aspect of the temporal Jobe had been
involved at operation, with the production of a ‘cystic space
under the pia arachnoid; at this point the underlying brain is
shrivelled and atrophied, the replacing cyst having a diameter
of approximately that of a shilling, No thickening of the
corresponding dura mater was seen which would be consistent
with an absorbed subdural haematoma...’ (McMenemey,
1947). There was no other peculiar finding, but it had been noted
at operation that the arachnoid membrane was unusually thick
and white. Notwithstanding uncertainty as to the actual cause of
death, no doubt can be felt that the operation here played its part.
The tenth patient was found dead in bed one moming during
the 25th post-operative month. At the inquest the cause of death
was found to be asphyxia following an epileptic fit. She was
aged 49, and her first and only other fit had occurred in the 23rd
post-operative month. These cases are therefore included to make
10 deaths directly due to the operation.

In group (3) there were 2 cases to whose death the post-
leucotomy state may have contributed. One man died more
than a week after operation, while up and about, of a pulmonary
embolus arising from thrombosed haemorrhoidal veins, The
peculiar post-operative inertia that is liable to follow pre-frontal
leucotomy may have contributed to the development of this
unsuspected thrombosis. The other case was that of a woman who
died of bronchial pneumonia seven months after operation, by
which she had been rendered unrestrainedly noisy. This had led
to her receiving large amounts of sedation which, coupled with a
marked post-operative physical deterioration, in all probability
contributed to the fatal outcome.
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In group (4) there were 4 cascs, all middle-aged, who died of
obscure causcs at 3, 10, 13, and 21 months after operation respec~
tively. No satisfactory cause for death was found at autopsy
in any of them, The first was a manic patient whose mania was
somewhat subdued but continued after operation in attenuated
form: he showed an insidiously progressive physical enfecble-
ment, as though his virality were slowly but visibly being used up.
The second was a manic-depressive patient, who remained free
from manic and depressive symptoms but who showed a reduced
animation which Eccamc rapidly more marked a few wecks
before death, which took place during a coma. The third was a
deteriorated schizophrenic with some affective admixture, as
also was the fourth. Both these patients showed post-operative
reduction of activity which became gradually more noticeable
until, in about the tenth month in one and about the eighteenth
month in the other, they were unmistakably enfecbled and
steadily declined until they died some 3 months later. Itis thoughe
probable that these 4 cases are instances of the failure of those
autonomic processes which maintain the normal physio-chemical
exchanges of the body, and thus control its economy and homeo-
stasis, This is believed by McLardy (1948) to be the explanation
of post-operative deaths of this sort where no obvious cause is
to be found, although a general physical deterioration may be
evident. He believes the autonomic failure to be due to inter-
ference, either through the operation or through accidental
damage, with the rostral connections of the striatum and of
autonomic centres in the hypothalamus.

_In group (s) there were 3 cases. Two, with auricular fibrilla-
tion, died within 24 hours and 10 days respectively of operation.
In neither was there any indication that the surgical intérvention
itself had played any part. One might be considered an ‘anaes-
thetic death’; it was felt that the fatal outcorne in the other might
Just as well have happened in the absence of operation, or

following any other kind of operation. The third case was an
agitated. depressive desperately ill and quite unmanageable with
a B. coli septicacmia. The prognosis for recovery from this
combination of conditions in the absence of operation was
considered hopeless. Leucotomy seemed to have a tranquillizing:
- effect; in fact, the patient died some days later.
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The reader may form his own assessment. We must exclude
the 4 patients in group g:), but if the other 19 are all included,
the mortality is 6:3%. If we exclude the 3 patients in group (s)
with serious pre-existent organic disease, we are left with 16 cases,
a mortality of 5+3%. If we exclude the 4 cases in group (4) who
died between 3 and 21 months after operation of obscure causes,
we are left with 12 deaths, or a mortality of 4%. If we exclude
the 2 cases in group (2), the operative contribution to whose death
is very much a matter of opinion, we are left with 10 deaths, a
mortality of 3:3% which corresponds very well with other
assessments in the literature. But of those cases dying of cerebral
haemorrhage, it may be noted that one had a bloog pressure of
190-215/120, and another a blood pressure of 210/120.

The writer’s opinion is that 12 of the deaths can be considered
certainly due to operation: these are the 10 cases in group (2) and
the second case in group (3) together with the first case in group
(4). Both these last 2 cases showed obvious enfeeblement from
the time of operation onwards. This gives a mortality of 4%.
If the markedly hyperpietic cases be excluded, we might conclude
that the operative risk in a fit person is just under the 39, found
by other investigators. 'We must bear in mind, however, that
the later and more obscure deaths may also be attributable.
Thus, the mortality in fit patients appears to be under 3%: the
deaths certainly due to operation, including the hyperpietic
cases, amount to 4%: the deaths probably due to operation,
including all those dying later of obscure causes, amount to 16, or
5+3%. Itis only if we include the 2 cases with auricular fibrilla-
tion, the case with B. coli septicaemia (all three poor operative
risks), and the man who happened to develop a pulmonary
embolus from thrombosed haemorrhoidal veins 10 days after
operation, that the mortality rises to 6-39,.

That in this assessment we are erring on the side of pessimism
is shown by the fact that in McKissock's first 500 cases, from
which poor operative risks were excluded, the mortality was
1:8%. This was before the present investigation started. It was
when this mortality was estabhished that he became willing to
accept for operation operative risks of all kinds, provided that the
prognosis was hopeless in absence of such treatment.

The facts that {1) 5 out of the 6 panents dying from cerebral
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haemorrhage at operation were men, although (2) in the whole
series there were half as many women again as there were men,
and (3) that 2 of the hyperpictic men dicd at operation, whc_rc:}s
all of the hyperpictic women survived, suggcsts that hyperpictic
women may tolerate this procedure better than hyperpietic men.

I death be a complication of this operation (and the Board
of Control considered it discreetly under the heading of ‘social
effects’), we have deale with the most serious one.

Such alarming complications as hemiplegia, described among
the early American cases and occasionally since, are now very
rate indeed. In this series there were none.

‘The next consideration is epilepsy. The incidence of epilepsy
after pre-frontal leucotomy is usually stated as about 3%, There
are various factors which militate against accurate assessment.
For example, everyone with experience of mental hospital prac~
tice knows that psychotic patients are liable to vary the monotony
of their lives by the occasional production of an epileptic fit, quite
independently of a cranial operation. Thorpe (1946), when
describing post-operative epilepsy in a post-cncephalitic man,
found on scrutiny of the case records that epilepsy had in fact
been observed 10 years before, though this had previously
escaped his knowledge. Similarly, a woman approaching middle
age who had been examined by the writer in anticipation of a
pre-frontal leucotomy which in fact was never done, had her
first and only epileptic fit on the day before the operation was
planned. Ignorance of such events may be misleading. And in
the present series of 300 patients there were no fewer than 12 who
were found to have a pre-operative history of occasional epileptic
fits, in someinstances more than 20 years before operation, On the
other hand, the error is likely to be in the other direction, and
it is probable that mass compilations of figures ez on the side of
optimism, not only because epilepsy may have made its appear~
ance after the figures had been compiled, but because it may have
occurred unreported after the patients had been discharged from
hOSp{tal. In the series at present under consideration, there were
é‘ Eanenrs who had cpﬂe}i‘dc fits both before and after operation.
al

cre was nothing to show that there was any post-operative
T;::ranon in cither the frequency or the severity of the attacks,

ere were a further 8 patients with a history of having had
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epileptic fits before operation, though sporadically, who have
shown none in 2-3 years since. In addition, there were 2
patients with unstable electro-encephalographic records before
operation who have shown no evidence of epilepsy since, though
one of them is subject to transient and episodic rages of peculiar
violence which were not in evidence before. Quite apart from
the foregoing cases, however, there were no fewer than 30
patients out of the total of 300 who, after operation, showed
epileptic fits for the first time. This is 10%, which is more than
three times as high as the generally accepted figure, and suggests
that post-operative epilepsy occurs a good deal more often than
may be supposed. It is true that some, but by no means all, of
these patients had single fits. The incidence is set out in increasing
order of severity.

Single fits: 7 patients—on 1st, 9th, 16th, 18th post-operative days,
and in 10th, 11th, and 16th post-operative months respectively.

Two fits, each on same day: 2 patients—in Sth and 12th post-operative
months respectively.

Two fits, with interval between: 5 patients—in 6th and 7th post-
operative weeks; in 13th and 15th post-operative months; in 16th
and 18th post-operative months; in 22nd and 36th post-operative
months; in 23rd and 25th post-operative months.

Three fits, all on same day: 1 patient—in 19th post-operative month.

Three fits at intervals: 3 patients—between 21st and 24th post-opera-
tive months {one attack only was witnessed, the others inferred
from otherwise mexplicable nocturnal faecal incontinence);
between 12th and 15th post-operative months; on 1st post-opera-
tuve day, in 10th post-operative month, and in 4th month after a
second operation.

Three minor fits and one major: 1 patient—in 8th post-operative
month.

Five fits each: 2 patients—at irregular ntervals over 2 years in one,
irregularly between 13th and 24th months in the other.

Six fits: 1 patient—3 in succession in the 10th month and 3 more
in succession in the 15th month after 2 second operation.

Seven fits: 1 patient—in 1st, 2nd, 3rd, 7¢h, 11th, 14th, and 19th
months.

Numerous fits: 3 patients—2 had 1-3 fits a month, the third had fits

at about monthly intervals but with gradually increasing periods
of frecdom.



COMPLICATIONS AND SEQUELAL 27

Status epilepticus: 4 patients—onc died after a fit as already described;
one l}:ad 1 bout with 2 years frecdom since; 2 had 2 bouts, in the
7th and 13th months, and in the 11¢h and 24th months respectively.

1t should be pointed out, however, that the fits of 5 of these
patients bore a suspicious rclation to convulsant treatment, the
epileptogenic possibilities of which have been suggested by
Hobson (1936) and by Lichert (1942), though it is also true that
many patients received post-operative convulsant treatment
without developing epilepsy. Thus, of these 5 cases, one patient
had 2 fits, both in the sccond post-operative month and during a
course of electrical treatment: one patient had 3 fits in the same
day, during a course of electrical treatment in the ninetcenth
post-operative month: another patient had 2 fits in succession
in the sixth post-operative month {during a course of clectro-
plexy) followed by others scattered over 18 months: another
patient had a single fit while having daily electrical treatment
in the twenty-third post-operative month, followed by a second,
and fatal, fit in the absence of electrical treatment 2 months later:
and there was the patient who, having had very numerous fits,
some occurring in bouts, together with what were probably
epileptic equivalents, finally dicd after a single fit. In these last
cases the carlier attacks may well have been precipitated by
electroplexy, as judged by their time relations. The behaviour of

< all these patients, who were excitable schizophrenics, showed
deterioration in relation to the epilepsy.

Twenty-two of the 30 patients who developed post-operative
epilepsy were in the schizophrenic group. As only 158 out of the
300 cases came within the schizophrenic group this would suggest
that schizophrenic cases have a special liability to post-operative
epilepsy. A further point that emerged, and which is discussed
in the results of the particular groups concerned, is that the
incidence of post-operative epilepsy is markedly higher in schizo-
phrenic men thanin schizophrenic women (see pages 199 and 200).

. As regards control of the post-operative epilepsy by medica-
tion, the 2 patients who died in relation to fits had had no
treatment by drugs. Of the 3 cases who had numerous fits, 2 had
no medication at all, and in the third the fits were reduced by
treatment to one in about 3 months instead of from 1 to 3 in each
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month. The patient who had 7 fits had been given medication
after the first, so that the second to the sixth occurred in spite of
it, though the seventh made its appearance within s days of
medication having been temporarily stopped. Of the 2 patients
who had 3 fits each, the epilepsy appeared to be entirely con-
trolled by treatment in one case, but not in the other. Again,
of the 4 patients who had 2 fits cach, 2 had the second fit despite
medication, while the other 2 continued free from fits in the
absence of medical treatment.

The figures are, therefore, inconclusive, but it would seem that
the disability rate from post-operative epilepsy may be increased
by electroplexy but reduced, as would be expected, by sedation, if
the latter were more generally given than appears to be the case.
On the other hand, the possibility that an uncertain number of
other patients may develop epilepsy as the years go on has to be
reckoned with.

We have now dealt with death and with cpilepsy. Perhaps
the next most troublesome complication, at the physical level, is
incontinence. .

Rectal incontinence occurred in quite 2 number of cases for the
first 24-48 hours after operation, but except in deteriorated
schizophrenics who had also shown it pre-operatively, it per-
sisted in only 4 cases. One of those was a deteriorated schizo-
phrenic already, who had been free from faccal incontinence
before operation, but showed it occasionally thercafter; the
second was a schizophrenic patient who improved for some 6
months after operation, but then showed a progressive deteriora-
tion of which faecal incontinence became an accompaniment
some 12 months later. The third was an obsessional patient
(Case 108, see page 368) the psycho-dynamics of whose con-
dition were never explained, but who was later found to have
concealed, before aperation, some underwear which had been
faecally contaminated; in her the incontinence was almost
controlled within a fortnight, and entirely so within 2 month,
The fourth was 2 manic-depressive patient who became slightly
hypomanic after having been operated on in a depression, and
who remained rectally mncontinent for a fortnight, over which,
as with other things, she showed an insouciant equability. It is

doubtful whether the operation played any part in this develop-



COMPLICATIONS AND SEQUELAE 29

ment in the first of these 4 cases; it almost certainly played no
part in the second; in the third and fourth cases the symptom
persisted for so short a time that we can afford to dismiss the
mater as being of no conscquence.

Urinary incontinence, however, is another matter. It is a
common failing in schizophrenic patients, and where it occurs in
such it is not necessarily always casy to tell whether it has occurred
because or in spite of the operation. In order to assess its truc
frequency, thercfore, and that of changes, subscquently to be
discussed, at the physiological level, the schizophrenic and other
deteriorated cases in this series have been cxcﬁudcd from these
considerations.

While urinary incontinence is common for a few days after
operation in all types of cases, it was found to persist for longer
than that time in only 119, of undeteriorated cases. By 6 months
after operation 99, of cases were found still to be suftering from
occasional dribbling, but this was a serious social embarrassment
to only 239,. By 12 months after operation only 4:6%, of patients
still showed this tendency to dribble, and this was further reduced
10 3:2%, by 2 years after operation, while it was an embarrassment
to only 3 patients in all.

Urgency and frequency, on the other hand, were very much
more common. It must be ‘emphasized in this connection that
the patient after leucotomy does not, on the whole, tend to
complain about somatic symptoms, and it was very striking how
many patients replied with a simple negative when asked if
they had any trouble with the water: but if the question were
amplified with specific inquiry as to frequency and urgency,
affirmative answers were quite frequently obtained. Thus 38%,
of cases were suffering from frequency at 6 months after opera-
tion, and no less than 669, complained of urgency when asked.
At_xz months the number was reduced to 24-5%, who com-
phained of frequency and 28%, who complained of urgency, while

atz24 n:)onths after operation only 939, complained of frequency
and 15%, of urgency. This was only a serious social embarrass-
m?nt,.howcver, to the same patients who stilt complained of
deibbling. There was 1o significant difference between the two
sexesas regards development of frequency, but urgency was nearly
tWice as common in women as in men,
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There were no physical signs of interest or importance.

We come now to what we may call changes in the patient
at the physiological level. The most striking of these were the
gains in appetite, weight, and sleep. These arc all well recognized
sequelac of operation, though it is remarkable how seldom
there are references in the literature to the alterations in the
patients’ sleep.

About 80%, of patients i this series showed an increase of
appetite after operation, sometimes to an embarrassing extent.
Stealing of other patients’ food and raiding the ward kitchen were
not uncommonly observed among the deteriorated psychotic
patients. The socially preserved patients showed this tendency
more obviously at home, where they could more readily relax to
be themselves, than in hospital. Raiding of the larder was fre-
quent: many families were obliged to have someone on watch
to prevent interception by the patient of the approaching delivery
boy: finishing other people’s remnants, wolfing the whole sweet
ration and expecting a share from the others’ as well, and the
repeated enjoyment of snacks between meals, were all not un-
commonly observed. One woman, asked to help with the teas
at a church bazaar, ate the sandwiches as fast as the others cut
them, and was piqued at her subsequent relegation to the white
elephant stall. The most remartkable case, which is not to be
taken in any way as typical (especially since it occurred in a
schizophrenic patient) is here quoted as'a pathological curiosity.

Cask 206 (page 237). A girl of 23 returned from a prolonged stay
m hospital and, since her father had re-married in her absence, met
her stepmother for the first time. She arrived at breakfast and cele~
brated the introduction by eating twelve rounds of buttered toast,
in addition to cereal and a main course. When it came to lunch-time
the stepmother was disconcerted to find that her new acquisition
had spent part of the morning in eating every available item of food
in the larder. In the afternoon, an uncle called and gave the patient
L1 as a token of welcome on her homecoming; when she retumed
from a stroll, it was found that she had spent the whole of this on
food. When scen a year after the operation she no Jonger raided
the larder, had become justly concerned by her increase in weight,
and had importuned her local doctor for thyreoid tablets. The treat-
ment was not successful, for even while taking these she indulged her
appetite. Indeed, a few days before she was seen, she had felt ungry
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at midday, and to fortify herself against a visit to the Labour Ex-
change, had had a plate of fish and chips, a plate of bread and butter,
a plate of cakes and some buns, On cmerging from the Labour
Exchange at one o’clock, she had assuag;cd her appetite with a light
v o conor T e et eome stewed

She spent
llC-llly au el lllUllcy UIL SULHL ULLAUUNICU LOOUS 48 SUC Could uy,
especially nuts and cakes, while she sgccially favoured some comes-
tibles known as ‘nippets’ and ‘zubes. ‘It wasn’t so bad,’ said her
father, “when we gave her pocket money, but it was a worry when
she came to cam two pounds five a weck.”

In about one-third of the cases who showed it, the increase of
appetite was considered to be only one aspect of a generally
increased capacity for enjoyment; but in the others it scemed more
than that. In about one-haif of the latter, the appetite had fallen
to about pre-operative normal within a year, and in only one-
tenth of the cases was there evidence of pathological appetite by
2 years after operation.

Approximately 90%, of the patients gained in weight, from a
few pounds to several stones. The largest gain in weight found,
over a period of 2} years, was 100 Ib. A number of patients
gained between 50-60 Ib. and gains of 20 Ib. were not uncommon.
It should be stressed that many of these gains occurred in absence
of excessive eating, and it is certainly not felt that appetite was
their main determinant. Two-thirds of the patients became
approximately steady in weight between 6 months and a year, or,
as if some physiological mechanism were able to re-establish
itself, began to stop at, or decrease to, their approximate normal
weight. About one-third remained overweight. A few continued
to gain even 2 years after operation. All except one of those
‘were women.

Sleep, which was pre-operatively disturbed in the great
majority qf cases, was restored to within normal limits in 90%,
of the patients. Three out of the 300 complained, however, of
sleeping more lightly than before, though the great majority
found the opposite. A large number of patients observed that
post-operatively they slept—as one of them phrased it—‘dead,’
and several remarked that their sleep had become unusually
dreamless. This latter tendency, however, disappeared, as did the



30 PRE-FRONTAL LEUCOTOMY

There were no physical signs of interest or importance.

We come now to what we may call changes in the patient
at the physiological level. The most striking of these were the
gains in appetite, weight, and sleep. These are all well recognized
sequelac of operation, though 1t is remarkable how scldom
there are references in the literature to the alterations in the
patients’ sleep. :

About 809, of patients in this series showed an increase of
appetite after operation, sometimes to an embarrassing extent.
Stealing of other patients’ food and raiding the ward kitchen were
not uncommonly observed among the deteriorated psychotic
patients. The socially preserved patients showed this tendency
more obviously at home, where they could more readily relax to
be themselves, than in hospital. Raiding of the larder was fre-
quent: many families were obliged to have someone on watch
to preventinterception” ' v+ e Tt 0 TT T -
boy: finishing other pec "+ -+ ot el e
ration and expecting a share from the others’ as well, and the
repeated enjoyment of snacks between meals, were all not un-
commonly observed. One woman, asked to help with the teas
at 2 church bazaar, ate the sandwiches as fast as the others cut
them, and was piqued at her subsequent relegation to the white
elephant stall. The most remarkable case, which is not to be
taken in any way as typical (especially since it occurred in a
schizophrenic patient) is here quoted as a pathological curiosity.

Cask 206 (page 237). A girl of 23 returned from 2 prolonged stay
1 hospital and, since her father had re-married in her absence, met
her stepmother for the first time. She arrived at breakfast and cele-
brated the introduction by eating twelve rounds of buttered toast,
in addition to cereal and a main course. When it came to lunch-time
the stepmother was disconcerted to find that her new acquisition
had spent part of the morning in eating every available item of food
in the larder. In the afternoon, an uncle called and gave the patient
£1 as a token of welcome on her homecoming; when she returned
from a stroll, it was found that she had spent the whole of this on
food. When seen a year after the operation she no longer raided
the larder, had become justly concerned by her increase in weight,
and had importuned her local doctor for thyreoid tablets. The treat-
ment was not successful, for even while taking these she indulged her
appetite. Indeed, a few days before she was scen, she had felt hungry
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diabetes insipidus following this operation (of which, despitc the
occurrence of frequency of micturition, there was no evidence in
this scrics), deseribed the appearance of trophic changes, which
had also been remarked upon by Knight (1943). In this scrics,
2 patients, both women and onc of them with post-opcrative
epilepsy, complained of oedema, in each case in the left leg below
the knee, occurring in onc case in the seventh and in the other
in the fourteenth post-operative month. No local or other cause
was found in cither case, and in cach the condition cleared within
2 formight. Whether this can have any connection with the
operation is not known. Another trophic change which, how-
ever, would scem incvitably connected with the operation, but
which is the reverse of what might have been expected, is the
following:

A woman of 48 had never been able to walk more than about
half a mile without developing red marks on the hecls and soles of
the feet. There was a marked tendency for blisters to develop if she
walked much further, and this had been a lifelong trouble. She
became depressed, from which she was partially relieved by pre-
frontal leucotomy, though the skin changes were unaffected. She
then had a second operation, intentionally in a posterior plane so
that the ventricle was entcred on both the up and the down stroke
on both sides, for a recurrence of her depression. Six months after
that she walked 5 miles over the Lickeys in Birmingham without
any skin changes at all; further, even though she had continued,
after the first operation, a Lifelong tendency to sweat profusely,
she ceased, after the second, to sweat at all. Between 12 and 24
months after operation, however, tendencies both to blister forma-
tion and to sweating began to recur, though in lesser degree.

Itis no'teworthy that this last patient complained, since her second
operation, of the impossibility of keeping warm. This was more
strongly ut than in most cases after leucotomy, but that some
crmal disturbance occurs no one who watches these patients
can doubt. Itis especially striking how, in the early post-operative
phase, they are o be found crouching over the fire, or sitting
by the radiator, Itis presumably an index of their lack of know-
ledge of themselves after operation that so often, when asked if
they feel the cold especially, they deny it; the denial is totally
controverted by observation of what, in fact, they do. A number
c
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undue heaviness of sleep, between 6 months and 2 year after
ogeration, if not before. Not more than a dozert out of many
chronic pill-takers continued to take sedatives, and the reduction
of medicines given to patients post-operatively still in hospital
was very great. This was somewhat in line with what was also
observed in the domain of appetite; namely, a very marked
tendency for the disappearance of food fads.

As regards elimination, a daily bowel action was the rule.
Nearly all those patients who had been liable to somewhat loose
stools before operation, apparently in relation to emotional
disturbance, lost this tendency. The tendency to take purges per-
sisted, among the chronic pill-takers, rather more than did the
tendency to take sedatives or to continuc with food fads.

Menstruation became regular, or approximately so, in 15 out
of 19 women in whom it had been abscnt or irregular before, and
in whom such irregularity was not attributable to the approach of
the menopause. Seven out of 11 women ccased entirely to
complain of dysmenorrhoea.

With regard to libido, it was calculated that in those patients
out of hospital and leading any active sex life, there was restora-
tion to their pre-morbid normal in 85%. It was of interest that
one manic-depressive man was restored to potency after 8 years
of impotence, but at first only in the mornings: by the end of
12 months there was no such variation. In only 3 cases was libido
inconveniently increased. Two men made inconsiderate demands
upon their wives. One woman, in gcneml somewhat unrestrained,
when alone with her husband would raise her skirts and dance
in Oriental style, after which she would say, ‘Well, Freddy
‘Weddy, what about beddy weddy? And if he demurred, she
would leave amorous notes in the kitchen, which he would find
on going to fill his hot water bottle, and which were designed to
whet his appetite by a statement of what awaited him in the
boudoir. It s to be noted, however, that she was quite circum-
spect in the presence of other people.

It may be noted, in this connection, that 2 patients complained
of post-operative ¢jaculatio praecox; one of them suffered also
from persistent urgency with a tendency to urinary dribbling.

We come now to less well recognized physiological changes.
Ziegler, who, with Osgood (1943), reported the occurrence of
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unrelated to operation, or a manifestation of the tcndency.of
migraine to undergo spontancous improvement in middle life.
Of psycho-somaticinterestalsois thereliefin 3 patients of asthmay;
one almost chronic asthmatic was frec from attacks for a year,
and their recurrence was associated with recrudescence of schizo-
phrenic symptoms. - .
Finally, mention must be made of the cffect of the operation
on 3 43-year-old man with post~encephalitic Parkinsonism who
had had oculo-gyric crises every 3 days. After operation, and on
.the same dose of the same stramonium mixture, these recurred
only every 10 days. The other signs were unaffected. It is
notorious that oculo-gyric crises are liable to much influence from
psychic processes, but this reduction in their frequency is also
reminiscent of the work of Klemme (1939), who has c!csm.de
their production by stimulation of the frontal cortex, and their
abolition by cortical ablation.

SUMMARY

(x) There were 23 deaths in this series of 300 cases, of which
4 were unrelated to the operation.

(2) Of the remaining 19, 10 deaths were due directly to opera-
tion and/or to post-operative epilepsy.

(3) In addition, the operation 15 considered certainly to have
contributed to 2 furthet deaths occurring some months after
it, and conceivably to 4 more. In the other 3 cases it is a
moot point whether or not the operation influenced the
outcome,

(4) In the writer's opinion, the operative mortality in this series
is :i,"u aa;d the mortality among the physically fit patienss is

under 3%,

{5) That this estimate errs on the side of pessimism is indicated
by the fact that in a previous series of 500, operated on by

the same surgeon, but from which the unfit were excluded,
the operative mortality was under 2%.

. (6) The figures suggest that hyperpietic women tolerate this

i operation better than hyperpietic men.

V) ‘With regard to post-operative epilepsy, 8 patients with a

= history of an occasional fit beforé operation had none after

1t in 2 years and more: 4 others with a history of pre-opera~
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of more preserved and perceptive patients, however, when they
have got over their early post-operative phase, will complain of
undue sensitiveness to cold, felt especially in the hands and feet.
In 2 cases in this series the matter was a source of matrimonial
dispute, owing to the insistence of the patients in heaping on
quilts in addition to extra bedclothes on summer nights already
of delicious warmth. These more extreme forms of sensitivity
to cold, however, had cleared up within 12 months of operation.
In relation to this, as of academic interest, it may also be noted
that 2 patients in this series showed a marked post-operative reduc-
tion of enlargement of the thyreoid gland, while 6 women
became increasingly hirsute; among these 6 were the 2 who
had needed extra bedclothes. ’
Penultimately, we come to the cardio-vascular system.
Although various authors have described changes in blood pres-
sure after operation, and Tibbetts (1949) has described a case
whose hyperpiesis fell from 260/160 to 140/93, there were no
significant alterations among the patients in this series. There
were, however, two other phenomena of possible interest.

A woman of 53 was found, on examination, to have an irregular
irregularity of her pulse rate not improved by exercise. Notes from
a hospital 1n which she had been previously show this to have been
present 9 months before she was seen, but not during two previous
admissions 2 years before that. Since operation her pulse has
remained regular. No clectrocardiogram was done at any time,
and the irregularity may have been due to extra-systoles (though
not improved by exercise) or it may have been due to paroxys
auricular fibrillanon. The restoration of the regularity of the pulse
may therefore be of no significance at all, and would not be worth
mentioning 1f Freeman and Watts (1942) had not had a case in which
established auntcular fibrillation underwent a transient post-operative
improvement. And Moniz (1936) also had a case, the twelfth of his
origwnal series, in which, though the data are confusing and incon-
sistent, the same thing seems to have happened.

Our last observation connected with the cardio-vascular system is
that of 6 patients subject to habitual mgraine, § have had no
recurrence since operation; the sixth remained free for the quite
abnormally long period of 6 months. Scrutiny of the case-
material does not warrant the supposition that improvement is
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19 women in whom it had been irregular or absent before,
and in whom such abnormality was not attributable to
approach of the menopause. Seven out of 11 women ceased
cntirely to complain of dysmenorrhoca.

(18) Libido was restored to pre-morbid normal in 859, of

' patients leading any active sex life, in one casc after 8 years
of impotence.

(19) Trophic, thermal, and hirsutial changes are mentioned,
together with relief from migraine in § cascs, from asthma
in 3 cases, and reduction of frequent oculo-gyric crises in
one case. :
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tive epilepsy had fits post-operatively with much the same
frequency and severity.

(8) 10% of patients devcloped epilepsy after operation for
the first time. Ten of thosc 30 patients, however, had a
single fit or a single bout of fits on one occasion only.
67% of patients had fits on more than one occasion.

(9) In s cases post-operative electroplexy may have played some

art in facilitating the development of fits. On the other
hand, the possibility of the incidence of epilepsy increasing
with the years has to be reckoned with.

(10) Slight urinary incontinence was present in 4+6%, of un-
deteriorated patients after a year and in 3-2%, after 2 years;
it was a social embarrassment, however, to only 3 un-
deteriorated cases in all.

(11) Urgency of micturition was present in 669, of cases at
6 months after operation, in 28%, after a year, and in 15%
after 2 years.

(12) Frequency of micturition was present in 38%, of patients
at 6 months after operation, in 24+5%, after a year, and in
9-3% after 2 years.

(13) There was no significant difference between the sexes as
regards frequency, but urgency was nearly twice as common
in women.

(14) Increase of appetite was shown in about 809, of cases after

operation, but in about half of those this had fallen to the

pre-morbid normal within a year, and there was abnormal
agpetite in only about one-tenth of the cases by 2 years
after operation.

Increase of weight was found in 909/, of the cases, ranging

from a few to a hundred pounds, not necessarily attribut-

able to excessive eating. Two-thirds of these patients
became steady in weight between 6 months and a year,
mostly at about their pre-morbid normal. A few, all
women, continued to gain weight at 2 years after operation.

(16) Sleep was restored to withm normal limits in about 90%, of
cases. In many cases this tended to be at first heavy and
dreamless, but in most instances dreams recurred within a

ear.

(17) K/Imstruation became approximately regular in 15 out of

<

(15
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system is no merc collection of neuroncs whose standardized
armngement determines their predestined function, but that
there are within it potentialities for change, at any ratc to _thc
extent that onc part may take over, to some degree, the function
of another that has been damaged.

At once, therefore, the question of which post-operative
changes are due to illness, and which are duc to altered function,
becames more complex than might at first appear. Further, we
must recognize that the operation may cvoke physiological
responses quite apart from thosc that follow from the damage
inteutiomﬂy caused, and that some of the changes may not occur
merely as a result of division, and therefore altered function, of
the thalamo-frontal and fronto-thalamic systems. Finally, we
ate handicapped in our assessment of the post-operative state
not only by the ignorance thatsurrounds the aetiology, pathology,
and even psychopathology of psychiatric conditions as a whole,
but by the fact that we cannot know, since the operation is still a
blind one, the site or extent ofthe incision, or the amount of
accidental damage caused on one or other side or both, in any
individual brain.

In the nature of things, therefore, our conclusions cannot be
better than guesswork, and this handicap can be offset only by
studying large numbers of cases over long periods of time. Even
then, the cases must be comparable. With a view, therefore, to
removing as many imponderable factors as possible, the case-
material presented for consideration of post-operative changes at
the psychic level has been drawn only from those patients who
were considered to have recovered from affective disorders.

It is necessary to use only the case-material of recovered
patients for these considerations, because it is well known that
the background of mental hospital life, with its neutral atmos-
phere, its protection against the world, its mild but supportive
discipline, and its unexacting standards of behaviour, is one against
which the true extent of personality changes may be impossible

to discern. That surprising things are liable to occur when even
a ‘recovered’ patient comes to live in the outside world is
an indisputable fact, and one that has been emphasized in the

literature by Strom-Olsen (1946) and later by Strdm-Olsen and
Tow (1949).



PRELIMINARY CONSIDERATION OF CHANGES AT
THE PSYCHIC LEVEL

Having considered changes at the physical and physiological
levels after operation, we come now to changes at the psychic
level. Here we are on much more difficult ground, not only
because the changes are more varied and more difficult to describe,
but also because we have two scparate aims in view. We want
to know what are the general cffects on the patients on whom we
have operated. But this is hardly enough. We want also to learn
the functions of the tissue we are destroying, and so to lessen our
ignorance of the modus operand; of this procedure, which we use
while understanding it so little. 'We are obliged to try to do this
if, in this particular ficld, any progress is to be made. But it is
not enough, in order to achieve this aim, merely to observe the
patients before and after operation, for we have also to decide,
when viewing the post-operative state, which of the features that
we see are results of the operation per se, and which are the
residua of illness. It is only by such scrutiny of what the patient
has lost and gained that we shall learn what we are doing.
Unfortunately, this is not as easy as it sounds. ‘The only perma-
nent thing in life,’ declared Henry Ford in an epigrammatic
moment, ‘is change,” and it is in that truth that our difficulty lies.
Hinesses themselves may alter with the passage of time and
independently of operations, though the latter may retard or
accelerate such changes. Thus, the patient may get worse in
spite of operation rather than because of it; he ‘may get better
not only because the operation has removed some symptoms,
but in spite of it, or because it has had the effect of providing a
more favourable milicu for spontaneous improvement. All these
things seem to happen in fact, though we cannot prove them.
In addition to removing symptoms, the operation may add others;
then the former may recur, and even the latter change with time.
We have, therefore, not only to take into account fluctuations
in the illnesses themselves, but we have to bear in mind the
increasing recognition, over recent years, that the central nervous
a8
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normality as she has stepped into her party clothes. The clergy-
man’s rematk, “Thank heavens, she was perfectly normal when
the bishop came to supper,’ need cause us no surprise. It is in
the family circle, where the patient relaxes, is unbuttoned, and
can be himself, while at the same time the environment still
makes some demands upon him, that the deficits are most
apparent {except for the purely intellectual oncs which are most
apparent at work). Even here, we must take 2 dynamic view, for

cir appearance is dependent on the interplay between the
patient and his environment, and is in reaction to outside events.
They appear, or are concealed, in accordance with the patient’s
view of the situation and in accordance with the state of his
energy. The patient has far more difficulty in concealing his
deficits when tired, and the matter has the appearance of effort
being required, and of its not being possible to maintain that
effort for very long.

‘When speaking of ‘deficits,’ therefore, we are speaking of
trends. Just as in schizoid persons the trend of the breakdown is
towards schizophrenia, so in patients after leucotomy the trend
of behaviour is to show the deficits that we will now consider.

As far as the personality (as opposed to the more purely
intellectual) changes arc concemed, it is proposed to consider
these deficits under three headings: those in the fields of
(r) activity, (2) affect, and (3) restraint.

Of course, such a division is arbitrary and artificial; in the end
itis even fallacious. For, to take a simple instance, to worry is an
activity with an affective connotation, and so, when a patient
does not worry, who 5 to say if the deficit lies in the field of
activity or in the field of affect? And who is to say where restraint
ends and activity begins? How much is selfishness to be
attributed to emotional blunting, and how much to unrestrained
behaviour? How much is outspokenness due to insensitiveness,
how much to lack of effort in checking it, how much to inability

ough unrestraint? Endless questions of this sort might be
posed. Yet, on due consideration, some classification such as

that which is proposed seems helpful, as making for ease and some
orderliness of approach.
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Cases who have recovered from affective disorders have been
chosen because it is considered that these last show, on recovery,
less in the way of residua of illness than do any other psychiatric
conditions, and so offer the best chance of assessing tlgc changes
due solely to operation in an otherwise recovered person. Thatis,
they may afford something like a paradigm of the best that can be
hoped for, and at what cost in the way of accompanying deficits,

The writer is fortified in this decision by the knowledge that
personality changes of the sort about to be described do occur,
in fact, in the other groups of illness, and to a greater rather than
to a less extent are common to all patients. The clinical picture,
therefore, is not rendered misleading by this restricted choice;
on the contrary, it gains in accuracy. And should the reader wish
to observe the more complicated conditions that result from the
colouring of the post-operative state by schizophrenic, manic,
obsessional, and psychopathic residua, he will find some account
of them in the sample case-histories.

PERSONALITY CHANGES

There were 60 patients who were considered to have recovered
from affective disorders after operation, and all of them were
able to resume their lives in much the same way as they had lived
before they had been overtaken by their illnesses. In view of the
severity of the latter, this is sufficiently remarkable. Yet, every
patient had deficits of some sort.

It must here again be stressed that when the term ‘deficit’ is
used, it is not intended to imply a deficiency that is at all times
present, in the same sense that a patient after appendicectomy is
always without an appendix. Our preliminary considerations,
in relation to the importance of seeing the relatives when follow-
ing the cases up, as well as those in the last chapter, have warned
us against such a view. We must conceive of these “deficits’ in
some more dynamic way, much as Alford has poinred out (1943)
in his conceptions of aphasia. Patients are able to conceal their
deficits in 2 surprising way, and to overcome them to a surprising
extent. In this series, even a dysphasic post-operative vegetable
was able to behave at parties so that strangers saw nothing wrong
with her, and many a nagging termagant has stepped into
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months after operation, than had formerly been their custom.
OF course, some of them had acquired the habit from long
residence in hospital, but even so they showed no desire to be
weancd from it. Retirement between 7 and 8 o'clock was not
uncommon. Twelve months after operation, 33, or more than
half, continued in this way, and one man went to bed at half-past
six. Those who stayed up as late as 11 o'clock werc rare, and it
was usually found cither that retirement in the small hours had
been their custom, or that they stayed up because they felt too
inert to make the necessary move to bed.” A third of the paticnts
still showed this trend when 2 post-operative years had elapsed.

Forty-four of the paticnts, or more than two-thirds, complained
of being, or were noticed by the relatives to be, slow: slow in
theexec ©© ° . ’ * in dressin
and inu " in general,
After a year wis observauon was stil made ot 37. Affer 2 years,
perhaps through difficulties of observation, the number had
fallen to 15.

Tack of spontaneity was obvious in 41 of the patients at 6
months after operation. ‘He doesn’t have as much to say.” ‘She
doesn’t tell you what's been happening unless you ask her.” *She
will talk but you have to start the conversation.’ ‘Oh yes, he'll
answer, but it's you who've got to keep the conversation going.’
These are the sort of comments that were made. Indeed, com-
parison of the post-operative with the pre-operative interview
showed often the remarkable substitution of a monosyllabic
economy of answer for a querulous logorrhoea. The patients
were liable to tolerate wath perfect equanimity, and without any
attempt to fill a conversational gap, intentionally provocative
silences lasting over several minutes. After 12 months there was a
great reduction in this: it was noted in only 18 cases; and after
2 years in only 12, all of whom had been people with a tendency
to the taciturn before.

Lack of persistence, in the sense of drifting away from some task
to something else not more important, was observed by the
relatives—in contrast to the patients’ pre-morbid habit—in 39
cases at 6 months, and in 34 at the end of a year. After 2 years
it was noticeable still in 28.

The tendency to get up late, so distressing to the overworked
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Deficits in activity

Activity depends much on initiative; initiative depends much
on interest; interest depends on the situation, and on the reaction
to that situation of the total personality. Here there are so many
variables that the comparison of post-operative with pre-morbid
activity cannot be made on a quantitative basis, except in a few
individual cases where it happens to be glaringly apparent. We
can, however, take as a base-line the observation that, running
through the whole range of cases, there was one change which
can be best described by saying that the patients were more
relaxed. This is saying much the same as that the tension was
reduced. It is easy to sec that, stemming from this basic change,
there is likely to be reduction not only of the total activity, but
of interest and initiative. And so there is, though this may be
shown in quite subtle ways which defy the grossness of clinical
observation unless some especially favourable opportunity chances
to fall in the way of the observer.

Looking at the matter in the gross, it certainly appeared that
there was a reduction in the patients’ total energy. That is a
matter that we cannot prove, but we can say that there was a
reduction in their total activity, whatever the cause may have:
been. Certainly, 52 of the 6o patients complained of being, or
were noticed by their relatives to be, unduly tired at 6 months
after operation; after 12 months this number had fallen to 41;
after 2 years the assessment was, of course, more difficult as both
the patients and the relatives had become accustomed to the post-
operative state and, with the passage of time, their memory of
the pre-morbid state had lost distinctness, but it can be said that
undue fatiguability persisted in 18 of them.

Apart from this, 49 of the patients, at 6 months after operation,
were considered to be noticeably less active than before they
were ill—in some cases grossly so, though in all instances some
due allowance was made for advancing years. This showed itself
in such ways as going out less, the cessatign of such active hobbies
as walking, games, and gardening, ceasing to dance when they
had been keen on this before, and a tendency to loll unoccupied
in contrast to a previous habitual activity.

Forty-six of the patients were still going to bed earlier, at 6



CONSIDERATION OF CHANGES AT THE PSYCHIC LEVEL 45

does not necessarily run paralle] to the inward experience, and
it is difficult both for the paticnt to describe and for the observer
to interpret.

There was, however, onc deficit which ran through all the
patients, and which appears to be the affective correlate of what
we have already taken asa base-line in considering the activity:
that greneral reduction which finally resulted in the state described
as ‘not being on tip-toe.” It would be a great exaggeration to say
that the patients did not worry, but there was not one who could
worry as much as in his pre-morbid state. This was the most
noteworthy and the most general affective change; it varied in
degree from case to casc, and in the same case in different situa-
tions. Just as we noted how such forms of behaviour as interest
and initiative might be influcnced by a basic reduction in activity,
50 too do such forms of behaviour as appreciation and thoughtful-
ness for others depend on the degree to which the person worries.
In fact, the tendency not to worry and the tendency not to be
on tip-toe seem only to be different aspects of the same central
and basic entity, the degree of tension to which the patient is
subject.

At 6 months after operation, none of the 6o patients could
worry as much as had been their wont; at the end of a year this
alteration was less marked, but only 6 patients had begun to
worry to an appreciably increased extent; at the end of 2 years
the assessment was again more difficult, but it is doubtful that any
of the patients was capable of the degree of worry that they had
shown before,

Any finer shades of affective change, other than this tendency,
were cither unnoticed or could not be described by the patients,
and could not be deduced by clinical observation, but there were
13 patients who, though no longer complaining of depression,
descnb’ed some loss of feeling in a quantitative sense. ‘In my
heart I ve no pity or feeling, and I used to have.” ‘I don’t feel the
same, I'm not sentimental like I was, it’s hardened me.” ‘I don’t

Thave as much feeling.” ‘I never really get excited about
anything now.” ‘I've definitely less fecling than I used to have.’

Things ’don’t seem to mean the same to me.” ‘I'm not so emo-

tional, I'm not stirred ke I was by books or films." These are
the sort of comments made by those patients who did not appear
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staff of hospitals, was found in 33, or more than half of the
patients at 6 months, and in 22 at the end of a year, in whom it
was still persistent at 2 years after operation. This was not, how-
ever, more than a tendency and was a matter for comparison with
previous habits.

Finally, 17 patients had taken to an afternoon rest, and were
enjoying this at 6 months after operation; 10 of them still did so
after a year. None of them had done so before.

Six months after operation cvery patient showed some com-
bination of these deficits; it will be seen that there was a tendency
towards improvement over the ensuing half-year, especially in
the return of spontaneity. At the end of a year there were
4 patients in whom such changes could not be detected, though
that is not to say that they did not exist. At the end of 2 years the
number of patients in whom there was no satisfactory evidence of
reduced activity had risen to 8.

We ate left with the difficulty of trying to convey the extent
to which such changes have taken place. Anattempt will be made
to portray this in the later section which deals with the post-
operative performance as a whole. We must here content our-
selves with the knowledge that by 12 months after operation, the
deficits in activity are not gross, except in a small minority of
cases. Here again it is a matter of comparison with previous
habit. Fifty-two of the 60 patients led lives which could not be
regarded as other than normally active, although in 40 of them
they wefe not quite what they led before. Two more of them led
lives which, m the writer’s opinion, were within normal limits
of activity, though towards the lower end of the scale. Only 6,
therefore, led lives 1 which the inertia was sufficiently marked
to be noteworthy in the absence of comparison with previous
habits. Of the others, the end result is perhaps best described
by the words of a wife about her husband: ‘He’s never on tip-
toe now.

Deficits in affect

These are exceedingly difficult to assess. In a ‘normal’ or
recovered person, affect would seem clinically mseparable from
activity, since both would seem essential attributes of behaviour.
But it is less susceptible of estimate in that its outward expression
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which suggested an abnormal shallowness of affc.ct. "I'hcy dcnic'd
any change in themselves, but the relatives said: S.hc' df)csn't
feel things as deeply.’ ‘Evcryd\ing is quite superficial.” ‘She’s
shallower than she was.’ ‘He's quite a tolerable and pleasant old
man now, but he’s simple.” Of these 7 patients, 4 scemed to und.cr-
go no change as time went on, but the other 3, although appearing
emotionally the same as judged by interview, became gradually
much more considerate in conduct: so did the § who had shown
the tendency only in an intermittent way.

There were also s patients who gave cvery appearance of,
and were considered by the relatives to show, a diminished
affective responsiveness (2s judged by lowered animation, type of
conversation, reactions to situations, and attitudes towards the
family) but who insisted that inwardly they felt no different.
These s patients showed rather marked inertia. At the end of
12 months onc was Jeading a normally active life, and in the
opinion of her husband (which accorded with the writer’s guess)
had returned to her affective normal. The other 4 had shown
some, though less marked, return both of affect and of activity.

Lastly, there were 9 cases who also denied change of fecling,
and the change in whom was not apparent at interview, but whose
relatives showed convincingly that such change was present.
Apart from citing examples, they gave such verdicts as: ‘Oh,
definitely she’s not so affectionate.” ‘He’s not so considerate to
me, he doesn’t show as much affection.” ‘She’s quite unemotional,
doesn’t mind what happens to us.” But these patients differed,
to outward appearance at any rate, from all of the foregoing in
that they seemed to show no quantitative loss of affect, they were
not fatuows, nor dulled in response, as shown by their capacity for
enjoyment. ‘There may have been a quantitative reduction or
there may not; there was certainly some redistribution, with
more tendency to seck personal pleasure, which was interpreted
asa quantitatve deficit by those who had been the chief objects of
their affections before. The lack of restraint, which was marked
in 6 of the 9 patients, aided this redistribution by facilitating
selfishness. There was very little, if any, appreciable change in
this state of affairs with the passage of time,

tthhe aﬁ‘:lcnve deficits, then, may be summarized by saying that
general finding was a reduction in the capacity to worry, less
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to be even mildly depressed, and who said that they were not.
A particularly good description was given, and s mentioned
here for interest, by Cast 251, page 203, who was, however,
recovered from a recurrence of schizophrenia with 2 manic
colouring, and whose account does not therefore come strictly
within our terms of reference. That more than 13 out of the 6o
cases did not make these observations may be due to many factors;
they may not have been good observers, they may have lacked
insight into themselves, they may have lacked the verbal facility,
they may not have troubled to notice, they may have noticed
but with post-operative heedlessness have failed to bear the fact
in mind, while in many the extraversive effect of the operation
may have turned them from the necessary consideration. At
the end of a year all 13 cases showed some noticeable return of
their affective responses, as far as could be gauged by their
description, by the degree of animation which they showed, by
the play of facial expression and varying inflection of the voice.
They :Xl showed an increase of activity which ran approximately
parallel. By the end of 2 years, they had become so accustomed to
themselves that pre-morbid comparisons again were difficult,
but the result might be expressed in general terms by saying
that their emotions seemed within normal limits to themselves,
though with a reduction in sentimentality, where this had been
shown before.

So much for the finer shades, but there were 12 patients in
whom a noticeable abnormality was apparent on clinical observa-
tion, in the form of what may be called ‘fatuousness.” They were
fatuous in the sense that they treated with jocosity matters that
were reasonably considered by their relatives to merit earnest
attention, and they showed no insight into the consequences
that might follow adoption of their attitude. This tendency was
not necessarily more than intermittent, but it showed i'tcred
values that stood out in contrast to those of their relatives. One
man, who gave the matter an unusual amount of consideration,
had insight mto this: he had been overheard by his wife telling him-
self ‘not to be fatuous,” and (though ignorant of the literature)
used the very word m describing humself at interview. In 5 of
these patients the tendency was only intermittent, but 7 of them
showed in a sustained way a state of brightand animated triviality,
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Thirty-three of the 60 patients showed outspokenness in various
ways at 6 months after operation, in a fashion previously foreign
to them. Thirty of them showed it after a year, and the number
did not decrease by 2 years after operation.

Thirty-two of them showed snappishness at 6 months after
operation, who did not have the habit before, and 33 of them
showed it after a year, while 2 years after operation it could be
discerned in only 30. But those patients who werc snappish and/
or outspoken after a year or after 2 years, were not all the same
patients who had been snappish and/or outspoken at 6 months
afer operation. On the contrary, as the spontaneity gradually
returned so the lack of restraint, in some cases, became more
obvious; special situations also played a part, so that in some
cases cvents occutring at some distance after operation caused
changes to be revealed that had not been obvious before.

Thirty-one patients were less unselfish than before they were
ill, and 30 remained so thereafter.

Sixteen patients, at 6 months, showed frank bad temper (or
snappishness of major degree) to an extent greater than they had
shown before, and 12 sdﬁ showed this after a year.

Fifteen patients showed extravagance, in only one case gross,
but in all in excess of their former habits, as a genera! characteristic
over the 2 years after operation.

Fifteen patients were greedy and unrestrained in eating at the
end of 6 months, but only 8 by the end of a year, while after
2 years no more could be said than that they had good appetites
and were fond of a snack between meal times.

Eleven patients, not accustomed to bad language, were using
this at 6 months after operation, 9 still did so after a year, and 7
continued so to do.

. Eleven patients showed a tendency to inconsequential conversa-
tion, in the sense that, contrary to previous habit, they inflicted
chatter on other people which was of interest only to themselves;
after 12 months this number was increased to 14. The increase
was an indication that the improvement in restraint did not run
parallel with the return of spontaneity.

Seven patients took to excessive smoking, which they had not

Ktlli);eri:geafgie, and over the 2 years only 3 of them improved in

D
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marked as time went on: that only 13 out of the 60 patients
complained of affective loss in any quantitative terms, all of whom
showed a tendency to return to normal: that 12 patients showed
an intermittent fatuousness, 7 of whom showed a persistently
shallow affect which did not change: while 9 cases showed an
affective redistribution in that they enjoyed themselves the more,
but were less demonstrative to others. There was a general
tendency towards return of affect which ran approximately
parallel to the return of activity.

As regards the extent and cffect of these affective changes,
again, some attempt will be made to show them in thelater section
which deals with the patients’ performance as a whole. It must
suffice to say here that the quantitative loss of affect complained of
wasreallynosource of distress to these patients (Case 251, page 293,
a formerly schizophrenic patient, and Case 275, page 339, alsoa
formerly schizophrenic patient, were exceptions), but they them-
selves preferred the post-operative to the pre~morbid state. The
patients who were fatuous, and who appeared to have a quantita-
tive affective loss but denied it, and who appeared to have no
affective loss but, on the other hand, an affective redistribution,
felt no distress at all. The effect on the relatives, however, vaties
too much from case to case for any general formulation of the
matter to be made at this point in our considerations.

Deficits in restraint

Restraint implies three factors: the activity which is to be
restrained, the counter-activity which does the restraining, and
the ‘set” of the patient which helps to determine the outcome
between the previous two. The counter-activity is the essential
feature, and it would be tempting to consider its absence as merely
one aspect of that general reduction of activity which the patient
tends post-operatively to show. Unfortunately, if there is any
such relation it is not a simple or direct one; unrestrained patients
appear among the most and among the least active, as well as in
the middle group; they are sometimes those who make the
greatest efforts, sometimes those who make the least, and some-
times those who take a middle course. Often, but not always,
this lack of restraint is the freer post-operative expression of some
subdued hostility which the patient has formerly held in check.
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v Y en ~fhie varven there, and

st. These
were contibutory, no doubt, but thcy do fot sem wucquate to
cxplain the whole. Eighteen months after operation the patient had
settled down, had taken to working hard on his allotment, scldam
drask, and, though snappish, was peaccable enough. It may be
noted that he never actually struck anyone, but his behaviour
was sufficiendly alarming and cocrcive as vireually co amount to
violence.

When the material with which we are dealing is considered, the
incidence and degree of violence shown by all paticnts in the
series is surprisingly small. Indecd, taking into account the lack of
restraint that seems in many cases inevitable after operation, this
sequel is far more mild and infrequent than might have been
expected, This is presumably because any such tendency to un-
testraint is more than offset by that combination of cmotional
blunting and reduced activity which is sometimes referred to as
Jowering of the drive.’

These deficits in restraint cause the patients very little concern
indeed. On the other hand, they are the deficits that are the most
vexacious to the relatives. An atteropt will be made to show
something of their extent and effect in the life situation, in the
scetion which deals with the performance of the patients as a
whole. It may be noted that there is less tendency for return of
restraing than for restoration of activity and affect. This may
pethaps suggest that the tendency to unrestraint may be a deficit
in the truest sense of the word, as a loss of function due to the
actual and irreversible reduction of cerebral tissue; whereas the
alterations in affect and activity may be due in larger measure to
alteration in physiological mechanisms. the resilience of which
allows a greater measure of post-operative adjustment. Such z
view would be in line with that suggested by Freeman and Watts
(1942) and elaborated by Cobb (1943), which conceives of the
pre-frontal areas of the brain as being concerned, by the long
cireuiting of impulses, with finctions of delaying, modifying, and
repressing, which tend to the prevention of impulsive acts and
so to the formation of mature and considered Jjudgments.
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Three patients, one of whom was 2 chronic aleoholic and
another of whom had had occasional bouts of drinking, took
alcohol in excess at 6 months, and continued thus at 12 months,
but only one of them persisted in the habit beyond that time.
The increase in smoking and drinking was considered to indicate
unrestrained enjoyment rather than a symptomatic attempt to
allay an inner need.

Four patients showed violence. These were isolated episodes
in 2 cases, both the result of provocation and of provocation by
people who had long aroused smouldering but subdued hostility
in the patients concerned.

In one case there had always been 2 struggle for moral ascendancy
between a wife of strong personality and an insecure husband, whose
repeated illnesses had obliged her to assume the dominant role, to
his secret resentment and humiliation. He swore at her in an argu-
ment, and she slapped his face as he was being unreasonable and
self-assertive, He retaliated by bruising her extensively and loosening
two teeth. Neither were people in the least accustomed to such
expressions of domestic friction. In another case, the tough and
unsympathetic mother of a hysterical psychopath (operated on for
a deptessive illness) threatened the patient and tried to strike her, on
which the patient retaliated. In the third case, Cask 81, with psycho-
pathic traits who, at times of dissatisfaction, had previously taken to
alcohol and been a tyrannical bully in a periodic and occasional way, *
found himself bored in idle retitement. He drank to pass the time,
and unrestraint led him to excess. It was then particularly that he
would upset the houschold by blustering threats, but at other times
too he would show himself to be the master by frightening his wife
and daughter with his furies. He made absurd commands, such as
that a pudding his daughter was making must be thrown out of the
window, the whole house must be turned upside down in order to

find something of small moment, and when the thought came to
him that Christmas Day was not as merry as it might be, he shouted
that it was a mockery, tore up and burned the Christmas cards,
and threw things about the room. The dynamics of this (and
whether it might not be due to persistent cortical irritation) were
difficult to understand. Cer;ainf , the wife and daughter had

bined together so hat to exclude him, he was %ong since
tired of his wife (particularly of her somewhat rigid respectability),
he was resentful of their having arranged his dispatch to 2 mental
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due to the actual and irreversible reduction of cercbral
tissue, whereas alterations in affect and activity may be due
in larger measure to alteration in physiological mechanisms,
the resilience of which allows a greater measure of post-
operative adjustment.

InTrrrecTual CHANGES

Everyone thinks that he knows what intelligence is, but there s
hardly anyone who can define it. Certainly the way in which
the word is used by the academic psychologist is quite different
from that in which it is used by the man in the strect. The investi-
gation of intelligence is the most notble contribution of
psychology, and it has resulted in the isolation of a certain function
which, while not the same as intelligence as the layman uses the
term, is yet the nucleus of it. Although the essential nature of this
Pmperm not yet fully understood, it can be measured within
certain limits of accuracy. Such measurements have yiclded the
information that the individual is endowed with this property at
birth: that, like the rest of the individual, it undergoes a process
of maturation, but—contrary to popular belief—if expressed in
terms which relate it to the individual’s age, it remains approxi~
mately constant in a quantitative sense, through life: that the
climax of this maturation is reached—again contrary to popular
belief—probably between the ages of 14 and 16 years: that—con-
trary to expectation—it is not increased by knowledge, nor dulled
by disuse.

Thus, while the layman might hold that a competent and
middle-aged solicitor was more intelligent than an ordinary child
of 7 years, the psychologist might well deny such a conten~
tion. Each maght be right within his own use of the word. The
psl)g:hologist would be concerned with a basic, nuclear property
which was an index of the child’s capacity, and would claim that
what the layman was considering as intelligence was this same
basic and nuclear quality together with the added and quite

extraneous factors of knowledge and experience. He would
argue that, while the solicitor would be able to deal more com-
petently with worldly affairs, such greater competence would
arise only from practice, and not from potentiality. It would be
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SUMMARY

(1) In the hope of gaining some knowledge {of the effects of the
operation, of its modus operandi, and of the functions of the
tissuc which it destroys) it was felt desirable to compare
the pre-morbid and the post-operative personalitics.

(2) Owing to the difficulties of comparison caused by the latter
being so variously coloured by residua of illness, only the
personalities of those patients who had recovered from
affective disorders were considered.

(3) These werce chosen in the belicf that recovery from such
conditions is usually more complete than from other psy-
chiatric disorders, and that such post-operative states afford
the best chance of observing the effects of pre-frontal
leucotomy in pure form.

(4) There were 60 such patients.

(5) Every patient was found to have a deficit of some sort.
These were neither permanent nor invariable, and could be
concealed to some extent. They made their appearance in
response to situations, and otherwise were influenced
mainly by the state of fatigue of the patient. In fact, such
‘deficits’ were trends in behaviour, as opposed to fixed
abnormalities.

(6) The deficits were considered under three headings: those in
activity, affect, and restraint. This division is arbitrary and
artificial, but convenient.

(7) Deficits common to all patients were reduction of activity
in general, and as an affective correlate, a diminished ten~
dency to worry. The extent of these varicd in different
patients and in the same patient at different times.

(8) More specific alterations in activity and affect are men~
tioned, occurring in some patients only.

(9) The deficits in restraint did not run parallel to the others;
some tolerably active patients with moderate or high affec-
tive charge were unrestrained, and vice versa.

{10) There was a general trend for activity and affect to return

to normal. This was less noticeable as regards restraint,

(1) The possibility is mentioned that the loss of restraint may be
a deficit in the truest sense of the word, i.e. a loss of function
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more cheerful and comfortable, but augured well for cconomy of
wotk. But even a hopeful traveller must face the facts when he
sees 2 wrong name on the station. )

Unfortunately, when this investigation started it was supposed
that the help of a psychologist could be sccured. In that expecta-
tion, preliminary methods of examining intellectual function were
 neither explored nor worked out by the writer. When the
investigation had got under way, and it was necessary to see the
patients before they were operated upon in order to keep the
series as consecutive as possible, a time factor began to enter to
some extent, which delayed fucther the formulation of such
methods. Then, in the eatlier cases, application of tests designed
to show failure of conceptual thinking gave some negative
results. And it took a considerable time, and the cumulative
effect of many small (and some may sa triviatl-?’ observations
made more rather than less by chance, {cforc e writer was
awakened to the fact—as he believes it to be—that the then
prevailing views as regards post-operative intelligence were not
bome out by the cases that he saw. Thus it has come about that
the reader’s indulgence has to be asked for this impressionistic
presentation, derived from observing experiments of nature
rather than from planned and controlled investigation.

There are crumbs of consolation, however, in the reflection
that it would have been impossible, on grounds of time alone,
satisfactorily to test these cases without the help of a psychologist,
even had realization come sooner. And it is doubtful how far
the sort of deficits that were observed would in fact have been
demonstrable by such tests as are ordinarily employed.

The tests used by the writer were, of course, of far too simple
and primitive a kind, and, as this was a clinical investigation,
consisted only of those which form a part of any routine and
formal examination of the mental stafe. While these certainly
showed deficits in some cases, they were not of a kind to show
the far more recondite intellectual changes which tend, in the
“writer’s opinion, to- develop.

Thus, the panent was asked questions designed to elicit his
degree of orientation: he was asked to repeat digits and to reverse
them, serially to subtract 7 from 100, or sometimes (to avoid
practice effects) 8 from 109: he was asked to remember 2 name,
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the different usage of the same word that would give rise to the
difference in view.

As to the nature of this basic and nuclear quality, there is no
certain knowledge, but without entering into academicargument,
it can be said that it probably consists of the ability to perceive the
relationships between one tzing and another.

In considering the question of intellectual deficits in patients
after pre-frontal leucotomy, the preliminary question must arise
as to whether any secmingly less intelligent behaviour on the part
of the patient is attributable to a reduction of his intelligence,
using the word in the academic psychologist’s sense, or whether
his intelligence remains the same, Eut he is prevented from putting
it to the same usc as formerly by changes in his temperament and
personality.

This is certainly not always an casy thing to determine, but it
may be said at the outset that the writer finds it impossible to
accept the view that some psychologists have put forward; namely,
that intelligence is unaltcred by this operation. And that is so, in
whichever sense the word may be used.

Such a remark, from one so unqualified to make it, may be
considered aggressive and over-bold, especially when it is
followed by the admissions that not only is the writer unable to
offer proof of his opinion, but also that it is at this point that his
investigation is least reliable.

The objection may be raised that any intellectual deficits that
may be found are due not to the operation itself, but to the dele-
terious side-effects of accidental damage. It is, of course, a priori
likely that the greater the accidental damage the greater are
the chances of mtellectual impairment. But who is to say that
with an operation optimally performed and without accidental
damage, there will be no intellectual changes at all? No one can
assert this, and, 1f he did, it could only be on the ground that none
was demonstrable. And that would inevitably raise a question
as to the adequacy of the tests employed.

The wrter, who is 2 hopeful traveller, did not embark on this
investigation with any preconceived ideas of this gloomy kind.
On the contrary, he accepted what appeared at the time to be
current psychological thought that intellectual impairment was
not a sequel of pre-frontal leucotomy. Such a belief was not only
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the month, making 100%, crror in the length of time since leaving
hospital, etc. All were fully orientated in this respect at the end
of 4 year in response to formal questions, but doubt was felt in
many instances that their estimate of the passage of time was as
accurate as might have been expected.

In the sensorial tests, some of the patients did better after
operation than they had done before, some worse, and some
showed no appreciable difference.

On retention of digits some patients improved and some
deteriorated, with no general change. If retention of 6-8 digits
forwards be the average expectation (as is commonly alleged and
as is stated by Muncie (1939)), only onc of the patients fell below
this level, and even that was an improvement on her pre-operative
performance.

On the other hand, with reversal of digits there was more
difficulty. Twenty-six of the 35 patients showed a reduced ability
to reverse digits, and in no instance was the ability increased.
Further, there was a marked discrepancy after operation between
the ability to retain digits forwards and the ability to reverse them;
one patient capable of retaining 8 digits forwards was able to
reverse only 3. There was no appreciable tendency towards
improvement as time went on.

With regard to less immediate memory, as tested by recall
of a name, address, and flower after § minutes, there was no
* appreciable post-operative change.

There was a slight tendency to make more mistakes on serial
subtraction of 7 from 100 after operation, but there was on the
whole less hesitation in performance. There was no appreciable
improvement with the passage of time except in a few cases who
had made very numerous mistakes.

In comprehension and retelling of a simple story (Bleuler’s
cowboy story was preferred, but where patients were able to
Temember it after operation, the alternative story of the donkey
was used) 10 patients were unable to give a satisfactory rendering
at 6 months after operation, and indeed 5 were able to give
neither the point nor the main details. There was, again, a
tendency to improvement, but 4 were still unable to give a
satisfactory rendering at the end of a year after operation.

In subtraction of money there was more difficulty than in
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address, and flower for § minutes: he was told a simple story and
asked to retail the gist of it with the relevant details: he was asked
the difference between a boy and 2 dwarf, and between a licand 2
mistake, Unfortunately, owing to lack of proper planning, the
patients were not asked pre-operatively to perform sums in the
addition and subtraction of money, and only a limited number of
them were asked to interpret proverbs.

A number of the patients were pre-operatively quite inaccessible
as regards such testing, through agitation, intensity of pre-
occupation, distractibility, and weeping. In other cascs, the Ym-
operative performance must be presumed to have been below
that of which they were normally capable, by virtue of their
state at the time. Further, in quite a number of instances even in
the recovered patients, it was not fclt that their post-operative
performance represented their abilities, since there was sometimes
a tendency to regard sensorial tests with an attitude that was
cither desultory or one of good-humoured levity. Such patients
approached the tests rather as an adult who has something better
to do may humour a child by partially ﬁardcipating in 2 game,
but only just to an extent which will prevent importunate
clamour. Such results as were obtained, then, tended to be an
index of attitudes rather than of abilities. In the group of
recoveries from affective disorders to which, for reasons already
given, we have hitherto confined our attention, there were only
35 patients whose testing was considered to give reliable-indica-
tions, The conclusion that there is a liability to intellectual
impairment by no means rests, however, on these results alone;
more convincing were observations which were sometimes
afforded only by chance, but are not for that reason to be rejected
as without diagnostic value because they were unplanned.

As regards orientation, all the patients were orientated for place
and person by 6 months after operation, though one woman who
had been interviewed by the writer twice at length, and who had
been on familiar chatting terms durmg frequent meetings over a
period of a year in hospital, was unable to recall him when meet-
mg on unfamiliar ground 6 months later, even when told his
name and the place of their former association. Five patients
were disorientated in time, bowever, in a gross way at 6 months
after operation: such as being a week out in the date, not knowing
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Q. “You said that it meant one should not eriticize other people
if one’s open to criticism oneself)

A, ‘Oh? (looks puzzled).

Q. ‘Which do you think is the better answer?’

A. “The onc I gave you to-day.”

The interpolation of remarks of this sort into an otherwise
intelligent conversation by a person accustomed for years to office
work of quite complicated and responsible kind, is bound to
suggest the presence of deficits which the other methods of testing
have been too gross to clicit. And in interpretation of grovcrbs,
as in other answers to questions, the productions of patients
were post-operatively less ample and in general less adequate,
showing them to be satisfied with a lower ?cvcl of performance.

The results on testing in those simple ways were, therefore,
not such as to indicate any general and permanent intellectual
impairment running through the cases as 2 whole, except such as
might be indicated by a rcguccd ability in reversal of digits. Yet,
it is odd that one-fifth of the patients should have been only
partially orientated in time at 6 months after operation: that 10
other patients should have been unable to zetail a simple story,
who had been able to before: that as many as 23 patients should
have been unable to do simple sums in their heads in spite of
having had a reasonable education (though we do not know
what their actual performance would have been before operation),
and that one-tenth of the patients, previously able to interpret
simple proverbs, should attach to them literal and specific mean-
ings instead of the general conceptions that they gave pre-
operatively. Surely, in these matters we have a hint of some
intellectual impairment that must be reckoned with to the extent
of giving the matter further consideration.

‘We must add to these findings some other observations.

. The post-operative state, which we have already described, of
not bemg on tip-toe,’ implies in some degree a reduction of
attentiveness. The finding of psychologists (e.g. Yackorzynski
and Davies (1942)) that patients do not perceive, after operation,
as many stimuli in a given field at the same time as they were able
to perceive before, is therefore not surprising. Equally, it is to be
expected that patients will not show the same adroitness in
distributing their attention. At 6 months after operation this was
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addition, in which latter mistakes were rare. It has already been
explained, however, that none of the patients was tested in this
way before operation; but the degree of difficulty found post-
operatively with these simple sums (4/1--2/10; 3/3—1/9; 7/2—
4/8) was rather surprising. In 9 cases in which patients got each
subtraction sum wrong, and the same test was carried out on a
relative in the houschold, the latter got all 3 sums right in 7
instances, and in no instance was there a failure cqually gross.
When the sums werc written on paper, every patient was enabled
to do better: half of those who had got none of the sums rightin
their heads got them all right on paper, and the other half showed
varying degrees of improvement. ‘Twenty-three of the patients
failed to get all the sums right, while 11 oththem gotall t]lljc sums
wrong. All the patients said that they were quite able to calculate
the change in shops, when dealing with the actual coins, and their
relatives had no doubt that this was so. One was left, however,
with the feeling that much depended on the honesty of the shop~
keeper, and inclined to wonder how general was this difficulty in
calculation among the public at large. The performance was
slightly better at 12 months after operation than it had been at
6 months, in more cases than not.

In interpretation of proverbs, that tendency stressed by
Goldstein (1932, 1936, 1941) for patients with damage to the
pre-frontal cortex to think in concrete rather than in abstract
terms, might beexpected especially toemerge. It did soin 11 cases
out of 35. That does not'sound startling; but in fact a conversa~
tion such as the following, conducted with a serious woman who
has been sensibly and even intelligently chatty, and who has then
proceeded through the sensorial tests without gross failure, can
be very startling indeed.

Q. “What does it mean when one says, “People who live in
glass-houses shouldn’t throw stones”?

A.I'Well, of course they shouldn’t, why, ha ha, they'd break
the glass.”

Qf% ‘But is that what it means?’

A. ‘I suppose so; yes, of course.”

Q. ‘It’s not the answer you gave me when I asked you once
before.”

A. ‘Oh? What was that?’
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but without cffort at correction. In retention of digits, as the tests
became more difficult, there was often a tendency (not previously
present) to fabrication of answers that had practically no relation
to the original, rather as an inexpert snooker player with no
chance of scoring may have a random shot, just because it is his
tum in a game undertaken more to oblige another than to
amuse himself.

On reversal of digits, there was a remarkable tendency for the
patients, although tested in that way before, not to grasp the fact
that they were being asked to repeat the digits backwards.
Although told, they would repeat them forwards; they were
corrected, “perhaps more than once, and then would reverse
them, but ‘at the next trial they would mercly repeat them
forwards again.

Some of the patients also tended to approach one test as though
still doing the one before. One patient, for instance, was able to
remember correctly a name, address, and flower after 5 minutes,
but she scemed somehow to view it in the light of what she had
been asked immediately before—namely, the difference between a
lie and a mistake—and she began to wonder if the man who had
lived at that address with that flower had told a lic, or if; after all,
he had only made a mistake; nor did she give the least appearance
of pulling ‘the examiner’s leg. Another patient, having grasped
with some difficulty that it was required of her to reverse digits
tather than to repeat them forwards (though she had done it
before), was asked to do subtraction sums: she was then asked
serially to subtract 7 from 100, and made a curious blend of the
two, by trying serially to subtract 7 from the sums of money.
There were other examples, and they were not confined to the
matter of tests; in general conversation it would sometimes be
found that the patient was still talking in connection with some
previous item, although the conversation had been unmistakably

ged. One woman, for instance, insisted that she sometimes
went for several days without passing water; pursuit of the matter
showed that she had reverted to a topic of a minute or two
before; namely, her alimentation.
f‘&nother. thing that emerged in general conversation, without
being specially tested for, was that the accounts given by patients
of events in which they had participated, or of films they had
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clinically observable in gross form in 29 out of 6o undeteriorated
and recovered patients, in 18 of them after a year, and after 2
years in only 1o,

For example, some time was spent one day in helping a patient to
unravel 2 guantity of tangled wool: it is difficult to conceive of 2
task which would require Féss concentration than the mere holding of
some wool while someone else unravels it: yet the patient was quite
unable to do sensorial tests at the same time, 5o that she had to drop
the wool to do the tests: the writer had no difficulty in doing both at
once, Again, a patient was too preoccupied with her own conversa-
tion to notice that a kettle was boiling over: another patient required
the stimualus of hearing the boiling water hiss as it neatly extin-
guishcd the gas-ring because his attention had been focused on what

¢ was saying, though the writer had heard the kettle boilmg in
the next room for some minutes before it finally boiled over.
& further patient, having boiled the water with the tca things ready
wvas too occupied with what she was saying to make the tes, and the
swater had to be boiled a second time. Another was seemingly
unable to talk and to drink tea: advised several times that ber tea was
§ctMg cold, she picked up the cup, but continued to talk, and in this

ashuon was provided with three cups in succession, not one of which
she had tasted: she finally declared that so much talking had made her
intolerably thirsty. Similarly, at meals it is striking, in comparison
with other peaple, how the lencotomized patient occupied in
attending to his own wants entirely fails to note the wants of others
Domestic examples of this sort could be multiplied almost in
definitely. This is not to say that the patient is unable to alternate
his attention, although st is possible that fine tests would show that:
in each instance where these obsexvations were made the patient
was, of course, pursuing the line which interested him more and
neglecting chat which mterested him less, and all that we are able to
conclude 1s that the patient, m the bfe sitvation, does not alternate
his attention adrowtly in fact, probably as a result of the Jowered
post-operative tensions. These observations depended purely on
chance, according to the situation in which one happened to see the
case, and it is likely that this maladroitmess was actually present
in far more cases than those in which 1t happened to be observed.

In performance of the tests themselves, there was 2 noteworthy
tendency towards carclessness, so that gross mistakes were
tolerated by people who would have been expected to know
better. The patient would often add, I don’t think that's right,’
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With regard to the accounts of films, books, or plays, this
tendency was morc obvious. Several patients remarked to the
effect that they knew what these were about, but could not
explain, and several relatives remarked on this tcndcngy :E]so.
An astounding cxample was 2 cultured woman who did lintle
but read Victorian novels all day, and was noted by her husband
to be unable to say what any of them were about. When asked
what she read, she said, “Old books.” When asked by whom, she
said, ‘Oh, Dickens, Dickens and . . . oh well, people like that.”
“Thackeray?” ‘Well, I'm really not sure.” “Trollope? “Yes.” (On
inquiry it ‘was found that she read only books in the house, and
there were no books by Trollope.) ‘I understand you've just read
Tuwo Years Ago, and that you finished it yesterday?' ‘Yes, I did.’
“Well, Pve never read it: what's it about?” ‘It’s Two Years Ago.”
(She had read it the day before, not two years ago.) Yes, but
what's it about? “Two Years Ago, it’s by ... why, it’s by ...
let’s see, who is it by?" ‘It’s by Kingsley.' ‘Kingsley? Is it? Is
Two Years Ago by Kingsley? ‘Yes, it is, but what's it about?
‘Well, it's . . . it’s some . . . well . . . to tell you the truth I read
so many books I think it is very difficult to keep them separate
in one’s mind.’ She then went on to say that she had read ‘that
book by that woman like a temperance writer. What’s her name?
Awful woman. I'll never read another. Oh, I can’t tell you what
it’s about. What's it called again? It’s something House.” Bleak
House was at this point mischievously suggested, and the sugges~
tion was not rejected. Really, the only things on which she was
tight were that she read a great many old books and could not
keep them scparate in her head. On one occasion she had been
given a copy of a Victorian novel which had been wrongly
bound, so that a whole section came in the wrong sequence;
this had been pointed out to her beforehand, but she had replied,

Oh, it doesn’t matter to me,” and had read the book straight
through. Yet, she showed no essential failure on sensorial tests,
and no one could have fully realized these deficits in ordinary and
superficial conversation.

The relatives, with their greater opportunities for observation,
are often illuminating. A husband, concerned over the fact that
ke could never feel satisfied that his wife had really taken in the
films which she saw (for, even though he knew the plot, she
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seen or books they had read, were very inadequate in conveying
the pith of the matter, compared, in some instances, with what
they had been able to say before, and in other instances, with the
accounts which their rclatives (who appeared roughly com-
parable in mental calibre) were able to give. For example, a
highly educated woman who was an' authoress as well as being 2
mcmzcr of one of the leamed professions, related how, on visiting
her home after an absence, she had had to force an entry through
a window: but why this had been so remained unclear in spite of
ttlcstioning. Asked if her arrival had been unexpected, she said
that she had been expected: asked if there had been anyone there
to receive her, she said that there had not been: asked ifit had been
intended that there should have been someonc there to receive
her, she said that it had not becen so intended. Asked how, in
that event, it had been intended that she should get in, she
answered, “With the key.” Asked if the key had been sent to her,
she said that it hadn’t, and added that it had been left with 2
neighbour, but that she had not known that at the time. This
suggested that the patient had shown some post-operative careless-
ness with the arrangements, but such a conclusion was quite
erroneous. Inquiry of a friend who had been with her made the
whole matter plain in 30 seconds. At the time of the visit
the patient’s housekeeper had been due to go away and had
arranged to leave the Eey for collection from a club; at the last
moment she had been prevented from doing this, but had left
the key with a neighbour. As the patient was already in transit
she could not be notified of this, and the housekeeper, stupidly
enough, left no explanation. As the neighbour lived a mile or so

away and was not personally known to the patient, there was no

indication to go there, so the patient, having failed to find either
the key or an explanation of its absence at the appointed place,

had proceeded to her house and had been obliged to make 2

burglarious entry. Now, the patient had not been in the least

reluctant or unco-operative over this conversation; it scemed,

on the other hand, that though fully aware of the sequence of
events, she was unable so to relate them as to formulate the

matter intelligibly to anyone who had not been present at the

time. Much the same thing was noted in 5 other patients, or §-3%,

of the group.
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25 years, Neither of thesc patients appeared in the least stupid in
general conversation, In the whole group of 300 cascs, at least
7.recovered patients got lost at onc time and another. It was
impossible to find any reason for this that was common to all.
One of the paticnts frankly admitted that, though she had used
the station on and off for years, it did not occur to her that all
the trains passing through might not go to the same destination.
Another said that she could not understand the directions that
people gave her, so went on inspired by hope. CasE 253 said that
sometimes she felt too impatient to wait for the right bus, but
that at other times she had thought she was on a 3, but had found
it was a 43 or a 32. ‘This was rather surprising, but was in linc
with an observation of her sisters, that the patient had several times
come home and had said that she had seen something in a shop for
15/~ or 9/6 or 10/-, when in fact the sister found it had been
£L1/15]-or 19/6 or £2/10/-,andhad concluded that, as part of the
sum had always been right, the patient had only taken in that
part of it. Some thought they had got lost through inattentive-
ness, but that did not seem a good enough reason for the patient
who took 5o minutes to cover a 7-minute journcy, though she
had correct written instructions, including a map, to which she
repeatedly referred. The writer's belief was that these people had
a real difficulty, intellectually determined, in finding the way.
Among the patients recovered from affective disorders, there
were also some difficulties in performance at work, Two took
up work, to which they were unaccustomed, and which involved
figures: one as a cashier, and the other as a collector of msurance
money. Neither could keep the books correctly despite help and
Insteuction. They could not remember the amounts of money
involved, they entered them wrongly or forgot to enter them,
and they made mistikes in the addition. Each of them lost her
js(t)\l:ck 1}15 ?a 1:esult one of them worked in a factory where she
. ;f e labels on bottles; she had previously been a demonstrator
of coffee machines. The other became a telephone operator
where she was helped by having to write the numbers down,
Zﬂd lLY h:lvu_xg had some small experience of the work before,
nother patient, an ex-nursing sister, took up shorthand and
t)’[;ewntmg when just over 30, but was unsuccessful 1n learning
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could never explain them to him in any intelligible way), sought
to clarify his doubts by asking for the original of the cowboy
story of which his wife had given him a version which seemed
to him quite without point. When the story was told to him,
with such little point as it actually has, he was astounded at its
simplicity. A wife proffered the information that her husband
could nor retain multiple items in his mind. If asked to do some
shopping, he could remember perhaps up to three articles, but
became confused and bewildered (like nothing that she had seen
in him before, and indeed he was a skilled workctL if more were
added, and became quite unable to get them right; when they
were going together on an expedition, he several times men-
tioned the destination by the wrong name, and even though
repeatedly corrected he persisted in it without awareness of
mistake, carrying this even to the point of asking to be put down
at a place which was not on the coach route at all; on another
occasion he had expressly told her to get up a few new potatoes
from a special crop for lunch, and within 24 hours was very
piqued that they had been interfered with as he could not remem-
ber having given any such permission. Such mistakes, she said
convincingly, were quite unlike his pre-operative self. (This case,
incidentally, has been recorded in the literature as being free from
deficits.) A girl with a university degree was noted by her sister
to have difficulty in taking in events which occurred outside the
home, The patient was a reasonable performer on sensorial
tests, but when asked what news she had been reading, she
crroneousliabrcught together pieces of two separate items by

replying that she understood Czechoslovakia had taken over
Guatemala,

Two, among this group of recovered patients, got lost. One
man, when he fiest resumed work after a long absence, apparently
changed into the wrong train on the homeward joumney, an
though it was quite impossible to gather the sequence of events
from his account, he was missing for several hours, having made
what should have been a 20-minute journey between two
places on the fringe of the suburbs, via the West Central district
of London. A woman, formerly a nusing sister, was unable to
find her way to a grocer’s in a village in which she had lived for
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operation became bewildered if she had to rcmcmb?r more than
a few items connecting certain paticnts with certain diets, and
whether they did or did not have sugar. She was unable to com-
pete with this, and it is noteworthy also that, dcspltc_ every
appearance of normality and a previous success in 2 routine job,
she could in no way scc any point in the cowboy story at 18
months after operation: her mother, scemingly a really stupid
person, could see it without difficulty.

A vyouth, who had formerly worked in a factory and had
suceessfully studied forcign languages in his spare time, went to
work in an upholstery firm more than 12 months after operation,
but found, to his own surprise, that despite intensive instruction
he could not learn to stuff mattresses. He realized that this had
been so, but he could not exphiin in what way he had failed or
why he had found it difficult.

A girl who appeared fully recovered from 2 schizophrenic
illness with affective colouring, and had been admitted to one of
the Services, had done four weeks’ instruction in the principles of
the internal combustion engine. She was able to impart even less
about this than the writer, though she had attended the classes
zealously. The following was the conversation (and it may be
explained that this girl had been a secretary before her illness):

Q. ‘How does the engine work?’
A. ‘Tt works by gas.’
Q. ‘What's the gas?’
A, ‘Tdon’t know, it’s gas.’
Q. “What does it do?’
A It goes into the cylinder, the cylinder's in the piston, and
it’s burnt.’
Q. “What burns it?’
A. ‘Tdon’t know, it’s inflammable,’
Q. “What makes the flame?’
‘Tdon’t know. Oh, is it the spark?
I believe so, and when the gas is burnt, what does it do?’
. ‘Tt escapes by an outlet valve.”
‘Does it do anything before escaping?’
- ‘It goes out through the valve.’

rOROM
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the former (as were 2 other recovered patients from other
groups). Another patient, of high intelligence, returned to her
secretarial post, but found that she could not remember the details
or sequence of matters of any complexity, though they had for-
merly been casily within her grasp; she was able to work success-
fully in a similar but less exacting post. Another patient resumed
a car hirc business, but showed poor judgment in several direc-
tions which indubitably led to its liquidation. A man who had
run his own business for years was quite unable to keep the books
for about the first 6 weeks of his return; he gradually re-learned,
but according to his wife, who works with him, his accuracy in
so doing is less than before and his capabilities scem less great.
Finally, 3 professional people showed a great decline in their
abilities, and 2 of them retired. Then, there were 7 house-
wives who were Jess effective than before, apparently through a
sheer failure to plan and to grasp the relationship between their
finances and their needs, apart from mere extravagance. Thus, 2
survey of the work situation alone shows 16 patients, more thana
quarter of the sub-group we are considering, to have a reduced
efficiency which is believed to be essentially due to a reduction
of their intellectual abilities, as opposed to mere change in per-
sonality. In addition, there are 8 more who were considered
certamly to show intellectual deficits on clinical observation,
which makes a total of 24, or more than a third.

If, 1n addition, we consider the recovered patients from the
other groups in their work situations, we find:

A girl, previously a teleprnter of ability, was able to resume
this work as long as she used the same code which she had
previously used; after 3 months’ effort she wasstill lost when trying
to use another.

An advertising designer, a woman of some intellectual bril-
liance, was able to earn upwards of £1,000 a year within 6 months
of operation. But she was quite dismayed by her paucity ofideas,
by the failure of one thing to evoke associations which might
have led to another, over which at times she almost despaired,
though she had done this work with no difficulty before. By the
end ofa year, 1t is true, she had no complaints.

A girl who worked as a nursing orderly more than a year after
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who have shown somewhat similar disabilities outside their work
and those who have a positive inability to interpret proverbs
or who have noteworthy sensorial deficits as compared with
pre-operative performance, we have a total of §4 cases with
intellectual deficits out of a total of 92 recovered cascs.

When one considers, further, that the collection of these
instances has depended only on the chances that happened to
bring such deficits to light, it would scem probable that the latter
are far more widespread than would superficially appear.

Nor does it appear that such deficits arc of academic importance
only. Indeed, we have seen that some of them have been of con-
sequenice in the life situation. It may be said, it is truc, that as far
as the cases in this scries were concerned, the consequences were
not grave on the whole, when one considers the seriousness of the
illnesses from which the patients suffered, and the gravity of their
pre-operative prognoses. After all, most of the patients who
tecovered from their illnesses (even including those who had
suffered from other than affective disorders) were able to resume
their lives at much about their pre-morbid level. But one wonders
how much that was so in spite of the operation, and it was cer~
tainly noticeable that, on the whole, it was those who had been in
the more skilled occupations who had lost the most.

Of course, that raises the question, which will already have been
in the reader’s mind: Did they lose it because of intellectual
deficits, or because of personality changes? Were these changes
previously cited due only to alterations in attitude and feeling, or
were they due to intellectual deficits per se? In the writer’s
opinion, both sets of changes contributed, and the intellectual
deficits formed an essential part of the failure. But to prove that
I quite another matter,

The occupations involved in the whole range of recovered
patients were: solicitor, doctor, dentist, engineer, company
director, advertising designer, trained nurse, physio-therapist,
teacher, teacher in training, apprentice to estate agent, tea-taster,
secretary, cletk, teleprinter, referee, shoe-maker, saleswoman,
factory worker, railwayman, and labourer. The rest were house-
wives or retired people, of those of independent means.

The solcitor, having been employed by a legal firm after
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‘Does it push anything?’
‘I don’t know.’
‘What does the piston do?’
‘I don’t know. The whole thing repeats itself, the same
ing happens over again.’
‘How does it make the car move?’
‘T don’t know.’
“Where does the gas come from?’
. ‘Well ., . well, I don’t know.’
. ‘Where's the gas kept?’

A. (Laughs) ‘I couldn’t say.’

The extraordinary thing was that she passed an examination in
this subject, after an initial referral, some months later. This
conversation took place between 12 and 18 months after opera-
tion.

A partner in a building firm, quite accustomed to the work,
had to have all his calculations checked, though he was diligent
and spent much time upon them; he became harassed, instead
of being post-operatively nonchalant, because he could not
remember quite simple methods for estimating the number of
bricks, etc., required, and he tried unnecessarily complicated and
sometimes extraordinary means of calculation in efforts to over-
come this handicap. This was still so at 2 years after operation.

A saleswoman, who formerly had been such, was quite unable
to make simple monetary calculations in her head {though she
could on paper), so that it seemed impossible that she could give
the right change in course of her work unless she wrote it down.
In fact, she said that there had been complaints because the wrong
amount was always found in the ull at the end of the day, and,
attnough vhe sad Vet 1 was the fadt of Yne other girls, she o
said that it had been against her that the complaints of the
management had been specifically directed.

Numerous examples of this sort could be quoted, and if such
peculiarities as those cited in the description of Cask 253 (see page
6s) are part of the same phenomenon, as the writer believes, then,
taking those cases who have shown deficits of the kind we have
been considering in the work situation, together with those cases
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teacher in training, though that they could have done so entircly
is doubtful. One must certainly suppose that the intellectual
changes were primarily responsible for the lowered performance
of the doctors, the solicitor, the engineer, and the secretarics.
If this is s, it would scem that the opcration carrics grave dangers
for those engaged in the higher intellectual ranges of work. It
may be a great mistake, therefore, to supposc that, because the
intellectual deficits were of small consequence in this series as a
whole, they are of small consequence in any given case. The
available evidence suggests that that is not so.

But what is the evidence that the doctors, the solicitor, the
engineer, and the secretaries had intellectual deficits? It rests only
to a small extent on deficits in sensorial tests, though onc of the
doctors was far below any normal limits. But we have already
said that such tests are too primitive and simple to display the
deficits which we can see from clinical observation. The intel-
lectual changes are more recondite than that, so that it is necessary
to scrutinize these patients again.

There is another feature about them: their conversation
is factual, restricted, and unreflective. It is less imaginative than
when we knew them before, more limited in awareness, and with
fewer ideas. The change is subtle, perhaps, but none the less
apparent, though difficult to describe. One wonders if here,
perhaps, there may not be some failure of synthesis.

‘Ascertainable mental disturbances will be found only,” Goldstein

(1935) has said, ‘in cases of.extensive lesion localized in the pre-

frontal region . . .,’ so that in cases of pre-frontal leucotomy, they

should be observable. Itis difficult to gather, however, what degree
of change, and with how much variation from case to case, is to be
expected. He states, it is true, that special methods of investigation
may be needed to demonstrate this change from the ‘abstract” to the
‘concrete” atritude, so we may conclude that these changes are not
always gross. Elsewhere, he Jists eight points (1941) which charac-
terize the ‘abstract attitude’ in 2 positive sense, while the ‘concrete’
attitude is characterized by their opposite. And he has formed
conceptions of the concrete attitude, as being realistic, unreflective,
concerned with apprehending things but not through the medration
of discursive reasoning, with thinking and acting which are directed
by the immediate claims of one aspect of what 15 apprehended; and
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operation, was asked to leave it. The doctors were able to keep
the wolf from the brass plate, one successfully after a most un-
certain start, the other precariously: the evidence was clear that
they were not what once they had been. The dentist never
resumed practice. The engincer returned to cngineering, but
shakily. The company director had much difficulty and wasin 2
family firm. The advertising designer was exceedingly successful,
after an initial period of difficulty. Of the 3 trained nurses, only
2 went back, and neither ultimately survived. The physio-
therapist practically retired. The teacher had many difficulties,
but they appeared mainly of a personality rather than an
intellectual {ind though she had marked difficulty in planning.
The teacher in training had anyway found the work unsuitable,
butis still a nursing orderly 24 years after operation. The appren-
tice to an estate agent was stopped from the work because his
employer decided that he would never gain sufficient grasp,
as well as because he was unreliable. The tea-taster resumed his
work and was successful. The secretaries found their tasks more
difficult, with lowered powers of concentration and some aware-
ness of diminished grasp. The clerks managed successfully
provided that the duties were of routine kind. The teleprinter
could work only with her original code, and several times lost
herself. The referee was helped to become an assistant promoter.
The others managed satisfactorily except that three patients
accustomed to saleswomanship had some difficulty if there was
much to cope with, and one had difficulty with the change, while
several of the housewives were less efficient, prudent, and
economical, but only 1n 3 instances to an extent which involved
serious complaint.

It appeared to make no significant difference, as regards per-
formance at work, whether these patients had recovered from
affective disorders or from schizophrenic conditions of various
kinds, or from obsessional states. There seemed to be no reason
why these patients, even those in the skilled occupations, should
not have fully succeeded apart from their personality and intel-
lectual changes. But the former by no means always adequately
accounted for the failure. They might have accounted for that
of the dentist, the trained nurses, the physio-therapist, and the
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the patients have been so tested, and with negative result. In
others, it has been clear without testing that some of the changes
that Goldstein has described have not taken placé. For instnncF,
while it is truc that some of the patients do have to do sums in
the air, though they did not before, make usc of the fingers in
calculating, write with a forefinger on the sofa cushions, others
have told lively ancedotes in wlhich there has been vivid use .of
pantomime, pushing about imaginary furniture, tapping imagin-
ary typewriter keys, ctc. Other patients have not only drawn
maps, but have had the foresight to send them unsolicited showing
the way to the house, or have for themselves anticipated one’s

needs by giving complex and accurate verbal directions over the

telephone.

These changes, therefore, arc not invariably present nor always
gross. Yet, we do get frequent hints, and more than that, of just
what Goldstein has described. The difficulty in reversal of digits is
presumably related to points 4 and 5 in Goldstein's list, while
points 2 and 4 are exemplified in the difficulty, already referred
to, shown by many patients in grasping the concept that they are
required to reverse the digits, not merely to repeat them forwards.
Point 7 might account for the difficulty in doing subtraction sums
in the abstract, and the failure of planning in point 8 we have seen
mote than once.

Can we discern these trends from the abstract to the concrete
in these particular patients, the doctors, the solicitor, the engineer,
and the secretaries? In the secretaries we can, for both have
observed that they cannot grasp and retain multiple items, that
they can remember some details of 2 whole but not others, and
that as soon as any complexity is reached they are in difficulties,
though such things were well within their grasp before. Wehave
also quoted already an instance of failure in synthesis of one of
the doctors, which came our way by chance, when she was
unable to relate the sequence of events to each other so as to
present an intelligible formulation of why she had to make a

forcible entry into her house (page 62). This leaves us with the
other doctor, the solicitor, and the engineer.
_ Scrutiny of the notes shows that one of these was visited
in 3 country place to which he was new, but had been there for
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of the abstract attitude as being more active, implying reasoning,
self-awareness, the ability to select common from particular pro-
pertics, and to reach a conceptual viewpoint, so that whatever is
apprehended appears as a member of some category or class. These
attitudes, Goldstein claims, show themselves in the life situation in
such ways as these: (1) the patient who has lost the power of abstract
attitude cannot detach himself either from the outer world or from
inner experiences: so that when asked to use an eating utensil, he
cannot do this in pantomime, but only when eating: asked to say,
“The snow is black,” will repeatedly answer, ‘The snow is white,’
and if paralysed in the right arm, will be unable to say, ‘I can write
well with my right hand,’ but will always substitute the word ‘Ieft’
for ‘right.” (2) And he cannot assume 2 mental set, so that he cannot
initiate action on his own, and if he has been started off and inter-
rupted, he cannot resume without help. (3) He cannot give a
meaningful account of his acts in verbal form. (4) He cannot shift
reflectively from one aspect of 2 matter to another, so that though he
can relate the series of numbers from one onwards, he cannot, when
asked, start at a particular number other than one; and if the
examiner shufts from one topic of talk to another, the patient cannot
follow. (5) He cannot hold various aspects of 2 matter in mind
simultancously. (6) He cannot isolate parts of a whole and synthesize
them, nor grasp the essential of a given whole. (7) He cannot isolate
common properties of things on reflection, nor form ‘hierarchic
concepts’; ¢ g. he fails on tests with simple syllogisms, or on tests
of finding the common denominator of various items (such as placing
all objects coloured green in one category), and while able to add
and subtract he has to do this on his fingers, and then is unable to
state in the abstract what is the value of different numbers or if 7
is more or less than 4. (8) He cannot plan abstractedly by the
ordinary means of thinking and acting symbolically, so that, though
he can find his way about, he cannot draw a map or give a verbal
account of his route, nor can he ‘assume an attitude towards the mere
possible,” so that he cannot demonstrate how to use a key when heis
asked to open an imaginary door.

Now, all the patients whom we are considering have not been
tested specifically in all these ways, and it is impossible to say
precisely to what extent these changes have occurred. Certainly,
after pre-frontal leucotomy they do not always occur, for some of
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anameand an address to remember. . . " At once, he picked up 2
pencil and began to write them on the blotting pad. When told,
‘No, no, I want you to try to remember them,” he replied, ‘Oh,
it's quite all right, I think, it won’t mean anything to anyone here,
Texpeet. And that scemed odd, for, though he had been in the
office for 6 months, he scemed to be confusing the confidences of
professional practice with a memory test which he had done
twice before. This, too, scemed suggestive of point 6.

Whatever the facts of the matter, there is something about
these little oddities which, to the writer, scems significant.
Whether they represent traces of a failure in synthesis or not,
they suggest abnormalities in the thinking, though it is a matter
of OEinion and cannot be proved.

There is the further puzzling fact that, as will surely be agrecd,
some of these deficits arc quite gross, while some patients seem to
have no discernible intellectual changes at all. Those that have
been noted may be due, of course, to accidental damage, but at
the same time, when such deficits can be observed by such hap-
hazard methods, and in more than half the cases, it would seem
likely that, if tests were available that would show them, they
would be found in many more. It is, at any rate, the writer’s
conclusion that this operation, as at present performed, is con-
ducive to the development of intellectual deficits: that these may
be fatal to the performance of work that demands originality and
synthesis of 1deas with attention to much in the way of simulta-
neous detail: that as regards the living of a social life and the
p'erformance of routine duties, they may constitute no appre-
ciable handicap at all, while in an uncertain number of cases,
probably small, the patient appears to be without deficits in the
intellectual sphere. Since, however, these vary from an obvious
t0 an clusive (but still potentially important) kind, it is impossible
to say that they do not occur.

SUMMARY

(1) No tests were carried out of o kind adequate to reveal

whatever intellectual deficits there may be following pre-
frontal leucotomy.
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several months. It was noted as surprising that he knew nothing
of the attitudes of the lacal people whom he met daily; he did
not know how they voted nor who was the member of parlia-
ment nor of what party; he did not know if there were any local
industrics or crafts; he did not know the region to which the
place belonged for allocation of petrol; he did not know the early
closing day. He had hardly anything to say spontancously,
though he readily followed a lead. It was known also that he
sat much of the time unoccupied. This might have been due to
mete lack of interest, but on the face of things that did not scem
Tikely. Might it not have been Goldstein’s point 2, an inability to
assume a mental set, so that he could not initiate activity on his
own? When scen a year after that, and 2 years after operation,
he was about to go somewhere next day to stay for a while;
he was interested in and excited about it; he had written several
letters there, he had that day looked up the train service; he had
also looked the place up on the map, and had found it, only a
quarter of an hour before. Yet he could not remember its name.
‘It doesn’t matter,’ he said, ‘I've got it written down,’ and he
brought a piece of paper from his pocket. That seems suggestive
of some intellectual deficit.

One scemed entirely well, and said in a slightly self-important
way that he had many idess for local improvements. This
was intetesting, as a change from the usual post-operative
conversation. But when interrogated he became evasive, and
when pressed he produced two suggestions. One was for the
provision, for small purpose but at great expense, of huge strips
of concrete by people who could not possibly have afforded to
pay for it; the other was the pale ghost of an idea, without the
least practical detail, that a machine might be made to do some-
thing then done by hand. That a once brilliant man should
say such things with such an air seemed also odd, and faintly
suggestive of Goldstein’s point 6.

"The other looked quite professional in his office, seated behind
a desk littered with documents. In his conversation there was no
obvious or gross abnormality. But during the sensorial tests, of
which—it should be noted—he had had two previous experiences,
he was told, as he had been told before, ‘T am going to give you
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(t1) The tendency is for these trends to be increased rather than
to be diminished by the accompanying personality changes.

{12) There is a tendency for the more gross deficits to be over-
come with the passing of time,

(13) It is impossible for the writer to accept the view, advanced
by some psychologists, that intelligence is unaffected by this
operation. It would appear that the tests at present used are
not sufficiently refined.
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(2} The writer is in no doubt, however, that intellectual deficits
do occur, though he can prove it in only a small number of

cases.

(3) On simple sensorial tests the only deficit general to the
patients as a whole was found to be on reversal of digits.

(4) There were, however, features suggestive of a tendency to
the development of other deficits in a number of cases even
on such simple tests.

(s) Viewing the patients’ behaviour in the life situation as a
whole, 1t was concluded that there were intellectual deficits
in more than half the cases.

(6) Considering that most of these observations depended more
rather than less on chance, it is probable that they existed
in many more.

(7) Some of the deficits were gross, but some were elusive;
though traces of altered thinking could be scen in the latter,
their full significance is not understood.

(8) While the deficits were not of such an order as to constitute
a handicap in ordinary social life or in routine work, there is
suggestive evidence that they might be fatal to the per-
formance of work demanding originality, synthesis of ideas,
adrolilz distribution of attention, and grasp of simultancous
details.

(0) While the presence of such deficits was not incompatible
with eamning a living by skilled work, it may be hazarded,
though not proved in any way by the available facts, that
such would demand having had some familiarity with it
before.

(10) The deficits consist of a tendency to less ready orientation
in time than in other spheres, to diminished power of rapidly
alternating the attention, to more primitive thinking shown
by some difficulty in holding several items in mind at the
same time, in attending to their various aspects, and in
grasping and formulating their relationships, with conse-
quently diminished ability to synthesize ideas into concepts;
there is also, and probably secondary to these, an increased
carelessness with tolerance of mistakes, and a tendency for
thinking to be concemned with the factual rather than the
abstract.
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negligible. Further, cach post-operative change may influence the
others. For cxample, a person always poorly controlled may, if
post-operatively inert and with blunted affect, neither feel so
keenly nor express himself so vehemently, and thus may cven
present the appearance of being more restrained until some
specially provocative situation arises. Contrariwisc, a patient
with reduced post-operative spontancictz and affect may give an
appearance of increased vivacity, if lack of restraint allows him
10 talk garrulously and with ample gesture, where previously a
greater complexity of fecling had led to inhibition. In this way,
one change may offsct another so that not only the extent of the
changes themselves, but the extent to which they interplay with
one another, may lead to great variations in the total post-
operative picture, And when one considers in what protean
fashion the pre-operative personality characteristics may colour
the post-operative condition, it is clear that no statement can be
prepared which will afford an accurate and at the same time
general description of the post-leucotomy state as a whole.

Attempts to do so have certainly led to a bewildering variety
of contradictions in the literature. Such seemingly contrasting
traits as obstinacy and pliancy, distractibility and inability to shift
attention, placidity and irritability, egocentricity and extraversion,
aggressiveness and submissive desire to please, have all been
mentioned at one time or another as characteristic of the post-
operative state, and different emphasis has been laid upon each
by different observers.

It is none the less desirable, despite these difficulties, that we
should have some general idea about the post-leucotomy state,
not only in order that we may be able the better to understand
it, but also in order that we may be able 1o make some pre-
diction as to the probable personality changes to be expected
after_operation in any individual case. In this conmection
the difficulties that prevent one from making any accurate
generalization about the post-leucotomy state need not lead us to
suppose that we are entirely without general rules for our
guidance. On the contrary, it appears that by studying the basic
changes in the patients and the interplay between them, we can
arive at certain basic concepts which will give us some idea of
what, post-operatively, we are entitled to expect in the way of
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WE have so far considered changes in the post-operative person-
ality under four headings: changes in activity, in affect, in restraint,
and in intellect. It has already been stressed that an itemized
concept of this kind is artificial, and has been used only for con-
venience in approach. In order to try to understand the changes
that may appear in the post-operative personality as a whole, it
is necessary to consider them not as items in themselves, but in
relation to each other. Any attempt at describing the post-
leucotomy state as a whole, however, is fraught with difficulty,
and this is so for many reasons, of which the chief is that one is
not viewing a condition that is static, but one that is constantly
changing. We have already noted that patients may be capable
of concealing their post-operative changes when it suits them to
do so, and to an extent which, when they are not tired, may be
quite deceptive to the unwary observer. Such are, therefore,
in no sense absolute changes; they are merely trends, and
they vary much not only from one patient to another, but in
the same patient at different times. Further, it is not the case that
as soon as the operation is done the post-operative condition of
the patient is at once and permanently established. On the con-
trary, as we have already seen, the patients may deteriorate or
improve, though the latter is more usual, and it appears that they
continue to make adjustments not only for months but even for
years after operation, so that no one can yet be sure if any limit
of time is reached beyond which further improvement cannot be
expected.

This dynamic state of affais is enough in itself to make any
accurate general description of the post-operative state im-
possible. But there are other difficulties also. The changes
themselves occur to very varying extents. Some patients may
lose much, and some little, in activity, affect, and restraint; and
while the changes 1n affect and activity tend to run parallel, those
in restraint are more mdependent. In some patients, again, the
intellectual changes may be notable while in others they appear
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the patients—to a greatcr or less extent—post-operatively lack
restraint. 'We have scen that this shows itself in such ways as
outspokenness, the ready expression of irritability, and a tendency
to act without considercd thought,

Our third concept, which we have also alrcady noted, apd
which is bound up with the forcgoing, is that the total personality
changes are influenced in some degree by the intellectual changes.
These Jast, as has alrcady been said, may be marked or may be
unobtrusive. In some cases their influence on the post-operative
state is unmistakable. Even whet it is not, some subtle intellec-
wal change with cffect on the total personality can often be
discerned. And even where no such effects are dircctly obseevable
atall, it is still possible that such changes are exerting an cffect on
the post-operative state in an insidious fashion which has eluded
recognition; for, just as we cannot define these intellectual
changes with precision, though we get hints often enough that
they are there, so we cannot be surc that they do not exert effects
equally elusive of definition. They may contribute markedly, if
not obviously, to changes in fecling and restraing, to changes in
interest and self-expression, and through those to alterations in
the post-operative personality as a whole.

Our fourth concept is that these are not absolute changes, but
are trends, which become apparent or are in abeyance according
to the varying demands of varying situations, in course of which,
through mutual interplay, the effects of one may be such a5 to
offict or to enhance the effects of another. We have already
considered such a simple example as when a pre-operatively
irritable patient gives a post-operative appearance of being more
testrained because the reduction of affect and activity has led
to a diminished sensitiveness as well as to less vigorous self-
expression; but, though that may be the prevailing picture, the
lessened restraint may become obvious in the form of a far less
controlled srritability than ever appeared before, should circum-
stances arise of speclally provocative kind. An interesting
example of this is shown by Casz 26, page 127, who relapsed
post-operauvely into hypomania; the hypomanic state was much

der than any such that had gone before in that there was less
push of talk, less excitement, and less activity; yet there was less

ru:raim in that the patient used bad Janguage and coarse expres-
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general trends of personality change, and which, though they
may not lead us to any accurate generalization, may yet be
helpful in predicting the outcome in an individual case.

The first concept is that we have observed that these patients
are on the whole post-operatively less ‘keyed up.” This shows
itself by a reduction of ‘tension,” and is apparent at the psychic
level in a shift from uneasiness towards placidity, and in behaviour
in a shift from activity towards inertia, ‘It isn’t worth worrying,’
the patients say again and again, though pre-operatively they may
have worried incessantly. Where previously worry would have
implicd activity and effort, now the absence of worry implies
inertia and acceptance. ‘This, among these patients, is an observ-
able general wend. We have noted, in our considerations of
post-operative activity, the tendencies to get up late, to go to bed
early, to sit about unoccupied. Even in those cases which have
appeared normally active, there has been a tendency, not previ-
ously present, to take bricf rests, to fail in sustained attention, or
to experience undue fatigue. In the whole series of 300 cases,
there were only 3 in whom this trend was not easily discernible.
In 1 of those 3 (CASE 33, page 132} there was an almost
pathological diligence in gardening; but investigation showed
that this was pursucd, despite feelings of disinclination and
inertia, merely as the lesser of two evils, and because it allowed
the patient to be on his own and out of the house. In the second
(Cask 213, page 260) there was pathological restlessness sufficient
to arouse speculation as to whether it could be the result of acci-
dental damage (perhaps bilaterally to area 13), but even this was
punctuated by frequent rests, and retirement between half-past
7 and 8 in the evening with comphints of undue fatigue.
Thus, neither of these cases was a real exception to the rule, and
there was only 1 of the 300 patients, in fact, who failed to show
a reduction below her normal pre-morbid activity. We have
noted also the correlate of this in the affective sphere, varying
from 2 marked emotional blunting to a mere tendency to worry
less. It is as though not only the activity but also the emotions
that prompt it arc reduced. The two together give the post-
opt:rasivc appearance of what we have described as a ‘lowered

ve.
Our second concept, which we have also already noted, is that
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aated intellectual and affective processes which lead to the
expression of a tactful sympathy, the patient is the more likely to
say straight out what he has in mind, regardless of its possible
effect; and the intellectual changes may thus augment the effects
of the lessened affect and restraint. Conversely, a pre-operatively
irascible and aggressive person post-operatively confronted witha
subtle sarcasm may fil to appreciate it, and so, despite diminished
restraint, may not respond where he might have responded
energetically {efore. Innumerable examples might be cited, but
these few suffice to show how the post-operative changes may,
according to circumstances, offset or enhancc each other, so that
the resultants, changing and wavering like images in water,
depend on the tide of events and the influences of the moment.
We have, none the less, four basic concepts hitherto: namely,
that the patients show post-operatively a lowered drive, 2 ten-
dency to lessened restraint, a tendency to intellectual change which
makes for simpler and more primitive modes of thinking, and,
fourthly, that these various trends may be concealed or revealed
according to the demands of the situation, but always exist as
trends although they may combine in various ways to offset or
to enhance each other.
To these we must add a fifth concept, which, so far from being
an added complexity which might cause dismay, on the other
hand lends definition and therefore makes for simplicity in our
picture of the post-operative state as 2 whole. This is, that all
these changes take place within the framework of the previous
personality, the traces of which—and more than the traces—can
be seen post-operatively to persist, albeit often with modification.
But it would certainly seem that, as a general rule, the extent to
which the post-operative changes develop depends on what the
previous personality was like. To say this is not to put forward
2 neat and exact theorem; but it is to state a broad, general trend.
The patient who has always been slow, sluggish, and dull is the
patient who after operation is lethargic and apathetic. The
patient who has always had a high endowment o! energy is not
post-operatively reduced to the status of a vegetable. It cannot
be said that the patients who fall between these extremes emerge
ﬂf_‘ter operation m exact order of precedence as regards their
display of energetic activity; but a patient who has shown
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sions, was rude when vexed, and refaxed her standards of ladylike’
behaviour (by which she had set great store} in a fashion which
she had never shown in any pre-operative attack. It is through
an interplay of this kind between the lowered drive and the
lessened restraint that the patient may post-operatively show both
a greater irritability and a greater pf;ddity than he ever showed
before; but, of course, he will not show them both at once. In
the same way the lowered drive, which does not conduce to
effort, may incline the patient to take the line of least resistance,
and so give an appeatance of pliancy and docility; but should his
displeasure be aroused, his lack of sensitiveness and his lowered
restraint may combine to produce an obstinacy of the most
intransigent kind, and so after operation he may be both more
docile and yet more obstinate than he ever was before; but again
he will not be both at once. Likewise, if affect be much reduced,
and with it the tendency to worry, a patient whose worrying
attentions have pre-operatively been tumed towards himself, may
ﬁz:—opcmtivcly be freed from them to an extent which allows

im to attend with pleasure to things outside himself and so to
be more extraverted; but at the same time a diminished affect
may cause a lack of sensitiveness not only to his own cares, but
also to those of others, and thus while more extraverted he may,
in his pleasurable pursuit of outside things, be more egocentric;
and these changes of attitude may co-exist together. The intellec-
tual changes also, according to circumstances, may enhance or
diminish these effects. For cxample, a patient whose interests
have been mainly intellectual, and whose drive has been mainly
directed towards such ends, may find post-operatively that his
simpler modes of thought (arising from difficulties in forming
concepts and in keeping various aspects of an idea simultancously
in mind) prevent the attainment of the intellectual pleasures that
he enjoyed before; he may not respond then to stimuli that were
previously enlivening, so that, in the absence of other interests,
the post-operative effect upon him of the lowered drive may be
enhanced. On the other hand, such a patient, if sharply criticized,
may be umable to achieve those complex concepts which might
formerly have led him to excuse Ius critic, and so may respond in
lively and primitive fashion where there might have been no
response before. Likewise, if there is impairment of those compli~
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was pre-operatively curbed by morbid feclings of inadequacy or
extreme fears of disapproval. This is a further illustration of what
we have noted already, that these post-operative changes which
we have itemized for convenience are rcnll{ inseparable from,
and interplay with, one another; for, in such an instance as we
have just considered, it was pre-operatively an excess of affect
that led to the restraint and caused it, while post-operatively the
reduction of the restraint was ateributable, in part at least, to the
reduction of that affect; where, on the other hand, the pre-
operative restraint was attributable to good reason rather than to
affective excess, the post-operative reduction in affect will, as
would be expected, reduce the restraint but little. In fact, the
essence of the previous personality remains, though its dynamics
may be altered by removal of neurotic symptoms.

Those, then, are our five basic concepts in considering the
post-leucotomy state. There is a lowered drive, there is a reduc-
tion in restraint, there are intellectual changes characterized b}' a
tendency to less complexity in mentation; there is an interplay
between the lowered drive, the lessened restraint, and the intellec-
tual changes, which reciprocally influence each other in a dynamic
way and according to circumstances, sometimes with the effect
of making the post-operative changes morc obvious, sometimes
with the effect of making them less so; and finally, all these
changes take place within the framework of the previous person-

ty, the essence of which remains and which is discernible
despite the modifications imposed by the lowered drive, the
lessened restraint, the simpler mentation, and theinterplay between

cm.

After these somewhat academic considerations, it remains to
consider the post-leucotomy state against the background of the
life situation. How do these patients get on?

It may be said at once that almost all of them are happier,
though the question may remain whether this is necessarily a
change for the better. “Thou would’st be Jjoyous, would’st thou?’
cried George Borrow, in an over-rhetorical moment, “Then be a
fool. Who were the great ones, the wise ones, the conquering
ones of the earth? Were they the joyous? I believe it not.’ The
Imatter may be put in some perspective by saying that, though
Joyous’is rather to0 vivid a word to apply to them, the leucotorm-
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reasonable activity before operation is likely to show reasonable
activity after it. It is true that the most higgly cncr]g;:tic patients
may, in a sense, have lost proportionately more than the pre-
operatively inert ones, but they arc yet more likely to achieve
a satisfactory functional result. Similarly, those patients who have
always been vivacious and with a high affective charge will, after
operation, regain a greater measure of vivacity than will be
attained by thosc who are maturally more phlegmatic. The
extent, however, to which restraint will be post-operatively
regained, or retained, is less easy to anticipate, and any accurate
prediction requires a very thorough knowledge of the patient.
When, as occasionally happens, the upset that operation may
cause in the dynamics of the pre-operative personality leads to
the post-operative emergence of a person surprisingly diffefent,
such difference seems to lic more in the field of restraint than
elsewhere. In such cases, changes in fineness of perception and
delicacy of feeling are, of course, involved as well as changes in
restraint, but the latter are the most obvious and striking when,
for instance, 2 previously timid and mouse-like patient becomes
post-operatively self-assertive and outspoken. What he says, and
the revelation of what he thinks, may be positively startling to
the family, especially if they have been unperceptive people. But
it will be found that in fact the patient thinks what he thought
before; the difference is that he did not formerly cxpress it. The
extent to which such change occurs appears to depend on the
extent to which such pre-operative hesitancy in self-expression
was controlled by reasonable choice on the one hand, or by
psychopathological factors such as obsessive doubts or neurotic
fears on the other. The more that the pre-operative restraint was
attributable to reasonable choice, the iss is it likely to be post-
operatively reduced; the more that it was attributable to such
neurotic mechanisms as emotional or inhibitory excesses, the
more is it ikely to be post-operatively reduced. Thus, a member
of a family who has always hated some other member of the
family is almost certain to be post-operatively outspoken in
expressing such antagonism, even though he may have concealed
it before. But the patient whose pre-operative restraint was the
product of reason and good sense will post-operatively retain
restraint to a greater extent than will he whose self-expression
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determined largely by the likes and dislikes of varying individuals,
which themselves vary both in direction and intensity at different
times and in different circumstances.
Thus, the patient who has always taken things easily, and who

has not been readily put out by disappointments and dislocation
of affairs, is likely post-operatively to take things more casily still.
On the other hand, a patient who has always been meticulous and
who has resented interruptions of his routine, may find that his
post-operative inertia makes it even more difficult for him to
adjust to sudden changes, which may stimulate him to a pettish
annoyance which he would have restrained before. But, whether
or not the patient is put out by sudden changes (and his reaction
is likely to ge determined by his previous attitudes), the tendency
of the Inertia is to encourage procrastination. And, as with other
people but here more obviously, essentially those things are put
off which the patient does not wish to do. We have already
noted, in considering the patients’ activity, how selective may be
the influence of their inertia: ‘T've noticed that she’s quicker when
she wants to go out’; ‘She has two speeds, one for doing what she
wants to do, and the other for what she doesn’t” The same
sclectiveness is, of course, apparent as regards procrastination.
For example, ‘He won’t do anything,” said a sister-in-law. ‘The
gas man, the telephone man, and the electricity people, they all
came and said they’d cut it off because he wouldn’t pay the rates.
He won’t do a thing.” But she exaggerated; he had been most
diligent in writing for the prospectuses of more than 30 hotels
to choose one for his summer holiday. A wife, harassed by legal
affairs which both she and the patient found vexacious, said:
It’s extremely difficult to get him to discuss anything seriously,
Naturally, I've avoided any undue worries, but occasionally it is
necessary. It seems as if there was a weak connection in his brain,
Once the connection is made he discusses anything in the clearest
and most intelligent way and has a fund of common sense and
judgment which astounds me. His brain is just lazy.’ And he
would tatk of all sorts of other things without hesitation.

. Post-operatively, therefore, the trend towards indolence and
Inertia is punctuated by activity and effort in accord with what is
3 very usual motive—namely, the search for satisfaction and the
avoidance of discomfort—but the avoidance of discomfort is the
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ized tend to show a certain placidity which rather sets them apart
both from the ‘great ones, the wise oncs, the conquering ones,’
and from that atmosphere of high spiritual values, strife and
determination, contained in Borrow’s challenging phrase. The
post-leucotomy state is not keyed up to that; yet it does not
necessarily imply foolishness or unwisdom. It is recorded of 2
famous French politician that on one oceasion he wept twice in
a day: on reading the parting of Hector and Andromache in the
morming, and on reading Newton’s third law of motion in the
cvening. The post-leucotomy state is not compatible with that;
yet it does not imply a loss of all acsthetic sense. Many patients,
for instance, resume acsthetic pursuits; many play musi
instruments not merely better than they did while they were ill,
but as well as they had done before the illness started. Yet,
taking the cases all in all, one is left with the distinct im-
pression that the edge has been taken off their keenness, and
that something comparable has happened to their sensitiveness of
perception, their delicacy of fecﬁng, and the penetration and
intricacy of their inteflectual processes. Such reduction, however,
is perfectly compatible with a successful functional result, and
often represents a degree of improvement that js quite extra-
ordinary when compared with the pre-operative condition. The
fact that post-operatively thcy may not be among the great ones,
the wise ones, or the conquering ones of the earth, and that they
may fail to respond to aesthetic experiences with-transports of
emotion, must be weighed against the pre-operative state and the
prognosis in absence of operation.

Where there 15 a lowered drive, with less vitality and animation,
and consequently Iess tendency to bother, there is likely to be less
concern with duty (especually if it be of an irksome kind), less
need for anxious self-questioning, and less tendency to abstract
speculation or remote inquiries. After leucotomy this is the rule.
There is an easier attitude, with an absence of striving in favour
of an uncritical acceptance, and with a preference for attending to
immediate needs rather than for forming any policy of a long
term kind. The whole pattern of life becomes simpler, and, in
fact, the pleasure-pamn principle emerges in its most naive form.
It is for this reason, to a considerable extent, that post-leucotomy
behaviour fails to conform to any standard pattern; for it is



THE POST-OPERATIVE PERSONALITY AS A WHOLE 89

being made to dominate them unduly), they tolerate others with
an equally uncritical acceptance. ‘He is very happy,’ said one
relative, ‘meeting all people, deadly or otherwise, of either sex
orany age. How I envy him.’ Ttis, on the whole, a remark that
presents the general state of affairs well enough, though, just as
the patients find little to criticize in their associates, so they find
little that arouses any sympathetic warmth. They do not, there-
fore, go out of their way to seck company unless encouraged to
do so, and they seldom make new friends.

The extent to which this comparative insensitiveness, with its
many negative qualities, is vexacious depends on the sensitiveness
of the relatives. It hardly ever troubles the patient, and as a rule
itis only the family that may find it irksome.

Thus, a highly-cultivated woman, who had recovered but had
been bereaved after her operation, made some conventional expres-
sions of regret over the death of her husband. It is true that she had
become somewhat tired of him, and that he had treated her with
great patience and goodness did not alter the fact that she had found
him boring. Thouﬁix this inevitably coloured her view of his death,
she seemed to try hard to say something suitable about it. Yet, in
describing the sequence of events (in the supervision of which she
had been perfectly efficient), she could do no better than: *...it
was on the thirteenth. It always was an unlucky day for me,
and it was such bad luck on him, poor dear, he'd had all his
tecth out only a short while before” Such a remark might
have aroused little comment had it come from a person with neither
education nor social graces. But coming from this patient, previous
observation of whom (before and aftcr operation) had yielded no
tangible mdcngc of personality change, it was suﬁ‘lciem}; startling
to warrant an inquiry from other relatives. These had no doubt
(though the husband had not noticed it) that she was affectively
shallowe,r; they were of opinion that her illncss had hastened the
hus}')a.nds end, and were vexed that the patient should seem quite
?h!xvxous of it. ‘She treated that poor man'’s death,” said her father,

with a... well, really, with a Jevity that made me quite an,
with her.” Yet, as far as action was concerned, the patient had deait
with the whole situation in a responsible and effectual way.

Le}; l:msiti{;re relati\{es might have found no cause for concern.
o < tendency to indolence with its correlate of carelessness and
ensitiveness to the feelings of others, may of course have more
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more powerful influence, and the satisfaction must be tangible
and near at hand.

The post-operative personality in the home

Such an attitude leads incvitably, and in the same way, to a
sclective carclessness. Thus, an over-scrupulous housewife, freed
from the bondage of neurotic anxiety, may come to tolerate dust
and cobwebs, but, if gastronomic:lrl{y inclined, she will stll be
fussy about the standards of the cook. Of a man who had always
been fond of driving, but whose over-careful maintenance of the
car had been determined by neurotic anxiety rather than interest,
his wife said: ‘He used to put oil in the car every time he went
out. Now he doesn’t put any in at all.” The carclessness appears
in many forms. Many patients lose things light-heartedly; one,
vexed by rationing, lost all the family ration books, nor showed
the least concern. But important things are not lost as a rule.
Many are careless in opinions, and in expression of them, so that
their concepts are not only loose, but are incorrectly phrased:
‘Oh, we had lots of fracassees. ...’ said one patient, describing
some domestic quarrels; ‘I read a great deal of friction,’ said
another, and used the word repeatedly. Innumerable examples
could be given.

The carelessness implies lack of criticism, especially of them-
selves, and encourages the development of insensitiveness with
neglect of social niceties. ‘I'm not sure I like really knowing
people,’ said Lady Mickleham, ‘It means that they say whatever
they like to you, and don’t get up out of your favourite chair
when you come in.’”  We can feel sure that had his attentive-
ness been reduced by leucotomy, she would have been much less
fond of Mr, Carter. The insensitiveness shows itself principally
in an attitude which may be described m a sister’s phrase: ‘He
just takes everything for granted.” And a father said of his son:
“He never gives you a bouquet.” Thus, kindnesses and special
attentions tend not to be met with recognition. But, though that
is 5o, the patients are as a rule no more exacting towards other
people than they are towards themselves. Indeed, unless they are
by nature specially aggressive, or unless they are surrounded by
those who specually arouse their antagonisms (as when there have
been long-standing family feuds, or they feel that efforts are
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and pleasant; in situations which aroused old patterns of behaviour
she was insufferable. But the patterns had been there before.
Likewise, 2 middic-aged woman subject to recurrent attacks of
depression of the type usually considered to be endogenous, had fed
a life which she fgt to have been entircly frustrated by a charming
but dominant mother, Some opposition to her marriage had been
followed by the death of her fiancé many years before; a good deal
of ill healeh, in which both organic and psychic factors had played
a part, had interfered with her working career; her dominant
mother, under the guise of solicitude, had used this to keep the
patient at home, where she had remained. She was unemancipated
and resentfud, jealous of her sisters-in-law, their freedom and their
children, secretly hostile to her mother, and oppressed by feclings of
frustration and a wasted life. The prominence in her mind o
theme was admirably shown in notes of previous admissions to
other hospitals, but for some time before operation it had become
obscured by dozens of other more or less florid symptoms which
stemmed only indirectly from and had become substituted for it.
After operation the patient lost her symptoms and recovered from
her depression. In hospital she was agreeable and charming; on
holiday the outside observer could notice in her no abnormality.
It was, thercfore, rather disconcerting to learn that at home her
behaviour was impossible. She was rude to her sisters-in-law and
encouraged their children, whom she teased maliciously, to be the
same. She showed not the least gratitude to the family for their
financial sacrifices on her behalf, but merely said that now she was
well she was going to live as she pleased. She had always hated
housework, and now she sat about for a great part of the day and
refused to do a hand’s tun. One afternoon she was obliged to get
out of her armchair to get herself a cup of tea, for her brother had
said that if she wouldn’t help them they wouldn't help her; he
et cooTm o fill her chair with some
on the hearth; there was
) urning to it, on the very
edge of the charr, and this she continued to do for the rest of the
evening, partly no doubt because indolence deterred her from
replacing the heavy logs, but partly also through a childish refusal to
acknowledge that her brother’s manoeuvre had caused her incon-
venicnce. She refused to fit in with the household routine, expected
her (very old) mother to cook her meals, and resented the shightest
suggestion of authority. To her mother she was sarcastic, hostile,
and rude, and when the old lady was confined to bed for 10 days
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positive cffects. The patient may be not only insensitive but
sclfish in active fashion. Greed may make its appearance, with
disregard of fair shares in rationing, Old patients may be tyran-
nical in their assertiveness; younger ones may try to be if opposed
by those to whom they have felt long-standing, if sccret,
antagonism. Then, the effect on family hife may be quite dis-
rupting. Old gricvances, though less keenly felt, may be aired on
small provocation. Nagging, cruel teasing, and complete heant~
lessness may be shown. On provocation, there may be furious
outbursts, though—as has alrcady been said—violence is sur-
prisingly rare. But in none of the situations in which such events
were encountered was the patient entirely to blame. It was always
the fact that unwise handling, the injudicious revival at the wrong
moment of some old controversy, unreasonable attempts to
dominate, contemptuous references to insanity, and other things
of that sort, had played a substantial part in the development of
unharmonious relationships. Indeed, one could go further and
say that the unharmonious relationships had been there always,
but had been exacerbated by tactless handling. The point is of
importance, for it shows that the operation docs not give zise,
de novo, to intolerable behaviour.

Thus, & patient who had been presented by her husband and
daughter m the hight of 2 *dear old Jady," proved most tiresome after
operation. ‘Then, as the relatives wanted sympathy more and more,
more and more of the previous story was revealed. She had been
always an empty-headed titde-tattler, shinderously smalicious, ill-
tempered, mean, selfish, and domineering. She “was chronically
dissatisfied, gcalous, and had had 2 good deat to put up with from
her husband, though he, it 1s true, had had mugx to put up with
from her. There was a chronic antagonism between them. '
believe,” he declared some two years after aperation, ‘she is the most
exasperating woman that ever chd. She always was like this, but
now everything’s become exaggerated.” But it is noteworthy that
after several months’ residence in a convalescent home, largely due
to the husband’s efforts to postpone her return, the Matron could
describe no abnormalicy in the patient beyond an occasional and
transient pettishness, and said: “We've had a Jot of lewcotomies, and
some of them have been very good, but she’s the best we've had.”
1t is clear that her post-operative state was largely determined by het
enviconment; when seen by the writer she was at all times amiable
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such home lives that the post-operative pliancy, which is more
usual, is replaced by intransigent obstinacy, and that the pre-
valling placidity is punctuated by expressions of irritable hostility.
Away from home, however, or when interviewed by neutral
.people, the patients may show virtually no abnormalicy at all.
Peihaps, in the whole serics, the worst that happened was this.

A hysterical psychopath found herself chained for life to an
unsympathetic mother towards whom she had long entertained
death wishes. ‘The mother, an excellent witness, did not know this,
and she said: ‘She complains I don’t talk to her, but if 1 do, it's
wrong. 1f we listen to the wireless, it's wrong. 1just can'’t speak to
her without nag, nag, nag. IfIsay, “You might do soand so tosave
me going downstairs,” she’ll grumble. She'll sit here and say the
whole place gets on her nerves. It's not a very comfortable home,
1 know. But all she wants to do is sit down and mope about. It
doesn’t matter who comes up here, she’ll generally have a row with
them all. You never saw her lose her temper ‘before. About 3
weeks ago she answered me like I never have been answered, and
ve brought up 15 children, and I turned on her with this jug and
she did turn on me then, scratched my arm all the way up, she did.
She used to be so fond of me. If she thought Sanatogen’d do me
good, she’d spend 2 guinea on that, or Wincamis, anything like thar,
Now, I think she’d like to do away with me, I do. Ithink she’d like
to murder me. Before she had this operation, she didn't get angry,
but all of a sudden she'd start screaming, she'd bang her head
against the wall. Perhaps she’d be sitting down there, and then
suddenly up she'd get, may be to the lavatory and knock her head
against the wall in there. Person next door said he thought she’d
broke her head one day, often thought she’d bring the wall down.
Well, I got so used to it, I didn’t take as much notice as I do of her
batefulness now. She’d have her screaming bouts about twice a day,
but in between she’d be sweet enough. Then, all of a sudden she’d
put on E\er clothes, and she’d be off to suicide. No, of course she
wouldn’t try it. She used to get up and go to the window, and say
she x,i jump out. What did I'say? T used to szy, “Go on, my girl, if
you've got the pluck, but I'm not coming down no eight flights of
stairs after you with a bucket and shovel. .. .’

_She was an astute clinician. The picture is excellently drawn, and
gives fh: pre- and post-operative contrast in microcosm. Pre-
operatively the accesses of despair wath poor control, histrionics, and
sticidal threats, between which there were successful efforts (with
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with bronchitis and a high femperature, the patient not only
wouldn’t bother to cross the landing to visit the bedroom, but
never once made an inquiry as to how she was. Any astonishment
that might have been felt at this behaviour was, however, consider-
ably reduced when one saw the patient in the family situation, Her
brothers were nice people, but irritable and nervous, who over-
reacted to anything in the paticnt that they did not like. They were
openly far fonder of their mother than they were of the patient,
whom they treated with an unintentional but offensive patronage in
which there was the constant implication: *We've spent all this
money to get you well so that you can look after mother, and you've
got to be grateful” The patient more rather than less rightly felt
that the illnesses had not been her own fault, and, to do her justice,
would probably have put up with much less expensive forms of
treatment, while the very fact that she was frequently made to feel
under an obligation reduced her sense of gratitude. As she had all
her life unsuccessfully tried to get away from her mother, she was
irritated by the automatic supposition that she must now look after
her in return for the payment of her hospital expenses, and she
rebelled against these attitudes. Now, the mother was a very
charming old lady, but when one had the opportunity of observing
a few clashes between her and her daughter in the home, it was
perfectly plain that she treated the patient as being 15 instead
of, as was the casc, 56; she constantly found fault, exhorted,
warned, reminded, and advised her in one way or another, so that it
was clearly impossible for the patient to have any hfe of her own
except one of rebellious exasperation. It seemed indeed remarkable
that she had been able to put up with it as well as she had before
operation and for as long; and it seemed impossible that after
operation, with reduced sensitiveness and restraint, she could react
much differently from the way in which she did. The patient’s
personality had always been of paor calibre; its jealousy, resentment,
and hostility remained, so that now shorn of her pre-operative
morbid fears, obsessive doubts, and feelings of inadequacy, which had
caused her to be dependent, hesitant, and submissive, she expressed
without fear or hesitation and in primitive form what had been
within her for years.

Disregarding for the moment which may be the cause and
which the effect, we may say that personalities of this kind are
more rather than less likely to have home lives in which un-
harmonious relationships are to be found. It is in such cases with
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to gain sympathy and ateention; post-operatively she was mistress
of herself, *You can't do what you like with Winnic any more,” said
one of the family, ‘she stands up for hersclf now.’

These cases should suffice to show how, in the Iifc.situation,
the post-operative state may be influenced by the environment,
so that the latter may bring into prominence disagrecable personal
characteristics which have always been present, but which were
pre-operatively held more or less in abeyance as a result of the
more complicated thinking and feeling, which led to more
restraint in self-expression and a greater sensitiveness to and con-
cem for the feclings of other people. This does not mean, how-
ever, that post-operatively the patient is necessarily less casy to
live with. It merely means that where the cnvironment has
evoked hostility, it will evoke the same hostility more readily, and
more primitively expressed, when the patient returns to it after
operation.

It will also be realized that the depree of insensitiveness and
accompanying selfishness that is found after operation may be
much less than was in evidence during the illness. For example,
2 middle-aged woman who had always been self-centred and
demanding developed a prolonged depressive illness in a setting
of retirement to a suburban existence which she found dully
trivial compared with the stimulating and complicated social life,
with its influence and prestige, which she had enjoyed as the wife
of a distinguished official abroad. As a result of this illness she
spent § years virtually m bed, from which she tyrannized the
household; she was agitated, fearful, low-spirited, hopeless,
bewildered, and intolerably exacting. She was entirely self-
centred in every way. Her husband, one of those few people
v_vho is assured of a passport to heaven, bore this burden with a
titeless patience. He insisted quietly, ‘She’s not querulous for the
sake of complaining, but because she really is anxious and afraid.’
His knowledge of her enabled him to recognize as symptoms of
illness those traits that were foreign to her previous personality.
His confidence was abundantly justified. After operation she was
still self-centred and demanding, for that was her nature, but she
was perhaps less so than she had ever been; the querulousness and
hopeless i:carﬂxlncss had gone. ‘She’s lost all that fear if I go out,’

¢ said, ‘... now, she doesn’t mind at all. She’s much more
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even occasional extravagant gestures) at playing the role of dutiful
daughter. Post-operatively the lowered Erivc (‘all she wants to do
is sit down and mope about’), with absence of histrionics and of
generous or suicidal gestures, the lessened restraint, the more primi-
tive mentation and behaviour: the three combining, within the,
framework of the previous personality, the patterns of which sur-
vived the operation, to produce an indolent state with insensitive-
ness to the feclings of others, indifference to social duties, selfishness,
and outspokenness to an extent which now rendered her formerly
concealed hostility quite plain. One point needs amplification:
when the mother said, ‘It doesn’t matter who comes up here, she’'ll
generally have 2 row with them all,” she was referring—as she later
made clear—only to members of the family. The patient behaved
perfectly to strangers, and indeed to anyone who did not revive
the emotional conflicts that had become woven around her family
Iife; she was aware of her unpleasantness to her mother and freely
admitted it; she criticized herself for it in a conventional sort of way,
but without conviction. The diminished affect was, in fact, the
crucial therapeutic feature of the case. Whereas the patient had had
7 years of histrionic storms in a setting of conflict over a broken
cngagement from which she had hysterically retreated, and had
spent 6 of those years almost continuously in mental hospitals
without benefit, except quite transiently, from any form of treat-
ment, she had post-operatively become calm, relaxed, and free from
conflict, though stimulated to irritability by a tough, coarse mother
whose robust materialism was entirely antipathetic to her own
romantic maunderings. As regards relief from distress the patient
gained enormously, even if the mother did not. Within a year of
operation she had a job for the first time in 7 years, and she has held
it since. It is interesting that when, 2 years after operation, she came
home from work to find that her mother (the sgurce of so many
emotional conflicts which had submerged her like tidal waves) had
unexpectedly died while alone in the flat, she was quite able to cope
with the situation. She cried a little, called in a neighbour for help
and moral support, laid out the corpse, notified her brothers and
sisters, and next day made the funeral arrangements. She reflected
that she had not made her mother’s last years as happy as she might,
but she felt she could not have helped by far the greater part of it,
and she remained resigned and calm. Her duminished affect was,
therefore, a source of strength to her; previously she had been driven
this way and that by morbid fears, feelings of inadequacy which
thwarted undue ambutions, vacillating dou%ts, and strenuous efforts
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to encourage a pattern of behaviour which is of reduced com-
plexity; the reduction of complexity shows itsclf mainly in a
tendency, more obvious than before, to seek the pleasurable and
to avoid the itksome,

The post-operative intellectuial life

Of this we have less to say, because there is less of which we
can be sure. The elusive nature of the intellectual changes, as we
have already noted, makes them difficult to define. Further, the
reduction of self-awarcness discourages introspection, so that the
patient generally shows some lack of insight into his altered state.
In some instances this is carried to a remarkable extent, and the
disadvantage that it reduces the chances of self-improvement
through the patient’s own conscious efforts, is partially offset by
the advantage that it spares him from what, in some cases, might
be painful knowledge. It deprives the observer, however, of a
useful source of information. This disadvantage is especially
marked as regards the intellectual changes, which are so difficult
to understand and to observe, and of the existence of which the
patients seem especially little aware.

We may start with the tentative assumption that it is through
the very nature of these intellectual changes (of the existence of
which, though he cannot prove it, the writer is convinced) that
the patient is unable to describe the alterations in his intellectual
state. It is true that the post-operative attitude may have some
influence. Where there is an avoidance of effort and discomfort,
with a focusing on the pleasurable rather than the painful which
is enhanced by the tendency not to worry, the patient experiences
a sense of well-being, little troubled by nagging thoughts and
inward promptings to perfection. This attitude may not be
conducive either to the optimal performance of an intellectually
intricate feat, or to the neat analysis of difficulties encountered in
such a process. But both the intellectual ‘deficits’ themselves, and
the absence of awareness of them, suggest that there is some
operative factor other than a mere change of attitude. The
Ptlsu;%ucss to such 3 deficat would seem to be part of the deficit
1tselr,

The uncritical acceptance shown by the patients suggests an

absence of those intellectual qualities which are involved in
[}
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unselfish than she was, more affectionate. She comes into my
room and kisses me; she hasn’t done that for years. ...

We may summarize our findings hitherto by saying that the
lowered post-operative drive is associated with a diminished
activity with consequently reduced initiative and a tendency to
procrastination. On the affective side, this is parallcled by the
state of placidity with reduction of the intensity of emotional
experience. The net cffect is to make the patient on the whole
less responsive. The diminished responsivencss is chiefly seen in
more rather than less subtle form, such as failure in expressing
appreciation, in fulfilling social demands, in considerateness and
tactful behaviour to otﬁers. In general, the patient is slightcli
more primitive. Asa part of this primitivencss, there is some la
of restraint, chicfly scen in the more ready and frank expression
of irritability, though this, asarulc,isquickfyovcr. Thebehaviour
to strangers is usually formally correct; it is in the more relaxed
and less exacting atmosphere of the home that undesirable
elements in the behaviour are most likely to appear. When they
do, it is partly because the patient allows his standards to fall to
their new natural level, but in the more extreme instances it is
nearly always because old-established and unsatisfactory family
relationships arouse in the patient old-established antagonisms
which are now expressed more primitively and with less restraint,
because the post-operative personality as a whole is a modified
version of the pre-morbid one. The extent of the modification
varies much from case to case, and will of course depend, infer
alia, on the residua of illness that are left behind. If, in the
absence of such residua, the post-operative personality is very
much different from the pre-morbid one, this will be due to
removal of such neurotic mechanisms as morbid fears, obsessive-
ness, etc.; such removal may allow the freer post-operative
expression of various traits of character which, always present,
the neurotic mechamsms had masked or held in abeyance. Free-
dom from such mechanisms confers on the patient a sense of
emancipation, with a reduction of self~consciousness in all senses
of the term; the effect of this is towards extraversion, with
disregard of symptoms that are distressing and with less awareness
of them, but it implies also a reduced awareness of obligations
and duties, especially if these are unwelcome. The net result is
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gencral conclusions arising from what they have scen or read.
Where the conversation docs express ideas these are often themes
which had been pre-operatively developed, or, if they are new,
they are usually cither impracticable or arise from a paticnt of
matkedly intelfectual habits. Such exceptional incidents, there-
fote, as when Case 251 (page 293) was sufficiently reflective to
have expressed surprise that the operation was not disapproved of
by her Church, and when another patient produced a theory to
account, by special reasoning, for the popularity of historical
novels, have caused the observer a noticeable shock. The tendency
away from the conceptual and complex towards the concrete and
trivial is illustrated also by the not uncommon post-operative
habit of applying for all sorts of free samples, catalogues, bro-
chures, etc., which the patient may see offered in advertisements,
but in which he had betrayed no interest before.

It is felt that it is not onf;r throtigh want of effort, but through
some actual change in intellectual processes, that the literary
habits of patients also tend to alter. Certainly, they may find it
easier to read what is at hand rather than to walk down to the
ibrary, and it may be for this reason that some patients prefer to
re-read old favourites rather than to embark on something new;
it may be for this reason, too, that some patients show a far more
catholic taste, with a tolerance of love stories and “Westerns’ that
they would have scomed before. But it would seem doubtful
that such alterations in taste are entirely to be accounted for in
terms either of disinclination in a physical sense, or of a ‘don’t

, ?axe’ attitude arising from affective blunting; for there have been
instances of patients with good preservation of their active habits,
and with minimal affective changes, who have shown small
Post-operative inclination to literary pursuits, in contrast to their

ormer custom. Many have ceased to read books in favour of
Papers and magazines, and, indeed, out of a group of 37 patients
who were habitual readers and who were considered to have
tecovered after operation, 17 (or neacly half) had not read a book
atall at 6 months after operation, and 13 still had not at 6 months
fot:r ghat. It.is_ true thfxt one man at the age of 33 read for the
z t time a divinity prize which had been awarded him 20 years

Cfore: but he was a shining exception. By 2-2} years after

Operation, all of the 37 patients had read a book of some sort, but
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analysis, sfythSis’ and discriminative appreciation. In these
processes fecling must to some extent be involved even if it be
only in so far as it is that which makes them worth while; but
such more purely intcllectual processes as the relating of one thing
to another, the arousal of associations, and the formation of
concepts with simultancous attention to the various aspects of
ideas—these are involved also. If the feeling is reduced, as it
appears to be, the ability for such intellectual processes appears to
be diminished also.

As a part of the patients’ uncritical acceptance, the satisfactions
of hife tend to become simpler. Much depends on previous habits,
and on how claborate a level the patient was accustomed pre-
operatively to live. In some cascs, a good meal, a chair by the
fire, and a glance at the paper are fulfilments enough for the
leisure hours. Likewise, the intellectual range becomes less, so
that world problems recede in favour of domestic issues. The
thinking tends to become occupied with factual matters of
immediate concern. Fears and preoccupations over health,
though they may persist to some extent, are much reduced in
favour of attention to concrete affairs. Therc may be a dis-
appearance of hypochondriacal concerns, where these have been
distressing and affectively charged, to an extent which is quite
amazing; where they have been pursued as an interesting hobby,
seemingly more as a result of choice than from neurotic compul~
sion, their disappearance is less dramatic, but they will give rise
to far less in the way of spontaneous complaint. Special topics o
preoccupation, on which there has been catathymic harping, lose
their importance. Thus, 2 woman who for years had been
obsessed and incapacitated by ruminations, leading to conflict and
distress, on the desirability of avenging her murdered sister by
herself murdering her brother-in-law when visiting him in
Broadmoor, said after operation: ‘T haven’t thought of it at all.
It doesn’t seem very important.” The thinking, directed away
from abstract matters of this kind, is more concerned with
immediate events in the home or at work, with gossip and with
trivialities. It is, on the whole, remarkable how seldom the post-
operative conversation of patients is on an ideational level. They
may talk of plays, and even describe them if asked, but their own
spontancity secms rarely to lead them to speculations or to
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same. But in no casc has it been felt that'the standard of observa-
tion or of play has been high enough to warrant any reliance
being placed on such conclusions; and the description of events
at his bridge club by the only patient in the series who belonged
to one, was such as to warrant the assumption (contrary to his
own belicf) that his play had shown a marked deterioration. The
same difficulty appTics to performances at chess, whist, and
solitaire; scveral patients, of course, played thes, but relizble
criteria of pre- and post-operative comparison are lacking. The
expectation is that experienced bridge players will show no
changes in bidding except those due to removal of a previous
neurotic timidity, and due to inadequate flexibility in coping
with an unexpected situation: while t}:’ejll will carry out the play
of the cards with routine facility but will fail, where they might
not have failed before, in special situations demanding some
safety play or coup. And it may be expected that chess players
familiar with the openings will be able to play as far as they
already know them, though less able to take advantage of un-
expected errors by the oppenent, or to deal with unfamiliar
situations in the end game, That is the expectation; but to prove
it is another matter,

In simpler and more routine forms of planning, however, we
have noted difficultics in such matters as arranging the weekly
household expenditure, and though such difficulties have not
been great they have not infrequently been discernible to an
extent which would warrant the judgment that the patient was
post-operatively less prudent, and showed, in that regard, less
grasp of the procedure than formerly—not to such an extent as
to produce marked inefficiency, but sufficiently so to be of
academic interest. Similarly, there have been patients who have
gone on quite elaborate journeys, planned some time ahead, but
without having ensured that the object of the journey could be
achieved, or that the schedule was a practicable one.

It is possible, in this connection, that the lack of restraint
facilitates the too hasty arrival at decisions in that associational
arrangement of affairs that we know as planning, and thus
Conlmbutes to an inadequate performance in conceptual thinking
which we recognize under the term lack of" judgment. But, apart
from lack of restraint, many decisions are made by patients after



100 \ PRE-FRONTAL LEUCOTOMY

less than one-third of them read as extensively or as interestedly
as they had done before. Even the newspapers are scanned rather
than read, and there is a tendency to pay serious attention only to
those items of immediate personal importance, such as rationing
or release from rationing of clothes or food, or the successes of
horses or football teams where a financial interest is held. Some
patients frankly proclaimed their disinterest; one woman said,
‘The papers? Oh, they’re full of misery, I don’t care about that.
Out of 43 patients living at large after recovery from affective
disorders, no fewer than 28 were unable to relate any single item
of news at 6 months after operation. All of them said that they
read the papers and that they were familiar with current events;
all made evasive replies at first, and it was noticeable that many
of the 28 seemed to experience surprise when, under pressure,
they were unable to impart any information at all. A further 6
were only able to say that we were trying for economic recovery.
Other members of the family were in every instance able to tell
some item of appropriate kind. At 12 months after operation no
fewer than 13 of the 43 patients were still unable to relate any
single news item, while a further 6 said casually that Russia was
difficult to deal with. By 22} years after operation there were
still 7 patients who could retail no news at all, and the accounts
given by the others were in general hesitant and scant. That the
patients who said that they read the newspapers actually went
through the motions of doing so was confirmed by the relatives;
one wonders, therefore, if there were not some difficulty in
conceptual thinking which prevented them either from absorbing
or from reproducing what they had read.

It might have been thought that difficulties in conceptual
thinking could have been observed in obvious form in the every-
day lives of these patients. But this was not so, Chance allowed of
the making of certain observations which are suggestive, but the
true significance of which is doubtful, and these have been con-
sidered in the section on intellectual changes. Any hope that
clear evidence could be gained from, say, performances at bridge
has not been fulfilled. The usual finding is that patients who have
pre-operatively shown timidity are post-operatively less cautious
in bidding and more ready to take a chance in reaching high
contracts, while the ability to play the hand is said to be much the
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‘These are striking examples. But such failures in judgment arc
more often seen in that more abstruse form to which Golla (1947)
has referred, when he claims that the fundamental change in these
patients lies in their ethical valuation. Such a change can be
very well illustrated by Cast 97 (paﬁc 395), who %a_vc notice
suddenly and for trivial cause, although under deep obligation to
an employer to whom he had been formerly devoted. It can be
seen also in less obvious form in a host of other cases in their
treatment of minor social obligations. It might be that such
changes have arisen solely from affective blunting; yet it seems
as it there is also a failure of discriminative appreciation in
weighing the several items of a situation, and that this leads the
patient to form a concept of it on which he acts in a manner
which, while satisfactory to himself, is often unsatisfactory to
others.

We may summarize the matter by saying that, though it is
difficule to distinguish between behaviour due to altered post-
operative attitudes and behaviour due to purely intellectual
changes, the intellectual lives of the patients are altered in certain
ways. As part of their diminished self-awareness they lack insight
into themselves, and into the very intellectual changes which
none the less appear to exist. ‘Their thinking is less exploratory
and is more concerned with what is immediately at hand. Their
intellectual needs are less. Their thoughts are turned away from
themselves, as far as their former fears are concerned, while they
show little concern over their physical state, or over what were
formerly topics of preoccupation. But the things to which their
thoughts are turned tend to be factual, commonplace, and often
trivial. This is reflected in the literary taste, which tends to be
more catholic and less critical while in general reduced. The
difficulty in reproducing what is read suggests that there is a
difficulty in conceptual thinking. This difficulty is believed also
to be reflected in a relative inefficiency in planning, and in the
formation of more naive and less acceptable judgments.

The post-operative personality outside the home

_,, Apart from the fact that many people believed to be hopelessly
ill gain notice by retumning to lead lives which are superficially
normal, there is usually little to attract the attention of the casual
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operation which are not unduly hasty, but which still show what
we may call lack of judgment in so far as it scems that by no
means all important aspects of the central idea have been held in
mind. The extent to which this lack of judgment appears in
obvious form varies, of course, with circumstances and whether
those circumstances arc such as to bring it into relicf.

A telling cxample is that of Case 28 (page 74), 2 67-year-old
soficitor, who, having retired through illness from which he had
post-operatively recovered, showed an entire disregard of the
general convenience of his houschold; he appeared superficially
quite well, but he refused to pay the rates and he would not bother
to bath or change his linen; he would not commit himself as to
whether or not he would be at home to meals, or, if he did, he was
liable to do the opposite of what he had said; he spent appreciable
sums of money in writing not only for prospectuses of %otcls for
his holiday, but for brochures, catalogues, and other items of
information quite useless to him, but which attracted his interest at
the time. In this state, he was with difficulty dissuaded from impul-
sively selling his house at the height of the housing shortage, and
moving without pre-arranged accommeodation to an entirely strange
town where he had no connections, on the off chance of securing 2
partnership which he had heard was being advertised by a legal firm
to whom he had not cven written. Later, he managed to get work
locally, and continued at this for some 6 months before being
asked to leave on account of lack of punctilio both in his work and
his hours of attendance. He then, nearly 2 years after operation,
again decided to sell his house, dismiss his housckeeper, leave his
home town where he had lived nearly all his life and where all his
relatives lived, and set up somehow in that other town to which he
had intended to move before. Another patient decided to cycle
some 200 miles to see his wife. He did not bother to calculate the
distance, though he decided that it would take him roughly 2
days; he took what he guessed to be enough money for the journey
and for a present to her as well; he covered only 30 miles the first
day, stayed 1n a hotel beyond his means, drank whisky because he
saw other people doing 5o, and took 4 days over the journey though
he was given numerous lifts; he had spent all his money when 50
mules from his destination, and ended by selling his new bicycle, at
a time when he knew they were difficult to get, for a sum which he
knew to be miserably inadequate. ‘This might all be due to a ‘don’t
care’ attitude, but 1t suggests a failure in conceptual thinking as well.
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before; neither was imprisoned except while on remand, but both
were convicted of theft. One of these was a psychopathic
personality and a pathological liar who pleaded guilty to pet
stealing, The other was a patient who combincd obsessional with
manic-depressive and schizoid features, to whose personality theft
seemed foreign. He claimed, indeed, that his action arose out of
2 hurried mistake, and it is possible that this was true, A third
patient, also a psychopathic personality and pathological liar in
whom the police had more than once been interested but who
had never {mcn convicted, repeatedly stole from home after
operation and pawned her parents’ effects; she had previously
done worse things but in more subtle fashion; she returned to
hospital without coming under the jurisdiction of the courts.

The post-operative personality in the work situation

It might be thought from this catalogue of personality changes,
with the inertia, the reduced affect, the diminished restraint, the
restricted interests, the avoidance of effort and discomfort, and
the difficulties in conceptual thought, that there would be no
question of these patients working after operation. But that is
not so, for the changes that we have been describing are not
absolute changes but trends. Many patients work, and work
satisfactorily. Some, of course, retire; some work in a humbler
capacity; some work on the same level as before, though less
well; in some hardly any difference in performance can be
discerned, and in some no difference at all.

There was one trend, which was not general but which is
perhaps unexpected, and that was that the patients tended to

ge jobs more frequently than before, sometimes for in-
adequate reasons. This might seem opposed to our concept of
them as being inert and uncritically accepting; but we have noted
as one aspect of the latter a tendency not to strive; and so it is
t where circumstances make demands upon them, the patients
do not strive to adjust to the circumstances, but rather seck to
change them., This is in line with what we also noted in their
tendency to be stirred to action, despite their inertia and accep-
tance, when outside events serfously affect their comfort and
well-being. In fact, where they are themselves directly affected by
stimuli that jar them, they will seck a milie where a greater
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observer to the post-operatively recovered patient. It is possible
that at work there may be some irritability, a comparative lack
of zeal, a somewhat reduced ability to cope. It is possible that
there may be occasional incidents of snappishness or outspoken-
ness in frustrating situations. It is not uncommon for the patient
who cannot get what is wanted from a shop to cast some rather
tart aspersion on the shopkeeper. Some patients who were shop-
keepers have also been snappish with demanding customers. (No
instance, however, is known to the writer of a leucotomized
customer meeting a leucotomized shopkeeper.) Yet on the
whole the great majority of patients show no obvious outward
abnormality.

The social life is perhaps slightly simplificd after operation in
that there is usually less zest for committee work, and less initia-
tive in attending social functions or following such activities as
the theatre, concerts, or sporting events. Yet, all these things are
done to some extent.

New friends, as has been noted, are seldom made; on the other
hand, it may be that an occasional patient, rendered less shy by
operation, will for the first time join a club, and so acquire
acquaintances.

There is some tendency, difficult to evaluate precisely, to
lessened religious observance, though this is not always the case.
But a falling off in church attendance is the rule rather than not,
even when any alteration in religious feeling is denied. Where
there is such denial it is ’probably due to lack of insight, One gitl
observed, ‘Sometimes I'm rather lazy on going to bed, and pray
while I'm lying down.” This she had not done before. And 2
state of affairs probably not uncommon was described by 2
patient with unusual insight (Case 251, page 293), who stated
that her religion had, to her dismay, become a cold duty rather
than a living inspiration.

Hutton (1947), in making similar observations, consolingly
concluded that, 1f there was no increase in virtue after operation,
there seemed equally to be no increase in vice. In our present
series of 300 cases there was only 1 who was known to have
been in a civil prison on conviction before operation, and he
has been in prison since. But 2 patients have been in the
clutches of the law since operation, who had avoided them
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who has been thoroughly cfficient. The seventh was an clectri-
cian, who worked satisfactorily and camed £7 1s. a week after
12 years continuously in mental hospitals. The cighth did
domestic work outsij:: the home as well as looking after an
elderly mother; she performed her tasks excellently.

In fgct, of these 8 cases, 5 have been able to show their former
efficiency in sustained form, but 4 at least of thosc § have been
employed in the less exacting forms of work.

Of the remaining 15 eases, there were 5 who returned cither to
their previous job, or to one on much the same level, but who
subsequently changed to another, also on much the same level.
A secretary, under much obligation to her employers, became
increasingly paranoid with a frank breakdown with recovery,
followed by further sccrctarial work. A printer changed his
job 3 times for reasons that wese genuine but seemingly in-
adequate. One patient became a cashier, could not manage the
books, and became a telephone operator. One patient resumed
her functions as housekeeper, but changed jobs repeatedl
through what amounted to caprice. One patient resumed wor{
in a factory, was dismissed for unpunctuality, and resumed work
satisfactorily in another factory. All except the last of these s
cases still show some impairment of previous capacity. In addi-
tion, 1 patient, a solicitor driven to retirement through illness,
who showed impaired judgment in various respects, was post-
operatively employed by another firm, but after 6 months with
them was aske  to leave, mainly because of unpunctuality.

Of the remaining 9 cases, 4 took jobs below their previous
leveI: A civil servant became a shop assistant and changed jobs
erratically. A skilled worker became an insurance collector,
could not manage the books, and became an unskilled factory
worker, as did the third case. The fourth, formerly a nurse in
training, became a children’s nurse for some relatives.
dex?tii :hisfzmammg 5 cases, 3, who had previously worked as a

, a5 a secretary, and intermittently as a dressmaker, have
post-operatively done no work. Finally, of the last 2 cases, 1,
who had retired, re-started a business which faited largely through

erzors of judgment: the other, a lady of means who had not

previously worked nor had 5
! fhumbl;’:, Ogr thee 1223 : need 1o, became employed enjoyably,
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measure of comfortable incrtia may be obtained. Such a trend
is facilitated by their post—opemtivcfy increased confidence, bor
of the tendency to worry less and therefore to ignore potential
difficultics, and aided by the simpler and less deliberative outlook.

The facts as regards work were these. Of the patients with
affective disorders, as has been said, 6o were disciargcd from
hospital recovered, in the sense that they were virtually free from
symptoms of which they had formcr{y complained, and were
well enough to resume their previous lives. Although 4 relapsed
between 1 and 2 years after operation, all were out of
hospital sufficiently long for their powers of performance to be
assessed.

Of these 60 cases, 12 were already retired, and they showed no
less ability to look after themselves after operation than they had
before they had become ill.

Of the remaining 48 patients, 25 were housewives. Four of
these were less efficient than before to an cxtent which caused
inconvenience, and which must be considered unmistakable
evidence of impaired performance. Three more were slightly
less prudent in houseﬁold management, though this was of
academic interest rather than an inconvenience, and were con-
sidered both by the relatives and by the writer to show impaired
performance in fact. That is, 7 out of the 25 housewives, or
28%, showed some impairment.

Of the remaining 23 cases, 8 returned either to their previous
jobs or to others almost identical, and apart from 1 who re-
lapsed after more than a year, they have so continued since. One
was a doctor, who has contrived to make a living, though there
is reliable evidence of impaired performance, particularly in
judgment of the seriousness of illness. One was a trained nurse,
successfully employed for more than a year before relapse,
though, as it happened, without much responsibility. One patient
returned to his own business which he ran jointly with his wife;
post-operatively he left the bulk of the work to her, but he
managed well when she was away, and after some initial difficulty
kept the books and controlled the stock, though without the
same grip of them as before. The fourth was a tea-taster, whose
work has been satisfactory. The fifth was a commercial traveller,
who continued to be successful. The sixth was a shoe-repairer,
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them, it is quite easy to over-emphasize their importance in the
life situation.

After all, the ‘deficits’ in activity do not amount to much more
thana state of ‘not being on tip-toc’ by 2 years after operation.
This was admirably expressed by a_patient who said, ‘I can get
through my work all right, but when I get home I don't feel
ambitious to do things like L used to.’ There is 2 tendency not to
occupy the leisure hours, to lack initiative in finding jobs to do or
entertainments to enjoy. There is a reduction of spontaneous
activity which careful observation, and a knowledge of the
patient’s previous habits, may cnable the observer to perceive.
There is some reduction of the affective cha:ﬁc which, by 2 years
afier operation, is likely to be discernible only on close acquain-
tance, or by those who have kept fresh in mind their memory of
the patient as he was before the illness. It will show itself by a
Iack of responsiveness and interest that is only of a comparative
kind. There is a certain pedestrian quality of mind which, on
prolonged acquaintance, may be found to render the patient
somewhat boring; but that is to say that he is abnormal only in
relation to what he may once have been. His conversation may
veer towards the trivial, and, through a certain automaticity and
repetitiousness, may seem empty, lacking in vividness and in
imaginative flights. But so is that of many people. His interests,
like those of many of us, may be restricted, and with that there
may be a certain insensitiveness, with lack of finer shades of
feeling, lack of finer appreciation, lack of awareness of the finer
implications of events. He may be considerate, but without the
finer shades of consideration; he may even be sympathetic, but
he will not be readily or intensely so. 'He may be irritable, but his
irritability will quickly subside. He may be outspoken and direct,
even a little tactless, but there will be no malice in that. His
activities will be directed mainly towards pleasing himself, and
he is unlikely to be altruistic or selsacrificing. He will not make

difficulties, nor worry much; his decisions are likely to be direct
an‘d achieved without much deliberation; indeed, he may decide
without sufficiently surveying the different aspects of the situa-
tion, and in so far as he does so without deliberation or expression
of concem, he may seem not to worry enough. His prevailing
mood will be one of cheerful equability, as one who anticipates
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The cvidence, as far as it goes, shows that 39 out of the 6
patients recovered from affective disorders resumed their previous
Jobs or the close equivalent, while a further 12 who had retired
some time before resumed their lives much where they had lefe
them off. But of the 25 patients who worked as housewives, 7
(or 289,) showed some impairment, though this was significant
in only 4 (or 16%); of the other 14 who resumed work at their
approximate former level, 8 {or more than half) showed some
persistent impairment of cfficiency. Four patients (or 6:6%)
took jobs below their previous level. Three (or 5%) did no
post-operative work at all. One resumed business but failed in it,
and 1 worked for the first time, but in humble capacity. In
the higher grades of occupation, the doctors were ableto continue,
but were impaired; the solicitor was asked to leave his firm;
the trained nurse relapsed; of men running their own businesses,
1 left most to his wife and the other failed. A tea-taster, a
commercial traveller, a secretary, a tclephone operator, an
elecrician, a shoe-repairer, a children’s nurse, domestic and
factory workers, have all been able to maintain themselves.
Three out of 13 patients who were employed outside their
families changed jobs for inadequate reasons. This last tendency
was seen more clearly among the recovered patients from other
disease groups. Changes of job, undertaken light-heartedly and
for dubious reasons, by patients who were employed outside
their families, were seen in 3 out of 9 obsessionals, 3 out of 4
psychopaths (2 of whom had been steady at work before), and
in 10 out of 21 from the schizophrenic groups.

An assessment of profit and loss

That nearly all patients, if not guite all, show demonstrable
changes after pre~frontal leucotomy, and that these changes have
their undesirable aspects, there can be no doubt. The sort of
findings that we have been considering, derived from the study
of 6o patients who had recovered from affective disorders, are
reproduced also in patients from the other groups of illness, and
can be discerned in those that have recovered from them as well
as in those who have not. In trying to portray the post-operative
picture, these must, therefore, be stressed. But m so stressing
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common hall, “Why the hell do you make such a row?’ could go
anywhere now without fear of a scene.

It is in the home, as has been said, that there is the greatest
danger of persistence of undesirable traits; and it is in the home
that that matters most, It is also there that that tactful handling
which so much mitigates unpleasantness by not provoking it, is the
least likely to be achieved, for itis in the home that familiarity has
bred automatic response, ‘I don’t bottle it up any more, but I
don’t mean anything by it,’ said one woman, truthfully enough,
and, as she did not automatically provoke hostile responses from
her relatives, she lived with them peacefully. It was other-
wise with a man who had an argument with a provocative
sister-in-law to whom he had long felt an antagonism that was
mutual. He said that geraniums were grown from seeds and she
said they were grown from cuttings. She became so angry and
he became so menacing that she picked up a stick with which to
defend herself. This annoyed him further, so that he grappled
with her for its possession. His wife, sufficiently alarmed to seck
help, ran out into the strect and brought in two stalwart passers-
by. They showed much interest in the struggle, which the
patient finally won. He replaced the stick in the umbrella stand,
tumned the passers-by out of the house, took an airing in the
garden, and within ‘s minutes was academically discussing the
best place for bedding out the plants. Such was the depth and
malignity of the irritation that he showed ! But the sister-in-law
would no longer tolerate him in her house. It is where feelings
of this sort prevail that chronic awkwardness ensues; but the
effects of operation are to blame only in so far as they reveal the
“mle.rcgme.n'ts which, if formerly hidden, were always there. Yet
téle frritability tends to be so short-lived (though it may be

equently revived), that even where it is marked, the patients
may be actually easier to live with than they were before, in so
far as there tends also to be an absence of su]ling.
ingli r:{:lur:c, }:: _fe“i of these patients were post-operatively

g éveo to;::; el auve;,iclzllxt most of t.hose had been nearly so
diffieult pon 1'1}; dutlh me practice is accuftomcd to meet
. conu'n[\’m dP " and the amount that relatives will put up with is

ucce of astonishment to all psychiatrists. The

'
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no trouble. He will not be selfcritical, but he will be confident;
in face of a contrary attitude, he may even be a little patronizing,
He will not be a vivid, piquant, or stimulating person. It would
not be possible to say of him as Meredith saic{; of Whistler, ‘The
springs in him are prompt for the challenge,” nor as Dr. Johnson
said of Lord Monﬁoddo, ‘I would go a hundred miles for his
conversation.” On the contrary, he will be a comfortable person,
though not a comforting one. At his work he will be adequate,
but neither brilliant nor over-conscientious.

If this is the best that can be said, it is not a bad best.

Of course, such monochrome will be coloured by events past
and present, as well, perhaps, as by residua of iflness, or by
recurrence. And in the carlier post-operative phases there may
be trals to be borne. Thus, a clergyman’s wife, during her
convalescence, was chatty about her incontinence in the lounge of
a scaside hotel. A doctor in a cinema said, in ringing tones, For
Chuist’s sake, sit down.” {‘Many might have thought it,’ said 2
relative, “but he said it.”) A woman, moved by the peroration of
a sermon, encouraged the preacher with a loud ‘Hear, hear.” A
Rabelaisian character alienated all her husband’s friends by sar-
casm, and embarrassed him by addressing her male acquaintances
as ‘Old Cock.” Yet, even in such matters as these, the patients
were not without powers of selection; the last-mentioned patient
did not address the writer as “Old Cock’ (rather to his disappoint-
ment), and the husband had known that she would not; the girl
who said to the village bore who had come to tea, “Why do you
come so early? But, of course, you alwaysdo..., was capable
of complete decorum elsewhere. The importance of such events
depends, as Curran (1948) has pointed out, on the sensitiveness of
the relatives. When a spnghtly old lady, seeing the writer’s
elderly tumbril parked in the street, exclumed, ‘My, that’s a dingy
old car,’ it was perfectly true, and there was no need for the
family to have been embarrassed. Although many of these
patients remained less restrained than they had been before they
were 1ll, the post-operative crudities of expression did not con-
tmue. The doctor would never now cause public embarrassment;
the clergyman’s wife, though very outspoken, is more discreet;
the patient who applauded the preacher is decorous enough;
and ‘the man who shouted to his neighbours, who shared a
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The findings, in terms of figurcs, were as follows. There was
1 case in whom virtually no personality change could be
detected at all, cither by the obscrver or by the relatives. She
was a simple, somewhat negative person, who fitted well into
a family circle where she was fondly reccived. She suffered from
manic-depressive psychosis, and although she relapsed into a state
of modified hypomania with some depressive content in the
twenty-first post-operative month, she was, while well, to all
intents and purposes the same person post-operatively as she had
been during her normal phases before operation. In a second
case, the only post-operative change that could be discerned was
aslight restriction in interest and in enterprise.

There were 14 other cases, making 16 in all, who were con-
sidered by themselves and by their families to have recovered
without any significant degrec of impairment, in the sense that
they not only carried out their duties in and outside the home in
a fully satisfactory manner, but were on excellent terms with
their relatives and associates, had resumed their social lives, and
e T 0 t T 70T T s wasnot appreci-

‘ L ; " " before they had
become 1l. 'Lhere were, in fact, some small changes to be
discerned, such as a less discriminating literary taste, slightly less
grim determination in tackling the spring cleaning, a just notice-
able reduction in diffidence, and things of that sort. In I case
reduction of lifelong hypochondriacal preoccupations enabled
the patient actually to take more interest in outside events and to
show more initiative than had formerly been possible. Tn 2 of
these cases there had been an initial period of awkwardness before
the patients became stabilized. One woman who had long felt a
subtle rivalry towards her daughter, whom she felt to have
usurped her own position during the illness, was exceedingly
difficult and outspoken towards her, though still very loving and
diligently attentive towards her paralysed husband; this phase
Lasted for just over 6 months, after which time she returned
with surprising rapidity to approximately her pre-morbid normal.
Another woman, doubts of and resentment towards whose hus-
band had been a_contributory factor to her illness, refised to
speak 1o him at all for 10 days soon after her return home, and

was irritable and tiresome for a few weeks. But by 6 months
B

N
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post-operatively difficult patients had always been difficult, though
perhaps in more subtle and less obvious ways. ’

And there are other aspects of the matter of which we must
not lose sight. Every one of these patients, even the difficult ones,
felt benefit in that they were relieved of symptoms. That must
be respected. Even tﬁosc families who were left with post-
operative ‘problem relatives’ were spared the distress of continual
exposure to symptoms, where the patient had been pre-operative-
ly much at home. In some instances they had been obliged for
years to listen to a farrago of querulous and hypochondriacal
talk, poured forth by a self-absorbed, self-pitying, irritable, and
agitated patient with few variations on a repetitive theme, which
had continued daily almost from the moment they had opened
the door until they had left the house. In other instances they had
experienced the weekly or bi-weekly distress of seeing a person
of whom they were fond eking out an existence, year by year
and without improvement, in the Jast extremity of wretchedness.
Some of these families were spared much in the way of expense
as a result of operation. Even where expense to the family was
not involved, there has been some small relief to the ratepayer.

But apart from these, there were cases in which the post-
operative personality was so much improved compared with the
pre-morbid best, that the ‘deficits’ were of negligible consequence.
One such woman, who had produced recurrent ‘scenes’ through
years of histrionics, was brought from a nauseating and maudln
sentimentality to an engaging straightforwardness. In describing
a film she had seen, which portrayed an hysterical psychopath,
she said, “The woman was just like me as I was. Before, I'd have
been full of compassion, but—1t was funny—I didn’t feel the
least sympathy with her. I kept on thinking, “You spincless
creature,” and I felt like shouting out, “Go and have a leuco-
tomy.”’ The reduction of her affective charge had immediate
practical value, for she no longer made scenes nor sulked. Indeed,
when asked by a friend how she put up so easily with the cross-
ness of her husband (of whom she was very fond), she had
replied, ‘Isn’t it strange? I don’t seem to mind.’ Other cases,
rendered less finicky and less exacting in the home, allowed, in
some instances for the first time, an atmosphere of pleasant
relaxation.
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disinterested in outside events, by contrast with previous habit,
and both were slower, less active, and less ready to help, One
woman’s talk became inconsequential and gossipy, so that she
was occupied with trivialities ‘where she had been less empty
before; but she was effective as a housekeeper, as a hostess, and in
minding the business in her husband’s absence. Another woman,
in contrast to the more usual post-operative proneness to gener-
osity, through being rather less tioughtful and COH.SidCfﬁtc,
became far less open-handed. Those were the sort of things that
were found, but they were compatible with entirely amicable
relations within the family.
Thus far, then, we have 30 cases in whom the results have been
thoroughly satisfactory. Not only had thesc people been hopeless
chronic invalids whose symptoms had been relieved by 2 proce-
dure of which the avowed object was the destruction of a part of
their brains, but all 30 were able to exchange life inside 2 mental
hospital for life at home. Further than that, by the time that a
year had passed since operation, 16 of them had been able to
, resume happy and successful lives which differed in no appreciable
" way from those that they had led before they became ill. A

ther 4 were in various respects better than they had ever been,
in that—though not entirely easy to live with—they were if
anything more so than before, and had been relieved of their
affective disorders as well. And the other 10 cases, though they
showed post-operative changes which indicate some reduction
from their previous best, were able to live as ordinary people,
discharging their duties and looking after themselves in 2 manner
which not only entitled them to their position in the home, but
which rendered them uneservedly welcome additions to the

This is sufficiently remarkable, but there were a further 12
patients who did only a little less well. ‘The workers among them
all retumed to their former or almost equivalent jobs, went to
and fro every day, and worked satisfactorily. Those who were
not workers in that sense, resumed their previous lives. None of
them needed special attention or looking gfter. Yet there was a

fierence between them and the foregoing cases which may
perhaps be indicated by the fact that their associates found it
pecessary in some respects to make allowances for them, though
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after operation the husband said, ‘In many ways she’s better than
I've ever known her.” At a year after operation he said, ‘We've
been marricd 15 years, and this is the best 6 months we've ever
had. Apart from these 2 cases, who reached a very good
adjustment in a matter of months, the rest of these 16 patients
had resumed their former lives without difficulty and with great
success.

Next we must consider 4 patients who had always had un-
desirable personality traits, and who had at no time shown the
steadily sustained efficiency of the foregoing cases. Two of them
were chronically anxious, irritable, and hypochondriacal women;
post-operatively 1 of them was markedly outspoken, but was
considered on the whole ‘less peppery’ than had been her wont;
the other was a shade over-familiar and readily spoke her mind;
but both were in some ways easier to live with than they had ever
been. The third was an egocentric, histrionic, selfish, and demand-
ing woman; post-operatively she was less so, as she was slightly
Iacking in drive and had become resigned to the impossibility of
having all her demands fulfilled. The last was a chronically
anxious, diffident man who had over-protected himself; post-
operatively he was more adventurous and an excellent mixer, 25
a result ofy which he showed a slight, but not grave, tendency to
drink one more glass than was wise, whereas he had been afraid
of alcohol before. All 4 of these patients were rather different
personalities after operation, and none was very easy to live with.
But none had been easy to live with before. Although 1 was
unrestrained so far as to be garrulous, another was empty an
trivial, another was irritable and over-candid, and the last was
rather too insouciant, their post-operative states had some
distinct advantages even over their pre-morbid ones, and the
results in all 4 could not be considered other than eminently
successful.

Then there were 10 cases who were all quite effective within
their own spheres, and were found thoroughly acceptable in the
home, but in whom there were post-operative changes which
rendered them certainly less, as people, than they once had been.
For example, 2 men were less considerate and affectionate to an
extent which was noticeable compared with their former habit
but which did not, in fact, causeactual distress. ‘Two women were



THE POST-OPERATIVE PERSONALITY AS A WHOLE 117

keeper, who had been obliged by the patient’s inertia and incom-
petence to assume authority in the houschold, that she drove the
poor woman out: after which she was compelled to make 2 muddle
of the houschold management herself, which further exacerbated
her ill-temper so_that sEc was rude to the tradespeople. She had
always been intolerably aggressive and sclf<centred, domincering
and outspoken. Her husband, a quiet, considerate, intellectual, and
‘kindly man, - PSR VO IR YL DOl TR SUPIION, | BRNSI I 54 __,._\_:_z
of him to tt i
what I liked o . . o1
post-operatively, if possible, it was worse. She patro.mzcd him as
though he were 2 fool ready to be taken in by the simplest trick.
I he entered the room in the ordinary way, she would start UT'
snapping irritably, “Why must you come in and out like a whirl-
wmg ? And when he came in with considerate quietness she would
grumble, ‘What are you afraid of, creeping and slinking about like
that?” The husband showed great fortitude, helped by 2 certain wry
humour and by scotomata derived from his religious outlook, in
bearing with this arrogant, patronizing, ill-tempered, selfish, hector-
ing,andempty-headed woman, whose muddle-headed incompetence
(now increased by intellectual impairment into which she had no
glimmer of insight) rendered his domestic life chaotic. But we must
not over-draw the picture; although she was now a caricature of
her former self, she had always been a good deal like this; even
post-operatively she was capable of correct behaviour and was at
times affectionate and pleasant enough; and she no longer diffused
that suffocating atmosphere of hypochondtiacal, self-pitying, and
queralous depression with which she had formerly managed to
permeate the house.

There were, unfortunately, other instances. ‘Ah, Mr. B.
doesn’t have it all his own way now,” said one patient, with a
wicked wink, and indeed she saw to it that he did not. On one
occasion, with a determination and restraint post-operatively
somewhat unusual, she did not speak to him for a fortmight,
though she continued to look after the house and was a good
mother to the children; on another occasion, through a fit of
sulks also post-operatively uncommon, she refsed to go away
with him on a holiday that had been arranged. She gloried in a
new-found ability to assert hersel, and, as though in compensa-
tion for years of bondage to neurotic symptoms, she revelled in
establishing a determined independence. OF another case, whose
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this had not been necessary before. The families fully accepted
these patients, were thankful for and derived pleasure from the
operative result. Indeed, they had little about which to complain.
But they had not infrequent reminders that the patients had
changed, and these reminders were such as to kecp them aware
that they were living with a person who had had a brain operation
after a long illness. They had resumed their positions just a little
less fully than the foregoing cases that we have considered. They
were casy enough to live with, but they had lapses from their
former habits which were noticeable but not distressful. One
patient, for instance, would suggest to his wife that she should
do a thing, would forget that he had suggested it, and when he
found that she had done it was liable to express a short-lived
pettish annoyance. The wife of a small grocer, always an ener-
getic and enterprising woman, reacted to her freedom from
depression and a concurrent change to life in a dull village by 2
determined search for pleasure; she made excursions to London,
was extravagant with taxis, went to America, and then announced
her intention of visiting Switzerland; she did rather less in the
home, took little interest in her husband’s business, but danced
him off his feet at neighbourhood socials to the accompaniment
of many ‘gins and Its.” In fact, they were quite well off and this
caused no financial embarrassment, but her husband was con-
tinually aware that the patient was a less scriously dependable
person, was more impulsive and more given to frivolity while a
little more heedless of his feelings. The man who ran a business
with his wife let her go to open the shop at 9 o’clock and
himself followed between 10 and 10.30, and was sometimes
off-hand with the customers. Another man, a steady worker, was
less sympathetc with a wife who liked to be sentimental. But
none of these were awkward or difficult people.

The same could not be said of the last 17 patients, all of whom
gave their relatives, in one way or another, a difficult time. We
have already seen the vignette depicting the home life of Case 48
on page 93, of Cases 72 and 81 on page 5o, of CasE 44 on
page o1, and that Case 63 was described as ‘the most exasper-
ating woman that ever lived.”

Another patient post-operatively spent all her life on a sofa reading
novels, between which she complained so jealously of the house-
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expressed on the post-operative condition of these patients have
been derived dircetly from statements made by themselves and
their relatives. The writer is satisfied that the opinions proffered
were in the main correct and cssentially based on the truth
(though that has not been so atall ?dm in this series). But the
fact remains that what is acceptable in one home may not be
acceptable in another, and there have been occasions when the
writer has privately thought that some of the relatives were
matkedly folerant ‘and rather easily pleased. In most such
instances the relatives themselves showed some adjustment in
their views, so that those who had mainly emphasized, in an
almost mystical way, the ‘miraculous’ carly post-operative im~
provement, with neglect of the undesirable sequelae, dwelt more
on the practical realities of the situation after a year or two, when
the sense of the miraculous had begun to wear off. Thus, there
was a tendency to gain a more balanced view as time went on.
EBven 50, and though, as it is the relatives who have to put u

with the patients, it is considered no part of the observer's
function to impose his own cultural standards or personal bias on
the clinical picture, it is felt that the results as thus presented may
tend to give an impression that errs on the side of optimism,
There were 2 patients among those 16 considered fully restored
to health, and withou significant drawbacks, who appeared to
the observer to have become noticeably coarsened to an extent
which in some famudies would have been considered offensive,
Then? were 3 patients among the 17 awkward and difficult ones
who in many families might have been considered so insupport-
able as to demand drastic action, but who were put up with
tolerantll enough on the whole. On the other hand, the deficits
stressed by the husband in 1 case were believed to be apparent
rather than real and to have been magnified by a pernickety
selfishness, while a number of the difficalt and awkward patients
would have been much less so had they been more incelﬁgently
handled. But, though we may bear in mind these possible
adjustmcn.ts of opinion, we must be content to accept the verdicts
of the patients and relatives on whose behalf the operations were
done and who arc the only people materially affected. And that
s that 43 out of these 60 patients have returned to be satisfactory
and welcome members of their family circles, while of the 17
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condition was complicated by senile changes, a son-in-law
shyly obscrved, ‘At times we have thought it might have been
better if the good Lord had taken him at the operation.’ Of
another the doctor tersely remarked, ‘Before, they were always
terrified she was going to commit suicide, and now they wish to
God she would.”

But we still must not forget that the patients themselves were
eased of much distress, nor that, in so far as they were post-
operatively difficult people, so had they been before.

In summarizing the matter thus far, then, we may say that of
6o patients consifcred to have recovered from affective disorders
after operation, there was one in whom virtually no post-opera-
tive personality changes could be discerned at all. But she wasa
person at all times lacking in positive features, and therefore not
one in whom such obscrvations could be easily made. She, and
15 others making a group of 16, resumed her life so that it
differed from that which she had led before in no appreciable
w.'g'. Four further patients resumed the lives they had led before,
and, though never very easy to live with and now with some
post-operative deficits, were in some respects better than they had
cver been and as a consequence of that were casier to get on with.
Ten more cases had appreciable deficits when the post-operative
was compared with the pre-morbid state, but these had to be
looked for to be seen and did not affect their own or their rela-
tives' lives in any important way. A further 12 cases resumed
their lives at their former level in so far as they fulfilled their
former functions satisfactorily; they did not manage quite as well
as before, and there were incidents which kept the relatives aware
that the patients were not qute what they once had been; but the
level of health and function attained was quite compatible with
harmonious relationships at work and at home, their retum to
which latter was unreservedly welcomed, There was a final group
of 17 patients who were awkward and difficult people, with
undesirable personality traits that had been pre-operatively
present, and the post-operative exaggeration and persistence ol
which made for disharmony in the home. It is stressed, however,
that all these people had been difficult before and that, having
benefited from the operation, they themselves had no regrets.

At this point it should be made clear that the judgments
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reaction to difficulty in the form of developing cither neurotic
somatic symptoms, ot undue worry-states, of anti-social behav-
jour, we have 16 patients, Of these, 8 became post-operatively
awkward and difficult.

This is perhaps to say no more than that those who were post-
operatively the Jeast satisfactory, had pre-operatively been those
with the lcast powers of social adaptation. Those patients who
were on poor terms with life, with their capacity for enjoyment -
stunted by jealousies and hostilities, who were rigid in such a
manner as to exclude interests of a socially pleasurable sort, were
those who did least well, On the other hand, those patients did
best who had identifications which promoted social adjustment
without incurring hostility, and who had consequently shown
willingness to subordinate themselves, not through neurotic
compulsion but through willingness in participation, in which
they have regarded their associates not as rivals of whom they
were secretly resentful or through patronage or denigration of
whom they have gained a sense of superior adaptation, but as
collaborators in the promotion of mutual interests. The same is
true of the discharged patients, whether recovered or not, from
the other groups of illness. The matter might be epitomized in
a way which, while hopelessly unscientific, may none the less
make some appeal to common sense; ic. by saying that the
nicer the person the better the result—where the word ‘nice’ is
used in its more modern meanings, as implying kindness, con-
siderateness, and agreeableness.

Finally, should it seem that these patients have lost much, that
the price paid by them and the relatives is high, and that the
tesults are therefore disappointing, it must be re-emphasized yet
again that those patients who were post-operatively tiresome
were pre-operatively tiresome also, and that all 60 were restored
to lives which at least approximated to the normal, from states of
chronic and wretched mvalidism which had persisted, in almost
all instances, despite prolonged and encrgetic treatment, so that
the progrosis in absence of operation Was in no case but one

other than poor or hopeless. The post-operative result must
never be judged except in relation to the pre-operative state.
And what that was like, in all its lugubrious wretchedness, may
be judged from the evidence about to be presented.
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who are awkward and difficult, the relatives of no less than 8
Ercfcr that the patients, despite their awkwardness, should be at
ome rather than elsewhere.

Penultimately, we must consider further the question of the
previous personality and its influence on the post-operative state.
This can be brought out if we classify our 6o paticnts in 3 groups,
according to their pre-morbid personalities as well as we have
been able to understand them. If the first group comprises those
who have shown a willing adjustment to their families, with some
social adaptation outside, some willingness to subordinate them-
selves to the common welfare of the group with which they have
identified themselves, without marked hostilities but with a
capacity for enjoyment and a reasonable reaction to difficulty,
we have 23 patients. Of these, there have been 3 who have been
post-operatively awkward and difficult; of those 3, it may be
noted that 1 was an 81~ycar-old man in whom the picture was
complicated by senile czangcs, while another had spent no less
than 12 years continuously in mental hospitals, from which he
had emerged into a post-war world at the age of 61, to compete
withlﬁxmily and housing difficulties, All 3, further, were rigid
people.

If we take as our second group, rather inclusively, those who
have contrived a tolerable family adjustment though perhaps
with subdued hostilities, but with poor adjustment outside the
home: those who, despite a poor family adjustment, have shown
satisfactory social adaptation outside the home with willing
cor-;feration 1n their work: and those who have shown adequate
family and social adjustments, but who have reacted poorly to
difficulty, we have 21 patients, of whom s were post-operatively
awkward and difficule. But in none of these § cases could the
behaviour be reasonably attributed to external causes of anything
like the same potency as those that militated against 2 out of the
3 awkward and difficult patients in the first group.

If we take as forming our third group those who had shown
marked psychopathic traits, in the sense of egocentricity without
identifications, with failure to subordinate themselves to the
welfare of their group (or, if they did so, through compulsion by
neurotic fears rather than through willingness), with consequently
poor adaptation both in the home and outside it, and with a poor
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may become very obvious where hostility has long been
felt towards another member of the family.

{7) Out of 6o patients recovered from affective disorders, 16
showed changes so slight that their post-operative lives
differed from their pre-morbid ones in no significant way.
Ten morc showed changes which rendercd them less, as
people, than they had been, but which yet made no impor-~
eant difference in theic lives. Twelve more, while able to
resume their- former functions and affectionately accepted
by the relatives, showed changes which served to remind
their families that the patients had had long illnesses involv-
ing an operation on the brain. Four patients, though difficult
to live with, were less so than they had ever been. Finally,
17 patients showed positively undesirable changes, in the
form of hostility, irritability, obstinacy, and general tire-
someness; in 8 of those cases, however, the relatives still
rejoiced that the patients were at home rather than else-
where.

(8) Those patients who were post-operatively tiresome had
always been tiresome before, though not necessarily to the
same extent. They themselves, however, were happier,
more content, and were free. They had no regrets.

(9) The better the pre-morbid personality the better is the
post-operative result, so Jong as the word ‘better’ is here
taken to include qualities of social adaptability, kind-
ness, considerateness, and apreeableness. Jealousy, hostility,
rigidity with poor social adaptation, when they existed
in the pre-morbid personality, are likely to contribute to
ﬁost—operauve personality  difficulties, though they can

ardly be considered in themselves contra-indications to
operation.

(10) All these trends are observable in the post-operative changes
occurring in patients who have been ill other than with
affective disorders.

(x1) As regards work among the 60 patients recovered from
affective disorders, 12 were retired and looked after them-
sclves just as well after operation as before they had been

; 25 were housewives, of whom 18 appeared just as
efficient as before, and 3 more only very slightly less so,
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SUMMARY

(1) The post-operative personality of the recovered patient may
be viewed as a modificd form of the pre-morbid one.

(2) The modifications occur as a result of changes in activity,
in affect, in restraint, and in intellectual processes.

(3) These changes sometimes reinforce and sometimes offset
each other through a dynamic interplay. They interplay
with cach other in various combinations according to the
demands of the moment. They are thus not fixed "deficits’
but are trends. The extent to which such trends are present
varies with circumstances.

(4) The post-operative state is thercfore difficult to describe, not
only because the extent of the personality changes varies in
the same patient from time to time, but also because it
varies greatly between one patient and another.

(s) In general, however, the trends are towards a lowered post-
operative drive, with consequently reduced activity and
initiative and with a tendency to procrastination. On the
affective side, this is paralleled by a reduction in the intensity
of emotional experience. The net effect is to make the
patient on the whole less responsive. This is chiefly notice-
able in such more rather than less subtle ways as diminished
appreciation and sense of obligation and considerateness.
The patient is thus slightly more primitive, with a less fine
awareness. The reduction in awareness leads him to be less
critical of himself, of things, and of other people. The
reduction in self-criticism leads to an increase of confidence
and to a loss of self-consciousness, and therefore to an
increased extraversion. The tendency of the extraversion is
towards the comfortable and the’ pleasurable, with an
avoidance of difficulty and effort. Such an attitude is
encouraged by the intellectual changes, which make for a
more primitive mentation. The patients tend intellectually
to be more empty, with restricted interests and simpler
satisfactions.

(6) Untoward personality changes are observable more in the
relaxed atmosphere of the home than when appearances are
kept up before strangers. The tendency to the primitive



CASES WITH AFFECTIVE DISORDERS

Ir is, of course, possible to classify the cases in many different
ways, but it has sccmed best for our present considerations to
regard our group of patients with affective disorders as consisting
of 85 cases. There were, in fact, a number of others whose
conditions presented as depressive illnesses, but which are more
convenicmlpy considered elsewhere. For instance, 2 markedly
depressed patients were fundamentally obsessional: the condition
of 2 other patients resembled involutional melancholia at the
onset, but later developed many anomalous features: a fifth
became demoralized and considerably depressed as a result of
intractable pain. The 2 obsessional patients have been placed
in the obsessional group despite their affective admixture, because
it is considered that the latter arose as a reaction to the former:
the patients who appeared at first involutionally melancholic
developed features so anomalous that they were considered to
belong more to one of the schizophrenic groups than to the
affective disorders: the patient with intractable pain is dealt with
in a small section on miscellaneous and mainly organically
determined illnesses. Viewing the patients in this way, we are
left with 85 cases to be considered under the heading of affective
disorders.

‘We may classify these 85 patients very simply in the following
way:

(1) Two patients had had recurrent attacks of mania, but without
attacks of depression.

(2) Sixteen were essentially within the manic-depressive group
in that they had shown evidence both of mania and of
depression.,

3) Twenty-nine had had recurrent depressive illnesses, but
without manic attacks.

(4) Thirty-cight had had single depressive illnesses, and were
operated on at one stage or another of the only attack to
‘which they had been subject.

We will consider these groups seriatim.
125
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while 4 were incfficient; 13 returned to their previous jobs
or the cquivalent, and, apart from relapse in 1 case, have
so continued, though s cﬁangcd jobs for various reasons to
others on much the same level; 4 took jobs, but maintained
them, below their previous level; 1 worked for the first
time; 1 started a business but failed; 1 resumed legal practice
but was asked to leave the firm; 3 did not wor}l: post-
operatively, but 1 of them helped to keep house.

(r2) There was some evidence to suggest that those patients in

the more skilled occupations had more difficulty in resuming
their work than did those in the less skilled.

(13) The worth of the results must never be judged without

reference to the pre-operative state and the prognosis in
absence of operation. .
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of the mood, distractibility, and all the potentialities for develop-
ing excitement. In fact, the condition persisted int a modified and
less vivid form. That this modification of his mania was not by
any means entirely attributable to an insidious physical enfeeble-
ment which became steadily progressive from the time of
operation onwards, and which culminated in his death from
obscure causes 3 months later, is suggested by the fact that 2
similar modification occurred in other cases with manic attacks
but without enfeeblement, as we shall sce later. It is presumed
that this was one of those deaths which McLardy (1948) attributes
to accidental interference with autonomic centres which control
the bodily economy and maintain homocostasis, through damage
to their rostral connections.

Cases with both manic and depressive attacks

Of the 16 manic-depressive cases, 9 showed the illness in
classical form. One, with auricular fibrillation, survived the
oﬁeration only a few hours, and the death is considered attribut-
able to heart failure rather than to cerebral haemorrhage. This
leaves 8 classically manic-depressive cases for study.

. The results were notimpressive. Three of them were substan-
tially unchanged.

In one, tl.}wug‘? the illness litself was classical enough, the picture
was complicated pre- as well as post-operatively by epilepsy with
dullness and backwardness. Thepgatiexgt left thpi)t'a.l,P thgu)éh his
relatives were advised against removing him, and he was later
returned. There has been no recurrence of depression in the 23 years
since operation, but there have been long periods of excited and
irresponsible over-activity, while during quicter phases the patient
has r,emamed, as he was described in the notes, a ‘rude, blustering
lout.. The second. Case 26), a woman of 46, had had 10
admissions to hospital in 8 years, over the last 6 of which she had
spent ﬂ}rcc-auarters of her time in hospital; manic attacks had
gredcmx_nat.e , and she was operated on in a muld one. She returned

}t‘;mc within a few months, as she had done many times before, but
she now managed to stay there for more than a year. Some 8 months
after operation, however, her attacks began to recur. But they were
noticeably different, in eriedicity, in length, and in severity. They
QV:I': more frequent in that they tended to recur about every 3 weeks,

ut they would last only 7-10 days mstead of many months. They
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Cases who had shown manic attacks withont depressive ones

Onc of these was a floridcomplexioned, pyknic, bright-eyed
old lady, with a merry bonhomous m:mncr{mt a sharp tongue.
She was 73, and had been under certificate since she was s5. She
was almost a chronic manic, but would have a few months of
remission now and again. As a rule she was aimlessly busy,
sweeping in an energetic but undirccted fashion, or dusting her
room which was in amazing disorder. She talked on the least
ﬁrovocation, and would go on talking all day, in polite and
umorous vein though with a paranoid colouring. At her worst,
she would be intensely restless, screaming and roaring, barricading
herself in her room, irritable, aggressive, and wildly unrestrained.
It was felt that if she could be brought to any length of social
remission she would be able to live at home with a nurse, and
operation was therefore decided upon. She was arterio-sclerotic
with a blood pressure of 182/120,” What was not known, how-
ever, was that she had a skull of cgg-shell thinness, asa result of
which she sustained some unintentional damage to the brain at
operation. No deductions can be drawn from the casc, as it
happened that at the time of operation she was in a quict and
normal phase, and remained so afterwards except that within a
wecek she became comatose and died, as a result of haemorrhage
which was presumably associated with the cercbral laceration.
The other recurrent manic was a man of 52 in his fourth attack
in ¢ years. Ifleft entirely alone he was quiet, but the least stimulus
was ‘enough to evoke a torrent of conversation in which the
initial theme was quickly lost. Although he had returned to
normal and to work between the previous attacks, in this last
he appeared to be deteriorating in that he was increasingly dis-
tractible, less retentive, and inclined not only to be doubly
incontinent, but to smear and rub faeces about with a nonchalant
good nature. After operation his spontaneity, excitability, and
activity were all reduced, so that it was possible for him to be
with other patients without provoking the mischievous tricks,
the conversational deluge, and the uncontrollable excitement to
which he had formerly been Yable as soon as he had ceased to be
on his own. But at the same time there was great pressure of
talk as soon as a stimulus was applied, with persistent exaltation
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taught me.” My father, I may tell you, was a very “tancz" man,
he was important and used to wear a tall hat, he knew tone from the
toes upwards, and if anyone got fresh with him he used to say, “You
bugger off....””

(A similar development in the use of bad language in post-
operative relapses into mania or hypomania was noted in 4 other
manic-depressive cases.) The third paticnt, among the typical
manic-depressives, who was substantially unchanged never left
hospital after operation, though her manic phases also showed
less fervour, and, though sometimes quiet, she did not complain
of actual depression.

Thus far, then, we have 2 patients with recurrent manic
attacks, 1 of whom died within a weck, and the other of whom
showed persistent mania in modified form untl he died at 3
months after operation; and we have 3 patients whose manic
propensities were modified by operation, but not to an extent
which yielded significant improvement.

Two more patients were markedly changed by operation, but
in a not altogether desirable way. One woman exchanged a state
of depression with persistent worry and lamentation for a state of
hypomania with elation. It is true that this settled quickly, but
she has had mild hypomanic phases since, which have lent added
prominence to a post-operative irresponsibility. The other
patient was of special interest in that—one of those quiet and
akinetic depressives which Kraepelin at one time believed to
tepresent the essence of the depressive phase of manic-depressive
psychosis (1904)—while she had shown phases of animated over-
activity before, she entered a state of frank mania for the first time
after aperation at the age of 50.

A rigid and pernickety woman, with history of depression (with
suicidal a_tt_zllpt) at 19, followed by remussion until a second attack
(with suici attempt) at 48, had been depressed, retarded, dis-
mtcrcs.tcd, and withdrawn without variation for 11 years. Post-
Opcratu'zcly, she was stll retarded, disinterested, withdrawn, inactive,
and quite lacking in spontaneity. But there was 2 difference, for,

3 ost from the time of operation, she insisted 1n a slow way that
she now ‘fclt quite happy, whereas formerly she had always said that
she was ‘ad.” Six months after operation she showed no outward

cllm.uge, but she still s2id that she was happy and, though very
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were also much milder and the content was less vivid. Whereas
previously she had been excited almost to incoherence, a geyser
gushing a thousand different ideas about this and that, vividly
responsive and hostile when thwarted, now she showed only a
steady push of chatter with a pottering restlessness. Whereas in
former attacks pregnancy (which she always wanted) had been a
prominent theme, she now restricted hcrsclk);:o the topics of marry-
ing the superintendent of a mental hospital whom she much
admired, and of a fortune which she was soon to be bequeathed,
but she never mentioned the pregnancy at all. Her mood was one
of fatuous and mild cuphoria rather than of high clation. After
observing her in this state at her home, it was noted that: “This was
a pacticular type of hypomanic attack, with psycho-motor over-
activity but with a curjous flatness, both in the conviction with
which the delusions were held and the emotions that they aroused
in her, as well as in the general emotional state apart from the
delusions. It was not the sort of thing for which one could xcg.a.xd
certification as an urgent necessity, though intolerable to live with,
nor the sort of thing where one could feel-the patient to be in
danger of wearing herself out or inflicting real damage. It was 2
sort of modified hypomania, yet not the controlled type that one
may find in educated persons anxious to appear at their best despitc
supervention of the 1llness, but a disinhubited hypomania which
lacked the internal fire to blaze up into anything remackable.” The
lack of dynamite in this condition can be indicated by explaining
that soon after these notes were written, the patient was still going
about and doing her shopping, and made several transactions in 2
music shop with nothing appearng amiss until, having bought 2
grand piano, she insisted on waltzing with the manager until the
police were called. One supposes that the proprietors of music shops
seldom have such enlivening experiences. The other point of
interest lay in her lack of restraint. In these attacks she used bad
language for the first time. Formerly, she had been mincing 2nd
genteel, attaching special values to being ‘Jadylike,” which was one
of her favourite words. Now, she was more primitive, though she
aimed at her previous standards, and when seen still in hospital
2 years after operation, she said what would have been unthinkable
before: I don’t know and I don't care twopence. I think this is 2
bloody awful place. Well, I was fond of 1t, and I still am really.
Someone sad to me this morning, “You're a bloody old cow,” and
I said, “Well, at any rate I can milk a bloody cow, which is more
than you can; my granny, who was quite a lady, I may tell you,
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correlate, on the depressive side, of the modified forms of mania in
the other cases. )
Q. ‘Arc you as interested in things as you used to be?
A. *No, T can't experience pleasure to the same extent as I used
That, of course, might not be duc to a residuum of illness so ml.xch
as to some reduction of affect duc to operation. So aleading question
was put, and in such a way as to imply expectation of 2 negative
answes?
Q. “You don’t feel fundamentally depressed still ?’
A. “Well, Lam, yes, but it’s having nothing to do.’
This had every appearance of rationalization, so the matter was
pursued.
Q. ‘Do you feel guilty?’
A. “Well, it comes into my mind occasionally, it certainly does.”
Q. ‘Guilty about what?’
A. “Well, nothing, only what I told the doctors about before.
I do feel that my mund is fixed on myself.”
It seemed that he epitomized, in this simple phrase, what Sands
(1947) has described as characteristic of the psychotic depression,
‘increasing introspection with narrowed range of thought and
repetitive preoccupation with a few ideas.” And, as the patient was
referring to his previous depressive content, the very direct question
was asked, ‘Do you, or do you not, think that your illnesses have
been caused by masturbation?” He answered that he did, that he
had thought so in the hospital and that he thought so still. Reference
to his past notes showed that though this had always been a theme
in his depressive phases, on recovery he had formerly been able to
emancipate himself from the idea, and on occasion, indeed, had
laughed it to scorn. Such a finding now suggested that recovery was
incomplete. We might go further, and say—as he said himself—
that he was still fundamentally depressed, pathologically pre-
occupied with his employment difficulty, with feelings of guilt and
2 persistent depressive delusion. He did not mention these things
spontaneously, but did so frankly when asked. Indeed, the difference
in the patient before and after operation lay in that fact. The basic
and underlying condition remained, but the patient’s atticude to-
wards it had been changed. Parallel instances of the same pheno-
menon can be seen in CASE 72, page 136, CasE 9, page 163, Case 70,
Page 165, CasE 57, page 141, Case38, page 143, as well as in many
! and schizophrenic cases who still retained their under-

lying condiions.
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unspontaneous, would contrast this when invited with her previous
state. Twelve months after operation she appeared, in fact, much
less depressed; she had more to say, she was less retarded, more
active, and for the first time in many years would sew and help in
the ward. Eighteen months after operation she was in high mania,
singing and screaming, cxuberant with great push of talk, and
asking her doctor many arch questions about his sex life. Two years
after operation she was much the same, but with some querulous
hostility, stamping her foot and making imperious gestures if things
wete not to her liking,

It is 2 question what part the operation may here have played.
One might be tempted ‘to dismiss the change as coincidence. I
50, it is strange that it should have appeared so soon after opera-
tion, and after 11 years of unvarying monotony. And, as will
later be scen, there have been other slow recoveries from depres-
sive states, 1 of which also entered a state of mania,

The sixth of the classically manic-depressive patients neither
entered hypomania, nor recovered. He remained depressed in
that the basic nucleus of the illness was still post-operatively
present, though the outward appearances were very different.

A 57-year-old, partially crippled man had had 7 admissions to
mental hospitals in 9 years, :df for depressive illnesses which had,
however, been punctuated by phases of clation with over~confidence,
ﬁamculatly in response to clectrical treatment. Electroplexy had

cen given during the eatly weeks of his last attack with just that
effect, but he had slipped back into a state of unremitting depression,
characterized by profound gloom with suicidal thoughts, oqclcss-
ness of recovery, with intense guilt and self-reproach which led to
agitated anticipations of carly death with ensuing punishment. This
had lasted for 10 months before operation. Post-operatively he
showed no agitation, and was discharged home within a few months
as recovered. But the writer did not consider him so for all his

outward normality. From being dishevelled, melancholy, and im-

portunate, he had become spruce, alert, and independent. When

asked if he felt cheerful, he said that he did, but the persistence with

which he dwelt on the difficulty 1n finding work that confronted 2

man of his age and with his physical disability was rather striking.

‘While talking further m this connection, he spontaneously said that

he was ‘gloomy.” His preoccupation with employment difficulties

suggested that this was so, for it was a topic from which he could
not be beguiled. One began to wonder whether this was not the
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from mid-week to week-end, but cven from one day to another,
and could climb with rapidity from a trough of depression with
diffuse gloom to a pinnacle of hypomaniz with ‘an infectious
gaicty. The other was of special intercst in that he showed
regularly alternating phases of mania and depression on successive
days; on one.day he would be silent, withdrawn, taciturn, and
dejected, but on the next he would be noisy, shouting and
singing, and aggressive, having exchanged a melancholy hope-
lessness for an excited grandiosity. This alternation was a late
development in a long illness, and had become accompanied by
mannerisms, strange gestures, and increasingly scattered thinking.
Neither patient showed substantial improvement after operation.
The former lost his sparkle and his affective warmth, was less
imaginative and piquant in conversation, and was far less able to
catry others along on the tide of his mounting and irresponsible
high spirits, and as his ingenuity and resource in mischief were
reduced, so did he gain in trustworthiness and reliability. He
remained quietly hypomanic for the most part, with occasional
withdrawal into gloom, but while on the whole less aggressive,
interfering, and troublesome, he was also less restrained in thathe
would react to frustration with a readier irritability and more
frank abuse. The other patient continued to alternate with the
same periodicity from 1 day to another, was more accessible
when depressed, Jess aggressive when grandiose, and far less noisy.
Of the remaining 5 manic-depressive cases, 4 showed anomal-
ous features in the content and behaviour rather than in the
periodicity, while the fifth showed them both in the periodicity
and the content. One case, already deteriorated before operation,
improved only to the extent of being more easily nursed.
CASI:: 74, a woman of 51, whose father had committed suicide in
a post-influenzal depression and 3 of whose 4,sibs had phthisis, while
the fourth was schizophrenic, had had 2 attacks of depression after
cmf}n;m.enm at 24 and 32, followed by a third (witgouc obvious
Pf::l'imung factor) at 46 which merged into a manic state, and 2
fourth (after the death of her husband) at 49, which fluctuated into
mania and back into depression before ending in a mixed state in
"which she was noisy, apprehensive, resistive, excited, destructive,
violent, doubly incontinent, and for long periods inaccessible to
conversational approach to which she replied, if at all, with a farrago
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The remaining 2 cases did recover, but 1 of them relapsed.
One was a 45~ycar-old woman whose first breakdown had been
at the age of 20, and who had had ¢ subsequent admissions to
mental hospitals, of which 6 (lasting from a few to 18 months
had been in the 8 years prior to operation. She became fully well,
but unfortunately relapsed in the twenty-first post-operative
month into a manic state with depressive content, from which
she has again recovered. The other case was a man of 32 whose
attacks (almost constantly recurring, and nearly always depres-
sive, over a period of 14 years) had only twice demanded hospital
care, and over a period of 11 years were compatible with eaming
his living and with war scrvice. His mood has remained equable
over the 2} years since operation.

In summary, then, we may-say of the classically manic-
depressive cases, that 1 died through heart failure rather than
through operation: that of the 8 survivors, 3 were changed only
in so far as their manic tendencies were modified, 2 swung from
depression into hypomania (1 of whom settled quickly, but has
had mild recurrences since, while the other swung very slowly
over a petiod of 18 months into frank mania which still persisted
more than 3 years after operation), 1 showed persistence of his
depression though in modified form, and only 2 recovered, of
whom 1 later relapsed. Such gilding as is lent to the resultsby
this one sustained recovery is tamished by the knowledge that
his attacks had been anyway mild enough to enable him to eam
his living and serve through the war without admission to
hospital over a period of 11 years.

In fact, it might seem that 1n these cases the operation has been
of academic interest in providing us with some curious nat
phenomena (some possible'interpretations of which have been
suggested by the author clsewhere (1949) ) rather than of
practical clinical use. Yet that is not quite so.

There remain 7 patients in the manic-depressive group who
did not show the illness 1n strictly classical form. In 2 of these 7
the anomaly lay mainly in the periodicity. Both were middle-
aged men who had long histories of mood disturbance, with
sustained phases both of depression and elation, but who showed
with passage of fime a thymic variation that was more rapid and |
less prolonged. Thus, one was unpredictable in varying not only
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attitudes (sometimes in conscious imitation of historic figures), and
occasionally ideas of a fantastic kind, such as that the war might be
materially shortened if a particular composer were to write 2
symphony in honout of the patient’s wife.

Cask 25, a 37-year-old woman with negative family history
(except that one sister became a nun), basically homosexual, hirsute,
with masculine build and distribution of hair, always solitary,
intcoverted, and uncommunicative, but with better social adjustment
outside the family, had had to be tided by psycho-analysis over 2
period of adolescent instability involving philosophic doubts. She
had 5 prolonged depressive attacks (with full recovery between)
from the age of 27 onwards, until she became a continuous inmate of
a mental hospital at 33. The depressive attacks involved low=
spiritedness with hopelessness of recovery, self-depreciation and sclf-
reproach, and numerous suicidal attempts, both impulsive and
premeditated. They were varied with irregular 12 to 24-hour phases
of pleasurable elation with singing from which, however, there were
liable to develop wild outbursts with destructiveness and abuse.
The patient was liable to warn the nusing staff of the advent of
these. Irregularly distributed between these phases of depression
and excitement there were 6 to 12-week periods of full normality with
insight. The anomalous features lay principally in the sudden and
rapid change from one state to another, but also in a tendency to
impulsive violence, sometimes directed against herself, which was
not quite invariably related to her phases of excitement.

The reader may perhaps agree from these sample cases that the
patients showed schizophrenic features in a cyclothymic setting,
The operative results were only moderately encouraging. Of
these 4 undeteriorated cases, all were well enough to leave
hospital after operation, but 2 have shown relapses into modified
forms of hypomania, occurring in each case at about 12 months
after operation and followed by others, while 1 at least has shown
relapse into depression. The milduess of the relapses in these 2
cases can be indicated by the fact that neither patient was obliged
to return to hospital, while the family of one of them did not
tecognize the attack for what it was despite their previous
experience. In this latter case the attack was manifested chicfly
by increased talkativeness with the introduction of abusiveness
and bad language {in which she resembled closely Cask 26, page
127, as well as in that this patient, too, had lost delusions of preg-
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of incoherent nonsense. Between previous attacks she had been quite
well, but the pre-operative impression of deterioration was main-
tained post-operatively. From icing a frequent dweller in padded
rooms, she took to reading, needlework, and amiable conversation,
and she no longer needed sedatives. The post-operative kindliness
of her nature, however, was riven by occasional sudden quarrelling,
and she showed an insidiously progressive deterioration in the form
of increasing failure of memory and recognition, so that she came
to live for the most part in a state of urbanc confusion.

The other cases were not deteriorated, and had also shown com-
pletc recovery between previous attacks. None the less, it is
proper to state that one of the patients, seen in the same phase by
two of the most noted authorities in the land, was diagnosed by
both as suffering from paranoid schizophrenia. One of those
authorities made the same diagnosis on another of these patients
on two separate occasions. But those who saw most of those
particular patients took a different view, as did the writer, who
had had the advantage of secing one of them in a previous attack;
further, if a long-term view were taken of the history and all
attacks were taken into account, there was a trend away from
the schizophrenic features towards a more purely manic-depres-
sive condition as time went on. Two sample histories will suffice
to indicate the cases.

Case 72 was a 34-year-old man with a family history of manic-
depressive attacks in the mother, depressive attacks in xe mat
grandmother, chronic and mild depression in a sister, and a schizo-
hrenic first cousin on his mother's side. The patient himself had
Ead 5 prolonged depressive attacks and 3 prolonged manic attacks
in 11 years. Always subject to feclings of inadequacy which im-
paired his social and marital adjustment, he was indecisive but
impulsive, while an imbalance between a fundamental aggressiveness
and a superficial diffidence was a constant threat to his precarious
stability. The two sides of this nature were especially observable in
the two types of attack, some of which seemed to be precipitated by
these conflicts, while some followed no discermible precipitating
cause. The anomalous features were present only in the manic
attacks, and consisted 1n the disproportionately sudden development
of excitement with violence (after a premonitory phase of what
might be called ‘sub-clmical hypomania’), Messtanic identifications,
discrepant delustons of being pousoned, the adoption of strange
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outward abnormality, worked regularly at his former occupation,
was equable and thtZroughly abl% to look after himself, though
he ha‘é unfortunately experienced 4 post-operative attacks of
epilepsy. He had, it is true, ‘deficits’ in initiative and in restraint
(in so far as he was markedly irritable at home when tired), while
his intellectual range was distinctly diminished. But ‘recovery

is still the only apposite word for his present state. (See foot-
note, page 160.) .

Thus, of 2 patients with recurrent manic attacks without de-
pression, 1 died before the result could be assessed, and the mania
of the other persisted in modified form. OF g classically manic-
depressive cases, 1 died from heart failure and 3 were substantially
unchanged though the mania was modified. One swung quickly
from depression into hypomania, settled, but showed modified
hypomanic relapses later. One swung very slowly from depres-
sion into a frank mania which has persisted. One has continued,
on the other hand, in a prolongetf state of mild depression. One
recovered but later relapsed. One recovered without relapse, but
the attacks had always been exceedingly mild. Of 7 manic-
depressive patients with anomalous features, 1 was pre-operatively
deteriorated, but was post-operatively more content and easier
tonurse. "Two were substantially unchanged, but their excitement
was modified so that they were easier to look after. Two re-
covered but relapsed into modified hypomanic states, while 1 of
them relapsed into depression as well. Two have shown a
sustained recovery, though 1 of them has post-operative epilepsy.

Yet these results are not as bad as they sound. All of these
patients, except one, had bad prognoses. Of the cases with
Tecurrent mania, the 73-year-old woman, who died, was becom-
ing, through age and increasing infirmity, increasingly unable to
withstand her mania; the other patient was already showing signs
of deterioration. Of the 3 classically manic-depressive cases who
were substantially unchanged, 1 gained an unexpected year out

pf hospital, and both the others were easier to nurse, while little,
if anything, has been lost for any of them. Ofthe 2 who swung
from depression into mania and hypomania, the former (after
11 years of hopelessness) had already been given up for lost and
now enjoys herself far more, while the other, despite her mild
hypomanic relapses, has been able to live a Life of freedom and
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nancy which had formerly been a feature of the attacks) rather
than by the development of actual clation or over-activity.
Although she was not returned to hospital, her long-standing
enmity towards various members of the family became so freely
expressed as to render her an intolerable inmate of the household
at such times. The family had no idea that the patient had also
relapsed into a marked depressive phase over a period of 3 months,
and she knew that they had not, though she herself gave of it an
excellent and classical account. Just as Case 19 (pages 130-1) was
outwardly normal though inwardly depressed, so did this patient
show the same thing in a form mucK modified compared with her
pre-operative states. These findings inevitably raise the question
as to how far such relapses into depression may be more common
than are supposed, since the patients tend to say little in the way
of spontaneous complaint and are able to continue without
external abnormality. The other case that relapsed into hypo-
mania showed no evidence of having relapsed also into depression.
He did return to hospital within 2 years of operation, not on
account of hypomania, but because his family, having removed
him from hospital too soon into an atmosphere where he was
neither stimulated nor subjected to pressure, began to despair of
rehabilitating 2 lackadaisical personality who had been rendered
more so by operation.

Neither of the other 2 patients has shown any tendency to
relapse. Cas 25 has become a very flat and calm person, with
restricted interests, small spontaneity, and little initiative. It is
remarkable to reflect that she is a university graduate who for
some time did nursing, so essentially does she display an unani-
mated rustic phlegm. She works satisfactorily and harmoniously
in sheltered circumstances, has shown some increase in animation
over the 2% years since operation, and—whatever she may have
lost—has gained much in stability. Cass 72 had a prolonged
convalescence with apathy and inertia, and at 6 months after
operation complained that he still felt basically depressed. He
was withdrawn, uncommunicative, and empty, but in a provo-
cdtive family situation he was aggresuvely irritable and became
intolerable when tired. He underwent gradual and steady
improvement, however, so that at 2 years after operation he was
considered fully recovered in that he had neither complaints nor
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Tt is therefore necessary to consider if the small figures at our
disposal can offer any indications for the selection of such cases
for operative treatment, Discussion of this important point is,
however, better deferred until we have also considered the results
in the 29 cases who showed recurrent depressions without manic
attacks. ‘The matter is reviewed, in the Iig]ij'lt of these added results,
on pages 156-161.

Cases with recurrent depressive illuesses

Of the 29 cases with recutrent depressions, one, a hyperpietic
man of 6g, died of cercbral hacmorrhage almost immediately
after operation,

There were 13 cases which more or less resembled each other
in that the patients had each had between 1 and 3 previous
attacks with many years of freedom between, while the symptoms
were diffuse, affecting all levels of function, unremitting and
severe. Although 2 of the patients appeared quiet almost to the
point of calmness, and a third was stuporose, all were, in fact, given
to agitation. All were considered suicidal risks by those who
looked after them, and 12 of the 13 were considered suicidal risks
by the writer, though the stuporose patient and 1 other had
reached a state of bewilderment and incapacity which really had
put them beyond the stage where they would have been capable
of such a decisive act. Four of them had made suicidal attempts,
in fact. The following samples of their conversation will suffi-
ciently illustrate the states of mind.

‘Oh, I'm not in good form, I feel so frightfully down. .. .I'm
very restless, I can’t lie still in bed. ... It came on about 2 years
ago, I got a silly idea into my head, I was always thinking about
it, couldn’t get away from myself, it was whether I could get into
the stage where I could lose myself, not really thinking that I
would, but the thought—the thought that I might lose all my
senses—kept coming into my head. . ., . T don’t know at times how
to bear up against it without some help or assistance. You get to
the pitch that you don’t know what to do with yourself, . . .

U'm only a poor working man and Lean’tafford operations. . . .
Oh, you can see what a weak mortal I am. I'm frightened to
death, sir, frightened of everything, Ever since I came in here I
can't give you an accurate account of anything, I'm too far gone,
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away from hospitals, with much jollity, with riddance of an
ominous and appalling depressive i]]lncss which had kept her in
continual wrctclg:cdncss. Even the patient who remained de-
pressed exchanged a scvere condition for a mild one, with
consequent bencfits of freedom, relief from much misery, and
cven occasional enjoyment. The patient who recovered but
relapsed enjoyed a remission much longer than she was used to,
and the relapse, when it came, was milder, less distressing, and far
shorter than its precursors. Of the manic-depressive cases with
anomalous features, she who was deteriorated before operation
led a life which was post-operatively transformed, until further
deterioration reduced it to something which was nonc the less
above its pre-operative level. Of the 2 who were substantially
unchanged, 1 had been, anyway, in a disturbed ward for 11 years,
and the other, since opcration, has been allowed parole. Of the
2 who recovered but relapsed, both are quite well enough to live
at large, and they have been enabled not only to recover from
attacks of great severity, but have enjoyed remissions more
twice as long as they had previously shown, while the relapses
have been so mild as not to have been recognized in one instance,
and not to have demanded hospital care in the other. Finally, of
the 2 anomalous cases who recovered without relapse, it must be
remembered that 1 had been totally incapacitated throughout
the greater part of 11 years, and the other had been continuously
in a mental hospital for 4 years with repeated interruptions to her
career before that, while the prognosis of each might have been
considered poor or hopeless.

Viewing the matter in other terms, it can be said that of 18
patients, of whom all but 1 had the most discouraging prog-
noses, 7 have been returned to life in the outside world, of whom
3 keep house more rather than less satisfactorily, despite post-
operative changes and mild relapses; 1 works at his former
occupation just as satisfactorily as before, 1 works at his former
occupation and maintains himself though less efficiently than
before, and 1 works usefully in sheltered circumstances.

‘We have here, then, a form of treatment which, while in no
sense radically curative, is capable of yielding enough in the way
of symptomatic rehief to make it far from valueless in selected
rene ~F ranieedenreceive Pevehooe
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attack) to have a poor prognosis, though the writer did not think
so. Three paticnts had been ill for a year, 2 for between 1 and 2
years,s2 for between 2 and 4 years, 2 for just over 4 years, 1 for
§ years, and 1 for 12 years. The prognosis was considered poor
or hopeless in all the cases by those who were looking after them.
It was considered poor by the writer in 12 out of the 13. The
patients’ advisers {and it will be remembered that the writer was
merely an outside observer) considered the operation to afford
the only real hope of cure in all cases except the patient who had
been ill for only 6 months; in him it was considered by the
advisers, but not by the writer, a justifiable experiment.
Post-operatively every patient was able to be discharged from
hospital, and all have remained continuously at home except
CasE 38, who later entered a quiet state of mania of true post-
leucotomy form. This development appears to have started
mildly in the sixteenth post-operative month, but to have been
kept ‘within bounds until the twenty-fourth post-operative
month, when readmission to hospital became necessary. Prior to
that development his landlady, an intimate friend who had known
him for years, regarded him as entirely normal except for a habic
of going to bed at 6.30 p.m. for a few hours’ reading, with
descent for supper at 9 o’clock, after which he would retire for
the night. The case is also of interest in that, though post-
operatively free from agitation and in many ways improved, the
patient did not properly regain his spirits, interest, or freedom
from feelings of guilt until 10 months after operation. When
post—ogerativcly hypomanic he used bad language, previously
quite foreign to him, as did Cast 26, page 127, and Cast 40,
page 158, but it is possible that such might have happened in
;bsfence of operation, for he had never had a hypomanic attack
clore.

Of the patients who were continuously able to stay at home,
however, 1 was not recovered and showed an interesting
phenomenon which was also observed in Cas o, page 163,and in
Case 91, page 373, in that an outward appearance of euphoria
didnotcorrespond with what the patientinwardly experienced, and
‘was recognized by her as being incongruous but beyond control,

Case 57, a married woman of 60, had had 2 previous attacks
of depression, each lasting several months, at 24 ang at29. Thelast,
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sir, ... I haven’t the least interest in anything. The wotld in
gencral and the way everything is going is black. I'm too old to
work now. They've done everything to get me to take an
interest, taken me out in a bus and shown me things, but I can't
think of anything but the trouble and worry in my mind. Good-
ness gracious, Jook at me, look here, this weakness (rubbing his
forcanms violently), 1 should never have picked this up at my
age....I couldn’t keep quiet, gave them no peace, nattering
Nan I call it, pacing about, talking, it’s all been brought on by
my fault, kiddishness, bloody sprucers; oh, dear, ob, dear, I'm like
aratinatrap....

‘I don’t fecl like I used to, years ago, like when I went out to
do my shopping. I don’t want to, don’t want to go out, I don’t
want to meet people. I sit looking in front of me all the time,
thinking and thinking, thinking of the days gone by. IwishIwas
like I was years and years ago, well, it scems years and years: it's
about 4 years since I began to think this. . . . It’s all this Jack of
interest, if only I could get interested and go out and do my
shopping. I used not to be like it, or did 12 Is that a delusion?
Oh, I'm glad you think I'm different. . . . I feel guilty now, yet
I don’t know what I've done, I can’t have committed those
crimes. ...

And one woman, agitated almost beyond speech, muttered
between groans, ‘T'll tell you the truth, doctor, as I've told it
to the other doctors, I can’t do more...oh, I'm so terribly
frightened . . . oh, I've got into this place, it’s all my fault, and I
shall never get out..."; and after long persuasion she revealed in
a terrified whisper that when admitted she hadn’t been ill, but,
silly and weak-minded, she was a fraud. ‘I putit to you, doctor,’
she finally mustered herself to say with desperate earestness,
‘wouldn’t you worry if you had that on your conscience?’

One patient had been ill only 6 weeks. He was an 81-year-old
man, desperately suicidal, with a history of determined suicidal
attempts in 2 previous attacks. He had shown no improvement in
hospital, and had made no response to electroplexy. His advisers
decided (correctly, as it tumed out) that his last days might be
made rapidly more tolerable by operation. Another patient had
beenill onlf' 6 months, had failed to respond more than transiently
to electroplexy, and was considered (in view of a long previous
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slightly more active and interested, would be taken out to have her

hair done, had visited the grandchild, would rematk, though

without conviction, that she would like to sce the comedians at the
vaudeville, would very occasionally help to wash up, and had
controlled her incontinence. But at interviews she showed no

Puckishness. She wept and snivelled, saying she didn’t want to see

anyone from the hospital and was afraid of being taken back there.

She sat, bursting out of her seams (‘Better to fill the coffin than to

roll about in it,” she had replied to some remark about her weigh:?,

mewling with averted eyes. When roused by a series of gentle
challenges, she began to laugh in an automatic way, and said she
laughed too much, and at things that were not funny. She said—to
the family’s incredulous surprise—that she was not happy, could not
feel pleasure, had no feelings of enjoyment. She said she was too
old, would like to dic, wished she were dead. Later, in reference to
some future event, she said she hoped she wouldn’t be alive by then
and believed she wouldn’t be. The family were inclined to treat
these remarks as a sort of affectation; but to the observer they rang

true enough. The picture is so closely similar to that of CasE 9,

though without the same impro , and is reminiscent of the

observations of Mixter, Tillotson, and Wies (1941) on 2 cases of
agitated depression: “The psychosis is not “cured” but an affective

“de-sensitization” seems to take place. ...’ In fact, the underlying

gondidon seems to have remained, but the patient’s attitude towards

it was quite different. Two years after operation she was virtually
the same.

Two other patients, ill for rather more than 8 and 4 years
respectively, also showed persistence of depressive symptoms
:_after operation. In the former these lasted for over a year, and
in the latter for more than 6 months, in the form of lack of
interest, enthusiasm, and affection, with a mood that, if not
down_right sad, was certainly far from cheerful, with a wistful
Yyeamning to get better in one case, and was one of positive gloom
In the other. Both fully recovered. There are thus (including
Case 38, who felt disinterested, guilty, and low-spirited for 10
months before a recovery which was followed by hypomania,
;nd CA§E 57,_who showed a seeming euphoria which did not

armonize with her inper feelings) 4 patients who showed
pemsistent  post-operative depression despite some immediate
Improvement.

The 81-year-old man showed some affective Lability after
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and third attack, had started in 1934 at the age of 48. Apart from
excellent but very brief remissions evoked by electroplexy, this had
continued unchanged {characterized at onset by blaming herself for
her daughter's scarlet fever, looking for germs round the house,
cleaning things unnecessarily, and then after 2 week or two by
steady self-blame with guilt and fears that the worst was going to
happen, feclings that people criticized and laughed at her, indecisive-
ness and lack of interest) until she began to deteriorate in 1946, when
she became almost maute, neglectful of hygiene, faulty in habits, and
finally inaccessible and stuporose.

Four and a half months after operation she was home, but strangely
changed. Previously active, her activity was minimal: reviously
thoughtful, she was entirely selfish: previously reserved, she was
grossly outspoken: previously cautious and calculating, now she did
not stop to count the cost. Thus, after being urged to wash or
forced to bath, she would get down at 10 a.m. and potter aimlessly:
saying she had worked hard all her life and the others could do it
now, she left housework and cooking to her husband; in the after-
noon she lad a nap; in the evening she leafed through the paper,
listened to the wireless, and went to bed early. She hardly ever
went out, and when she did only by taxi. She was very unspon-
taneous; though she retained executant ability on the piano, she
would play only on request and would then tease the audience by
breaking into ‘Three Blind Mice.” She scldom spoke spontaneously,
but when stimulated she would make sharp sallics saved from
downright nastiness only by 2 giggling and Puckish demeanour.
Her mood had every appearance of euphoria and she giggled often:
occasionally she would vary her inactivity by dancing with skirts
round her wast, but only for a short time. Her only interest was
eating, which she did grossly, so that the larder had to be locked.
In trying to citcumvent this she showed a sprightly Puckishness, as
when on another occasion she snatched some money which one
relative was paying to another and never yielded 1t up. She hada
certain insight in that after some piece of unconventional behaviour
she would say she wondered what other people thought of her; but
it was clear that she didn't mind what they thought in the Jeast.
There was one exception: she refused to attend 2 grandchild’s
christenung because she said she would laugh in the church and
would be turned out. She was quite disinterested in the grandchild,
and had refused to go 3 miles to see it, saying, ‘What, all that way?
Not likely, 1t can wart” She showed a’similar nonchalance over
being incontment of urme. A year after operation she was very
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were intelligible in terms purely of Psycho—dynamics, many of
them had also what we may call an ‘endogenous stamp,” in that
she showed anergia, with anorexia, a diffuse glumness with lack
of reactivity, loss of interest and fecling, with indecisiveness and
carly waking, while feelings of unworthiness were often a
prominent feature, Cast 85, aged 62, had had 12 depressions of
classical kind in 7 years. Cask 44, aged 53, had had her first
attack in 1917, her second in 1937, and 4 more between 1942 and
1947. CasE 24 had had g attacks in 9 years, and Cast 69 had had
6 attacks in 8 years.
Post-operatively Cas 83, the 69-year-old woman who had
had repeated brief spells of agitated depression and was under
hospital care for 17 years on that account, showed the least
successful result. The operation had been decided on partly
because she showed increasingly poor response to electroplexy,
and partly because such treatment carried increasing hazard owing
to age, chronic bronchitis, more prolonged cyanosis, and longer
delay in recovery from the shocks. After operation the patient
lost her tendency to excitability and to agtation, she was less
hypochondnacal and histrionic, and though she had traces of
guilt feelings (not entirely without foundation in reality), she did
not feel actually depressed. She was, however, extremely inert
and apathetic, needed much stimulation before she would bathe
or get up from bed, was snappish and sarcastic to the point
of being quite unpleasant, and was noticeably parancid. It is
probable that this Ii::tst arose from a post-operatively freer expres-
sion of what had actually long been in her mind. It had never
been intended that she should leave hospital, for she had nowhere
to go and was ill adapted to life outside an institution; she became
well enough to go away for week-ends as she had before, but in
the tenth post-operative month she became increasingly inert,
followed by drowsiness and confusion which led to a coma from
which she never emerged. The cause of death, despite autopsy,
temained uncertain, though having a clinical resemblance to
utacmia, The brain, examined by Meyer and McLardy (1948),
gave no incontrovertible evidence as to the cause, but it is thought
probable that this may be one of those cases where interference

with autonomic regulation has been conducive to a failure of the
bodily defences.
K
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operation, with a good deal of grumbling at his failing strength,

occasional incontinence, and some ill temper with unkind abuse
at home. The picture was complicated, however, by senile
changes. He resumed his activities to a surprising extent, ceased
to be incontinent after 6 months, by 12 months was much mote
amenable, and by 2 years was again a regular walker and church-
goer who, though difficult in the way that old people sometimes
are, no longer used bad language or was abusive.

The other paticnts resumed their previous lives entirely. Thus,
out of 13 severely and persistently depressed patients of whom
the prognosis for 12 was thought to be poor, 1 was well enough
for discﬁ;rgc (though not in any sense recovered and a source of
some difficulty in the home) after a 12-year illness, another
recovered fully, though slowly, and returned to work after an
8-year illness, 2 did the same after an illness of more than 4 years
duration (1 of whom made a slow recovery, but the other did
not), and in all, 12 out of the 13 paticnts resumed their previous
lives, though 1 of them later relapsed into mania.

Next we must consider a sub-group of 7 patients in whom the
symptoms were on the whole milder, and who had had repeated
attacks with briefer remissions between, Cask 83 was a 69~year-
old woman who had been under hospital care since the age of
s2; although 17 years before she had becn stated vaguely to ‘have
2 manic-depressive background,’ she had not within living
memory at the hospital shown any positively manic features, but
she had had repeated attacks of agitated depression lasting from
a few days to a few weeks, and recurring so often that she had
never left the building for more than a week at a time. Cast 68,
a man of 66, had worn his private doctor to a shadow, and had
had 2 admissions to mental iospimls in the course of 15 years of
recurrent depressions, which followed each other so rapidly that
he would have only a few weeks of remission between attacks.
His family history was remarkable in that of § sibs, 2 had died in
mental hospitals at the ages of 18 and 19, 1 had drowned himself
at 30, and another had shot himself at 55, while a maternal first
cousin had died in a mental hospital also. Cas 43, aged 39, had
had repeated depressive attacks, often masquerading as physi
illnesses, for 17 years, and therefore too many to count. Thoug
there was a hysterical colouring, and though many of the attacks
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Of 7 patients with, on the whole, 1cs§ severe }:ut far more
rapidly recurrent depressions with only brief remissions bt’:tween,
1, though she lost her depression, became post-operatively a
more awkward and tiresome person before dying from obscure
causes in the tenth post-operative month. The other 6 all re-
covered from their depressions also, were discharged from
hospital, resumed their former lives more rather than le.ss. fully,
and have not relapsed. But the cffect of sudden disinhibition on
a grossly introverted and inhibited personality led 1 patient
into social difficulties, while some lack of restraint has caused
3 others to have their disagreeable aspects.

There remain 8 more cases with recurrent depressions. These
were all quite different from the foregoing. Four of them were
strange illnesses which verged on the bizarre, while 3 of those 4
contained also marked obsessional elements.

Case 56, a slightly obsessive but tough-minded woman of 49
(with negative family history), had had a depressive spell lasting a
few months at 37, following the death of a chuld; she overcame this
by turning towards religion in quite a practical sort of way; at 38
she had had 2 second spell, in which she was obsessed by the fear
that the surviving son was dying, was unable to accept reassurance,
needed someone constantly with her, could talk only about herself
and of wicked thoughts of violence for which she felt sure God
would punish her. She recovered after 3 months in a mental
hospital. At 47 she had a third attack of acute onset; she had feelings
of guilt which she stated to be irrational; she was depressed and
worried by compulsive thoughts which urged her to commit acts
of violence and ‘which were also expressed in the form of voices
which she said she heard distinctly in clear consciousness. They
. urged her to gouge her eyes out and to commit suicide, to burn the
child and gouge his eyes out, to kill the nursing staff of the hospital,
to assault other patients and their relatives. She never acted on these
promptings, though she said she got near to smashing things and
would have liked to do so. She saw visual images (which had no
qualitics of reality) of murders, graveyards, and funerals. She

came increasingly obsessive, seemingly as 2 substitution for these
thoughts and images and as a precaution against their realization,
and markedly self-absorbed with a revaling depressive mood
sometimes exacerbated into an agimtcg tearfulness. ‘There was re-
activity to the extent that she could be persuaded out of tearfilness
and by deternunation could temporarily lose the auditory hallucina-



146 PRE-FRONTAL LEUCOTOMY

The other 6 of these 7 cases with rapidly recurrent depressions
all Jost their symptoms, returned home, and resumed their former
lives, but the Jack of restraint shown by 1 of them had unfor-
tunate results.

Case 43, aged 39, with repeated attacks occurring over 17 years,
with hysterical colouring but with a fundamental genuineness, had
always been a feeble, vacillating woman, tceming with conflicts,
but impelled by a morbid fear of doing the wrong thing and by an.
over-anxicty to ilcasc. Post-operatively she lost her depression and
with it many of her inhibitions. It appeared that it was by these that
she had mainly been held together. “She did not mind if she pleased
people or not, and her fears were enormously reduced, so that when
she realized she did not like her landlady she told her so, and she
threw up 3 successive jobs because they did mot fully fit her
specification. This freedom from restraining forces allowed her to
ffll in love for the first time. Unfortunately, she chose a young
married doctor at the hospital, outside which, as well as outside his
house, she hung about with beating heart on the off-chance of secing
him. Conccrning hum she developed also undisguisedly sexual
dreams, which she alleged to be quite foreign to anything in her
previous waking or sleeping experience. She entered a lcvejlom
and moody state, as 2 result of which she was irritable, capricious,
inconsiderate to others, and generally dissatisfied. Her sister, with
whom she had lived since the rupture with her landlady, found her
difficult to manage. She could not concentrate on any work, an
entered a Aurry of frustrated discontent. She did not become
depressed in the same sense as she had previously, but the difficulty
of putting up with such a person in the home finally led to her
admission to a mental hospital for a short while as a voluntary
patient. She pulled herself together to some extent in that new
cnvironment, returned to the outer world, but has since been
working caprciously and efratically, and has continued her attach-
ment, so that she is Zringing the poor young man to an early grave
by importunate letters, histrionic demonstrations, and other devices
designed to gain sympathetic attention.

At this point we may recapitulate, Of 13 patients with severe
recurrent depressions of long duration, with long remissions
between, all were discharged home. Twelve of them were
recovered, though in 3 of those 12 depressive symptoms persisted
for some time afier operation in less obvious form. All 12 have
maintained their full recovery except 1, who relapsed into mania.
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over-scrupulously, though without being ritualistic about it. Ninc
years later, at the age of 40, she was readmitted to hospital with a
farther recurrence. She was depressed, agitated, caught up in
obsessional thoughts which caused her to go over and over conversa-
tions that she had had, while items that she saw in advertisements,
or casual remarks, would repeatedly enter her mind as before. The
name of a bakery advertiscg in the moming paper, ‘the nucleus,’
“files,” ‘boracic powder'—almost anything would come into her
thoughts and, aflt)er vexacious repetitions, be replaced by something
else. She ate poorly, had difficulty in getting off to sleep, with early
waking, and had many sexually symbolic dreams; in the daytime
she was interested in nothing but her own state of mind and how to
escape from it, and could hardly muster herself to attend to anzlthing
else. She responded transiently to each of 8 treatments by electro-
_ plexy, with disappearance of the obsessive-compulsive features.
But the improvement lasted only a few days at 2 time, After this
recurrence fxad lasted for 12 months, operation was decided upon.
Both the depression and the obsessive-compulsive condition dis-
appeared forthwith. When seen 6 months after operation the patient
was declared by herself and her relatives to be ‘better than for about
20 years.” She had small personality changes in the way of reduction
of energy and interest, with less warmth of affection and less high-
brow tastes, and was very unspontaneous; but she kept house
admirably, behaved impeccably towards her relatives, and did all
that was required of her. When seen rather more than a year after
operation there was considerable spontaneity, with much humour.
She had taken a job, but had willingly reduced it to part time in
order to look after 2 grown nephews who had come to live in the
house. She had resumed her social life, as well as singing and playing
the piano. She had bought and learned a number of new songs,
and she had acquired 2 new set of tecth on her own initiative and
the national health service. But she read seldom, nor did she know
any item of general news or feel any interest in it—in contrast to
her family and her own previous habits. As against this, she never
lost her temper, was very easy to get on with, and was considered
hapEier and on better terms with life than she had ever been before.
Owing to distance she has not been seen since, but cotrespondence
shows her to have maintained her well-being.

. The third case with obsessional features was somewhat similar,
in that these last occurred in association with long depressive

phases, :llccomp:mied bY an importunate agitation. There were
compulsive features which involved almost every activity of the
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tions and compulsive thoughts by energetic application to other
trains of thought, but this was not always so, and the depression was
prevalent and never lified. After 6 months she made some degree
of recovery and retumned home, but at once rlapsed entirely, again
improved somewhat after 4 months in hospital, returned home and
rclapsed entirely, and was operated on (cIcctroilcxy, psycho-
therapy, and supportive measures having failed to relieve her) when
the condition ﬁad been present for 18 months. She recovered
quickly from her depression, but her compulsive thoughss, hallucin-
atory and otherwise, continued for about 8 months after operation,
though exerting no dominant effect.

CASE 16, 2 single woman of 40, was rigid, meticulous, and rumina-
tive, but not given to obsessive rituals, She was the youngcst.of
6 *highly-strung’ sibs, and her father had had two mild depressive
illnesses from which he had recovered without hospital care. She
was ill-adjusted in that she yearned for a carcer, but had neither
training nor special bent, was emotionally inhibited and over-
intellectual, had never shown interest in men, and held a grudge
against life because she had found herself left at home and obliged
to look after an elderly mother. This state of affairs was already
established when, at the age of 24, she had a phase of depression with
lowered energy and spirits, restlessness, some difficulty in sleeping,
and the repeated intrusion into her mind and against her will of the
number 79. After about 18 months she spontancously recovered,
but 2 years later, at the age of 26, there was a further attack as 2
result of which she felt so distressed and perplexed that she entered
amental hospital. Apart from the number 79, she was then bothered
by the number 97, but there also came into her mind repeatedly,
unbidden and unwelcome, words and sentences. ‘Rise and claim
the victory.’ “The cathedral at Amiens.’ ‘Sahara.’ The psycho-
dynamics were never understood, and if the original phrase had had
any significance, this must have become obscured by the number 0{
others with which it became replaced. ‘Scandinavia,” ‘Polytechnic,
‘Helter-skelter,” and anything that she saw by chance, or any words
that she overheard might be used as a substitute for former ones.
As the condition dragged on the depression decpened, accompanied
by agitation, suicidal thoughts, accesses of wild despair, and chronic
indecisiveness. Heavy sedation led to temporary improvement, and
its withdrawal to mevitable relapse. After 4 years and 9 months she
became much better, for no very apparent reason She continued
to live at home with her mother, and she remained well except that
she would have occasional bouts of bad temper, and kept the house
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depressive one, though with anomalous features. She was operated
on within 9 months of admission, all other treatments having failed
to change her, and was discharged recovered 4 months later. The
illness was of a form which seemed little related to the life situation
in which it had developed, and of a scverity quite disimpordonatc
to the apparent precipitating causes. The patient has mamg.cd
perfectly well since her return home and has been in no conflict
although the sasme family problem exists which troubled her
before. She has no insight into nor understanding of her illness
at all. The latter appeared to be an autonomous condition though
precipitated by situational factors, one of which was influenza.

Thus, in addition to our 13 cases with prolonged and severe
depressions but with long remissions between, and our 7 cases
who had had repeated attacks with brief remissions between,
there have been 4 cases whose depressions have shown features
verging on the bizarre. Three of these 4 cases have shown
obsessive-compulsive symptoms, and the fourth schizophrenic
features, in the depressive attacks which brought them to
operation. All 4 recovered.

‘Weare left with 4 final cases who showed recurrent depressions.
Just as the last 4 cases we have considered, with their atypical
features, seemed quite different from any that had gone before,
50 did these 4 final cases seem different from all the rest.

They were all 4 chronically inadequate people with a tendency
to hysterical reactions: all were immature, dependent, dissatisfied
with themselves, and the more so because they had talents
beyond the ordinary. Because it seemed a part of their nature to
feel misgiving, and because experience had made them aware of
their deficiencies, they were more or less constantly expectant of
misfortune. The illnesses seemed clearly related to their dis-
satisfactions and their fears; both the symptoms which they
showed and the course which they followed could be so inter-
preted without straining the facts. It was thus hard to differentiate
between the “tllness’ and their normal state, to distinguish between
whc.re the personality ended and the morbidity began, so in-

S'Cnsﬂ::ly did they merge into each other, and so readily, in
situations of difficulty, did the patients accept rather than resist
the symptoms,
Of these 4 cases, 1 has not left hospital after operation. Having
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patient’s life, and, if he were not sure if he had had cod or hake
for lunch, he was obliged to walk along the passage to ask the
cook, sometimes several times. He was much preoccupied with
some adolescent thoughts of bestiality which played havoc with
a powerful conscience, though they were an episode of many
years ago; and connected with this he was obsessed by fears,
which could be fired off by almost any stimulus and which
overpowered him, that he might be turned into a horse ora dog.
The symptoms, both affective and obsessive-compulsive, were
almost entircly removed by operation. The patient resumed his
work satisfactorily, was married within 6 months, and was
considered by his relatives to be entircly well, though less worri-
some, at 18 months after operation when the case was last
followed.

The fourth of the recurrent depressive cases with features
verging on the bizarre showed schizophrenic rather than obses-
sive-compulsive traits.

CASE 66, a woman of 46 (Swith history of recurrent depressive
ateacks in 1 brother), had had 2 minor breakdowns at 17 and 21,
one following the death of a favourite brother, the other following
a conflict over an engagement; a holiday was considered advisable
each time, but she was not in hospital. At 45, while still distressed
by the death of her father in circumstances which had made a great
impression on her, she was thrown into conflict by a major f:mu.]y
disagreement in course of which she developed influenza while
having to nurse her husband and son for the same complaint. She
became markedly depressed, which state was exacerbated by 2
series of minor inconveniences, culminating in the departure of
her only servant.  She became slecpless, increasingly worried an
depressed, and then suictdal, was given 1 treatment by clcCt_rD'
plexy as an out-patient, after which she became violently suici
and antagonistic, disorientated and confused, had to be held down
for 6 hours, and was admitted to hospital, where she pursued a very
variable course. Some days she would be preoccupied, harassed,
tense, saying loudly that she must end her life and makng approaches
to the windows. Other days she would be almost mute, destructive,
restless, suddenly laughing wildly, or replying to questions irrele-
vantly and incoilxcrently. She was in general apprehensive, wo
say that she was m hell, and was often tearful. All her remarks had

a depressive colouring. The illness was considered an essentially
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psycho-analysis. After operation she returned to her former firm -
and resumed secretarial work, but was very jealous of a girl who
had been promoted in the meantime and under whom she had to
work. Her self-consciousness, feelings of misgiving, and concern
over the future were still present, though much reduced. Her
confidence was increased, and she was more outspoken and decisive;
her friends described her as ‘cocky’—an unthinkable epithet before
operation. Friction and difficulties developed at her work, she began
to feel that she did not receive due recognition for her abilities, that
her colleagues and employers tended to slight her in oblique ways,
that they made sly references to her previous breakdowns, and tried
to humiliate her. She became quite convinced that they were in
Ieague to make her as uncomfortable as possible, but was unable to
decide whether this was to get rid of her, or done to test how far her
personality had increased in robustness since the operation. She
inclined to the latter view, which was strengthened by a number of
small coincidences which led her to suppose that the office staff knew
far more of the details of her illnesses and personal history than she
had realized. She thus found herself the centre of a sort of bureau
of investigation in which the work-fellows were collaborating with
the medical profession. A generalloosening of her thought processes
in this way was apparent in many directions. She became hostile
and difficult to manage and was readmitted to hospital, where her
hostility further increased. She was taken away by relatives against
advice. These, with great courage and patience, undertook her care,
treating her in an intuitive sort of way by reassurance, encourage-
ment, persuasion, and moral support. Notwithstanding the fact that
she was deluded, filled with ideas of reference (and carried things to
the extent of believing that 2 man was named OATS in order to
remind her that she had not made success of a job in the A.T.S)),
they restored her to calm. Her delusions and ideas of reference
gradually dropped out, she became tranquil, amenable, and friendly,
though never gratefirl, decided that she must regain her indepen-
dcn‘ce. and left the care of her relatives to take up a clerical post in
which she has worked successfully since.

Now, scrutiny of the history culled from 5 hospitals showed
only 2 isolated items which, viewed in the light of these subse-
El:m developments, had anything of a true paranoid flavour., But

ere had been a notable tendency in the patient, dissatisfied with
herself and acutely aware of her own inadequacies, to show some
resentment at the success of others: she had been envious of the
married and settled state of her sisters, and had even quarrelled with
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started his working life as a company dircctor, which he never
felt to be his métier, he had turncd to art in which he achieved
distinction but never felt that he had fulfilled himself. Inhibited,
with no power of social adaptation, sclf-critical, fecling inferior
but inwardly ambitious, vexed with himsclf and at odds with the
world, he would take revenge on his brothers, later on his wife
and son, by cruel and aggressive behaviour designed to relieve
his feelings and to give himself a sense of superior adaptation.
But he would then despise himsclf for having done so, though,
rather than make amends, he would wallow in self-pity. - Tom
by cgocentric conflicts, he would from time to time throw
himself upon others to be ‘cured.” After a suicidal attempt at 59
he was finally operated upon, since when he has been equable,
free from dissatisfaction and self-reproach. He shows a sudden
and short-lived irritability in response to any irksome demand
made upon him, but that is casily managed by those who do not
arouse in him any old and dee hostiﬁtics. He enjoys parole,
works hard, and is given special scope for high artistic talents.
He is retained in hospital because he tolerates it well, because his
family have grown used to being without him, and because his
irritability would render him an uncertain quantity among those
with whom he has tended for many years to quarrel. His freedom
from unhappiness and tormenting thoughts represent to him an
enormous gain. The other 3 patients returned to the world and
resumed their lives; 1 of them runs a guest-house as well as
bringing up a family, though she does it with her husband’s
help. But one needs special note, for, after leaving hospital, she
Eassed through a paranoid phase, indeed an episode which might

¢ considered schizophrenic with paranoid colouring, so far did
she become separated from reality in her interpretations of events.

CasE 22, a woman of 41, inadequate, immature, dependent, and
wistfully envious of the success of others with less intellectual
endowment than herself, with a tendency to shrink from difficulty
and from men, had had 6 depressive episodes, between which she
would remain well though perpetually harassed by vague fears for
her future engendered by her feelings of inadequacy, her single
state, and her tendency to get easily worried. For 4 of these episodes
she had been in hospital, where she had treatment with cardiazol
and ECT. and extenstve psycho-therapy as well as 2 years of
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ccrpscs!:clndfomd:é:ﬁci:&o:::‘.é::m:c&mmcf&:: 3
o she Ead realized was known to otker people, who wers thes
m;baﬁzbyé&oqu::r:ﬁ:m::stﬁtﬁc:in:s’::w:sm
foadequars pesson lable to foquent breakdowm. She becrme con-
vinced with these nprobabilizies, and Eaving aceepend the fizsr ores,
she had lide d8Scaley in 2ccepting fordher coes as they came dlorg.

The queston &5 whether this looseness of thizking, which shebad
pever shown befors, a=d of which there was e fmily Estory, was
Bcilimred by the opeator. Cocld & be thmr & the absemes et
reducton of thar timidiry aod ardors deliberztion whick Exd
previomsly macked ker fudomens, she leaped to concluddorns das
cogitation: kad formedy enabled ber to 2veid? And cocld iz be thar
the arrival 2¢ sech hesty condosions was fGeifim=d by the post-
aperative reducton I the momber of assocadoral partrways, e
pre-operative plenimde of whick, by lzding to elborzzion and
rescained reconsidemation of seck jodgments, kad embled ber o
avoid flling into kasty errors of thfs kind? This s 2 prre speceh-
tion. But the post-operasive development of 1 pamanoid st of this
ﬁcd&sshaﬁmn not previowsly suhject to it apparenly gnm-
tionally deterrrrined and dearing oy on removal Fom the sitmdon,
the whole ccrmring In the shsence of 2etml depression of moed
(wvith wwhich ske Fad always rexceed to sitmtions befors), demmmd
some explmation. It s rotewordhy thar the parient’s kosdliy, amd
with it ker parinoid ideas, consfzved on reton to Rospiml; the
retozn to hospital enderined ker faffore fimther and so mafrmined
ber hosglicy; the removal by rehitdves mnd the facr, i the il
saages, of being vnder their observaton and sopesvision increased
Eer sense of dependence and therefore ket resentment for 2 time,
bot as she Ead foll freedom and, through skil&d Randlne, was
provided with no cose for forther resentment, the bosslier grade-
ally diminished. To the hst ske was convinged thas the smze of
2l i the office where she kad wodked kad been a5 she believed
it, bat in the more tranguil armosphere which the relatives weee
able to provide, the subsidence of her hostlity enabled ber to live
without development of pew delnsiarns.

] Thus, of owr fmal 4 recrrently  depressive cases (whose
illnesses seemed hardly more than an exteosion: of their natweal
pmcqnlicy traiss), all 4 recovered, thongh ciscomstinces rendeced
retzndon i hospital preferable for 1, and another went thronek
2 post-operative parancid phase with recovery. -
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her favouritc one who had to some extent, through marrying,
transferred her affection from the patient to husband and children.
There was thus material available in her pattern of reaction for a
possible paranoid development. The post-operative situation was
alsa to some extent proputious for that: her employers had become
interested in her welfare, had played 2 part in arranging her admission
to hospital, her transfer to another hospital where they paid the fees,
and in contributing to the costs of operation, while they also kept
her job open against her retumn. It was not unnatural, therefore,
with her sclf-consciousness, which was still marked (though reduced)
after the operation, that she might feel herself scrutinized by them
in the way that 2 firm may scrutinize the progress of its investments.
And to that extent it was not unnatural for her to feel herself ina
test sitmation. Further, the operation represented to her a dramatic
crisis, through which her personality was to be changed from in-
adequate to adequate, and this was to her a difficulty in that she did
not know how much the change was to be automatic and involun-
tary, or how much it was to be brought about by her own efforts;
she was bound, therefore, to scrutinize hersclf and to experiment in
a self-questioning way. This was the more so as the sweeping
personality change which she had anticipated did not occur; she
found she was her old self with some minor modifications. The
operation was thus something of a disappointment, if not a down-
right failure, and the question arose: If 1t was a failure, was that the
fault of those who contrived 1t, or was it her own fault for not
responding better? Thus did she anxiously question herself in her
test situation.

As, moreover, after her absence in hospital she had more difficulty
in picking up the threads of her work than she expected, and as she
was not restored to the full position of responsibility which she felt
was her right, and as she came to experience an acute dislike of a gisl
under whom she had to work, it was not unnatural for a sense of
falure to grow apace. The sense of failure, in 1ts turn, roused some
feeling of hostihity at the success of others. As she was rather less
restramncd than pre-operatively, she let some of this hostility appears
this led to some rows in the office. She coneluded that people who
had rows with her were hostile to her, and from that, that the office
staff were against her. Thus far it was more a matter of feeling than
of reason. Reason was mtroduced, in a somewhat hasty fashion, to
rationalize the feeling. There appeared 1 the correspondence with
which she had to deal various names; some were names of people
whom she had known m hospital, one was that of a suicide whose



CASES WITH AfTLCTIVE DISORDERS . 155

bs she had found; these indicated that much mote of her past
) she had realized was known to other people, who were thus
shasizing by these ablique references the fact that she was an
lequate person liable to frequent breakdown. She became con-
cca with these improbabilities, and having accepted the first ones,
had little difficulty in accepting further ones as they came along,
he question is whether this looseness of thinking, which she had
ot shown before, and of which there was no family history, was
liated by the operation. Could it be that in the absence or
uction of .that timidity and cautious deliberation which had
viously marked her judgments, she leaped to conclusions that
riation had formerly cnaglcd her to avoid? And could it be that
- arrival at such hasty conclusions was facilitated by the post-
erative reduction in the number of associational pathways, the
—operative plenitude of which, by leading to claboration and
trained reconsideration of such judgments, had enabled her to
oid falling into hasty errors of this kind? This is 2 pure specula-
n. But the post-operative development of a paranoid state of this
ridness in a person not previously subject to it, apparently situa-
nally determined and clearing up on removal from the situation,
e whole occurring in the absence of actual depression of mood
vith which she had always reacted to situations before), demands
me explanation. It is noteworthy that the patient’s hostility, and
ith it her paranoid ideas, continued on retum to hospital; the
turn to hospital underlined her failure further and so maintained
r hostility; the removal by relatives and the fact, in the initial
ages, of being under their observation and supervision increased
er sense of dependence and therefore her resentment for 2 time,
ut as she had full freedom and, through skilful handling, was
rovided with no cause for further resentment, the hostility gradu-
lly diminished. To the last she was convinced that the state of
airs in the office where she had worked had been as she believed
, but in the more tranquil atmosphere which the relatives were
ble to provide, the subsidence of her hostility enabled her to Iive
vithout development of new delusions.

Thus, of our final 4 recurrently depressive cases (whose
tesses seemed hardly more than an extension of their natural
rsonality traits), all 4 recovered, though circumstances rendered
‘ention in hospital preferable for 1, and another went through
post-operative paranoid phase with recovery.
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Review of the cases with recurrent affective disorders

At this point we may recapitulate and examine the findings in
the hope of arriving at some general conclusions.

There were 47 cases of recurrent affective disorders.

There were 5 deaths, 2 from cerebral haemorrhage in hyper-
pietic patients, 2 from obscure causes probably related to opera-
tion, occurring in the third and tenth post-operative months
respectively. The fifth was from heart failure, and was not
considered attributable to the actual surgery.

Forty-four cases survived long enough for observation, of
whom 26 were women and 18 were men. The women did
slightly better than the men in that 18/26_showed sustained
recoveries, as against 10/18. In addition, 4 out of 26 women
recovered but relapsed, as against 3 out of 18 men.

The age at which the first attack occurred seemed of no
significance in actual post-operative recovery, but the figures
suggested that the earlier in life the attacks had begun, the greater
was the chance of post-operative relapse. Thus, of 12 patients
who first became ill when over 40, 9 recovered of whom 1
relapsed. Of 17 who first became ill between 25 and 40, 14
recovered of whom 2 relapsed. Of 15 who first became ill before
the age of 25, 12 recovered of whom 4 relapsed.

The frequency with which patients sﬁowed pre-operative
recurrences scemed of no significance in post-operative recovery
or relapse, as long as there had been remissions of good quality
between rtecurrences. ‘Thus, of 21 patients with infrequently
recurring illnesses, 14 showed sustained recovery, and 3 showed
recovery followed by relapse. Of 20 patients with frequently
recurring illnesses, 14 showed sustamed recovery, and 4 showed
recovery followed by relapse. But of 3 patients in whom the
alternations from mania or hypomania to depression and back
again had become actually continuous, none recovered and all
showed persistence of their states i modified form.

The actual duration of the single attack, likewise, appeared to
influence the outcome: in that of 35 patients whose attacks had
lasted less than 3 years by the time of operation, no fewer than
32 recovered {though it is true that 7 of them relapsed), whereas
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of 9 patients who had been continuously ill for longer than 3
years, only 3 recovered.

There was no corrclation between recovery and age at the

" time of operation. . .

The presence of manic features scemed to be an ominous item,
whether or not the patients were operated on in a manic %hasc.

‘Thus (1) the only patient to survive operation who had shown
recurrent manic attacks without depressive ones, persisted in his
mania though in modified form. %) Of 9 classically manic-
depressive cases, 3 were handicapped by persistence or recurrence
of their manic phases, thougﬁ modified, to the extent that
retention in or return to hospital was necessary. (3) Of the other

6 dassically manic-depressive cases, 1 (who had before shown

nothing beyond phases of over-activity) swung slowly into frank

mania over a period of 18 months aftcr operation, and 3 others

relapsed into hypomanic states. (4) Of 6 manic-depressive cases
\vitlg anomalous features, the manic features in 2 were modified,
yet companatively little affected, while a third rclapsed on
different occasions both into depression and into hypomania.
(5) One case with recurrent depressions, who had never before
shown manic features, relapsed into a modified mania. That is,
2 cases showed mania for the first time after operation, 4 cases
persisted in it, and 3 others relapsed into it. In fact, of the 7
relaﬁses, s patents relapsed into mania, while 1 relapsed into
both mania and depression on separate occasions; while 2 seventh
gradually became manic over a long period after the operation.

Comparing this with the depressive correlates, a depressive
state persisted post-operatively in 4 patients, and was resolved in
3 without subsequent relapse, while 2 patients relapsed into it, of
whom 1 had relapsed into hypomania as well,

It would appear, therefore, that the operation does not fully
control either phase of manic-depressive psychosis, but that the
manic elements are less easily held in check than the depressive.

In this connection, however, attention is drawn to the great
difficulty in recognizing post-leucotomy hypomanic or depressive
states as such, As far as post-operative hypomanic reactions are
concerned, we have already seen that the family of CasE 40 did not
recognize these when they occurred; the same is true of Cas s4,
though they were recognized by the family physician who had
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much psychiatric experience; the same is true of Cas 17, who
was recognized as hypomanic only on attendance at psychiatric
outpatients; the hypomania of CasE 38 i(;c page I41) was not
recognized by his landlady, who knew him well, as anything
seriously out of the way until he became frankly manic 8 months
later. Thus, the general public, usually quick, with robust good
sense, to feel that something is amiss, do not recognize these states
as pathological. The most astute clinicians may perhaps be able to
do so, but the author, when confronted with the doubtful case,
confesses to uncertainty. CASE 213, page 260, is one in point.
More illustrative is CAse 40. But here the writer has the
advantage of being socially acquainted, to some extent, with
the patient’s family. Thus familiar with the background, he was
able to recognize—which the family and the local doctor were
not—that when, on one occasion, the patient met 2 long lost
sister (whom she dishked) in a conventional way, but later on
greeted her return with the words, ‘Oh, you're here again, are you,
you bloody bitch?' there was a difference between the affective
states on the two occasions greater than could be accounted for
by any everyday irntability.” On the latter the patient had been
more talkative than on the former, though (through post-opera-
tive reduction) not as much so as one associates with hypomania,
while there had been some, but not much, increase of activity,
with diminution of sleep. Consider also the pressure implicit in
the following letters, written during a later post-operatively
modified hypomanic phase, when 1t is borne in mind that the
patient was shy, was not accustomed to write to the present
author, and had never done so before.

DEear MAURICE,

May I call you that? I have anyway! It was charming seeing
you last Sunday. I should have said that I got excited the moment
I saw your grey car! Do you believe me?! How are you keeping?
Less of a paunch I hope!* There 1s a sister here, Perkins by name,
who trained at Bognor and seems to know your name. I'm glad
you're famous! Have you painted any more pictures? I hope so.
That Irish psychiatrist, Dr. O'Grady, said recently that if I stayed
here six months, I could train as a nurse, do you agree? If you do

1 Alas, 3 vam hope.
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whete do you suggest I train? 1 should like to have a training
behind me, it gets you somewhere, Must stop now and go to
Church. .
Your obedient (?) servant!

ANNE WILKINS!

PS. I don’t know all the letters after your namc so I hope this
reaches you.

Nine days later:
Drar Mauricy,

You scc my above address?! Another job gone! 2 p.m.
precisely T was told! I'm jolly pleased. Ihope you ace well? T've
not heard from you but perhaps you are a slow answerer of letters !
Not prompt like me! Perhaps a civil servant’s life is very hard,
overdrugged by too many cups of tea 1 should think! Pm thankful
1 can drink something more potent again! Maisic I think is well,
Harriet has had a very slight illness but I think now is fully re-
covered. Dorothy has her sister-in-law and small son staying and
her mother arrives to-morrow, rather a squash in that delightfut
little dwelling I should imagine. Mother is much better from her
fall and has instructed me to inform you of ‘the sad Joss of yet
another job ! T wish I had charm which I could turn on to people I
disliked as I fear T dislike the majority of people I come acrass! A
pity! I can’t court the people who ‘alienate me and whom I
‘alienate.” It's easy to say tumn off the alicnation but dashed difficult
todo it in fact, don’t you think? A sertnon for you! But I'm sure
you're so full of charm that you don’t alienate anybody! Mother
sends you her love which proves that she adores you! I'm not
forward enough to do that so don't worry about me! Phyllis's
dachshund is very sick which is disturbing to our lives! She’s eaten
something which has disagreed with her stomach, according to the
veterinary surgeon. Well, we'll be seeing you.

Yours very sincerely,
Anne

Nineteen days later, as the attack was beginning to subside:
Dear Mavrice,
. A thousand thanks for your letter. I do admire your hand-
Wwriting, I'm not nearly so tired living at home, and have got over

:All Proper names, as elsewhere in the book, are fictitious,
A reference 10 a former conversation.
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being upset at having been given notice, thank you very much, as
ink the good lady was quite justified, she didn’t understand me!
I'm going to continue Art with a capital A! Ilove it! Mother and
1 both agree that I should benefit by a change from home, we were
thinking of asking 2 very kind girl friend to have me in Devonshire
for a couple of weeks, what do you think of the idea? Iwill give
your love, as you ask, to Maisie and Harrict and Joan. Margaretisa
ing baby now, very healthy looking and adored her grand-
mother and giggled delightfully; 1 Iiked the grandmother too. Yes,
Mother has quite recovered from her fall, thanks awfully, and is
full of hfe. I'sympathise with you having to deal with Americans,
I have a strong prejudice against them. Beryl, my sister from
abroad, has smtcg a job to-day with the Smix’s near London. I
sympathise with her as I hate jobs! Such a strain. I hope you are
not overworked, 1 thought we were going to sec you shortly.
Perhaps it was my mistake.
Yours very sincerely,
ANNE WILKINS

But, even after conversation with the patient, the letters were crucial
for diagnosing the state, however strange that may sound. This
raises the question: If post-operative hypomanic states are 0
elusive of observation, how many may have escaped notice, m_‘i
therefore how many relapses may have been unobserved? It is
possible that the extraordinary behaviour of Cask 81, recorded on
page 50, may have been hypomanic in origin, though the
description given by the family did not suggest it, and though he
showed no outward abnormality at interview.! And if post-
operatively hypomanic states are difficult to diagnose, how much
more so may not be depressions? Cast 40, who gavean excellent
and classical account of a depression after operation before her
‘bloody bitch’ hypomanic phase, showed nothing amiss to her
family: and the wife of CasE 19 (page 130), (thought by the
writer to have persistent post-operative symptoms of depression)
did not realize that he was depressed at all, any more than did the
relatives of Case 57 (page 141), who were astounded at her
answers to simple questions.

136

ove . .
tho o

from within bamself, that the arcumstances had not czused 1t though he had used them
as an excuse It stopped suddenly and for no apparent reason.

PRI P e trape
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These questions may scem only of academic importanice, yet
they may be crucial for understanding not only the post-leuco-
tomy state but the actiology of manic-depressive psychosis.

In conclusion, we may remind ourselves that in this ‘S;m‘u
securrent affective disorders, as a whole, the women did slightly
better than the men, the age of the patient did not in itself affect
the outcome, the frequency of recurrence was of no ill omen so
long as there were remissions of good quality between recur-
rences, The lengthof attack did, however, scemsignificant in that
those who had been il continuously for longer than 3 years
did on the whole less well than those who had been ill for shorter
periods of time; the carlier the age of onset the greater—it
seemed—were the chances of post-operative relapse, and the
presence of manic features was an unfavourable factor, while the
difficulty in recognizing post-operative hypomanic or depressive
states as such (owing to their modified torm) maﬂ account for
the puzzling nature of some of the post-operative behaviour.

Finally, the figures suggest that a favourable response to
electroplexy is a favourable omen for treatment by operation,
but that the converse is not the case.

Cases with single depressive illnesses

There remain 38 cases who had single depressive illnesses, in

that they were operated on in course of the only attack which
they had experienced.

(1) Involutional melancholic cases

Twenty-one of these cases may be considered under the
diagnostic heading ‘involutional melancholia’
. Whether or not it may be thought that such a diagnostic entity
15 a fiction, it 15 none the less 2 convenient one, and especially so
for the 21 cases that we are about to consider. For this purpose,
involutional melancholia is regarded, therefore, as an entity in
itself with affinities both to manic-depressive psychosis and to
SChi.zophrcnia, occurring in the later life of persons not previously
subject to affective distarbance: characterized by depression with
agitation and hypochondriacal features, and with a special ten-
dﬁl:?/ to be precipitated by bereavements, financial anxiety, and
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the threat of poor health, in patients of rigid personality with
inadequate social adjustments.

Hoch and MacCurdy, in their classical paper (1922), conceived
of involutional melancholia as occurring in two forms: (1) with
a marked emotional reaction, usually anxiety and restlessness,
with prominent delusions of death and poverty, to which peevish-
ness and hypochondria may be added though not sufficiently well
developed to be consistently dominant features in the psychosis,
and (2) with, instead of frank fear reactions, much moaning,
whining, surliness, seclusivencss, together with restriction of
interest in about half the cases, while though death and poverty
ideas are present in much the same proportion as in the first type,
hypochondria is in this sccond type more prominent. They
regarded the first type as being more related to manic-depressive
psychosis, and the second as being more related to schizophrenia,
with a prognosis correspondingly worse in the latter than in the
former.

It is impossible to consider these two types to be clear cut, for
in some cases the pattern of illness may gradually change from
one form until it more nearly resembles the other, while some
cases have features of each type in combination.

However, there were 1z cases which can best be considered
as belonging to Hoch and MacCurdy’s Type I (that more allicd
to manic-depressive psychosis). Of these, 4 patients failed to
recover.

Cask 8, aged 70, a rigid, solitary, and somewhat narrow person,
had become plunged into melancholy following a bereavement at
56. Over a period of 14 years the condition had shown a tendency
to shift more from the pattern of Type I towards that of Type II,
so that, though she had started with frank fear reactions, she had
over the years become almost naccessible, was surly and seclusive,
but would occasionally announce that she was dead or pcisoned,
and more rarely might shout. She was doubly incontinent ont
oceasion. After operation, her appetite, sleep, and nutrition were
all improved, and she was considerably more accessible, revealing
vatious misidentifications specially as regards nephews and nieces
whom, oblivious of nme, she believed still to %c children. She
continued to say that she was dead and poisoned, but now she said
it with a gracious smule mstead of m a sullen mutter. She could
actually hold a conversatton. She still shouted on occasion, and was
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doubly incontinent rather more often than before. She was a less
melancholy figure, even though substantially unimproved.

Cast 9, a man of 59, had shown the insidious development of an
agitated depression, in a seuting of enforced getitement owing to
scrious threats to his health, over a period of 2 years between the
ages of 49 and 51. An over-scry ulous and meticulous man, with
few interests, aggressive, but with marked inferority feclings, he
was the last person to adapt himself with calm or confidence to such
2 siuation. The illness gathered momentum, and after 2 years of
ingravescence, reached its fullest form. The patient spent the
following 8 years in a state of intolerable restlessness, picking and
rubbing, pacing up and down, tearing up paper, screwing up
handkerchicves, pushing things into his nose and ears, weeping,
fearful, and enveloped by ideas of ruin. He cried aloud, wringing
his hands, that he was ‘a rotting mass of secondary syphilis,” had
ruined himself by masturbation, that he was dying, ought to be
dead, and brought only misery to all that he knew. He said that he

. was an imbecile, was getting sillier and sillier, and also that he was
getting smaller and smaller. He spent his waking hours trembling
and moaning his fate, while at night he slept poorly, tormented by
wretched thoughts. He could sometimes be brought, in the evening
when he tended to be a little calmer, to manage some darning which
he did with meticulous care. It was his only constructive activity.
After operation he lost all his agitation; he sat still, no longer
tremulous or frightened, and Jooked the picture of tran uillity. His
conversation was flippant, punctuated by satirical laughter which,
for such a person, came surprisingly near to gigeling, and contained
much smart repartee. He seemed to show the height of good
humour, and he made no spontancous complaints. Once he started
to talk, however, a different picture was revealed. He was quick to
point out that his laughter was automatic, beyond his control, and
provchd by silly things; such fatuousness, he added, was proof of
that imbecility on which he had long insisted, and as good an
md;canon as anyone could wish that he was, as he had said, getting
sillier and sillier; when pressed as to whether he was getting smaller
9;“‘3 smaller, he took refuge in some masterly philosophical equivoca-
thon. That he was dying, however, he had no doubt, and he was
convinced of being ravaged by syphilis, and irreparably ruined by
mastm:bmgn. As to whether or not he were depressed, he refused to
commit himself since he said that he had no fecling at all, and

insisted on it, claiming that such a state of affairs showed that he

was not human, but, as he had long claimed, was sub-human,
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Obstinate sclf-depreciation of this sort had always been part of his
armour in pre-psychotic days. ‘I don't feel,’ he aggressively main-
tained, ‘I don’t feel anything at all, I'm not human. 1 see jam and
I know it's jam, but it doesn’t make my mouth water. Idon't feel
anything at all” That, though he looked it, he was cheerful, he
emphatically denied: “Tought to bedead, and I'\vish l'wcrc.’ g-llcf:ould

before; accompanying the laughter, there was no inward expenence
except intellectual perception of what he laughed at. He spoke his
mmg, when criticized or thwarted, with an mstantaneous candour
quite foreign to his former habit, but he felt no accompanying
emotion. He did meticulously accurate clerical work in the hospital
office, to which he has become indispensable. He has been seen
repeatedly, and it has been observable that the automatic nature of
his giggles has been much changed, so that his laughter has become
more controlled, if less in evidence, and more appropriate. His
interest in his relatives, in hospital events, in current news, has mu
increased, despite his denials. Indeed, he minds now very much
over such matters as whether or not he has a cigaretre. He seeks
entertainments, and several times, by a surreptitious approadl, he
has been got to admit thar he has somehow actually enjoyed some-
thing of some sort. His beliefs in the causes of his illness are held
with less conviction and are given a humorous twist. He complains
still of loss of feeling: “It’s queerer than anything in Edgar Allan Poe.
Here I am, I'm not human, I'm useless, it’s a tragedy, yet I laugh at
itand see 1t has a funny side, but I haven’t any fecling and I ought to
be dead” Here, as in CAs 57, page 141, Casz 19, page 130, and
CasE 38, page 143, it seems that the central core of the illness has
persisted, but that, through a reduction mn the elaboration of his
emotions and hus thoughts, and therefore in his agitation, his attitude
towards the illness hasbeenaltered Now, 3years after the operation,
he is unrecognizable as the agitated depressive patient that once
he was. Though not recovered, he could long since have been
discharged had it not been for housing difficulties.

Case 85, a woman of 56, with residual hemiparesis from 2
cerebral thrombosis at 54, sard, ‘I've been battling with my nerves,
haven't enjoyed a bit of food for 3 years because I can’t digest it. -
My mouth and throat are so dry and my stomach feels Packcd with
stinging nettles. I don’t know what to do with myself, and I use
to be so happy. I don’t know where to go, I'm ke a dog with 3
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squib inside him; they shoot 2 mad dog, though.‘ I have dreadful
difficulty controlling mysclf, day and night. I'm so frustrated
because T don’t find mysclf getting any better, and I'm so terrified
because [ dow't want to linger on like this for years and years.
Could you fecl happy when you can’t eat your food and when
you can't lie down in bed and shut your eyes? I'm Iike this from
6 in the morning till 12 at night, looking at any object to keep me
from feeling like this. T used to cry, T can’t cry now, my tear ducts
have dried up, Why can’t1? Alllcandoisto sng. “Oh, oh.”” When
Isit down and try to do a bit of knitting 1 find the yellows mixed
up with the greens and I jump up and then Tam mad.” (She did
jump up wildly, wringing her hands, while her hemiparesis caused
the affected foot to stamp on the parquet floor like a revolver shot.)
‘f fecl ashamed in front of anyone. I daren't let my mind wander
on to my daughter or my husband ot the outside world because my
stomach gives such a leap. I would have liked to pass away, 1
haven’t the urge to live. Oh, my head is swimming. I feel myself
tightening and rightening and tightening. The whole thing really
started off with not being able to keep still....” She had been
literally to dozens of doctors owing to ‘indigestion,” quecr epigastric
sensations, vomiting, etc., and she poured forth a torrent of symp-
toms, involving ‘the bile’ and ‘the gall’ in a confused medley of
hypochondriacal complaints, which had been the first presenting
features of involutional melancholia.

Post-operatively she was still inclined to talk about ‘the acid’ and
‘the gall’ if encouraged, but she could eat any article of diet and
did so, and denied that she had cver had indigestion. The whole
syndrome, she said, had been caused by drugs, and she couldn’t see
why she had been subjected to an operation. She was aggressive
and gay by turmns, in general friendly, but garrulous and discursive,
though very inactive. She was grossly outspoken, very irritable,
had threatened the charwoman with a poker and knocked her
glasses off, after which she was furious with her husband for inter-
vening. Once the most house~proud of women, she now wouldn’t
be bothered, and left the dusting and cooking to her husband. She
C-l_rcd Lile for her own appearance, and slapped on her make-up
without pretence at camouflage, Cerebral arteriosclerosis, with a
blood pressure of 220/120, contributed to her personality change,
and so probably did the release of hypomanic elements. “She died

om a second stroke before the first post-operative year had elapsed.

Case 70, 2 64, who had become increasingly hypochondriacal

i contrast to former habit) with gradually decpening depression



164 PRE-FRONTAL LEUCOTOMY

Obstinate self-depreciation of this sort had always been part of hus
armour in pre-psychotic days. ‘I don't fecl,’ he aggressively main-
tained, ‘I don’t feel anything at all, I'm not human. I see djam and
I know it’s jam, but it doesn’t make my mouth water. I on’t feel
anything at all” That, though he looked it, he was cheerful, he
emphatically denied: ‘I ought to be dead, and I‘wishl‘werc.’ He could

before; accompanying the laughter, there was no inward expenence
except intellectual perception of what he laughed at. He spoke his
mind, when criticized or thwarted, with an instantaneous andgur
quite foreign to his former habit, but he felt no accompanying
emotion. He did meticulously accurate clerical work in the hospital
office, to which he has become indispensable. He has been seen
repeatedly, and 1t has been observable that the automatic nature o
his giggles has been much changed, so that his laughter has become
more controlled, if less in evidence, and more appropriate. His
interest in his relatives, in hospital events, in current news, has much
increased, despite his denials. Indecd, he minds now very much
over such matters as whether or not he has a cigarette. He sceks
entertainments, and scveral times, by a surreptitious aPpmach, he
has been got to admut that he has somehow actually enjoyed some-
thing of some sort. His beliefs in the causes of his illness are ht_:ld
with less conviction and are given a humorous twist. He complains
still of loss of feelng: “It’s queerer than anything in Edgar Allan Poc.
Here I am, I'm not human, I'm useless, it's a tragedy, yet I laugh at
itand see 1t has 2 funny side, but I haven't any fecling and I ought to
be dead.” Here, as in Cask 57, page 141, Case 19, page 130, and
Case 38, page 143, it scems that the central core of the illness has
persisted, but that, through a reduction in the elaboration Of his
emotions and his thoughts, and therefore in his agitation, his amt}ldc
towards the illness hasbeenaltered. Now, 3 years after the operation,
he is unrecognizable as the agitated depressive patient that once
he was. Though not recovered, he could long since have been
discharged had 1t not been for housing difficultics.

Case 85, 2 woman of 56, with residual hemiparesis from 2
cerebral thrombosis at 54, said, ‘I’ve been battling with my nerves,
haven’t enjoyed a bit of food for 3 years because I can’t digest it- «
My mouth and throat are so dry and my stomach feels acked with
stinging nettles. I don’t know what to do with myself, and I use
to be so happy. 1 don’t know where to go, I'm like a dog wath 2
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The material was somewhat different.
Case 64, a woman of 56, on descending from a step-ladder one

afternoon, became suddenly mute, looked ‘queer,’ and was put to
bed by anxious relatives, after which she talked some incoherent
nonsense. She lay in the bed wagging her head from side to side,
and then started to sing nursery thymes. She sang all night, but in
course of it she said that she felt ‘terrible, so sad,” and that she would
have to go to the local mental hospital. On the following morning
she got up as usual, made tea, said she'd felt queer the day before
but was now all right again, and behaved normally dilt nightfall,
when she repeated her performance of the previous night. Later she
became very agitated and distressed and was removed to hospital,
where she became withdrawn, almost inaccessible, and refused food
which, however, she would take if given her by her husband;
whether or not she thought that food given her by others was
poi d was not established. The illness ran a ﬂuctuating course,
with phases of accessibility, during which a depressive content was
expressed without noteworthy discrepant features. She became
well enough to go home, but ‘when there she worried persistently
and kegt on saying she'd have to return to the hospital, which she
did. She was thereafier for long periods in a semi-stuporose state,
from fvhich she could be roused, but would make little conversation.
No distortions of content could be elicited, but she said that she
wanted to do nothing except lic in bed for everything was a burden.
Later, she said that she had felt quite miserable, had been (as appeared
to be the case) aware of what went on, but had felt so entirely
enfeebled that she could hardly bring herself to move. Operation
was undertaken when the illness had lasted for a year.

Cast 36, 2 widow of 63, became increasingly depressed and
apat}}euc aft.cr the death of her husband until, 5 months later, she
was immobile unless pushed, and would talk only to herself in an
occasional lovs{, unintelligible mumble. When admitted to hospital
she was continually restless, required constant watching lest she
:ioqu' out of bed, a'nd presented a general appearance of utter

i:_]ecnon. She slept little and tended to refuse food. After electro-
P! exy_she became more accessible and would answer simple ques~
t&lons in a slow, _sad tone. Her condition, though it responded on

c whole to this treatment, fluctuated a good deal. At times she
was 5o Testless that she required seclusion in a padded room; at other
times she needed to be tube-fed. Between relapses she was able to
get :1511 and walk about, and would present an appearance of full
normality apart from a certain vagueness. Then she would become
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and variable agitation over a period of 10 years (in a setting which
involved 2 Ecrc:wcmcms, 1 of which was by suicide, the
relegation of her husband to chronic invalidism, and serious threats
both to her health and financial security), had become completely
preoccupied with her symptoms until she had worn out her rela-
tives. She was intolerant of heat, of cold, of noise, of silence, of
solitede, of company. The hypochondriasis overshadowed the
depression, but the latter was quite severe. Two operations had been
mistakenly performed. Electroplexy had conferred no benefit.
Post-operatively she was transformed in that she was no longer
concerned over health nor an invalid, but was active and able to
take interest. Though her relatives were fully satisficd because ber
importunity had ceased, she was, in fact, still depressed at even a year
after operation, said she was not herself, but ‘had the brake on, was
prevniﬁngly sad, dwelt on the gloomier topics, and could be easily
moved to tears. She was the same, to a slightly less extent, at 2 years
after operation. Thus, she was not fully recovered, but she read
extensively, attended to all her dutics, was sociable, travelled, kept
in touch with current affairs, and on superficial acquaintance was no
less well than any other healthy woman of her age.

The other 8 cases with involutional melancholia, Type I, alt
recovered, were discharged home, and have remained there.
One of them was temporarily removed to an observation ward,
however, on account of the quite unnecessary alarm felt by 2
tactless and provocative relative who quarrelled with him w}ul.e
he was staying with her pending the purchase of a house of hxs
own; another, a most successful case with minimal pchODSth
changes, died more than a year after operation of brouc.hlal
pneumonia with heart farlure, All resumed their former lives
post-operatively, and except for the case quoted (Case 8s), who
was deterioranng through cerebral arterio-sclerosis with hyper-
piesis, none showed undesirable personality changes of note.

Of the ¢ involutional melancholics of Hoch and MacCuxd.y S
Type 1T {allied to schizophrenia rather than to manic-depressive
psychosis), 1, very ill with a B. Coli septicaemia complimted by
the psychosis which made him impossible to nurse, died some
days later of the septicaemnia rather than from the operation;
another, with auricular fibrillation, also died some days later
from heart failure rather than from leucotomy. This leaves only
7 cases for study.
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prognosis); 2 were cnormously improved though severcly ill for
10 years; the fourth was relicved of depression but was not
recovered in other ways, owing partly to cercbral arteriosclerosis
with hyperpicsis, and partly to release of what were LErob:ﬂa]y
hypomanic clements. The other 8 cases recovered, though 1
had been ill for 12 years and another for 8 years, while the rest
had had illnesses lasting between 6 months and 3 years.

Of the 9 cases belonging more to Type 11, 2 died soon after
operation. Of the 7 survivors, 2 have not fully recovered, though
aE]c to live at home; 1 shows extreme inertia with lack of
interest and organic deficits following a sccond operation in a
posterior planc; the other shows still remnants of hypochondriacal
quertlousness. The remaining § have fully recovered from their
illnesses, which had lasted for between 10 months and s years.
In all, 17 out of the 21 cases were able to live at home.

In both groups there was a tendency for those with the more
prolonged and unremitting illnesses to show less in the way of
recovery than those with the briefer and more variable illnesses.
Thus, in the Type I cases, the 4 unrecovered cases had been ill
for 14, 10, 10, and 3 years. Of the 8 recoverics, 5 had been ill
for less than 3 years; of the 3 recoveries who had been ill for 3
years or more, the symptoms of 2 were markedly milder than the
rest, and had shown much fluctuation, while the remaining case,
who had been ill for 12 years, had repeatedly been restored to
near normality by electroplexy, which had had to be discontinued
owing to frequent fractures and/or dislocations, as well as owing
to repeated relapse. Likewise, in the Type I cascs, the 2 patients
who did not recover had been ill for more than 5 years, while
the § who did recover had all been ill for less than § years except
1, who had shown frequent spontaneous fluctuations, during

one of which she was operated on when somewhere near re-
covery. The figures are such as to suggest that unless there have
been ‘marked fluctuations, either spontancous or induced by
treatment, there is less likelihood of recovery if operation is
postponed for more than about 2 years, but that as long as such

uctuations are obtainable, by whatever means, the chances of
Tecovery through operative treatment remain quite high over
long periods of time.

As regards response to electroplexy, of the 12 patients belonging
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depressed, restless, and agitated, and would slide back into a state of
troubled semi-stupor. After 30 applications of electrical treatment,
she was well enough to go on a short visit to a relative, but she
relapsed entirely within a fortnight, at the end of which she was
again miserable: ‘I get so depressed, so depressed.” There was a hint,
in her fragmentary remarks, of delusions of poverty. She became
also doub%y incontinent. She lay in bed all day, never speaking
unless spoken to, but plucking at the bedclothes and restlessly rolling
about. In conversation her rapport fluctuated very much, so that
at times she would answer in a quick, firm tone, at other times in
a low, whispering mutter, and o?tcn not at all. The more that any
topic tended to have painful affective association the more neadly
stuporose the patient became. She was operated on after the illness
had lasted for 10 months.

The other cases were not subject to stupors, but showed frank
depression of mood and activity in varying degrees with suicidal
thoughts, and a surly querulousness the importunate expressions
of w%ich were the only relief from a despondent taciturnity.

Of the 7 cases who survived the operation, all were able to go
home. But 1 was not fully well, relapsed further into depres-
sion, and later returned for a second operation; this was done in
an intentionally posterior plane; she has become an extremely
inert person, dysphasic and liable to confusion, lacking in interest
and energy, with just enough interest to be depressed by her
state; over a 2-year period since the second operation she has
improved somewhat, is no longer an anxiety through thoughts
of and attempts at suicide, but presents a sad picture of dulled,
disinterested, but distressed inertia with irreversible organic
damage. Another improved very slowly, with gradual fading of
a hypochondriacal querulousness with muttering and seclusive
hostility, in favour of an increasingly wide and cheerful interest
in outside affairs including music and nature study; after nearly
2 years he was fit for discharge home. The other 5 patients
were all well and at home within 6 months of operation, ant
have remained so since.

Thus, of the involutional melancholic patients, 12 belonged
more to Hoch and MacCurdy’s Type I, and 9 belonged more to
Type II. Of those belonging to Type 1, 4 failed to recover. One
of those 4 had been 1ll for 14 years, during which the illness had
come increasingly to conform to the Type I pattern (with worse
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increasing pessimism with increase of worry from the age of 18
onwards. This continued until she was 26, when she sought hospital
advice on which she became increasingly dependent. The develop-
ment of these symptoms was in some measure related to the way-
wardness of a post-cncephalitic brother (at onc time certificd owing
to a murderous assault on his father) of whom she lived in fear,
especially as he held her largely responsible for his certification
wﬁich he had keenly resented. The symptoms did nat, however,
wax or wane with the brother’s detention in haspital, or with his
return home from it, and they continucd long after he had settled
down into a benign and tolerable state. The patient was improved
neither by hospital attendance nor by a period in a ‘rehabilitation
centre,’ and found herself unable to concentrate at her work, owing
to preoccupation with suicidal ideas and with her own feelings
which had come to include de-personalization with flattening of the
affect, so that she complained of things being devoid of affective
ignifi She complained also of being unable to visualize
things; but prolonged consideration of this showed that it was not
so much a failure of visual recall as an inability to evoke any appro-
priate affect when indulging in the process of recollection. She was
admitted to hospital ar 27, and was treated with electroplexy,
modified insulin, continuous narcosis, various abreactions, and
medication with vitamins and benzedrine, as well as psycho-
therapy. She was substantially unimproved though discharged from
hospital, and was readmitted some months later, more agitated and
complaining incessantly of unreality feelings with loss of affect, and
their significance as regards her future sanity. Further repetition of
physical treatments and psycho-therapy was without eﬂgct.

Cask 21, a man of 41, always moody, liable to brood, over-
scrupulous and over-conscientious, but without history of previous
breakdown, suddenly became worried that by having undertaken
voluntary war-work in 2 factory on Sundays he had infringed a code
of ethics, to which as an optician he was a signatory, which pledged
him not to do work outside his profession. He further complained
of the way the factory was run and that his work there was not
appreciated nor explicitly enough directed. This was unfortunate,
as this work at the factory represented an attempt at solving a con~
flict as to where, in war time, his duties lay; this was further
expressed m a notion that the neighbours disapproved of him

ccause he was not doing fire-watching as well. He became acutely
anxious and uneasy, sweaty and tremulous. His anxiety was
increased by some small misfortunes at work, as when a customer
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to Type I, there were 4 who never had electroplexy owing to
physical hazards of one sort and another; of the 8 who had it,
1 was rendered worse but recovered after operation; 3 received
no benefit, but 2 recovered after operation; 4 received transient
benefit, and all recovered after operation, Of the 7 survivors of
Type 1L, there were s who had had treatment by clectroplexy;
2 of them benefited, and both those recovered after operation;
3 did not benefit, and only 1 of those fully recovered after
operation. The figures, though small, suggest that even transient
response to clectroplexy is a favourable omen for operative treat-
ment, though failure 5o to respond is not a contra-indication.

(2) Other single depressive illnesses

We are now left with 17 patients (the last in the group with
affective disorders), who had had single depressions which did
not, however, belong to the involutional category, in so far as
they did not sufficiently fit in with our definition, although in 4
of them the illness occurred in what might have been considered
the involutional period of life.

They form a very varied group. Eleven of the 17 may be
considered together in that in all of them it is believed that,
though there were reactive elements, the illnesses could not on
common-sense grounds be attributed merely to reaction to out-
side events; the symptoms were too massive, too unremitting,
too prolonged, too disproportionate to the situations and to the
previous pattern of behaviour to be thus construed, without
invoking ‘the co-existence of other factors. Eight of the 11
patients were immediate suicidal risks. One had lost an amm
through jumping intentionally under a train; 1 had attempted
to jump out of a window; another had cut his throat, and made
repeated subsequent attempts. In all 11 cases the illnesses had
completely distupted their own lives and dislocated those of their
families. That was, however, almost their only point in common,
and the variety of the material may be illustrated by some sample
histories.

Cast 71, a girl of 28, always over-conscientious and a worrier over
health and work, subject to morbid fears of disease, too readuly elate:
or dejected, too easily made anxious, given to broodng when dis-
pleased, and always solitary but dependent, began to show an
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compelled to dwell on imaginary pictures which she conjured up,
at first of the conditions in which her mother had died, Jater of an
unpleasant sight that she had scen or event of which she had read,
to the exclusion of what she called ‘natural thinking.” Her mind
would say, she said, ‘Keep on thinking of that like you think about
your mother,’ and so she would. She was ‘very unhappy,” with ‘a
certain amount of shame, for my mother wouldn't have had me
grieve like this, after all I've got the children to look after. ...
She feared constantly that these recurring thoughts heralded in-
sanity; but she had little clse in the way of affect, ‘T try to do things,
but T can't enter into things, 1 go to the dances here and I do talk,
burlmightas— "'. " ¢ 0 v oo .
through my he
the most cold-
it's as though my body and voice travel on without any feelings;
my mind is just concentrating on my mind, I'm like an automatic
machine, it's as though I lack a soul. I'm fighting to be the person
T was once, interested in shops and so on, in every part of life, but
it's just a race to get away from myself all the time.” The effect of
¢ ‘race’ was to make her extremely tense; ‘I'm so strung u with
this desperate feeling of how to get through the day. ... SEc had
repeatedly contem itcd suicide, and had felt it wise to have some-
one in the house Tcst, when alone with the children, ‘something
might snap’ and she might become wildly insane. Although there
was dramatization in the symptoms, there was much that was
genuine. Prolonged psycho-therapy, aimed at the guilt which the
symptomatology suggested, had been useless; electroplexy had
wrought repeated temporary improvement, with return of appetite
and sleep and restored menstrual function, but only transiently.

Cast 7, 2 man of 53, with diffuse gloom which led to continual
expectation of disaster, and with a depressive delusion that he had
behaved improperly in forming too close a liaison with a lady friend
of his wife’s, became too afraid to travel in a train, or to cross a
country road without assistance; he had been a distinguished military
officer, a skilled horseman, and had represented his country in
athletic pursuits.

CasE 27, 2 woman of 61, always erratic and unstable, with many
hysterical features, had taken to bed in a state of alarm over her
health, beneath which lay a genuine but fluctuating depressive
mood; she had remamed in bed, from which she tyrannized over the
household, virtually for between 7 and 8 years,

This was the sort of material in this group of 12 patients with
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{through a genuine mistake) presented a cheque which was later
dishonoured, immediatcly after which another presented a form
which was filthy for the patient’s signature. He considered both
these to be hostile acts: the former intended as a punishment, and
the latter an insult to his own meticulousness. He became increas-
ingly uneasy, brooding, and depressed, with fears of insanity. He
was prevented from making a suicidal attempt one night, but 4
weeks after the onset of symptoms cut his throat with a razor. On
admission to hospital that day he believed that his family was
involved in some impending disgrace, and that there was to be 2
court case over some trivial matter concerning a pair of shoes. He
was depressed, agitated, and remained so, banging his head against
the walls or floor, breaking glass in an effort to cut his arteries,
trying to suffocate himself with porridge and bread, and continually
restless by day and by night. Electroplexy controlled this state to
some extent, but the effect lasted no more than a few days or a week;
afier 70 applications he was in a state somewhat reminiscent of
punch-drunkenness, in whch, though seemingly cheerful, attempts
at self-harm would be impulsively continued. The prevailing
depression continued, however, until he was operated on neacly 4
years after the onset of illness. -

Caske 47, a 39-year-old woman, complained that she had been
“depressed’ for 2 years, associated with ‘over-awareness, my brain
is 50 active, I seem to notice everything, nyy brain can never test, 1
over-notice things. .., and with a peeuliar disinclination to do
things of any sort. She was fearful of impending insanity with
mability to recover, and rummated much on suidide, for which
purpose she had bought some disinfectant, but had felt too shaky o
pour it out. She showed bursts of tearfulness. The condition was
accompanied by anorexia, loss of weight, difficulty in getting off to
sleep with early waking, and amenorrhoea. She had one peculiar
symptom, the significance of which was never understood; she felt
that she had 2 gap m her back, between the shoulder-blades, of
which—especially when she went out—she was constantly aware.
She did not beheve this gap to be there in fact, and knew that it
would not be there if she felt it or looked in a mirror, but she was
much irked by the sensation. She was exceedingly anxious to
recover. She iad been in two mental hospitals as a voluntary
patient, and much discouraged by failure to improve, had discharged
herself from both, after many months and despite 30 applications of
electroplexy, with her state unaltered.

Case 84 (scc page 176), a woman of 37, had for 6 years been
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suicide though he made no more attempts, and passed through an
aggressive phase which, after 4 weeks, gave place to a fatuous state
in which he was clated, easily amused, and childish. He then became
steadier and worked well. Six months after operation he was
considered by the nursing stff to be perfectly normal. But at
interview Jic complained only {though very camestly and at length)
ofa difficulty in reading smalrprint; he had no insight whatever into
his illncss, was quite unconcerned at having spent 4} years in a
mental hospital, could see no reason for his having done so, but was
disinterested in the matter, and had no plans for cither the immediate
or remote future. He was unduly cheerful, was friendly and over-
familiar, laughed too casily, and was fatuous. His conversation was
garrulous and very circumstantial, though only in response to
stimuli, in absence of which he did not talk spontaneously at all.
He was discharged home in the seventh post-operative month.
When seen there 12 months after operation he was reasonably
spontancous, showed no fatuousness, was polite and restrained. He
showed adequate activity both physical ang intellectual, read books,
had some grasp of current affairs, and went not uncritically to the
cinema. He was dissatisfied with his situation at work, as the
rearrangements necessitated there by his long absetice prevented him
from being restored to his former position. He lacked interest and
initiative, but was superficially normal. Yet those who knew him
better did not find him so. Formerly attentive and affectionate to
his wife, he was now indifferent to her welfare: his interest in his
home had gone, and that seemed due to lack of fecling rather than
to indolence: he had lost his meticulousness, though he objected to
the lack of it in others: he left his work unfinished, was unemploy-
able on that account but quite unconcerned about it: when taken to
task he was either blandly incredulous or irritable: the familiar lack
of restraint was there, mainly in evidence in the home: he readily
expressed annoyance and shouted at the children: he never expressed
Joy or pleasure. He had occasional brief phases of being more
animated, for a few hours or a day at a time, when he would try to
f_'orc;e others to be the same, but he would soon sink back into
indifference. Some 18 months after operation his firm was obliged
to dismiss him owing to his inefficiency at making spectacle frames,
after which he became further languid and ayatﬁctic, and now
ceased to control the urgency of mictuntion which he had had since
operation, so that he did not care if he wet himself in the street. In
the hope of rehabilitating him, he was readmtted to hospital. When
seen there 2 years after operation, he had controlled hus incontinence,
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single but varied depressive illnesses, in which it was believed that
there were essentiaﬁy constitutional and non-reactive elements,
though there was much that was reactive as well

One patient, a hyperpietic man, died of cerebral haemorthage.
Three others were not fully recovered.

Cask 71, page 170, was improved to the extent that she no longer
complained of depression, was able to laugh and smile, was more
interested in so far as she went out for walks and to the cinema, was
able to work at a light domestic job, and was in general less anxious.
Physically, she had become 14 lg). heavier than her normal weight,
having been 42 1b, below it, she ate heartily, whereas her (fro—
operative appetite had been negligible, she si;pt well instead of
badly, and regular menstruation had replaced amenorrhoea. But
she was still afraid for her health and sanity, still complined of
unreality feelings and of affective loss. Twelve months after opera-
tion she was less well in that, having lost her job through no fault
of her own and having refused to trouble much about another 2s
an aggressive protest against some off-hand behaviour on the part
of the labour exchange, she used her free time to think about herself,
and again became preoccupied with her symptoms. These now
showed some diurnal variation, not previously observable, in that
she became more cheerful and extraverted as the day wore on.. §hc
was n general, however, lackadaisical and disinterested, complaining
that she felt always tired and that she lacked emotion, and that,
though she worried less, she could not help worrying about her
future health. T'm not like T was, it wouldn’t worry me l,f the
ceiling fell on me now, I don’t worry, only about that T won't get
better.” She was distinctly irritable if anything happened to upset
her, and had somewhat aggressively arranged for her readmission to
hospital, as she was dissatisfied with her degree of improvement.
She left hospital symptomatically unimproved, but was persua ed
to take up some domestic work again at which, while under out-
patient supervision, she has contmued smce. But she stll had
unreality feelngs with affective loss, and was concerned about
herself, preoccupied with her 1lls, and prone to self-pity. Mud'l of
this state was what she had shown for many years before operation,
some of 1t was due to post-operative personality change in the form
of lowered drive, some of it was a restduum of the depressive illness.

Case 21, page 171, post-operatively inquired about means of
1 A second operation, more than 2 years after the first, led to a certam fatuous euphora

with less pre-occupation with the symptoms, though those were little changed  The
patient was also more outspoken and itresponsible and less active than before.
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weeks of operation, and within 6 months had driven himself to
the south of France. Always a naive and anxious man, he was so
still, but post-operatively he worried only over dircct threats to
his personal security. Over other things he was sometimes carc-
fess even to the point of irresponsibility.

Case 27 (page 173), who had tyrannized the houschold from
her bed in which she had lin for upwards of 7 years, lost her
histrionics, her feats, and her depression. Always superficial and
trivial, she was more so. Always inclined to denigrate others at
the bidding of her own sense of insecurity and inferiority, she
tended post-operatively to praisc them, for she felt neither inferior
nor insccure. Always egocentric, partly through a morbid self-
consciousniess and awareness of gnawing inner needs, she was less
50, for she felt less self-conscious and less sense of need. Always
demanding and inconsiderate, in over-compensation for her own
inadequacies, she became less thoughtless and more adaptable, for
the sense of her own inadequacies was much reduced. Always
indolent, she was more so and, indeed, somewhat resembled a
figure at the waxworks. But on the whole the gains were
great.

Of the other cases, all were excellent results save 1, who,
always intolerably aggressive by nature and not through neurotic
over-compensation, was more so: always selfish and patronizing
through what appeared an innate sense of superjority and self
importance, always without self-criticism, she was more so: she
was indolent, outspoken, rude, hectoring, and intellectually
impaired. Even 5o, there was gain, for the household had no
longer to tolerate her incessant hypochondriacal complaints, her
self-pity, or the restrictions which she imposed upon them by her
invalidism.

Thus, of 11 cases with single depressive illnesses, 1 (who was
hyperpietic) died at operation, 1 was partially relieved but not
recovered, 1 lost his overt manifestations of depression but was
left with a fundamental apathy, Yet both these last were sub-
stantially improved over what they had been. Eight recovered,

and, despite some deficits, 7 of them were excellent results when
the quality of the pre-morbid personalities is taken into account;
the cighth, always a difficult person, became more so, but had

been relieved of Symptoms.
M
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seldom showed irritability, and was placidly indifferent over his
failure at work. He was quite unconcerned over past, present, and
future, in no way oo : e .
constructive actior
the ordinaty post~
of content, nor overt sustained disturbance of mood, there was 2
fundamental apathy far in excess of anything seen in the average
recovered person. This, coupled with tzc ﬂﬁ%CdVC loss, seemed to
indicate a residuum of illness, for there was marked depression of
function (nor had libido been restored), although he did not com-
phin of actual depression of mood. The illness, moreover, had had
some discrepant features in its wildness and intensity, its continved
and impulsive attempts at self-harm co-existing with a mood which,
after much c]cctmpﬁ:xy, was even cheerful, and though the delu-
sional content had not been unharmonious with the mood, it had
had an unreal and fantastic quality. It was concluded, all in all, that
there was in this case a post-operative residuum of illness in modified
form, which depressed the mainsprings of activity and affect, and
in which schizophrenic elements also probably contributed t
the indifference, which was not believed to be the mere result o
operation.

The other 8 of these 11 cases all recovered, retumed home,
resumed their former lives, and have so continued since, though
all had deficits.

Cast 47 (page 172) returned to work within 6 months, aud
though for 2 years she was flat, lacking in initiative and grossly
dull, she later came to present an appearance of complete nor-
mality. Three years after operation she was still satisfactordly
employed, though with marked sensorial deficits.

Cast 84 (page 172), though less energetic and more outspokens
slower, with less power of sustained application, had re%aiﬂed
interest and fecling, was cheerful, extraverted, and no longer
obliged to mndulge in obsessive-compulsive rumination to the
exclusion of ‘natural thinking.’ Though she stll complained of
‘tightness in the head’ when worked up or obliged to attend to
things for long, she was a competent housewife and mother.

Cast 7 (page 173), a man of 53, whose diffuse gloom caused
him to view everything with apprehension so that he could not
travel by train nor cross a country road without assistance,
became gay and self-sufficient. He went by train within a few
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Casg 71 and Casg 21, who did not fully recover, were considered
to be far more rather than less constitutionally determined. In
that of the former, whatever psycho-dynamic factors there may
otiginally have been had become lost over the years, and by the
time of operation and afier, scemed to play no decisive part atall
in influencing the symptoms. In the latter, the illness was quite
at variance with anything that had gone before; it developed
relatively suddenly without obvious precipitating factors; there
was some conflict, but there was nothing in the situation that
was new; the illness itself scemed quite disproportionate to any
such cause, and continued for 4 years during which the patient
was inaccessible to reason, while post-operatively it appeared to
continue, though in a much modified form, and the psycho-
dynamics seemed to contribute to its continuance in no way at
all. Casz 47 (pages 172 and 176) had an apparently autonomous
illness without important psycho-dynamic contributions. It is
true that in course of it she became engaged and then broke off
the engagement, but the family was satisfied that the symptoms
had been unmistakably in evidence for 6 months before the pair
had met; it s true also that she had an involved Liaison with 2
martied man which, in course of the illness, she broke off. But
this had been in force for 2 years before the symptoms started,
and the rupture between them has been tolerated perfectly well
smce operation. CASE 7 (pages 173 and 176) had somewhat more
in the way of contributory psycho-dynamics, but none could be
dlSCtx:ned that were adequate to explain the intensity, form, or
duration of the symptoms.

b Of t}wse 4 pat_ient:s whose illnesses were, therefore, thought to
¢ mainly constitutionally determined, 2, who had been ill for
X0 and over 4 years respectively, did not fully recover, though
otiy were improved in that the symptoms agitated them less: the
ﬂatﬂ fl’ l only for 2 years, recovered, but 1 of them was very
hian unanimated for more than a year after operation, after

WT;h she rﬂfumcgl very much to her pre-morbid normal.
a :1 other 7 patients {in whose illnesses psycho-dynamics had
. an important part) showed rapid recovery. This point is
n ks of consequence in explaining the benefit reaped by
Tt d2f7 (page 173), who recovered despite an illness which had
or 8 years. She had been unable to adjust to the change
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Neither the sex nor age of the patients seemed of consequence
as regards recovery.

The trend that we have hitherto observed, that recovery is
related to duration of illness, is not so clear in these cases. Yet,
without—it is hoped—appearing to juggle with the figures, some
such relation can be discerned. If we group together the cases as
they have so far been presented, the 10 surviving patients had
been ill for 8, 6, 4, 3, 3, 2, 2, 2, 2, and 1 years xcs]f]ectivcly. of
these, all recovered except 2 cases who had been ill for 4 and 2
years each. But if we bear in mind that though Case 71 had
shown her illness in fully established form for only 2 CKem before
operation, it had none the less been ingravescent aracterized
by a prevaling pessimism with over-anxiety since a marked
change at the 2ge of 18) for 8 years before that: and that, though
Casg 84 had had symptoms f}(;r 6 years before operation, these
had originally been only of obsessive-compulsive kind, and the
onset of actual depression (with loss of affect and interest, anergia
and hopelessness) had supervened only 2 years before operation,
the duration of these illnesses then becomes: 10, 8, 4, 3, 3» 2, 2
2, 2, and 1 years respectively. If this rearrangement is acceptable
to the reader, as it is to the writer, it becomes the case that of
those patients ill for 3 years or less, 7 out of 7 recovered, whﬂ'w
of those who had been ill for 4 years or more, 2 out of 3 did not
recover.

There is a further point of interest. It has already been men-
tioned that in these cases there were reactive elements, though it
is believed that in every one of them physical constitutional
factors were indispensable to the production of the illness. In
fact, the sitnational factors in this group played a far more
obvious part both in the onset and maintenance of the illnesses,
than in such other cases as we have considered hitherto, Four of
the 11 cases only were considered to have truly autonomous
conditions which persisted of their own force in the absence of
decisive influences from the psycho-dynamics; the other 7 were
considered to have illnesses which were influenced more rather
than less by the psycho-dynamics, which not only helped to
initiate, but also to prolong them. The more the constitutional
elements, as judged by the writer, preponderated, the more
stubborn and unremitting were the symptoms. The illnesses of
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It would scem, therefore, that if depressive illnesses bc‘ con=
ceived of, as Curran has suggested, in terms of ‘loss” and ‘load
(loss as represented by anergia, Jowered animation and affect,
reduction of interest, of decisiveness and grip: load as represented
by worry and care, active despair, the pressure of responsibilitics
and outside events leading to activity, however ill-directed, rather
than to apathy), the result of operation is to reduce the logd, but
to leave the loss untouched except in so far as, by reducing the
load, it provides a miliet more favourable for recovery.

With regard to the results of former treatment in these 10
cases, it was the fact that in all of them operation was considered
as a last resort. Six of them had had intensive psycho-therapy
without effect. Such measures as modified insulin, abreactions,
and continuous narcosis, which had been liberally used, had been
quite inefficacious. Al had had clectroplexy, and 7 of them had
reacted with transient benefit. The 3 wﬁo were not improved by
it were among the essentially constitutionally determined cases,
of whom 2 were only partially relieved, while the third recovered
very slowly; in 1 of those electroplexy had somewhat curbed
the impulsiveness of the patient, though it scemed to the writer
that this had been achieved by making the patient silly and
confused. The figures suggest that favourable response to electro-
plexy is a favourable omen for operation, but that failure to
tespond is no contra-indication.

It remains to consider the last 6 cases with single depressive
illnesses. It was believed that all these were situationally deter-
mined in the sense that they were not autonomous but were
reactions to events or thoughts, without any underlying essen-
tially pathological process, ie. that their causation lay outside

the physical structure. The illnesses had grown out of, and were
Inseparable from, the patients” personalities, and were a product
of the impact of outside events upon those personalities, and of
the secondary reactions which followed.

CAS'E 80, 2 woman of 34, had all her life been dissatisfied, queru-
;0315, jealous, sulky, sll-tempered, moody, touchy, thinking %erself
picked on,’ but not without capacity for forming warm attachments
which she would guatd most jealously but which did not last. She
was the daughter of her mother's psychopathic second husband, but
would never admut it, msisting tiat she was the youngest of her
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from a position of eminence to the obscurity of retirement;
egocentric, demanding, but inwardly insccure, she missed in her
retirement the prestige and recognition which she had needed to
maintain her own self-cstcem; always largely dependent for
success upon her looks and her feminity, the arrival of the
menopause forced on her attention what she had long sought to
avoid; accompanying physical disturbances, with lowered energy,
made for difficulty when, for the first time servantless, she had to
cope with domestic affairs, Fricndless and in an unaccustomed
environment, she became depressed in a genuine way; but she
reacted to the depression as well as to the whole situation by
beating a hysterical retreat with flight into quernlous and agitated
illness. Her emotions took charge of her, and having iersuzdc.d
her that she had entered a state of physical decay with chronic
invalidism as its only culmination, she remained a chronic
invalid; any efforts which she made to overcome this were
frustrated by the fact that she was actually depressed, which lent
a rational basis to her emotional attitude.” So she continued: but
the psycho-dynamics played a vital part in maintaining and
prolonging the illness, as well as in maging it worse than it need
have been. .

The deduction is tentatively drawn that the more the consti=
tutional factors (in a physical sense) determined the severity an
duration of the illness, the less successful in these cases was the
operative result. The patients were shorn of the emotion:
repercussions by which they reacted to the basic illness, and
which in their turn contributed to it further, but 2 of the 4
illnesses believed to be constitutionally determined persisted after
operation, and a third showed only a slow recovery. Where the
preponderant part appeared, on the other hand, to be played by
the influence of the thoughts on the mood, there was no post-
operative persistence of depression that could be discerned, ffnd
the recoveries were rapid. It may be added that this conclusion
is not based on the results in these 11 cases alone; in the cases of
recurrent depression with slow recovery the same rule seemed to
hold; in those cases of manic-depressive psychosis, where the
psycho-dynamics appeared to contribute notably to the onset and
prolongation of the illness, there was not only rapid recovery but
the relapses were less florid and were shorter.
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she entertained real fears of doing them harm. She became a
burden which had to be shared, and was shipfcd on to some other
relatives where much the same thing happened. Her hop of
ever returning to her profession, her resentment over that, and her
morbid fears of violence increased her depression and added a sense
of guilt. She was readmitted to hospital 14 months after the cnd of
her first admission. She was unimproved by further psycho-therapy,
modified insulin, and clectroplexy, nor did she benefit from con-
tinuous narcosis. She remained self- i?'ing. restless, subject to
feelings of hopelessness and futility wirﬁ ears of doing violence, all
overlaid by resentment coupled with a sense of inadequacy and
timidity. Post-operatively she was aggressively unco-operative,
violent when provoked, and is alleged to have shown a phase in
which she was hallucinated. She gradually became more amenable,
the thoughts of violence disappeared, and she was no longer guilty
or troubled by them. She slept well without nightmares. She lost
much of her self-consciousness and timidity, and was no longer
hypochondriacal. She was more independent both in thought and
action, but she was irritable and quarrelsome as her lifelong touchi-
ness was no longer counterbalanced by the same previous timidity.
She was also slow, both in action and comprehension, not over-nice
in her personal cleanliness and appearance, spent much time lazing
about, seemed disgruntled thougg saying she was happier, and as
3 witness was off-hand and unreliable. She made unsatisfactory
rogress in a course of shorthand and typing, which increased her
Eopclessness, and when a friend with whom she had lived on dis-
charge from hospital became ill and the patient was left on her own,
she became brooding and depressed, resentful of her lack of progress,
and, on complaining of this when seen as an out-patient, was sent
t0 2 convalescent home where she made little improvement and on
discharge from which she made a suicidal attempt. She was re-
admitted to hospital, had more electroplexy and modified insulm,
but despite gamn 1n weight, showed no improvement in her attitude.
She was transferred to a mental hospital, where she remained
d.isgruntlcd, querulous, self-pitying, hostile, and searching for affec-
tion by turns, resenting her detention though a voluntary patient,
refusing treatment, and at times making suicidal threats on the
ground that ‘she might as well end it all, as she was in 2 madhouse
and would never get out” In addition, she now claimed to be
hallucinated, but her accounts were contradictory, and she was so
um'e'liable and unconvincing a witness that it was felt that she was
trading on her experience of mental nursing in the hope of securing
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mother’s first husband’s children. She developed carly a pattem of
blaming her own shortcomings on the rest of Lﬂc world. After some
encouragement she finally entered the nursing profession, and
though her adjustment was always precarious, she did well enoughto
become an unreliable sister in 2 mental hospital. A nephrectomyand
some hypochondriacal concern over it was followed by the war,
during which she developed an intensc fear of air raids. These
factors, combined with her timidity which made her professional
work something of an agony, formed a load too great for her
powers of adjustment to cope with. She became increasingly dis-
satisfied, disgruntded, and resentful; the several marriages of her
sisters, and the decrease—as her state worsencd—of her own matn-
monial chances, increased her jealousy and sense of isolation. When
aged 32, in a setting of genuine danger from enemy action, she
became more worried, about herself, air raids, her rcsponsibiliticf
in such an event, and her paticnts in general; she was ‘on edge,
could not concentrate or relax, became unable to slecp, and fc.lt
tired, run down, listless, with appetite for neither food nor Ife in
genenal, and mildly depressed. A few months of this made het
unable to cope, and it was decided that she should be admitted to
another hospital, where she was allegedly improved by modified
insulin and electroplexy. By now, however, she had lost her post,
and her future, especially for 2 person of this temperament, was
correspondingly the worse. She was discharged to the carc of 2
sister of whom, and of whose family Lfe, she was very jealous, 50
that she continued to be disgruntled and aggressive. She contributed
nothing to the household expenses, was sensitive on the point, an
chose to see references to it in unrelated casual remarks. She was
ready to put the worst construction on anything that was said,
making a martyr of herself, and became a burden on the household,
being further resentful if any remark were made to that effect.
When her brother-in-law was polite she decided he was being
over-attentive to her; when her sister suggested that her husband
should take the patient to the cinema, the latter decided there was
some ulterior motive, such as to enable her sister to spend the
evening with some paramour. She was encouraged to take some
humble work that was within her capacity, but she refused to make
the best of it, complained that 1t was mental, and was further jealous
of her sis d brother-in-law’s comparative prosperity. She
ot Tt P o POET hich
knives,
so that
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all right,’ he was very iritable with his wife, lost the presents that
she gave him (including 2 large and specially-coloured wedding
group), and had hystcrical fugucs from home. ‘He would not sctdle
in a job, was sulky and morose, demoralized by the failurc of trcat-
ment, yet relieved that it absolved him from the need for positive
action. Though the condition presented in this way might suggest
a schizophrenic notc, rapport was good, there were no distortions
of content and no thought disorder; there has been evidence of
nothing but reactive moodiness with hysterical mechanisms.
Operation secmed to remove what lide drive the patient had
before, so that he was inert, casual, unspontancous, and indolentt
while it also reduced his restraint so that he expressed free resentmen,
of his wifc's combined attitudes of ‘mothering’ him and stimulating
him to activity. As he did not respond to her ministrations, and had
even resisted {apart from losing Eis headaches) the operative treat-
ment, she became actually hostile towards him, to which he re-
sponded with aggressive threats. He was returned to hospital within
6 months of operation, and has there remained. Efforts to discharge
him have been frustrated by the wife's refusal to accept him. He
has remained apathetic, lacking in interest, irritable, resentful of the
tum of events, and waiting to be cured. He shows no essential
abnormality cither in content or behaviour, apart from a difficulty
in settling to things and 2 marked lack of initiative, with puzzlement
as to what to do for the best. He is more even in temperament than
he was, without histrionics, but his potentialities, pre-operatively
small, would seem to have been reduced.

Neither of these cases has recovered; in fact, Cass $3 might be
considered worse, though the added difficulties of marriage,
contracted almost against his will and at 2 time when he was
wafit for it, must be held in part responsible. Both patients, how-
ever, lost their depression after operation, and it seemed to be
their personalities, with their underlying attitudes, which mili-
tated against sustained recovery.

The other 4 cases all got bester, but only 3 of them have
remam?d s0. An inadequate psychopath of 31, bitterly resentful
of her l_llegmmacy, hostile to her mother, and chronically jealous
ﬁi{ sister, had 50 many feelings to conceal that she was generally

ited, to the impairment of her adaptation to life. A series of
Wﬁl{lts led her to misfortune and unemployment, as a result of
which she had a prolonged wallow in self-pity with hysterical
manifestations, Afier long and ineffectual treatment, she was
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sympathetic attention and of providing an excusc for her negative
attitude towards the future. ‘Two years and 2 months after opera-
tion, bored with mental hospital life, she made attempts to pull
herself together, was discharged to a convalescent home, and for a
short time thereafter held a domestic post in a nursing home. She
resented the nature of the work, however, compared with nursing,
had lost her friends and alienated her relatives, was isolated, di-
contented, and unhappy. She did not work satisfactorily, and within
2 months was dismissed, after which she retumed to the mental
hospital. She remains, however, 2 more placid person and therefore
a less acute problem than she was before the operation was done.
Cast 53 was not dissimilar. He was a very passive man of 35,
whose lifelong habit had been the avoidance og difficulty and the
quest for security. At the instigation of his younger brother he had
joined the army, becausc it offered then a settled career in which
initiative was not necessary, He contrived to stay alongside bis
brother for 11 years, but even when it came to war-time he ncit%lcr
sought nor won promotion. When his unit was captured entite,
his morale collapsed. ‘We ought never to have been taken prisoner
... 1t sort of made me lose faith . . . when I think of jt I get despor-
dent. ... In saying this he was speaking not of his pride, but of
the increase n his own feelings of insccurity. He felt he could never
be safe again. His period as a prisoner, and separation from !
brother, induced a hopelessness which became habitual, and which
continued on repatriation. It was fostered by his family who had
always said (what they truly believed) that he ‘was not tough
enough for the army.” He believed them and apathetically became
inefficient, which led to disciplinary frictions sometimes ‘solved’ by
hysterical fugues, which led to further difficulties. His usefulness
was past and he was invalided. Without a pension and expected to
adjust to civiltan life, he became resentful as well as apathetic. He
excused hus lack of constructive effort on the ground of ‘nerves,
which served as a reason also for leaving varous jobs in which he
had encountered trivial difficulties, and as grounds for hysterical
behaviour at home when he gave vent to the resentment aroused
by hus faulure to get on terms with Iife. It was in this state that, 25
the culmination of an 8 years’ ‘pen-friendship,” he was carried o
(within 2 months of meeting her for the first tume) by a determined
woman who was sure that she alone could manage him, and whom
he had not the moral courage to resist. He now had added responsi-
bilities, and had to make new adjustments to his wife, her home an
circle. It was noteworthy that, though he protested they ‘got along
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and the prospect of her future life, as an Electra without an
Orestes, drove her to histrionic transports which landed her in
an observation ward and thence in a mental hospital. Having
lost her job thereby, she had not, as in other cases, the stamina to
start anew, and as the difficulties of the future crowded in upon
her the more, so did her emotionalism and hysterical flights
increase. The lack of constructive hclg with which she met, and
the natural expectation that she should help herself, drove her to
furthér importunate demands, so that, having been released from
hospital, she went from one out-paticnt department to another,
appealed to strangers whom she met in churches, and had erises
des negfs in the strect. In the end it came about that she had spent
nearly 7 years in mental hospitals before it was decided that, all
treatment having failed, some hope lay in operation. She was
home, where she was decidedly nasty, within 6 months, and has
supported herself since by steady work.

Finally, another hysterical psychopath, markedly obsessional,
in long conflict whether or not to have a child, made such
demands on her husband’s attentions that she drove him to
concentrate increasingly on his business duties. She was then
upset by what she took to be neglect, and increased her demands.
The death of her mother (to whom she was pathologically
attached, and with whom, as the youngest child by 10 years in
2 large family, she closely identified herself) in 2 mental hospital,
after some years with involutional melanchotia, increased her
emotionalism and insecurity so that she developed morbid fears
of impending insanity. So faithfully, in demanding sympathy,
did she play the part of a chronic invalid that she did not leave
the house for 7 years, apart from two occasions; one was when
she went for 3 days to a mental hospital, and discharged herself;
the other was when she was taken to hospital after a determined
attempt at suicide by barbiturate poisoning. The symptoms of
which she complained were, though not without genuine
elements, florid and dramatic: ‘panic, sheer blind panic, you may
take whatever you may be afraid of and multiply it 2 thousand
times, and you'll never get anywhere near what it’s like, every-
thing looks different and seems different, and my face changes,
I know, it gets set and long and my voice changes, very melan-.

choly, sort of dirge, from one moment being full of enthusiasm
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relieved by operation, and resumed work for a year. Various
considerations led her to live at home, which reactivated her old
conflicts so that her mind became flooded with thoughts of
violence and hostility to which she again reacted with moody
depression and ill-controlled emotionalism until the situation
became out of hand again, and 2 years after operation she returned
to hospital. She was, however, more realistic, less hysterical, and
better controlled than she had been before, while her depressive
moods were less intense.

The other cases showed sustained recovery. One was 2 man
of fairly good pre-morbid personality who had been cmem.uu*lly
shaken by experiences in the 1939-45 war, and had felt unable to
face returning to his duties. He was equally unable to face the
reason for this, and he lived in a state of prolonged conflict, with
high tension but little insight, with marked anxiety and hysterical
symptoms. The conflict was not resolved by invaliding from the
army, and he became demoralized by the persistence of symp-
toms, with recrudescence of conflict over questions of pension,
and by the failure of treatment. Inability to live with his sym|
toms and to adjust to civilian life upsct him further, and be
entered a chronic state of demoralization with hopelessness, still
with much tension and anxiety. Prolonged treatment still was
unavailing, but operation removed his load, and he retuned to
something near his former self, so that, no longer depressed, be
has resumed his married life, and has successfully supported
self and his wife without major symptoms for a period of more
than 2 years.!

A hysterical psychopath, with the trousseau ordered, made 2
sudden retreat from marnage, see~sawing in conflict over whether
to take up a life for which she felt inadequately equ.ipFed and
the sexual side of which alarmed her, or whether to stay more
securely but uncongenially with an unsympathetic mother to
whom ‘she felt marked hostility, When her decision was made
she regretted it, was romantically self-pitying, brooded over 2
ruined life, made demands for sympathy which were rudely
rebuffed, felt frustrated, unfulfilled, and angry with her Jot. Her
hatred of her mother assumed proportions which &ightmed her,

1 He has since made a tour of the very battlefields which had been the source and
centre of hus conflict  He found that he viewed them wath interest but with detachment.
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and the prospect of her future kife, as an Electra without an
Orestes, grovc her to histrionic transports which landed her in
an observation ward and thence in a mental hospital. Having
lost her job thereby, she had not, as in other ases, the stamina to
start anew, and as the difficulties of the future crowded in upon
her the more, so did her cmotionalism and hysterical flights
increase. The lack of constructive help with which she met, and
the natural expectation that she shoulg help herself, drove her to
furthér importunate demands, so that, having been released from
hospital, she went from onc out-paticnt department to another,
appealed to strangers whom she met in churches, and had erises
des nerfs in the strcet. In the end it came about that she had spent
nearly 7 years in mental hospitals before it was decided that, all
treatment having failed, some hope lay in operation. She was
fome, where she was decidedly nasty, within 6 months, and has
supported herself since by steady work.

Finally, another hysterical psychopath, markedly obsessional,
in long conflict whether or not to have a child, made such
demands on her husband’s attentions that she drove him to
concentrate increasingly on his business duties. She was then
upset by what she took to be neglect, and increased her demands.
The death of her mother (to whom she was pathologically
attached, and with whom, as the youngest child by 10 years in
a large family, she closely identified herself) in a mental hospital,
after some years with involutional melancholia, increased her
emotionalism and insecurity so that she developed morbid fears
of impending insanity. So faithfully, in demanding sympathy,
did she play the part of a chronic invalid that she did not leave
the hause for 7 years, apart from two occasions; one was when
she went for 3 days to a mental hospital, and discharged herself;
the other was when she was taken to hospital after a determined
attempt at suicide by barbiturate poisoning. The symptoms of
which she complained were, though not without genuine
elements, florid and dramatic: ‘panic, sheer blind panic, you may
take whatever you may be afraid of and multiply it 2 thousand
times, and you'll never get anywhere near what it's like, every-
thing looks different and seems different, and my face changes,

: oW, it gets set and long and my voice changes, very melan~

choly, sart of dirge, from one moment being full of enthusiasm
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it becomes an effort to speak at all, and I pass huge quantities of
water, and if it comes on at night it’s like a delirium ., . Egyptian
mummies all horizontal round the room, you know, done up in
their wrappings...." At one time she would urge her husband
to attend the theatre with one of her friends, so that she could
play the part of Cinderella. At another time she would have
fearful scenes, with screaming and fisticuffs. After operation she
became quite a nice woman. She went around, did her shopping,
stayed with friends occasionally, came up to London to out-
patients, lost her obsessiveness, bought a dog, went to the cinema,
was extraverted, affectionate, and steady. She had her hysterical
moments, such as when out shopping onc day with a friend she
affected not to know where she ]gvcd, insisted her home was at
her late mother’s address, and that she was not married; but these
were very short-lived. The greater part of the time—in fact,
almost all the time—she was quite a sensible married woman who
looked after her husband and her old father, enjoyed herself, and
was a satisfactory citizen. Two years after operation she was more
extravagantly vivacious than she had been a year before, and it
looked as though her histrionics might return, but they have been
satisfactorily controlled, and 3 years after operation there rematns
an attractive transformation from a nauseating and romantic
sentimentalist to a hard-working, practical, and considerate
woman, who actually makes allowances for 2 crotchety and
irritable husband.

It must be noted that though these patients have bcer;ﬁ)reseﬂ“d
as the psychopathic personalities that they were, they showed
sustained moods of depression. Theirs were not conditions out of
which they could have been brought by a good shaking, or by
dousing them with a pail of water. It is true that by conversation
they could be brought to brightness and that they were always
interested in themselves, but they presented severe and un-
manageable states out of which they could not be cajoled for
long; they had effected an insidious extension of their person-
alities until they had reached positions from which, through habit
and through aﬁered circumstances which did not permit return,
abandonment of their state had become impossible.

Thus, out of 6 cases who had single depressions on a situational
or reactive basis, 2, though immediately improved by operation
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"in so far as they lost their depression, were not recovered; 1
relapsed into a state similar to that before operation though less
florid; 1 might have been considered worse in that what litdle
drive he had formerly shown was now reduced, so that, faced by
an awkward situation created by marriage to a forceful woman
who had carried him off when ‘at his most unstable and almost
against his will, he lacked the courage to return to it, or to
undertake an alternative course of action. Four of the 6 patients,
on the other hand, were recovered in that they lost their symp-
toms, though 1 of them later relapsed. Three of the cases,
considering the illnesses and considering the material, showed
excellent results.

In these cases there was no indication that the age, sex, or
duration of illness was of consequence as regards relief from
symptoms. The factors that determined sustained recovery werc
the drive and appetite for life that cxisted in the pre-morbid
personalities. In those 2 cases in which the pre-morbid person-
ality was the least satisfactory, thete was the least satisfactory
result; these had rejected life and retreated from it, and were too
inadequate to muster themselves to enjoy it. Their illnesses were
"not the result of load, so much as of chronic inadequacy. In the
case which recovered but relapsed, there was an intermediate
personality; there was load as well as inadequacy, and as soon as
she returned to a situation which increased the load, the inade-
quacy became the more apparent. The last 3 cases had much
appetite for life and many positive characteristics, and their
illnesses did not arise so much from any lack, as from an excess
ofl affict which, ill-directed and ill-controlled, came to constitute
2 loa

None of the cases had been improved by previous treatment.

SummaRY
(1) Eighty-five cases were taken to form the group of patients
with affective disorders. Of these, 2 had had recurrent
attacks of mania without depressive attacks, 16 had shown
attacks of both mania and depression, 20 had had recurrent
depressions without manic attacks, and 38 were operated on

at one stage or another of the only depressive attack t
which they had been subject. b °



190

PRE-FRONTAL LEUCOTOMY

(2) Of those subject only to manic attacks, 1 case died within

@G
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a week of operation, and is classed as an operative death:
the other persisted in mania after operation, though in
modified form: he died within 3 months of an insidious
physical enfeeblement probably related to accidental damage
to the rostral connections of autonomic centres in the
hypothalamus.

Of the 16 cases who had shown both manic and depressive
attacks, 1 died of heart failure shortly after operation, but
the death was not considered attributable to surgery. O
the 15 survivors, 2 were already deteriorated before opera-
tion, and were among 6 cases who showed no substantial
post-operative change, in that they continued to show
manic attacks which, though of modified form, wete such
as to prevent discharge from hospital. Of the remaining 9,
1 swung quickly from depression into hypomania
operation, settled, and later had mild hypomanic relapses.
One swung very slowly over a period of 18 months from
a depression of 11 years’ duration to a state of frank maniz,
such as she had not shown before, which persisted m.thc
twenty-fourth post-operative month. One continued in 2
prolonged state of depression of a milder and much Jess
agitated kind, Two recovered but later relapsed into
hypomania. Another recovered but later relapsed into
depression as well as into hypomania. Three cases have
shown sustained recovery, in 1 of whom the attacks had
always been very mild, and the other of whom has post-
operative epilepsy.

(4) The post-operative form of illness was, however, so mild

compared with the pre-operative, that no fewer than 7 of
the 13 undeteriorated cases who survived operation were
able to live continuously at home without returning to
hospital. Attention is drawn to the fact that such relapses
may be difficult to recognize for what they are on account
of the reduction in talkativeness and activity compal'ed wil

hypomania as ordinarily seen, and they may be nmnifcst;d
only by phases of pathological irritability, sometimes with
restlessness. It is therefore probable that depression, often
liable to be less obvious than hypomania, may post-oper-
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tively recur more often than is supposed. The comparative
rarity with which patients complain afier operation, and the
reduced emotion which they tend to show, may also
contribute to the even greater difficulty of recognizing
post-operative depressive relapse. .

(s) Therc were 25 cases with recurrent depressive attacks, but
without manic attacks, in which the illnesses were con51d'crcd
to be morc cndogenously than situationally determined.
Some had long depressions with long remissions between;
others were rapidly recurrent; 3 showed marked obsessional
features, and :moLKcr showed schizophrenic features.

(6) Of these 25 cascs, 2 died, 1 from cerebral hacmorrhage
associated with hyperpiesis, 1 from obscure causes in the
tenth post-operative month. Of the 23 survivors, all were
discharged home. One, operated on at the age of 60 after
a 12-year illness during which she had deteriorated, was not
recovered, but showed an interesting combination of persis-
tent depression masked by something approximating to
eupharia (Case §7, page 141). The other 22 patients all
recovered. The results in recurrent depressions without
manic attacks were thus very much better than in those
cases who had shown both manic and depressive phases.
One of the 22 patients, however, entered hypomania in the
sixteenth post-operative month which developed into frank
mania at 2 years after operation; he had never had a hypo-
manic attack before.

(7) Taking the manic, manic-depressive, and recurrently
depressive cases as a whole, the women did slightly better

. than the men, but not to a statistically significant extent,
There was no correlation between recovery and the age at
operation. There was no correlation between recovery and
the age at onset of the first attack, but the figures suggest
that the earlier in life the attacks had begun, the greater
were the chances of post-operative relapse. There was no
correlation between frequency of pre-operative recurrence

and frequency of post-operative relapse, so long as there had

cen remissions of good quality between recurrences before
operation, There was some correlation between the dura-
tion of illness and recovery, which suggested that the
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chances of recovery were reduced when the illness had
lasted more than about 3 years without remission. The
presence of manic features was of unfavourable prognostic
significance for treatment by operation, but not to the
extent of forming a contra-indication,

(8) There were 4 recurrently depressive cases whose illnesses

(o

=

were considered to be situationally determined. All 4
recovered, though retention in hospital is preferred by one,
and another (Case 22, page 152) is of spectal interest in that
she went through a post-operative paranoid phase with
recovery.

Of the 38 cases with single depressive illnesses, 21 were
considered to be suffering from involutional melancholia.
Two cases died shortly after operation, but the dcar.hs.wcrc
not considered attributable to surgery, Two more died, 1
of a second stroke, the other of bronchial pneumonia with
heart failure, many months after and unrelated to operation.
Of the 19 who survived long cnough for study, 17 became
well enough to live at home. Of those remaining in
hospital, 1, after a 14-year illness, was substantially un-
changed; the other, though not recovered, would have been
fully able to live at home had the housing situation allowed.
Of the 17 who were in fact discharged, 4 were not fulll)’
recovered; 1 suffered from cerebral arteriosclerosis with
hyperpiess, and post-operatively showed some hypomanic
release, another showed extreme inertia with orgamc
deficits following a second operation in an intentionally
posterior plane, the third showed remnants of hypochon-
driacal quernlousness, and the fourth showed traces of
persistent depression by no means apparent except on
careful inquiry. The remaining 13 recovered. The illnesses
which showed fluctuations carried a better prognosis for
recovery by operative treatment than did illnesses which
were unremitting i form. As long as fluctuations could be
obtained, through electroplexy or spontaneously, there was
no correlation between the length of the attack aﬂd_ the
subsequent recovery. Whete there were no fuctuations,
either spontaneous or therapeutically induced, the figures
suggested that the chances of recovery were reduced if the
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illness had lasted for longer than about 2 years. Response
to clectroplexy, however transient, thus scemed a favourable
omen for treatment by operation, but failure to respond was
not a contra-indication.

(10) OFf 11 cases with single depressions which were considered

to be mainly endogenous in type, 1 (who was hyperpictic)
died as a resule of operation, 1 was relicved but not
recovered, 1 lost overt manifestations of depression but was
left with a fundamental apathy. Eight of the 11 patients
recovered. Seven of the recovered paticnts had had depres-
sive symptoms for less than 3 years. Of 3 patients with
depressive symptoms for more than 3 years only 1 recovered.
Although these illnesses were considered to be mainly
endogenous, they were influenced by situational factors to a
more obvious extent than the foregoing cases. The more
that such influence was obvious, the better were the results.
The deduction was tentatively drawn that if depressive
illnesses be viewed in terms of how much there is ‘loss’
(ancrgia, affective reduction, etc.) and how much there is
‘load’ (agatation, worry, etc.), the function of operation is
to remove the latter, but to leave the former untouched
except in so far as removal of ‘load” may afford a more
favourable milien for recovery of what was ‘lost.” Favour-
able response to electroplexy again appeared a favourable
omen for operative treatment, though the converse was not
the case.

(Ix) There were 6 cases with single depressive illnesses which

were considered to be on a neurotic basis. One case was
only temporarily improved, and relapsed into a state similar
to that before operation though somewhat less florid. One
case was doubtfully worse in that an already passive person
was rendered more so by operation. The other 4 cases
recovered, and 3 have remained at home for between 2 and
3 years, having resumed their previous lives, while the
fourth relapsed after a year at work.

(12) Even the recovered patients showed deficits of some sort,

but the degree of recovery attained was on the whole such
as to render those of little moment when the pre-operative

state is taken into consideration.
N



INCONTESTABLY SCHIZOPHRENIC CASES

OnE hundred and fifty-cight cases arc considered to belong within
the schizophrenic group, but they form so heterogencousa collec-
tion that some sub-division is desirable. ,

Kraepelin divided dementia praccox (for which term Bleuler’s
substitution of ‘schizophrenia’ has now come into general vse
into the hebephrenic, paranoid, and catatonic forms. To these
Bleuler added a fourth, the ‘simplex’ type, and Kraepelin aCCfP’Fd
the addition. Although Kracpelin later became dissatisfied with
the simplicity of these concepts and formed 2 considerable
number of further sub-divisions, these last are now gcnmnY
held to lack sufficient virtue to compensate for the trouble of
remembering them. The four classical forms are those now
recognized in most terminologies. .

Schizophrenia simplex is characterized by its onset in adoles-
cence with an insidious falling off of attainments, by vague and
scattered thinking, by an increasing withdrawal and introversion
with indifference and lack of warmth, and by a deterioration it
social behaviour. .

Hebephrenia also starts early, and presents much the same
picture but with the addition of such more florid features 2
states of excitement with mischievous conduct, together with
hallucinations and delusions. The emotional response to these
tends to be fatuous, so that the whole is stamped by a certait
silly emptiness.

Paranoid schizophrenia tends to develop later than fhes";
the greater wealth of contentis striking, whilethe disintegration of
personality and the withdrawn remoteness are less striking,
in the foregoing emptier forms. 3

Catatonic schizophrenia, also of later onset, is a more dlﬂ{IBUC
condition, often starting abruptly and marked by extraordinary
alterations of behaviour from stupors with adoption of strangt
fixed postures and periods of negativism, to wild frenzies with
impulsive assaults.

This classification, however, has certain drawbacks. Some of

194
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the patients can be fitred into morc than one of the sub-divisions,
someinto nonc of them, Further, there is a measure of descriptive
disagreement between different writers, no doubt owing to the
wide variations that arc encountered, as to the sub—givisions
themselves. For example, Lewis (1946) writes: ‘In hebephrenia,
the feast common varicty, delusions and hallucinations are in-
considerable, but abnormal conduct is to the fore....” Whereas
Henderson and Gillespie (1945) say: ‘Hallucinations of sight and
hearing are particularly common in hebephrenics. ... It is the
vivid hallucinations which especially dominate the picture.”
And both of these comment on the carry onset, but Bleuler (1924)
remarks: ‘In the present conception of hebephrenia the age of
onset is unimportant. . . . It now constitutes the big trough into
. which are thrown the forms which cannot be classed with the
other three forms.’

Itis proposed here, therefore, as we arc dealing with a sympto-
matic treatment in the decision to use which the diagnostic ﬁbel
is of comparatively little consequence, to use an even simpler
classification. We shall take as our first group those patients who
ate incontestably schizophrenic in a gcm:miP sense. The criteria
are that they would be recognized as falling into that general
ategory, and falling into it unreservedly, by anyone who had
served in 2 mental hospital for 6 months as a medical officer: that
such recognition would be achieved within, say, 20 minutes’
conversation with the patient, or by a moming’s observa-
tion without speaking to the patient at all (though in most
instances the diagnosis would be reached in much less time):
and that such recognition would be amply confirmed by perusal
of the case papers.

. These were the dishevelled patients, often wet, dirty, hoard-
ing rubb'lsh, sitting hunched up muttering to themselves and
punctuating their soliloquies with sudden loud responses to
ucinatory voices, or standing statuesque in strange attitudes
ﬁ;ﬂ:mbllt? for hours with blue extremities, or with faeces in their
o elr:;?incgu o‘bsccndel abgse from padded cells as they complained
vagadl bctv}:/cge atﬁs sefxuzl assault.s, or mute and peering
PAtienz o spells of fatuous gipgling. There were 77
1o group, of whom 12 were sufficiently preserved

to sustain a conversation with reasonable fluency.

i
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One patient said that she was uniguc, with special powers so
that she could control the flight of birds, and was able recently, -
by a magnetic property of her cyes, to compel a spider in her
room to Jook this way and that according to how she looked
herself. She had a long history, of which she could give no
account, of stupors with intermittent violence; at home she had
one day smashed everything breakable in the kitchen and had
tried to stuff the remains in the water closet, in which she had
sought also to dispose of a dog. Then, as we looked from her
bedroom window over the wonderful view of the Wye, dnpgkd
in the sunlight, she felt she could control the movements of the
morning mist. .

Another, when asked how she felt, said, “Well, T gave birth
10 a holy child a week ago 1o-day, and so 1 don't feel very
strong. He was happily born in heaven.” She had been in the
hospital for some years. She left this theme, and said, “You're
done up like father, He was taken into a mental hospital and
wed. They made him into a god. There were great stores
ammunition there, and father gave Hider a great shock”

A third (Case 195, page 200), when asked his name, said,
“Jesus Christ.”

Q. ‘What do they call you here?

A. ‘Bill Davies.”

Q. ‘How old are you?

A. (erossly). Tve told you who 1 am.”

Q. ‘But what year wete you bom?

A. (sulkily). 'Year nought.’

Q. ‘How old do they say you are here?’

A. ‘Twenty-five.”

He went on to say that he was the atomic man, who died “[hm
the world became atomic, that Greta Garbo stands behind Lind-
bergh as the atomuc god, that he was a psychuatrist and had a pait
in his head which is God the Father. At the end of the intervieW
he said, ‘Oh, don’t go; please, don’t go; it’s so nice to have some-
one intelfigent to walk to.”

A fourth, seemngly a boy of nearly 70, told charmingly ofa
great heavenly schooner which plies between his hospital and
Egypt, whither the pattents are transported, are made well, a0
enter Paradise, at /50 a trip. It ss always his turn next, but mean-
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while celestial wormen visit him at night, and the millennium is at
hand. He was extremely noisy, especially at night, when he
shouted responses to messages from heaven. He had been in
hospital for nearly 30 years, since an attempt at self-mutilation.

A fifth was interrogated as to his habit of persistently drink-
ing urine, both other patients’ and his own. ‘Well," he said with
schizophrenic simplicity, ‘father always said I ought to drink
plenty of water.” “Asked if this were the real reason, he replicd,
“Well, there are too many people about here, and I think if they
think 'm mad, they'll bugger off and let me alonc.” Asked if
there were no other reason, he answered, “Oh, no, otherwise I'd
just drink it out of a cup like the normal person

These descriptions of and conversational samples from these
patients should suffice to indicate that they were truly schizo-
phrenic, when it is also borne in mind that their past histories
are in line with such a diagnosis. Yet we have not been quite
honest, for there was among these 12 better preserved patients in
the total group of 77, one who was not at first sight obviously
insane at all, but who is included here for convenience (Casr 182,
page 208). He was a doctor, certified, with just enough insight
to know that other people thought him ilf and therefore to make
him guarded and evasive. He denied that he was in any way un-
well, and though in a moment of frankness he spontancously
reverted to the topic of hallucinations and seemed about to
discuss it, a slow, sly smile crossed his face, he all but giggled,
and then became aloof. He was affectively shallow and curiously

detached. But he had told his mother that he was under tele-
pathicinfluences, that his thoughts were answered by voices which
took up the theme of what he thought: and his history showed
moodiness, with a singular taciturnity punctuated by bouts of
sudden viclence. He was, in fact, a dangerous man, Post-
operatively, it may be noted, he was at first more accessible, and
scussed his hallucinations at some length with greater insight.
There is no doubt that this patient belonged to the incontestably
SCh‘ZOthem}: group. The only difference between him and the
;’;hf:r 76 patients of the same group is that his condition was not

r advanced as to be unmistakably and immediately obvious.
‘We will now consider the l'esults.y y opmen

Deaths. There wese 3 operative deaths from cerebrat haemorr-
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hage, and a fourth from cpilepsy. A fifth patient died 21
months after operation from obscure causes.

Epilepsy. No fewer than 15 of the patients who survived opera-

®

@
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tion had epileptic fits after it. Two of these had had them
with much the same frequency before, but the other 13 now
showed cpilepsy for the first time.

One of these 13 died after a fit in the eleventh post-operative
month. After some initial improvement from a catatonic
state, in that he shewed greater accessibility with increased
rapport and greater steadiness of conduct, which enabled
him, though by no means frce from psychotic ideas, to be
employed on working parties in the grounds, his behaviour
steadily deteriorated after a fit in the fourth post-operative
month. He had 3 fits in succession in the £ifth month, 4in
succession in the sixth, 7 in succession iri the ninth. He had
become obscene, abusive, and easily excited. In the eleventh
month he had two bouts of sudden maniacal excitement
which looked like epileptic equivalents, and a final fit after
which he entered a coma and died. It is a question hosv far
the electroplexy which he was given with a view to con-
trolling the excitement may not have contributed to the
development of the fits (see page 27).

One patient entered status epilepticus in the fifth mont}l, but
despite absence of medication had no further attack in the
ensuing 24 months.

One paticnt had single fits in the fourth, fifth, seventh
months, 4 fits in the ninth month, and single firs it
the fourteenth, seventeenth, eighteenth, and twenty-first
months. He received no medication.

One patient had 2 fits in succession in the sixth month
following treatment by electroplexy, but in absence of the
latter had fits in the eighth, tenth, and eleventh months, and
several others since. He received no medication.

One patient had 3 fits, in the first, second, and third months
respectively. He was then given medication and had 4
further attacks in the ensuing 19 months, one 5 days after
medication had been temporarily stopped.

(6) One patient had 3 fits in the nineteenth month, while
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receiving clectroplexy. He had no medication and no
recurrence.

(7) One patient had 2 fits in the same day in the twelfth month,
but in absence of medication had no further attack in the
ensuing 12 months. ] .

(8) One patient had 2 fits in the second month while receiving
a course of electroplexy. In absence of medication he had no
further attack in the ensuing 22 months.

() Onc patient had 1 fit in the third month and had 4 at
irregular intervals since. She had had a second operation,
but no medication.

(10) One patient had 1 fit in the sixtcenth month, and despite
medication had another in the eighteenth month.

{x1) One patient had a single fit 3 wecks after operation. In
absence of medication she had no further attack in the
ensuing 27 months.

{12) One patient had a single fit on the first post-operative day,
but in absence of medication had no further attack in the

ensuing 26 months.

{13) One patient had 3 fits in the same day in the tenth and again
in the fifteenth month after a second operation.

The figures are inconclusive as regards the effect of medical
treatment on the epilepsy shown by these patients. Eight patients
had recurrences of fits though 2 of those 8 were taking medica-
tion. Three patients had only single fits though none of them
took medication.

There is no definite evidence of an epileptogenic influence

ari_sixég from electroplexy, but the possibility must be borne in
mind.

Of the 74 patients to survive the operation, 41 were men and
33 were women. Tt may be significant that of the 13 developing
post-operative epilepsy 9—an unduly high proportion—were
men. No factors such as heredity, ‘previous head injury, or
alcoholism were found to account for this. OF the 4 women
who developed it, one had only a single attack on the first post-
operative day, and no others: one had only a single attack in the

ed post-operative week, and no others: the third and fourth
patients had had 2 operations with, therefore, the greater oppor-
tunity for intracranial damage: the latter had survived the first
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operation without a fit despite an clcctto‘cnccphalogratghic
thythm known pre-operatively to be unstable. Further, there
were in this group 4 patients, all women, who had had isolated
epileptic attacks before opertion at one time and apother,
Though an epileptic tendency might have been supposed to exist
in these, none has so far dcvc?:)pc post-operative epilepsy. These
findings would suggest that pre-frontal leucotomy is less likely
to provoke cpileptic disturbances in schizophrenic women than
in schizophrenic men.

CLINICAL STATE OF PATIENTS Strer 1N HoserTat

(a) Substantially improved cases. Of the 74 cases who survived
operation, 48 (or about twa-thirds) remained in hospird. Of
these 48, there were 2 who had shown really substantial improve-
ment. The extent of this can be indicated by saying that, as farss
can be gauged from the limited test of mental hospial life, it
would have appeared quite feasible for them to live in the outside
world in sheltered circumstances. They would not have been
able to manage their own affairs, but they would have been able
to live with relatives at home, or even in a hotel, and to have
looked after themselves satisfactorily as far as personal hygiens
and enjoyment were concerned. They would not have o
social embarrassment, and would probably have been able to pay
visits by themselves to relatives or friends. But it would have been
unthinkable to place reliance on them in any important mattet.

Case 127. A woman aged 31 had 2 history of 28 months’ illncss
with abrupt onset in which she had become distraughe and restless,
mistook people for German spies, insisted that she had seen Dr.
Goebbels, and acted in general as though she were followed by
enemy agents intending het harm. She repeatedly believed complete
strangers to be people whom she knew, and would frcqu:mly'bt
stimulated to viclence by the tnucks which she felt were being
played upon her. She though she had come to work at the hospd
{whither she was sent as a cernfied patient) as a V.A.D. She lmew
that her brother, her chuldren, and their nurse were in the h‘“Pi?]
because she heard thewr vosces; she believed Mr. Churchill to be in
the bathroom and the Archbishop of Canterbury to be in the
female disturbed ward. She was sullen, hostle, and morbifll)'
suspicious with outbursts of dangerous violence. Between being
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withdrawn and angrily aloof she would dismantle her bed and use
it as a battering ram, or would smash her hands Elu:ough i‘p:\ncs' of
glass, She was slovenly and dirty, violently resistive of nursing
attention, and kept her room in the utmost disarray. Occasionally
she would giggle inappropriately and be momentarily amenable,
but these would be only the briefest interludes in an aggressively
hostile campaign. An attempt to start her on insulin treatment
evoked stormily resistive scencs as did any other suggestion, except
that she accepted a course of penicillin injections which did not
-affect her condition in the least.” Affer operation she was at first facile
and rather fatuous, with enormous reduction of her suspiciousness
and increase of accessibility. For some months she still mistook
identities, even of people with whom she had associated constantly
for more than 2 years, such as her doctor and members of the nursing
staff. She was also disorientated in time but not in place. She
believed herself to be under hypnotic influences. She was quite
vague about her past, thinking sﬂc had been married ‘about 6 years’
when her husband had already been dead for 7, uncertain of the
names of her children, and disinterested as to whether her husband
were alive or not. She did show, however, considerable improve-
ment in her conduct; she was friendly and amenable, looked after
her personal hygiene though occasionally incontinent of urine
owing to post-operative urgency, kept her things tidy, adhered to
the routine, attended occupational therapy classes and hospital
entertainments.  Six months after operation she had made further
superficial improvement. She only occasionally mistook identities,
and was more correctly though imperfectly orientated in time.
She belicved herself some years older than she was and thought her
operation had taken place a year ago. Her mood was one of placid
acceptance. She denied both passivity feelings and auditory hallu-
cinations, but readily admitted having experienced these, gave some
description of them, and attributed them to illness. She had no real
grasg, however, of why she had come to hospital and still believed
she had originally come in order to work. She knew the names and
ages of her children, where they were and in whose care, and wrote
ttem tcasomblc.letters as part of 2 regular correspondence which
she conducted with her family. She was not otherwise interested in
their welfare, however, and was not in the least distressed by her
state of doubt as to whether her husband (killed 4 years before her
iliness began) was alive or not. She could give a reasonably correct
:lcccunt of her past lfe up to her illness but was not in the slightest
egree concerned about sesuming it. She participated fully in the
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hospital routine. Tiwelve months after operation she remained much the
same except that she was more active, worked regularly in the
gardens and at sewing, played whist and bridge though badly,
played golf, and read a fair number of books of which she could give
a superficial account which did not, however, bear any Emctminnﬁ
cxamination. Although she knew the date and time, she was st
very imperfectly orientated, now said incorrectly that she had been
admitted to the hospital on a previous occasion for ophthalmic
treatment, denied that she had been ill at all, said she had been sent
to hospital to have an operation but wasn’t quite sure if this had been
performed or not. She rather thought her husband had been killed
in the war, but was not certain and was disinterested. Her rapport
had none the less improved; she was less off-hand on the wl ole
and showed a good deal more interest. Her energy was not greatand
she was ready for bed by 7 p.m. She no longer had urgency of micte-
rition, but had shight frequency. Twenty-four months after operation she
had ground parole of which she took full use, worked hard starting
at 730 am. in the ward and continuing in the laundry, 00}11‘1
rehiably carry out routine tasks, and her social conduct left nothing
to be desited. Her improvement was entirely confined, however,
to her conduct. She was still disorientated in much the same way in
time, and she had displaced various events such as the operation,
which she believed to have been contemplated but not carried out,
as though they had nothing to do with the hospital but had hap-
ﬁcncd at her home before the question of hospital arose. Her
allucinations, similarly, she said she had heard only at home
where, she incorrectly said, the hospital doctors had come to see ber.
She believed that various people whom she had known socially,
including some relatives, had worked in the hospital aldlou}%h she
agreed they were no longer doing so. She still denied that she had
ever been ill. Thus, though she still had some distortions of contenty
these were related essentially to the past and there were no delusio
formiations about current events. She did, however, show thought
disorder though not in very obvious form. Her increased interest
was applied only to her immediate surroundings. She named her
son’s school wrongly, though so nearly correctly as to enable the
interviewer to understand what she meant, and she wasn't sure if
her daughter had changed her school or not. Her sensorial powers
showcd marked deficit and had not altered over 18 months. She
could repeat 8 digts forwards, but could reverse only 4; she could
recall correctly 5 items out of 6 after 5 minutes; she could retell
a simple story correctly; she could interpret proverbs without gross
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literalness, yet not in a normally abstract way; she could perform
neither addition nor subtraction of money correctly. She was an
attractive and pleasant person, hard-working and able to attend to
her immediate environment; scen in reasonably sheltered circum-
stances she would pass as normal as long as there was none but
superficial conversation. i
Case 171, The second case to have shown a substantial degree of
recovery was a girl of 31, unmarricd, with a 9 years’ history of
established illness preceded by an insidious onset. At first the
manifestations were confined to behaviour, poverty of volition,
shallowness of affect, grimacing, and erratic conduct. There was
marked improvement with cardiazol, but relapse as soon as the
treatment was stopped. No distortions of content were clicited,
however, and the patient actually persuaded her parents to allow her
to o to India for a visit. There she was moody and unpredictable
.and on the return journey attracted enough attention for her parents
to receive wamning from the ship that she was unwell. On dis-
embarking she disappeared without warning, but was found in 2
seaside resort. She was evasive, mainly mute, given to grimacing,
with poverty of ideas and of affect. When certified she became
fearful, emotionally labile, very resistive, and inaccessible. She
received 61 insulin comas without effect. Six months later (3 years
after the onset of the illness) she became more accessible, and was
found to be vague, ambivalent, basically paranoid with scattered
thinking. Soon after this she became dominated by auditory hallu-
cinations, with many delusions and misinterpretations with some
excitement. She was treated by electroplexy at first with some
effect, but after 45 treatments she began to deteriorate and gradually
became notsy, destructive, and homicidal. She received orders from
Mr. Churchill that she should smash the windows, which she did
again and again and again, Fiveyears after the onset of the established
illness she was given 6 further treatments with electroplexy. There
was again improvement which was not maintained, and the patient
retuened to 2 restless, erratic, and notsy state with shifting hallucina-
tions and delusions, messages from the King, beliefs in nudism and
Christian science and the white slave traffic, culminating in an escape
by knotted sheets which resulted in serious injury. She ressted
treayment, but recovered in spite of herself, to remain destructive,
emotionally labile, grimacing, laughing, weeping, noisy, impulsive,
and hostile for the next 3 years, Her improvement after operation
follmycd essentially the same course as that of the case previously
described, except that after 2 years her sensorial performance was
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slightly better and she could calculate money correctly on paper
though making mistakes in her head; she was also fully informed
about her relatives (as to whom she was still making mistakes 12
months after operation), and had some insight. But she showed the
same sort of Sisoricnmtion and displacement of events in time,
with evidence of thoughe disorder if this were looked for, and she
tended to laugh a litde more loudly than she need, to have 2 fietle
less social finesse and a less assiduous, application to the duties of
hospital routine.

(bﬁ Markedly improved cases. There were 5 cases who were
markedly improved, in the sense that they had become_ co-
operative, amenable, and 3 of them useful, instead of being
continual nursing problem, but their recovery fell short of the
feasibility of disc%argc from hospital.

Case 138. A 45-ycar-old man, il for 28 years and ccm'ﬁc.d for
26 of them, was continually impulsive, quarrelsome, and violent
cxccit for 1 week in 1932, ‘He smashed windows and crockery,
attacked other patients and nurses, was resistive to nttcmior}, noisy,
irritable, angry, stealing other patients’ food, and incontinent of
urine. He could not be left alone for a moment. When seen he
protested :mg}mn‘ca]ly and unintelligibly against everything. He
spoke at high specd with bewildering change of content and 3
number of neologisms. His attention could not be gained as he w2
insisting that he was not an electric train, while he also.saw Lord
Nelson sitting both on a commode and on the roof of a neighbouting

ilding, and was entirely preoccupicd with his own stream of
thought. Few of his remarks were intclligible. His left hand was
bandaged where he had that afternoon pushed it through a window.
His attitude was vaguely threatening and hostile. This was charac-
teristic, though the push of talk was not, and was an excited reaction
to being obliged to interview a newcomer. Six months affer 0§emi!0”
he was no longer impulsive or violent, neither a window-breaker
nor a food snatcher. He was liable, however, to be incontinent of
facces as well as of urine. But he could be left alone without trouble-
He was quet, allowed himself to be examined, and did not spea
unless spoken to, when he would answer in more or less appropriate
terms though the answers were always unrelable and often meaning-
less. Asked about Lord Nelson he said: ‘He's a fellow at the
Admiralty, valuable man.” Twelve months after operation he was ft
and neatly dressed, an established pant of a conval ward,
co-operative, amenable, and pleasant, no longer incontinent. He rose
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from his acmchair, shook hands, and behaved appropriately. He
said nothing spontancously. He was oricntated for place and person,
but entirely disosientated in time, saying that he was about 35 and
had been in the hospital about 4 days. Distortions of content though
undoubtedly present were difficult toelicit. Hedenied hallucinations,
and when toliY that he had been previously observed to be experienc-
ing them, he replied politely but very firmly that there was some
mistake and that he was being confused with somebody clse. When
asked about Lord Nelson he said that he had died about 1870, and
was uncertain whether he himself had known him or not. This case
represented a very real easing of the nursing burden.

Case 173. A sub-human patient of 51, under certificae for 25
yeats, duting which he had been continually unemployable, destruc-
tive, hostile, corubative, sly, cunning, wet, dirty, and thieving, with
the commission of an act either of destruction or violence almost
every day, would reply to questions with a few audible and appro-
priate (if inaccurate) words before his answers degenerated into 2
low unintelligible mumble. He had an extensive dermatitis artefacta
due to picking and rubbing, Shirt tails heavily contaminated with
faeces hung out from dishevelled trousers. His torso was covered
with strong clothing to prevent destruction, He lolled about the
ward doing nothing, but tended 1o strike anyone who came within
reach, This was no doubt related to what was found in accessible
moments, that he was much preoccupied with having been in his
army days a boxer of renown. Within a month of operation his
incontinence had stopped and he had started to pay attention to his
pessonal appearance,  Six months affer operation he appeared quite
smart, worked steadily as long as he was kept under supervision,
had not raused his hand against anyone, had destroyed nothing, and
Wwas in no sense 2 nursing problem. His dermatitis had cleared. At
interview, he showed echolalia and perseveration, but would answer
questionss briskly 1n 2 firm tone, thongh continung his low mum-
bling after he had given the answer, He was disorientated in time,
but oricntated for place and person. He could give some account of ,
himself chough an unprecise one. He knew the date and month, but
not the year. He could retain 6 digits forwards and 3 backwards,
b'ut fatled entirely on other sensorial tests. Twelve months affer opera-
tion he showed some initiative. He attended to his personal hygiene
without prompting. He worked steadily, rolling the cricket ficld
and cleaning the church. His original military training had been

loited adrouly by the nursing staff and he had become almost
soldierly. At interview he was a smiling, amiable man who stood
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slightly better and she could calculate money correctly on paper
though making mistakes in her head; she was also fully informed
about her relatives (as to whom she was still making mistakes 12
months after operation), and had some insight. But she showed the
same sort of gisoricnt:m'on and displacement of events in time,
with evidence of thought disorder if this were looked for, and she
tended to Laugh a little more loudly than she need, to have 2 lie
less social finesse and a less assiduous application to the duties of
hospital routine.

(bz Markedly improved cases. There were § cases who were
markedly improved, in the sense that they had become co-
operative, amenable, and 3 of them uscful, instcad of being 2
continual nursing problem, but their recovery fell short of the
feasibility of discharge from hospital.

Cast 138, A 45-ycar-old man, ill for 28 years and certified for
26 of them, was continually impulsive, quarrclsome, and violent
except for 1 week in 1932. He smashed windows and crockery,
attacked other patients and nurses, was resistive to attention, noisy,
irritable, angry, stealing other patients’ food, and incontinent of
urine. He could not be left alone for 2 moment. When seen ne
protested emphatically and unintelligibly against cverything. He
spoke at }ugﬁ speed with bewildering change of content and 2
number of neologisms. His attention could not be gained as he was
insisting that he was not an electric train, while he also saw Il_ﬂ'd
Nelson sitting both on a commodec and on the roof of a neighbouring
building, and was cntirely preoccupied with his own stream o
thought. Few of his remarks were intelligible. His lefc hand was
bandaged where he had that afternoon pushed it through a window.
His attitude was vaguely threatening and hostile. This was charac-
teristic, though the push of talk was nor, and was an excited reaction
to being obliged to interview a newcomer. Six months after operation
he was no longer impulsive or violent, neither a window-breaker
nor a food snatcher. He was liable, however, to be incontinent of
faeces as well as of urme. But he could be left alone without trouble.
He was quiet, allowed himself to be examined, and did not spea
unless spoken to, when he would answer in more or less appropriate
terms though the answers were always unreliable and often meaning-
less. Asked about Lord Nelson he sad: ‘He's a fellow at the
Admiralty, valuable man.’ Twelve months after operation he was full
and neatly dressed, an established pant of a convalescent warc,
co-operative, amenable, and pl no longer i inent. Herose
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less trouble. It might be imagined that, denuded of such vestiges
of individuality as remained to them, they showed a semblance of
improvement only because further loss of function had reduced
them to the status of a vegetable. But this was not the case.
They were still able, in much the same limited way as before,
to look after their interests, to protect themselves, to guard such
scraps of belongings as they might have, and to resist—for
instance—being taken out for exercise, if the mood for resistance
was upon them. Nothing has been scen among these patients
comparable with Cid’s (1937) description of a patient who would
not even retaliate when struck, And if the operation has set some
limit to theit assertiveness or has reduced their resistance to social
demands, it has also given them something back. Ithas extended
such brief periods of amiability as they may have shown before, it
~has afforded them choice of staying in their padded cells or taking
the air for a change, it has given opportunity for resuming
recreations which they once enjoyed. No fewer than 14 of these
23 patients had resumed pastimes from which their illnesses had
long debarred them: sewing, embroidery, music, billiards, lawn-
tennis, occupational therapy of various kinds, and being taken out
by relatives. All these had become possible in one case and
another, and even such modest activities demand active co-
operation; they are not undertaken through sheer reduction of -
vitality. Incidentally, 18 patients previously incontinent of both
urine and facces had fully regained their control, 2 more had
become incontinent of urine only, and 6 previously incontinent
of urine had become dry. The incontinence of 6 had remained
unchanged. Three 1gt;eviouslycontrol]edhad becomeincontinentof
urine, and another had become incontinent of both urine and facces.

(d) Unimproved cases, Next there were 15 cases who were
unimproved, or so slightly better that the gain was negligible,
both from other people’s pomts of view and from their own.

(€) Cases worse after operation. Finally, in our consideration
of those patients who remained post-operatively in hospital,
there were 3 who might have been considered worse. One of
these, with 12 years of frank illness with a long insidious onset
prior to that, with years of mutism spent in a fixed attitude of
prayer seemingly through an identification with St. John the

aptist, was worse only in that she became incontinent of urine,
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firmly to attention. He showed no echolalia, and he Qid not per-
. Ha e Vex [ Sl

He had written several simple, but mtelligible letters to his relanves,
including some to his mother although he had been told that she
had died, His sensorial powers were not improved, and he had no
insight. He was rustically simple. Two years after operation both
these cases had maintained their improve

The other 3 markedly improved cases show much the same
degree of change, though ill only for 17 years, 32 months, and
18 months. All'had been combative, noisy, and hostile. Although
they looked after themsclves satisfactorily within the framework
of the hospital routine, it was not felt that they wotld make 2
satisfactory adjustment without the pressurc of mass cxample
or the imposition upon their lives of a definite schedule with its
maintenance backed by authority. .

(c) Slightly x'mpmvcay cascs. There were a further 23 pauents
who had improved to an extent which had rendered their nursing
carc appreciably easicr. This must certainly not be taken to mean
that they were, or were likely to become, in any way near to
recovery. It was incidentally felt possible that 2 of them might
conceivably reach something near that level, even though more
than a year had passed since operation, but they were still dis-
turbed patients, and so were the other 21. They had, on the other
hand, been altered from being combative, in some cases tof-
mented, distraught, and overwhelmed by distressful deluge, in
other cases vicious, destructive, and predatory, to being quicscents
amenable, and reasonably behaved. This change had not taken
place to the extent that they could be left on their own, for they
were still possessed by their illnesses. But it had taken place to
an extent which allowed relaxation of constant vigilance, Wi
rendered their resistiveness to necessary attentions less exacting,
and which made them potentially less dangerous and exasperating
to their associates. Eighteen of these patients were in the most
disturbed wards of their respective hospitals, and 13 of them
have since been promoted.

A question that must be raised here, of course, is whether
these patients are said to be improved only because they caused
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CLINICAL STATE OF PATIENTS W0 Lrrr HospITAL

Twenty-six of these incontestably schizophrenic cases left their
hospitals at one time and another. Yet this number is less impres-
sive than it may sound.

{d) Cases who left against advice. The removal of 5 of the
patients—by importunate relatives against advice—was a victory
of family loyaltics over reason. Three of them were returned
forthwith. The fourth, by one of her more sensible acts, returned
herself, though she undertook the So-mile journcy without
confiding her intentions to anyone; she was again removed
2 weeks later, in a vacant hebephrenic state, in which she con-
tinues. The fifth patient, the atomic man (Cas 195, page 196),
worked at 3 labouring jobs for 3 or 4 days each, but preferred
to spend the daylight hours drinking tea in a café, and the
evenings in alcoholic excess. His former associates regarded him
as remarkably altered, but they would have been surprised to
learn that he believed himself to be Christ and the recipient of
repeated (but hitherto harmless) messages from Colonel Lind-

bergh and Miss Garbo. He was erratic, inconsiderate, and un-
couth, in contrast to his pre-morbid self. He was an uneasy
addition to family life, but not unwelcome apart from occasional
nocturnal incontinence. He was returned to hospital after
s months,

A sixth patient was an alarming example not only of the
possible pitfalls of follow-up by correspondence, but of the risks
which an unsuspecting public 'may run, though not discharged
against advice.

A youth of 23, 6 months after operation, was described by one
of his relatives as a remarkable cure. ‘It is miraculous,” she had cried,
as she dramatically threw open the door to reveal 2 remote, with-
drawn, hunched, dishevelled schizophrene, neglectful of hygicne,
dctachesl from reality, teeming w1t£ delusions, ideas of regrencc,
and sadisuic phantasies. ‘How nice it would be,” he had said reflec
tively to his mother, € L were to cut off one of your shell-like ears
and then to beat you up. How you would enjoy 1t.” He had
rcEarkcd also on e pleasures of having an accident with the car,
which, rather startlingly, he was encouraged to drive. Seen 12
months after operation, he had taken to living mainly in one room
glcrmcncally sealed against the neighbours’ powers of thought-
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from which by constant v:}ilancc she could be kept before.

Another, a frank paranoid schizophrenic for 5 years, extensively
disorganized, was no longer combative or a source of anxiety
to those around her, but had deteriorated into a softer, more
dishevelled, more remote person, with less accuracy both in her
perceptions and in their integration into the texture of her
psychosis. Thethird wasthe doctor (Cast 182, page197) of whom
scparatc mention was made as having given an appearance of
pre-operative preservation. He was improved after operation
for about 6 months, but since then has steadily deteriorated.
A course has been run, smrdng with a schizoi,d personality and
i“ ) Ty fows . - . - ..! e

c - N -"' H : R Y H H . '.'."..' .
fatuous giggling rising to crescendoes of gusty laughter, wi
wild, impul%ivc assaults, and almost toral lack of contact with
reality. ‘That this deterioration is not so much a result of the
operation as having occurred in spite of it, is suggested both by
the initial post-operative improvement, and by the fact of
almost identical i{lmss having but 2 little earlier overwhelmed
his younger brother.

Ify these 3 cases are the worst that the operation can do, it would
seem a matter for little fear. It is the worst that the operation bas
been able to do in this group of 77 cases of fully developed
schizophrenia.

In our survey of these 77 cases, we have now considered those
48 survivos of the operation who remained in hospital. We have
seen that 2 were very substantially improved to an extent whic
would have rendered it feasible for them to live at home 1
sheltered circumstances, that 5 were markedly improved, that 2
further 23 were improved to an extent which appreciably cased
the nuwsing burden, that 15 were unimproved or virtualy
5o, and that 3 might have been considered worse. In one ©
those 3, however, the deterioration consisted only of urinary
incontinence, avoidance of which had formerly required diligent
attention: in another the deterioration appeared due to the illness
rather than to the operation: m the third, such deterioration 25
there was was not umaccompanied by gain. .

‘We come now to consider those patients who left hospital.

calacionre an,

K
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nap in the afternoon, and retiring to bed at8.30 or 9 p.m. She made
her own bed wwithout being asked to and helped with the housework
spontancously and efficiently. She said very little, and what she did
say was, of course, always about the hospital. She would read
whatever lay to hand, including the most elementary children’s
books. She only once in six weeks showed the initiative to go out
on her own, when she unexpectedly disappeared for some hours, but
returned. When taken out she was n:ﬁv:ﬁl excited by what she saw
and at first tried to steal from shops. But indoors she was very vacant.
She was sometimes unpredictable: when her small niece complained
of a pain in the nose, the patient wished to treat this by insertion of 2
knitting needle; when 2 tile became loose from the fireplace she told
the child to bake it on the gas-ring; once, when she was to be taken
out, she merely put 2 coat on over a slip and considered this an
adequate costume; she also raided her brother-in-law’s bedroom one
night with cat-burglar stealth, and borrowed his cigarettes and a
* lighter since they would not let her have matches through fear of
fire. She was not over-nice in her toilet habits, and her excessive
appetite caused her literally to lick her plate clean at meals, while
once she also ate the cat’s dinner. It was often necessary to rebuke her
in front of the children; she much resented this, would say, “Then to
hell with it” in animated fashion, and would become stubborn.
Withal this, she seemed free from distortions of content, though she
was disorientated in time and had only small insight. Her thinkin,
was scattered and she could be made rather confused, showing Gold-
stein’s “catastrophic reaction,’” which was felt to be a product of
frontal lobe damage rather than a residuum of the psychosis. She
was a very simple person. Since the children were rendered uneasy
in inverse proportion to their age by this strange new aunt, since she
was a tie on the family, and since she returned her sister’s kindness by
saying she preferred mental hospital Life (‘1 used to have a grand
time, [ used to have buns and a kipper for tea’), she went to a
neighbourimg hospital as a voluntary patient afer 6 weeks” trial.

The other 7 patients have remained at home for periods ranging
E)etween 12 and 30 months. Two of them were far from normal,
in that they retained a fundamental apathy so that they required
stimulation to look after themselves and retained schizophrenic
mannerisms. They were well enough to go out on their own,
walking or by bus, to attend the cinema and football matches,
Bu.t t}{ey had in general to be supervised, and there were capital
objections to their being usefully employed in that neither would
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reading and telepathic influence), access to which could sometimes be
gained by parley through a locked door. Inside was 2 considerable
stock of books and gramophone records, amid which the patient sat
immobile, naked apart from a dirty dressing-gown. There was2
large hole in the floor caused by burning, which extended not onl
throu%h the carpet and drugget, but right through the floorboar
into the space between these and the ceiling ofs the room below.
The patient was much concemed with evil influences largely
connected with the B.B,C., and was vexed by the hostility of a world
united to deride him. Any window with a glimpse of 2 neighbour-
ing house was thercfore heavily curtained. He made some uncompl-
mentary remarks about a man who, in the absence of che parents
abroad, was looking aftcr him. This man told me that the hole
in the floor had been caused by some casual upset of an electric
stove, which the paticnt had then not bothered to get up and
switch off. He :IleCer to this view despitc being told that the
patient cven before operation had tried to st the house on f}rc.
. He also admitted that the patient had had two accidents driving
the car, since almost announcing his intention of doing so. The first
was trifling; the sccond was less so. But he saw no signiﬁc:u}cc in
these. ‘He's always saying he’d like to do these things,’ he a'umﬂ)'
explained, ‘but he never does them. He's always saying c'd ke
to beat me up.” Licence in this direction had extended only 2s fr
as allowing the patient, in a sort of uncasy fun, to grip his mentot

round the neck. The latter had also collaborated in choosing 2

suitable knife from the kitchen cutlery for the fulfilment of sadistic

fancies against himself. It was reminiscent of Mr. Shaw's rematk:

‘Bravery 15 a form of stupidity.” A year later, though rather more

active, he was much the same.

Of'these 6 patients, 4 were improved somewhat in conduct, and
2 were unaltered.

(b) Patients discharged on trial. Next, there are 8 cases whose
discharge was a perfectly reasonable experiment in that, though
stll psychotic, their hospital behaviour was of a quite acceptable
kind. In one the expeniment was unsuccessful, but in less difficult
conditions she would have had some chance.

A 38-year-old woman, after 12 acutely disturbed years in a distant
hospital, was taken mto the care of a sister. She found the outside
world bewildering, and to live in small premises with 5 to
strangers and a sister whom she had hardly known made excessive
demands on her powers of adjustment. She was very ina2ctive:
getting up at any time between 11.30 a.m. and 1.30 p.m., taking 2
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been ordained in heaven that he should have been in the mental
hospital for just such a lenitlh of time, \vhich.hc knew throuih
divine revelation granted to him before certification. These facts he
told in confidence, and his family was unaware of them. He
remained, however, immensely improved: an alert, active, good-
humoured youth, intetested in Lfe though mainly in its pleasures,
contrasting strangely with the lost and bewildered, inaccessible ﬁ]%:::c
submerged under religious rumination and conflict, and breaking
out into sudden and violent, if ill-dirccted, aggression, which he had
remained for neatly 2 years.

The sixth patient, violent and distucbed also for nearly 2 years,
behaved satisfactorily in a sheltered ife at home, with exemplary
social conduct. Hallucinatory voices gave him benign guidance from
time to time over small points of everyday behaviour. But in other
respects life was made difficult for him by the necessity, no longer so
urgent, of establishing which of two kinds of understanding (the
tight, or the left upper) was dominant in the people whom he met.
This was crucial for him, since on the answer depended the key to
their character, and therefore his own interpretation of what they
said. Much of the time he was able to neglect this, but it was
occasionally pressing, though his social sense was such that it became
a major issue only within himself and led to no outward contre-
temps.

The seventh patient, a 47-year-old woman with extensive para-~
noid ideas and much secretive hostility, given to long periods of
brooding silence with occasional muttering to hersclf and angry
answers to hallucinatory accusations, interrupted by periods of
communicativeness in which she would be not violent but angry,
returned home after 5 years to live with her widowed mother. She
retain_cd some delusions, but they were all in the past. A mysterious
conspiracy had been on foot against her in the town, but it nio longer
existed. Those unknown but sinister figures who had engineered it
for their unfathomable ends, watching and spymng, circulating
slanders and organizing sceret signs, must now have loft the town,
She led 2 life so dull that one wonders what inspired her to continue
wx}h it. She was, as always, asocial and aloof; she occupied berself
with the shopping, reading the newspaper in a lacklustre way, paying
occasional visits to her cousins, and tending her little house.” She had
2 twip to the vaudeville every now and then, and saw the films

occasionally without animation but scemingly with pleasure. Her
mother found her sane, but restless, and though not 2 kindly and
considerate daughter, yet preferable in being less angular and more
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stay at any task for more than a few minutes at a time, while one
of them had post-operative cpilepsy. Each had remained in
hospital for more than a year after operation, and in each case the
pressure on hospital beds had been a factor in determining the
discharge. The remaining 5 patients who were discharged on
trial were, on the whole, more successful.
One was markedly uscful about the house, preparing and getting
CRN 1oy S T et cup oards,
' *d the cinems
. " s and whisi-
drives. He retained many pist defusions, developed intermictent
preoccupations about scx and the sinfulness of war, was farouche
and asocial and lable to show surly ill-temper for 2-3 days atatime
atirregular intervals (usually in response to embarrassing therapeutic
cffors directed by his mother at his occasional wrinary incontinence),
after which he atoned by acts of special consideration. He refused to
try outside work, and would probably have been unemployable,
though when asked he always said that he intended to retum to sca-
faring. He could not have been considercd an added amenity, but
family fecling and his domestic usefulness to old parents made 1t
preferable for him to remain at home. He had had 5 stormy yeans
asa catatonic schizophrenic: his bouts of wild violence had, however,
been on the decline for the 2 years prior to operation. The latier
none the less evoked great improvement, which was maintainec.
Another worked for his father at market gardening. But he was
erratic and would not have been tolerated by an ordinary cmdPl"Y“'
TT el d ofiam ie o eshe e T e B Lclian Lo oy coul notbe
; . le, but left his
' Lo et e e et e He too had had
a motor accident, but only through an error of judgment. _HJS
leisure hours he spent dancing, at football matches, and sometimes
reading. He attended church and sang in the choir. At home be
was noticeably coarser than formerly in that he was less careful in
what he said, used bad language on small provocation, was Bt
thoughtful for others, and saxf what came into his head. Yet
that was not always so, for he concealed the products of his psy-
chosis. Beneath an appearance of behaviour which he kept within
reasonable bounds, he was still the subject of telepathic influences,
and heard commands spoken to him at a distance by his friends,
while girls at dances could read his mind and know in advauc®
when he was going to approach them. He had no insight into s
dllness at all: and none into hus improvement. He believed it to have
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continue at home. We come now to consider some patients on a
slightly better level. »

(¢) Patients without distortions of content, but retaining some
psychatic stamp. There were 7 patients nearer to recovery than
those in the foregoing section, who, though free from distortions
of content, retained some schizophrenic stamp in their movements
or demeanour; in one case this was marked, though in the others
somewhat elusive. In all it was apparent in the physical, rather
than in the psychic aspect of the constitutional whole; it lay
neither in what they said nor in what they scemed to think, but
rather in their actual modes of self-expression.

Thus, a youth of 23 was post-operatively farouche in manner,
slovenly and unshaven, careless in dress, wearing his cap (as though
for protection) drawn exaggeratedly over his eyes; his nails were
extensively bitten; his conversation was jerky, and he avoided the
examiner’s gaze. What he had to say was plain enough, nor could
distortions of content be elicited. At home Ee got up at a reasonable
time, helped his father assiduously at his work of trading in vege-
tables from a coster’s cart, could be trusted to buy and sell, and to
harness and look after the horse; he went to the cinema, would give
an account of what he had seen, liked to take walks in the country,
and was helpful in the house. At home, the things about him that
were new were (1) a tendency to state some over-simple judgment
in an over-emphatic way and thus to be sclf-assertive, (2) a marked
addiction to bad language, mamnly in the over-frequent use of the
word ‘bloody.” As a result of these traits, his mother said, ‘He's
cither taken for being rude, or an ignoramus.” They certainly gave
him a loutish quality, said not to have been previously apparent.
It was of interest that from earliest childhood both the patient and
tus brother, whenever they ran slight temperatures, would have
visual hallucinations of spiders and daddy-long-legs; but the patient,
unlike the stable and better integrated brother, had always been
solitary, unable to take his own part, sick when travelling, 2 failure
at examinations though not in routine work, withdrawing from
competition and social ife, unable to make friends, retreating from
feminine company, hable to tears even in adolescence, while the
imphcation of immaturity lies in the mother’s saying of his military
career: “He was too good a boy, too honest, too truthfid, too inno-

cent to be 1 uniform.” The personality, then, prior to his 3 year
illness, was not hoifful, and although ‘mentally cleac’ by 6 months
after operation, his adjustment was unmistakably precarious.
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af)proachablc than she had ever been in the years before her
illness.

The last of the 8 cases discharged on trial is that of a 31-year-
old man, ill for between 2 and 3 years, during which he lived in
circumstances fraught with menace, surrounded—as he thought—
by German warders, and subjected—as he believed—to the rigorous
discipline of a prison camp, f{om which he maintained contact with
the outer world by voices which came to him on clusive wave
lengths emanating from the sceret service. He reacted to this setting
by bouts of violence with attempts to escape. He said that he had
fits of meningitis, and was now and again filled with coils of elec-
tricity the charging of which led to outbursts of destruction, with
smashing down of doors. Six months aficr operation he was quict,
co-operative, and interested in his surroundings. Twelve months effer
operation he was home, and has remained there more than 2 year.
He was not attentive to his appearance, except on special occasions;
he had shown little initiative over getting work, his suitability for
which is limited by post-operative epilepsy. The family was
sufficiently well placed, however, for this not to be a necessity, and
the patient led a satisfactory, if Ieisured, life, getting up ata reason-
able time, helping about the house if in an eccentric way and obstin-
ate when corrected, going to the films and footballs matches, paymg
visits to relatives, taking his own ticket and catching the train
without guidance, meeting old friends, and studying the racing
form. Though alert, active, and intcrested, he was only pamsﬂy
orientated in time, had insight neither into his illness nor into his
recovery, and believed the mental hospital to have been a military
barracks. Like many schizophrenic paticnts, he was unaware of
having had an operation, or of any change within himsclf. He sull
received messages which dustinctly told him that he was all tight and
was getting along well; he doubted that these were wireless mes-
sages, but had no views on, nor interest in, their origin. He appeare
to have neither delusions nor ideas of reference, except in so far as e
misconstrued hus past, but he had some thought disorder in that he
could easily be led in conversation to solemn but wildly illogi
conclusions. He looked after himself and was very little nuisance
to his family, except that he increased the burden of home laundering
by allowing his clothes to get very dirty when gardening, etc. He
fitted in harmomtously, and though not actually usefu, he caused no
social embarrassment and was affectionately accepted.

"This ends our consideration of the 8 patients discharged o
trial, of whom, though all were sull psychotic, 7 were able to
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somality was better, so did a better post-operative personality
cmergtz. His adjustment was at a higher level. He has, in i:act,
continted to improve and, when last seen 2 chars after operation,
although temporarily out of work (for complicated reasons by no
means his own faul?l,‘ he was no longer furtive nor given to strange
breathing, he held his shoulders back, looked one in the eye, an,
talked on even terms. The only legacy of his former state lay in
still bitten finger-nails.

The next 2 cases might be described as the analogues, among
the female patients, of the last two.

One was a lady of 28 who had emerged from an illness which
had lasted for 5 years in a frank form, with insidious beginnings
before that. She was aloof, slightly furtive, avoiding direct gaze
and looking downwards or sideways .* "+ L o T T M
glncing almost over her shoulder *= = e L -
cinated). She admitted to having b+» 8 7" . .
did she believe, that she had had an operation. She said, when
asked, that she could formerly make the birds talk to her in human
speech. She could not now do this, nor did she know how she
managed it before; she merely remembered that she had done so.
She was not interested in the phenomenon, and from the point of
view of interest and emotion in general, she was distinctly flat.
She had Iittle to say spontaneously, but answered questions quite
readily and with intcligence. No distortions of content could be
gleaned apart from memories of her psychosis, some of which she
inclined to accept as having actually occurred in reality outside
herself, as no doubt they seemed to do at the time. It was her
furtiveness, her flatness, and an occasional sly smile, rather than her
lack of insight, which gave the impression that the illness was not
entirely in abeyance. Twelve months after aperation she was home,
where she managed quite well, but was incEncd to act on impulse
and without due consideration, was inert, tended not to finish tasks
which she had started, showed hittle initiative, and gave her family
the impression that she needed repeated stimuli from others to keep
her gomng at an efficient level. She showed no sychotic content,
In course of the following year, she had a disturbed episode when

visiting-in circumstances which made special demands upon her.
§hc became more withdrawn, more inactive, taciturn, and brood-
ing. She was seen occasionally to smile to herselfand once to laugh.
When asked at what, she said, ‘Rumania’ She wandered away

once or twice, and when asked why replied that she was forced to,
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Twelve months after op -
his uncle taunting him
rages, aggressive, threate
moil. Atinterview, hew e =0 ot e T . .
was uncertain what course to follow for the best, could lose his
hallucinations if interested enough in what lay before him, but was
without insight, while the psychosis was also becoming more
complex and overwhelming, though 2 years after operation he was
still precariously at large and much the same. X
The next case might have been thought even more discouraging.
A youth of 20 had had 5 admissions to mental hospitals, without
recovery between, since the age of 154, He had undergone a marked
change rather suddenly soon after he was 14, becoming secretive
and tacitumn though still very affectionate, showing an unaccus-
tomed scnsitiveness to criticism, an increase of worry and 2 self-
consciousness with blushing. In hospital he was off-hand and
detached, inattentive, preoccupied with vague ideas of royal
connections, and doubts, therefore, as to his actual parentage. The
affect was inappropriate. He was removed against advice, Jed 2
aloof hermit's life at home, rarely speaking or going out, brooding
and unoccupied. He was sent to a school of arts and crafts (in which
he was interested) to give him occupation, but he fell into a stupor
and was again in hospital. He was again removed against advice,
but now showed an irritable hostility, sometimes throwing things
about, and refusing to communicate at all with anyone at home. He
was sent to a third hospital where, clectroplexy having oLy
mitigated his state and modified insulin having made no difference,
he was operated on after 14 months, having then been frankly
ill for more than 4} years. Six months after operation he was
at home and working. There were some disquieting features
similar to those of the last case. He seemed furtive, avoiding the
examiner’s eye; he hunched his shoulders, looking forwards and
downwards in conversation; he took a series of curio::}]y decp
breaths from time to time for no apparent reason; his nails were
extensively bitten; he had left his first job since going home because
he could not tolerate the noise. Yet there were also favourﬂ}k
signs. He was ready to talk and quite chatty; he showed spontancity
and animation; his range of activities included a club and he had
made several new acquaintances if not actual friends; he read 2 fe¥
books, kept in touch with current events, and was excceding!)’
accessible. Despite the earlier onset and greater length of illness i
this case than in the foregoing one, just as the pre-morbid per-
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which the outstanding featurcs were anergia and lack of applica-
tion. His failure to attend to the demands of rcality, both in business
and private life, gave him an appearance of gripless incompetence,
seemingly devoid of any appropriate accompaniments of anxicty
or worry. He never reached a state of stupor, though this seemed
sometimes not far off, Between whiles, he would emerge into states
where normality did not appear far off either, but which were
characterized by vagueness and inconscquentiality which led to
erratic conduct. After operation he showed immediate improve-
ment. Within a few weeks he was fully orientated, not without
insight into the past, frce from psychotic content, far less asocial,
and though lacking energy took exercise, attended dances, played
billiards, kept himself in touch with current events, and showed
tesponses that were in general appropriate. This, however, was
within the fi atk of 2 ready-made schedule adhered to under
supervision. Under rather more elastic conditions, working on a
farm, irresponsible and unrestrained behaviour showed itself. He
did not get up in the mornings, was capricious about what he chose
to do, and became ‘too lazy to scratch himself.” At the same time
he was interfering, had scenes with the workmen, and threw a
bucket of water over one who had rejected unsound and officious
advice on the mixing of cement. Return to a more secluded en-
vironment did not effect improvement. A tendency to piggle
began to appear, and the patient was only in a limited way able to
subdue a prankishness and lack of restraint. Yet, this was not
‘witzelsucht’ as ordinanly understood. There was no sustained face-
tiousness, no tendency to puns or silly verbal jokes, no continued
cuphoria The gigglng was mainly in answer to rebukes, only
oceasionally spontancous. The prankishness consisted in annoying
other patients, following them around, tripping them up, suddenly
flicking them in the back of the neck, and in being abusive with bad
language. This was done without gross malice and with only the
mildest aggression. Yet it was enough for the patient to be demoted
gradually through the whole gamut of the hospital accommodation
until 2 long residence in the disturbed ward resulted. This was
placidly acciﬁmd But he was at any time capable of perfect reason-
ableness so that at interviews he would be fully alert, intelligently
interested, able to converse freely with no apparent abnormality
and with good sensortal powers, and fully in touch with his sur-
roundings. He would cither frankly deny silly behaviour, or would
say that he had been misunderstood, but there was no interruption
of such conversations by fatuous jocularity, and they were con-
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but would explain no further. She showed a very marked improve-
ment on returning from the visit to familiar surroundings; her
behaviour was within normal limits and she showed no psychotic
content in what she said. Apart therefore from this episode she
had no frank relapse in 2 years since operation, but the adjustment
was considered to be precarious enough for admission to an after-
carc home. Ttis to be noted that she was living in a sheltered fashion;
her relatives said ‘any responsibility would send her off again.
Though she had not ?md a full relapse, she had shown no further
improvement.

The other, a diffident person of 26 who gave the impression of
being a young girl, had had a hebephrenic type of illness for just
over 4 years. Six months aftcr operation she was tousled, with
wrinkled stockings and a careless demeanour. In conversation she
was distractible and very suggestible, so that she would easily agree
with something much at variance with what she had previously
said, scemingly unaware of inconsistency. She was vacant and
woolly. When stimulated, however, by questions and suggestions,
she became animated and responsive, although she would then !zpsc
again into hebetude. Her former tendency to wol cxccsswg'll
had been exceedingly reduced, however, and she cope calmly wi
situations which would have agitated her before; further, she was
fairly sociably inclined (though still with very few friends), and her
family successfully stimulated her so that she had quite 2 wide range
of activities. From these she found positive enjoyment. A]thoqgh
the pre-morbid personality was less good than that of the foregoing
case, 1n this one the illness scemed to have receded further. §h€
improved greatly with passage of time, and a year after operation
had been working part time as a secretary, giving much satisfaction.
and was anxious to secure whole-time work. One might have felt
that she was less than her age, and a person of some naiveté, but
one could not have thought her all in any sense. In some conversa-
tion about mental hospitals m course of her work, she had one day
shown herself to some extent familiar with their ways. It had been
assumed at once by her colleagues that she had been nursing. She
maintained her level and continued at work.

The other 3 cases still having some stamp of schizophrenia are
of interest in showing the beneficial effect of home surroundings
when these are satisfactory.

A man of 27 had had a fluctuating illness lasting for more than
3 years. The onset had been sudden with wild excitement, after
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holding any other than a simple job or in the management of his
personal affaics.

The sixth case, who still showed a schizophrenic stamp on
discharge, is of interest in that, although it appeared so gross, it
affected her life so little in contrast to what would have been
expected.

A woman of 32, who looked 18, had had a very insidiously
progressive illness with an onset at least 10 years before. She was
an eccentric artist, who, always aloof and asocial with people of her
own circle, had warm attachments to others of a lower cultural
level. “If I'd beeri of her class,’ the housckeeper said to me, ‘she
wouldn’t have hiked me.’ She belonged to the left wing, and formed
friendships with tramps and artisans. She sold Communist papers in
stronghoﬁ’ds of Toryism. Ifshe saw disreputable iasscrs-by she would
ask them in, and if they were asked to leave the house by others the
said they had been hired as models to sit by the hour. They had,
like the Fire Brigade, to be paid to go away. In consequence, the
housg became known to a variety of undesirables as a means of
livelihood. The patient (with a bad family history in that 2 out of 5
sibs had had frank schizophrenic breakdowns, ane of them steadily
progressive) became steadily slower and more withdrawn. She
developed auditory hallucinations and her thinking became bizarre.
She painted for 18 hours a day, often without stopping for meals,
silent, neglectful of herself and her surroundings, stooping, and with
every appearance of extreme muscular rigidity. When seen before
operation she was mute, but would sit in a room painting; the
technique, both of applying the colour and of mixing it, was
strange and suggested a schizophrenic all-inclusiveness of thought;
the whole palette was covered with pigments which had been run
into each other to form a surface that would have been uniform
had they been just 2 little more mixed; the canvas similarly presentcd
a surface in which every brush stroke was merged indeterminately
with the next, with further merging of the colours, so that in misty
outline some definition of shape could faintly be perceived. The
results were without merit, and achieved with an indescribable
slowness: the mere movement of the brush from palette to canvas
was 2 matter of minutes rather than of seconds.  There were no
neurological signs and there was no muscular rigidity in fact. After
oicrxu'on the patient went to live with some of her artisan friends.
These were very mice people, mtelligent and of high standards,
wha taok the greatest care to promote the patient’s welfare. At first
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ducted with appropriate affect in a scemly fashion, This state of
affairs, also apparent to the nurses and doctors of the hospital, was
difficult to interpret. A part of it no doubt was due to boredom,
facilitated by post-operative lack of restraint. Certainly the patient
often comphained of being bored, and such anties were not at variance
with his previous pcrson.‘l.ﬁty. Two years after operation, he wastaken
home some thousands of miles away., When seen there he had
settled without difficulty into his own life. After a short boliday
{the only noticeable abnormality during which was that though he
spent much time lying on the beach, he steadily refrained from
entering the sea and would give no explanation of this, though be
had been an enthusiastic swimmer before his illness), he was givena
job of negligible consequence in the family business. He attended
this regularly and discharged it satisfactorily, so that his relatives
were considering seriously a request from the patient’s former
employer to allow the patient to resume his quondam occupation
of motor salesman. His income was supervised, but he was resson-
able in his expenditure. Within the home, he was mildly bt not
unduly boisterous, devoted an almost excessive amount of time to
the company of his nephews and nieces, talked 2 great deal in
happy but simple vein, and was easy to get on with. Although ke
was thoughtful and considerate, it was noticeable that he had not
the same depth of feeling, that he worricd almost unduly litele and
consulted his own inclination instead of, as formerly, being a slave
to duty. Outside the house, he had renewed many old acquaintances,
was a regular snooker player and attendant at the cinema, enjoye

whatever diversions oﬂ'Pcrcd, and drank frequently but never exces
sively with friends. He was regarded as essentially within normal
limits by a particularly devoted family, though on the outside ob-
server he made an impression of great nafveté, bucolic and engaging
good humour, with difficulry in self-effacement and an undue
readiness to express over-simple judgments with the utmost confi-
dence. As regards the last, however, it was noted that he eschewed
women, which he had not done before; this was probably asa rcsu}t
of the onset of his illness being associated with a disappointment in
love which had come upon him in especially cruel fashion. In any
event, considering that the illness had persisted for more than 3
years despite all forms of treatment, that it carried a very poor
proguosis, and that the post-operative convalescence had been
exceedingly prolonged with little hope for the future, the net result
was 2 surprisingly good one. Even so, little confidence is felt as to
the patient being able satisfactorily to fend for himsclf, either in
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t0 her reliability. First, she had unexpectedly called at the Labour
Exchange to inquire about the work situation in general, and at the
local hospital to inquirc about nursing vacancics in particular,
which showed somc(iack of insight, Sccond, since adolescence she
had had many queerly conducted ‘affairs,” and had been preoccupicd
with sex in hospital, and now said that she had renewed an old
acquaintance in the neighbouring town; simultancously, many
rc?crenccs to men appeared in her conversation, and one night at
10 p.m. she had wanted to go out, saying, when asked why, ‘T want
aman. Twelve nonths after operation she wasin general much the same
but her speed at familiar tasks had much increased. She was now
being paid at the nursery garden, instead of paying, because she was
 definitely uscful. She took quite a lot of trouble over her personal
appearance, and bought clogxcs without being stimulated to do so.
A certain meticulousness which had appearcd for the first time,
oddly enough, after operation had persisted. She was stcadier and
less erratic; showed no signs of changing her work, and her liking
for men’s company had led to no embarrassments at all. She was
more accessible, but her greater spontaneity brought out a manner-
jsm not previously seen; namely, a tendency to mutter a wordor two
inaudibly at the end of a sentence. She showed more initiative in
JUNCICIN I | LR S ST ntly,a.ndshcwas
useful presents.

Cor . e she had bought
about the house, which she was then able suddenly to bring forthasa
surprise. It was realized, as a result of the longer period of observa-~
tion, that she was less intellectual than she had formerly been, and
that most of her conversation dealt with gossip and chance affairs.
She did, however, keep in touch with current events, and had read
various books—some of a highbrow sort—of which she was able to
give some account, and she had resumed the piano which she played
quite well. Two years after operation the post-operative meticulousness
still proved rather paralysing at her work. In *pricking out’ secdlings
her output, despite much diligence, was only about one-third of the
normal, and when told to dust some plants to keep down Jeaf mould,
§hc'apphed the material to both upper and lower surfaces of each
indwxdual leaf She was described by her employer, however, as
on the yhole a big belp to us, and we have been very glad to have
er. ,.." She was still very slow in movement, apart from meticu-
lousness, but less so than she had been. In specch she was quicker
ance s%xc h:}d started, but was still very slow to begin. Although she
ad still a praccox stance’ and gaut, this was less marked. She was
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she had been incre and apathetic, content to lie for hours in bed
in which she would be incontinent of urine. Steadily stimulated,
she had improved. Six months after operation she was paying to
work, as an apprentice and extremely slowly, in a nursery garden
She attended diligently, worked in obsessive fashion, and was
reluctant to leave at the end of the day. She rode a bicycle to and
from the neighbouring town on recreational excursions, sho‘ficd
intelligently and with initiative, attended films and plays, took her
turn with the houschold work, and had executed some summer plans
for the garden. In the family circle she was spontaneous, commented
pointedly, was friendly and talkative. Indeed, she was more free of
speech ti:m she had been for many years and showed a not un-
pleasant pertness. Viewed thus, her yifc might be considered within
normal limits. But she was almost inaccessible to strangers, she was
as always negligent of her personal appearance (though very
cleanly), and her slowness was extraordinary. At interview, contact
was most difficult to establish, partly due to the patient’s paralysmg
shyness, partly because of her very long reaction-time. She gave
the initial impression that onc was talking to a full-blown schizo-
phrenic; yet her answers when they came were to the point. §hc
was fully oricntated, was aware that she had had an operation
and agreed that she had been ill though doubtful to what extent
No distortions of content could be clicited, and she showed nonein
her daily bfe. Though she said practically nothing spontancf{llsly'
she would describe her routne, economically and without readiness,
would give an account of her leisure and of some shows which she
had seen. Sensorially, she could retain 8 digits forwards an
backwards, she remembered a name, address, and a flower after 5
minutes, she did monetary caleulations easily, she retold 2 simple
story accurately and with understanding of the point. These mor¢
automatic responses were more rapid than those which involved
self-expression. Her only complaint was that they did not let her
paint; their reason was that when she did she became slower sult
and seemed to be becoming again preoccupied and withdrawn.
When asked, she showed some of her post-operative works, an
these were the products of talent. It was noticeable, too, that o
going upstairs to get them she ran, and showed normal rapidity of
movement which contrasted strangely with her tortoise-like
dehiberateness over drnking tea or talking. This extreme slowness,
in contrast to what she actually said, gave her an appearanct.Of
being somewhat lost, bug that she was capable of taking the nitiative
was shown by two items which at that time were causing doubtas
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improvcd,':md 3 were in some respects worse. Of the 26 who
left hospital, we have scen that 5 were removed agairist advice {of
whom 1 showed slight conduct improvethent while 4 were
virtually unchanged, and only 1 of them still remains at large);
that another might more safely have been retained in hospital;
that'8 were well enough, though still showing distortions of
content, to be discharged on trial (and 5 of them have been able
to adjust quite well); that a further 7, though free from distor~
tions of content, yet retained some schizophrenic stamp, This
leaves us only s more cases to consider, and these were the cases
that left hospital in full remission.
(d) Patients who left hospital in full remission. In the remaining
5 cases discharge from hospital was neither an experiment nor a
concession to hope. It was demanded by the degree of recovery
achieved.
It will at once be remarked that the number thus confidently
discharged was only § out of 77 in the incontestably schizophrenic
group. Let us see how they fared.
One of them had a frank relapse, while leading a sheltered and
leisured life such as she had, in fact, led before, in the twelfth post-
operative month. But this was not to an extent which compelled
return to hospital, although such would probably have been the
case had her circumstances been less easy.
Another showed deterioration of conduct over a period of
3 weeks which was followed by an epileptic fit. He was able,
however, to work in an engineering firm, though ulimately
he was asked to leave it.
The others have maintained the level of health which they had
reached on discharge from hospital.
None of them (except the relapsed one, when the relapse had
occurred) has shown any distortions of content.
Four out of the 5 had insight in the sense that they knew they
d been ill, and that they had recovered following an intra-
cranial operation. The exception was aware of the various
Procedures to which he had been subjected, but regarded them

as having been entirely unnecessaty. To the extent that, in
addition to deep msulin, heavy sedation, and electroplexy, he
underwent eradication of focal sepsis including Horgan’s opera-
UO:. and in addition had an adrenalectomy, some sympathy may
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able to paint without adverse effect, had enjoyed summer holidays,

had taken up scwing, knitting, etc., and had quite a wide range of

activities.

This case has 2 double interest. Ieshows thecontributionthatcan
be made by intelligent and individual attention to a scemingly
hopeless patient, providing that such attention is paid bvydﬂgoplc
for whom the patient fecls regard and to whom she is willing to
respond.  And it appears to s[;x: an instance of the removal, by
surgery and rehabilitation, of the psychotic components of
schizophrenia while the motor phenomena still remain. }\1qu
the same might be said also of the seventh case, the last in this
small sub-group of cases who have been discharged from hc:fx

free from distortions of content, but yet not fully recovered.

A man of 28 had a frank catatonic illness of 5 years' duration,
with an insidious onsct for several years before that. He was at umes
ically obedient with the mini of resp and almost
mute: at other times capricious, destructive, inaccessible. Post-
operatively, he made a steady return into the world as we know it.
Twenty-eight months aftcr operation, and 2 years after return home,
he was attending a secretarial course on four afternoons a week, and
was an encrgetic participant in local musical activities as well as being

a member of a chir competing at festivals. His life was otherwise

leisured, to which his circumstances entitled him, and C?nduq:d

without positive aims; it was also very sheltered and limited _mth
almost entire absence of social contacts apart from musical mccnnuﬁs-

It was doubtful how far he would be employable, but he was fully

sensible, travelled on his own, went shopping, and was an excc ent

host. Traces of the psychosis rcmzinccf in Exs doubtful and literal
thinking, though these were by no means superficially obvious, aix¢
in his complaints that he sc i felt blank and was slow.
slowness was variable, only sometimes outwardly apparent an
only in his movements, but he had a persistent and noticeable
odi;ry of stance.

We have now reached the point in our considerations of' these
77 schizophrenic patients at which we have seen that 3 died at
operation, and 2 subsequently; that of the 74 survivors from
operation, 48 remained in hospital, of whom 2 were very sub-
stantially improved and could have lived outside it, 5 were
markcdf;r improved, 23 showed enough improvement of conduct
to ease considerably the nursing burden, 15 were virtually un-

en
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absence, and the same is true of a third to a lesser extent, so that
no regrets are felt on balance. The fourth patient was found to
be an aloof and self-centred fellow, whereas he had previously
been companionable, and the exercise of tact was required in
dealing with his lack of consideration, while the fact that he
was obstinate in pleasing himself instead of re-acquiring the
habits of punctuality, diligence, and interest in the concerns of
others, was considered an ill omen for successful adjustment in the
world at large. The fifth patient was tolerated perfectly well
until she relapsed, since when she has naturally been some source
of anxiety.
As regards the efficiency of these s people, it may be said
that 3 of them made themselves distinctly useful, the fourth
worked but only in a fashion to please himself, and the fifth
{having relapsed) was a passenger. In fact, 2 of the 5 patients
worked full time in outside employment: one was an efficient
housewife; one, who had had work difficulties before illness, ful-
filled the family requirements by keeping house in the mornings
for his blind mother and by working for his brother as an
assistant at carpentry in the afternoons; and the fifth, always a
lady of leisure, continued to be one. Such a statement, however,
presents the facts rather too happily, and a word should be added
about the whole-time workers.” One of these had been working
ona farm for 12 months as a paying pupil, in order to consolidate
his improvement, but he treated the arrangement rather as one
taking 2 cure at a thermal spa, than as a person determined to
rehabilitate himself; having, as he felt, consolidated his improve-
ment, he gained work in a well-known engineering firm with
which he had been some years before, but he there maintained his
post-operative record for tardiness and lack of punctilio although
he succeeded in retaining his job over a period of 6 months.
The other whole-time worker, who had previously worked in
factories, failed at his first job of learning to stuff matwesses
espite intensive instruction, but thereafter worked satisfactorily
3 an apprentice cutter in an upholstering firm at £5 a week.
The efficiency of the 5 patients in full remission i, thercfore,
only moderately impressive,
Their social adaptation, also, is lacking in various respects.
The tendency to outspokenness of 2 patients renders them dubious
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be felt with his view: but he carricd it to the extent of believing
that he had never been unwell at all.

Two of the patients showed a noticeable inability to gauge the
passage of time, but, apart from the usual difficulty of digit
reversal, only one of the cases showed marked sensorial impair-
ment.

She could be got into a confused state in which, with the
appearance of GoFdstcin's ‘catastrophic reaction,” she would make
increasingly wild mistakes to the point of becoming almost
incomprchensible. With a change in the conversation she could
be restored to normal and could Encr produce the desired answers
correctly and without confusion. It must be stressed that despite
this tendeney she was a perfectly competent housewife, The
question is: Did this tendency represent 2 post-operative effect, of
was it a residuum of the psychosis? In answering this, two items
must be borne in mind. Firstly, such behaviour gould be
exphined in accord with Goldstein’s views, as resuldng from
frontal lobe damage. But, secondly, her conversation lndc.
dircction and she easily became involved in matters quitt
abrormally remote from her initial theme of talk, into which
tendency she showed small insight. ‘That had not been the case
before her illness. This might indicate a tendency to smttcfcd
thinking, determined by the psychosis rather than by operatrve
damage, to which a mild post-operative Jack ‘of restraint ha
also contributed. There is no surc answer to the question, but
it is probable that both factors were involved. .

A fourth out of the s patients, without gross sensorial dCf‘““i
was mndecisive, vague, and woolly, lacking in grip; but this w2
essennally in line with the pre-morbid state, which in thos
aspects has been altered neither by illness nor by operation.

The personality changes in these s patients (considered to have
been in full remission) were those characteristic of the post-
leucotomy state as previously described, and showed no spect
features, Their extent ranged from minimal (in 1 of them
to considerable (mn 3 of them). They can best be indicated by
the opinions of those who had to live with them. One memt
was affectionately welcomed in the home and was consider
to be without significant drawbacks; the presence of anOd"i,
was considered an advantage far outweighing the drawbacks ©
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OF the 7 paticnts who were discharged from hospital with
freedom from distortions of content but who still retained some
schizophrenic stamp, 2 underwent a Eartial relapse after a year,
OFfthe other s, one lived tolerably in sheltered conditions without
working; one, who for long after operation had shown continucd
primitive behaviour, adjusted excellently and works in sheltered
circumstances; one was steadily at work of a kind more humble
than her potential talents warranted; another, working part time,
became fully well and in some respects better adjusted than ever
before; the last, despite genuine employment difficulties, has
steadily improved and can be considered in full remission,

Thus, out of the whole group of 77 patients there are 3 who
have been restored to something indistinguishable from their
pre-morbid level; there are 2 who eamn their own living in the
open market, but who are less than what they were; 4 are gain-
fully employed (or the equivalent) in sheltered circumstances.
Nine patients, therefore, make some social contribution in the
world at large.

Then, there were ¢ who still showed distortions of content, and
whose discharge from hospital was inspired by hope rather than
by confidence. One returned to hospital after 6 weeks, but in
easier circumstances might have continued to lead a sheltered
life; 3 were uncmployable, and a burden in the home; 2 were
acceptable 1n the home but chronic invalids in the sense of being
unfit for work; one was useful in the home but with psychotic
residua that constituted definite drawback; one worked erratically
for his father, but would have been unemployable outside, and
though post-operative changes had been added to his psychotic

residua, was not an unacceptable personality; one kept house,
and though still retaining old delusions showed small personality
Eh?_nges in the direction of being, if anything, more amiable than
etore,

If we add these to the foregoing cases, we have 3 who have
been testored approximately to their pre-morbid normal, 2 who
earn their own hving though with residual handicaps, 4 who are
gainfully employed in sheltered circumstances, 3 others who are
of some use though not gainfully employed, and 3 who are
acceptable home invalids. The other s, including 3 relapsed cases
are crosses bome by the relatives with more or less patience, '
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social assets outside the home; a third lives almost entircly in
retirement; another has made new contacts but has held their
friendship more by virtue of their tactful understanding than by
his own efforts; the fifth is reasonably well-adjusted in his woolly
way. It is of interest that the 3 with religious inclinations have
snl?'mainmincd them, not to any pathological extent, though the
mother of one remarked, ‘Wild horses wouldn’t drag him from
the synagoguc on Saturdays.” But on the whole, their social
adaptation was also unimpressive.

On the other hand, such a degrec of recovery is truly remark-
able in view of the fact that 4 of the §scemed gravely deteriorated.
One of them ate facces. Another threw facces about as a variation
from spending 7 years on his knees in prayer, so that he bad
developed contractures of the semi-membranosus and semi-
tendinosus muscles.  All might have been given u{ for lost by
virtue of their having been severely ill for between 34 and 7 years,
The absence of dementia in the once socalled ‘dementia praccox
is illustrated by all these cases, and it is interesting that one man,
on his first week-end at home after 7 years of inaccessibility,
inquired: ‘“What happened to those grey flannel trousers I bought
in 19392" It is ironical to have to record that his post-operative
gain in weight precluded any chance of his wearing them.

CONCLUSIONS

We may briefly recapitulate the findings by observing that of
the 74 survivors suffering from frank schizophrenic illnesses,
2 subsequently died of causes which in one instance certainlys
and in the other probably, were related to the operation. Of thes¢
74, 5 left hospital in full remission. Of those 5, one was restored
to his former level, or something extremely near it, in the sense
that he was able to work much as before and was with minim
changes in personality. Three were restored to a level at which
they were able to work, but showed personality and intellect:
changes which rendered them, though still acceptable, more
primitive people than they were before; one worked as a house-
wife, one as an artisan, the third filled in time with farm wor
before resuming engmeering, as to the outcome of which 10
great confidence is felt. The remaiming case relapsed after a year.
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that cases sccmingly primarily hebephrenic may have some
paranoid features, and that predominantly paranoid cases may
show occasional catatonic features, it has been decided on the
balance of the evidence, that 28 cases are catatenic, 27 paranoid
schizophrenic, and 22 hebephrenic, In classifying the hebe-
phrenic group, Lewis's conception of it has been adhered to,
but with the addition of 4 cases with onset after 25, in accordance
with Bleuler’s principle that this category is the “great trough’
into which those which will not fit the other groups are thrown
irrespective of age. Out of the 6 recovered {and unrelapsed)
cases, 1 was hebephrenic, 1 wasa paranoid schizophrenic, and 4
were catatonic. Of the patients who lead useful lives, though not
fully recovered, there are 1 hebephrenic, 1 paranoid schizo-
phrenic, and 4 catatonics, apart from those in full remission.
The total number of cases at home reflects much the same pro-
portion: there are s hebephrenics, of whom 2 should be in
hospital; there are 7 parancid schizophrenics, 2 of whom have
frankly relapsed while the third is a potential danger to the public;
there are 10 catatonics, all of whom manage tolerably well.

The duration of illness was also significant. OF those who had
been ill for more than 10 years (25 in number), none recovered.
One was discharged and is useful; 1 left hospital but retuned to
another withm 6 weeks, though she might have made some
adjustment had conditions been easier; a third case is probably
well enough to live at home under sheltered conditions. Of these
who had been ill for between s and 10 years, 1 recovered, 1
recovered but relapsed, and a third was discharged. This was
out of a total of 12 cases. There were 11 patients who had been
ill between 4 and 5 years, and of these no fewer than 8 were
discharged, though 1 of those is a burden and anxiety. Seven
of the 8 live tolerably well in that 4 are recovered, 1 though
not recovered 1s able to keep house and lead a normal life, and
2 of them are amable passengers, welcomed in their homes.
(There was a rather high proportion of catatonics in this group
compared with the others.)

Of 20 patients ill for between 2 and 4 years, 4 were discharged,

of whom 1 is recovered, and 1, never in full remission, relapsed.
Two more cases were substantially improved.
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Finally, of the § paticnts removed from hospital against advice,
3 werc returned forthwith and a fourth later, while the other
constitutes a scrious burden in the home.

We may now consider the casc-material of this group as a
whole witx a view to discerning any broad trends which may be
helpful in drawing general conclusions.

The 74 patients who survived the operation contained 33
women and 41 men. There was no significant difference in
recovery rate between the sexes.

There was no corrclation between the degree of recovery
and the age of onsct, though of 2 paticnts becoming il after the
age of 40, one was well enough to be discharged and to look after
her home, and the other showed some improvement in conduct.

There was some correlation between the previous personality
and the degree of recovery achieved. Fourteen patients were
considered to have had pre-morbid personalitics approximately
within normal limits: 24 patients were considered to have ljad
unstable personalities, characterized by erradc and impulsive
behaviour, determined by an emotional lability poorly controlled,
with poor judgment directed only to sccuring short-term
adaptations, and therefore with repeated failures to adjust: 39
patients were considered to have had schizoid personalitics,
characterized by introspection, over-sensitiveness, lack of drve,
a tendency to retrat from competition, and an absence of warmth
in social relationships. Although 12 of the patients with schizoid
personalities became well enough to be discharged from hosp.xt:d
{excluding those patients who, having been dgischnrged against
advice, were cither returmned to hospital forthwith or were
retained at home against reason and common sense), L.e. nearly
one-third of the schizoid group, only 4 fully recovered and 1 of
those relapsed, and only 6 in all lead a life that is useful. Of the
24 unsmblPe patients none recovered and none was useful. Of the
15 patients with normal pre-morbid personalities, 3 recovered of
whom none relapsed, 2 were very much improved, and 6 in
are useful.

There was some correlation also between the type of illness
and the degree of recovery achieved. Although the categorization
of these cases is in many instances a difficult exercise, owing t¢
the facts that with passing of time the symptomatology changes,
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been necessary to clinch the diagnosis, instead of mere
inspection of the patient as in the others. )

(2) Three patients died of cerebral hzemorrhage occurring at
operation. L L. A

(3) A fourth died 11 months after operation in association with
the development of epilepsy not previously present: a fifth
died 21 months after operation from obscure causes.

(4) Fifteen of the 74 patients who survived operation showed
cpilepsy after it, but 2 had been liable to this before. Only
2 cases had single fits. There was a significantly greater
development of epilepsy in the male as compared with
the female patients. No extraneous factors were found to
account for this. There was also a significantly greater
development of epilepsy among the schizophrenic patients
than in the other groups.

(5) Three of the 74 surviving patients might have been considered
worse after the operation than before. One, with history
of a progressive and unremitting gross schizophrenic
deterioration in a younger brother, himself deteriorated
after some months of post-operative improvement; another,
improved in conduct, has deteriorated in other respects;
a third can no longer be kept from urinary incontinence
by vigilant attentions, but is otherwise substantially un-

ed. -

26) Fiftegn patients were unimproved.

7) Thirty patients showed substantial improvement of conduct,
5 of them to an extent quite remarkable in view of the
severity of their illnesses and the violence of their behaviour,
and a further 2 to an extent where it is considered that they
could live at home in a sheltered environment, if such
circumstances were available.

(8) Twenty-six cases left hospital at one time or another, but 3
were retumed forthwith, a fourth afier 6 weeks, and a fifth
after afew months. Twowho remainedat large would on all
logical grounds have been better not at home. Thus, 19
casgs were able to remain at home in 2 reasonable condition
to do so.

(9} Of these 19, 3 patients relapsed after a year but have not
returned to hospital.
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Of 8 patients ill for less than 2 years, 3 werc discharged, of
whom 1 was recovered, and 1 was substantially improved.

The trend of thesc figures is to suggest that a somewhat critical

oint is reached at about § years, after which recovery is markedly
ss likely.

There are two other factors which appear to be of importance:
a definite onsct, and the occurrence, at some time or another, of
stupors. This is not to say quite the same thing necessarily as
that the paticnt belongs to the catatonic form, for some of the
cases in this series which came to show predominantly catatonic
symptomatology began with an insidious onset, whilst others
who never showed catatonic phenomena began with a sudden
disturbance of some sort, in the scnse that it was possible to say
that the illness began in a particular scason, without prodromats,
ot in such and such a month, and in a few instances even on 2
particular day.

Using the term “definite onsct,” then, to mean that we can sy,
“The condition started at such and such a time, and was not
present before that, but it has continued ever since,” as oppost
to being reduced to saying, “This has been coming on inanin-
definite way for a long time, with cvidences of it here and there,
but it is really impossible to say when it actually began,” we have
15 cases which combine a definite onset with the development of
states of stupor. OF these 15, 5 cases had been ll for longer than
our critical period of 5 years, but despite that, 8 cases were well
enough to be discharged, 6 of whom were recovered and the
seventh of whom lives tolerably, while the cighth was the patient
who went to another hospital after 6 wecks trial, but who, it i
felt, might have adjusted well in better circumstances. Further,
3 showed very marked improvement, 2 were improved in
conduct, 1 improved until he developed post-operative epilepsy
from which he finally died: only 1, ill for more than 10 years, was
unchanged.

SUMMARY

(1) Seventy-seven patients are considered to have been incontest-
ably schizophrenic. Only 1 of the patients was compara:ively
preserved so that recourse to the case histories might have



SCHIZOPHRENIC CASES WITH AFFECTIVE
COLOURING

WE come now to another group of patients, no better preserved
than the foregoing and no less disturbed. These are just as un-
mistakably psychotic persons, but we cannot say that the actual
nature of the psychosis could be so certainly diagnosed with the
same ease as in our first group. This is not so much because the
patients are less schizophrenic as because there is added to the
illness something else; namely, a marked affective colouring.
At one time or another, therefore, even after the psychosis became
established, it might have been possible to have considered some
of the cases to be the subjects of severe affective disorders rather
than of schizophrenia, according as to whether the latter happened
at such time to be somewhat obscured by prominent manic or
depressive features. But when, not content with mere scrutiny
of the patient, the examiner—even the inexperienced one—came
to read the history or to discuss the case with some relative,
medical officer, or nurse with knowledge of it, he would have
recognized the co-existence of schizophrenia without hesitation.

To the extent, then, that there is some affective admixture to
the schizophrenic condition, these are mixed psychoses.

There were 35 cases in this group, and 9 of them, on their
being first admitted to hospital many years ago, were originall
considered cases of affective disorder, though in each suc
diagnosis was later inevitably revised; in the others the manic or
depressive colouring was either present at the onset but less
obtrusive, or developed in phasic fashion as the years went by.
In any event such phases, though irregular and variable, were
sustained not merely over days, but over weeks, months, and even
years. They were accompanied also by gross distortions of con-
tent, bizarre behaviour, thought disorder, and between times by
affective incongruity.

Ni.nctcen cases showed depressive phases only; 3 showed only
manic phases; 13 showed both manic and depressive phases.
One of these last (Case 218, page 247) was peculiar in that,
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10) Thus, 16 cascs have maintained their improvement at home.

11) These 16 have been observed post-operatively for between

2 and 3 years, and have been at home for between 1 and 2}
cars.

(12) Of thesc 16, 8 are still frankly psychotic, though the delu-
sions of 1 of them are confined essentially to the past.
Only 2 of those 8 arc useful in the home in a dependable
way, but s of them are affectionately accepted by the
relatives on the whole.

(13) Of those 16, 2 more still have some schizophrenic stamp
though apparently free from distortions of content.

(14) Thus, out of the 73 patients still alive, 6 are considcrfd
to haverecovered. Two of these 6 completed their recoveries
in course of a steady improvement ar home, and the other
4 appeared to have recovered before leaving hospital.

(15) or‘igcsc 6 recovered patients, 3 were restored aﬁfmxinmcl)'
to their pre-morbid normal. The other 3 have marked
personality changes so that, while by no means unacceptable
at home, they are morc primitive people than before.

(16) The best results were found in the catatonic, paranoid, an
hebephrenic groups in that order, but more important
than such categorization was 2 history combining an onset
of the illness definitely localizable in time with the develop-
ment at one time or another of stupors. Five of th'c [
recovered patients showed this combination, while the sixth
had shown states of stupor though with insidious onsét of
hebephrenic type. .

(17) There appeared to be a timc factor militating agamst
:lchclovcry which became eritical at about the fifth year of

ess.

(x8) The previous personality appeared of importance in the
attainment both of recovery and of improvement. ThO_SC
with approximately normal pre-morbid personalities did
best, those with schizoid personalities did intermediately,
and those with unstable personalities did badly.



SCHIZOPHRENIC CASES WITH AFFECTIVE COLOURING 237

content even in their mania, In these two cases the excitement
shown was not episodic but sustained; the clinical picture had 2
marked element of manic disorder, and two of the cases were
originally so diagnosed in fact. It has been considered proper,
therefore, to include them in this category of schizophrenic cases
with affective colouring.

As regards the extent of psychotic disturbance, there is litde
to choose, as has been said, between this group and the fore-
going cases of schizophrenia without affective admixture.
Twenty-seven of the 35 patients were in the most disturbed wards
of their several hospitals. Nine of the 35 were able to sustain a
conversation, but 7 of those showed multiple delusions and
hallucinations with severely disturbed behaviour. Only 2 of
the 35 seemed free from gross distortions of content; 1 was
recurrently disturbed without reaching normality between, but
would be amenable and co-operative for a few weeks, though still
fatuous and irresponsible, between bouts of aggressive and hostile
destructiveness: the other with a stormy s-year history was
affectively flat, devoid of insight into what had been happening
to her, omitted important points in her history through a com-
plete inability to see their significance, and treated the situation
with a nonchalance bomn of her failure of grasp and detachment
from reality.

For example (Case 203, page 249), an excited little scold,
tense, harassed, and indignant, between vivid descriptions which
made 1t apparent that she had experienced catatonic stupors, ex-
plained how a neighbour had filed 2 key to fit her back door
through which he had entered and stunned her while asleep, and how
various doctors and friends organized 2 communication system by
\\éhi_ch she recerved from them spoken comments and exhortatory
adavice.

Case 218, page 245. A wild woman, impulsive and violent
for 6 years, and for 2 of them in 2 padded cell except when taken out
for_ exercrse, would only roar with laughter while addressing me
amicably as ‘Doctor Bloody Brown,” and was cspecially moved to
mitth by the Superntendent whom she rallied, tweaking his
trouser leg, by asking, “Well, you gloomy old bugger, what's up
with you?

. Case 206, page 30. A gul of 23, with marked fluctuations
in rapport, would answer questions between becomming quite with-
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the noisiest patient in my cxperience, the tremendous push of talk
was not paralleled by other motor activity, nor accompanied by
much aggressivencss or unmanageability. She had for fmn
shouted thunderously with ample lungs; she stopped only at
night, under sedation, and would otherwise continue whether
she were alone or not. She could be interrupted by questions,
which had to be bellowed out in an attempt to shout her down;
she would listen for a sccond or two to get the gist, and would
embark fortissimo on the answer, with many irrelevant additions.
These replies could have been overheard ‘at a distance of 200
yards. She said that she was a mystery woman who had been on
carth before, that she saw visions in the sky, that she was awaiting
death, her lungs were in the pelvis, she was poisoned by the food
and by the atmosphere, that she was dead (a noisy corpse),
crucified and with rotting bones, her head filled with concrete
but yet in reccipt of mysterious communications which told her
she was not a woman but a man who was run by an clectric
machine inside her. To talk to her was an exhausting an

deafening cxperience.  There was much depressive content,
together with bizarre hypochondriacal and mystical religious
ideas; some 14 years ago, the depressive content had been
essentially to the fore with absence, or only occasional appearance,
of this now sustained volubility with noisiness.

The thirty-third of the 35 cases had also shown years of over-
activity, continually talking: striding up and down the ward
interfering with other patients, with visitors and nurses; inter-
rupting the doctors’ rounds and writing by the ream voluminous
letters to all sorts of people, threatening litigation, entreating
help, or encouraging the recipients to propagation of her views
on the social system. In these last she revealed both 2 thonght
disorder and deeply entrenched paranoid delusions which cause
her to mistake identities, to misconstrue intentions and to dstort
the significance of events. She showed no discernible depressive
features, nor was there actual elation accompanying her over-
activity. The same is true of two other cases, the thirty-fourth
and thirty-fifth. To that extent it might be objected that there
was in these two cases no true affective colourmng, but merely
the addition of excitement to the illness. But not all indispumbly
manic cases are elated; many express a predominantly depressive
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The first of these 3 cases, 2 woman aged 30, had mitral stenosis
with auricular fibrillation, She had had theumatic fever in adoles-
cence. The illness began with a definite onset associated with
depression, and developed into 2 full-blown catatonic state with
excitement (so that at one time she was considered to be manic),
followed by stupor. She varied between being mute, resistive, and
inaccessible, appearing notably depressed for weeks at a time, and
being transiently cxcited, impulsive, and violent. There were brief
phases in which she would talk coherently, but she was otherwise
given to irrelevant replies, bizarre remarks often with a sexual-
sadistic tinge, and to neologisms and word-salads. Treatment by
insulin was contra-indicated on account of her cardio-vascular
condition, and electroplexy was also considered unsafe. Leucotomy
was undertaken largely on this account. In the opinion of those
looking after her she returned to within entircly normal limits and
was discharged home. Her cardiac condition then deteriorated,
and she died of heart failure. This was before she was due to be
followed up in the sixth post-operative month, and in consequence
I never saw her after the operation. Her local doctor, after dis-
cussion with the family, wrote: “There is no doubt at all that after
her leucotomy she did return to normal. She was quiet, not odd,
very sensible, and most alert. She was not vague, woolly in her

inking, or preoccupied. She was slightly lethargic and indolent,
very even-tempered and agreeable, not irritable or difficult. She
certainly had no obvious delusions or hallucinations. There is, to
my mumnd, no shadow of doubt that the leucotomy did her a great
deal of good and so far as my opinion helps, had she not had this
heart disability which ended her life, I should say she was a cured
case, but of course the time was short and one can only judge by
what she was before she had it done.’ On the strength of these
combined observations, she is here listed among the recovered

patients although she is the only case to have survived the operation
without being seen after it.

The patient who died in the sixth post-operative month was
the only one in this group who was rendered worse.

She had been admitted to hospital just over 7 years beforc at the
age of 4. Some months before admission an affair in which she had
been engaged for some 10-15 years with a man other than her
busband had become known with resultant social awkwardness,
There 15 some doubt, however, as to how far the ‘affair’—apart
from the social consequences—may not have been delusional. At
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drawn and detached. ‘I think,” she said, ‘T am a bit mentally un-
balanced, I don’t think I'm stable. It's through being inferior,

- I'm inferior. . . . I have been here, I beg your pardon, I'must have
been here almost exactly 8 months. No, I've been here, I'm sorry,
3 years.” (Correct.) She went on to say, ‘I get very low spirited,
it was someone I had been in contact with, when you come in
contact with humanity, you know . . . and then she entered a semi-
stuporose state, as though the difficulty in sclf<expression were too
much for her. To subsequent questions she mostly remained mute,
but when asked if these upset her, she replied quite composedly,
‘No.” She resisted physical examination and walked out of the
room, but a few minutcs later she came in again without SPC_aklng.
and stood on her head against the wall. When told she did this very
well she repeated it several times in different parts of the room, an
it was remarkable how neatly and adroitly she managed in the
confined space. She then smiled vacantly and silently offered to
shake han£. When wished ‘Good-byc’ she replied ‘Good-bye’ in3
hushed whisper, but made no effort to go, and had to be removed.
She had for some time been liable to stand on her head almost
day, not in a sustained posture, but again and again; once, when 2
nurse tricd to dissuade her from dotng so in a puddle in the garden,
the patient emerged from mutism to say, ‘Nurse, you ar¢ over-
conscientious in your dutics.” It was thought that she had learm
this trick from another patient who had been an acrobat, but no
cxplanation of the habit was ever found except that she sud, pre-
operattvely under amytal and post-operatively when she was agun
a fluent talker, that she had fcllz compelled to do it though she
not know why. Of her mute phases and of her frequent bouts of
wild impulsiveness, she also saig under amytal, “They are 2s much o
a mystery to me as they are to you.”

These examples give some indication of the case-material
Six out of the 35 patients had been ill for less than 2 years, 12 for
between 2 and 5 years, and 17 for more than s years. The dura-
tion of illness is much the same as in the foregoing group ©
schizophrenics wathout affective admixture,

‘We come now to the results.

Deaths

All these patients survived the operation, but 3 of thcm_died,
in the fifth, sixth, & thirteenth post-operative months respccuvely-
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we have here, cake, knife and fork teas nearly cvery day...." She

-s2id that often she was ‘naughty, it's when I obey those unsecn
voices, oh, I can’t tcll you what they say, I'd be in your black books
straightaway. They are most improper. Oh, yes, I hear thema lot,
I rely on them entirely, oh, for my general deportment and dcann-
our, I'm one of those artists, you see. . . . I like to lie awake to listen
to them, they make music and lovely sounds and give me good
advice” She said the voices made her think that she was very
important to someone whom she named, and the proof that she was
50 was that he wrote her an official letter once a year. She then
said suddenly, ‘You mustn’t say “Alleluia” before midnight of Good
Friday, and when asked why, replied, ‘Because it prevents the
Heavenly Spirit from entering the body.” When told that she had
been overheard saymg it in passing through the ward, she said very
coyly, ‘Aha, aha, doctor, but that was out of pique.’ She was very
ready to be excited and with encouragement could have become
quite out of hand; her thinking was scattered and inconsequential,
5o that while describing passivity feelings and how her thoughts were
read she would suddenly roll up her sleeves to show the scars of her
dermatitis artefacta, saying, ‘Now my spots don’t pour forth blood,
are they there for ever, am I marked for all ime?’ Although quite
charmmg, she scemed, allowing for her mild elation, affectively
shallow and deteriorated considering who once she was. As she took
her leave she embraced me, mentioning that we could casily fall in
fove, pirouctted and curtseyed saying, as she waved her hand, ‘4u
revoir, anf wiedersehen.”

The next visit to this engaging and potentially valuable, if
psychotic, patient was a shock. The ward was empty except for one
old woman immobule in a chair. She was dishcvc{lcd and sat quite
still in a fixed attitude without play of facial expression. T asked
with much surprise if this were the patient, and was told that she

was. She was unrecognizable. She was helped to her feet on which
she was not very steady. On shaking hands she showed a ghost of
her old arch smile as she said that ‘of course she remembered me.”
When doubt as to the truth of this was (politely) expressed, she
replied banteringly that she betted she did. On the threshold of the
examination room she suddenly became agitated, drew back,
trembled, and then yelled at the top of her voice that she didn’t

want to come in. She entered and sac down, however, without .

much persuasion. But now that her shouting had begun, it con-
tinved. Asked how she was, she yelled, ‘I'M NOT WELL.” Asked
in what way she did not feel well, she bawled, “BECAUSE I'M NOT
9 .
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the same time, she became very much concerned and exasperated
over delay in the publication of 2 book which she had repared, and
the actions of some civil servants which caused 2 cfungc in her
professional circamstances were construed as an intended shght
upon her, She became petulant, unco-operative, and difficult.
This was followed, 6 weeks before admission, with the rather
sudden development of overs depression with difficuley in sleeping.
She deaded she was pregnant by the man swith whom she thought
herself entangled, ang was unable to accopt the reassurance of aa
obstetrician. She became remorseful, fele that she was wirkcdz and
would be put in prison, believed hersclf to be financially ruined.
She thought she had vencreal discase which was infecting others.
She had visual hallucinanons of black but unspecificd animal,
olfactary hallucinations of nauseating smells, and auditory hallu-
cimations accusing her of vice. She developed the notion thar things
were not the size that she saw them (though there seems tohave been
no sctual evidence of micropsia or megopsia) and formed extri-
ordimary theorices to account &r it In hospinl, though humble .md
sclf-deprectory, she showed impulsive tendencles, at ent time
teying suddenly to bumn her shoes, at other times unes Y
attacking others to whom she was talking. After 8 months she wa
taken home, improved but not recovered. She then began to
recewve halluctnatory commands, was in another hospital for naf‘?
a year, and was but shghtly improved. She continued thus being
admutted and re-admitted over the years, burat home was increass
ingly obstinatc and contrary, with curious habits which wer
unexplaned, such as refusing to usc the table silver, and walding
upstairs m special and nwualistic fashion. In some of her admissions
she was excited, using obscenc language and exposing hesself, wi
contmuous talk  In others she would be dull, quict, uncommumcdy
twve, preoccupted by ‘hundreds of vorces tatking to her in groups
and arrangmg her future kife; she would refuse food, would |
mcontinent of urine and facces, and extensively scarred herself wi

a dermatitss artefacta, Then she would take food away from £
table m her pockets, would hoard rubbish, and throw the crockery
about. At tfxc pre-operative mterview she was in 2 much bettel
phase. She was a sprighdy, Lvely, laughing litde woman, who,
though always puzzled-looking, did everythung ata trot. Always at
intellectual and able person (she had a hzlf—co%umn obituary in The
Times) she was now very manncred. She said, ‘I am normally
extraordinarily superfluous  Well, I think T am better, 1 ought to be,
ve had enough good food, certamnly extraordumanly Jelightful food
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rigidity despitc her rigidly immobile .:Agpcnmncc, and the tendon
jerks were brisk and cqual on the two sides.

The medical officer said that the patient was quict and amenable
after the operation, though incontinent of urine. She moved very
Yittle and her spontaneity was reduced, but she would go to occupa-
tiopal therapy classes and worked well while she was there. She
would answer questions and would talk reasonably when stimulated
1o do 5o, would Jaugh and show some animation. Just overa fort-
night after the operation her husband (a Enticnt in the same hospital
with a pre-senile demcnn’a& had died. The patient had been told of
this but did not seem to be much moved. From about the third
post-operative month onwards there was a steady deterioration,
with shouting, refusal to occupy herself, further reduction of
spontaneity, refusal to occupy herself, and increasing negativism,
with resistiveness. The Ward Sister gave much the same account:
‘For 2 couple of months she was very good. Then she got worse.
She changes very quickly. One moment she’s all right, and the next
she starts bawling at you. It's not to any particular person, though.
I've a feeling she’s hallucinated though, because if she’s in 2 room by
herself she'll start bawling and shouting and swearing away. She
cries a lot as she is now, but she doesn’t drop any tears, she just makes
amournful noise. She has to be fed, she’s got more resistive in every
way, she doesn’t like to be disturbed. But she’s not resistive when
you dress her; oh, no, she wouldn’t get up on her own. Andshe’s
tesistive over other things. She’s wet and dirty. No, I don’t think
she has any frequency; she’s all right as long as she’s taken regularly
to the toiler. Otherwise she just sits and does nothing. We used to
send her over to the (occupational therapy) class, and she was very
good, but then she started getting like this and we couldn’t send her.
We tried to get her to do embroidery in the ward then, she used
to do beautiful work, but she just threw it at us. Her husband died,
you know, but it didn’t scem to upset her particularly. She was
tqld about it, but she doesn’t scem to realize it; she often calls for
lum,, but she also calls that she wants her mother and her daddy too.
She’s often mmpulsive, she'll take up the china and just let it fly
across the floor. No, that's not in response to anything, she’ll jus

. P ything, Just
do it suddenly. No, she doesn’t throw it at anyone, she docsn’t
attack. But she gets them down the way she shouts, it must really
be awful to live wath; of course, I've got quite used to it, but I think
1t must upset the other patients, don’t you? They treat her quite
well, take i as part of theiillness. No, she doesn’t make any conversa~
tionat all’ The patient was in fact correct in saying that she had a
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WELL.' Asked why she shouted she said, ‘BECAUSE I'M NOT
WELL." She stuck to this type of answer, but this was not mere
perseveration because she varied its form though saying nothing
morc explanatory. Some questions she ignored, and she siid
nothing at all unless asked. The change from her static and immobile
silence to these sudden and erumpet-like answers was most dramatic.
Although she shouted so loudly that it was piercing to the ear-
drums, she showed otherwise great cconomy of effort, seeming to
usc only her lips, tongue, and laryngeal muscles, with no other
apparent movement and without accompanying gestures. By
speaking to her persuasively and very softly it was possible to get ber
momentarily to moderate her tone, but this did not last. The
conversation was thus difficult to sustain, and an attempt was lfﬂdc
to begin again on the more neutral topics of appetite, weight,
sleep, ctc. Asked if her appetite was good, she bellowed, ‘NO, ITS
VERY BAD." Asked, in vicw of her previous spontancous rcm::k;,
if the food was good, she shouted, ‘NO, IT’S FILTHY. She s:}xd
quictly, when asked, that she had not gained any weight, but with
regard to sleep roared out that she cou]g not. She would not answer
any qucstions about her alimentation; previously she had said, ‘Ol
my bowels function with the most extraordinarily perfect regularity-
When asked if she had any trouble in controlling her micturizon
she shouted, “NO." This was incorrect, as she was incontinent; when
asked before the operation she had said, ‘Oh, that is all righ!'cx‘fo
when I laugh extraordinarily and convulsively, and then it may
play me a trick.” She would answer no questions about her orienti-
tion, though there was no doubt that she was orientated for place
and person, knew her way about the hospital and the idcnntg' of
those around her. She denied hallucinations or having ever bect
hallucinated, and when told that she had formerly described thes
to me she replied with a simple fortissimo contradiction. “When
asked if she shouted because she was angry with me, she shoutgd
back, ‘NO, IT’S BECAUSE I'M NOT WELL." When asked again
she seill said ‘NO,” but when asked a third time, she said, ycrhapf
pardonably enough, ‘YES, 'M VERY ANGRY WITH YOU.
She would answer no questions designed to elicit para.uoid trcm.*—‘v
and asked what she thought abou, bellowed, ‘NOTHING,” while
asked what she did all day, she screamed, ‘EVERYTHING A'I"ID
NOTHING." Asked about her mood, she said pathetically, ™
VERY UNHAPPY BECAUSE I'M NOT WELL.

Physical examination, over which she was only partially co-
operative, showed no abnormal signs; there was no muscular
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improvement over a month or two, only to relapse, though not
to deteriorate as did this patient. (4) That despite the operation,
the patient had a swing towards depression. In favour of this are
the facts that she looked depressed, said that she was unhappy,
showed reduction of interest and activity, and loss of appetite
with early waking, That swings from dcrression to mania can
occur a5 a result of operation we know already, and this would
seem an instance of the converse occurrence. Her noisiness,
throwing of crockery, and resistiveness may merely have repre-
sented the more primitive and less restrained reaction of her
more primitive post-operative personality to a return of that
depression to which previously she had also reacted with resistive-
ness, impulsiveness, and double incontinence, though then with-
out noise. The influence of the large amounts of sedation on the
clinical picture must also be considered but this does not scem to
have been gross.

On the whole, it would seem likely that several of these factors
have combined to produce this deteriorated state. It is probable
that the incisions, or the damage resulting from them, did extend
too far posteriorly, that (though there seemed to be no confu-
sion) there was some cortical irritability secondary to organic
damage, that some not understood immediate beneficial operative
effect (other than mere section of the fibres) later ceased to exer-
cise its influence, and that in addition to these, the patient re-
entered a depressive phase as well.

The third death in this group occutred in Cask 218 (see page
237), a so-year-old woman who had been tempestuously psy-
chotic, bawdy, lewd, violent, impulsive, and destructive for 14
Years after a sudden, stormy onset in which there was much
excitement against a severcly depressive background. Pre-
operatively she appeared quite deteriorated and disintegrated.
Post-operatively she remained much the same in those respects,
but was thoroughly manageable and became a ward pet with a
reserved seat (in which she always adopted a crouching attitudc)
next the fire. About 10 months after operation she began to get

steadily feebler for no apparent cause; she took to her bed and

e vitality seemed to be getting used up; she died in the thirteenth
bost-operative month throug% NO apparent cause except pro-
gressive feebleness. The surgeon had noted in this case too that
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oor appetite, that she had not gained weight, and that she slept

adly: she could get off to slecp, but woke carly and was noisy in
the carly mornings. Two wecks after this interview the patient
developed bronchial pneumonia, from which she rapidly died
The autopsy confirmed the pulmonary condition as the cause of
death. By one of those exasperating interventions of Providence
which so often spoil important cases, the brain did not go to the
pathologist for w{:om it was intended, and at autopsy it was merely
mspected without special study. It was reported that the fncisions
appeared to have been made in the correct plane and showednothing
which would incriminate the operation as a cause of death. Notwith-
standing this, since the operation scemed to have played a partin
rendering the paticnt unrestrainedly noisy, which she had never
been before, since this led to her rocciving large amounts of sedstion
which no doubt aceelerated the progress of the terminal discase, and
since she showed a progressive, it unexplained, physical deterioration,
she has been included among those cases of dcmi indirectly due to
operation.

The progess of events in this case is difficult to explain. Theee
would seem to be four possibilities. (1) That the incision, of
spread of damage due to the incision, was too posterior 50

at the patient followed that progressively downward course
which we have previously noted to occur after posterior cufs:
In favour of this view arc her appearance of being greatly aged,
her immobility and inertia, the Tack of play in her facial expres-
sion, and her failure to show physical improvement. Againstit
is the fact that the surgeon noted merely that the ventricle was
entered on the down stroke on the right side at operation, where-
as we have other cases in whom the ventricles were entered o1t
both sides on both up and down strokes with much less deleter-
ious effect than this. Further, the patient appeared reasonably
well for as long as 2 months after the operation before to®
deterioration began. (2) That some damage occurred subsequent
to operation, or that the effects of tissue damaged at operatiofl
began to make themselves felt only at this later time. There seet
no theoretical grounds for supposing this. (3) That there may be
some immediate beneficial effect of the operation other than
section of the fibres which ceased to be maintained after some
weeks. The only point in support of such a view is that a con~
siderable number of other cases bave shown a temporary marked
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and tormenting himself, riling the other patients by a constant
deep bass rumbling of unintelligible complaints as he strode up
and down grimacing, always adopting threatening attitudes,
snatching food, grubbing on the floor to swallow bits of dust and
fluff, and often impulsive in behaviour. Post-operatively he was
much less excited, his banging, emphatic shouting and gesticu-
lating were much reduced; he ceased to be threatening; he no
longer annoyed other patients; he was not impulsive; he was
cleaner and less slovenly; he could be employed at simple tasks
like sweeping mats. He would occasionally interrupt streams of
seeming gibberish into which he interpreted deep rumbling
noises, to answer simple questions, which he did in an almost
normal and natural tone. The noisiest woman of all (Cask 218,
page 235), who had declared herself both a mystery woman
and 2 man with an electrical machine inside her, was markedly
quicter though with outbursts; she would sometimes be sociable
with other patients, which she had never been before, and between
talking quite disconnectedly of her sexual changes she was able
to discuss, in limited fashion, news which she had readin the paper.
This improvement was increased over a year, so that she spoke
quite quietly; though fast when she had got going, and had only
occasional outbursts. She spent all her time up and dressed,
whereas before she had been for years in a side room. She wrote
letters, and read 2 certain amount, so that it was worth while
for her to have glasses. Over the second year after operation she
remained much the same, and though her content remained un-
changed or almaost so, she was able to attend to things outside her-
self, was no longer an intolerable nuisance through noise, and was
a far more harmonious member of her kittle circle. ‘The other
Patients who were significantly improved had changed to much
the same extent. The degree of improvement is admittedly a
modest one, and a person seeing these cases for the first time
affter operation might raise his eycbrows at the notion that here
were therapeutic successes. But there was significant improve-
Ment none the less; and 5 of the g cases had been ill for 20, 19,
16, 14, and 13 years respectively.
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the down stroke on the right side had passed through the ventricle,
that there had been some right-sided bleeding with post-
operative bulging of the incision on both sides.

Epilepsy

One patient, a woman, had 2 fits, on the ninth and on the tenth
post-operative days. She had no recurrence, without medication,
in 29 months. A second patient, who had had fits before, con-
tinued to have them with much the same frequency. A thir
patient, also a woman, was said to have had a single fit many
years before, but had none post-operatively.

Unimproved cases

Four patients were virtually unimproved in that they remained
grossly psychotic; onc was even less in touch with reality, but
markedly happier in the sense that she said she was well, ﬂfP”‘fd
quictly fo enjoy hersclf, and had ceased to fret or to indulge in
aimless worry; another had taken to occupying herself 2 litde
with sewing and had gradually ceased to attack others, though
with no substantial alteration in gross distortions of contents
one was no longer violent, whereas she was often so before, was
less distressed, %ess often doubly incontinent, but was pCI]BPS
increasingly bizarre in her remarks and in behaviour; one,
grossly paranoid, had less initiative in attacking and was less
noisy, but her turbulence seemed gradually to be returning an
she had aged considerably in the 2 years since operation, while
taking less care of herself and showing an increasing Jooseness of
her thinking and behaviour.

Cases with improved conduct

Nine patients showed 2 significant degree of improvement,
some in themselves, others in easing nursing difficulties. One of
these was the lewd and bawdy woman who had spent nearly
all of 14 years in padded cells, and who later became a war
pet before she died in the thirteenth post-operative monti.
A man, grossly psychotic for 19 years, had for a decade talked
continually and imcoherently, apparently wearing himself out
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fully well enough to live at home, as contrasted with'only 24:7%
among the schizophrenics without affective colouring. It is to
point this contrast that the cases have been classified in this way.

Unlike the schizophrenics without affective colouring, al
these patients recognized that they had been ill, though they
varied in their concepts of, and abilities to explain, the illness.
All knew that they had had operations on their heads, and that
such was a therapcutic procedure from which they had derived
benefit, though one attributed her recovery to will-power.
To that extent their insight was more complete.

Cases retaining distortions of content
Only 2 patients retained delusional ideas.

Case 203, page 237. A woman of 48 with a 5-year illncss, who
has previously been described as an excited little scold, tense, harassed,
and indignant, and who had had a catatonic illness with phases of
clation and depression, was keeping house 6 months after operation,
though not given full responsibility. She still retained her beliefs
that she had been stunned while asleep by a neighbour, and that
other neighbours had overheard conversations and been enabled to
know her thoughts through the installation of a dictaphone in the
patlour. But to this she scemed no longer to attach the least impor-
tance; she had never spoken to the neighbour about it, she had not
bothered to look for the dictaphone, and she assumed that it had been
removed during her residence in hospital. A measure of how far
the importance of this had receded was that her husband was

ished when the delusion was elicited in his presence; he had
assumed it was in her mind no longer, for she spoke of it to no one.
She still heard voices of the doctors encouraging her, though these
had become less frequent and more stereotyped, saying merely in
reassuring tones that she was better. In the home, she was no longer
fhe rigid, high-principled idealist, touchy, fussy, and restrictive.
She was always very stubborn, and she was very nervy. If anyone
Was coming to the house, like 2 doctor to sce me, she’d be up very
carly in the moming, not a speck of dirt anywhere. She'd never
let us sit down for a moment in our working-clothes, she was always
t00 house-proud. She was always on the go, she wouldn’t sit down
and have a read though she migh just scan the paper; she’d never
layc home, never go out unless I really made her. She was very
serious, She's different altogether now, she'd go out cvery night
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Markedly improved cases

There was a more marked degree of improvement than this
in § cases, in whom it was not only the conduct but also the think-
ing which had changed much for the better. All these cases
might have been able to live at home in sheltered circumstances,
though onc of them towards the end of the second post-operative
year developed a mildly excited state with push of talk, wish-
fully colourced confabulations, and a restless over-activity which
was much what he had shown in the early pre-operative phascs of
his illness though then with far more conviction, aggressiveness,
and intensity. In the other 4 cases improvement was sustain
From them no distortions of content could be elicited, and the
psychic abnormalities consisted only of an impairment ot tme
sense (though they werc orientated for important dates), a vagoe:
ness which militated against decision, a lack of shrewdness and 0
being ‘on the spot’ which would have effectually dissuaded one
from entrusting to them without supervision any task that was
nota part of everyday routine. It was difficult to know how much
this state was 3 result of the operation, a residuum of the illness,
or the product of long confinement in a limited and un-
stimulating environment. They were on a slightly higher level
than the comparable cases of the purely schizophrenic grovp
described on pp. 200-4, in that their mentation was more clear, but
their behaviour, partly through reasons of upbringing and partly
through inferior previous personalities, was not quite as good; 1¢
was marred by ll;ck of punctilio, a sutkiness in adversity, an
ﬁ;i@;sional aggressive ripostes when things were not to their

g.

Cases discharged from hospital

Then, including the casc already described who died of heart
failure in the fifth post-operative month, there were 16 €25
who were discharged. All of these were fit for discharge within
12 months of operation save one, who was removed by impor-
tunate relatives against advice, was returned to hospital, but who
did finally become fit and who was discharged rather more than
2 years after operation.

Thus, 16 out of 35 cases or nearly 46% of this group became
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She got up carlier than before, but it was uncertain whether she

*really rose, as she claimed, at 8 a.m. She no longer snatched food,

she didn’t cat too much. Her spontancity had returned, and so had
her activity: ‘She’s much more particular about the house, practically
back to her old standard.” She did all her own work, and did it
well, except for the laundry. She was not fussy enough about details;
she still used too much coal and took margarine and butter to
what was excess in view of the rationing;; she did not bother to use
up the scraps when cooking, in which art, seemingly throu‘ih
lack of interest, she had lost proficiency, and she did not plan the
food well, while, to save herself trouble, she would sometimes
caok the vegetables for two days at one session. She did not bother
to tead owing to previous difficulty in getting suitable glasses, bue
she had never been a reader before; she would listen to the news,
but was inattentive and disinterested in anything other than domestic
affairs. Her delusions, never voiced, remained unchanged but the
hallucinations apparently had stopped entircly as though, her
improvement consolidated, she no longer had need of their re-
assurance. After 2 years she had no new delusions, no ideas of
reference or strange thoughts, and she seemed to ignore entirely
such psychotic remnants as remained.

The other patient who retained delusional ideas did so to a lesser
extent, and yet was less fully recovered. She had been a less positive
personality, more shrinking and schizoid, reared in a himited and
repressive atmosphere which had rendered self-ex’pression difficult,
At 28 she had developed an attack of ‘influenza,” after which she
became listless and apathetic with poor appetite. This developed
into frank depression with continued worrying over bizarre hypo-
chondriacal complaints, which became associated with mnumerable
items in her environment so that she was constantly the subject of
unpleasant ideas of reference which led to paranoid developments.
Electroplexy made her worse, and the content became increasingly
disintegrated and bizarre, so that her sister (formerly the subject of
a similar 1llness) was locked in the attic by Germans and com-
munications in Morse were repeatedly tapped out on the fender in
answer to hallucinations. Outbursts of excitement followed and
the patient entered into a stormy illness in which she was wildly
impulsive, violent, and suicidal, stripping herself and destroying her
clothes, between periods of mute resistivencss during which tube
feeding was repeatedly required. She was operated on after a year
and rapidly emerged into comparative normahity. When she had
retumned home she led 2 normal, if secluded, life; sherose punctually,
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if 1 did. She's laughing all day long,} she’s very casy to get on with
now, more so than she was. She's not so carcful about the howse,
she does a ot of sitting down, and once she sits down I've gota job
to get her to move again, and T tell you what she docs like now,
she likes a glass of beer or stout and she comes out for it now.
She wouldn't go out with me before, but now she asks to ona Satur-
day night; she wouldn't like anyone to see her going to the pub
before, but now she doesn’t bother who sces her. And she used to
go to Church practically every Sunday: she never thinks of it now.
She doesn’t bother. She didn’t want to go to see the doctor, couldn’s
be bothered. Iwanted her to because she’s out on trial and they've
got 1o sign a paper to say she’s doing all right. “Oh, therc's plenty
of time,” she'd say, not bothering. And there's another thing: she's
doing very well, but she won't get up in the moing, it's half-past
nine or ten, sometimes eleven. She doesn'e mind about that; N}d
once she refused to do the washing up, she laughed a lot about it
She’s very extravagant, it gets me at my wits' end sometimes.
She piles things on the fire, and she heaps the butter on the bread,
you can’t stop her. She cats all day long: the child may have some
clu;fs and she fpaticnt] will come in and say, “Let me have onc,
and she snatches it, and she snatches any lirele thing off our plates,
but it doesn’t happen often. .

In these remarks there is an excellent picture of the post-opeeative
state, with its indolence, 1ts postponement of distasteful chores, it
reduction of finicky fuss, its abscnce of self-consciousness and set-
criticism leading to lowered standards with a preference for 'ﬁlwlﬂe
and immediate gratifications, but with scant regard for the con-
scqucﬂccs.

The reduced activity and restraint were shown also in what she
said. ‘She doesn’t talk now unless you talk to her; if I don't tﬂk
she’s quiet. Yes, she’s very outspoken if an t}unﬁ rouses .hcf:
specially to the children, grumbling at them; ig' the [ittle one isnt
in by nine she’ll be at her as soon as she comes in.” But that she was
not cntirely unrestramed was shown by her avoidance of bad
language and by, ‘She knows when to stop having a drink, she has
one and no more.” And a hint of further improvement to come 554
in the remark, ‘I've seen a difference in her since she’s been home 0ver
the past 5 weeks, she has settled to things more, she wouldn't
refuse to do the washing up now, and she’s looking forward about
our silver wedding in June.”

By the end of a year she was improved, though still imperfect.

t The patient was not, however, euphoric,



SCHIZOPHRENIC CASES WITH AFFECTIVE COLOURING 253

or indicative of illness. After discharge from hospital, she obtained
work on a part time basis in sheltered circumstances, and she show:cd
gradual improvement.in the development of increased spontancity
and speed of action. But more than a yeat after operation there
still remained a noteworthy slowness, an apathy,anda ailure toshow
asatisfactory degree of emotional responsivencss either to frustration
or to pleasure, together with an apparent inability to grasp the
importance of things that were vital to her future, e.g. she had raken
only some of the necessary steps for securing the visa necessary for
her to join her family who hacf already gone to live abroad. These
might have been effects due solely to operation, but they were
much more marked than in the great majority of cases, and they
smacked more of a fundamental schizophrenic indifference.

A patient with a similar illness, less highly coloured, with sudden
onset at 32, associated with depression, made a recovery which
appeared to be complete while she was in hospital. She had always
been a dull and backward, disgeuntled, moody grumbler, retreating
from competition and keeping to herself. On return home these
same characteristics were exaggerated, with addition of the facts
that she talked to herself a great deal (but then she was very deaf),
and tended to make the same remarks over and over again. She was
most difficult to live with on account of shrewish bad temper.
The relatives were not intelligent informants, and although they
said that she sometimes said things which were ‘crazy” and which
not mnfrequently led them to suppose that she was insane, it was
impossible to obtain a single example of any such remark. She had
worked hard over long hours and continuously at the same job for
2 years since her discharge; she had supported herself and her son;
she had secured accommodation with the help of other members
of the family and the local council, had fixed up her new house
and had run 1t more rather than Jess satisfactorily, as well as looking
after her aged mother who had come to live with her. She thus
functioned as efficiently as she ever had, but she was unspontancous,
apathetic, automatic in her responses, and—even allowing for her
deafness—gave a disunct impression of living within a carapace.

A morc remarkable recovery was that of a woman of 33, who
had been continuously in hospical for 15 yeats. The illness had an
insidious onset with depressive colouring which gave way to a state
of muld exaitement, and was at first diagnosed as mamic-depressive
psychosis; she achieved something near recovery after showing
mood swings for 18 months, but was noted as childish, facile, careless,
and apathetic. She then had 2 further manic attack, becoming
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helped with the housework, did the shopping, rode her bicycle, went
for walks, attended her chapel with its numerous social activitics,
and played the harmonium. She allowed herself more licence than
before in her expenditure and in the way of answering back to a fond
but dominating mother; she was not quite so thoughtful and
considerate, was much more relaxed and less intense. Six months
after operation she still believed that some clm trees visible from her
window in the hospital had been cut by some art of topiary so that
the branches spelt the word OIL, whicK had for her a mystical and
religious signigmncc. But she later lost this idea, and recoguized it
to have been her fancy. There was no other overtly psychotic
content, but she lacked warmth, and in conversation showed
qualities of automaticity and detachment. She got work, however
was only partly satisfactory in it, and like many other patients she
showed 2 tendency to frequent change, so had scveral jobs during
the next 2 years, until she returned home to look after her mother
in an illness. Soon after this, though the change did not appear to
be causal, a relapse began, This started with vague ideas of reference,
later crystallized into certainties and accompanied by depression of
mood which was diffuse, and scemingly not the proJuct so much as
the determinant of the refercntial ideas. The illness appeared to be
starting again in much the same form as before, though with a par-
tial insight derived, perhaps, from the previous expenience. She
not seck re-admission to hospital, but stayed at home.

Cases with no distortions of content but without full recovery

Then there were 4 patients who, retaining no distortions of
content that could be elicited by examination, yet had still some
stamp of the illness left behind.

One of these patients had beenill for 7} years. The onset at 23
had been sudden, assocrated with marked depression, and this ha
developed into a violent catatonic disturbance, with excitement
and destructiveness, pertodic but irregular development of stupors
with muteness and resistiveness, and the frequent appearance O
sustained dcgresswz phases with weeping, Deep insuln wrought
no change, but there was marked though short-lived response t0
electroplexy, which could never be maintained. Post-operatively
she became calm, amenable, pleasant, co-operative, but she was
markedly unspontaneous and slow, and sometimes did not answet
when spoken to. She showed no abnormality of behaviour other
than this, and never made any remarks that were considered odd
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Catholic because my mother was a Roman Catholic, though father
is Church of England; but the cook is 2 Roman Catholic, but of
course she's cooking, there’s not much time for religion or talkin
sbout it because she has to get on with her work, but you must eell
me if P'm anaemic, for the cook says I'm anacmic and says 1 have
dack ciecles under my eyes. . .. It was difficult to tell how much
these curiosities of conversation were due to post-operative effects
(lack of restraint leading to inconsequential remarks through loose
association. of ideas), how much to schizophrenic residua, and how
much to the fact that she had for years been living in an unstimulat-
inF and sheltered environment wzm nothing in the way of precise
self-cxpression was demanded.

One of the most remarkable (CAse229) and even more instructive
25 to the possibilitics of delayed improvement was that of 2 woman
of 41, with schizoid pre-morbid personality, who had had a rather
suddenly developing illness with manic features 1n a setting of minor
frustration at the age of 31, Over-possessive but fond parents had
kcgt her at home for a year, despitc protests from the neighbours,
before her original admission to hospital, During this time she had
bc_m impulsive, violent at times, and unpredictable, smashing
things and throwing them out of the window, dashing out into
the street unclad, and making mcoherent conversation of which no
sense could be made. After 12 months the parents were worn out.
Tl}c patient, restless, talking incoherently, shouting and roariné
with laughter, posturing grotesquely, was admitted to hospital
saying: ‘[ am calm, and that means British justice. There is not
enough breathing space here. I want an eraser. I do not know
who the lecturer is in this place’ She threw anything within
teach on the floor, and used much professional jargon (she iad been
o wmired werse In % nenwsh howpitll n mappropriate contexts
After 9 years in hospital it was said that she has not spoken a xc(i
of coherent sense since she had been admitted, that she was w‘yl(éli
destructive whenever she had opportunity, constantl viole: 1: ;
paticnts and staff alike, resistive to all attention, d dyd in habits,
:nlg a nursing problem of the gravest kind she s;gcaalcmv;; }::lalb}lxtcs;
tme in a side room and habitually :cquir;:d encrous sedatiol
Interview she was almost inaccessible; at ﬁrsgt she would,ul‘:;:.ﬁc:

notice of remarks addressed to her, but lay dishevel *

rrx::“t‘t:cks: on the floor. Later she would make quite
rtpc;tin to qil'csuons. suggesting that weshould ©° 1 ¢
N dm%\ ﬂblst of names, mentioning several wards in the-
» decoming increasingly excited, she spoke o

-
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excited and erotic, after which her state varied greatly over many
years, At her best she was vague, dreamy, apathetic, sarcastic,
making plans (quite unrclated to reality) for getting married, un-
tidy, mannered, and indolent. At other times she would be
impulsively violent, showing affective incongruity, with stupors
and deteriorated behaviour such as spitting her food out, con-
tinually twisting and pulling out her hair, and owing to bouts of
excited violence requiring frequent seclusion in padded rooms.
Thirty-four cardiazol fits and numerous applications of clectrical
treatment made no difference, and she slipped into a condition of
mutism with resistiveness punctuated by occasional unexpected
argics of destruction. She was repeatedly noted to behave as though
she had hallucinations, but it was not possible to establish details of
these. She showed a very slow gradual improvement after opera-
tion, dressing hersclf, kecping herself clean, occasionally speaking,
R A MR Tatters to
msisted
C e Jt o montds
after operation she would say nothing spontancously, would reply
to questions by nodding or shaking her head if possible, and other-
wise would answer in almost monosyllabic whispers though she
would occasionally produce whole sentences. Seven months aftet
operation she started to talk much more freely and to extend her
interests. She was discharged within a year, and when scen at home
she was living a quict life of leisure, was attending a course of cooking
classes, looking after hersclf and her own room entirely, doing her
own shopping, going to the cinema, to theatres and concerts, knit-
ting, and writing letters which did not show evidence of persevera-
tion. She had satisfactorily taken charge of the house during the
housekeeper’s two weeks' hohday. She was, however, very slow
and apathetic; most of her activitics were undertaken as the result
of being stimulated; she showed lictle interest in things outside the
home and no inclination to make social contacts apart from atrang-
ing for some acquaintances from the hospital to come and visit her;
in this last, she was cffective in action, used the telephone, and
showed herself fully capable of the limited amount of organization
required. Exammation of the mental state showed no abnormality
beyond her restriction of mterest, and a tendency to thoughe
disorder in the form of an undue inclustveness of irrelevant material,
so that she would relate such topics as Roman Catholicism an
anaemia mn the same sentenée, and a hiteralness in talk which showed
an unusual sense of values. For example, ‘Of course, 'm a Roman
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few days she was very well. She asked for her wrist watch, and
wore it; she busied herself about the hous and was helpful; she
looked after herself and read the paper. She spoke very lintle
and went to bed very carly as she had done in hospital. Then she
became increasingly irresponsible; she turned on the electric stove
for no reason, played with the light switches, began to talk more,
regretted she was t0o old to have children, and made sexual and
strictly taboo remarks not unmixed with bad language. She would
put coal on the fire when it wasn’t wanted, atc grossly, and took to
getting up in the middle of the night and laying the dinner although
the next meal was to be breakfast. She would give no sadsfactory
explanation of these things. During a Sunday moming motor
drive she became excited, apparently through sccing her former
place of Wworship, and when the family sat down to lunch the patient
seized the whole joint, was very abusive when exception was taken
to this, and struck her father a shrewd blow on the head with a ladle.
She was re-admitted to hospital forthwith. She was then negativistic,
grimacing, gesticulating, smiling furtively, and occasionally saying,
Lie, lie,) “Mind, mind,’ and ‘Get away,” apparently in response to
auditory hallucinations, and she showed a g‘w impulsive outbursts.
But soon after admission her behaviour had scttled down so that she
required no special supervision, was no trouble, sat about reading
books, but would not help with ward work. When seen 1 year
after operation, stll in glospiuﬂ, she was fatuous and empty.
She answered nearly all questions by saying that she didn’t know
or that she couldn’t say. She could not os would not explain her
retumn to hospital, but agreed that she ‘was supposed to have had’
some trouble over one Sunday lunch. She was orientated in all
spheres, aud no positive distortions of content were found except
pcrh_ap_s when she said that she was not a Christadelphian; on
afinussxon she had attributed her trouble to her religion, but at no
tu?e.would she enlarge on this. She was gigply and off-hand,
refusing to sit down, shifting from one foot to the other, darting
“;h glances, and refusing to take part in sensonal tests. She appeared
; urned out schizophrenic, for whom nothing further could be
oped. But 2 years after operation, stll n the same hospital, she
was markedly diffecent. She was still strange in appearance, hunched
’1‘1 posture, slow and stiff in movement (though without neuro-
ogical signs), with wiry schizophrenic hair and disinterested in her
E:“"ml appearance (though much tidier). She had been promoted
- ; better ward. She was vastly more spontancous, remembered
* greeted me with a shy but pleasant manner, said thae she was
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faster and louder and louder in entirely incomprehensible fashion
without grammatical construction of sentences. She knew her way
about the hospital, and recognized those who looked after her, was
aware of where she was mf::hmcc she had come, recognized het
family when they came to see her, but was in every respect as unco-
operative as she could be, throwing and smearing facces and making
spiteful and vicious artacks. After operation she became amenable,
would dress and look after herself and would follow the hospital
routine without trouble. Six months after operation she was stll
very odd, looked in the opposite direction wgcc:x addressed, was ill
at ease, paced round in circular fashion like 2 dog about to sit down,
smiled in a secretive but coy way, but would answer most questions
though ignoring some. She agreed after 2 bit to sit down, which
she did as far away as possible on the extreme edge of a chair, 2nd
scemed to be ready for flight from some expected crotic advanee.
She was thereafter more conversational, and some of her rtphpi
were designed to put the examiner in his place sharply. She said
that she felt more tired than she used to, and that she was more
untidy, that she felt bad-tempered and was in general getting worse
rather than better. She seemed 1o have neither delusions mor
hallucivations (though she now admitted to having previously
heard accusatory voices), but she contradicted herself often. She
made one or two spontancous remarks, one of them to the cf_fcct
that she did not know why, but she found that she kept on 52y118,
‘January, February, to herself. She discussed in 2 very limited way
the possibiliues of going home to which prospect she fele some
ambivalence. She was 53 weeks out in the date, and tcnzlfm“ﬂ)’
stuck to her answer, and showed in other respects marked impairment
of time sense. She was unco-operative over sensorial tests, and her
cfforts to head the examunation away from them resulted in some
more spontancous conversation. She interjected odd rcmzrks. at
intervals with a muschievous smile: e.g. in course of conversanon
about her family, she suddenly said, ‘I Itke my heavenly Father,

and at the end of the interview she refused to shake bands and W"bﬂ'l
asked why, repled, ‘Because I used to be a Christadelphian.

Q. ‘Don’t the Christadelphians shake hands?” ‘I don’t know, I dare
say some of "em do.” In general, she showed a vast improvement,
being clean in habuts, never violent, requuring neither sedation nor
seclusion, willmg to do routine tasks under supervision and taking
some pleasure, when pushed, 1n knicting. Within 2 year she had
been taken home by her parents, who had never had proper undes-
standing of the extent of her illness, against advice. For the first
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committee day but onc. She has been, according to her mot}lcr,

erfectly normal. That can hardly be an unprejudiced observation;
gur it is noteworthy that accompanying the mother's written
account, there was 2 neatly written note of quite appropriate sort
from the patient herself, said to have been written unaided though
at her mother’s suggestion. It is now felt quite possible that this
patient may continue to improve far further and to return as far
within normal limits as may be allowed by her previous schizoid
personality, her 12-year experience of mental hospitals, and her
cerebral operation.?

Recovered cases

The remaining 10 patients all showed complete recovery from
their illnesses; one of them, however, who died of heart failure
in the fifth post-operative month before she was followed up
and whose case has already been described (page 239), was not
personally seen as has been previously explained. Another of
them relapsed, in a setting of difficulty caused by the failure of her
husband (who had deserted her) to help morally or financially,
and by his actually encouraging the children, on a rare visit, to
insubordination; they were already too great a responsibility for
!ztr r.Pilost-leu::oton‘xy personality, and the home conditions were
in other respects unsatisfactory.

She became increasingly worried, restless, and inefficient, which
further added to her concern; she took to aimless walking to satisfy
her restlessness, and then auditory hallucinations developed of 2
critical and depreciatory kind. She wandered from home, was
admitted to an observation ward, and thence to another mental
hospital. Seen within a week of admission, however, she had so
far sctdet% down in these more sheltered conditions as to show no
3bn9r§nalx . to have insight into what had happened, to have
participated in arrangements for the children's welfare, and to be
tét;mxdcrcq quite normal by the nursing staff who observed her all

y. Owing to the difficulty of arranging satisfactory conditions
outside she remamed in the hospital for a further year, before
being again discharged. She had by then gained enormously in
confidence; had decided on her line of action concerning the
husband; got work in domestic service; and proved quite able to

1 . 5 -
lmm% }as since been on a seaside holiday, and has been regularly employed for several
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very much better. She realized why she was being visited, asked if [
had scen her parents, said she understood that her father had lately
written to me, and she had thought 2 further visit from me was
approximatcly duc. She then cxplined that her father had died
su dc'nly since writing the letter, that her mother was much pet,

H

t

held over to the next committee day but one, the date of which
she had ascertained. She showed only rather shght distress over her
father's death, but a reasonable concern for her mother's welfare.
She expressed disappointment over the upsct in her own arrange-
ments but recognized it to be inevitable and was patient and
resigned.  She was cconomical of speech and ill at ease, but her
conversation was logical, coherent, and to the point. She was fully
orientated in all spheres, equable in mood, and was evidently free
from hallucinavions, delusions, and ideas of reference. She was
reluctant to discuss her illness for the most part, was inclined to
take refuge in a possibly genvine amnesia, and to mece difficulties by
replymg that she didn't know. But in these respects her remarks
catried much more conviction than before. She recognized that
she had been ill, understood that she had had an operation on
her head on that account, and was inchined to attribute her improve-
ment to 1t. She could repeat 7 digits forwards, 4 backwards; she did
simple addition of money correctly, but got only 2 out of 4 sums
right in subtraction. She understood and could retell the cowboy
story, reasonably interpreted the proverb sbout glasshouses and
stones, but was literal in explining “Too many cooks spoil the
broth,” and ‘All that gheters is not gold.” She was an excellent
and dependable ward worker and her behaviour in hospital was
regarded as quite normal. It could not be said that this was a norm:
petson; she was too hesitant, too odd in appearance, and insuffi-
cientdly mustress of herself to be that. Bue the absence of gross
abnormality was very striking, considerng what she had been
Like 2 years, and even 1 year, before. The picture must not be
overdrawn; the patient was naive, simple, to some extent even
childlike; she was not a person on whom one felt one could rely
for the execution of anything the least essential. But she was un-
recognizably different from the wild, violent, and animal-like being
that had been interviewed in a padded cell before operation, an
from the capricious, cmpty, fatuous, and quaint personality thathad
emerged post-operatively. She did return home afier the next
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fclings of wnceality with depersonalization followed by frank
depression with a suicidal attempt. She was admitted to hospital,
where she stated that she wished to die, After 4 applications of
electroplexy she became impulsively violent, restless, and aggressive,
still expressing suicidal ideas and very difficult to manage. She was

removed to another hospital. where she said that there was disgrace
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feclings, and varied between co-operativeness and aggression in 2
somewhat unpredictable way. She received 50 comas with deep
insulin, though for various reasons most of these were of only 10
minutes’ duration. She showed no improvement, demanded constant
attention, was restless and aggressive, tried to suffocate herself,
swallowed buttons, ete., and was removed to a third hospital, where
she was found to be experiencing accusatory hallucinations, with
thought blocking and thought disorder. She would become with-
drawn and inaccessible, and then would suddenly emerge from a
period of mute resistiveness by leaping out of bed or trying to
destroy the electric light fittings, or making unexpected dashes at
tl'fe }a:indows. She became incontinent of urine and faeces, negati-
vistic and difficult to control, suddenly striking peaple and showing
hostility, against 2 background of miserable depression.  She made
fepeated attempts to injure herself, When seen, allegedly on one of
her better days, she resisted entering the room, was unwilling to he
ftgwn. would not co-operate in examinanion. She looked harassed,

tightened, but determined. She darted sharp glances about, as
fhcugh cxther‘ looking for means of escape or for the source of
fmaginary voices, She said that she wanted to de, also that she
Wmtcc}dto go home. She moved her cyes as thongh hallucinated,
nthe;a:idﬁl:; shg heard the voice of her husband coming from the
e s e f a I3oorilamd saying that he was coming for her. She
W lFp ormily, beat her fxsts upon the bed, then curled up and shut

eyes o lie still n resistive silence, She appeared ici

and extremely tense, S} ired °F very suspicious
observa %’h . ohe required to be kept under constant
ber ten?iz: : ¢ mproved from the moment of operation, losing
tented. W].'[hiff‘;":ln“fn ks PII;Y, co-operatwve, interested, and con~
weipht, looked and fc]tinci'cc }?d ggound pasole, had gamed in
became less simple and reste crt)c'dVailtyb:tter, but, as her environment
N N came more apparent that she

was facile, lacking in initiac
wl Hative, and that she was not industrious
ess spurred on. On discharge 73 days after operation she was
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look after herself. Unforeunately, persuaded by her mother that she
was cxploited by her employers, sheleft lhcjog. Two others suited
her less well and she was sacked from a third for inefficiency. This
brought out the dependence and despondency of her pre-morbid
personality. She has remained erratic and unreliable though appar-
ently free from actual residua of the psychosis.

More successful was another patient, who had been severely
disturbed for more than 2 years; her family is agreed, in quite 2
calm and dispassionate way, that ‘she is better than she has ever
been,” more equable, more tolerant, less shrinking and sensitive,
on better terms with life, and without undesirable change in
personality; the patient in fact has mild deficits, but her environ-
mentis not such as to bring them out. A fourth patient isin much
the same case; the moodiness and tempers that marked her
adolescence and early adulthood have gone; her tiresomeness
and awkwardness, her sense of frustration and dissatisfaction have
disappeared; she is a slightly more primitive person that she was
before, unambitious, easily satisfied, appreciative of simple

leasures, and lacking in the discrimination and eagerness that she

d shown before. But though her potentialities are less, $0
are her liabilities, and she is an easier person to live with. Further,
though she was formerly unable to cope with life in the A.TS.,
she has (post-operatively) joined another service, and is, after a
year in it, well adjusted fo conditions comparable with those
which formerly contributed to her breakdown. Four more
patients, with rather more stable previous personalities, have
returned approximately to their former level, showing minim:
personalify changes. Two more of these recovered cases show
undesitable sequelae. One of them, always an unintelligent
woman of low cultural standards, is more sluttish than before,
Iess dependable in the way she keeps the house and in her atten-
tions to the children’s welfare, less spontaneous and +with the edge
taken off her activity and interest; her previous faults are exag-
gerated, but only slightly. The last case, however, is somewhat
different. Case 213. .

A woman of 44 had a history of rather more than 2 years' illness
with definite onsec characterized by worry over headache and
backache, feelings of self-depreciation, a notion that she was not
fulfilling her duties, and insomnia. After nearly a year there were
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she was so hard-hearted and outspoken.” ‘She’s always been kind-
hearted and allowed hersclf to be sac on. She’s always given way for
the sake of peace. Now she'll stick her tecth in” Towards her
husband, who inspired great affection, and her son, she was if any-
thing more affectionate on the whole, but now she withheld sym-
pathy. ‘If I say that 've got a pain, before she'd have run about
and got things, now she says, “My back’s bad, I've got a pain too.””
She allowed nothing to worry her, except occasionally when
criticized she might say camestly that she hoped she’d never have
to go back to hospital, and might shed a few tears for 2 moment
in the privacy of the bedroom. Otherwise, she never worried
at all, least of all about money (of which there was plenty). ‘She’s
not got much idea of values these days, she'll go to the tradesmen
and order a lot of things she doesn’t ‘want, oh, they’re the sort of
things we might want, she thinks we want them, but we don't,
and her bills get big. She'll go out and spend 5 shillings or 5
pounds, it's all the same, it’s got to go. She couldn’t go into town
with the money in her pocket and not spend it. If she gets anything
she can’t keep it. For instance, if I go out in the morning and leave
her a packet of cigarettes, she'd have smoked 8 or 9 of them by
10 o'c oc‘k,.s‘h.e just puts them in her mouth one after another; as
T . wewhere, and clear off
' : - that, not serious, but
tnngs she wouldn’t do before.” This lack of worry coupled with
lack of restraint had led to difficultics in the housckeeping; there
was one weekly bill of £8, and all were excessve for 3 people;
this might have been partly due to organic damage leading to lack
of planning, but 1t was apparent also 1 very simple things. ‘She’ll
be wasteful of the rations, use them all up in a couple of days instead
of a week, and then I have to take them out for meals.” And more
Sﬁnyle than that: ‘She’s not so careful in her housckeeping habats,
she ketps, the place very well, but before, when her butter ration
Cal;ne she'd never have dreamed of putting 1t on the table unless in a
% :15 dish; now, she’ll put it on the table in paper, “Oh, I couldn’t
Uf’} the dish, things Itke that don’t trouble her.” ‘She’ll buy a box
of dates ans have one, and Jeave it, and then she’ll buy anotzer one
next day, “Oh, we may as well have another.” ” "This extravagance
Was apparent also in larger matters; she had conceived a dishike of
hy EII:IHCW hous? at che_beglfming of her illness and as a symptom of
o ow she said she liked it, but she was still intrigued by the idea
¢ dange. and seriously took up the idea of buying another for no
Bood reason except to assuage her restlessness. Similarly, ‘She wanted
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vecorded as having bilateral extensor plantar responses, but these
were flexor when examined by me at 6 months. She was free both
then, and on all subscquent occasions, from any distortions of
content. At home, various changes became apparent. ‘As far a5
'm concerned,’ said the husband, “to all intents and purposes she's
back to normal. I've noted no troubles with her at all sinee she's
been home. She's quite over the illness, she runs the house entisely.”
But 1t soon became evident that this was in reference only to the
psychoss, for in other respects than hier content of mind there were
marked abnormalities. She was extremely restless. She awakened
soon before 6 a.m. and was 00 restless to stay in bed. This was part
of 2 general smpatience: ‘If she wants to do anything, she hzf todo
it at once, she can’t wait, and she gets very irritable if she's kept
wattmg.” When she had got up there was “no rest for anyone; yes,
inconsiderate is the word, and she'll play the piano at h.ﬂﬁp.aft
7; no, she doesn’t do it for long, about 10 minutes and its
enough, she doesn’t stick at anything for long.” She would cook
the breakfast, cven on Saturdays and Sundays, at hours such as
7.30, would call up the starrs, and when the family arrived down to
eat it at the ordinary time, would say, “Well, it's here, why didnt
you come down before?’ She would busy herself about the house,
working alf day, though she would switch from onc thing fo
another quickly, often withour finishing the first thing before she
went ont 1o the next. She showed fatiguability and would mk’c
frequent sests during which she would do nothing. 'She cm't
read now, she’s tied of 2 book in 30 seconds.’ By about 6.30 p-
she would be tred and arritable, and would go to bed at any time
between 7.30 and 9 p.am. The same restlessness obtained if they
went away; ‘If lunch was served ar 12 she'd be in the dining-roomat
2 quarter to, and as soon as she’d ordered she'd expect them to bring
it at once, and 1f she was in she wanted to go out, and if she was out
she wanted to be i agam.” She wrote geeat numbers of Icngn;
these were unnecessary, but were neatly wrtten, showed no excite-
ment m their content, were coherent and as much to the pointasan
unnecessary letter could be. Some of the letters were to members of
the fanuly, and these were n hughly entical vein, for she had con-
siderably changed in her atttude towards people. Shehad quarrelled,
not entirely withour reason, with her mother on return hqmc
from hospital; she had always been sensive over maternal domina;
tion, but had formerly submitted and “would do anything for her.

‘Now, she was at her the whole tme and it got so bad 1 said, “You it
have to go away ” It was completely forugn to her to be like that,



SCHIZOPHRENIC CASES WITH AFFECTIVE COLOURING 265

into her shortcomings. The picture, as it is read, is very suggestive
of hypomania, specially considering the carly waking, the talkative-
ness, and the fact that there had been such marked depressive features
in the illness, (There was a family history of temperamental
instability, but not of manic or depressive illness). The patient her-
self, however, did not give that impression. She was very carcfully
made up and dressed, with elaborate coiffurc. She spoke quietly
and unhurriedly, without push of talk. She scemed markedly cheer-
ful and good humoured, but not clated, though she giggled occa- |
sionally in a rather arch fashion at points in the conversation where 2
gigele was, if somewhat fatuous, not inappropriatc. She was not
over-active or fidgety during some 45 minutes’ conversation,
and she sat still. She was quictly cfficient over tclephoning to her
doctor and arranging an appointment for him to be scen. She was
ﬁamxlous, one thing leading casily to another, but she returned to
er theme spontaneously, and was not inconscquential. She was
in touch with current events in a superficial way. She was fully
orientated, had no obvious loss of time sense, and was frec from
distortions of content. She could retain 7 digits forwards and 5
backwards, could retell a simple story and see the point, and inter-
preted proverbs reasonably. She calculated money correctly. She
gave the impression of being a distinctly trivial and capricious
person, somewhat fatuous, but she also gave the impression that if
asituation arose that was important to her, she would be capable of
being effective in action. If this were hypomania even in reduced
form and limited as to its spread of excitation by a reduction in
frontal lobe fibres, it was a hypomania that could be controlled.
Hcl: doctor did not consider her hypomanic, but self-centred and
excitable. Further, there were some things at which she could be
persistent; she helped her son quite steadily with his homework;
she keﬁt the house scrupulously as regards dust and cleanliness even
though she tended to skip too readily from one chore to another;
she completed some articfcs of clothing which she wanted to make
for herself; and she took sedulous trouble over her own cleanliness
a‘f‘ld personal appearance. When seen 12 months after operation
tha eicteen Lot """ changed. She was still over-active
ractible; she talked too much and,
sugh restraint; she was still careless
s, and buying things unnecessanly for the
2d inevitably become more critical as the
originally imparted by the ‘cure’ from what
illness, evaporated under the heat of such

and heedless, losiné thin,
fun of it. Her husband
sense of the ‘miraculous,”

looked a rather hopeless
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a sewing machine and 1 got her an clectric one a few weeks ago, but
she’s never Jooked at it.” " She wanted a new coat, *had her eye on
onc for nearly £600, but if she'd had it she'd have put it on the
bed to keep herself warm. She did get an expensive one and
she burned a couple of holes in it the first day, but she wasm't
a bit concemned.” Her heedlessness extended so that ‘she’s not
Emtcful or appreciative, she takes things for granted, I'm her
usband and I'm to provide her with wﬁat she wants, We were
talking about money one day, and she said hersclf, about the illness,
“It cost you a lot, didn’t itz “About fiftcen hundred pounds,” I
said. Shesaid, “If it wasn’t for my will power, I'd never have come
home.” She made out she'd done it, she wasn't a bit concemed
about the money, and when I said so she said, *“Well, what did you
want to keep me there for?” " She also took more than her share of
rationed foods, but, though she finished her sweet ration the first
day, she did not expect the others to share theirs. Nevertheless,
she had become ‘not so soft natured as she was, more calculating.
She showed no sclf-criticism, and the lack of this, together wifh
lack of associated selfconsciousness, caused her an immense if mis-
placedincrease in self-confidence. “Before, she was always frightened,
inferiority complex to some extent, if we went to a dance it wou]g
always be, “How do Ilook? Do I look as well as Mrs. So-and-s0?
But there’s no lack of confidence now.” And this caused her to stand
up for herself unduly, as against her dominating mother and those
relatives to whom she felt she had been too submissive for
too long. So that when she was criticized about the housckeeping
which was her province, she reacted in two ways. ‘If ] were to stop
at home and sce about these things, she’d kick up a row. lfl§ay,
“You must watch your sugar,” she'll say, “Iknow what I'm doing,
I run this house,” that sort of thing. You can’t talk to her or tell i_u:r
about anything’ And, ‘You cn't argue or remenstrate with
her, because she’s just not listening to you. She docsnt pay
attention.” This distractibihty, however, had certain advantages
when it came to her capricious requests. “I've got to the stage
I don’t pay attention, I know she’ll want something else in half
an hour, sgc says, “I want this and that,” but if you talk to her
about something else, she’s forgotten all about it. Oh, no,
she’s not aggressive about it, she might grumble a bit at times,
but not bad at all.” We thus have a prcture of a chronically
over-active but readdy-fatigued woman, distractible, capricious,
selfish, outspoken, lacking in tender feelings, lacking in restraint,
so that she is greedy, extravagant, and selfish, quite without insight
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Sixteen cases became well enough for discharge. Of those
16, 2 eained, some delusional content; 1 of them gained
insight but she also relapsed later and her future is uncertain.

Four of them werc free from distortions of content but
retained some slight stamp of illness in other ways. Ten cascs
recovered.

Of the 10 recovered cases, 1 relapsed under special stress
but recovered again, Only 3 of the recovered cases showed
undesitable sequelae; in 2 this amounted to a reduction in the
efficiency and attention to niceties; in the other there developed a
chronic condition of over-activity with carelessness and lack of
testraint, but while this may in part be due to the damage caused
by operation, the virtual certainty that it is a true hypomania
cannot be discounted. In the other 7 recovered cases the per-
sonality changes operated to the advantage of the patients and
their associates rather than otherwise.

‘We may now consider the case-material of the group as awhole
with a view to discerning any broad trends which may have
helpful prognostic significance.

. A curious and unexplained fact is that 33 out of the 35 patients
in this group were women. The ratio of women to men in the
total series is 185 to 115.

There was no correlation between the degree of recovery and
the age of onset.

There was some correlation, however, between the degree of
Tecovery and the duration of the illness. Of patients ill for more

n 1o years, 2 out of 10 were discharged, but neither was
fully recovered by 2 years after operation. Of patients ill for
between § and 10 years, 2 out of 7 were discharged, but only 1 of
these was fully recovered by 2 years after operation. Of patients
ill for less than s years, 12 out of 18 were discharged, of whom
9 were fully recovered. As in the purely schizophrenic cases

(without affective colouring) a somewhat critical point in the
ess seems to have been reached at about § years after onset,
after which recovery appears less likely.

There was some correlation also between the degree of recovery
and the type of pre-morbid personality. Of the 35 patients, 4
were considered to have had personalities approximately within
normal limits before the illness; all 4 were discharged, 3 of them
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domestic friction as incvitably arose. He was amazingly patint

with and good to her, but he was bound at times to be critical in

the interests of family welfare. This she was, with her lack of
ron Os. 206 TN e W ‘

fesna L U SIU Was UL UPON by her stingy, mean, cruel husband,
But she said this in his presence, and did not use such terms behind his
back. The result was a distressing one, except to the patient, and the
situation was borne by a strong and phlegmatic husband, still fond
of his wife, with fortitude so that he still much prefersed hee to be
with him thus, than away from him and wretchedly ill. The
operation itsclf, it may be noted, had been without event except
for a shght left-sided hacmorrhage towards the end. Onc wonders,
none the less, whether there may not here have been bilateral drain-
agetoarea 13. By 2} years after operation she was rather steadier.
We have now considered thesc 35 cases, and we may briefly
rcc:nritulatc the changes in them that we have scen. )
All 35 patients survived the operation, though 3 of them died
within the ensuing 13 months. One of thesc died from unrelated
causes. ‘The second death occurred in the only case rendered worse

by operation, and who was worse both as regards behaviour and -

physique. Although the final cause of death was bronchial
pneumonia, her noisy post-operative state had necessitated
gencrous sedation which had in all probability contributed to the
final owtcome. Further, a progressive physical decay, though
without obviously localized canse, was presumably attributable
to operative damage to autonomic mechanisms which help to
maintain viwlity. Similarly, in the third case, who survive
for more than a year and showed no obvious cause of death,
there was an insidious enfecblement probably also due to obscure
autonomic damage occurring as a result of operation.

One patient had 2 epileptic fits shortly ‘after operation, but
none in the ensuing 29 months although she took no medication.

Four patients were virtually unimproved.

Nine patients showed a significant degree of conduct improve-
ment.

Five patients showed not only significant conduct improvement
but a much increased freedom from distortions of content
though they were not well enough for discharge in the avail-
able circumstances.
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not recovered. But all 3 had been ill for more than § years.
Thirteen patients showed both manic and depressive features, of
whom § were discharged and 3 of those were recovered; 8 out of
the 13 in this sub-group had been ill for more than 5 years, and
the 5 discharged patients included 2 of them. Ninetcen patients
showed depressive features only, without manic features, and
10 of these were discharged, 7 of them recovered; 6 out of the
19 in this sub-group were ill for more than s years, and 1 of
those 6 was among the discharged cases. The figures have no
statistical significance, but their trend might suggest that the
addition of manic features to the illness indicated a more
malignant condition with greater resistiveness to recovery.

With regard to the possi%le prognostic significance of response
to previous treatment, no inferences can be drawn. Fourteen
cases had had no special treatment, and 1 had had only con-
tinuous narcosis. Of those 15, 5 patients were discharged after
leucotomy, of whom 3 were recovered.

One case had had deep insulin without benefit and without
other treatment, but recovered after operation.

. Thirteen cases had had electroplexy without other treatment.
Of those 13, 5 had shown no benefit, but all were discharged
after operation, 3 of them having recovered. The other 8 had
shown some response to the treatment, but only 2 were dis-
charged, of whom only 1 was fully recovered.
. Th.e temaining 6 cases had had both electroplexy and decp
Insulin treatment. One of them had had 2 courses of the
teer, with response to the first but not to the second, though she
sl responded somewhat to electroplexy: she was unimproved by
operation. The remaining 5 cases had shown no response to deep
insulin, but 2 of them had shown some response to electroplexy,

and both were discharged though only 1 was full Bk
the other 3 had shown no 8 Y dW s . ly recovered;
them was discharged recover:ds.P onse to electroplexy, but 1 of

Thus, the onl case improving as a result of deep insulin did
:1;_“ ulnprove following leucotomy, and more cases improved
ter lencotomy when they had not responded to electroplexy

improved after leucotomy when they had d
'y had responded to
electroplexy; but when the duration of illness in IL)hest: two
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recovered, and the fourth free from distortions of content despite
an illness of 15 years” duration. Sixtcen were considered to have
had schizoid personalitics, in the sense that they were intro-
spective, lacked drive, tended to retreat from competition, and
sﬁowcd an absence of warmth in social relationships; of these, 8
were discharged, 7 of whom were recovered, and another would
have been well enough to live outside in sheltered circumstances
had such been available; but 1 of the 7 recovered patients relapsed.
The remaining 15 cases were considered to have had unstable
personalitics, characterized in some instances by erratic and
moody behaviour with failure to adjust, in other instances by
over-sensitivencss with undue worrying with or without matked
rigidity, while some showed a combination of both; of these 15,
3 were discharged, 2 of whom swere recovered, \vhilc‘a fourth
remains in hospital very much improved.

Four of the patients showed a very slow recovery. In 1 case,
despitc some immediate improvements, the patient did not
speak normally until 7 months after operation, though she was
fit for discharge within a year. In another case the post-operative
improvement from what looked to be hopeless deterioration
continued over a period of 2 years to reach a point where the
patient’s return home was a success, though it had been a com-
plete failure when unwisely insisted on by the family within the
first 12 months. In 2 other cases, despite immediate improvement,
Fross abnormalities persisted for nearly a year after operation,

ater to disappear.

As with the pure schizophrenics (without affective colouring),
the combination of a definite (as opposed to insidious) onset of
illness coupled with the development of stupors at one time of
another was found to have favourable prognostic significance.
There were 16 cascs showing this combination of factors, of
whom 12 were discharged and 7 were recovered. In fact, 12 out
of the 16 discharged cases and 7 out of the 10 recovered cases were
drawn from this sub-group. Further, 3 of them had been ill for
longer than the critical period of 5 years, .

As regards the type of illness, the schizophrenic component in
all these patients was much the same, and of a catatonic variety-

As regards the affective components, 3 patients showed manic
features only, of whom 1 was ultimately discharged though
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(13) The figurcs,, though not statistically significant or near it,
may slightly suggest that the addition of manic features to
the illness tends to militate against recovery.

(14) As with the purely schizophrenic eases, a history of definite
onsct coupled with the devclopment of stupors was of
favourable prognostic significance.

(15) As with the purely schizophrenic cases, there appeared to be
a time factor militating against recovery which became
critical at about the fifth year of illness.

(16) The previous personality appeared of importance in the
attainment botg of recovery and of improvement. Those
with approximately normal pre-morbid personalities did
best, those with schizoid personalities didP intermediately,
and those with unstable personalities did least well.

(17) Response to previous treatments, whether favourable or
otherwise, was not of prognostic significance as regards
Tesponse to operation.

(18) The recovery rate in this group of patients was very nearly
twice as great as among the schizophrenics without affective
colouring, though, as regards the duration and extent of
the psychoses, there scemed little to choose between the 2
groups.
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sub-groups was taken into account, it was found there was no
appreciable difference in the results,

There are, therefore, no figures in this group to indicate that
response to previous treatment is of good prognostic significance.

SUMMARY

(x) Thirty-five paticnts were considered to have been incontest-
ably schizophrenic but with the addition of maaic or
depressive features or both.

2) Thirty~three out of the 35 cases were women.

3) Three patients died, 1 of unrelated causes, 2 of conditions
decisively influenced by a progressive enfecblement possibly
duc to operative damage to autonomic mechanisms.

(4) One patient developed post-operative epilepsy on the second
day, but has shown no recurrence, without medication, in
the ensuing 29 months.

(s) Only 1 patient, who later died, was obvious}y worse after
operation. One other, who died 13 months after operation,
was significantly improved in conduct and capacity for
cnjoyment until overtaken by an unexplained but pro-
gressive physical decay, beginning in about the tenth post-
operative month.

§6) Four patients were virtually unimproved.

7§ Nine Faticms were significantly improved in conduct.

(8) Five further patients were significantly improved both as

regards conduct and mentation.

(9) Sixteen cases became well enough for discharge, of whom 2
relapsed but 1 recovered again,

10} Ten cascs were recovered,

5!1; Three of the recovered cases showed post-operative changes
operating to general disadvantage: in 1 of them thesc
appeared to be due to the development of hypomania
rather than to surgery alone.

(12) These cases have been observed post-operatively for
between 24 and 36 months. One case ﬁas been at home for
only 15 months after recovery from a relapse under special
stress. The others have been at home for between 13 and
2} years.
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Two paticnts were operated on in their fourth attack, which
had lasted for § years and for 4 months respectively.

Four patients weee operated on in their fifth attack, which
had lasted for 8 years, 19 months, and 1 month respectively.

One patient was operated on in her sixth attack which had
lasted for § months.

Two patients had had very numerous attacks: in 1 case these
had recurred over a period of more than 30 years, and many had
been tided over by nursing care in a wealthy home without
admission to hospital, so that they could not be accurately
counted; in the other, after one attack with spontancous rccovcri;
ina few weeks, there followed a period of 5 years during whicl
the state fluctuated so that the patient was never well for more
than a week at a time, and usually only after clectroplexy.

As to the actual state of these patients at the time of operation,
it may be said that only 2 of them were reasonable.

Case 240, page 278. A 39-year-old woman in whom the
attacks had been almost continuous for 5 years in the absence of
clectroplexy, was distressed by her long separation from home, on
which she brooded. But she was clear in mind and wathout dis-
tortions of content, though she had no insight into her periodic
attacks beyond the knowledge that during them she lost appetite
and weight. In fact, during such times she misidentified all around
}{cr, believed herself to be under hypnotic influences, had hallucina-
tions of her name being called and bizarre auditory messages of
dxsastc:s_ overtaking her family, and was, after a few days of apathy,
combative and destructive with much hostility. She herself pro-
fessed amnesia for these experiences in a rather convincing way.

Tl.'u: other_ reasonable patient, aged 26 (Case 248, page 284)
and in a remission from his fifth atrack, had much insight and showed
no d}stomons of content, but was markedly obsessive and circum-
st:umgl mn conversation while betraying the minimum of emotion
even in discussing painful and personal misfortunes.

There were 6 patients who were accessible without bei
fantastically psychotic. ot bee

Case 243, m her second attack which had lasted for 13 d
t years an
t:ga :}:1:3; Ehc:rn thcﬁ;xmctenzcd by unpredictable disturbances of

r by florid delusions or hallucinations, talked
:voolly philosophy in between attributing her illness to a mi'id
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ILLNESS

Tuere were 19 cases who had experienced recurrent schizo-
phrenic illnesses with remissions.

It is impossible to feel fully assured of the completeness of
every remission in cach case, but with 4 exceptions there can be
no reasonable doube that the paticnts returned to their pre-morbid
normal in some of the remissions and to something very near it
in all of them,

The uncertainty in the 4 exceptions ariscs from various causes.
In 2 instances the last remission had been more than 10 years
before, with conscquently uncertain memory in those available
to give information; in one there was no available witness except
the patient, and he was virtually unchanged by operation; in the
fourth instance the credibility of the witnesses was suspect.
But these 4 patients had at any rate become sufficiently wclllto
undertake such activities as: travelling alone to South Aftica
and back, completing a course of study as physio-therapist, and
getting married; travelling alone to and from South Ametica
and subsequently farming; supporting self and wife by work.mg
as a carpenter, 1n addition to joining the National Fire Service;
being employed for 10 years, though with many changes, in
domestic service, when servants were at a less extravagant
premium than now. There seems no doubs, therefore, that these
patients cannot have been grossly psychotic, and it must be
presumed that their remissions were at least of good quality.
The evidence is such as to justify the belief that we ate here
dealing with truly phasic conditions, rather than with recurrent
exacerbations of a chronic underlying state.

Five of these 19 cases were operated on in their second attack,
which had lasted for 13 years, 12 years, 43 years, 22 months, and
17 months respectively.

Five cases werc operated on in their third attack, which had
lasted for g years, 5 years, 17 months, 12 months, and 5 months
respectively.

272
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collection of drawings, some of which he Froduccd. These were
done on both sides o? cach page of a serics of drawing books. They
portrayed a fat, blonde, smug woman with Mongolian eyes and a
mouth slightly open to display rabbit’s tecth. Every drawin
appearcd to be of just the same woman, but the patient said that eacl
was of a different person. He had no insight, nor scemingly thought
of doing anything but his daily routine, but he was a ready conversa-
tionalist and distortions of content were not to the fore.

Then, there were § patients who were also accessible but who
showed more florid psychotic manifestations.

Cass 242, page 289. A woman of 37, in her 6ifth attack which
had lasted for 8 years, was manneristic and giggly; she looked alert
and sly, smiling fatuously but darting sudden glances; she muttered
and mumbled but gave sudden outbursts of clearly expressed,
staccato remarks; she said that she had ‘brain trouble’ but that she
was running 2 big textile business of which the hospital formed the

remises and the patients the employees; she admitted to auditory
ucinations, and said ‘they are not very pleasant and I would
like them more aristocratic.” ‘She was described as *for the most part
inclined to be very noisy, she flies all over the place, striding round
without any sott of purpose, interfering with everything, snatching
up the vases and taking them into the kitchen and filling them with
hotwater. She is terribly destructive with her clothes. . . . She knows
all the songs, picks them up ever so quickly, and she simply yells
them. She abuses everyone around her, but she doesn’t use very
bad lz_mguage, there are many worse than her. 1 can tell you the sort
of d’ugf she says: one day as I was coming back from a meal she
suddenly shouted as I came in, “Don’t you bloody fret, I don’t
worry abo.ut you, you prominent looking thing, you'd like to
join the Liberals.” She’s quite unemployable, she’ll take a broom
and sweep sometimes, but in 2 wild way. She won’t do occupational
crapy, she won't even pull rags, though you mighe think from the
way she tears her dresses it would be just the thing, but the very
fact that she’s been asked to do it amf that there are 2 few more
people domg 1t round the table will put her off. She has flecting
sdeas of all sorts of things, but I don’t think she has any fixed delu-
sions, Oh, dud she talk about a business? Well, I think you'll ind
mes Just as likely to be talking about something quite different

:imorrow‘ She’s faulty in her habits, not always but sometimes,
and more often wet than dirty. Sometimes she’s quict enough. ...’

2 True.
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anzemiz and dully discussing 2 vague syndrome called ‘nerve-
control.’ She was in fact a dangerous woman, who struck out freely,
smashed the crockery, made determined attempts at escape, and
homicidal assaults. Casg 255, scemingly recovening from his fifth
attack with the help of electroplexy, was also 2 vague philosopher,
detached from realny; he .mn’gutcd his illness to 2 bran storm in-
duced by getting mnto a sentimental mood while playing golf; dis
led him to lament the shortage of golf balls in berween telling of a
Eirl to whom he believed himself half-engaged {though he bad met

er casually but ence some years before) and minutely describing 2
parucular kind of putter. Gasz 244 was very depressed and tense,
distressed by huni}zﬂly aritical hallucinatory voices, tom by some
inexpheable conflict as to whether she should help the Brtish or
the Germans, tormented by her thoughts il she was sometimes
marticulate, suddenly breaking through her hesivations to dechre
that she was the Queen, then rejecting the idea as intellectually im-
possible, and fecling herself influenced by all the metal in ber

i , especially the radi But she retained some fnsight
and had good rapport. From Cast 246, much improved afterclectro-
plexy, no distortions of content could be clicited except that she
found strange comtnerdences: conversations which she had had or
things which she had thought were zeproduced in the newspapers
or by the wireless: her mother, she said, had ofien found the same.
When encouraged to discuss it, she said that these were arranged
especially for her by the King, posubly by the government. CasE
251, page 293, a woman of 35, in her fourth awack, was C’f‘“l
but emotionally labide; she was offhand and fatvous, telling in 2
mannenstic way of scemg fiery crosses in the sky, mentioning
religious marters and cxplaning i the nexe sentence thar she had 2
*kink tm the urethra’; she was tmpulsive, sometimes because she felt
hosule, sometimes on account of strange thoughts which came to
her as revelations, such as that if she chimbed on the roof the “.'orld
would be benefited. But she was fully in touch with her environ-
ment and capable of reasorung and thoughtfulness for others. Some
previous attacks had been more grosdy schizophrenic, but in all
there was a2 mamc colourmg, Case 245, page 281, a man of 54,
in hus second antack which had been of 11 years’ duration, subject 80
smumbling auditory hallucinanons designed to annoy him, belioved
there was 2 mysterions plot to seze his house and property, 45 t©
which he was unwatungly mconsistent and illogical. He was 2
martkedly obsessional man, and he spent some of each day drawing
in the privacy of the lavatory. He had m this way amassed a great
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state, disorientated in place and time, but able to observe that she
hated lunatic asylums and had dreadful thoughts, to cxpress the
delusion that her sister was in the same ward, and to say with
inappropriate laughter that she felt ill. The fourth, Case 253
(page 205), emerged from semi-stupor to make occasional remarks:
‘It sort of all depends on what Eappcm in the kitchen where
they shot Alice, shall we all have some whisky, of course Dorothy
might be going to the Bentleys’, where are those Chinese drinks
you left outside with the icicles, you know what a cheque is,
you know what a guarantee is. ... Another emerged from
semi-stupor only slightly more coherently, and made efforts at
co-operation. The sixth patient said nothing spontancously,
preferred to answer by gesture, and though quite alert alternated
between ignoring the examiner and making sudden staccato
answers of random veracity. He was in the ninth year of his
third attack.

That was the sort of clinical material of this group with recur-
rent schizophrenic illnesses.

Results
All the patients survived operation,

Death

. One was drowned in the eighth post-operative month. He had
improved to an extent that he had complete insight, was free
from distortions of content and thoughe disorder, was equably
cheerful, and was hopefully and confidently planning for his
future, He had shown no significant abnormality of behaviour.
He remained, however, what he had always been—an unusual
%Chrsﬂnal.lty. No doubt is felt that this drowning was accidental.
e patient set a high preminm on physical fitness and athletic
Prowess which he expressed in a fondness for- running and
swimming long distances. It was in course of a long-distance swim
qu sea that he was drowned. He had been overtaken at some
8 tance from shore by a boatman who had advised him to return,
ut the patient, then swimming strongly, had replied confidendly
nt he was quite all right. The possibility of post-operative
cpilepsy cannot be ruled out, but there is no special reason to
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Cast 247, page 291. A man of 49, scen in his second arack
which had lasted for 4 years and 10 months, exphained that he had
been brought to the hospital through the requirements of the state.
He was cntirely preoccupied with a set of ideas which shifted only
slightly round a fixed central theme. “There's been a question of
ways and means of conversing through the world, haso’t there?
Thought transference and telepathy, there's television atached tor,
and X-rays and that. 1don’t rake th interest in it that they do, they
have the actual instruments, and they'’re dabbling about in the way
of experiments. It’s a continual worry, pitch all the time to heat
something or other. In my opinion, it is going to turn out a nuisance,
as you say, it's on _t‘hc’ go ali: ‘t_.hc time, every working hour of the
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respite and was allowed home; but he feared “from what they said
that the experiments were to be continued, probably with faral
cffect. Secondary to this, and arising out of his erimental skill
and technical knowledge, he believed that he had been promoted
to be supcrintendent of the hospital, and was being kept by 3
usurper ffom his rightful place. Despitc his anticipation of 2 fa
outcome, thete secmed to Ec no depression, though there was much
worry, sullenness, and surliness with noisy abuse and threatening
behaviour. Electroplexy had made no difference.

Case239. A sprightly inan of 41, in his fourthattack, showed much
push of ulk, saying that he was sixty million, nine thousand, ¢ight
hundred and ninety-three years old, was able to extinguish the
stars and make meteors shoot across the sky by command, CO}M
strike his wife 200 mules away by telepathy and by telescopic action
of his arms, that he was 50 miles high and had put Mount Eyerest,
‘a kind of a kid’s sand—castle,” in place some years ago. He sax:i that
he slept ‘quite well with other patients’ drugs, it's ike onions ; an
explamed that the virtue of onions was disnlled through the fingers
on to cigarettes, dissipated thence by the smoke, and then inh ed
by anyone in the vicimty, so that all thus got the benefit of onjons:
other patients’ drugs were imparted in the same way. Deep ins
had not improved him.

The 2 other floridly psychotic patients, in their sccond and
sixth attacks respectively, were at much the same level.

The remaining 6 patients were much less accessible. Two 0§
them were stuporose; another was in an anxious and bewildere
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at the same time she became preoceupied in a melancholy way over
the death of a remote cousin with whom she had had no personal
connection: she also thought that people were talking about her in
derogatory fashion. This continued for some weeks. She then
began to expect gas attacks and the dropping of bombs filled with
gecms; she felt herself possessed of secret knowledge in regard to
this, and fele a need to communicate instantly with the head of the
Royal Air Force, She became more avertly depressed, talked of
suicide, was increasingly agitated, and smashed a window because
it had been revealed to her that if she did so the sufferings of the
world would be stopped. She belicved herself to be hypnotized,
and that people were making her blind. She was admitted to
hospital whence she repeatedly tried to escape. Continuous narcosis,
given on two occasions, did not imprave her. Deep insulin treat-
ment was abandoned after 17 days as she proved unmanageable.
Slie made suicidal attempts and sZowed impulsive outbursts. She
responded fairly well, however, to electroplexy though she readily
relapsed without it. After 2 years and 3 months she was considered
well enough for discharge provided that she continued with electro-
plexy as an out-patient, Eut within 3 weeks she had to be re-
admitted owing to impulsiveness at home. In hospital she had
periods of being pleasant, co-operative, helpful, and in excellent
touch with her surroundings, but these were usually related to her
having had electrical treatment, in the absence of which she would
slide back into a state of disinterested apathy, after a few days of
which she would mistake identifications, and fecling herself under
hypnotic infinences with auditory hallucinations conveying messages
of disaster, she would become hostile and combative. A brief trial
at home again after 3 years of illness was unsuccessful. She con-
tinued in this alternating state, with occasional spontaneous
semissions, but usually with improvement only after electroplexy,
a.nd. with the disturbed phases coming at intervals of 1-3 weeks,
until operation was decided upon after the illness had been in
progress for 5 years and 3 months. After operation the phasic
quality of the illness disappeared. The patient’s mood was also
equable, but she became contmuously paranoid about her fellow-
Eauenm, whom she believed deliberately annoyed her, and she
ccame liable to attack them on that account though violence was
now controllable by sedation. At interview she was still capable of
maintaining 2 good appearance, though her paranoid preoccupa-
tions were apparent; she denied hallucinations, or ever having lfad
them, though it appeared that she was still hallucinated in fact;
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invoke this as a cause of death. Permission for autopsy was
unfortunately refused.

Epilepsy

Four patients developed post-operative epilepsy. One man
had 1 fitin the third post-operative week, but has had no more
{in absence of medication) in the ensuing 30 months.

Onc man had 2 fits in succession in the fifth post-operative
month, but (with medication) has had no more in the ensuing
24 months.

One man had 3 or 4 fits in succession in the cleventh post-
operative month, and (without medication) a further 3 or 4 in
succession in the twenty-fourth post-operative month. There
were no neurological signs, but the fits stacted on, and affected
more markedly, the left side. One man had 1 fit in the thir-
tecnth post-operative month and another s days later. A third
followed, despite medication, in the fiftcenth post-operative
month.

All these patients were men. No history of alcoholism or head
injury was obtainable. The ratio of men to women in this group
was 8:11. Here again, as in the group of purcly schizophrenic
cases, there would seem a significantly greater liability to develop-
ment of post-operative epilepsy in schizophrenic men than in
schizophrenic women.

Patient worse after operation

Of the 18 patients still alive, one may be considered worse a$
regards the illness.

This was Case 240 (sce page 273), a woman of 39, previously
referred to as 1 of the 2 patients who were rwpcmdvcly
reasonable when seen at theit best. At 30, 10 days after the birth of
her child, she had suddenly developed a morbid interest in religion
to the exclusion of other topics with auditory hallucinations, an
said that she was a psychologust in telepathic communication \}'!th
various people Admission to a mental hospital had been advised,
but was deaided aganst by the relatives, who were justified in so far
as the patient seemed to técover entirely within a few weeks, At 33
she rather suddenly became restless and agitated, decided that s}lc
raust do some war work, and experienced 2 sense of mission in this?
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paranoid, and had regained urinary control. She was able to have
town parole, but she was an awkward and difficult patient in the
sensc that she was touchy, resentful and required special handling,
in the absence of which she would be noisy, sarcastic and hostile.
She was apathetic rather than discontented, more lacking both in
warmth and insight, and subject to ideas of reference. She scemed
no longer to show the same potentialitics for recovery that she had
shown before, and though sﬁc was no longer physically disturbed
in the same way as before operation, her average level was on the
whole a deteriorated one. It was likely, of course, that this might
have happened in absence of operation.

Unimproved case

One patient was unimproved as regards the illness.

Case 239 (see page 276) was worse in that he had developed
epilepsy, with 2 bouts of fits in the eleventh and twenty-fourth post-
operative months. This was the 41-year-old man in his fourth attack,
who had planted Mount Everest. ‘My first wife was Goody Two
Shoes, she was four foot six, she left me 59 million years ago, oh,
she’s 60 million. Well, she’s grey, but she doesn’t look too old.
.+ He had been a mummy in a sarcophagus in the British Museum
for many years, his blood having previously been treated so that he
did not need food. His hallucinations were perhaps somewhat more
vivid. He was still exalted and somewhat noisy, still unreliable in
behaviour, but he was rather more readily employable after a year,
and over 2 years he was less combative. Any degree of improvement,
however, was negligibly small,

Conduct improvement

One patient showed slight but definite improvement of
conduct,

This was Case 245 (see page 274), the man of 54 whose second
attack had lasted 11 years, with hallucinations of mumbling noises
intended to annoy him, and delusions that hus house and property
Wfﬂ'c. to be serzed through a mysterious plot. He had had brief spells
of friendliness pre-operatively, but after operation these were longer
and more fre?ucnt, .asting about 2 months instead of about a week.
He was also less casily upset, and when he became ill-tempered it
Wasﬁ more quickly over. His drawings, however, had deteriorated;
at first they were sull of the same woman but more slovenly in
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she admitted, however, to a marked increase of irritabili , and she
described two new symptoms, urgency of micturition leading to
incontinence of urine, and sudden accesses of crying or bugﬁing
for no good reason (affective incontinence) with little in the way of
accompanying subjective emotion. She presented a balanced view
of her post-operative state, claiming that she was improved in that
she fele steadier and less moody, had gained weight, and slept well,
but recognizing that she was not recovered in that she was irritable,
lacked control over crying and laughing and over micturition;
but she did not have insight into the development of her chronic
E:rmoid state.  Her behaviour, likewise, remained on a level
ctween her previous extremes; she was now always resistive over
geting up in the mornings, she was repeatedly noisy and abusive
to other patients, and showed by her actions that she thought thsy
were talking unpleasantly about her even when they weren .
A year after operation she was undoubtedly worse. Her parancid
ideas about her fellow-patients were entrend] ed, and were constant.
She was again cerwainly hallucinated, hearing voices call out her
name to annoy her, and others telling her that the doctors had got
hold of her child and were bleeding it to death; she believed that the
patients shouted these things, but she could never locate their
origin; she believed it to be part of a pre-arranged plan, and that the
panents would change places as soon as the voice had called out
in order to confuse her as to its source; other patients, she sa}d.
swore at and abused her continmally. She was preoccupied with
these things to the exclusion of other interests. *She had become
exceedingly noisy n her anger, sarcastic, sneering, and sadly changed.
Her affective incontinence had stopped, but her urinary incontinence
contmued. In behaviour she was resistive, often hostile, and could
not be relied upon. She could still respond to special attentions and
was, for example, excellently behaved at interview, while she would
also behave very nicely if the nurses got her on her own, and when
her relatives came. But the gencral tenor of her way was a down-
ward one, with increasing resentment, a chronic instead of an
intermuttent disturbance, and a deterioration of personality. It is
true that she did not show the worst that, in her acute phases, she
had shown before: that she was stll able to use the recreational
facilities, playing badminton, attending dances, going to the cinema
But she had lost her periods of normality with their pleasantness
and comparative happiness, and she lived now in a smouldering
discontent. The second and third post-operative years brought
improvement, m that she lost her hallucinations, was less overtly
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what she would be like from one day to the next. After operation
her spontancity was much reduced; she stopped barking and she
scarcely spoke but sat muttering to herself; she was not resistive ot
irritable; she was clean and only occasionally wet the bed at nighe.
She would do some sweeping if started on it and supervised.
Her violence had disappeared except for a solitary occasion, and she
tiad had only 1 attack of screaming in 6 months. At interview she
was very retarded but would speak, given time, in a loud, clear
voice: she was 2 years out in her age and 10 years out in the date:
she said that she used to bark ‘because the dog couldn’t bark,’ bur
she would not say more than that: most questions she refused to
answer, but showed frowning and wrinkling of the forchead, rubbing
+ her head with her hand, mouthing and grinning. A year after opera-
tion she was much more accessible so that it was possible to hold a
simple conversation, She was orientated in place but not in time;
she could explain that she was ‘unhappy, terribly unhappy, I'm
bro.ken-hcarted over something; well, it’s just that people of different
nations seem disappointed.’ She could describe her auditory hallu-
cinations. Some of her answers were quite irrelevant, and she
showed affective incongruity. For the most part she spent her life
sitting immobile, looking at the floor with fixed gaze; she could
only occasionally be got to do a hittle work. In some respects she
had reverted towards her pre-operative state 1 that she had had
several screaming bouts, had shown resistiveness again, especially at
bath times, and was again incontitent of urine and faeces from time

to time, She had, however, been given some electroplexy in the

1'“’P‘{ of increasing her spontaneity, and it seemed to be in relation

to this that she had become worse again, Two years after operation

she was no longer incontinent, could sustain a conversation, and was

fapable of ward work under supervision. She was still erratic and

S ucinated, indolent, and seemingly with no prospect of recovery.

ut she is still at 2 much better level of behaviour than she was

before the operation.

A man of 37, in his third attack which had lasted for 9 years, pre-
°P§f?_‘?V31Y violent and inaccessible, was post-operatively amenable
?n. thm:ndly. He was still deluded, hallucinated, quite out of touch
f‘: cwrrent affairs, and unable to sustain a rational conversation
(?r more 1th:m a few moments. But 1t was possible to examine him
:s:i.:rrvllaom t}Y }i:cl had been very threatening but now one could actually
y rti: e blood Prcssure), he had ceased to be noisy or destructive,

e tudiments of his good manners had returned to him, he was no

longer mconunent, and he could be tzken out to public entertain-
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execution; later, he unexpectedly began to extend his range, but
his draughtsmanship (never geod) had tecome carcless and fess
precise.

Three patients showed marked improvement of conduct.

One of these {Cast 243, page 273) was 3 49-year-old woman,
in her second attack which h:xf lasted 13 years, and who has been
described as philosophizing in woolly fashion, detached from
reality, never showing florid abnormalities of thought, but wapre-
dictably erratic in bebavious, with violence, homicidal assaulss, and
attempts at escape. Post-operatively the atmosphere surrounding
her was clearly, if subtly, dufferent. ‘There was no question, 35 theze
<was before, of “You'll be all right sceing her hete alone, as it's one
of her good days to-day.’ It was phin that no hesitation was felt
over leaving her alone with other people, and she was approached
with an ecaster friendlness. She was placid, indifferent, and wa-
spontancous; she salt preferred pscudo—phﬂosoyhicnl cvasions 1

ctual answers but she spoke only in answer to uestions, ‘A, thats
2 guestion, & great question, ir’s a question really which none of us
ha cver solved, isn't thae so?” A, but it’s not by talking that we
gt things done. Actions are betrer than words, atc they not?
No, I'm not interested in doing it, but occupation is berter U
idlencss, 15 it not? She was fully content with not solving questions
however, showed no sign of activity, and scemed to prefer idleness
to occupation. But she looked after herself, fell in with the routin
{which she had not before), was more friendly, and showed no
violence. Over the cnsung 2 years she has remained much the sames
she has resumed the plano after many years awsy from it: she reads
and scws: she is more accossible and fess asocial: she is often sarcastic
but never violent. Always idle, she is so sdill, Jisinterested for years
past, she 15 sull dismterested. She has no grasp of current affairs, ¥
entirely vague mn imputing war-time activities to her rdfm‘«‘cf
thongh knowing the war long to have been over. Her drive ¥
reduced, but she has geined i contentment and is far mot¢
manageable.

A woman of 40, m her third attack which had lasted for 4 years,
was ‘less co-operauve than a wild animal’ She varied between
shouting incoherently all day, resistng all attention, posturing
and throwing hersclf on the ground barking like a dog, to becoming
Slent, withdrawn, rerarded, and dull, sometimes to the point of
stupor. She was incontinent of urine and facces. Shewasatany tme
liable to become violent, abusive, and obscene. These variations

in conduct did not show regular phases; it was impossible to know
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and more outspoken, He is more aloof, with less affection and
warmth, He is less thoughtful for others, less sensitive, and less
awate. He takes things for granted and never expresses appreciation.
Itis difficult to sort out which, if any, of these traits are part of the
illness and which atc sequelac of the operation. The aloofness and
fack of warmth are perhaps schizophrenic symptoms, to which the
operation has added its quota. The irritability is perhaps duc both
to the post-operative lagc of resteaint and to the adverse effect of
operation on an already unstable clccnocnccphalograghic rhythm
(with sensitiveness to sugar fluctuation) no doubt related to the
occurrence of 2 fits in the fifth post-operative month. The out-
spokenness, the incrcased bluntness, and decrcased fineness are
presumably operative effects, and related to the post-operative
disappearance of the meticulousness and obsessiveness which had
been so marked a feature of the previous personality.

Thus, we have here a case which might have been considered
worse in that a periodic psychosis had been rendered a chronic
one, while an attractive, sensitive personality had lost his finer
attributes. But there is more to be said than that. Four out of the
§ catatonic attacks appeared to be in considerable measure reactive
to situations which taxed the patient beyond the powers of his
adjustment; at any rate, there were powerful énvironmental
factors. The patient is now less sensitive and less delicately
f{alz_n;cd, and to that extent more stable. That this may reduce the
liability to further attacks is suggested by the absence of any such
exacerbation over the post-operative period of nearly 3 years,
whereas the attacks were at yearly intervals or less before.
Fugther, the patient has been at work and eamning his living, since
operation, for a longer time than in all the previous 6 years
put together. While, therefore, the patient’s potentialities have
undoubtedly been reduced, so have his immediate liabilities,
and in terms of efficiency of function he cannot be classed as
other than improved, and in so far as he is free from distortions
of content he has recovered.

. An fnreresting example of another very slowly progressive
Improvement occurred in Casg 252,

aman of 27, who had had a fluctuating attack at the age of 21, with
tgontaneuus recovery after some 5-6 months. He soon after joined

e Army and was promoted to corporal before being invalided
after 3 years owing to a second attack, which also ended m recovery
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ments. Over the post-operative period of 2} years the hallucina-
tions scemed to fade entirely, leaving an cmpty and disintegrated
personality, but one that was amiable and capable of some social
functioning in an automatic way.

Discharged paticnts

Four patients, though not recovered, became well enough for
discharge. Two arc of some special interest in that one of them is
a further example of the replacement of a phasic conditiofx:lz a
chronic one, with later recovery, and the other is a er
example of a very slowly progressive improvement.

CasE 248, page 273, A youth {for so he scemed) of 26 with an
obsessive schizoid personality, was operated on during 2 remission
after his fifth arack of catatonic schizophrenia in nearly 6 years.
The attacks had tended to become longer and the recovery from
them less complete. Pre-operatively he had been affectively flat;
post-operatively he was more so, with increased apathy and slow-
ness. The periodic condition had given place to 2 milder but chronic
state, characterized by secretiveness and suspiciousness, sly and in-
appropnate smiling, preoccupation with the hidden significance of
certain numbers, colours, and signs, notions that if a person coug
twice then the second cough was a sign to cancel anything that ha
just been said, that the rightness of conduct was indicated by the
position of knives on the dining-table, and by some exceedingly
complex ideas about the meaning of time and the timing of acts.
He felt himself to be in a test situation, and that people were
organized to annoy him for some unfathomable purpose. Pre-
:lpcrativcly the attacks had cleared sometimes spontancously, but

so, it appeated, with the help of deep insulin, modified ms\:ﬂm,
thyroid extract, and even stilboestrol. After operation he was given
a further course of deep insulin without effect, and no other ‘t_rcal;‘

1. . Lz v 15 2, aad Lavea aftar
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He was, NOWEVET, WEiL €n0ugn T0 aqjust £o ute At 4 1ellduluisoy-
centre, where he kept his thoughts to himsclf, and subsequently to
work on the construction, maintenance, and repair of wircless sets,
of which he had had much previous experience. Thirty-four mond}s
after operation, and 26 months after his discharge home, his condi-
tion has changed in that he 15 quite free from distortions of content.
His personality 1s altered for the worse, in that he is more irritable
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that he was hallucinated, woas depressed, and was rczct'mF badly 10
his thoughts, he was given some treatment l.>y clectroplexy, with
great effect. When seen 2 year after ;;}ggrauon he was chccrf.u],
cquable, interested in life and outside affairs, and workmg‘ stc:\d!ly
within the hospital. He was not in the least preoccupied with
religion, nor could he be made to become so. He denied a]l.ucmn-
tions, though he recalled his former ones, as well as the distortions of
sounds that he had heard as words, He yielded no_delusional
material and appeared convincingly free from ideas of reference.
He readily agreed that he had had these before, and said, ‘I think it
was all silly. Mental patients do get ideas.” Painstaking efforts were
unsuccessful in eliciting any psychatic symptoms from this man,
except that he had little insight into his wotsened condition before
clectroplexy, and said he did not know why he had been given it,
but he supposed ‘they thought it was for the good of his health.’
He was in touch with current affairs, orientated in all spheres, could
tetain 7 digits and reverse 6, made only 2 mistakes on serial sub-
traction of 7 from 100, could expin the difference between a he
and a mistake and between a boy and 2 dwarf, and could give a full
account of the cowboy story though without remembering the
d.c(a.ils. He could, however, remember only 3 out of 6 items in 2
simple memory test with name, address, and flower, and could get
right only 1 simple subtraction of money out of 3 without using
pencil and paper. Apart from these last two items his performance
was within normal limits for his educational level. His wife was
hesitant to accept him home after her week-end experiences, but he
was finally discharged from hospital 18 months after operation.
He got work as a pamter in a building firm and was well thought of
there unal, afier several months, he was found painting his own
bicycle with the firm’s paint during working hours; as the bicycle
was pew and did not need painting, this seemed an oddly irrespon-~
sible act. He then warked for the water company for a few weeks
bc.farc deqdmg, for financial advantage, to go to a school of mines
Klth a view to working in the pits. He did this, completed
g e course, and has been working as a miner for the past 12 monhs.
h“l’,“fma“}'- he appears well. His physical condition is excellent,
© is in touch with current affairs, shows interest in life and in his
wvork, 15 spontancous and cheerful without abnormality in what he
‘Alh or says. But at hon}e he shows some curious conduct.
th?:gh he is perfectly all right with the neighbours, who notice
nothing amiss, and ?M\?“gh {as his <wife says) ‘he is not insane, he
can talk on any subject,” his behaviour with his wife and mother-
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after a few months. A third attack supervened, however, withina
few weeks and he was operated on after this had lasted 12 months.
During this 12 months, phases of noisiness, destructiveness, and
resistive excitement had been prominent, but there had been periods
of comparative normality occurring in irregular fashion, in which
the patient would be amiable, co-operative, and pleasant though
always uncertain. But these ast had become incrc.uhgl({‘ raze an
increasingly short-lived. There had also been bricf periods of semi-
stupor. He had a single fit 3 wecks after operation, but was otherwise
much improved and within a few months was well enough to spend
week-ends at home. He was alers, tidy, with good rapport, behaved
naturally and talked spontancously, He showed some insight and
was able to discuss his illness as such in an objective way. Butas
soon as the conversation became other than superficial, it was
apparent that there were marked distortions of content which had
by no means all been previously present. He was a religious man,
and saw religious significance inany trivial event: the score at 2
cricket match, innocent remarks and gestures, poking fires or
pulling lavatory chains, all had obscure religious connatations, an
vaguely acted ‘as reminders that he was a Roman Catholic in 2
predominantly Pr cor ity. All these actions were done
on purpose and for his special benefit, though not in hostile faskion.
Further, he distorted sounds actually occurring so that in some
curious way the sound became a voice, although it was not one; all
sorts of incidental nosses would thus say to him' {and he experien

it as a voice, not as a thought), *We're in, we're in,” or ‘That’s bmr'i,.
that's bread,’ or ‘That’s me, that's leg,’ or “That's water, thits
water.” Even these were cvidently not without religious signitt-
cance, for the patient exphained, “That’s because there's water in the
Catholic Church, but of course it's hardly possible that that water
was holy water.” And once started on a religious theme, it pervaded
all his thinking. This became further apparent when, on 2 week-cnd
visit to his Protestant wife (to whom he had been obliged to get
married with much subsequent regret and conflict whi

been powerful precipitating factors in the sccond and third attacks),
he had performed cceentric religious rituals, had expressed bitter
regret over her failure in faith, tore up her photograph, burmed 2
wedding group, and suspected her (the idea having been put in his
mind by a film) of poisoning his tea. His mental state 6 mon!
after operation thus contrasted strangely with his much improved
physique, his usually normal behaviour, and superficial appearance
of cheerful extraversion. Ten months after operation, as he showed
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and ideas of reference) but with so litdle effect on the patient
that his behaviour in hospital was normal; the disturbance of that
behaviour on returning home where the conflicts were activated
at week-end visits; Lﬁc worsening of the condition about 9
months after operation, prcsumnbi;y as the patient’s affect was
tetuming; the marked improvement then after clectroplexy,
with the dropping out of the delusional content, with cessation of
ucinatory expericnees and ideas of reference; the emergence,
within the limits of hospital life, of a normal person; finally, on
return home 18 months after operation, the phasic disturbances of
behaviour not associated with disturbances of thinking, and the
complete normality away from home,
The other 2 cases wﬁo were discharged but not recovered
were less striking, though 1 shows the beneficent effect of happy
home surroundings in contrast to the foregoing case.

A spinster of 37, operated on in the eighth year of her fourth
attack, which (Case 242, page 275) has already been described,
entered an apathetic state after operation, with lack of interest and
drive. Her spontaneity was much reduced, and though her infre-
quent remarks sometimes seemingly lacked relevance, they gave
no evidence of psychotic content. She was indolent and without
inttfative, slept and ate very well, was tractable but required much
supervision m a general way. She seemed burned out. Six months
after operation she was disorientated in time, but was orientated m
Phtgc‘, knew that she was in a mental hospital, denied that she was
running a textile business, yielded no evidence of delusions but had
auditory hallucinations of a critical kind. She said nothing spon-
tancously, ignored many questions, was retarded in answering
i)thers, but, as before, sometimes muttered and sometimes spoke
oudly and clearly. She was dishevelled and dismterested and
appeared empty as well as being unwilling to converse. She talked
to her relatives, however, and they recognized that she was very
Eﬂc}; better though commenting on her dullness and apathy.
soc:\r Y 2 year after operation her sister, when visiting her, played
sumc_txaadmonal 3irs on a piano in the waiting-room, and the patient
ml:pnsc her by' singing the acccomparuments not only with
o g::)a)il?em but V\.mh’the correct words. This induced in the family
e or the patient’s rehabalitation, and she was discharged at their
familmcci‘dl: ‘may be noted that, so great here was the spirit of
thmuy }310 lll l’llty. they had themselves contrived to nurse the patient
. gh all her previous attacks, without recourse to hospital,
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in-law leaves much to be desired. It may be observed that these are
people with low cultural standards, while the patient has some of
that sensitivencss and distinction sometimes to be found in the
Western Irish despite an upbringing that was primitive in material
matters. Further, the patient has never quite got over having had
to marry a person of different faith, as well as of different culture;
the addition of 3 children to a situation of financial embarrassment
complicated by his own insanity, added also to his ambivalence.
There is still conflict in his mind which flares up into hostilty. He
would not have intercourse with his wife, and threatened to choke
her when she was persistent. He would look viciously at the children
and swear at them, which he never did before. He abused his wife
in strange terms, calling her, ‘You bastard cows and rams, often
threatencd her with violence but only occasionally carried the
threats into action, He would comphin of the food, refused to
make allowances for rationing difficulties, would search for things
about which to quarrel, would be furious that unpredictable wants
had not been anticipated or because the clock was a few minutes fst.
He would talk :m%rily of emigrating and leaving the family behind.
He would keep his wife dc].ibcmtcly short of money. On one
occasion he shut her and his mother-in-law out in the street for
several hours, threatening them angrily every time they appro:cbcd.
Another time, when home for the week-end from the school of
mines, he sat down at midni{;ht with vatious items for making 2
e : . 7, fu 17 Y gup without going to
. . But he was not always
T N oW _u.}'.. my imagimdon: but
I think it’s the moon. When there’s no moon, cvcrythiﬂg,ls
right, food all nght, kiddies all right, and then suddenly. ... Hs
record length of time for being ‘all right” was 3 wecks, and that was
after the police had been called in in the hope of some salutary effect.
The wife and mother-in-law reckoned that he was thoroughly
difficult for about 759, of the ume, and pleasant for the rest. With~
out taking too seriously the wife’s suggestion of lunar influence,
it scems that there is here something of a phasic disturbance, appear-

inm mainle in tha aoarinnal enhara and fofan fac leg aynrecion the
Lo, . ‘Mind
" " el me dlc

S,

W Ny e
- Y

inncnt shows no abnormality.
The pattern of improvement is worthy of note: the inuncd.i_AtC
cessation post-operatively of tendencies to stupor and to excite-
ment; the continuing illness (as regards delusions, hallucinations,
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With sensorial tests, however, she got slower and slower, and was
not pressed further. There scemed no doubt that she had achieved a
striking degree of improvement, cspccinllg' in the stimulating and
kindly atmosphere of her home. The family were very much
disappointed in her performance at this visit, and T was inclined to
accept what was said, that she reached a still better level when not
feeling herself in any test situation.

Casg 247 (page 276), who had regarded himself as an experimental
subject for Lﬁc nations of the world as regards telepathy, X-rays,
ctc., and was operated on after his second attack had been in progress
for 43 years, retained all his beliefs at 6 months after operation.
Asked if the superintendent of the hospital continued to ususp his
(patient’s) rightful position, he replied, ‘From what I can see of it
he intends to hang on to the job. He also now said thatit was
generally understood that he was the King, since he was the son of
the former King, but some people were stopping him from going
to Lpndon to fulfil his destiny; this, indeed, seemed a new delusion
as did his belief that he had *syphilis of the stomach.” He was still
halluc.imted, hearing voices saying that he had syphilis, and the
superintend ding him 1 through the ether contradicting
something he had said when passing through the ward shortly
before. He said that he felt rather miserable, as he had been kept
away from home too long, but he was vasily more placid than ﬁe
had been and his general behaviour was quite different in that he
was no longer noisy ot threatening, but seemed *very satisfied and
comfortable,” worked quite well, and was co-operative though
saying little, and spent much time in reading, in which he showed
good grasp. A year after operation the experiments had stopped.
There’s nothing of that at all now. Oh, yes, they did [he procecded
;0 explain_about television and X-rays], but they've stopped. I
10}? t kn'uw quite when it was they stopped. No, I don’t know why,

aven't been told, I've never been told anything about it in a
St&:ughtforwarfl way." He said that they had said he should hold

:l nhfﬁcc_of King, but he didn’t know what was to be done about it,
E‘ he still maintained that he was by rights the supcrintendent of

o¢ hospital. But it certainly seemed that he was igee from hallu-
Gnations and that the current day to day disturbances which he had
g:i(?emd 5o that they became external phenomena had stopped. His
- ;}E;xroborated this. ‘No, he doesn’t say anything that's 0dd, or
Y g 0dd he daes say is old, things he used to think and say, but
hO new ones. He used to say of Dr. T. that he came from Siberia,

e said 50 when he was at home last week-end, and Isaid, “Of course
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though they had had a terrible time in doing so; it was only the
distupting cffect of the war thae lefe them without enough family
at home to carry on, so that halfway through this fourth attack they
had become obliged to abandon the struggle and consent to the
patient’s hospitalization. In this welcoming and sympathetic home
she improved remarkably; she would come down late for breakfast
but made her own porridge and toast, washed up, made her own
bed and sometimes others, cleaned the vegetables, did much house-
work, often cooked the lunch, hid the table for all meals except
breakfast, cut bread and butter, ctc., and would do these things
not only without supcrvision but without prompting. She went
out with the family on expeditions, shopping and to the cinemz,
managed small errands on her own, caused no social embatrassment
when visitors came, was much interested in what she saw and
learncd. She had knitted 10 pairs of socks for her nephew and
nieces. She was very placid and easy to get on with to the extent
that the family permitted themselves the obvious exaggeration
that she was right back to normal within 6 weeks of her return.
She was in fact well dressed and made up, showing much more
animation than before, but she was statuesque, monosyllabic in her
replies, sometimes not answering at all, and waiting S!}c':r very long
periods before beginning her answer, what time she fidget

ponderously, picking up bits of fluff and dust from her sleeve or
the mantelpicce or the chair. She said that she had been home about
a year {6 wecks) though she had correctly answered someone el
wKo had asked the question the week before. She denied having
had any treatment in hospital, but when asked if she had had an
operation she said that that was so; asked how long before, she said
after much thought, ‘More than a year’ (18 months). She appeared
quite happy, though dull, and her hallucinations had disappearcd.
Nor could any delusions or ideas of reference be detected. She had
been reading The Count of Monte Cristo, but could give no account
of it whatever; otherwise she read only Woman's Own. She was not
in touch with current affairs except that she had learned that dentures
were provided free under the National Health Service, and on hear-
ing thus had decided to act upon it. She also suddenly asked if she
should have any treatment for a lump on her head which she said
she had had for a long time but which was increasing in size. She
showed a large sebaceous cyst hidden by her hair, which she had
forborne to mention at the hospital. She could retain 6 digits
forwards but could reverse only 3; she got 2 simple subtractions of
money right in her head, and was only a penny out in the third.
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Cask 244 (page 274), operated on at 35 in her sccond attack,
was post-operatively vague and content to do litele. But within
12 months she was supporting herself as assistant matron at a school,
at which she continued till the school closed down. She then
showed some resource in finding other work, but ultimatcly met
with much frustration which forced her to live in an uncongenial
environment while unemployed. In this sctting she rather suddenly
relapsed in the thirty-thitd post-operative month. The psychosis
was exactly the same as its predecessors cxecpt that the patient
faced her hallucinations and dcgusions with a calm which contrasted
astonishingly with her former agitation.

‘The third relapsing casc had had very many attacks over a period
of some 30 years. Sﬁe remained well until the twenty—sr:conc{J post-
operative month, since when she has had 4 attacks of exceptional
mildness and brevity.

Case 251, however, is worth somc detailed consideration.
She was 2 woman of 35, operated on in the fourth month of her
fourth attack, which has been mentioned on page 274, She had
only a left-sided operation, owing to haemorrhage. Her degree
of recovery was such that a later repetition on the opposite side was
consn'dercd unnecessary. Six months after operation she waslethargic,
required much stimulation, and was tiresomely obstreperous to a
sister who had long fulfilled the role, if so mixed a metaphor be
pcmuss.lblc, of dominating prop. Twelve months after operation
th activity was within normal limits, as was her animation, though
neither was as great as before she had beenill. She showed no overt
abnorma.hty, and yet she had an awareness of herself distinctly
unusual in the post-operative patient, and which one is inclined to
attribute to the more limited form of operation. Whereas there
31? usually overt changes into which the patient has no insight, in
thls case there were, after a year, only subjective changes of which

e patient was acutely aware. ‘I just have to say to you that I've

tumcc? into a very, very dull ‘person. I witness it, and I can’t do
anything about it. I suppose I'm very lucky, I'm told I've made a
\IVC}rly good recovery and from the medical point of view I suppose
N ave ., . but it used to be so different, I was full of exciting
lit_cas- Wi 1 do,n t scem to take as much enjoyment in things now,
besc :‘00 ulr;; . She did nlot appear in the least depressed, and she had
N hagc:m caff onm a; elated phase. Tt scemeéd that after operation
oy s ectve CHS,“ jn a quantitative sense. She could not

o e es }:ar riz_gon t0 films or stories in the same way; she

project herself into them, but without inward echo. Things
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he doesn't,” and he just Jet it pass. He never contradicts you now.
He's improved in lots of ways; he's much better tempered, he's
never been in 2 temper since he had that operation. He used to be
terrible to me, saying he didn’t want to scc me again and telling
cveryane | wasn't his wife. When he comes home hes quiet, but
beyond that he scems quite normal.” He was discharged soon after
and has continued to live at home, but is indolent and inert.

Four cases recovered but relapsed.  The relapses were milder
than the pre-operative attacks.
One was 2 Chinese woman of 33, operated on in the fifth month
of her sixth attack in 10 years In' 4 of the attacks there hlzd“bccn a
4.1 g 1. AL Yoy 1T

- -
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with outbursts of screaming, etc. One of the attacks was charac-
terised by restless excitement with intermittent stupors, and the sixth
by gentle sclf-depreciation without overt depression, vaguencss,
lack of concentration with wandering thoughts and speech, and
crratic, restless behaviour as she was swayed by thoughts of love
mixed up with religious doubts. She improved at once after
operation, and after 6 months she showed no distortions of content,
but her conversation moved in an all-inclusive fashion from one
topic to another without obvious connection: she was very nyﬂl}lcyc.
lacking in initiattve and spontaneity, finding difficulty in occupying
herself but not disliking idleness, without pﬁms or hopes or interest,
careless and unmindful of the world. Twelve months after operation
she was considered to have recovered; she was more animated, had
plans which were related to the life situation, showed interest in hct
surroundings and in the future, read books, talked readily, partici-
pated in the social lifc of the hospital, looked after herself, worked
adequatcly, and showed no abnormality, She was discharged andat
home was found to be more stable, in l?l’c sense of reacting to events
with more control, than she had been for years and years, but a more
simple and primitive person than the intellectual and sensitively
aware woman that she had been before. Alas, 16 months after
operation she became rather suddenly suspicious and apathetic and
was returned to hospital, where she bcﬁicvcd that the late Dr.
Mapother lived in the next room disguised as a woman, she received
spoken mcssnlgcs from her sister many miles away, had a sense O
mission to help the nursing staff n their duties, etc. She was in full
relapse of 2 lcss colourful kind than her previous attacks.
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of it, and said that she had now retumned entirely to her y:c-morbid
normal and that, if the first operation had taken something from her,
then the second had restored it. No doubt was felt, however, that
in fact she had lost the insight that she previously had had. In the
home she was wayward and hot-tempered in 2 fashion reminiscent
of Eer adolescence; she had no insight into ¢his and indeed sl:xowed
no capacity for introspection at all. She apfcnrcd a much simpler
and more automatic person. Her sensorial performance was the
same as after the first operation except that she could no longer
do simple subtractions of money in her head.

The other 4 cases recovered without subsequent relapse. All
of them emerged from the immediate post-operative period
free from distortions of content, except T who was euphoric
and fatuous and believed for some months that the hospital was
subjecting her to a memory test by repeatedly changing the names
of the patients. All these patients were at home by 6 months
after operation, though that is not to say that they were then
well. One patient, for instance, though she had shown no
abnormality in hospital, took no interest in her personal appear-
ance, didn’t bother about the state of the house, blamed other
people for her own shortcomings, provided meals either very late
or much too early, and laughed immoderately, even when her 3-
year-old son burnt himself through her own negligence. Butshe
improved steadily, and by 12 months no fault could be found with
her as a parent or housekeeper, while socially her shrinking and

inadequate personality was in some ways more satisfactory than
it had ever been.

Case 253, page 277. A housewife, though she managed the house
all right, was less spontaneous and excitable than ever before, but
she still became excited by frustration so that she had become
markedly impatient, and developed an embarrassing habit of passing

e time by singing 1f she were kept waiting in a queue. She ceased
to do this within a year of operation, but she showed as lasting residua
a certain simplicity and rigidity of mind: thus, if she went on an
expedition it had to be with an avowed object, and once that object
was achieved, she would return forthwith: if she decided to go out
somewhere for tea, she would go and have tea, but she would not
look at the shops, walk by the river, or enjoy any other diversion:
if she went shopping it had to be with some special object, and
when that was achieved the expedition was over. Everything was
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were, therefore, without incentve. ‘I was frightfully hazy and very
fat in my teens. My sister was always having to say to me, “Lay
the table, Pat; do lay the table.” Then I got very slim and nervy
and just the reverse. I became frightfully keen to try at home, and
to do the things I hated, like washing up and so on. I'can only putit
down to the religious motive, to make the best of things I hated.
1 was terribly keen to make a good show of it and do my very best
... Tused to do them because it was good to do them, the fact that
it was good and ¢hat it fulfilled my duty spurred me on. Now, I
don’t get the same promprings, and the things I don’t want to do
are harder to do. . . . Feelings don’t enter into it now, just duty.
1 go to church regularly still, but I'm afraid there’s a difference. 1
say “afraid” because I used to think it the most important thing in
life, now I haven’t any feeling about it. I just carry on in 2 cold
sort of duty. No, it doesn’t worry me, but [ fecl sometimes I ought
to reform. I'm not able to say ‘my prayers like I did. I'm very
tolerant, you might put it that it’s in 2 negative way, ina rather dull
way. 1don’t suffer any agonies of shyness like I used to, becavse I
just don’t care now.” And her summing up was: “Well, I'd rather
be the way I was. But not for other people, it was so difficult for
them. But it was better for oneself, because it was more interesting.
O, yes, on practical grounds it's much better to be like this. Ifonly
1 hadn’t toppled over the edge it would have been all right, but when
it led to the hospiral, oh, it was horrible.”

It will be noted that she was still sensitively perceptive. Her
conversation, t0o, was noteworthy in that it was not purely
but contained ideas. Indeed, she had remarked to her sister in 2
reflective moment, ‘You know, I'm surprised that the Chm:ch
countenances this operation.” Yet, despite her awareness of affective
loss, emotion was returning to her, for 6 months after operation
she had been unzble to worry at all, 12 months after operation she
worried unmistakably over certain events, 18 months after opera-
tion she had been for a time unable to sleep through other worrics.
Twenty months after operation she had a relapse, but this was
into a manjc state without noteworthy schizophrenic features.
The right side was operated upon, again with hzemorrhage. When
scen 8 months after thi comp?ctcd Bilateral operation she was again
recovered. She was far less spontaneous and was more content.
Her conversation had 10 hint of the ideational but was concerned
solely with fact, except perhaps when, with a hint also of thefatuous,
she reiterated that it Was 2 wonderful operation.’ She did not
srecall her previous estimate of herself, was surprised when reminded
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ofit, and said that she had now returned entirely to her pre-morbid
normal and that, if the first operation had taken something from her,
then the second had rcstorccr it. No doubt was felt, however, that
in fact she had lost the insight that she previously had had. In the
home she was wayward and hot-tempcred in a fashion reminiscent
of Ker adolescence; she had no insight into this and indeed showed
no capacity for introspection at all. She apfcarcd a much simpler
and more automatic person. Her sensorial performance was the
same as after the first operation except that she could no longer
do simple subtractions of money in her head.

The other 4 cases recovered without subsequent relapse. All
of them emerged from the immediate post-operative period
free from distortions of content, except 1 who was euphoric
and fatuous and believed for some months that the hospital was
subjecting her to a memory test by repeatedly changing the names
of the patients. All these patients were at home by 6 months
after operation, though that is not to say that they werc then
well. One patient, for instance, thougz she had shown no
abnormality in hospital, took no interest in her personal appear-
ance, didn't bother about the state of the house, blamed other
people for her own shortcomings, provided meals either very late
or much too early, and laughed immoderately, even when her 3~
year-old son burnt himself through her own negligence. But she
tmproved steadily, and by 12 months no fault could be found with
her as a parent or housekeeper, while socially her shrinking and

inadequate personality was in some ways more satisfactory than
it had ever been.

Case 253, page 277. A housewife, though she managed the house
all right, was less spontancous and exatable than ever before, but
she still became excited by frustration so that she had become
markedly impatient, and developed an embarrassing habit of passing
the time by singing 1 she were kept waiting in 2 queue. She ccased
todo this within a year of operation, but she showed aslasting residua
a certain sxmilxcity and nigidity of mind: thus, if she went on an
cxpedmfm it had to be with an avowed object, and once that object
was achieved, she would return forthwith: if she deaided to go out
somewhere for tea, she would go and have tea, but she would not
look at the shops, walk by the river, or enjoy any other diversion:
if she went shopping it had to be with some special object, and
when that was achieved the expedition was over. Everything was
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' done, therefore, with a set preconceived plan of simple kind, without
clasticity or adjustments. The same simplicity was shown in other
ways: she had a tendency towards repetitious conversation, the
same response being evoked by similar stimuli, which was found
to be imtating; she did her cooking in a simpler and more primi-
tively stereotyped fashion than before; she was not resourceful in
any sphere of activity, and her performance was generally, therefore,
at a lower level. Withal this, she showed no symptoms or signs of
schizophrenia, and she was considered to have recovered, though
with some operative deficits.

Case 255, page 274, listless and apathetic at 6 months after
operation, returned to his studics as apprentice to an estate agent.

" A year after operation he was alert, chatty, with impeccable
behaviour. He could give an excellent account of himself, of his
routine at work, and of his leisure hours. He was fully orientated,
equable in mood, free from distortions of content, with insight into
his illness. He could unhesitatingly retain 8 digits forwards and
7 backwards; he made no mistakes in serial subtraction of 7 from
100; he could recall the cowboy story complete with details, inter-
preted proverbs in appropriate terms, made no mistakes in rapid, if
simple, subtractions of money in his head. He could correctly
describe quite 2 complicated motor route out of the town, so that I
later x:'m?:: t};e ijoumey by his directions. The only ab?omlalitics

R IO T A e A A i S S N TR

. . .

the results in his correspondence course appeared no less good than
before, his employer had reported to the parents that the patient,
in the actual work situation, was more lethargic and showed less
interest than before the operation: this even to the extent that he
was unrelizble, and that his future in this career would be sertled
by failure in the necessary examinations. The crucial evidence that
might have been afforded by these last, however, was not forth-
coming since the patient developed two epileptic fits with subsequent
confusion, and owing to various difficulties of circumstance was
admitted to a nursing home. It may be said that the patient, though
a man with a university degree, had never been satisfactory in any
work that he had undertaken, and that—despite his unsatisfactory
post-operative record—he was none the less considered reccvcrc_d
from the illness. Though he has since done nothing, he has done it
- normally enough. .

The remaining patient returned to lead the same unexacting
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e as was led before, though here again it was extraordinary that
so ineffably dull an existence could have offered any inducement
to continue with it. .

Conclusions

Thus, to sum up the results in these 19 cases with recurrent
schizophrenic illnesses, we may say that there were no operative
deaths, though 1 patient died later by accident; that 4 cases,
all men, dcvelopecf post-opeative epilepsy though 1 had only
a single attack;- that 1 case was worsc and 1 unimproved;
that 1 case showed slight, and 3 cases marked, improvement of
conduct; that 4 cases were discharged though not recovered,
2 of whom are working at the same level as before, while the
fourth bad never worked, and that 2 of those 4 were free from
distortions of content and unrecovered only in that they showed
phasic bouts of bad behaviour at home; that 4 cases recovered
but relapsed; and that 4 cases recovered, without relapse, of whom
2 are satisfactory housewives though 1 is less effective than
before, 1 leads the same sheltered life that was her pre-morbid
lot, and the last returned to his studies but was less efficient
and with a future rendered doubtful both on that account and
because of the development of epilepsy. In 2 cases the phasic
quality of the illness disappeared, to leave a mildly but chronically
psychotic person. One of these cases was pre-morbidly a schizoid
obsessive personality whose meticulousness was in abeyance
after operation, the other had a not abnormal previous person-
ality but after 1 previous attack, had developed a second in
which disturbed phases alternated with normal {or comparatively
wormal) phases so 1apidly 25 to constitute one long 5-year illness.

Considering the case-material from another aspect, in an
attempt to discern any broad trends that might be of prognostic
value, it is noted that this small group consists of 11 women and
8 men. Only 1 man, as opposed to 7 women, fully recovered,
but 4 of the women relapsed, and, on the other hand, 3 men,
and only 1 woman, became well enough to be discharged
though not entirely recovered. It does not appear that the sex
of the patient is a factor here,
thNor.doe§ it appear that the number of attacks experienced by

¢ patient is of much consequence, provided that there have been
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remissions of good quality between, without deterforation.
There were recoveries among patients who had had 2, 3, 4, 5, 6
ot more attacks, and the rcl%psc rate, small though the figures
are, showed no difference in that respect.

Nor did it appear of conscquence whether the patient was in
an accessible and reasonable state or in a disturbed and psychotic
one at the time of operation. One of the 2 patients who were
reasonable at the time of operation was the only one who was
worse after it, while the other showed a mild chronic form of
disorder as opposed to an acute and phasic one.

What did appear to be of consequence, on the other hand, was
the length of time that the attack had lasted. All the recovered
paticnts, as well as the ones who recovered but relapsed, werein
an attack of less than 2 years’ duration. The next shortest ateack
was 4} years, and the patient still retained his delusions, though he
appeared then not to be forming new ones, a year after operation.
The patient whose multiple attacks so nearly merged into each
other as really o constitute a s-year illness (and she had ccmmli
been in hospital throughout that time except for a three wel
trial) was worse after operation; another whose attack had lasted 5
years was unimproved, and a third was only improved as regards
wildly disordered behaviour. One patient whose attack had lasted
more than § years was discharged through the special efforts of an
exceptionally accommodating and loyal family, but she was the
only case to have been ill for more than § years for whom such
disposal was possible. In this form of schizophrenia, then, as well
asin the others that we have been considering, it appears that there
is a time factor that militates against recovery. The figures aré
not such as to enable us to reach any precise conclusion, but it
looks as though here also there is a critical time which is rcat.:hcd
atabout § years, if not before. It is the fact that the male patients
had, on the whole, been continuously ill for longer than the
females in this group that imparts the fictitious appearance ofa
more favourable recovery rate among women.

All the cases except 1 belonged more to the catatonic form
of schizophrenia than to any other: the exception more neatly
resembled paraphrenia than catatonic schizophrenia. All cases
except 3 had some marked affective colouring. None of tllC.SC
excepticnal cases recovered, though the paraphrenic was
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charged, but all had been ill for 4 years or longer. Both on these
grounds, and because of the smallness of the figures, it is not
possible to deaw any conclusions as to the prognosis in sub-types
of the group. But 8 patients had a history which combined a
sudden onset of illness with the development then, or subse-
quently, of stupors. Six of thase § patients recovered, the seventh
was well enough to be discharged, s free from distortions of
content, but shows phasic disturbances of behaviour in his pro-
vocative home environment: the cighth was worse. Thatistosay,
6 of the 8 recovered patients had illnesses with definite onset and
stupors (though there were not always stupors in each atack);
the seventh recovered patient showed marked affective colouring
in the directions both of elation and depression. The 4 cases who
showed a sustained recovery without relapse had all had ill-
nesses characterized by a sudden onset with the development of
stupots.

None of the 3 patients with firmly fixed delusions became free
from them,

With regard to previous personality, s cases were considered
to have been within approximately normal limits; 2 recovered,
a third was’ discharged, the fourth was markedly improved
despite a third attack which had lasted for ¢ years, the fifth
became a chronic instead of 2 continually relapsing case with
personality changes which rendered her worse. Nine cases were
considered to have been schizoid personalities, in the sense that
they showed introspectiveness, few social contacts, lack of
warmth, and a tendency to withdraw from competition; 2
recovered, 2 recovered but relapsed, 3 were discharged thoughnot
recovered, T was improved in conduct and 1 remained unaltered.
Three cases were vulnerable personalities, in the sense of being
mercurial, specially sensitive to praise or blame, with warm
attachments and sense of social obligation, but with special
difficulties in the sex sphere; 2 recovered but relapsed, and
the other would in all probability have recovered but was acci-
dentally drowned. Two were considered to have been unstable
personalitics, in the sense of having been moody, wayward,
impulsive, with incongruous elements; neither recovered, but
both had been ill for more than 5 yeass.

The figures suggest, as far as they go, that here, too, there is
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some corzelation between the previous personality and the degree
of recovery achieved.

With regard to the response to previous treatment in relation
to the rcipomc to operation, 3 patients had had no special treat-
ment,anda fourth had been rendered pyrexial by T.A B, injections
without effect. OF the other 15 patients, 2 had had both deep
insulin and clectroplexy, of whom 1 had responded favourably
1o both treatmenss, and recovered after operation, while the other
had responded to electroplexy but not to decp insulin, and was
worse after operation.

Then, 4 patients had had deep insulin but no electroplexy.
Two responded well and 2 did not. The 2 who did not filed to
recover after operation, but 1 showed marked improvement of
canduct, though both had by then been ill for more than 5 years.
The 2 who did respond well to decp insulin responded to opera-
tion, in one instance very favourably (though he was accidentally .
drowned before final assessment could be made), in the other
instance by becoming mildly and chronically, instead of phasically,
psychotic, but able to work. "The remaining o patients had no
special treatment other than electroplexy. Three failed to
tespond to it, of whom 1 recovered and the other 2 were well
enough to be discharged after operation. Six responded well to
electroplexy, of whom 4 recovered, the fifth recovered but
relapsed, and the sixth showed marked improvement in conduct,
though she had been ill for 15 years, The cases having had decp
insulin are too few for assessment. But it would seem that in
this group of cases with recurrent schizophrenia, there Is some
tendency for those who zespond 1o electroplexy to respond
favourably to operation.

In this group there were 11 cases whose attack had not lasted
longer than 2 years at the time of operation, of whom 4 recovered,
4 recovered but relapsed, 2 were well enough to be discharged
though not zecovered, and the eleventh would in all probability
have recovered but for accidental drowning. If we compare this
result with that of the cases who had been ill for 2 years or less
in the group of schizophrenic patients with marked affective
colouring (but without history of previous attacks) we find that
they were much the same. For, of schizophrenics with marked
affective colouring there were also 11 cases who had been ill
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for 2 years or less, of whom 6 recovered and a seventh recovered
but relapsed. On the other hand, if we consider the purcly
schizophrenic cases (without marked affective colouring and
without a history of previous attacks), it is found that there were
7 cases who had been ill for 2 years or less, of whom nonc
recovered. The results of operation among the recurtent schizo-
phrenic cases and the schizophrenic cases with affective colour-
ing were therefore better than the results in the non- hasic and
more purcly schizophrenic cases who had been ill for a com-
. parable length of time.

SUMMARY

2!) Nineteen cases showed recurrent schizophrenic illnesses.
2) There were no post-operative deaths, though 1 paticnt was
accidentally drowned before final assessment was possible.
He was very much improved.

(3) Eleven cases were women, 8 were men. There was no rela-
tion between sex and degree of recovery. -

(4) These cases have been observed for between 24 and 35

. months after operation. Those at home have been there,
with 1 exception, for between 1 and 2 years,

() Post-operative epilepsy developed in 4 cases, all men,
though 1 had only asingle attack. This, together with the
figures from the purely schizophrenic group, suggests that
post-operative epilepsy is more likely to occur in schizo~
phrenic men than in schizophrenic women,

EG) One case was worse after operation, and 1 was unimproved.

7) One case showed shght and 3 cases showed marked post-
operative improvement of conduct.

{8) Four cases became well enough for discharge, though not

recovered, and were able to function at much the same
level as before the illness.

(9; Four cases recovered but relapsed.

10} Four cases recovered without subsequent relapse. Of these,
1 housewife had lower standards, and 1 student, always
an unsatisfactory worker, was post-operatively less efficient.

One was a satisfactory housewife. The other resumed a
sheltered and unexacting life.
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(1) In 2 cases the phasic quality of the illness gave plice toa
mild, chronic psychertic state, 1 of whom later became frec
from distortions of content.

(x2) The number of attacks experienced did not appear to be of
consequence so Jong as the remissions were of good quality.

{r3) Whether the patient was operated on in an atack or ina
remission scemned of no consequence to the outcome.

{24} 'The length of the attack appeared to be a crucial factor,
The figures were not such as to enable any precise point
ta be decided on as the crucial time beyond which recovery
was especially unlikely, but no patient continuously il for
more than § years recovered, and only 1 such was W
enough to be discharged. All the recovered paticnts had
been il for less than 2 years.

{15) As with the purely schizophrenic cases and with the cases of
schizophrenia with affective colouring, a history of definite
onset with occurrence of stupors duing the illness was of
favourable prognostic significance.

Elég Firmly fixed delusions remained after operation.

17} The figures, though too small for definite conclusions,
tended to suppest that the better the previous personality the
greater was the likelihoad of post-operative improvement.

(x8) The figures also tended to suggest, in contrast to the fose-
gomg group of schizophrenic cases with affective colouring.
that patients with recurrent forms of schizophrenia Who
respond well to clectroplexy are likely to respond well to
operation.

(x9) The results in the recurrent schizophrenic cases are much
the same as in the schizophrenic cases with affective colour-
ing (but without history of ptevious attacks) who have beent
ill for a comparable period of time. Both groups Yidd
results better than those obtained in hebephrenic cases ait
paranoid cases without affective colouring and of a nos-
phasic kind.

{20) One case is described showing slow improvement after
operation, followed by some degree of relapse probably
attributable to exposure to a situation evocative of conflict
which yielded to treatment by electroplexy resulting i
something near recovery.
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(21) One patient, subgcctcd to unilateral operation only, showed
an awareness of and scnsitiveness to post-operative per-
sonality change sufficiently unusual to Ec waorth attention.
She later relapsed and recovered after operation on the other
hemisphere, but had lost in sclf-awareness. (CasE 251,
page 293.)



PRESERVED PARANOID SCHIZOPHRENIC
CASES

Tazre was 2 small group of § patients, all unmistakably schizo-
hrenic in the sense that Meyer (1938) has described as ‘having 2
undarnental twist forcign to average mature waking life ...

with projection.’” They are grouped together because they all

have something in common with each other, while they ate
distinct from any of the foregoing cases. They wereall severely
persccuted pcclalplc, but well preserved in the sense that ﬁl:ﬁ
showed formally correct conduct and grasp, were in touch wil

their surroundings, and could express '.Ecmsclves with fine shades
of meaning in sustained conversation. Yet, it would be mis- -
feading to describe these patients as paraphrenic, for that term is
usually taken to denote an insidiously progressive developmient of
delusional systerns in persons appmacging or beyond middle hf:c-

One of these cases, even after a 4-year illness, was only 27, and in
3 instances the illnesses culminating in these preserved parancid
states had been stormy interludes from which it had seemed
unlikely that the patients would emerge to their more of less
formally correct pre-operative level,

Case 263, Thus, the man of 27 said, ‘I was in Haifa when this
present trouble began. As soon as I fele it 1 began to know there
was something wrong. I got queer 1deas that someone in the com-~
pany sort of knew me, or knew my fanuly, knew hings about me
personally and yet T didn’t know him, I finally put it down 1@ the
0.C, and I went to hum and as good as told him that if he didn't
know me I'd better report sick, either he did, or of he dido’t L was
il It appeared to me that he'd expected this, and 1 was seat o
hospral. . . . Yes, T was dxschargclegoma 1 claimed my JOb,b“k
and worked for 3 weeks, found the strain a bit difficult, didn’c feel -
hike myself, I went on the sick list and tried to explain things to =Y
doctor. T didn't get any sansfacuon, I seemed to be put off llkf.
so 1 wrote it down m 3 letter to my doctor, and said he couldn’s
exphain these hetle wornes he had better ger me some treatments
sophe recommended me to this hospital.” Fis gradually decressing
insight was shown by, ‘Smce then T've learned a few things and I'm

304
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. '
more convinced. T really knew then, but I'm convmccd_ now.
motE o Felly RREV Do P bt

no outlet tor 1t, no way ot expressing tt, 1t’s a relict tt 1t's only to
think something bad. ‘No, it's not very difficult to concentrate;
I can concentrate on books and I have done cfitc a lot of work at
occupational therapy, making a litde wheclbarrow and a table,
Tt gives me a lirtle pleasure in making something. Iwasa tradesman
in the Army. ... i
Of his hallucinations he said, ‘Oh, the voices don’t say anything
that makes sense, sometimes it is somcthing that is taken from m
head and sent back to me in an abusive sort of way. It's the way it's
said, the nagging way of it . . . what I hear doesn’t make sense at
. T can’t give you an example now. It's a lot of sofmess, lot of
nomsense, 2 lot of giggling and things like that, it’s just a mock.
Tt appears to be done to make you miserable. No, I'm not miserable
in myself; apart from that 1 don’t fecl miserable. I begin to wonder
what I'm doing here; there’s nothing the matter with me. This last
3 weeks it’s been a lot better, just an occasional word or two, easily
ignored, but sometimes it’s impossible to ignore.” ‘I've tried to form
some theories about it. My thoughts arc centred on what is the
purpose of all this. The only thing that'll make sense out of it is
t this is a treatment, but all this palaver is only abusing my life.
-« . Well, yes, I am resentful about it, and I don’t know why they’ve
done it In hospital it was noted that he concealed his delusions
nearly all the time, but occasionally they would overcome him, and
then, though he never struck anyone, he mught be threatening.
A report that he had broken his father’s arm in a struggle proved
quite without foundation, but he had on one occasion struck his
sister. Otherwise, though often tense and angry, he had held himself
well m check. This sample of conversation, so different from those
that have gone before, should suffice to show something of the
patient’s prescrvation.
Case 262. A plump, well-preserved woman of 61 was both
suspicious and reluctant 1o go &rough her story again, but after a
itle the urge to talk about herself gained possession of her, and she
rattled on about a persecution waged by her former doctor who had
2 machine by which he read her thoughts, picked up conversations

in her house, and then broadcast them to the neighbourhood; he was
u
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trying to tumn her children against her, plotting against them, wying

* toembroil them with the pogcc and thus to ruin them. Shehad
to scc him in protest, and he had shown scandalous duphcity in
affecting to know nothing about it. She acquired some publicicy
through her behaviour and no one knew what counter-campaign
she would be starting next. Then he had organized her illegal deten-
tion in hospital. But she had onc great ally (2 famous politician)
who, as 2 result of numerous letters from her, had run down to t.h‘c
country, even with the war at its height, had scotched the doctor’s
machine, and had had it declared illegal by Act of Parliament. But
the dactor soon started it up again il cgal?y. .. . The illness was of
2 years’ duration.

Casz261. A very well-mannered woman of 57 gave an immensely
long account of a psychosis of 20 years” duration during which she
had been patientty looked after at home. She said thar her husband
(2 most respectable druggist) had been hypnotizing her against
will for years, had given her what purported to be medicines but
were abortifacients which he had himself made up, had tricd t0
throw her off the back of 2 motor cycle to precipitate abortion,
tried to throttle her, and on one occasion had crept out of bed 2nd
subststured a policeman who had taken advantage of her in the datk.
She was engaged to marry the Prince of Wales to unite the people
with Reyalty, and there were great machinations between the
Catholtes and the Freemasons, which were proceeding 1o some
mysterious chmax. Voices came to her, from orchestral music and
sunning water, sometimes just out of the aiz, telling her of the future
and of her husband’s malfeasance. .

Cass25%. A 38-ycar-old homosexual man had caused a dis-
turbance in a London boarding-house by making furious protests
agamnst his neighbour, whom he believed not only to dirculate ab_usc
by shouting it aloud all night, but to have organized a whispering
campaign whereby the patient was pointed at and asked, by in-
nuendo, to leave any places of entertanment which he visited, since
he was thought to be an improper person. These auditory hallu-
cinations were continual, but productive of relatively little dis~
turbance m the patient, who had no inught whatever but could
exphin the situation in fullest detail with appropriate comments.

More disturbed than any of these was Case 260, a 48-year-old
harassed but tidy man, who for 5 years had been brooding and
distressed. He had all his life been concerned, in an intellectual sy,
over religious doubts. Experiences {including wounds) in t'hc
1914-18 war had provided another mam theme of conflict. A third
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onc was the fact that he was childless though married many Xcars.
These conflicts, usually bencath the surface, had not-prevented him
from being a jolly, sociable, optimistic, and popular man. They were
rcactivatci by the very notion of the sccond world war. 'In an
insidious way he became irritable and morose, distressed by news in
the paper, worried by the world situanon, strung up by long
periods of waiting in his voluntary work as an observer. He began
to feel that war was wrong, that he should not have participated
in the previous one, that his pension was blood money, and that he
was wicked to have drawn it. He was kept awake by his thoughts
and by the traffic, much of which carried war materials. Huge
vehicles passed within a few feet of his door, shaking the house
and, owing to the gradient, ofien noisly changing gear almost
opposite. He became obsessed with this, nated queer things about
the vehicles such as that they bore names of people whom he once
had known. Thus, they would bring his past life before him, and it
was only a step from that to supposing that they were specially
designed to do so. At this he became angry and would sometimes
break out into a rage, smashing the china, threatening his wife,
and once having an aicrm[ion with a lorry driver whom he stopped
for questioning. He developed bizarre and complicated ideas of
reference, which he tended to conceal. There was some morning-
evening variation in this, and the delusional intensity altered with
the mood, but the mood was unpredictable and was not sustained.
The patient improved after 5 months in hospital, but was not
recovered and was re-admitted after a month at home. At interview
be was aggressively suspicious, trying to keep his temper but some-
times sarcastic and contemptuous, while always guarded. He would
becon}e testless and pace about the room, then would go outside.
But his need for help would bring him back again and, after asking
angry questtons to establish the examner’s identity and credentials,
he would embark on paranoid discussions in which he became much
distressed. He felt that nothing was true or to be trusted, and that
all the. world he saw was a great fagade established to decerve and
vex him. At the end of the interview he was conciliatory and
pleasant, shaking hands, hoping that no offence had been taken,

saying he had had so much of doct d kn litel
make of them that he feared he wasogsft:lx rud:.w so e what co

The other 3 cases had been stormier,

Case 258. A woman of 48, always

highl iti
to morbid fears, jealousies,  foricsty, ad Letoren

and feelings of inferiority, had become



308 PRE-FRONTAL LEUCOTOMY

insidiously and increasingly paranoid, especially since the age of 42.
She had grounds for suspicion of her husband. ‘Ibegan to have
outbursts of temper after I had the hysterectomy.” (At 43, for
fibroids.) ‘I fight my husband and children, those I'm most fond of.
V'm erratic and unreliable. If I'm much alone I become poisonous,
yet if I'm too much with people I become suspicious, once or twice
I've been threatened with certification, I get tense and restless and
unreasonable. There are times when I fecl able to control myself,
then suddenly it comes down on me like a black cloud, I become
another person and say and do things I regret. Oh, nothing very
terrible, past bitternesses well up and the festering sore of this affair
keeps cropping up. It hurts my pride. I've been dominated and
made to feel ridiculous all my life. ... I cant go back to being
deceived. ... She had a harassed, hunted expression: she was fidgety
and restless: she felt obliged to sleep with the door open and the
light on. She carried her suspiciousness so far as to weave totl
strangers into a delusional web, and to believe that in every food
office there was a Russian who watched her. She had made two
suicidal attempts, in one of which (after taking drugs) she had been
ound unconscious at the bottom of a lift-shaft.

Cast 257. A woman of 43, entirely wrapped up in her husband
whom she nursed through a long fatal illncss, scemed unsble to
accept the fact of his death. She became mildly depressed, suspicious
of other people, and insidiously became more psychodc undl 2
frank catatonic state developed, with auditory hallucinations from
heaven, adoption of strange fixed attitudes, with cxcitement sad
aggressive violence. She was admitted to hospital where she
developed in addition hallucinations of smell, but where she showed
graduj improvement. She was not fully well, for she was lishle ©
be agitated and self-accusatory, with restlessness, but her bebaviour
was satisfactory and she was discharged. This was 12 months afier
her hushand’s death at which time the illness seems to have
She remained better (though she 15 said still to have been suspidons,
to have misconstrusd people’s actions, and to have been deluddd
that she was being robbed) until 2 years after her discharge from
hospinal (and 3 years from the onser of the illness), when she begme
very exared and over-tafkative, accused people of robbing herbouss,
2nd was akmost incoherent in conversstion. She was certited, znd
on zdmission to hospiral was disorientted, mannerisde, over-slk>
tive, 2nd restless, while ber answers to guestions were irelevznt and
mesningless. Later, she became orentéted and less excied, brs she
W spicions, hoscile, resdless, resisdve, endageresive, Sheremained
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2 continual nuzsing problem, requiring seclusion, cte, for the next
6 months. She then improved very markedly with electroplexy,
and was transferred to another hospital. Here she maintained her
improved state, but was suspicious and cvasive, demanding the
attendance of the Chicf Constable to explain her illegal detention,
cte. She had muldiple ideas of reference, finding both that the
conversation of her associates and items broadcast on the wircless
contained insinuations about her past. She was liablc to be aggres-
sive if thwarted, e.g. when her jewellery was removed for safe
keeping, but she was othérwise decorous enough. Her delusions
appeared now to be confined to the fact that important papers of her
late husband’s had been tampered with and stolen, that her family
silver had been removed and seplaced by replicas which were very
slightly smaller, and that some organization was interested in pre-
venting her from finding the true facts about thesc things. She
looked after herself satisfactorily, could converse in general terms,
read books, wrote letters, and kept in touch with current affairs.
But she was touchy and liable to anger if she cver thought she was
opposed. She had settled into this state for some months (though
that is not to say that she might not have had some later catatonic
outburst) when operation was decided upon, 4 years after the onset
of the illness.

Case 264. A Polish woman of 51, an ‘underground’ worker in
the second world war, developed a sudden illness in 1947. She heard
people conspiring to shoot her, believed someone intending her harm
was in the house, and spent much time watching for (and sometimes
accosting) suspects among passcrs-by. She began to have what she
called ‘auditions,” urging her to do some mtelligence work, from an
imaginary member of the secret service. She made various journeys
to strange places to meet this man, and regarded them as part of
her training in intelligence work. She would hail cars which she
believed to be on secret mussions. On one occasion she left the house
by a rope of knotted sheets, Her thoughts ran also on love, and
voices accused her of disteputable ‘affairs.” In hospital she repeatedly
tried to rush through the doors to meet fellow agents in obedsence
to imperious messages. She was unimproved by electroplexy. Eour
months after the onset of the illness she had sertled into a suspicious
but calmer state, was able to discuss her feelings with some detach-
ment, worked mn the hospital laundry, and could talk on current
affairs. Two months after that she had ground parole, was gracious,
c&o&[cranvc, and friendly, though still feeling her mind to be read:
her thoughts to be anticipated and then misrepresented. She heard
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insidiously and inexeasingly paranoid, especially since the age of 42,
She had grounds for suspicion of her husband, ‘I'began to have
outbursts of temper after 1 had the hysterectomy.” (At 43, for
fibroids.) ‘I fight my husband and children, those I'm most fond of,
I'm erratic :mg unreliable. If 'm much alone I become poisonous,
yet if I'm too much with people 1 become suspicions, ence or tyice
I've been threatened with certification. I get tense and restless and
wnreasonable. Thete are tines when I feel able to control myself,
then suddenly it comes down on me like a black cloud, I become
another person and say and do things I regrer. Oh, nothing very
torrible, past bitternesses well up and the festering sorc of this affair
keeps cropping up. It hurts my pride. I've been dominated and
made to fecl ndiculous all my hfe, .., I can't go back to being
deccived. ... She had a harassed, hunted expression: she was fidgery
and restless: she felt obliged to slecp with the door open and the
light on. She carried her suspiciousness so far as to weave total
strangers into a delosiomal web, and to believe that in cvcrz food
office there was 2 Russian. whe watched her. She had made twe
suicidal attempts, in one of which gaftcr taking drugs) she bad been
found unconscious at the bottom of a Lift-shaft,

Case 257. A woman of 43, enticcly wrapped up in her husband
whom she nursed through 2 long fatal illness, scemed unal?lf to
aceept the fact of his death. She became mildly depressed, suspicious
of other people, and insidrowsly became more psychoric untl a
frank catatonte stare developed, with auditory hallucinations from
heaven, adoption of strange fixed attitudes, with excitement and
aggressive violence. She was admitced to hospital where she
developed in 2dduion hallucinations of smell, but where she §howcd

radual improvement. She was not fully well, for she was fiable to

e agiated and self-accusatory, with restlessness, but her behaviour
was satisfactory and she was discharged. This was 12 months after
her husband’s death at which time the sliness seems to have smgtcd.
She remamed better {though she is smd still to have been suspicious,
to have misconstrued people’s actions, and to have been eluded
that she was being rob%ccf)) until 2 years after her discharge from
hospital (and 3 yeats from the onset of the illness), when she became
very excited and over-talkative, accused people of robbing her house,
and was almost mcoherent m conversation, She was certified,
on ad to hospital was disori d, manneristic, over-talka»
tive, and restless, while her answers to questions were ierelevant and
smeaningless. Later, she became omentated and less excited, but she
swas suspicious, hostile, testless, resistive, and aggressive. Sheremained
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delusions, but speaks of them so rarely that her daughter was sur-
prised that, at interview, they were mentioned by the paticnt
spontaneously; she has come to terms with the situation, stresses the
éx’ct that her encmics have after all succeeded in doing no harm, and
does not anticipate that they will succeed. She wrote a letter of
thanks to the Very Important Person whom she believed to have
helped her in having the doctor’s machine scotched, expressing non-
committally her gratitude for services rendered. She received a
personal reply, stating that he was delighted to have been of use.
This has already become a family heirloom. (A subsequent letter
evoked only a printed acknowledgement from the secretary.) No
new delusions have arisen. The patient was, however, slower and
less methodical than before operation, to an extent which made it
doubrful how far she would be capable of running her own home
without help. She was also careless in the usc of oil lamps and stoves
to an extent which had once or twice jeopardized the safety of the
}‘musc. Two years after operation she was showing some initiative
in deciding to find a place of her own to live, but she showed poor
judgment in that she was quite indifferent to the price that was asked
{and without guidance would have bought an establishment entirely
unsuitable both as to size and cost), while at 63 she was talking
blithely of going off for the first time in her life to get a job. The
village, to which she was pre-operatively a stranger, regarded her,
however, as an entirely normal person, so it may be seen that the
degree of her recovery was considerable.

The other discharged patient (Case 260, page 306) was operated
on in 2 stages owing to some difficulty with the anaesthetic.

He remained preoccupied over the wickedness of war, with self
blame; he inveighed against the traffic; he felt that his environment
represented 2 huge plot to drive him, a sane man, mad; he was liable
to be angry and resentful. At such times he developed bizarre ideas
of reference. 'There was, however, much variation both from one
day 1o another, and from morning to evening of the same day.
In the evenings he could read the newspaper without concern; next
morning many of those items would be fraught with some new and
sinaster sxgx}xﬁcance. .In the mornings he was irritable and gloomy;
uz‘the evenings he might say that his conduct had not been censurable
; ter all, that pethaps he had been misjudging things. On good days

e would be amiable, helpful, and interested : on bad dayshe would be
Eorgise,. brooding, ruminatively looking up the word ‘lunatic’ in

e dictionary, and would angrily accuse his wife of conspiring to

have him ‘put away.” The bad days outnambered the good. None
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voices accusing her of prostitution and of Communism, was dis-
tressed by them, but maintained a level of conduct and grasp thae
};:1::‘5 formally correct. Operation was decided on after 7 months of
illness,

"This was the clinical material forming this liede group of 8
patients, whom we have cafled preserved parancid schizo-
phrenics. Tt will benated that the duration of theillnesses has been
very variable: 1 case had been ill for 20 years, 2 cases for § years
and another for 43, 1 for 2 years, 1 for 1o months, while the
remaining 2 had settded into such preserved paranocid states
o;;s: a matter only of months after the subsidence of more stormy
phases.

Results

(1) Recovery with rclapse. Only 1 patient recovered, and
be had relapsed complctcfys within 6 months. This was the
youngest patient (CAsE 263, page 304), aged 27, withan illness of
4} years’ duration. He is said to have become entirely free from
distortions of content 2nd to have regained full insight into his
pre-operative condition by the time of his discharge home
3 months after operation. When seen 6 months after operation,
however, he had shown a progressive decline starting in the
fifth post-operative month, when he had agein become deloded,
hallucinated, and subject to ideas of reference of a paranoid schizo-

hrenic kind, directed now against the hospital, Re-admission

ccame necessary, and he now remains the same at a distance of
2 years from operation,

{2) Social recoveries. Two patients improved suﬁdmdﬁm
remam out of hospital. These were Cases 262 and 260, the lady
who believed that her former doctor was recording and brosd-
casting her thoughts and conversations by means of a machine,
and the bitterly suspicious man of 48 who could trust no one afui
helieved the traffic to be directed past his house to annoy him
and to remind him of his past.

The former, Case 262 (page 303), has post-operatively beent the
picture_ of beammng benevolence. * She Evcs with her danghter,
sonn-law, and grandchildren. She looks after her affairs, managts
her money satisfactonly, goes away on holidays, makes excursions,
shops, helps 1 the howse, mmds the chuldren, She retains all her
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llness followed the death of her husband to whom she had devoted
hersclf entirely, and who had passed from a paranoid to a catatonic
state and back again over a'period of 4 years, retained all her
delusions after operation but was not much interested by them,
showed 1o anger or hostility, and accepted the hospital as a friendly
rather than a tyrannical institution. She would have been well
enough for discharge had there been a suitable environment, but
it was not felt that s%xc was fit to resume her solitary life as 2 widow
fending for herself. A marked post-operative indolence had dis-
appeared in 12 months, and she worked fairly diligently; every now
and again she would pack her bag and say she was going home, but
when they told her to wait awhile and unpacked her bag she did not
mind at all; she did not worry, treated all things as of equal impor-
tance, and just as readily discussed the morals of war as the flavour of
cough-drops. She was reduced in mental capacity, though not in a
gross ot obvious way, but she was enabled to tolerate her lot which
she could not do before, and she led a life of contentment with
various pleasures from which her determined hostility had pre-
viously debarred her. She had no insight at all.

(3) Unimproved cases.

The Polish lady, Case 264 (page 309), who had had 2 7-months
paranoid schizophrenic illness involving secret service delusions,
recovered perfect social preservation over a period of 2 month,
with freedom from hallucinations and from new delusions but
without insight into the past. The condition thereafter returned in
full force, however, and the patient has remained at much the same
level as before the operation, though far less excited than at the
beginning of the illness.

The lady of 57, Case 261 (page 306), who had been hypnotized
by her husband for 20 years between being given abortifacients
and being engaged to the Prince of Wales, was unchanged by
operation, and has remained in the same state for 3 years.

(4) Post-operatively deteriorated cases.

The homosexual man of 33, Cask 259 (page 306), who had made
a disturbance in 2 boarding-house through shouting back at the
voices (so that at ﬁrst,‘ since he was known to be an actor, he was
thcught‘ to be ‘reheatsing a part, except that the language he used
wouldn’t have been passed by the Lord Chamberlain’), was not
appreciably altered by operation, but over a period of 3 years became
somewhat worse in msidious fashion, showing increasing angerand .
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the less, he was far easier to five with, far less suspicious, far better
tempered on the whole, and while he had become less enterprising,
less inclined to go out and with a preference’for home, this was of
benefit in that he was much fess upsct by that sheltered envitonment
than when stimulated by venturing beyond it. It was remarkable,
considering the patient’s suspicious hostility before operation, how
cordially ng;c received and entertained one in his house; he was
friendly and his sacial behaviour was exccllent despite the fact that
he regarded his removal to hospital as an offence, and the whole
hospital environment to have been specially faked in order to deceive
and to upset him. He had the second side done some 10 months
later, and scen 6 months after that (16 months after the first
operation) he was much better stdl. He swas now equable, genial,
and considerate, without moroseness, ill temper, or sarcasm. He was
encrgetic, interested, and alers, read the papers without ideas of
reference, had resumed reading books from the library and playing
the piano, could talk on political subjects without rancour, playe
lawn-tennis, went on expeditions, enjoyed the cinerma. He }nd._m
fact, seen a film which treated of several genecations of 2 family
involved in successive wars. ‘1 was on pins, said his wife. ‘Before
he'd have been very upset and would have brooded about it for
days.” But now he did not mind m the least and never referred
itagain, Likewse, he had suggested on Good Friday that they shqnld
see the magic lantern shides of religious pictures shown by the viear
in Holy Weck. Effores to dissuade him, lest he be harrowed by
pictures of the crucifixion and have his old religious conflicts
revived, were unsuccessful; in fact, the wife was hmowqi but the
atient was not. He was 2 more shallow person, worrying very
ittle, but he was much happier and steadicr, and he was ablc’ [
enjoy things denied to hum for years. He was puncrilious and polite;
he went several rsles by bus on a wet night, for instance, to ensure
that a letter to me wouﬂl catch the right post. The village regarded
him 25 quite normal. Yet hie was not. He had moments of sudden
gloom and preoccupation, lasung only 2 fow minutes at 3 ume,
but striking iy contrast: he did not, to those who kuew him well,
show a normal intensity of interest nor did he heed situations
sufficiently to take s real grip of them, and his notions 2bout the
sraffic and his ideas of reference remamned, though he hatdly ever
referred to them nor allowed them to bother him. He was fully
aware of his operations, but he depied that they had made any
dlfercnce whatever, or that there had been any indication for them.
Another paticnt, Case 257 (page 308), the woman of 43 whose
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would have caused them difficulty in fending for themselves.
Another patient, in similar case, could have been discharged had
a similarly suitable environment been available. Onc case showed
a transient improvement short of recovery but relapsed to hgr
pre-operative level. Tiwo cases were worse: in I an organic
confusional state was added to the psychosis, contributed to both
by operation and repeated clectroplexy, while some improvement
after an cpileptic fit was followed by death from asphyxia in a
er one; in the other casc the iflness later developed with
increasing severity, scemingly independently of the operation,

To correlate these results with the types of illness shown by the
patients is of little help.

Two cases (262 and 261) were straightforward paraphrenics,
1 of whom made a good ‘social adjustment and the other of
whom was improved.

One case showed a paraphrenic illness dominated by auditory
hallucinations with secondary delusional formation. He was
unimproved. (CAsE 259.)

CasE 264 showed a paraphrenic illness with the addition at first
of much restless excitement requiring restraint. She showed some
improvement after operation %ut relapsed.

T'wo cases (260 and 248) were paraphrenic with marked depres-
sive features: 1 made a good social adjustment, the other was
worse, and later died.

Case 257 showed an illness with paranoid, catatonic, and again
paranoid phases. She made a good social adjustment, though
still in hospital.

The remaining case (263) was a paranoid schizophrenic of 27,
who made a post-operative recovery followed by firll relapse.

In order to understand these results it is necessary to consider
in relation to each other the type of illness, the post-operative
outcome, and the pre-morbid personality.

Thus, there were 2 cases in which the illness seemed to strike
essentially without obvious cause, so that it was at variance with
the patient’s previous personality, seemed inexplicable as 2 pure
ICaCtion. to events, while the personality became involved in the
psyfzhonc structure comparatively little. Case 262, the only
Ppatient cpnsidered to have had a pre-morbid personality within
normal limits, had an illness of sudden onset in paraphrenic form.
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indignation, with a loosening and inclusiveness of his delusional
system as the hailucinations continued and became more numerous.

The lady 0f 48, Casc 258 (page 307) (who had shownan insidiously
progressive paranoid reaction not entircly without grounds but
unreasonably involving all sorts of strangers and with notions that
there was a Russian who watched her in every food office), was
rendered worse by operation. “She was irritable, disorientated, con~
fused, intolerant of noise, prone to attack any patient who would not
keep quiet, and very violent. Added to her psychosis there was an
organic confusional state with cortical irritation; this lasted for at
least 6 months after operation. The patient was so violent that daily
clectroplexy was given her for some time. After 12 months she was
less confused, was orientated for place and approximately for time,
but misidentified people continually. She recognized the hospital
as such, but said it was intended for occupation by tarts. She denied
that she had had an operation but thoug{xt it probable that she had
been ill, although she claimed 2 complete amnesia since her admis-
sion. She covld retain 6 digits forwards (as against 8 before opera-
tic::h could reverse only 3 (as against 7 before operation), could
recall only 2 out of 6 items in a simple memory test (as against 5 out
of 6 before operation), and failed to get any simple subtractions of
money right (as against 3 right out of 3 before operation). Ir was
thought probable that frequent and continued electroplexy, given
to control impulsive violence, had contributed to her organic
confusion and amnesia, as well as to her impaired sensorial per-
formance. Tiwenty-three months after operation she was less liable
to confusion, showed a slightly improved sensorial performance, but
was still impulsively violent though in general less hostile and
resentful; she then had an epileptic fit. Soon after this she began to
mprove so that she could gc taken out three times weekly by 2
nurse. In the rwenty-fifth post-operative month she was found dead
in bed. The finding at the inquest was that she had died of 2sphyxia
as a result of 2 furtﬁcr epilepac fit.

Thus, in this little group of 8 cases there were no recoveries at
the end of 2 years. One patient had shown a period of recovery
but had relapsed within 6 months. Two patients had become
well enough to live at large, and to be considered normal by
those who did not know them well; but they lived in sheltered
surroundings without working, and a certain Jack of discrimina-
tion between the important and the unimportant (with conse-
quently impaired judgment and an element of irresponsibility)
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environment as he had always reacted and so his psychosis
continued. He was unimproved by operation, and later became
worse, seemingly as a result of progeessive illness rather than as a
result of operation.

The other 4 cases were patients in whom the illness, Lhoggh
seeming to strike from witlEout, fell on a vulnerable personality.
In each case the patient experienced a heightened sensitivity, and
therefore those items in the personality on which the patient felt
most sensitively became of prime importance; they became
activated and dominant; then, through their prominence in the
patient’s mind, they became necessarily involved in the psychotic
structure.  So, although the illness did not seem to grow as
directly out of the personality as in the 2 foregoing cases, yet the
personality and the structure of the psychosis became intimately
interwoven.

These were CasEs 261, 264, 263 and 260. CasE 261, guietly
psychotic for 20 years, being hypnotized by her husband and being
engaged to the Prince of Wales, had always been sensitive and shy;
she had been afraid of sex and guilty both at the thought and in the
performance of sexual acts, yet hugging her feelings to herself
and ruminating upon them. Out of these preoccupations, and
at first confined to them, the psychotic themes were developed
so that they became a part of her personality, and thence stemmed
an insidiously developing delusional system. Yet, an able,
pleasant person with social sense, she had been able to carry on
with her life. She was virtually unchanged, after so long an illness,
by operation. Cast 264 (who had shown a paraphrenic illness
with the addition at first of much restless excitement) had always
been abnormally emotional with a life of the richest affective
colouring. Ably aggressive, she would respond to a challenge

with all the voltage at her command. The illness was of sudden
onset, seeming to strike her from without rather than to arise
from her own conflicts. It began with a sense of uneasiness and
over-awareness which became suspiciousness. Her tense war-
time experiences as an underground patriot in Europe provided
2 matrix ready made for the ratjonalization of such affect. Her
feelings about her country, its fate, and the role she herself had
played were activated. When hallucinations developed later,
they were readily fitted into the pattern. The patient responded
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It was not disintegrating in its effect, and though she retained her
old distortions of content after operation, she made a good social
adjustment. Case 257 showed an illness with paranoid, catatonic,
and paranoid phases. She had always been a shallow person,
setting high values on outward appearance, but making only
superficial social contacts with little warmth except for an over-
attachment to and over-dependence on her husband, whose death
she could not withstand, The illness developed definitely, though
gradually, from this outside event, and clements in her personality
scemed to_contribute little either to its development or to the
manner of its cxpression. She also made a good social adjst-
ment, and though still in hospital could have been discharged had
a suitably sheltered environment been available,

Then there were by contrast 2 cases whose abrormal pre-
morbid personalities contributed so much both towards the
development and the continuation of the psychosis as to have
been the major factors in its formation, Cast 258 had always
been highly strung, over-sensitive, and over-reactive, touchy,
with irritability, inferiority feelings, Jjealousy, and suspiciousness.
These had already alienated her hushand, whose infidelity was an
insult to which  the personality over-reacted in characteristic
fashion, with exaggeration of these characteristics which then
kept the psychosis going. There were depressive features, of
irregular and erratic kind indicative of some disintegration, with
impulsive suicidal attempts. These were unfivoursble features,
and the patient was not only unimproved, but was post-opera=
tively worse through the addition of an organic confusional
state. Despite the considerable clearance of this over a period of
2 years, the paraphrenic illuess still persisted at the time of her
death from asphyxia in an epileptic fit. Casz 259 showed 2
paraphrenic illness dominated by auditory hallucinations of an
accusatory kind with secondary delusional formation to explain
them. He was a pitiably inadequate, unstable homosexual, who
had always been at odds with life, resentfid, fecling himself
despised and a failure, frustrated and disappointed, though often
making a pathetically brave pretence that he did net care.
Although the hallucinations ‘were of sudden omset, they
announced what he had for years been feeling; as he had no in-
sight into their nature, he reacted to what he took to be the
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The dominant ideas then fll into the background, and a good
social adjustment became possible.

The lesson to be learned from these considerations would seem,
therefore, to be that in this group the more the c{:sz‘chosis depends
on fundamental attitudes of the personality and the more that it
arises from them, the less good is the prognosis. In both cases
where the personality played an indispensable part in the forma-
tion and development of the illness, the results were bad. In 1
of the 4 cases where the personality became an intimate part
of the psychotic structure once the illness was established, the
result was favourable; but there the abnormality of the person-
ality had been a tendency to intellectual rumination; where the
abnormalities had been more fundamental the results were
unfavourable. In the 2 cases where the illness seemed to have
struck from without, and to the form and development of which
the personality seemed to have contributed little, the results were
both favourable.

With regard to the onset, 3 cases showed an insidious and 5
cases showed a definite beginning of the illness. Of the 3 cases
with insidious onset, only 1 showed marked improvement,
and in that fllness there were depressive components of favourable
significance. Of the 5 cases with definite onset, 2 showed marked
and sustained improvement, while another 2 showed an improve-
ment that was marked though only temporary.

With regard to duration of symptoms, I case had been ill for
20 years and showed no change after operation; 4 cases had been
ill for between 4 and 5 years, of whom only 2 showed improve-
ment; 1 case had been 1M for 2 years, and reached a good social
adjustment; 2 cases were ill for less than a year, but neither showed
sustained improvement.

No inferences could be drawn from response to electroplexy
or deep insulin.

The conclusion is therefore reached that in preserved paranoid
patients the prognosis depends more on the extent to which the
previous personality has determined the shape and course of the

ess than on such other factors as the duration, type of onset,
and form which the illness has taken.

e



£0 it brought her back ¢o % pre-operative state, Cpsp 263, a

followed apparently by full fecovery, but also by full selapse,
CasE 260, 2 man of 48, had long tended 1o special pre-
pecupation with three themes of thoughe: religious conflict,
horror of war arising out of personal experience, and the ficr
that he was childless, He was liable a¢ itregular intervals to
Tuminate on these i ap intellectual way, The first two were
powerfully activaged by the second world war. He showed an
increased sensitiveness with irritability, intense preoccupation
with his thoughts, the formation of jdegs of reference, and rest-
less waorrying. The illness showed also 5 depressive colouting ina
iffise way, with moming.evening varistion both before and
after a unilapera] operation. This ceased when the second side
was later cut, His preoccupations were g9 4 intellectual Jevel,
and apart from theiy xpecizf 2ctivation by outside circumstances
and apart from ilfness, they did not profoundly disourb him atall;
but when the fllness was established, ¢hey provided generous
matetial for psychoric elaboration, Though a vulnerable per-
sonality, he was not 4 bad one. The operation reduced his
ruminative tendency and removed his depression of moad.
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Ws have so far considered 4 groups of schizophrenic cases,
and every patient in them was unmistakably within the schizo-
phrenic range. We come now, however, to a group of 20 cases
who were not unmistakably schizophrenic in that full sense of the
term in which we have been using it. ‘They were all considered
to have fallen within the schizophrenic range in fact, but some
contained anomalous features, and others lacked characteristic
ones. Every one of them had been considered schizophrenic by
some one or other of the physicians who looked after them, but
there had not necessasily been unanimity of opinion, nor was
schizophrenia invariably the diagnosis given to the operating
surgeon. In this group, therefore, we are dealing with cases
whose illness has not declared itself in the same unmistakable way
as in the previous cases.

EssenTiarry Scmzopurenic CAses

_ There were nevertheless in this group 9 ¢ases who were con-
sidered to be straightforwardly schizophrenic when the whole
picture was taken into account. They could not have been diag-
nosed thus with certainty either by meze observation or in all cases
by mereinterview, but a combination af both coupled with know-
ledge of the history and background of the case pointed to a
dlagnoxls of schizophrenia beyond any reasonable doubt. These o
patients did not appear to be the victims of schizophrenia as an
inexorable process disease submerging the whole personality
under its onset; nor, although some showed marked fluctuations,
did they appear periodic cases in the sense of showing clear-cus
psychotic episades with restoration to normality or near normality
d:tvycvn. Th.en.a Was one exception: a patient was operated on
uring a remission from a catatonic phase of 14 years’ duration,
i?;:i during that remission he appeared to be within normal
ts: but he cannot be included among the group of recurrent
Cases, for that first attack has so far been the only one. Apart
x;m that one case, there was about the illnesses of these o patients
321
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SuMMARY

(x) There were 8 patients who were considered to be cases of
paranoid schizophrenia with good preservation.

{2) Two of these were classically paraphrenic, 3 were parapt
with admixtures of excitement or depression, 1 was para-
phrenic but dominated by auditory hallucinations with the
Esychosis secondary to those, 1 had had s catatonic episode

etween paranoid phases, and 1 was a paranoid schizophrenic
of 27 with good preservation despite an illness of more
than 4 years.

3) No patient made a sustained recovery.

4} Two became sufficiently well adjusted to be discharged and to
live in sheltered circumstances. A third reached much the
same stage, but was without suitable environment outside
hospital.

(s} None of those 3 patients were considered well enough to
fend for themselves.

(6) One patient recovered but relapsed fully within 6 months;
1 patient improved but relapsed fully within 6 months.

73 One patient remained unchanged. "

B) Two patients were worse, 1 through the addition of an
organic confusional state, followed by two epileptic attacks
in the second of which she died; the other was worse
seemingly independently of operation.

(9) No prognostic inferences could be drawn from the type of
illness or its duration.

(10) No prognostic inferences could be drawn from response to
previous treatment. )

(11) There was some tendency for greater improvement in €ases
with definite as opposed to insidions onset, but this was not
necessarily sustained. .

(12) The crucial factor seemed to be the extent to which the
previous personality had determined the illness: the more
intimately the two were connected the less good was the
outcome.
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vague fecling that people were against her and her family, which
shg recogniz%:d to lI)):: ilr’ratiomlz :51(1 occasionally she had felt that
*people might be talking about me, saying nasty things, saying I was
2 burden, but 1 think that was imagination.” She had developed
akso some obsessional traits, not previously in evidence, over the year
ortwo before operation. She was not restless, fidgety, or anxions; it
was most difficult to stir her up. She led a routine and automatic
life. She ate well, slept well, menstruated regularly (though 2 period
of amenorrhoca ha(f ceased after treatment with cardiazol), tested
her urine and gave herself insulin for her diabetes. Her extreme lack
of interest, with insight into it, contrasted strangely with her eager,
though over-serious, pre-morbid personality. The family history
was negative, except that a maternal second cousin had been admitted
to a mental hospital following a severe head injury. .

The long duration of this condition, its persistence in so young
a patient, and its absence of variation other than a slightly increased
intensity, with its failure to respond to cardiazol, all suggest that
we are not here dealing with a simple depressive state.

Post-operatively the unreality feelings persisted unchanged, but
the patient worried about them less, was more cheerful and more
sociable. The gain, however, was small, and there was the marked
disadvantage that she had now, for the first time, frequent epileptic
fits, She was also restless, less thoughtful and dependable, tended to
leave her domestic chores unfinished, and was not considered by her
family sufficiently reliable to hold a job, even had her post-operative -
cpils‘gsy allowed. Further develop , not considered attnibutabl
to the operation but considered indicative of 2 very gradually
advancing schizophrenia, were frequent extreme slowness in
answering a question, stopping in the middle of the answer and then
sesuming after a pavse, gnmacing, and involuntary frowning,
“When asked the reason for her hesitancy in speech, the patient said
that she was not preoccupied (though she looked it), gm: ‘i’s as
though the answer is lost in the depths, and F've got to wait for it
to come to the surface.

She had had 6 fits in the first 6 months after operation, and 7 in
tl_le second 6 months, after which they were controlled by medica~
tion to the extent that in the third 6 months she had only 2. But this
development, together with the small degree of post-operative
improvement followed by what appeared to be slight but progressive
Sduch}zren.ic changes, renders it doubtfid as to whether the patient
should be labelled ‘unimproved” or ‘worse.”




322 PRE-FRONTAL LEUCOTOMY

a chronicity with an absence of any sustained tendency towards
worsening or towards improvement, while at the same time the
degree of disturbance that they showed was neither as wide-
spread nor severe as in the cases that we have previously con-
sidered. Thus, these o patients were all capable of sustained and
relevant conversation in quite an elaborate way. They all recog-
nized that they were ill, and that they were in hospital to get
better, and they were appreciative of help towards that end.

Two of these cases had been showing psychotic features for
more than s years, but the other 7 had been ill, on average, only
for about 2} years each. The duration of illness was thus, on
average, less than in the other schizophrenic groups. But it did
not seem that this alone determined the comparative preservation
of these 9 patients, for comparing them individually with cases
from our first 2 schizophrenic groups ‘who had been ill for a
comparable length of time, there was in this present group
not only less deterioration, but there was less psychotic content
and less fixity of it, less disturbance of behaviour, better retention
of touch with the surroundings, and less submergence beneath
the psychotic deluge. Two of these cases, for instance, had never
been in a mental hospital, though 1 had been ill for more than
5 years, and the other had shown psychotic features for morethan
10 years.

Thus, Case 276, a diabetic girl of 24, had had an insidious develop-
ment of unreality feclings between the ages of 19 and 20. ‘I'm not
living 1n this world at al%,’ she said, ‘everything is unrcal to me. I've
felt the same way for about 5 yeafs ow, n thing seems norma}.dl

Aarte fanl cha caia T oonnte anallls o o

become annoyed by her positive inability to feel any different, and
m a spasm of rage agamnst her lot had broken some crockery whena
tactless remark about her illness had been made by her brother.
She said that this tendency to vexation was the only vestige of feeling
Ieft to her. Though she had cried a good deal during the illness at
one time and another, and had 3 times taken an overdose of pills”
with suicidal intent, she denied that she fele sad, saying, ‘I feel more
dead.” She said that she ‘saw no pomt in going on’ 1f she could not
be helped to recovery. She had no distortions of content beyond a
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ness had retumed, his personal habits had deteriorated with dis-
appearance of his narcissism, he was indifferent to his future, and
heedless of the present. Only the smell had disappeared from the
time of the operation onwards. Otherwise the condition had been
progressive and the patient was said to be worse. But when finally
seen he was thoroughly co-operative and accessible, free from
distoctions of content, realistic in thinking, far more confident and
less self-conscious. There were remnants of his former state in his
belief that he had given off unsavoury smells, though he no longer
continued to do so, in a touchiness with and suspiciousness of those
he did not know, in an occasional slow fleeting smile of inappro-
priate kind, and in the crratic purposelessness of his life. He had
casually taken many jobs and had thrown them up for inadequate
reasons. He was outspokenly impatient of authority and officialdom,
resentful that life did not yield more financial success, and regularly
and cheerfully drank too much when he could afford it. He had
been jailed for six months for joy-riding on someone else’s motor
cycle on one such occasion. He thus represented a considerable
social problem which was not rendered easier by his being far more
master of himself than when tormented by his symptoms as before.
But in a purely clinical sense he was improved.
The third case, 2 boy of 163, had undergone 2 marked personality
change, with introversion, taciturnity, and moodiness at puberty,
followed by a progressive failure both in academic and social
adjustment at a puaic school. Threats of superannuation were
followed by a sudden outburst of panic, with accusatory hallucina-
tions, fears that people were after him to do him harm, and delusions
that he was being poisoned. He was taken home, where he agitatedly
threatened suicide, was sull acutely frightened, and was removed
thence to .hospital, where he was by turns panicky and terrified
or aggressively demanding. He refused to eat lest the food be
potsonied, h.e showed much push of talk with distractibility, and stated
he was aftaid of going mad. He was improved after a course of deep
inslin in that he became much calmer, no longer feared imminent
death, shOWt?d normal pressure of talk, and looked after himself.
But he remained moody, preoccupied with ideas of failure, restless,
and lacking 1 any powers of settled application. Though sufficiently
well to be discharged ‘recovered,” he was erratic, loving and sulky
by tums, haunted by his failure at school and repeatedly seeking
reassurance about his future. He made no progress at home and was
fcn}mgd to hospital which he resented and where he became
periodically unco-operative, In an effort to overcome his inferiority
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CasE 280, an obsessional, and basically homosexual, man of 30 had
had anxdety symptoms for many years. These were exacerbated by a
motor accident in which he sustained concussion, and were con~
tinued as a reaction to his feclings of social insecurity, These last
centred around his having been for 4 years repeatedly offended by
a peculiar smell. He believed this to arisc from himself, and he
attributed it to some abnormality of the recoum which, he believed,
caused sweat from his perineum to become offensive through faccal
contamination. It may be said that no obscrver in the hospital ever
detected this smell though the patient frequently declared it to be
present. Nor had anyone cver chnllcngc% him about it directly,
though hic found continued insinuations, repeated oblique references
to it, veiled slights, ete., wherever he went, usually from young
women, As a result of this, he moved not only from his home
tawn, but, when he found the situation the same wherever he went,
he changed from job to job and from lodging to lodging, and, as he
became a constant nuisance to the labour exchange, from one area
to another. He became miserable, Jonely, self-absorbed, hostile to
society and suspicious of it. Apart from his olfactory hallucinations
and Iis delusions, he had a long history of abnormal behaviour.
From being a ‘bright, socuable boy,” he became in adolescence
solitary, moody, and erratic. He never kept a job; when his mother
died and left him a licle money, he dissipated £76 in 3 months on
pleasure; when out of work, which was more often than not, he
would lie in bed il 3 p.m.; he sponged on his relatives and refused
to help in the house; he had for years felt that he was being watched
and had been suspicious of the neighbours; he was dreamy; he was

issistic, spending hours polishing his nails and looking at his
reflection in mirrors; he had 2 prison convictions for larceny.
At interview he was in excellent tonch, gave a strictly edited
account of himself with great fluency, and despite his olfactory
hallucinations with delusions and ideas of reference secondary to
them, he showed on the face of it excellent social preservation.
He had been 1 various general hospitals without its being realized
that he was psychotic at all. Post-operatively he again Eecamc 2
vagrant; although letters reached him he never replied to dl:ffl
and it was only with great difficulty and the co-operation of his
relatives that he was finally run to earth in the North of England.
He was reported to have become mereasingly fatuous, giggling often
to himself, increasingly narassistic, happier, less suspicious, less
broody and morose; by 12 months after operation it was rcportcd
that his gigghing tendency had increased, his sulkiness and morose-
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to pressure on the button. He said little spontancously. He followed
the routine and did not give trouble. He did not appear to mind hzs
detention though he insisted that he was perfectly well. “f don’t
like being locked in,’ he would almost shout, ‘though I quite realize
the necessity of it. Well, I mean, it's obvious if you let these people
out there’d be a Jot of trouble. I don't think it's necessary for myself,
I'd say that mentally I was perfectly fie.” When one of the doctors
had disagreed with this view, the padent was quite unmoved.
Eighteen months after operation he again rctumed home at the
instigation of his relatives. More than 2 years after operation he
was unemployed, too unreliable for employment, still assertive
and uncouth, mannered, restless, too readily excited, and curiously
wanting in effect. But he showed no distortions of content, and
though not an omament to the home, was an inmate who was
tolerated. ‘The operation had induced an alteration in his attitude
which enabled him to make an adjustment to life outside a mental
hospital.

Thus, of these 3 cases, the first, who on account of diabetes had
not been given deep insulin therapy and who had been ill for
5 years, was unimproved by operation after which she had
developed epilepsy. The second, who had shown psychotic
features for 10 years or more, was relieved of his distress from
olfactory hallucinations but otherwise was a social problem.
The third, improved by deep insulin to a point far short of
recovery, who had also shown psychotic features for 2 years
before a sudden acute episode, was helped by operation to make
an adjustment to the outside world, though disordered behaviour
continued, and he had post-operative deficits in restraint which
rendered his personality less attractive than his pre-morbid one.

The remaining 6 cases did better, except for 1 who died.

A girl, aged 20, had had a sudden loss of consciousness at the age
of 18. There are powerful reasons for supposing this to have been
an ecpilepuc mamfestation. On admission to a general hospital
48 hours afterwards she complained of headache, drowsiness, and
nausea, together with depression and feelings of guilt. She was
considered recovered after 3 wecks, but at home a change in her was
noted in that she had become depressed, uncommunicative, queru-
lous, and forgetful, while she had had a bout of screaming, when
she complained that nobody loved her and that she wanted to leave

ome. At a psychiatric out-panent department it was noted tersely
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feclings he would be blustering and assertive: occasionally he
would be sufficiently bad-tempered to assault fellow-patients,
though he would always choose them carefully; the smallest
difficulty, such as making a bad shot at snooker, would be
enough " to infuriate him.  Twelve months after the onset of
symptoms, and despite 2 courses of trcatment by decp insulin,
he remained in this state, poorly controlled, swaying between
assertiveness and submissiveness, demanding at one time, begging
for help at another, too distractible to gain any sense of achicvement
since he stuck at nothing, and chronically brooding on 3 topics:
(1) his school failure and the impossibility of overcoming that
handicap; (2) insanity; (3) the geographical focation of heaven and
hell, and the impossibility of integrating his own views with those of
established religion. At interview he would discuss his problems
readily, and could give a good account of himself though it was
always edited to minimize any ground there might be for criticism,
and he never looked the examiner in the eye.

After operation he lost these preoccupations entircly and
wotried over nothing. He was at first slow Eut. always restless, he
later became more so, so that it was a great achievement to get him
to sit through a game of dmuﬁhrs. He continually wanted something
to do, but when given a job he would never stay at it for more than
a few minutes. He was in many ways unrestrained: he would shout
from the top of the house if he wanted anything; he would use bad
lanpuage; he would issue commands rather than requests; he was
liable to throw away as having outlved its uscfulness anything
that was, for example, slightly broken but still serviceable; he wquld
go down mto the town and vist his father’s' office 20 times in 3
morming and he never shut a door without slamming it. Hewas, in
fact, much the same as before the operation except that he was no
longer worried, brooding, or depressed; the erratic behaviour an
lack of application persisted while the restlessness was increas;d;
the assertiveness remained but in the absence of broody worrying
1t became chronic instead of intermittent. The patient’s noisiness,
excitability, restlessness, continual demands, unreliability, an
frequent disappearances for many hours on his bicycle made him a
source of anxiety in the home; while frequent clashes with his young
sister, who would not put up with the domineering of her strange
new brother, excited him to an alarming pitch. He was agam
returned to hospital to ease the domestic situation, When seen there
he seemed quite devoid of emotion, He answered any question ia 2
lond, automatic, staccato fashion, much asa fog-horn would respont
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her from ever being on casy teems with people. While the content
was thus mainly depressive, her grasp was defective, her sensorial
powers poor for onc of her nbigtr; and intelligence, her rapport
fluctuated as she talked, and she showed mannerisms with grimacing.
Afier operation the patient became much more fatalistic and accept-
ing of her lot; she returned home without demur, where she stood
up for herself, showed absence of timidity and of suspiciousness in
her social relations, and singular placidicy with absence of worry
and some blunting of affect in the sensc that she experienced joys,
pleasures, and sorrows much less keenly than before. By 8 months
after operation, or 2} years after onset of illness, she was working
in her ol capacity as a teleprinter. She had, however, noteworthy
intellectual deficits which are discussed elsewhere {page 53 £), and
she was dissatisfied with her work, wishing to becomc a librarian.
She none the less put up with the position, and continued at work
for 18 months, be orc‘zdding to train as a children’s nurse.

As far as her schizophrenia is concerned, this patient must be
considered to have recovered. But the value of the result is lessened
by the intellectual changes which, though compatible with her fairly
skilled occupation, constitute a considerable handicap.

A. gifl of 18, who had also become introspective, moody,
obstinate, and uncommunicative from the age of 13 onwards,
developed olfactory hallucinations with feclings of unreality, lack of
interest, and ideas of reference. She had some depression and anxiety
reactive to these, which later gave way to a hypomanic development
in addition to the other symptoms. She became garrulous, inconse-
quent, and unkempt, but after a course of deep insulin became more
cox}trolled, though she was still inclined to giggle. After 20 months
of illness she had become begrooved. She was dissatisfied with her-
self and her past, with her failure to find a satisfactory job, and irked
by the added difficulty to future employment caused by her having
been admitted to a mental hospital. She repeatedly said that she
wanted some responsibility as an aid to pulling herself together,
but she was quite unfit for this as she was woolly and unpractical,
and liable to act on inadequate reasons which she would also use to
excuse previous failures. She was unco-operative with the nursing
Staﬁ',. assertive, .am.i awkward. The failure to improve further was
consxdcxc@ an indication for operation, after which she became at

t very indolent and slow. She adjusted to her home much better
h cfore, however, and after a good deal of stimulation
scn? became wseful, sociable, equable in mood, and capable of
joyment. She planned to enter the Land Army, but as there was
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that she was dreamy with thought disorder and blocking, hallucina-
tions, autochthonous ideas, and some depression of mood. She was
recc ded for admission, however, not to a mental hospital but
to a neurosis centre. On arrival there she complained of fecling
bewildered as a result of ‘funny fears’ such as that 2 man or a car
would ‘suddenly go for her,’ and of the sudden involuntary intrusion
into her mind of visual images, ‘chaits or tables or buses, nothing
particularly frightening,’ with ‘jumbling’ effect. She Iooked puzzled
and showed thought blocking. She was given deep insulin treatment.
What seemed at first a promising response to this was not main-
tained, nor was the patient improved by clectroplexy or thyreoid
extract. The picture had in the meantime somewhat changed so
that the hallucinations and autochthonous images had disappeared,
and the patient was instead preoccupied with a morbid dishke of
her home disproportionate to the facts. It was decided that she was
too much of a suicidal risk and admission to a mental hospital was
recommended, but the patient was then taken home against advice.
She was diagnosed as ‘hebephrenia.’ After 2 months at home, and
14 months after the onset of illness, the patient went voluntarily
to a mental hospital, She was given a course of electroplexy without
obvious benefit, but later became on the whole better until any
suggestion was raised that she might return home, when she was
liable to be demonstrative and uncontrolled. She did, however,
return home for a month during which she was pessimistic, asocial,
and glum, sitting inert and apathetic for long penods of time. She
returned to the hospital, where she again became demonstrative and
uncontrolled at times, throwing herself about in an attempt to avoid
electrical treatment, banging her head against the wall on occasion,
and always agitated after visits from her parents. This behaviour,
however, was considered essentially hysterical. At interview she
was fully orientated, complained of a diffuse depression of mood,
described previous auditory hallucinations but said that they now
only occurred in relation to attacks which appeared certainly to be
petit mal, was frec from delusions and ideas of reference, but was
preoccupied with what she felt to have been an unsatisfactory and
disappointing past and a cheetless and uninviting future, She felt
that she had not been 2 success at work and had nothing to look
forward to; that she had been unhappy at home and expected to
remain so; that she had been thwauctf 1n love and would continue
to be frustrated; that she was handicapped by her physique, her home,
her upbringing, and past events (inclucfing a seduction) which had in-
culeated an attitude of suspiciousness and misgiving which prevented
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compulsive movements, feeling that she must violently move her
head and limbs, dig her fingers into her hands, wrench hc.r arms
from one position to another, shoot her tongue in and out, kick her
legs, and jump into the air. She became exceedingly impatient
that she was not cured, stressed the hereditary nature of her com-
phints, and asked for a leucotomy to be performed. ‘This ridiculous
dllness,' she said, ‘s the climax.’ She was very tense and unsettled.
Over the 2 years since operation, she appeared superficially normal
atany interview. She was certainly free from distortions of content,
and she showed no behaviour of obviously schizophrenic kind. As
far as schizophrenia was concerned she was considered to have
recovered. But she was liable to irritability in the home to
an unbearable extent, choosing one member of the family at
a time as the target. She was slatternly and inefficient as a house-
keeper, She was greedy and shamelessly selfish over eating rationed
foods, and her increase of weight was fantastic. At various jobs
which she undertook she was erratic and inefficient, without insight
into her shortcomings. She showed intellectual changes of Gold-
stein’s type which are discussed elsewhere (see page 65).  She was
perfectly able to live outside hospital, and to look after herself in a
muddled way, but she was not employable, and despite a2 post-
operative inertia which was to some extent persistent and which had
replaced her impetuosity, she retained many of her pre-morbid
psychopathic tratts.

A woman of 49, of quict and retiring disposition, easily dejected
by small difficulties, unconfident and always indecisive, yet had a
certain waywardness prompted by a latent aggression which would
make an unexpected appearance now and again. She, too, had
contracted a disastrous first marriage, and later a second, which,
though in some ways satisfactory, was unromantically dull. As a
distraction from this latter she had a mild ‘affair,” as a result of which
she became moody and itritable. She took unreasonable dishkes
to people, felt that they looked at her in a way that had some vaguely
sexual meanng, was suspicious of therr thoughts and intentions.
She lost interest in her housckeeping duties with which she could not
cope. She worried a great deal, with indecisiveness, capriciousness,
sgxual preoccupations, and an increase of libido despite depres-
sion of mood and anxious gloom. Then she developed hallucina-~
tions of animals, mamly rats and snakes, which were very vivid,
and which terrified her; she also saw disembodied heads on the
hearth rug, and several times had the hallucination of a man, whom ,
she did not know, stepping out of a car outside the house. She
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1o actual necessity to work, she took the oppartunity which ofiered
of travelling abroad, and for the last 18 months has been Ieading
anormal and active social life in Traly. Sheisaslightly empty person,
50 longer given to philosophic rumination and lacking in freshness
of ideas, but she is stable and sensible and has been able to Jearn
Tralian. She could not be classified other than as ‘recovered.'

The next 2 cases are noteworthy in that they reached a much
improved level after treatment with deep insulin, though they
were far short of recovery. After operation they both became
free from symptoms,

A woman of 41 with a history of hfelong instability, in the sense
of being impaticnt, impulsive, irtitable, intolerant of frustration, and
volatile, closely resembled her father of whom she said, "He's spent

his lifc in the train, he's terzibly restless, always banging his fise
on the table, and having law-suits and insulting peaple. .. " She
impatiently contracted an imprudent marriage with disastrous
rosults.  Numerons neurorie symptoms followed: palpitations,
sweating, crying spells, intolerance of noise of crowds, and multiple
*"= ~einc without organic basis. At 39, after having been long
" emed much sexual preoccupa-
ticized by others on
numerous ideas of
reference. .. R er and were against
her. After 6 months of this she veeun. | pressed and excited,
teacful and apprehensive; she had bizarre somatic symptoms; she
heard accusatory voices criticizing her, On admission to hospita}
she was fearful but aggressive, accusing other people of insulting her,
with noisy outbursts tn which she would smash windows, ‘J was
completely mad,” she said later, 'f was going to send for the Queen
and tell her 1 didn’t like it there.’ After 2 month she dischargc_d
hesself and was admatted to another hospital, where she had haptic
hallucinatians of an erotogenic grease being applied to her genitalia,
and a2 combmed pulsive-hallucinato experience of having to
pronounce the name of a person with whom she had been in Jove
and then heanng him laugh, in addigon to her other symptoms.
Teastment by deep insulin was followed by great improvement,
T e delusions, and 1deas of reference,

A prehensive excitement by a
interested inertia, wath s w0 the illness, “I've thrown every-
thing away,” she said, ‘through wilfulness and something in my
character which I can't contral’ Bur she then began to develop
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noted was that he did not at first pursue his work with quitc the
same vigour as he had formerly shown, Two years after operation
he was considered by his relatives normal in all respects. It is to be
noted, however, that he still showed a noticeable lack of interest in
women, and that his occupation was that of agricultural labourer;
the former indicates that he was restored only to his own pre-morbid
normal, and the latter is not such an exacting occupation as to bring
to noticc minor deficits that may exist.

The last of the cases found to be schizophrenic on full con-
sideration, though not obviously so at sight, need not detain us.
He died 10 days after operation. The cause was a pulmonary
embolus arising from thrombosed haemorrhoidal veins. During
this short post-operative period he seemed much improved.

We may bﬁcﬂmunumrizc the results in this small sub-group
of g essentially schizophsenic cases by saying that:

One patient died of causes to which the operation might have
indirectly contributed.

In 1 case the illness appeared to be progressive despite opera~
tion, but the history was of more than § years’ duration.

In 2 cases the illness did not appear to be post-operatively
progressive, but there were still persistent symptoms which
remained after operation though in altered form.

_The other 5 cases became free from schizophrenic manifesta-
tions, and have remained so over periods of approximately
2 years during which they have resumed their previous lives with
$mall modifications. Of these 5, 1 had entered a spontaneous
remission before operation, 1 had spontancously entered a phase
of marked improvement arrested far short of recovery, 2 had
begn much improved after deep insulin but had numerous

tesidual symptoms, while the last had minimal—though definite
—schizophrenic features with a hysterical overlay.

Thus, 5 out of the 9 patients actually recovered, so that 2
tesumed their former employment satisfactorily, 1 became an
Crrjtlc worker as she‘ had been before, but was now less efficient,
and 2 resumed the leisured lives of people of independent means.

The other 4 patients, though 2 of them were unimproved or
worse in all respécts except that they tolerated their symptoms

more easily, wereall able post-operatively to live at home, though
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became increasingly vague, with ill-dirccted activity. She flucruated
a good deal over a period of 4 years, sometimes in hospitals, some-
times living in hotcls. A course of decp insulin was followed by
striking improvement, in that her mood became equable, she gained
insight, and the visual hallucinations became less vivid and were
infrequene. She was, however, very vague, unconfident, and in-
consequential in her conversation. She would have been unable,
owing to vagueness and indecisivencss, to run a house, while an
anticipatory anxicty of meeting snakes and rats prevented her from
autside activitics. After operation she was at first markedly anergic,
but within 6 months she had become active, undertook expedi-
tions, flew to places abroad, thoroughly enjoyed herselfs was free
from hallucinations, disturbances of mood, ideas of reference, and
though indecisive a5 always about her future and her plans, she
coped excellently with the immediate present. Closer obscrvation,
however, showed that she was shallow, almast euphoric, that her
bright chattiness was trivial and boring, with a failure of discrimina-
tion that amounted to farnousness. She was extravagant, slighty
too free in conversation, and in general lacking both in affect and in
restraint, She was not at all disturbed when her second husband
died, and she said of the illness, ‘It was on the 13th. It always was
an unlucky day for me, and it was such bad luck on him, poor dear,
he’d had all his teeth out only a short while before.” Such a rematk
might arouse no comment when coming from an uneducated
person; but the patient was a highly culavated woman and was
speaking of a husiznd who had shown her great devotion. Apart,
however, from the casual appearance, 22 months after operation, of
2 crocodiles in her bedroom, she has remained for more than
2 years free from any manifestations that could be ascribed to
schizophrenia.
Of the cases considered to have been straightforwardly schizo-
phrenic, though not obviously so at sight, there remain 2
more.

One, 2 man of 27, was operated on while in a remission from 2
typical catatonic episode. The psychosis had lasted 18 months,
had had an abrupt onset, and had been marked by stuporose phases;
it had resolved gradually over a period of months. When sces
before operation, the patient showed no abnormality beyond a
certain shyness which was not considered pathological. His relatives
considered him restored to normal. His recovery from operation
was without inadent. The only change in personality that was
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periods of excitement alternating with resistive stupors in which
she was incontinent; in aggressive outbursts she declared that she
had become one of the beasts and that the apple trees in the
garden menaced and mocked her. Both were treated with
clectroplexy about 18 months after onsct of the original symp-
toms, and both showed transient improvement but relapsed.
Persistence with the treatment in Cast 278 brought the paticnt
to a pitch where, though still hypochondriacal, she was no longer
disturbed by the apple trees, ctc., and was felt well enough to
be discharged, but 3 d?s later she made a suicidal attempt
by drinking creosote and the next day fractured her spine by
jumping from an upper window. Both of these were sudden and
ir:ﬁmlsive acts. She was retumed to hospital with olfactory
ucinations, and remained stuporose for 8 months until she

gradually emerged into an apathetic state in which she mistook
identities, believed strangers were related to her, refused to
believe the hospital was a hospital, was suspicious and bewildered,
and believed that the newspapers and the radio relayed informa-
tion specially designed to remind her of unpleasant things. While
the content was thus depressive, she was detached, with affective
incongruity in that she laughed brightly and smiled, was evasive,
would stop studdenly in what she was saying for no apparent
reason, and within the course of a few minutes would show
marked spontaneity followed by sudden withdrawal of rapport.
After 3 months in this state without signs of improvement
she was operated on, nearly 4 years from the original onsct of
symptoms. Casg 277 in the meantime had become increasingly
inaccessible, but emerged from stupors to declare that his heart
had been removed from his body, as had his soul, and that his
Corpse was rotting, while he believed that he was Christ, the
King, and the doctor all at the same time. Auditory hallucinations
bade him to cast off his clothes and climb to heaven; the nature
of the visual hallucinations which appeared to be present was
never established. He was operated on in a very emaciated state
Just over 3 years from the original onset of symptoms,

) As to the results m these 2 cases, both patients ultimately
}:’5‘ all their symptoms and resumed an active kife outside hospital,
ut their course of srecovery was quite different.
Case 278, who had shown the florid symptoms earlier in the
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pre-operatively they had been in hospital cither continuously
or repeatedly.

As rcgatJ; personality changes, of the 5 recovered patients
1 was not detectably altered, 2 were in some ways better
than they had ever been, though 1 of those 2 had intellectual
deficits; 1 became more trivial and shallow (specially notice-
able through her being a woman of education and culture) but
better adjusted on the whole, and the Jast was erratic and tire-
some as before, though in different ways and with reduced
efficiency.

Mixep CASES OF SCHIZOPHRINIA WiTH DEPRESSION

Next, we come to another small sub-group of 8 cases all of
whom showed illnessesin which depression of mood was a clamant
feature.  Yer these were not straightforwardly depressive ill-
nesses. More than that, they were illnesses in which bizare
features were so obtrusive, formed so important a part of the
nursing problem, and so ominously interfered with recovery,
that it is felt that these conditions must be regarded as schizo-
phrenic with depressive features rather than depressive with
schizophrenic features.

Two of these cases began with appearances of involutional
melancholia, but while it is teue, as Hoch and MacCurdy pointed
out, that this condition (in so far as it may be a clinical entity at
all) may be classified in 2 forms, that more akin to the depres-
sions of manic-depressive psychosis, and that more akin to schizo-

- phrenia, the illnesses in d?;cse 2 cases became ultimately so
schizophrenic in type as to raise the question of identity rather
than of kinship.

Both were patients over 40, and in both the condition started
with much hypochondriacal concern, in the one case over
‘theumnatism,’ in the other over soreness of the throat. Both
attributed a general lowering of vitality to physical causes. In
cach case there was a year of persistent wotrying over health,
with accompanying testriction of activity, before severe depres-
sionof mood declared itself in frank form. Casg 277 then became
agitated, importunate, with hysterical outbursts associated with
the most bizarre hypochonduacal notions. Case 278 developed
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apparatus for wireless transmission and reception on which he
had Jong been an expert. It was evident, however, that people
with whom he formerly played bridge now avoided him as a
partner, and on testing he could retain only 6 digits forwards
and 4 backwards, could recall only 4 out of 6 items in the name,
address, and flower test, got 2 simple subtraction sums wrong
out of 3 when he did them in his head though he got them
right on paper, and was unable to retain enough of the cowboy
story to retail it. At the end of 2 years, however, he could retain
8 digits forwards and reverse 7, and could calculate small change
quite correctly in his head, while his other sensorial performances
were also good. His wife found no personality change in him
beyond the fact that he was a little less attentive to her and was
inclined to seek his own pleasure and comfort with slightly less
thought for hers.

Then there were 6 cases, also all depressed, but whose illnesses
were 50 highly coloured by schizophrenic features as to remove
them beyond the bounds of ordinary affective disorders, while
the marked fluctuations, with frequent periods of full accessibility
with preservation of personality, reasonableness, and rapport, were
such a5 to remove them from the category of full-blown schizo-
phrenia. All the cases were under 40, all had made snicidal
attempts, all acted impulsively, all showed violence, and all had a
predominantly depressive content. All were perplexed and pre-
occupied by bizarre thoughts, and all were introspective ‘and
analytical, Case 269, for long tormented by accusatory hallucina-
tions, believed herself responsible for the atom bomb, was con-
vinced that because she had lost her identity card she had lost her
identity, and felt herself to be personally identical not only with
every character of whom she read in books, but with all mur-
derers and robbers since the beginning of time; in the same way,
sh; was the atom bomb itself, and she was quite unable to deter-
mine where her identity began and ended; she was the only
woman in the world who menstruated and she felt that she should
not; she was pursued everywhere by the number 9, as with some
monstrous accusation, and she read it into everything she did and
saw; she felt that her breakdown was responsible for the state of
the world and for everything that occurred in it.

:\“0‘1‘“ patient, whose illness had started with a simple
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illness (with stupors and aggressive outbursts, followed by suicidal
attempts, olfactory hallucinations, and prolonged stupor which
ended in an aPal;{lCtiC state with depressive content but with
affective incongruity and unprcdicmbfe fluctuations in rapport),
lost all distortions of content very soon aftcr operation to become
placid, negligent, fatuous, and lacking in interest. This was
followed by a hypomanic phase, with restlessness, gusty laughter
and giggling, great push of talk with immodesty, but without
delusions, which lasted for some 10 months. Two years and 3
months after the operation she was able to leave hospital and to
look after herself,” She was very slightly euphoric, active, and
diligent without being overly so, in touch with current events,
thoughtful for others, and a pleasant personality; she was not,
however, a reflective or retiring person, and her company was
slightly boisterous without being stimulating; there was 2 hint of
fatuousness, her sensorial performance was reduced slightly, and
she conveyed the distinct impression that, while effective in action
over simple matters, she would fail, and fail without insight, in
any complicated enterprise, though such would have been within
her grasp before the illness.

CasE 277, who had shown the florid symptoms latein theillness,
which ended in profound stupor with incontinence, after periodic
stupors interrupted by responses to auditory hallucinations and
agitation over an increasingly bizarre hypochondriasis, gained fi
rapport at once after operation, was physically much improved,
was no longer hypochondriacal or depressed, but retained dis-
tortions of content for more than 6 months. Auditory hallucina-
tions made disjointed remarks: ‘“Won’t you have another snack?’
‘Waltz with Ida now.” He believed that advertisements were
inserted in papers with a view to influencing him specifically,
that other patients influenced him as part of the treatment and in 2
fashion which was determined by what they had had to cat, that
medicines changed colour when they were carried past a particu-
lar screen, etc. His behaviour, however, was beyond reproach.
On return home he rapidly lostall delusionsand ideas of reference.
At the end of a year he had very occasional and faint auditory
hallucinations of an unmeaningful kind. He had resumed his
work as a company director, had taken up his social life, and had
reassembled in 2 new place a highly complex and claborate
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All 6 cases lost their symptoms, became free from distortions
of content, and returned home within a year; all but = returned
home, in fact, within a few months of operation.

CASE 260 within a few months was earning more than {1,000
2 year (a large salary for 2 woman), in work which was creative
within a commercial framework; namely, the direction and
designing of advert At first she worked with less
enthusiasm and with 2 flow of ideas less rapid than pre-operatively,
but within a year she said that her work and her attitude
towards it was as good as it had ever been, and there was no
evidence to the contrary. Case 272 was a housewife with 2
children to look after: domestic friction of some standing became
complicated by a post-operative outspokenness and impulsive-
ness, but there were faults on both sides: within a year the house-
hold had settled down to the pre-morbid level. A third worked
steadily though her job was uncongenial. A fourth (Case 275,
always a psychopathic personality in the sense of being moody,
lacking in identifications, snatching her pleasures wherever
she could with repeated infidelities to her husband, living always
on a short-term policy, unsettled and unsatisfied) resumed
married life, but the old discords evoked from her such intolerant
reactions as to make her a most difficult companion: she had no
insight into the severity of her illness, kept on averring that if
only someone had talked it over with her she would have
recovered easily, and was indignantly angry that the operation
had reduced her affects and her sense of pleasure; later she had
further ground for comphaint in that she developed 2 epileptic
fits, and she has continued a disgruntled, angry woman, not
paranoid but at odds with the world and lacking in any sense of
gratitude for the strenuous efforts of many people to help her.
The fifth, who had previously given up teaching through fecling
herself ill-adapted to it, was of independent means without need

to work, and led a life that was calm and pleasant, with quict
diversions but much indolence, which contrasted curiously with
the mental strife and anxious sclf-questionings with drive to
activity that she had shown before. Later she resumed teaching
(but unsatisfactorily through personality difficulties) and was far
less apathetic. 'The sixth also resumed her former life of leisure.

Two of these 6 illnesses seemed to be precipitated essentially
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depressive state with recovery and then relapse, believed that her
brain had been changed for someone elsc’s, and that her own was
projected into some future era and would be supplied to someone
who was to be born hundreds of years hence, wﬁi]c her substitute-
brain contained 2 people who scrutinized and assessed each other.
Between whiles she entered into states of stupor, of quite irregular
duration, in which she was extremely tense, resistive, and obstinate,
and from which she would suddenly emerge into wild shouting
with impulsive suicidal attempts. Case 275, after becoming
moody and moderately intemperate, went out in the daytime
in her night clothes, called at a hospital and asked for a stomach
pump to remove poison given her in some vitamin pills, escaped
through the bathroom window at night to seck police protection,
believed people had left secret signs on the walls of the house
and were trying thus to control her mind. She developed fixed
delusions that her eyes were to be gouged out, her tongue tom
off, her bowels eviscerated, and that then she was to be shot;
there was a snake pit at the end of the ward and the doctor’s
attaché case was full of snakes, very soft and almost inextricably
squashed together; the other patients were all landladies from
south-coast boarding-houses (in some of which she had lived
during the war) and had come to see her die of Chinese torture.
This, then, was the sort of clinical picture, characterized by
marked depression with suicidal impulses, and by delusional
ideas which, though markedly influenced by the mood, had a
bizarre quality that separated them altogether from reality and
placed them ‘within tﬁe schizophrenic field. Yet, it must be
realized that these patients were fully orentated, clearly con-
scious (for at any rate long periods of time), frequently amenable
to reason, would discuss their symptoms with intellectual clarity
and with excellent rapport, and could give detailed but relevant
accounts of their past lives. The fact that they were far from lost
to the world made them often the more difficult to manage.
Two of these 6 cases had been brought to a markedly improved
level, though still psychotic, by deep insulin; a third had been
improved by a combination of deep insulin and electroplexy but
had not maintained the improvement; the 3 others had been
improved by electroplexy alone, but had never been restored to
their pre-morbid level, and felt benefit only for a short time.
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peripheral neuritis. In hospital he made himsclf very much at home,
talked in 2 loud booming voice almost always about alcohol and his
seductions of women, and was given to noisy outbursts of shouting
in which he was abusive and obscene, Between these he was active
in an aimless way, and quite content with his lot, vague as to why he
was in hospital, disinterested as to where and what the institution
was, never looking to the future, dishevelled and uncmployable
through unreliability. He was certainly hallucinated at times,
hearing the voices of the police and of the doctors, and believing
them to be relayed through the window and by the radio. He
would not infrequently stand at the window and bellow back at the
voices which he heard. He vaguely belicved he was where he was
owing to some sort of plot, but was not much concerned about 1.
He mistook identities, and was liable to assault other people on that
account, At interview he knew where he was, though he did not
know the county, he knew neither the month nor the year, nor had
any idea how long he had been there. He gave a tolerably good
account of himself, however, and believed himself in hospital either
because he had tuberculosis (as had many other members of his
family) or because he had venereal discase (he had had gonorrhoea
more than once in the past, but never syphilis). His conversation
was specially characterized by the vagueness and looseness of his
answers, and he drified from police persecution to tuberculosis
without appreciation of any incoherence. He dented ever having
had hallucinations, and did not appear hallucinated actually at that
time. He could retam 6 digits forwards and could reverse 5, which
was about commensurate with his intellectual level. He failed to
grasp the cowboy story, and retained only 2 items out of 6 when
a§ked to recall a name, address, and flower. There was no confabula-~
tion at any time, and be gave the impression of a deteriorated
schizophrenic rather than of an alcoholic psychotic. After operation
there was great improvement, which continued over a period of 2
Years dc;pxte an isolated epileptic attack just after a pyrexial illness.
Tl}c patient was in much better touch with his surroundings, was
orientated in place and time, gave a better account of himself,
fca:sed. to be hallucinated, was not noisy or abusive, showed litde
irritability, and was usefully employable at simple tasks like garden-
ing. He read newspapers, was in touch with current affairs to some
extent, wrote letters to hus family, and was no longer indifferent
to their visits. He retained 6 digits forwards still, but could reverse
on'lt{: 4; on the other hand, he grasped the cowboy story and others
without difficulty, and was no longer vague and discursive in his
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In Cast 275 the illness developed out of an increase in pre-
existent psychopathic behaviofir, for no obvious environmental
reasons, while in the remaining Cast 272 there scemed 1o external
precipitating fcrors beyond some mild domestic worries.

Thus, 2 of the 6 cases seemed to a farge extent reactive, and 2
of them to a lesser extent, while the other 2 seemed scarcely
reactive at all. - As regards actua] freedom from symptoms, there

however, was betrer in those with the sounder personalities.

Scmzopnrenza witH Inrriar Toxae Conruston

In 2 cases the illness seemed to begin with a toxic state; indeed
1 of them was firg diagnosed as a toxic psychosis and the other
as Korsakow's psychosis. The illnesses ‘were persistent; in the
former for more than a year, in the hatter for more than $ years.

The latter paticnt was 4 man of 41, with poor heredity in that 2
sister had been 5 defective epilept though without history of intra-
utetine infection or birth wauma, 2 paternal first cousins had
commitred swicide, and he himself was 2 dullard, Always moody,
self-conscious, solitary, and inclined 10 bully, he had made a success
of nothing that he took up, had wandered abroad, had been divorced,
and ven, exzatic and unreliable in his work g5 in his tempera~
ment. He had been sutemperate for some years when, humiliated by
being nighdy rejected from military service and having sustained
busmness reverses on account of the war, he began to drink heavily
attheage of 35, Afier s brush with the police on account of drunken
behaviour, he drank wereasngly, and at 36 developed an attack of
delitium tremens  He vas admutted to 2 nursin ome, where he

d accusatory avditory haBucmations ang believed himself the
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be rowdy and unmanageable; she rubbed her hands on a chair all
night until they were blistered; she was hostile; she refused food;
she shouted sentences that were incoherent and meaningless. Two
months after her admission she was given some trcatment by electro~
plexy, which made her worse, This was discontinued in favour of
continuous narcosis, which ‘slightly improved’ her. She was lcss
noisy, had intervals of accessibility, and some of the time was quict.
Eive days afer the continuous narcosis and 5 weeks after the lase
clectrical treatment she had an epileptic fit. (Blood Wassermann,
Meinicke and Kahn reactions were all negative.) She remained much
the same for a few weeks, and then again became increasingly
;:’xcitcd as before. After 2 months of this she hasl more treatment
v - LT ot
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incoherently, resisting efforts to get her up, to get her into the fresh
air, to get her washed, and to get her to ‘take food. Although their
incidence in time was irregular, the noisy periods just about ca:n\lcd
the silent periods. It may be noted that during all this time, though
she often ﬁad medinal gr. x b.d. to damp down her excitement, she
slept adequately without sedation. She would have rare moments of
‘comparative lucidity.’ She was noted to ‘hear and answer persecu-~
tory voices,” but it was impossible to obtain any details about these
or evidence other than the bald statement. Such ‘comparatively
lucid’ moments soon gave place either to a silent and’ stubbomn
apathy, or to a noisy troubﬁsomencss with destruction of clothes
and crockery, repetition of words over and over aguin, incoherent
shouting, and a restless impulsiveness.

At interview the patient was found to be a wild-looking woman,
who was dragged into the room by nurses, showing much reluctance
but no determined opposition. She winked at me in a conspiratorial
way, and then clung to the radiator. When asked questions she
answered energetically and very rapidly, sometimes londly but for
the most part 1 a low mumble. The answers were all unexpected
in that they were irrelevant, apparently absurd, and the sentences
often devoid of grammatical construction. Some of the time she was
entircly silent. Only one sensible reply was eliated and that was
when the nurse coaxingly asked her, “Why don’t you answer?’
The patient said loudly and clearly, “Why should 1¥’

The mappropriate behaviour, the sudden excited answers and the
lapses into sulky silence, the sudden emergence from a seemingly
preaccupied state into a seeming rapport were very striking, At
onset the condition had been chouggt a toxic psychosis; but it

P
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conversation, He still talked of drink and women, but now spoke on
general subjects too. He looked after his personal appearance well.
He could quite well have lived in the outside woxﬁl in sheltered
circumstances, but his parents were elderly and felt themselves
unable to undertake the responsibility lest the patient again took to
drinking and involving himself with undesirable women. The
patient himself had still lietle initiative, and though he spokc ina
conventional way of going home, he tolerated his environment very
well and took no active steps to leave.

The other case showed a remarkable phenomenon.

CasE 270 was a woman aged 41, and a psychopathic personality
in the sensc of having been erratic, impulsive, wayward, extrava-
ant, unrcasonably discontented, labile, with poor judgment in her
ﬁ)vc life before marriage and infidelity to ﬁcr husband after it,
with the contraction and communication to him of venereal disease.
She developed an infection of the hand at a time when, already
worried over a diphtheria scare, she was nursing her husband and
three children through an attack of tonsillitis. In opening a tin she
sustained 2 deep cut in the left thumb. This became inflamed and
the next day the patient was thought to be ‘light-headed.” She ran
up and down stairs purposclessly, was seen vaguely leafing through
medical books in a worried way, but her activities were not dirccted
towards any useful end. Latet that day she became delirious and was
admitted to hospital. She is said after a fow days to have become
clear in her mund, but 10 days after that her conversation became
rambling, and when visited by her husband she incorrectly asserted
that their youngest child was dead, and intermingled her reflections
on this supposed tragedy with an excited description of the Christ-
mas party i the hospital, together with ideas o? spiritualism and of
being controlled by mysterious forces. She became increasingly
excited and unmanageable, and was transferred to a mental
hospital some 3 weeks after development of the illness in the
first place. In the mental hospital she remained ‘restless, noisy,
exaited, rambling, confused, unable to give any rational account of
hersclf, and completely inaccessible to exammnation,’” She was also
frequently resisttve and difficult with food. For the first weck in the
mental hospital she ran an irregular temperature which then settled,
but without unprovement m her condition. A few days later the
temperature rose again and the thumb was re-opened. A formight
after that the wound had healed completely and there were no
physical signs then nor at any time after except for some
irregulanty of menstruation. The patient continued, however, to
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From this point onwards she intetjected nonsensical answers at
intervals. Achd what she would wish to do if she were not in
hospital, she said that she would run her housc, that she ought to be
doing so now, that she was casily capable of it, “Of course, no doubt
aboue it She started also to look round the room most of the time,
rather 2s though scarching for something—perhaps for a means of
escape. In between these exploratory glances, she would shoot
quizzical looks at me, smiling and finding me funny. ‘Your name
wouldn’t be Angus, would it? No? Or Humphreys? No? Or
Daniel? No? Or Wilson? No, it wouldn't be, would it? Asked
why she asked, she said very archly, ‘Ah, I know,” and asked what
she knew, she s2id, “Tao much, a lot of things I know.” It was found
that she could be distracted from this nonsense if she were asked
questions in a particularly eamnest and emphatic manner. When
asked if her husband came to see her, she answered with pride
and quite correctly that he hadn’t missed 2 visiting day ever since
she'd been there, and when asked what she talked to him about, she
said, ‘Oh, just how they are, and what they’ve been doing at home.”

When making these appropriate answers her manner was quite

different, less off-hand, airy, frivolous, andjocose. Shesaid, inanswer
to questions, that she heard the voices of her father and mother

talking to her, mainly at night, and that the previous night her
mother had been saying that she was glad the patient had been

brought up in a nunnery, although she hadn’t been herself. (The

patient was not brought up in 2 nunnery.) She found the voices a

nuisance. ‘Last night they were a bit too much.’” But having said

this she would answer no further questions seriously, became restless

and fidgety and made nonsensical answers. She would not co-

operate at all on tests, although she submitted to a physical

examination which proved negative.

Both the medical officer and the Ward Sister had noticed, of
course, that it was possible to get the patient to talk some sense, but
it was a rare event. The Ward Sister had something more to add:

It's a funny thing, but her husband says when he comes on Sundays
she dogsn’t say one nonsensical thing, she never says a wrong word.
The whole family are all on to me to get her discharged. And she
must talk some sense to them because they say she’s said, “If they
keep me here in a noisy ward, how can they expect me not
to relapse?” 1 mean, that's quite sensible. But she never will talk
sense to us. You've got to sort of shout at her, and then she'll talk
sense for 2 moment. But otherwise it's all this nonsense. . , .’

The Ward Sister was inclined to believe what the husband said;
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persisted for more than a year substantially unchanged after healing
of the original Jesion. Further, while the patient may have had her
Ecriods of clouded consciousness, she knew her way about the

ospital, appeared to recognize her family to whom she sometimes
spoke some words of sensc, was capable of dressing herself, keeping
herself clean, and rising and retiring at the appropriate times, nor was
she faulty in habits. She was considered to be a case of catatonic
schizophrenia, precipitated by toxaemia.

‘When seen 6 months after operation, the Eadcnt entered the
room without hesitation, looking alert and bright-cyed, said ‘Good
morning’ spontancously, and when asked to sit down did so in the
chair obviously intended for the doctor. She changed chairs at once
when asked to. She was orientated for place, but not in time, saying
she had been in the hospital just over a year (18 months) and having
1o notion of the month or the date, She was aware of having had
2 operations, 1 on her hand and 1 on her head, but would give
no estimate of when the latter had taken place. She said that she
was ‘extremely well,” and that her recovery was due to having
plenty of rest. She said that she felt better in that she was ‘morc
energetic. Ilike to get out, I don’t like to be behind locked doors.
I don’t think that I should be here at all.”

Q. ‘'Why did you come here?’

A. ‘I cut my hand with a tin-opener. I was opening a tin for,thc
animals, I feed my cat on the dog’s food. My arm got poisoned.
‘Yes, but why did you come here?

‘T came here by ambulance.” (Correct.)

‘Did you go anywhere else first?’

‘I may have been in the Mayday Hospital.” (Incorrect.)
‘Where’s that?’

“You know the Mayday Hospital, it’s in Croydon.’ (Correct)
“When were you there?’

‘I was born there.” (Correct.)

“Why did they bring you here?’

‘For an operation on my hand.’

‘Were you all nght apart from your hand?

. ‘Oh, yes, perfectly, I should never have been kept here.” |

Q. ‘I didn’t think you very well last time I saw you, but I don’t
expect you remember that?’

A. *Oh, yes, you palled up with a squad of policemen one day,
didn’t you?’

Q. ‘No, I never have. How do you mean?’

A. ‘You didn’t? 'Well, it must have been your younger son.”

RORORORORONMO
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produced negligible improvement. After some years of this the
matter was summed up at one famous hospital: ‘She is the type of
hysteric that con only be described as malignant and in which there
is the considerable possibility of real deterioration.’” Evidence of
schizophrenia had been looked for, but found wanting. There were
never any organic findings except for vaginal infections; blood and
cerebro-spinal fluid were negative. The anly positive feature was a
low 1.Q. which was unreliable owing to the patient’s antagonism
and lack of co-operation, and which, at 16, indicated a mental age
of between 11 and 12 years. By the age of 23, however, she was
considered probably to be schizophrenic, owing to bizarre hypo-
chondbriasis, spells of violence, neurotic fears, coupled with manner-
isms and religiosity. She was given a course of deep insulin combined
with electroplexy without cffect. At interview she spoke in an
exaggeratedly cultured fashion, with large vocabulary; her verbal
facility contrasted strangely with her performance in writing. She
was timid and shaky, professing to be worried lest she left out some-
thing vitally important in her account of herself; at the same time,
however, she was evasive and took little trouble to ensure accuracy.
She had an enormous number of hypochondriacal complaints and
her manner was that of the hysterical psychopath. Withal, however,
she seemed genuinely anxious and depressed. It was thus difficule
to sort out which symptoms were actually experienced, and which
were dragged into the picture for their dramatic value. She said
that she believed herscl? to be the subject of demoniac possession
in a literal way, and was much preoccupied by questions of whether
she were in a real or in some spiritual world. She denicd hallucina-
tions, but in a written statement she declared that evil spirits spoke
to her and gave her commands to kill people, smash things, commit
suicide, while she heard mysterious knockings and rappings and saw
lights flashing in her bedroom at night. She felt that cople were
testing her out and setting traps for her. She was obsessional in
Coaversation, and in behaviour she was meticulous without being
titualistic. She was a continual nuisance, whining and complaining,
She was considered on the whole to be 2 rummative schizophrenic
with a hysterical psychopathic personality, She was discharged from
hospital '4 months after operation without complaints, Seen 6
months after operation, she was more easily tired, proffered that she
had less fecling, and outwardly showed affective blunting. She had
some hypochondriacal comphaints, but put up with them quite
cheerfully., She talked rczd.lfy and brightly, almost patronizingly,

and several times called the examiner ‘My dear” She scoffed at her
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the medical officer thought the husband greatly exaggerated. The
husband did not believe the hospital suthorities when they said the
patient talked nonsense, until he took the patient home for a week-
end during which she was perfectdy normal undl they got ner
the hospital on her return, when she surprised him by starting to salk
in 2 rambling and incoherent fashion.” Her discharge was applicd
for, but when she appeared before the committee she was nnable to
makeasinglesensible remark, Two monthsafter ehar she was conduct
ing hesself reasonably, talked rationally, and retumned home where
she took up her dutics almost at once, and has shown no deterioration
in her housckecping cfficiency. She denied any recollection of the
illness from a few hours after curting her thumb until 2 fow days
before her final discharge from hospital.

Little doubt was fele thar the patient had feclings of hosdlity
towards the hospital, which she showed in various small ways,
but the psycho«fymmicx underlying this behaviour could not be
clicied, at first owing to her inaccessibilicy and later owing to her
amnesia, or alleged ampesia. But the post-operative state was
remarkable in that it suggests the presence of a whole and inmct
mentality in such unstable equilibrium that it could be upses and
dsintegrated by certain stimuli, and restored and reintegrated by
athers. The same phenonienon was observed to a Jesser extent in
the pre-operative state of another catatonic paticnt, who wo
cmerge completely when visted by his famuly, would nlk
rationally, coherently, and with animation, but would relapseinto 2
semi-stuporose state as soon as they had gone.

ScrizoprreNts wirer HYSTERIA

The remaining case, from the diagnostic point of view, is more
odd.

A girl of 25, the only culd of a defective mother and an alcoholic
father who Jived in squalid circumstances, had been in 15 different
hospitals from the age of 10 onwards, for penods ranging from
few weeks up to over a year. These included chuldren’s hospitals,
voluntary hospitals, general has};fmk, observation wazds, hos!pm!f
for nervous dscases, and mental hospitals. The complaints includ:
gonococcal vulvo-vagimtis at 14, hysterical contractures and
tremors, hystencal fits, chrosue consapation, dermarids artefacta,
imitations of chores, and z complete and sustaned hysterieal flexion
of the trunk on the thughs. Placements, foster-homes, specially
arranged employment m sheltered conditions, psycho-therapy, etc.,
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trend, and they showed less deterioration than the so-called
‘incontestably *schizophrenic cases” ill for a comparable
period of time. Of these 9, 5 showed full recovery from
their symptoms and resumed the Jives they had led before
operation, though 1_of them—always erratic—was post-
operatively more so than before. The sixth was an unstable
schizophrenic adolescent boy who showed disabling disorders
of behaviour after operation. They had been present in
slightly different form before it.” Post-operatively he
to%cmted himself much better, and was able to live out of
hospital though unemployable, whereas in absence of
operation lifelong hospitalization had scemed incvitable.
The seventh lost his schizophrenic features in mentation, but
in behaviour remained a social problem. The eighth, who
had complined for 5 years of depersonalization with
affective loss, as opposed to depression, and in whom
the condition was almost monosymptomatic, tolerated her
state slightly better after operation, though the symptom
remained unchanged. This slight advantage was offset
by the development of epilepsy, while she showed also
signs of an increasing schizophrenia. This scemed to be
occurring in spite of, rather than because of, operation.
The ninth patient was the man who died.

(4) Bight patients showed schizophrenic illnesses with very
prominent depressive features. They differed from cases
in the group of schizophrenics with affective colouring
already considered, in that the affective components in the
illnesses of our present group approximately equalled the
schizophrenic components both in persistence and intensity,
while the illnesses themselves seemed of a less malignant
quality in that the patients were better preserved and with
less deterioration over comparable periods of time, In 2 of
these 8 cases the illness resembled involutional melancholia
for some time at and after the onset. All the patients became .
able to live at large though 1 had a 2-year convalescence
interrupted by 2 long hypomanic phase which had not
occurred in her life before. None of the patients showed
any schizophrenic residua, except for a quantitative loss of
affect, with consequently impaired enjoyment, in 1 case;
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former notions of demoniac possession, but said that these, and some
auditory and visual hallucinations, had been real and frightening
at the time. She was no longer suspicious of people. She went
where she wanted without fears, She was still overly religious, and
was mannered. Indeed, her ultra—clegant appearance and exag-
geratedly refined speech scemed fantastic when her home back-
ground was known. It may be noted, however, that she had adjusted
well to her home life, which had been 2 constant problem before.
She did not tell nearly as many lies, though it seemed certain that she
was rom:mcinﬁ when she said she was about to become engaged to
an Anglo-Catholic priest. She worked steadily, though part time,
at domestic work. A year after the operation she was doing full-time
work as 2 waitress, still had some hypochondriacal comp%aints, but
had not attended hospitals except to get some help in kecping down
her rapidly increasing weight and in aiding her chronic consupation.
She had also married, precipitately and for no obvious reason, 2
Burmese cook who worked in the same restaurant. Her energy
was improved, her affect appeared normal, she scemed more
serious and less romantic. Soon after this she lost her job through
having several attacks of vomiting, not as a result of pregnancy ot
obvious organic cause. She has remained, however, markedly more
stable than was pre-operatively the case.

SUMMARY

Thus, out of 20 cases considered to have been within the
schizophrenic range, though not obviously so at first sight, we
get the following results:

(x) One died 10 days after operation as a result of a pulmonary
embolus which arose from thrombosed haemorrhoidal
veins, to the development of which the operation and some
post-operative apathy may have indirectly contributed.

(2) Three patients, not previously epileptic, developed epilepsy:
1 had frequent fits substantially controlled by medication
so that they were reduced to 2 in 6 months; the other had 2
isolated fits in 2 years, the second of which occurred despite
medication. These were both women. A man had 1 fit.

(3) There were o patients whose conditions were straight-
forwardly schizophrenic when all the facts were taken into
consideration, though not obviously so at sight; their
illnesses showed fluctuations without a steadily downward
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8) With regard to response to previous treatment, 3 of the 19

® survivorss; had had xfo form o}{)' special treatment, while 6 had
been treated only by electroplexy, 5 only by decp insulin,
and s by both. Of the 6 treated only by electroplexy, 4
had responded favourably though transiently, of whom 2
recovered fully after operation, while the other two were
well apart from some apathy; of the 2 who had not
responded favourably to electroplexy, 1 fully recovered
after operation but the other was substantially unchanged or
worse, Of the 5 who had been treated only by decp insulin,
all had responded favourably, and 4 recovered after opera-
tion while the fifth was improved. Of the 5 who had been
treated both with deep insulin and with electroplexy, 2 had
responded favourably and fully recovered after operation;
of the 3 who had not responded favourably, 2 recovered
fully after operation, while the third showed a quantitative
loss of affect with diminished control of previously present
psychopathic traits. These figures very slightly suggest
that a favourable response either to deep insulin or to
electroplexy may be associated with a favourable response to
operation in the milder cases exemplified by this group.

(o) Of the 4 cases who had been ill for 5 years or more, none
fully recovered.

(10) With regard to that combination of a sudden onset of illness
coupled with development of stupors during its course,
which we have previously noted as a favourable prognostic
sign, we find in this group the following, results:

Of 7 patents who showed this combination, 6 fully
recovered after operation and 1 was fully recovered apart
from some apathy. Of 6 patients who had had illnesses of
sudden onset without development of stupors at any time,
s fully recovered and 1 was improved. Of 5 patients whose
illnesses had shown an insidious onset without development
of stupors, only 1 recovered; but the other 4 had been ill
for longer than 5 years, The 1 patient whose ilness was
marked by stupors, but with an insidious onset, did not
fally recover. When, therefore, the time factor is taken
into account, there is no evidence in this group that a



350

PRE-FRONTAL LEUCOTOMY

and a fundamental apathy in contrast to a previous activity
in 2 others. These same 3 patients showed some degree of
personality change in line with these residua, while 2 of
them, always psychopathic, became difficult to live with.
Six of the 8 resumed their previous lives, the others (of
independent means) lived contentedly in new sucroundings.

() There were 3 cascs of an unusual sort. In 2 of them the

illness followed intoxication—in one case 2 staphylococeal
septicaemia, in the other by alcohol. The former recovered
entirely; the latter Jost all his schizophrenic features after 2
s-year illness, and could have lived at home in propitious
circumstances, but remained somewhat unreliable and had
no employment to take up. The third unusual case showed
mild schizophrenic developments after many years of florid
hysteria; she recovered to a level slightly better than her
pre-morbid normal.

(6) Taking all the cases in this group together, 18 outofthe 19

survivors were discharged from hospital, and the nineteenth
could have been discharged if he had had suitable relatives.
Twelve out of the 19 had recovered and resumed their
former lives: of the 7who were not fully recovered, 1 was
in all ways socially acceptable but apathetic, 1 had a quanti-
tative loss of affect and less control aver psychopathic traits,
2 showed a residual disorder of behaviour which, though
compatible with living at Jarge, made a secluded cnviron-
menc desirable, 1 had some residual apathy which,“coupled
with formerly alcoholic propensities and Jack of any qualifi-
cation for employment, magc retention in bospital desirable
in the absence of suitable eare at home, 1 patient became
less schizophrenic but still a grave social problem, and 1
became progressively more schizophrenic in a slight degree
coupled with development of post-operative epilepsy.

(7) If these results be compared with those in the groups of

{2} incontestably schizophrenic cases, (b) schizophrenic cases
with affective colouring, (¢) recurrent schizophrenic cases,
it would suggest that the further one moves along the scale
away from schizophrenia as 2 process disease towards mixed
or less malignant types of scll\’izophrcnic illness, the better
becomes the prognosis for operative sreatment.
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352 PRE-FRONTAL LEUCOTOMY

combination of sudden onset with development of stupors
is a favourable one, although there is no cvidence against it.

(x1) OF the 4 cases whose illnesses began before the age of 20,
only 1 recovered. Of the other 3, 1 was improved, but the
condition of the others seemed to be progressive.

(r2) With regard to the relation between previous personality
and degree of recovery achieved, no fewer than 5 of the 19
patients who survived operation were considered to have had
pre-morbid personalities within normal limits; of these 4
fully recovered, and the fifth had been ill for more than s
years. Eight were considered to have been schizoid per-
sonalities, of whom 4 recovered, 1 was recovered apart
from some apathy, 2 were improved, and the seventh had
been ill for more than § years. Six were considered to be
psychopathic personalities, in the sense of having been
persistently erratic with anti~social behaviour, and of these
4 fully recovered while 2 were much improved, but 2 out of
the 6 showed an increase in psychopathic behaviour of a
tiresome kind. These results suggest, ﬁkc our previous ones,
that the total outcome is related to the previous petsonality.
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operation; but they had continucd at work only with great
&ifficulty snd while undergoing various forms of treatment (such
as electroplexy, narco-analysis, and psycho-therapy) at the same
time. Ten of the 24 had had previous admissions to mental
hospitals for essentially similar manifestations, 1 of them on
7 and another on § occasions. Four others had been admitted
to general hospitals for much the same reasons, and another
4 had been previously treated in neurosis centres. Eight patients
had bad extensive psycho-amalysis, 13 had been subjected to
various forms of physical treatment, and all had had psycho-
therapy. All except 1 had been off work for considerable
periods at one time or another, Even those who were house-
wives had been prevented by their symptoms from any semblance
of efficiency, and had become not merely passengers, but handicaps,
in the home. Only 2 of the patients were able to lead lives with
much semblance of normality, and both those were continually
tormented by doubts and worries. The others were incapacitated
from doing almost anything about which they cared, ecither
through fears of contamination, fears of meeting people, intense
embarrassment, or through their rituals being so exacting as to
render social life impossible.

Cask 109 (see page 363) had had disabling symptoms for more
than 40 years, and for 20 years had risen at 6 am. in order to
complete a Jong washing and torlet ritual which was never finished,
despite an energetic zeal, before half-past 9 or 10 o’clock. This
involved so much toilet paper, soap, hot water, and prolonged use
of the bathroom that, through having repeatedly been asked to
leave her lodgings, she was obliged to live in a flat of her owm and
beyond her means. She was so late in starting for work that the
Surdher expense of 2 vaxt was usually necessary, while both to make
up for lost time and to satisfy a morbid over-conscientiousness she
was seldom able to return home untl 9 o'clock at night, when
further rituals involving the wearing of rubber garments, quantities
of dusinfectants, and acts of sterilization would keep her from bed
until 2 o’clock in the moming. Almost the whole ‘of cach Sunday
was devoted to even more extensive rituals, sometimes to the entire
exclusion of meals. Treatment by psycho-analysis, deep insulin,
and long periods of supportive psycho-therapy had been powerless
to effect anzasubstanti change,

Case 94 had had progressively tiresome and disabling symptoms
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It is only to be expected that there should have been in this series
a Ia:ﬁc number of cases with obsessional features of one sort and
another. Such cases occurred in almost all the diagnostic groups,
though they were more cvident in the depressive states than in
the others. Indecd, 2 of the cases might have been included in
the depressive group, since the depression became the clamant
and dominating feature, on account of which operation was
finally undertaken. But they were considered to have been
depressed through the fact of being harnessed by their obsessive
traits to modes of thought which themselves induced the depres-
sion; in that sense, the primary condition was an obsessional
state with depression as a secondary development, and they are
therefore considered among the obsessional cases. Those cases,
however, in which the obsessional features were incidental to
affective or schizophrenic illnesses, or occurred as items in a
psychopathic personality, are included in the affective or schizo-
phrenic or psychopathic groups, according to which elements
of the syndrome predominated in the clinical picture.

There were, however, 29 patients who are best considered
under the general heading of ‘obsessional states.” Of these there
were 24 who were operated on essentially for the obsessional
symptoms themselves. The other 5 we shall consider later.
These 24 patients showed different degrees of depression, tolerably
marked in 15 of them, and varying between vexation and despair
as a reaction to their obsessionalism; but such moods did not
dominate these patients entirely, and the obsessional features
themselves remained not only the fundamental, but also the
phainest and most preponderant jtems in the clinical picture.

The severity of these states may be gauged not only from the
histories of some sample cases, but by the fact that all had found
hospital care necessary apart from the question of operation.
To that extent, all 24 were incapacitated from working. Four
out of the 24, it is true, had remained in employment up till
periods varying between a few weeks and a few months before
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from which he was powerless to detach himself; he was unable
to referec through the recurrent conviction, against his better
judgment, that his genitalia had become suddenly exposed:
these compulsive thoughts and obsessional preoccupations
peevented any normal participation in social life.

No patient in this group had had symptoms for less than 3
years, though 2 of th'Acm (both severely incapacitated) were
under 20. As an average for the group the duration of symptoms
was not less than 13 years. )

Their performance of these rituals, or their rumination on these
topics, was not the self-indulgence of a sick person’s fancy. It
was a torment which, in the grip of something stronger than
themselves, they found themselves compelled to undergo.
Resistance to this compelling force caused a mounting tension
with irritability, restlessness, and fear, and with no possibility of
peace of mind. The fact that they recognized fully the absurdity
of the acts and thoughts caused exasperation, but did nothing to
help them withstand their cogency. The only solution for these
patients was to flow with the tide of their obsessions and com-
pulsions: appeasement was their only chance of peace.

Perhaps the worst example was CAse 91 (sce page 373). A 46-year-
old Frenchman, with a history of lifelong meticulousness, developed
obsessive-compulsive traits soon after the first world war in a setting
of unrest and doubt. As his difficulties were resolved, these traits
diminished, but underwent a severe exacerbation in 1931 when he
found himsclf the victim of a particularly cruel business swindle
perpetrated against him by people whom he had had every reason to
trust, With a temporary retirement from business, shelter from
worry, reassurance and the formation of plans for the future, his
obsessive-compulsive state was brought to some extent within
control. At any rate, despite many financial and domestic diffi-
culties, he successfully resumed business; he was erratic in thar
sometimes he would work all night, and in general worked too hard
and long under the influence of his obsessional drive, the effects
of which he would then mitigate by bursts of social activity with
much gaiety and late hours; but the business flourished and by 1940
was working on a considerable scale. Then came the fall of France.
The only possibility of continung was to collaborate with the
Germans. ‘The patient refused this offer and the business was
confiscated. The whole organization, together with Jus achicve-
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for at least 23 years, not so much in the form of fixed rituals
{although fears that she might do harm with knives or through
carelessness in leaving on gas taps had led to the routine taking of
extensive precautions), as in the form of fears: fear that a relative of
a relative who had had cancer might have conveyed some infection
to the sofa cushions would lead to repeated Jaundering; fear of
unspecified contamination would prevent her from eating any food
which she herself had not prepared with elaborate care; fear that she
might have knocked against, and thus accidentally harmed, people
in the street could cause her to follow them (going in the wrong
dircction and out of her way) to ensure that they were not under-
going any sudden dissolution; fear that the food might spoil by
over-cooking would lead to repeated requests for reassurance as to
the time (though the clock was before her eyes) or as to whether
the oven were sct correctly, though she knew perfectly well that it
was. ‘It was the same in the car, every time I passed a tuming I had
to look to make sure that my husband hadn’t knocked somebody
over, and I did that until I was cured by getting 2 stiff neck. ...’
Case 93 (sce page 367) had had to do everything perfectly for
more than 20 years, straightening curtains, clothes, scams of
stockings, arranging the houschold utensils perfectly in the cup-
boards, sceing that cach coat hanger was just the same distance
from 1ts neighbour, replacing the soap exactly whence it was
removed, and often having to perform these acts so that they
synchronized with counting. Gas taps, water taps, doors and
windows, all had to be examined again and again to ensure of their
closure; letters had to be read and re-read, envelopes had to be
repeatedly examined before posting. Everything was a labour of
repetition. ‘It was 2 torment to wake up in the morning. . ..’
Three of the patients lived in a perpetual atmosphere of dis-
infectants, and in the house of one of them the smell of phenol
Was SO Overpowering as to cause actual gasping with difficulty in
speech.  Several of them, of course, washed money again
and again. A girl of 17 ruined clothes of which she was proud by
sousing them in cleansing agents which left the bathroom
repeatedly awash, and would hack away the leather from new
shoes in order that she might put her feet into them with a
touchless technique. Cast 99 (see page 376), who might well
have attained world fame in the boxing ring, was hopelessly
hampered by convictions of guilt, which, through association of
ideas, might suddenly be suggested to him at any moment and
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And what of the paper: was it a suitable picce, was it to be this way
up or that, was he to writc on the rough side or the smooth, Suppos-
ing it were the right kind of paper at all? The difficulty in starting
was thus so great, and the interruptions that occurred were so
numerous, that it was impossible for the lists to be finished. This
failure induced in the patient so much anxiety that it became neces-
sary for his wife to make the lists at his dictation. With great
difficulty this time-consuming procedure was cut down to 1
session every 3 days; a session would last about 6 hours. By
the time the session came round the patient would usually have
between 170 and 190 items to remember that had to be written
down. His system of recall did not scem an easy one, though it
worked; each item was memorized according to the time at which
it had occurred to him. He would thus start at item 190 and work
backwards, through Thursday, Wednesday, and Tuesday, to item
1. These items ranged from quite important matters such as
paying bulls, transfers of money; nvestments, and complicated legal
affairs, which would be indiscriminately mixed up with such ques-
tions as whether an electric ight bulb should be rencwed, if there
was dust behind the bureau, and whether the second button on his
blue pyjamas needed to be sewn on. When he forgot an item he
would not be able to go on to the next until he had remembered it,
and such failure to recall would throw him into a transport of anxiety
which, through furtherimpairing hisconcentration, tended toincrease.
But he almost always managed to complete the list though there
would be awkward moments if there were callers or similar dis-
turbances, and when, as happened not infrequently in post-war
Paris, there was a sudden failure of the electric light. - '
This striving toward perfection found expression in innumerable
other ways, some of them socially embarrassing. ‘If I get up,’ the
patient said, ‘I have to look under the chair and under the cushion
every time.” His wife said, ‘He methodically has toJook under every-
thing in the room if he leaves it, under every bit of furniture every-
where, he has to look under each plate on the breakfast tray, and if
he unfolds the napkin be has to make very sure that nothing has
fallen out of it, and that there's no dirt or spot on anythng.” But
the patient added, ‘If I see the spot actually made 1t doesn’t matter.”
There were also, of course, elaborate totlet nituals. The process of
defaccation lasted not less than 3 hours. The passage of each

faccal mass called for a separate toilet with three pieces of toilet
paper folded m tmple thickness on every a plimn'oxI:, after each of
which the plug had to be repeatedly pulled wntil the closet was
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ments and plans for the future, disappeared: so did his income.
No one likes to be cheated, and to be cheated twice on a grand scale
is an unnerving experience. The patient reacted to it not with depres-
sion, but with a gencral uncasiness which reflected the extent to
which his confidence in life and in himsclf had been undermined.
He became apprehensive for the future, indignant with the present,
and regretful for the past. He managed to get to America where,
* for about 6 months, the novelty of his surroundings and a sheltered
life were helpful. During this time he re-married. His second wife
was someone whom he had known for some time, and to marry her
had been one of the objects of his leaving home. But the fact that
* he was cut off from his relatives without news of them, that he had
(as a foreigner) to be interrogated by the police and to report to
them, that he was away from his country in its crisis, that attempts
to undertake patriotic activities failed for various reasons, that he
could form no plans for the future, and that, with the added respon-
sibilities of marriage, his financial security was steadily falling,
combined to add to his uneasiness. He became increasingly hesitant
and uncertain of himself until he was actually paralysed by doubt.
It seemed to be both to allay his doubt and also on account of it that
rituals increasingly developed. They gained on him steadily. By
1946, despite much hospital treatment, he was so doubtful that he
had repeatedly to be reassured that he was not getting into his bath
with his watch and pyjamas on (though he knew that he was not);
he had to be reassured when eating that the picce of meat was on
the end of hus fork and then that he had placed it in his mouth; he
had to be reassured that he was holding tﬁe fork by the right end;
he had to be reassured that he had not dropped morsels of food on
the tablecloth as his hand journeyed from plate to mouth. He had
to be reassured that he had taken off his clothes correctly, and that
he had put them on correctly. Creases had to be smoothed out, and
lounge and pyjama suits had to be scrutimzed from every aspect,
both by himself and other people, to ensure that they were free from
blemish. He had to be reassured that he had not forgotten to do
things which he knew perfectly well that he had done. Then, in
order to ensure that he did not forget things in the future he would
have to make enormous hists of what he had to do. But at once
the very making of these notes would become fraught with pos-
sibilities of error. If he wrote with a pencil, would it be better to
write with a pen? If he wrote with a pen, did he really hold it
between thumb and forefinger, and, if he did, was this right or
wrong? Did he really write with the point, that was right, wasn't it?
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And what of the paper: was it a suitable piece, was it to be this way
up or that, was he to writc on the rough side or the smooth, suppos~
ing it were the right kind of paper atali? The difficulty in stacting
was thus so great, and the interruptions that occumfd were so
numerous, that it was impossible for the lists to be finished. This
failure induced in the patient so much anxicty that it became neces-
sary for his wife to make the lists at his dictation. With great
difficulty this time-consuming procedure was cut down to 1
session cvery 3 days; a session would last about 6 hours. By
the time the session came round the patient would usually have
between 170 and 190 items to remember that had to be written
down. His system of recall did not seem an cn_zr one, though it
worked; each item was memorized according to the time at which
it had occurred to him. He would thus start at item 190 and work
backwards, through Thursday, Wednesday, and Tuesday, to item
1. These itemns ranged from quite important matters such as
paying blls, transfers of money; investments, and complicatedlegal
affairs, which would be indiseriminately mixed up with such ques-
tions as whether an clectric light bulb should be renewed, if there
was dust behind the bureau, and whether the second button on his
blue pyjamas needed to be sewn on. When he forgot an item he
would not be able to go on to the next until he had remembered it,
and such failure to recall would throw hum mnto a transport of anxiety
which, through furtherimpairing hisconcentration, tended toincrease.
But he almost always managed to complete the list though there
would be awkward moments if there were callers or similar dis-
turbances, and when, as happened not infrequently in post-war
Paris, there was a sudden failure of the electric light. '

This stniving toward perfection found expression in innumerable
other ways, some of them socially embarrassing. “If I get up,” the
patient said, ‘I have to look under the chair and under the cushion
every time.” His wife said, ‘He methodically has tolook under every-
thing 1n the room if he leaves 1t, under every but of furniture every-
where, he has to look under each plate on rtync breakfast tray, and if
he unfolds the napkin he has to make very sure that nothing has
fallen out of it, and that there’s no dirt or spot on anythng.” But
the patient added, ‘If I see the spot actually made it doesn’t matter.”

There were also, of course, claborate toilet rituals. The process of
defaccation lasted not less than 3 hours. The passage of each
faecal mass called for a separate toilet with three pieces of toilet
paper folded in triple thickness on every

; application, after each of
which the plug had to be repeatedly pu.ll{g until the closet was
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scrupulously clean, This would be continued until defaecation was
complete, after which there would be similarly scrupulous acts of
washing. The whole of this was accompanied by marked anxiety;
the patient sweated always in the palms of the hands and on z

soles of the feet; his toes were always tensed in plantar-flexion; and
in association with his anxiety he had bouts of urinary frequency
(accompanied by facial pallor) which of course Ied to furrtzcr washing
rituals,

It was thus somctimes impossible for him to leave the house or
even to dress all day. Otherwise, after the toilet ritual, ... he
emerges, completely exhausted, about 3 o’clock, and he then
often has to have an injection of amytal to calm him down.’

The dependence onothers involved in this life {for even the act of
defaecation, as well as washing, dressing, cating, etc., involved
demands for help and reassurance) was so extreme that one cannot
but suppose that had it been firmly handled in the beginning it would
have got less out of hand. But treatment in hospital, psycho-
analysss, supportive psycho-therapy, persuasion and re-education,
electroplexy, had all failed to make any noteworthy difference
to the patient’s condition, and though there may have been a
measure of hysterical acquiescence to the demands of this compulsive
state, some degree of acquiescence was inescapable and the condition
atself of a fearful severity. The patient was not of the whining
hysterical kind. His temperament was gay, he had much humour
even in his illness. He was sociable, well known, well Iiked. He
was intelligent and able. He was a good shot and a good lawn-tennis
player and 2 judge of wine. He still retamed 2 capacity for enjoy-
ment and an appetite for hfe.

A less severely disabled patient (Cask 101), but one typical
of the group as a whole as regards severity, was a woman
of 53 who said: ‘I've been on and off like this for about
g years. . .. I think it came on gradually. K T'd put the kettle
on I kept having to lift it up to make sure the gas was flaming
underneath, Of course I could see without lifting it up, but I
had to do it all the same. It wasn’t so bad if anyone was with me.
And when I went to open the street door, oh, it was terrible.
I'd go to the door with confidence and then when I'd opened it
1 couldn’t shut it, there I was pushing the door backwards and
forwards, it was sort of not knowing what to do, I'd be pushing
it backwards and forwards and backwards and forwards for a
minute or more till I could concentrate, and then I'd have to make
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sure that I'd shut it properly. 1'd have to keep on looking, and
it was just the same when I went to the meat safe, same with the
gas taps, frightenced to turn them on and frightened to tum thcx;n
off. Twaslike that all day about one thing and another, Icouldn’t
satisfy myself about notzing, I had to leave the washing for my
girl to do in the finish. Had to count the number of times I'd
rub when washing, used to have to do it 4 times and then
another 4, and if anything came into my mind I'd have to
do it again, and wringing it out, it was just the same. It was
tiring, what used to take me about 2 hours would take me 6
hours in the finish, I'd be worn out doing nothing. One day I
started scrubbing the safe out, only a small meat safe, but I
couldn’t finish it. . .

This was the sort of case-material that comprised the group of
24 patients with obsessional states which we are considering.
We will now review the results.

RESULTS

1) One patient died of cerebral haemorrhage.

2) One patient, not previously epileptic, had 2 fits, in the
23rd and 3sth post-operative months.

(3) Of the 23 survivors, none was worse, 1 was unimproved,
1 was slightly improved, 1 was distinctly improved though
retaining many handicaps, 9 were very substantially improved,
and 11 were relieved of their obsessional symptoms altogether.

Cast 106. The patient who was virtually unchanged was a 36-
year-old man who}ixad Tost his sight during his twenties after 2 long
period of discomfort with 1xi§o—cyclitis. He had always been
meticulous and finicky for as long as his family could remember,
but had never been punctilious about times, so that he was usually
late {except for his work) and would find something to do a the
Last moment which prevented punctuality. He had been something
of a model child who practically never got into trouble. He was
over-attached to his mother, less so to tus father, and he centred his
interests in his family fe. He had 2 few friends whom he did not

ow intimately. At school he was regarded as particularly trust-
worthy. On leaving school he was placed 1 business with a relative,
but hus parents thought the ztmospgerc unsuitable for one of tender
yeas, since they feared the effect upon him of bad language, drinking,
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and the example of commercial travellers, to which he was there
exposed. The patient himself expressed a keenness for window-
dressing and worked in a haberdashery shop thercafter. He was
gentle and considerate, almost old-maidish in manner, and keen on
comfort. He liked refinement, but was easily satisfied with his
haberdashery and his home hfe, sought no self-improvement,
wanted no adventure, showed no interest in girls. There was a hint
of smug softness about him with absence of initiative and drive. His
conversation was egotistical. Untoward events upset him; he was
frequently travel sick, and when he was he did not minimize his
symptoms, while it was characteristic that he took pains to avoid
situations provocative of this and it seemed never to occur to him
that the disability might be overcome. Though, as a result, he made
undue demands on his family as regards the travelling involved in
tepeated consultations over his 8 years of irido-cyclitis, he bore the
condition bravely, and when blindness was finally established at the
age of 26, he accepted it with what on the whole appeared an
extraordinary indifference. Certainly, he did not regard it as in any
way a challenge, and he accepted without complaint a life of retire-
ment and inactivity. His friendships had not been strong enough to
prevent his handicap from terminating them, and he lost all social
contacts apart from his immediate family. He learned the letters of
Braille, and read one short book composed of them, but in the en-
suing 10 years he never bothered further. He was persuaded to do
some cane work, and to plait seats for stools; he learned to take
short walks, and he did a lttle gardening by touch; he would
occasionally visit the cinema for the sake of the dialogue, and very
rarely would play the puano. Otherwsse, his day consisted of
dressing, sitting about the house, conversing with the family and
listening to the radio, undressing and going to bed. A certain
obsessiveness had been insidiously and slightly increasing for some

ears, especially related in the patient’s mind to some financial
rosses, with consequent sense of insecurity, sustaned by his father,
but it was not until the war years that rituals became unmistakably
established. He was unduly nervous of air raids and became obsessed
with the fear, which he could nohow allay by visual inspection, that
Tights would be visible from the house after dark. He used to take
elaborate precauttons whch onl lFartIy eased his anxiety. When, on
one occasion, his precautions failed and the court 1mposed a fine,
the anxiety became much greater. From 1940 until 1946 his secunty
measures preoccupied hum increasingly, and spread to other matters.
A fear of fire prompted him to pull out the electric plugs as well as
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tumning off the switches, and to rcpeat the act 3 or 4 times for
certainty, He took precautions likewise n%ninst leaving taps on, the
witeless on, and the doors open, Then he would check and re-
check money. Then he would have to tic his shoclaces 3 or 4
times to ensure that this was cotrectly done. His actions in all these
directions were variable; sometimes, in blithe mood, he could
manage without repetition. But when the rituals had spread to
washing, repetition was invariable, Shaving would take half an
hour, an hour, or more. Washing would take all the morning.
On occasion he would fecl obliged to take a bath which lasted
entirely through the night from half-past 10 or 11 o’clock until
7 or later on the following moming. Then he developed rituals
over defaecation, which was carried out with scrupulous care
for cleanliness. Then he would begin to count, saying, ‘One,
two, three, four,’ and his voice getting louder and louder with the
repetitions. When asked why this was, he would say that he ‘was
making sure,’ but he was never willing fully to discuss the thoughts
that lay behind ir. Finally, the greater part of the day was occupied
with rituals, any efforts to shorten which would throw him into
panic states with a hysterical isritability; it appeared that he gave way
to the compulsions entirely and felt only small regard for the
convenience of others. By the time that he came to operation, when
the rituals had been present for 4 years in established form, he was
living alone with a sister to whom he returned on leaving hospital.
There were then a few changes to note. He worried less in general,
and he no longer showed the histrionic anxiety that had been a
pre-operative feature. His concern over gas and water taps was
diminished, though he still went around tapping them a good deal.
He was meticulous over electric plugs and switches, but repeated
assurances were unnecessary. He scarcely bothered about doors.
But the rituals as regards washing and defaccation, though they were
accompanied by markedly less tension and exaitement, were affected
virtually not at all. He did not count during them so often or so
loudly, but their length and the necessity for performing them were
unchanged. The dimunished worry had undesirable corollaries in
that he was less considerate and more selfish; he now took no
troulee to shave daily, though when he did he took as long as ever;
he d_xd not bother to dress at all, but pottered about the house
(which he never left) in dressing-gown and pyjax;xas; he did not
trouble in the least about punctuality and made no attempt to control
his rituals cven when they were most inconvenient to his sister.
He made no effort to occupy himself, helped neither with the house-
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work, cooking, nor washing-up, although his sister had her outside
work as well. He never played the piano and seldom listened to the
wircless unless someone elsc turned it on. Apart from a period on
holiday into which he was organized with enormous trouble (and
which he thoroughly enjoyed though with no expression of grati-
tudc), he dressed only twice in the 2 years after operation: the first
time at his sister’s urgent entreaty for a party which she gave and for
which he was 23 hours late, the second time again at her entreaty
for the writer's first post-operative visit. His fund of conversation,
necessarily restricted by his blindness, became more egocentric,
limited, and repetitious, while it was increasingly directed towards
anecdotes which hinted at his own superior adaptation. The
amazing thing was that he tolerated the emptiness of this existence
with a perfect equability and good humour that only some inter-
ruption to his rituals could shake. It could be argued that that in
itself showed improvement, and, taken by itself, it did. But the
post-operative indolence, complacency, acceptance of things for
granted, egocentricity, inconsiderateness, absence of effort, with
avoidance of any steps that might make for a more hopeful future,
rendered this man an almost inhuman automaton, to share whose hfe
was uttetly deadening. It is on that account that he 15 described as
‘unimproved.’ He was relieved of his tension and of certain minor
rituals, To offset this gain there were minor, but undesirable
personality changes, among which the lack of drive which he had
always shown was especially outstanding, and was increased.

The paticnt who was shightly improved was Cast 109 (page 354)-
She too had carried out extensive washing rituals which caused her
to be late, but i her these had been present for 20 years. It may be
noted that while these seemed to have had a clear relation to and
orgin from events in early childhood, while they were clearly
related to the sexual and excretory organs, while she had no objec-
tion to lovers fondling her breasts but could not abide being touched
below the wasstline, while she said that as far as she was concerned
‘nature had made a botch of anatomy and should have arranged
things nearer the top’—no amount of insight or of abreaction had
made any difference; nor had the considerable, but chaste, sexu:
experiences which she had actually enjoyed. Here was quite another
personality: a courageous, determmned woman with much appetite
for Iife and capaaty for enjoyment, with high social sense, great
humour, and wide interests, especially of a cultural kind, This was
not merely an adequate personality, but a good one, whose principal
handicap had been a drive to perfection. Such a personality, coupled
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with her desperate desire to be rid of her obsessions and compulsions
against which she fought determinedly, might have been thought 2
hopeful case. After operation she was able to cut down her bathing
to once a week, when she took a bath on Sundays for from half an
hour to 2 hours, still with scrupulous cleansing though she was
able to do without disinfectants, Further, her repeated washing and
re-washing of small clothes, which she had done every night, was
reduced to 2 once weekly event lasting only some 4 hours. She
was able, for the first time for years, to use the toilet at her place of
work without revulsion. Her ideas thus dominated her less, but they
were still very persistent. Visitors to her flat were a torment because
she feared they would use the bathroom and contaminate it; she
still tended to run past a particular public urinal holding her breath
because of its associations. She was sull greatly Trcoccupicd and
troubled by her fears of dirt, and found it impossible to detach her-
self from them. Apart from this persistence of her phobias, she
suffered much loss of energy. She felt ready to drop on returning
home at night, when she would go to sleep in a chair. She often
did not wake until aroused by the birds or by trafficat 4 or 5
o'clock in the moming; if she did wake before that she felt too
lackadaisical to go to bed. She slept heavily till 8 o’clock and
failed to hear the alarm which had always previously aroused her.
She still had to perform a quitc extensive washing ritual cach
morning, though she was able to dispense with a bath, and it never
took her less than 20 minutes to wash her hands which had to
be followed by elaborate toilet of the nails. She thus still arrived at
the office very late, though now it was because she couldn’t wake up,
whereas before it had been because she couldn’t finish her rituals
despite an early start. Corresponding with her loss of energy she
had a marked loss of interest. Although she showed no loss of affect
in conversation, she felt little response to outside affairs; she cared
far less for her work, was not interested enough in small events of
the day to amuse others by retailing them (which she had always
done before), was not amused as easily, and felt bored at the theatre
unless the play was one of exceptional power with personal signifi-
cance to herself. Whercas she had always been keen on literature and
currene affairs, now she never read a book and scarcely looked at 2
paper. She was also much less restrained. In conversation she was
garrulous and discursive in a fashion foreign to her previous self;
arthe office she was frankly bad-tempered to the surprise of the staff;
she was outspoken in criticizing her colleagues to an extent that was

embarrassing though not exactly mndecorous. Intellectually, she
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found that her attention was easily distracted and that her con-
centration was poor; as she had not lost her conscientiousness she
was obliged to be obsessively over-careful to offset this, This was
the state of affairs at 6 months after operation. But it must be
stressed that she had not had a fair chance, for she had been over-
taken by two disasters. She had been rather cruelly abandoned by
her lover just before operation, and had lost her favourite brother,
to whom she was devoted, in distressing circumstances soon after it.
In discussing the latter she certainly showed no loss of affect, and it
might have been that much of her dulling was due to this cause.
During the next 6 months, however, she remained much the
same. She was still lacking in energy, interest, and restraint. She
had abandoned reading, knew nothing of current affairs, and had
had many scenes at the office. The increased leisure afforded by her
comparative freedom from rituals had been utilized to some extent,
but to a very limited one. Her phobias remained much the same
and she had resumed use of disinfectant. Two years after operation
she had not altered further, and shortly after she gave up her valuable
job. She remained an attractive and esscntia%ly likeable person.
Her complaint was less disabling; indeed, considering the duration
and entrenchment of the symptoms and the severity of her con-
current musfortunes, the post-operative relief was considerable.
But in personality and performance she was less than what she had
been, while her residual symptoms still rendered her life 2 worry and
a torment. She is, therefore, classified as only ‘slightly improved.’

The case that was slightly improved differed from the fore-
going ones in that the phobias were not accompanied by rituals.
Casz 89 was a 32-year-old woman of middle European descent
who reacted hysterically to her symptoms, in the sense that she
showed a tendency to dramatize and elaborate rather than to
control them, while she tended to make demands for sympathy
rather than constructive efforts to solve the problem. This had led
to various scenes with doctors and may have contributed to the
failure of psycho-analysis. The symptoms had started in a minor
way at the age of 10, had run a fluctuating course though with a
steady tendency to mcrease, and had been grossly disabling for
12 years. The phobias were principally concerned with self-
harm or self-destruction. The patient would not go out because
she feared either that some harm would accidentally come to her
or that she would throw herself beneath the traffic; she would
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not ascend to the first floor because of an inalicnable conviction
that she would throw hersclf to the ground; she could not bear
to be left alone because she dreaded some unspecified nemesis or
feared she would harm herself with whatever might be at hand.
These fears would come upon her apparently without regard to
what she was doing, and often without regard to what she was
thinking. She recognized them to be logically absurd but she
could not resist them. She did not believe that she would ever
harm herself, but she could not be sure; efforts to reason with
herself in presence of the fears were productive of transports of
anxiety, which had many somatic manifestations as well as
hysterical elaborations, After operation the somatic and hysterical
symptoms disappeared, The patient was able to be alone in the
house without the least fear. She could go out for short distances
alone without difficulty. She did not feel ‘completely happy’ on
the first floor, but could ascend to it by hersclf without fuss.
A rich phantasy life, which had not helped her symptoms,
disappeared. She ceased to be dramatic and in perpetual turbu-
lence, in favour of being quietly efficient. Within 6 months of
operation she had married and she has led a contented domestic
life since. She could usually go out in company with no fear at
all; recollections of intense alarms that, on rare excursions, she
had formerly felt at certain points evoked no distress. Within
12 months of operation she had travelled in a train for the first
time in 10 years, and though she sat on a suitcase in the corridor
for 130 miles, she thoroughly enjoyed it. This progress, however,
was limited. The patient was unable to extend her activities by
conscious effort, though she could do surprisingly well if she
acted without thinking about it. It was noticeable also that she
develaped symptoms when doing what she did not like, as, for
cxafnple, standing in queues. In avoidance of such she could
achieve the: formerly impossible, as when (she naively explained)
she was quite able to leave her mother in the fish queue and go off
alone to a Café, adding, “You see, I don’t like the smell of fish and
he standing.” But her performance was patchy; she was unable to
sit through a film which she was watching from the balcony of a
cinema, and this failure deterred her from fulfilling a promise to
visit friends in a fourth-floor flat, She could not always be taken
out with full confidence as to the outcome. Her range of activity
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swas thus small, and when alone it was very small. But when one
considers the relief experienced not only by the patient herself
but by those previously obliged to spend all their time looking
after her, it may be said {specially in the absence of undesirable
sequelac) that she was ‘distinedy improved” despite her residual
handicaps. She was improved to a greater extent, refatively, than
the foregoing case in that such improvement as there was was
cffortless instead of being achieved by a dour determination,
while, partly no doubt through her lack of effort, she was pre-
operatively more disabled.

Substantially improved cases

The 9 cases swho were WZ substantialy improved lost the
greater part of their obsessional symptoms, and were able to Jead
fives in which such residua were 3 minor feature instead of a
controlling influence. To that extent the results were satisfactory
in all g cases, yet they could not be viewed as satisfactory in all
respects.

Case 93 (see page 355), an xmd.:ﬁuazc hysterical housewife, much
given to romanuc phantasy, had always impulsively followed the
dictates of her shallow emotons as long 2s they brought her
immeduate gain. Over-dependent on her parents, over-indul
fearful of difficuley or competition, she comracted an unsmitable
marriage in 2 moment of romantic enthusiasm; sexually and in
every other way she was poordy adjusted, and she would not face
the responsibihty of children. “As she tired of the marriage she
became mereasingly self-centred and hysterical; during the war she
was uncontrolledly panicky during air raids, with development of
anxious moodiness, accompanying which obsessional traits with
rituals grew apace. These last were always worse when in her ovn
home, always better when in her mother’s; and out of a conflict
centred round her marned hfe there developed 2 major hysterical
illness of psychotic mntensity from which she gradually recovered
apart from the obsessiveness which persisted. She was erratic and
difficult for 3 years thereafier. She lost ber obsessional sraits almost
altogethier after operation, but she remamed an nnreliable, tiresome
wife, an mefficient housekeeper, a stattern behund a fagade of spurious
smartness, with much capricious behaviour ar home which would
be reselved into ennre normality whenever—on wisits, at parties,
or with visitors—she wished to make 2 good impression.
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Another paticnt, 8 wretchedly inferior youth of 28 who scented
16, repeatedly ill in one way or another, and whose life was a
melancholy catalogue of inadequacies and failures, had womn out
his devoted family by a long obscssional illness of some 6 years'
duration, the monotony of which was relicved only by sclf-pitying
rumination and by temper tantrums. He was basically homosexual
and with a schizoid personality. Aftcr operation he showed, but
only for a few days, frankly schizophrenic behaviour, which gave
way to a carefree state of mind reflecting an unshakeable com-
placency. Nothing worried him. He continually sang and whistled
regardless of its effect on others; he offended his genteel relatives
by belehing without apology or shame. He laughed and tatked too
loudly and gave himself up to pleasure. He was particular, however,
over his appearance, over the spending of money, and over the
maintenance and driving of his car. He ainly conceded the time to
do 3 hittle work in the family business, but was quite unconcerned
about it, seeking neither to ensurc a successful future nor to relieve
an ailing father of any burden. Apart from that, he was no source
of worry for he showed no excesses. He had lost Ius obsessional
behaviour almost entitely, would get to bed in quarter of an hour
whereas it had taken him hours before, and did not mind in the least
when a plate of soup was spilled on one of the very suits which had
previously been an object of obsessive care. He was in those ways
easier to live with, but he was not a restful companion; he was a
noisy, immature, coarse bumpkin who had to be borne with, This
ita;e was considered, however, far preferable to what had gone

clore.

Case 108 was a girl of 17, pert, superficially charming, and
mixed up with the theatre, who told of her obsessions and compul-
sions with an amused detachment. In hospital she was airy and off-
hand, always cheerful, never put out; she was unwilling to discuss
her symptoms in any detail, and was evasive without the least
_ewdencc of tension. At home, however, she was continually block-
ing the drains with the huge quantity of paper which she used (often
m addition to gloves) for protecting her hands from contamination
when touching things. She would tear up journals and magazines
for this purpose. She was repeatedly washing clothes, even while
she was wearing them and even when they were new. She rumed
innumerable garments in this fashion, as well as a handbag and some
armchawes. She hacked the backs off her shoes so that she did not
have to touch them when puttng them on. She spent hours washing

herself and her hair, and she refused to dry anything that she washed.
24
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The bathroom was therefore always awash, and the house filled with
heaps of damp material. In this way she used all the hot water and
most of the soap ration. She would not mix with people for fear of
contamination, detested their coming to the house, would not goto
the theatre or cinema {except in a box), or walk in the district for the
same reason. She would sometimes make visits to London, but
would refuse to buy a rail ticket because of contamination by the
booking-clerk, and would insist on paying at the other end, after
which she usually washed the change. She would allow no animal
in the housc and no one might sit on her special chair. She was
obsessed by infatuations-at-a-distance for certain actors and broad-
casters who seemed entircly to preoccupy her when she was not
engaged in rituals. She was always in a state of smouldering tension
with her obsessional father, and when cfforts were made by either
parent to influence her she became rude and hostile, often with
violent and deplorable scenes. As the condition got steadily worse
over a period of 3 years until life in the home was unendurable
and as the patient showed no sign of co-operating seriously in any
form of treatment, operation was reluctantly decided upon. Her
laissez-faire attitude was post-operatively very striking, and was
considered largely responsible for the persistence of rectal incon-
tinence for as long as a fortnight after operation. The following
conversation was recorded 1n the hospital notes:
. ‘How are you getting on?
. ‘Oh, quite all right, thank you.’
. ‘Everything fine?'
“Yes.”
‘Nothing at all wrong?’
‘Oh, no.”
“What about troubles during the day?
‘T've had no troubles during the day.’

. ‘Well, what about passing water and facces into your clothes
during the day?’

A. “Oh yes, there was that.”

Q. “You don’t think anything of that?’

A. ‘Oh, no.’
This seemed something in excess of the four freedoms, but she
controlled the mcontinence within 2 month, and by 6 months after
operation she was greatly improved. She no longer washed her
d%:hcs or left damp things about She washed herself a good deal,
but used only 1 tablet of soap a week instead of 1 a day. She
still washed in runming water but did not use up the whole supply.

o
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She tolerated a dog in the house and would allow other people to

sit in her chair. She no longer wore gloves unnecessarily, and she

was not seen to use paper to avoid contamination, though it was

known that she sometimes déd s surr::ptitliously:. She o longer
LA .. - . .

PRICHR DR [POup

out hesitation, and was not worried about contamination en route,
It became immaterial to her where she sat in cinemas or theatres,
she would handle programmes, and would drink from glasses
supplied at the bar. Sﬁc no longer washed moncy, and would
accept change from tradesmen when paying them at the door.
She mixed with people more casily, and even made one or two
friends. She was more placid, less provocative and hostile, and
easier to get on with. She showed marked lack of energy so that her
Frc-opcmtive laziness was increased, but when left alone with her
ather for 2 week she had been able to keep house perfectly well.
She akso showed some initiative in looking for work, and she was
finally accepted for training as a dancer on the stage. She was
unsuccessful at this as she was a little slow and had some difficulty
in assimilating intricate steps. She did not succeed, on this account,
in getting a job in pantomime, and as opportunity arose of working
in a dress shop she accepted it. ‘Two years after operation she was
again not quite as well. She had taken to spending between 1 and
2 hours in”the bathroom each night, washed her hair daily, and
washed the clothes she wore at work with care. She ha! some
difficulty in getting off to work in the morning both through
disinclination to get up and through bringing her appearance to a
scrupulously high standard, while she would become upset if she
touched the door on passing through it, or if her skitt trailed against
2 chair. She was again rather more irritable and difficult with her
father (who was a grossly neurotic man), and again reluctant to visit
other people or to welcome them to the house. She was, hawever,
able to carry on with her work which she enjoyed, and at 2}
zea.rs after operation she would sull visit cinemas and theatres,

ad some social contacts, and would go on journeys, and her phobias

temained far more limited and less dominating than in her pre-
Operative state.

If she had been able to abandon her rituals, the result would
have been very good indeed.

The same may be said of Case 104, 2 49. i
n 3 Y -year-old professional
woman with an intense dread of cancer from which she \glas scarcely
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ever free. The very mention of the word was enough to send her
into states of panic, and even to cause her to step out of all her
clothes at the first suitable opportunity, when she would leave them
in a heap as they fell, sousc them in disinfectants, and after 2 week or
two would remove them with rubber gloves. If the wind blew from
a certain direction she would be consumed with fear that cancer
cells would be wafted towards her from a mortuary. She did not
like to visit pcople in case they had cancer or mentioned cancer.
She was afraid of being infected by books, by letters, by animals, by
any contact direct or indirect. She spent pounds on disinfectants.
She disinfected her clothes, especially her shoes and shoelaces, over
which she took claborate precautions. Even after her car had been
aired for weeks, anyone glancing inside was almost anaesthetized
by the smell of Lysol. In her house the mats and carpets, chairs and
hangings, were impregnated with disinfectant; the atmosphere was
suffocating, and had caused some visitors actually to be sick. She
scrubbed doors and door knobs, baths and basins, wore rubber gloves
to do the dusting, and was in a perpetual flurry lest some cancerous
cell should somehow penetrate Ecr barriers. Gradually these habits
increased, so that whereas 15 years before, anything (the name of
a place, a broadcast, a casual remark, a thought) might start the
patient on anxious rumination, now such brooding would at once
be followed by extensive ntuals. These dislocated her life and dis-
rupted her work. After operation she was largely indifferent to this
fear. Although she was afraid that 1f people mentioned cancer she
would fly into a panic, she did not do so in fact. She was able to
walk outside whatever the direction of the wind. She rejoined the
library and risked being infected by the books. She did not hesitate
to open letters. She bought a dog. Not only was the number of
associations that suggested cancer to her much diminished, but so
was her actual fear.” She still continued, however, to wash uaduly,
though her use of disinfectants was reduced to one-seventh of its
original amount. She stdl wore gloves for housework. She made an
excuse to put off a friend who wished to stay after an operation
for mastectomy, but she went to visit her and felt no concern; she
said, however, that had the friend stayed in the house it would
have been necessary to send the loose covers to be cleaned. It was
noticeable that she avoided opening doors by the handles and that
she took hold of them at a pomnt that no ordmary person would have
used. Thus, some of the nitualistic activity remained; her rumina-
tions, however, had stopped almost entirely, and any accompanying
anxiety was neghgible; where previously she had shivered and been
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sick, now she remained calm, Thus was her comfort increased, and
her efficiency would have been had she not shown a gross post-
operative incrtia. She got up late, retired carly, undertook little
activity except for taking holidays. She hardly bothered to resume
her work, and indeed ran it at a loss. Her animated and sprightly
conversation contrasted strangely with her indolence. She had
always been an egocentric and aggressive woman; now she was
content to retire at 50, not to bother hersclf, and to take moncy off
her wealdhy brother towards whom, despite or pechaps because of
many obligations, she indulged a pcrsonaf;mtipat.hy.

Nevertheless, if she could have lost the rituals, the gain would
have been very great.

The same trend was observable in a timid, sensitive, shrinking,
inadequate but egotistical woman of 41, who had shown obses-
sional features from the age of 10.

These had come to form a serious handicap for some 15 years
before operation and had effectually prcvcntcdﬁlcr from continuing
her career as a trained nurse. They appeared, as in many other cases,
to have arisen in connection with a psycho-sexual insecurity and to
bc_ associated with feclings of guilt. Psycho-analytic treatment of
brief duration, psycho-therapy, electroplexy had'all failed to make
any difference. She had numerous rituals which involved washing,
the use of disinfectants, and the repetition of acts 3 times to
avert catastrophe. She ruminated mucﬁ but against her will on ‘the
unforgiveable sin,’ on insanity, and on the power of God. She had
sudden compulsive thoughts that ‘God 1s mad,” felt obliged to think
thesc 3 times, and then would be overcome by guilt at such an
act of blasghemy. She never spent a day without being tormented
through a large part of it both by her thoughts and by the necessity

. for rituals, After operation these thoughts would occur to her,
but they did so without distress and she was able easily to throw
them off. Her rituals were reduced but still persisted, so that even
2 yeats after operation she was still using disinfectants. She was

ess concerned about them, could cut them short without getting
pamgky, but Sl’.lc could not dispense with them, and they
:;mamed a major }'esidua.l symptom. She was able, during
kc first post-operative year, to find employment as a house-
ﬁccyer, as a helper in a school kitchen, and as 2 companion. In the

rilt she was not adequate, the second she didn’t like, the third
c{: ed from natural causes. During the second post-operative year
she resumed nursing and worked not very well for 5 months in a
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sanatorium. She gave up the job because she felt tired, and has since
taken to housckeeping. Sheisa person in whom it would be difficult
to feel much confidence, however, and she cannot be said to be more
than partially recovered. Here again, had she been able to disposc .
of her ritals as easily as she nd herself of her ruminations and
compulsive thoughts, the gain would have been great.

This tendency for obsessivecompulsive thinking to be
improved by operation to a greater extent than ritualistic
behaviour was shown also by Case o1, the 46-year-old French-
man, whose pre-operative state has been described on page 356.

Doubting thoughts and ritualistic behaviour had made up almost
the whole of this man’s life for 8 years; on about 1 day in 10
he had managed to escape sufficiently far to be able to go out in the
evening, though even then he had to perform minor rituals, would
become anxious with resultant frequency of micturition which
necessitated further rituals, and so was at no time free. Three months
after operation his natural gaiety was marked. He made many
wisecracks sometimes almost to the point of fatuousness. He was
slow (in getting up, in getting to meals, in cating, in explaining
things, and in movement generally), he was lazy, he was ready for
bed by 9 o'clock in the evening. He read, did occupational
therapy, went out for walks, but showed no special interest in any-
thing, formed no devices for amusing himself, and made no plans
for the future. He was a little untidy in dress and 2 litle heedless in
his table manners, but not enough to excite remark unless specially
observed. It took him between 20 and 30 minutes to complete his
morning defaccation. He was otherwise entirely free from rituals
He showed no excessive washing, no obsessive doubts, no craving
for repeated reassurance, no desire to make lists of things that he
had to remember to do. He said that the obsessive ideas were sdll
Liable to enter his mind; but not only was he able to resist them, hé
no longer felt that they had compelling force. He was quite well
able to look after himself. He left hospital in this state in the third
post-operative month, and on return to Paris was free from com-
pulsions. ‘I would feel,” he sad later, ‘but thus is easy, how could
e 1o femdeed it L&A1 09 Bug when he came to

t whether they were so
C, : ,, and the rituals started
agam, though never so extensively or compellingly as before. He
decided that he would not resume a life of commerce for the third
time, as he feared bringing the whole illness on again, and his financial
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resources, while less than they had been, were enough for a life of
retirement. He was next seen rather more than a year after opera-
tion, in interesting circumstances. He was then still gay, but he
stressed his disabilities and incfficiencies in o self-depreciatory way.
He was a matutinal potterer; all his life reluctant to get up in the
morning, he was now more so; when he did get up his rituals were
brief, but he himself preferred to dally; defaccation took him up to
an hour, but often less than 30 minutes; if there was anything to
get up for, which he wanted to do and which excited and interested
*him, he could dispense with his rituals almost entirely; but he would
then be uneasy later in the day, fecling that it had been unwise to
neglect them, and would feel that in some way he must make up
for their omission. Sudden developments of unexpected kind would
also upset him and lead to insecurity with the nced for rituals: bad
news, political alarms, disappointments, tclegrams, unexpected
arrivals might do this. His obsessive doubts, too, were present: ‘1
feel, he said, ‘like a little child’: he had difficulty in deciding things,
and could not feel certain of the answers, On the other hand, detailed
observation showed his performance to be better than he made out,
and, when his improvement was pointed out to him, he was quick
to agree. Ivis true that he was observed still to lock, quite illogically,
his bedroom door and the side gate; but it was done without fuss.
He tended also to make rapid inspection of rooms to see that all
was in order. He was irked by articles being out of place. But the
phain facts were that this man, who felt ‘like a little child’ and who
a year before had been entirely paralysed by his obsessions and
compulsions, had achieved much. He had scanned the adver-~
tisements for 2 house in the country. He had driven his car (for the
first time in 9 years) skilfully and without a qualm all over France
in the scarch. When he had found a suitable house {mansion would
be. a better word) he had had 3 hours in which to make up his
mind; he decided to buy it, did so, and completed the negotiations
himgelf, He had lived entirely alone m this huge and unfurnished
habitation, except for a daily help, for 2 month and had been in no
way upset. The place was duety from disuse, the water supply was
not working, the telephone was disconnected. All these mmught have
been expected to disconcert an obsessional and anxious man. But,
Just as the soap rationing in Britain was a help to some of the
obsessional population, the absence of baths and the temporary
inevieabiliry of draughty outside sanitation were useful%n limiting
further his dilatoriness and his rieuals, He did not like his montl,
alone and in such conditions, but he put up with it perfectly well.
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Further, he had been able to dispense with a personal attendant who
had formerly been found to be necessary. As for his indecisiveness,
he had organized engineers to arrange the water supply, he had
drawn up plans for clectric wiring of the house, and wgcn an elec-
trician unexpectedly arrived in this conncction, the patient was so
far from put out that he gave clear and decisive instructions in my
presence. He had had a clearing made through a spinney so thaa
splendid view was afforded from the printipal rooms. As regards
his tendency to be thrown into uncasiness by unexpected events, he
was very little put out by my own unexpected arrival in the middle
of France at 9 o'clock in the moming, he coped adeguately with
the unanticipated appearance of 2 hu(gc load of furnjture, he was
quite equable within a few minutes of receiving a telegram (which
announced my arrival some 3 hours after we had already met),
and met the news that the engineers found serious difficulties over
the water supply without dismay. As for his needs for reassurance,
he could ger up, includmg dcécmtion, within 2 hours, he conld
bathe, cat, and defaccate without the slightest help. His fists of
memoranda were small and compact, and he made them for himself
Funally, the ability to enjoy humself had considersbly retumned;
te had become again a judge of food and wine, he went out shooting
and shot his dinner, he ﬁsﬁcd and had pleasure in social intercourse
with the peasants and in making plans for his demesne.

Tt is true that while under obsesvation he was at his best in the
presence of 4 comparative stranger who was also a friend; it iy rue
that at tumes of uneasiness he s6ll made great demands on his wife,
obliging her occasionally to join in an inspection of every aticle
in a room, or to stand by while he mnecessarily locked a door,
or asking seassurance that his clothes were correct. But these were
episodic. It 13 true that his mertia was great, that he would linger
long over meals and could not be dislodged (once having to be left
behind in 2 restaurant}, that sometimes he would not be ready in
time. It 15 true that he was indolent and unenterprising, and that
during his month alone in a huge and empty house he had accom-
phished htde compared with what might have been done. It s true
that he was extremely irritable, spoke, as he said, *without check,’
and would somet a new d P ~—have exasperating fits
of nartering which might last for hours and which were intolerable.
(Hs wifg had on one occasion absented herself for 2 couple of days
on ths sccount, with salutary effect; the fact that she, hersell an
anxious person, could do so without worry was an index of his _
improvement in other respects.)
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He has remained much the same since: he still lacks initiative,
shirks difficultics that irk him, is slow to get up and to start activity,
procrastinates, lacks confidence, and is ritualistic when uncasy;
there has been some improvement in his irritability. But the over-
all gain was immensc. It was incredible that the entirely dependent
min, enmeshed in doubt and ritual, who was scen before operation
had turned into this landed proprictor who made plans for his
property and could manage for himself.

Here again, had it been possible for the patient to lose the
tituals to the extent that he had lost his obsessive doubt and
rumination, he would have been all but cured.

Something similar was observed in the case of a bank cletk,
who, always of obsessional personality, developed a paralysing
over-scrupulousness in a setting of undue work and respon-
sibility in anxious conditions. As a result, he would ruminate
over whether he had done this or that on the way home from
work, would check and re-check his work, and was unable to
detach himself from his duties. He lost these tendencies after
operation, coped adequately in the modified circumstances in
which his bank placed him after operation, but he did not lose
the established rituals, which he had developed concurrently at
home over the inspection, late at night, of the fastening of doors
and windows. These remained as the only residual items of
obsessional behaviour.

On the other hand, Case 99 (page 355), who had never been
subject to ritualistic developments, but who had had compulsive
thoughts followed by prolonged ruminations of doubt, remained
entirely free from such manifestations for a period of 11 months,
after which he developed further compulsive thinking, though of
quite 2 different kind. Formerly, when he had been to visitan elderly
invalid who had soon after died, he had been overpowered, against
all reason and common sense, by a sense of guilt lest he had caused
the death, and he had indulged in rich phantasies as to how this
might have come about. If he read of a murder in the news; apers,
he became convinced (though knowing 1t to be absurd) that Ee was
rcsgonsxblc, and however he tried to disentangle himself from such
a disagreeable calamity, the thoughts of it continued to recur.
After operation he was troubled by nothing of the kind, and when
the compulsive thinking recurred it took the form only of counting;
he would secretly be doing this even in conversation, often when
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alone, and invariably if he woke up at night. He would, in this
way, count up to thousands, and he would do it calmly and silently
so that no one could tell; but, though it distressed him very litdle,
he was obliged to do it.

On the other hand, an intelligent but immature girl of 22, who
was exceedingly intense and subject to compulsive fears which led
to panic states of great severity accompanied by choreiform jerkings,

ross tremors, and the tearing out of hair in handfuls, became able to
ead a life outwardly within normal limits. Whereas formerly she
had been unable to walk alone in open spaces, and had found it
impossible to sit through such ceremonials as concerts or religious
services in enclosed spaces, she became able to walk across heaths
and commons, to attend church and musical performances, to i
in trains and buses, to take holidays on her own. It is true that she
was not free from fears, and that at times they were inconvenient,
but they were never paralysing, and when 2 years had clapsed
she was still steadily employed, though in sheltered circumstances,
and was able to Icad an enjoyable life in which residual symptoms
played small restrictive part. She had never developed rituals, and
her relief of symptoms was correspondingly more completc, though
when under stress certain tics continued to recur.

Recovered cases

There remain 11 cases who may be said to have lost their
symptoms entirely. If at this point we indulge in over-scrupu-
lousness ourselves, we might mention that 1 of them did enter-
tain an occasional compulsive thought of blasphemous kind
which entered her mind now and then against her will; but it
neither caused her distress nor influenced her behaviour, and she
led a normal life. It was inevitable also that some of the patients
should be reminded, through obvious associations, of things
which they had previously thought, and which then had led them
to obsessive behaviour, but such thoughts did not post-operatively
prompt the patient to any activity beyond a mild wonder that
such things could formetly have caused distress. In none of these
11 cases did such traces cause even inconvenience.

There is at once a question to be answered: Why did these
11 patients lose their symptoms when the others did not?
The answer to this does not lic wholly in the length of time over
which the symptoms had been experienced. For 1 of the
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patients who became free from symptoms had experienced them
for more than 20 years, and others for more than 10 years, while
some of those who did not become symptom free had shown
obsessional behaviour for much shorter periods of time, Nor did
the scverity of the symptoms account satisfactorily for the
difference; nor did the psycho-dynamics. It scemed, on the
other hand, that the form wiich the symptoms took did seem to
be of consequence, and here again our attention is drawn to the
rituals. It cannot be said that all these 11 patients who lost their
symptoms were pre-operatively free from rituals; that was not
so. Five of them were preoccupicd with cleanliness and a sixth
with tidiness, and all those 6 were ritualistic to some extent. Butif
we takethe whole group of 23 surviving paticnts we find that there
were 7 without rituals, and an eighth who had scarcely any: of
those 8, 6 lost their symptoms entirely, and z were very markedly
improved. On the other hand, of the 15 patients who did show
rituals, 6 lost their symptoms entirely, 1 was virtually un-
changed, and the others showed varying degrees of improvement.
This is in itself suggestive. But if we examine the matter further,
another point arises, so simple as to scem, perhaps, hardly worth

cing stated, Yet it may form a guide to prognosis for treatment
by operation. That is, that it was in those cases where the rituals

d become so established as to be automatic that they stubbornly
persisted. Tt may be said that this is only to be expected, as
sho_wm,g the decper entrenchment of the condition in the
patient’s constitution; so it may be, but it is not dependent, as
might also be exﬁcctcd, on time alone. Where the rituals were
n:t mexc;{r‘ably followed day by day, where they could sometimes
th:cm 111) , where they were influenced notably by the mood and
trough that by external circumstances, where they were
influenced by extemnal circumstances directly, where they changed
in c}})lattegn' (even with the substitution of new ones), and where
su activities of the patient were thus seen to fluctuate, either in
E or in degree, there was the outcome the more satisfactory.

‘;f“ Case 106, who could sometimes dodge his minor rituals
hen in blither mood, but whose habits of washing became
wvariable and entrenched, lost the former but not the latter
(Page 360), and the same is true of the others.

If we examine the matter in other ways, the figures in this
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group do not help us. For example, it was evident that behind
such activities there lay different attitudes; in some cases the
rituals seemed to have been evolved from sheer panic; in others
they developed more as the result of 2 positive atiitude—a drive
to perfection; in some cases the patients resisted and drove them-
selves to the limit of their capacity; in others they acquiesced
mare readily in their compulsions; in others they dodged pro-
vocative situations as far as they were able. It is possible that
resistance, like acquiescence, served only to mtrcn:i the rituals
further by increasing the compulsion to perform them. But
whatever the underlying pre-operative attitudes of the patients,
such scemed to be unrelated—in this group—to the final outcome
as regards she symptoms. The only decisive factor that could be
discerned was the entrenchment and standardization of the
situals. Where these were a routine, they were not post-
(}:lperativcly shaken off. Where there was variability there was
ape.

To say that is not o alter what we have scen to happen often
enough to form a general rule: that the better the personality the
more satisfactory, on the whole, is the operative ourcome. That
still holds in this group. Bur as regards the improvement in the
actual symptoms themselves, it would seem that the more
entrenched and standardized the ritmals, the more they were
carried out as a routine, and the less they were influenced by
moods or by outside events, the less favourable was the outcome
as regards their removal.

On the other hand, compulbsive thoughts and vacillation due
to obsessive thiking yielded much more readily to operative
treatment. The following is an example.

Cass 97. A man of 28, with a good work record and a per-
sonality which endeared him 1o others and enabled him to Jead 2
happy married hfe despite his symptoms, had  history of obsessional
thinking from 2bout the age of 17. He was then a sensitive boy of
pyknic habatus, and was much wounded when 2 _girl of whom he
was fond toak to calling him ‘Fatty.” He was, in fact, obese, and he
resalved to slim, with which end m view he severely limited his diet
and took excessively to bicychng. He began to feel less well and
below Ihus normal strength  Lay discussion implanted in him the
notion that he was anacmic. Obsessive doubt then seized him; if he
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ate little he wondered if he were harming himself, if he atc plenty he
feared that he would regain weight (as he did) with deleterious effect.
He became hypochondrizally preoccupied in many ways though
he rccognizcd) that there was absurdity in his fears and refrained
from acting upon them; he stayed away from doctors on account of
what he felt to be the inherent nonsense of his ideas. He then started
to ruminate on what were the things in himself that had started him
on such a course of thinking; he studied the problem from all angles,
and the further he pursucf it, the more involved and perplexed he
became. Then he began to wonder whether, in course of these
reflections, he had remembered his past aright. This led to wonder-
ing whether his memory was favlty, and that led to doubting that
his reason was intact. The impossibility of detaching himsclf from
these ruminations, and the absurdity of much of them, led to the
suggestion of impending insanity, and then he was unable to detach
himself from the fear ofg going mad. His confidence was in this way
so undermined, enhancing inferiority feclings that he had always
had, that he became doubtful of everything. Like Casz91 (page 356)
he would be doubtful if he were correctly dressed; like Case 94
(page 354) he would, though Jooking at the clock, be doubtful if he
had rightly read the time; if he put his glasses on the cdgc of the
fable. e would be doubtful, though recogmzing that he was
irrational, that they might not fall off; he became afraid to go out
Iest he could not remember the way, afraid to throw a cigarctte-end
away lest it do some damage, afraid to buy things lest he gave the
wrong money or got the wrong change. When a doctor whom he
y consulted told him it was ‘just a case of nerves,” he studied
the phrase so long that he found a dozen meanings in it; when
another told him “not to study things so much’ he became afraid
to Jook at anything for more than half a second. ‘Everything I
think—and it runs into millions—wor: T've al jed
- Ties me. 1've always tried to
worry it out and to show I'm not going insane. The effort makes
my head split. I's not really a headache, though, it’s all of 2 whirl
inside anc‘l‘l can’t think properly. ...’ ‘... if 've had a bit of 2 row
and feel “I don’t care, blow it, I don’t care what happens to me,”

for half an hour I'm able to relax then, but 1t comes back agam. ...
He had caryied on steadil

y at his work (as 2 moulder in a foundry),
ZIVh?fC he was highly thoughe of| urml(Zé years before opcratir(z,r)x.
ti\:’mg which his attendance had been variable; his longest con-

uOl}:}ss spell of employment during that 2} years was 5
“l"‘l)m , and fu‘r 6 months before operation he had not been
able to work. ‘He’d be all right,” said his wife, ‘if he had written
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instructions for everything, but without those he gets too doubiful
to do anything at all..." Electroplexy had made no difference
to this condition: psycho-analysis, to which he had finally been
driven, had had 2 small and ‘temporary palliative effect. After
operation his doubts completcly disappeared; he was decisive; he
required no reassurance; he did not worry; he returned to work.
Two years after operation he remained symptom free.

The case is an example of the relief afforded by operation to
patients with compulsive thoughts and with vacillation and doubt
arising from obsessional thinking. The following are examples
of cases with behaviour which might be called ritualistic, but
which showed some variation both in the form and frequency of
the rituals, and in the intensity of the compulsion which led to
their performance.

Case 103. A woman of 30, single but who had for some time
been living with the man whom, post-operatively, she married, had
been morbidly scnsitive since being involved in childhood in a
motor accident which had lefe her with a tibial deformity. The
home life was unhappy: the father was erratic in his hours, tempera-
ment, and love life; the mother was over-busy running a boarding-
house, in one room of which the whole ﬁ)\'mily lived together;
turbulent scenes which developed in this confined space led the
patient and her brother to escape as much as possible. Though she
identified herself to a considerable extent with her obsessional
mother, the patient became an ill-assorted miscellany of aggressive-
ness and timidity, submissiveness and rebellion, affection and aloof-
ness, irritability and tolerance, over-cautiousness and readiness to
take a chance. Though she had marked inferiority feelngs and an
inclnation to retreat from difficulty, the keynotes of her character
became over-conscientiousness and a certain tenacious courage;
these combned to drive her beyond her strength. At first her obses-
sive tendencies were mainly apparent in over-scrupulousness at work
and in hypochondriacal preoccupations. By the time she was 20,
and courted by 2 man of whom she was very fond, her concern
over health had become severe, especially when she learned that her
Jover had at one time had tubercu]l(:)sis. Added to this were obsessive
doubts as to whether she should marry him, remorseful ruminations
over the sin, of pre-marital relations, and the burden of incipient
ritualistic behaviour which had begun in a setting of pressure of her
exacting work. Everything in her office had to be straight (pencils,
files, paper), and so, to some extent, did things at home also. A
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change ofjob which she could not avoid was unhelpful, as it involved
meticulously accurate work with sttistics which fucther increased
her need for precision. Asa result, she became so restless and irritable
that she fele herself unfit for marriage. Demoralized by this, she
yielded to her fiancd’s peesuasions ta live with him without a formal
alliance, but the deception and feelings of guilt that such an arrange-
ment involved helped to maintain her tension, and, through that,
her obsessional behaviour. She began to do many things over and
over again, washing clothes and vegetables, making sute the lights
were out, repeatedly looking to see if the food was cooking, and
putting the creases straight in the curtains. An abortion did nothing
to improve these symptoms, but 2 change of job {for she worked
long hours as well as keeping house) to something less exacting
reduced her tension and with it her obsessiveness. A melancholy
bu_envement, however, brought about an exacerbation, and the
patient desperately decided that she must give up doing housework
in addition to her job, and that she must rcso%vc her obsessional
doubts over marriage. This she tried to do by leaving her lover
and xhs: district, getting employment elsewhere, and returning to
hve with her mother. She then felt exceedingly frustrated, felt
vicious towards life, hated to see anyone happy, and became aggres-

sive, irritable, and self-assertive. This frustration, coupled with the

fact that her new job turned out also to be most cxacting, caused a

further increase in her symptoms, and work became impossible for

3 years before operation. When sending a parcel she would pack

_and re-pack it; when writing, if she failed to dot an 1’ or cross 2 ‘¢’
she would write the whole letter again. She became introspective

and depressed; long attendance at a psychiatric out-patient depart-

t;xi:nt and a course of electroplexy made no difference; she was

b lghdy improved by a spell in hospital, where she had further

clectroplexy and modified insulm, as well as psycho-therapy. But

ft:l}:ecamt: intolerable when her return home was followed by that
gl cr erratic father with whom she had violent clashes when he
sh:ﬁ;g at and bullied her. She could not give away a diary (which
and s ought as a present) because one of the pages was dog-cared,
o kiu e zvas obliged to keep it and buy another. She could not sew
o b't ccause every stitch had to be perfect. She had to go on
ombing her hair until she fclt the comb to run with perfect smooth-

Elc:s. She ha.d to do the washing up again and again until she fele
dixtt;hc %md 1}? 1o way draggcd or caught the dish-cloth. When given
ot ;Oslﬂ:hs e had to polish them, and if they were bent she could
P em on. She eventually developed a technique of dis-
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posing of these by giving them to bus conductors with great
suddenness so that there was not time for her to snatch them back;
but before doing so she had to study and memorize the dates they
bore. She began to be obsessed also by numbers, and had to do
things 3, 5, or 7 times over, then after a few weeks 4, 5, or 7 times
over., This increasing tyranny of numbers she viewed with alarm.
Somatic symptoms of anxiety then began to appear. Her hands and
feet became clammy, and at times would stream with perspiration.
Her eyesight would be blurred till she imagined there must be
foreign bodies in her eycs. She became constantly conscious of her
heart-beat, and of a constriction in the throat which she repeatedly
tried to clear. If her articulation were imperfect, she would have to
reieac what she had said, and if there were any suggestion of spitting
when she spoke, she was obliged to clear her throat until she felt
that she had done so perfectly, and then to enunciate each word
again with perfect elocution. At the same time, she developed
extensive itc]ging of a transient but recurrent kind; if she started to
1teh she felt that she must do nothing until she had stopped itching,
as the latter might in some way mar a perfect petformance; if the
itching started when she was already doing something she fele
obliged to prolong that activity until the itching stopped. If she
itched as she was starting to sit down, she had to keep on getting up
and sitting down again, and it was the sam if she felc that she had
not sat down perfectly. The habit then spread to other forms of
interruption; 1f she were writing a letter and heard some adventitious
noise (someone tuming on a tap, or the passing of some traffic) she
would have to wait until the noisc had stopped before she could
continue, when aircraft provoked her in this way, she would remark
irritably, ‘I hope it crashes, and would later be troubled by
remorseful rumination; hkewise, if the neighbours turned on their
wireless, she could do nothing until they had tumed it off; if she
herself turned on her wireless she was unable to turn it off in the
middle of a sentence or a song, and sometimes had to endure the
martyrdom of watting until the programme had finished; then, if
she were itching she could not complete the act of turning off the
set, but would stand there, turning it on and off again until her
itching stopped; she would do the same with the electric lights,
and she would have to dress and undress repeatedly. She astonished
her fiancé by the mexplicable fervour of her adieu, since, 1f she felt
she had not kussed him perfectly, she had to repeat the act again and
again, the reason for which he did not understand. She thus had a
thousand rituals, extending mto every acuvity from the eating of
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meals to the adjustment and disposal of sanitary towels. The height
of this ny was perhaps reached when, allowed out on her
second admission to hospital, she felt that she had not made 2 perfect
teturn journey owing to a slight disarrangement of her hair. After
2 days ‘of struggle she gave in to the compulsion; having again got
leave, she re-packed the bag she had taken on the psevious joumney
with the same contents arranged as nearly as possible in the same
way; haunted by the fear that some imperfection would necessitate
another repetition, she set out; when she met one of the doctors en
route, she jauntily pretended that she was doing local shopping,
rather than confess the true absurdity of the act. She completed
the journey of 11 miles each way, fortunatcly in impeceable
style. But when an operation was proposed she wanted it postponed
for a month in order that she might have another menstrual period,
for the slighdy imperfect atrangement of 2 sanitary towel had
prevented her life from reaching that level of perfection at which
alone all omens for leucotomy could be good ones. Reality
intruded, however, when she realized that in 2 month hundreds of
other imperfections might arise, each of which would cause the
operation to be postponed to an indefinite infinity.

This last fact, pcﬁ'laps, is an indication that the rituals had not
become so automatic or out of hand as to be entirely beyond her
control, and there are other ponts about them to be noted. She
did not necessartly have to perform each one each day; they varied
according to what she noticed and didn't notice; tﬁey wete not
fndepcndent of outside aircumstances; not only were they varied
in form, but one could be exchanged for another, and when one was
completed there was 2 measure of absolution from others; it was as
Lboug.h by the successful enactment of one ritual she had made a
sufficient act of expuation, for the time being, to be absolved from
lmcdmtely carrying out another. In this way, 1t is possible that

eir very multiplicity was a factor in preventing any one of them

tom becoming entirely automatic and entrenched.
; Afte{ operation the patient was dull, unspontaneous, and
Cf-hQ-tglC.. When she wrote her first post-operative letrer she tned
to write it perfectly, but 1t was almast her last perfectionistic act
more than 2 years since operation. Within 3 months she was con-
sidered by her telatives to be normal. Within 4 months she had
E“,‘cd the man over th{n she had hesitated for 10 years, and she
oance had no regrets. Within 6 months, not only was she keeping
use and keeping it efficiently, but she had been exammed and

};?Cd for, and had started, a government conrse in shorthand and
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typing. She rose at 7 o’clock, dressed without difficulty, applied her
make-up (which had been previously impossible), got the breakfast,
did some chores, and arrived at her secretarial school by 9.30. She
worked there till a quarter to five, shopped on the way home,
prcﬂarcd the cvening meal, did the cleaning, and then ate supper
with her husbang, after which they would either visit friends or the
cinema, or they would sit at home, where they would listen to the
witeless, or would sit and talk while the patient knitted or sewed.
She did the mending, had made hcrscltP some clothes, and had
knitted a jumper and a pair of gloves. (She had been unable either to
knit or sew for 3 years before the operation.) She went to bed
at various times, according to what they were doing, but usually at
about 11 o’clock, which was carlier than her previous normal. She
undressed without hesitatton or ritual. She denied compulsions,
obsessive ruminations, or recurrent fears. She said that not only was
she quite unconcerned by such things, but that she did not experience
them at all. She did not have to wash things, to fold them, to
memorize itens, or to repeat actions, and she said that even the
thought of such things had not occurred to her except at such times
as she had deltberately reflected on what she used to be like. There
was no 1tching and there were no somatic symptoms. Her husband,
an intelligent man, confirmed this. In fact, when asked if he
noticed anything wrong with her at all, he was reduced to saying
hesitantly: *“Well, let me sce. . .." And finally he decided that she
became abnormally tired by late evening, that she sat in the arm-
chair rather more than she used to and more than a normal person
would, and that she was not as active as she had been when well;
on some discussion, it emerged also that she was not quite as
ammated and hvely as he remembered her when at her best, and
that, never with many interests, she was slightly less interested and
attentive than he remembered her when well. He stressed, however,
that she was more active, animated, and interested than she had been
for several years. He also stated, what she had not, that when she

was tired at the end of the day there was sometimes just discermble
2, | PAJR R N
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smoothing the ends and straightenung them just so. But it’s really
nothung. It’s nothing like what her mother is now: she’s one of
those women you can hardly dare breathe anywhere, everything’s
got to be just s0.”

As regards personahty changes, he noted none beyond the slight
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Lack of interest and animation, ‘she’s not quite so gay as I'd like to
sec her be,” and he was convinced that she showed no intcllectual
deterioration. The patient, on the other hand, said that she was more
outspoken in the sense of being beter able to stand up for herself,
and ‘she gave convincing examples. The reason that this had not
struck the husband was twofold. (1) The paticnt had always been
lble to vent her subdued aggressiveness on him to some extent;
now that she was on better terms with the world she had less need to
doso. (2) On theother hand, she had always been timid with people
other than him, although, since she had striven to conceal it, the
efforts necded to overcome it had been greater than were outwardly
apparent; post-operatively there was much less need for cffort,
which was apparent to her but not to the outside observer. Allied to
this, she was much less self-conscious, of which she gave incontro-
vertible evidence. For not only was she sufficiently oblivious of her
tibial deformity to have been able to discard her habit of wearing
thick stockings, but, having sustained a chip fracture of the malleolus
of that very bone, she had been examined before other patients and
students at a teaching hospital without a trace of embarrassment.
(Pre-operatively she had ways concealed her leg as far as possible,
behind chair legs, or behind her sound leg, and had shown the
greatest reluctance before submitting to examination.)

To the outside observer she was markedly different. She was,
of course, less serious and constrained than when seen with all her
pre-operative tension; not only was she less obsessional in her talk,
but she was now garrulous almost to the point of facility, with
something of a tendency to giggle. She talked, however, sensibly
and well. There were some curiosities in her sensorial tests. Though
she could reverse 7 digits she had far more difficulty in doing so
than before; when asked serially to subtract 8 from 109, she said,
101, 193, 186, 179, 171, 163, 155, 147, 139, 131, 123, 117, 9, 1; and
thqugh she did serial subtractions of 7 correctly, when asked again
serially to subtract 8 from 109, she did it almost exactly as before.
(Pre-operatively she had made no mistakes.) When asked to recall
;mm?' address, and flower, given her a few minutes before, it took
er quite halfa minute to realize what was required, though she then
recalled them rightly. In a person of her intelligence, these were
anomalous ﬁndmgs suggestive of some intellectual change, although
such was recognized neither by her husband nor by herself. Such
was further suﬁgested, however, by the later information that, try
:s :&;‘;‘cgl;tt, she had never managed to achieve more than 60 words

B

horthand, which was comparatively far below her
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petformance in the other branches of the course that she took after
operation.

By 12 months after operation the patient had had a child, appeared
radiantly well, and was without any trace of recurrence of her
symptoms. She was normally restrained in conversation, talked
forthrightly and to the point, did not a pear in the least facile, and
was without tendency to giggle. She led a life essentially within

normal limits. She now did sensorial tests without mistake, but was
able to reveree anly & dicire Sha pnmanead 2 saemal and slascane

tion was perfectly apparent at a glance; the vcry' unsatisfactory
nature of the landfady was confirmed by the husband, who said that
although the patient was liable to lose almost all self-control when
provoked, there was much justification, and she was no worse in
this regard than she had been ever since he had known her. Rather
more than 12 months after operation, when the landlady had
succeeded in driving her almost to distraction by the exercisc of
petty meannesses and frustrations, the patient had a small recurrence
of compulsive behaviour to the extent of having again to arrange

things precisely and sometimes to repeat her actions. But this did

not reach serious proportions, and, with 2 happicr arrangement of

housing conditions, she remains again symptom free at a distance of

2 years and 5 months after operation.

The net gain in this case, at the cost of negligible personality
changes and intellectnal deficits of an elusive and apparently
unimportant kind, was enormous. It was striking that, in so far
as there was any recurrence over a short period, this was ofa
ritualistic nature only, and did not involve obsessional pre-
occupation. It is again stressed that the probable reason why this
patient was able to lose her rituals, despite a tendency for them
post-operatively to persist in the group as a whole, was that |
they were of various sorts, with an intensity of compulsion that
varied according to circumstances, so that one ritual would dis-
place another and none of them had become so automatic and
entrenched as to have become a routine performance undertaken
independently of outside events.

The last case that we will quote 1llustrates much the same thing.

Case 90. A housewife of 41, whose childhood, bandied about
at the mstigation of a drunken and licentious widowed father
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among unsympathetic aunts and invalid grandg;arcms with many
changes of home, was not conducive to the formation of sable
patterns of behaviour, had wer herself and sucked her thumb until
the age of puberty. The libidinous remarks and lewd behaviour of a
stepmother’ then contributed to the developmen: in the patient of a
psycho-sexual insccurity which was reinforced by the appearance,
almost simultancously, of her first menstrual period, for which she
was quite unprepared and of which she was able only partly to
assimilate the clumsy and distastcfully prosented  explanation.
Though timid, downtrodden, and unconfident, she was not without
coutage, and after working steadily in a factory from leaving school
until 23, she married a steady and admirable husband. Their sexual
relations were always difficult, unsatisfactory, and—for the patient—
accompanied by feelings of distaste, degradation, and guile, These
were not allayed by the practice of coitus interruptus, after which,
the patient said, she would actually hate her husband, would be
irritable and brusque, and sometimes would not speak to him at all
for as long as 3 days. She had a daughter at 24, and 7 years later she
had twins who died at birth. As, in a state of muddlc! conflict over
the .wholc uestion of reproduction, she grieved over these, she was
advised to have another child, which was bom when she was 32.
At 34 she again became pregnant, but unintentionally; for various
reasons (mainly of a psychiatric nature) she was advised to have an
abortion, and this was duly done. It enhanced her feelings of guilt
and exacerbated her conflict. In the meantime, when the younger
surviving child had been but 2 few months old, the elder one had had
scarlet fever; and the patient who was inclined both to love and
reject, in ambivalent fashion, the children who had caused her
much muddled mental anguish, entered 2 flurry of anxiety on their
behalf. Her feelings of rejection were dutifully submerged under a
flood of: solicitous activity. The importance of preventing spread of
e infection having been impressed upon her, asepsis became the
Cmtral_ theme of her life, A ways over-conscientious, and with a
r(;eumnc dread fzf failing to take all precautions, she became
esperately womcd’, till all dirt was anathema. At that time there
‘E;a plague of snails in her small back garden, and these left many
slimy and offensive tracks, on which the paticnt anxiously avoided
treading. But she could not be sure of that, and she began to wonder
in 2 ruminative way if she might not have been responsible, through
i‘:ﬁ" hs‘g; Clrclessnfss unrecognized at the time, for various illnesses
the ‘; mﬂ:bdd“ child had sustained. She began to dread not only
ut anything which crept on the ground, and when she
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found a beetle in the linen-cupboard, she laundered everything that
had been stored there. A caterpillar in a lettuce then threw herinto
a state of agitation, and it was but a step from that to refusing to
have any vegetables, and then any flowers, inside the house. This
was partly overcome by the kindness of neighbours in washing them
for her first, but the greengrocery side of her husband’s business had
to be given up. She had to avoid pcorlc who carricd vegetables or
fowersor- ' o L en ambten sleas and b
she would

might hav oo e

sitnext to strangers in the cinerna because she feared they might have
been so engaged, or that they might have been working or sitting
in their gardens; and when she retumed from the cinema she would
always brush her coat. Many things to which she had felt antipathy
as a child were woven into these themes, and conflicts dating from
early life were similarly expressed. These habits persisted, of course,
for years after the clder child’s recovery from that scarlet fever
which had brought out the paticat’s obsessive tendency, and the fact
that the younger child had developed o infection had done Lirtle to
allay the symptoms. On the other hand, many small incidents had
exacerbated them, such as finding a rat in the pantry or a cobweb
in the doorway. The children were discouraged from playing in
the garden, and were made to wash if they had touched the floor,
while any intercst they showed in insects struck terror to her heart.
In reaction to such events the patient would often sponge the house
down, and would wash her hands repeatedly. Her ideas of con-
tamination spread to include money, and she was then unable to
help her husband in his shop, so that he could never leave ber in
charge and go away himself. Always tenacious of ideas and, despite
her sense of infertonity, obstinate and rigid, she never lost her
phobias during the 9 years of illness. There were, however,
fluctuations in their intensity, and the rituals fluctuated pari passu.
There was one ritual, however, which was almost invariable, was
indep of circur es, and which seemed to be carried out
as an automatic act regardless of precipitating factors This was
the secure shutting of the bedroom door, which would be repeated
again and again. There were occasional times when she was gctm’.
as when she was partly able to enjoy the first real holiday of her life;
she had chosen Bournemouth because, she said, ‘the sands are washed
there every day.” And in the sheltered environment of hospital
she had had days in which she had felt almost well, and had ll:een

able to touch and even to arrange flowers in the vases. But most of
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the time she was tense, irritable, anxious, and self-pitying. Then, in
particular, the rituals were worse, almost always in relation to some
association of ideas or trivial but untoward event which had raised
her tension. She deplored her own helplessness, she despised herself
for fussing and nagging at the children, she knew that she was
spoiling their lives, but she could not help it, and felt that she would
be better out of the way. Thus, she had spent a large part of the
time withdrawn and in bed, while she brooded on suicide and was
intermittently depressed as a reaction to her symptoms. She was
admitted to hospital 7 times in all, once as a certificd patient
when agitation and hopelessness of recovery had overpowered her.
When seen 4 months after operation she said: ‘Oh, I'm very well,
very lazy but happy. Oh, I'm awfully lazy, I don’c do anything.
Well, I usually get up between 10 and 11, do nothing much for the
test of the day. Just glance through the paper, you know, but I
can't read a book, I tum over a page and turn back again, I can’t
setle. Well, yes, T am restless. ¥m all right if I can sit here, but if
Helen wants me to do anything, I show off a bit. Well, sometimes
we get nasty with each other, a bit nasty, if she’s annoyed with me.
‘We have dinner about 1. Helen gets that. I just help with the
washing up, you know. I don’t know what I'm going to do next
month: Helen's due to go off nursing. In the afternoon sometimes
1do a bit of mending, but I usually sit about, just do the mending
when 1 feel I can do it. IfI don’t want to do it I leave it. Before, I'd
always do it on Sunday and it'd worry me if I hadn’t done it. I'd
never have thoughe of putting my laundry away unmended. Now 1
qon t mind. Then tea about 4.30. Then I sit back, sit and talk or
listen to the wireless. I don’t go out as much as I ought to, I don’t
feel hke_ it. T go out once or twice 2 weck, something like that.
1 sometimes do the shoppmg. Oh, yes, I've been to the green-
grocer's. No, I wasn’t upset at all. The ideas are still there, but not
all thag annoying really. If Dick sits on the floor I sit and think
-about it, but it docsn’t worry me like it used. At one time if I'd
seen him to that I'd've been crying away at once. Now I don’t stop
him from doing it. T don’t mind. If we go to the pictures and see
anything a bit, well, a bit annoying—there ‘was one of a man with
‘I‘ ot of creepy things, things they were catching out of the water—
tzm my he;!, away. No, I don’t mmd who I sit next to there,
;nhc:‘c}on t ‘r’xuxlx(d going on,buses. I don’t have to brush my clothes
b get back, and I'don’t wash unduly. AndIdon’t really mind
i gs are Just 5o or not. Yes, I go out in the dark too . . . that’s
no bother. .. " Then she added: “There’s just one thing. I do like
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to have that bedroom door shut at night. Oh, no, not hkeI did.
I think once I spent 2 to 3 hours on that door, shutting it and
n}:aking sure. Now I just shut it and lean on it to make sure it's
shut.’

The daughter confirmed the description of indolence which the
gaticnt herself had given. ‘My goodness,” she said, ‘she does want 3

it of getting after.” The patient herself had said, apropos of her
reduction in washing, ‘Probably if I gave way to myself and Helen
wasn't here, I might get a bit grubby in some ways.”

This might scem a discouraging total picture, but the husband
said: ‘Oh, life’s a pleasure now. When you've had 9 years of that

ou fecl the benefit of this. . . . As regards the obsessions she still

as the memory of them, just the memory. Before, as soon as we
were home we'd probably have to be brushed. That's all gone.
‘When I made the fire up everything had to be cleaned out of the way,
I had to wash my hands and not touch anything. She doesn’t bother
at all now. But she’s very dilatory. The only difficulty with her is
if you want her to do anything. If she doesn't want to she’ll swear
at you. She’s always used some bad language, when she was young
she was brought up rough. But there’s no nasty meaning behind it,
it's just a figure of speech, it's very quickly over, she bears no
malice. . .." He confirmed the patient’s own account of herself,
;pccially as regards her ability to go anywhere without fear, her
reedom from ritual, her indolence, and her fatigability, He added
the facts that, while she was not so casily roused to irritability 23
before, she was more outspoken when she was roused, she was more
placidly obstinate, that she would have smoked incessantly if she
had not been rationed, that she was too casy-going to bother herself
about such things as news, and that she showed no signs of offering
to help hum in the shop. But she was loving, affectionate, and easy
to get on with, though she still eschewed sexual intercourse.

Seen at 12 months after operation the patient was quite different.
She was nimble and alert. She said, “Well, Helen's had to goto school
to study for nursing, so now I just have to take what comes. I find
1 soon get tired, but after a bit of a rest I'm all night again. You
know, 1t's a year to the day since I had the operation, and T feel
better than I have ever since I got married, and that’s 19 years.
Those last years were dreadful. Yes, looking back on it, I used to
get so depressed. I used to ery for hours; mind you, it was always
something that happened that made me, if I had a lot of washing
to do, or if Tom or Dick dropped something on the floor and got
me worned about dirt, that’d make me upset. I never thought I'd
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be able to take to a cat, but wc've got one now. Ok, yes, thatsitting
about’s all gone. Mind you, § stﬂi; could if T let myself, that's why
Pve taken up knitting, 5o that if I sit I've still got something to do.
Well, I must say 1 don’t get up very carly, 9 ac halfpast, but I
get up soon enough so that I can get through the work, and 1 kcc:ﬁ
the house clean. . . .’ There was no doubt :S;\:t she did. Thoughst
fatigable, she kept house efficiently and did the shopping. She had
suggested and helped to execute many improvements about the
home. She had arranged for-the attendance of decorators and had
chosen the new decorations, She was none the less reasonable in
her expenditure and able to kecp account of it. She was now more
restrained, used bad language no more than she had ever done,
was hardly ever irritable though obstinate as she had always been,
was thoroughly agreeable, thoughtful, and considerate, and had
controlled her appetite for cigarettes so that she smoked only 6
2 day without being rationed.” Apart from her dutics, she was able
to enjoy herself. She was never gloomy and had not cried since the
operation. She went 10 miles cach way every fortnight to see some
relatives, who reciprocated the visits. She had friends in to tea;
before, the thought of them coming would have scared me stiff.’
She went to the cinema once a week on her own as a rule, and each
Wednesday with her husband; ‘before,” said her husband, and she
f\grecd, ‘it was horrible to go out and horrible to come back, now
Its a pleasure to do either.” She did not show an abnormal placidity,
buy had plenty of interest and feeling. She had no residual symptoms.
She is quite normal,” said her husband, “in eve way.! Yet that was
hot so, and he exaggerated. For she still ha?somc deficit in her
powers of restraint, so that remarks slipped out of her month before
she knew it; this habit did not make her in the least offensive, yet
her husbanc} knew well that she was not as tactful as she had been,
Also, she still became unduly tired, and she got up much later and
went to bed carlier than had been her wont, while her interest in
the shop had never returned, and she would not help him in it
Intellectually, too, she was not quite the same; she attended less to
current events, and though she could describe films and plays
Hgt:lhgendy, she seemed to have some deficiency of grasp which
Sﬁe could not herself analyse and which was too recondite to be
; C‘;Fd by simple tests. This was suggested by the facts that, despite
dlfl" reedom from distressing preoccupations, she could not reverse
gits as well as before; she could not, though she tried, read a
?.“"CI' though fht could digest short stories; anything longer she
ound that she ‘couldn’t concentrate, somehow couldn’t take it in.’
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Nor was this due to boredom. The same was true of knitting
complicated patterns. ‘I can’t do them, I don’t know why. I'wantto,
but my mind won't settle down on to doing it, it must be some~
where clse sort of thing, not that 'm worried but my mind won't
sort of settle. I don’t know what I think about instead, nothing
special, just anything that comes into my mind. But I can’t do the
patterns if they’re difficult.” And when she did serve in the shop
for a while, to allow her husband to talk in confidence, it was
noteworthy that she said afterwards that she had had difficulty;
she could not find the stock she wanted, though it had been kept
in the same place for years and when it was pointed out to her
she remembered at once; she confused the prices of articles although
they were quite different and she had been told them only a few
days before; and her husband admitted, ‘Somehow, she doesn’t
seem able to grasp it.”

Notwithstanding these clusive intcllectual deficits, in spite of her
being less tactfully adroit, and taking into account her fatigability,
there was in this case a huge net gain. Her state at 2 ycars after
operation has not been personally investigated. But there is 0o
reason to suppose that there has been any hint of relapse, and she is
stated to be thoroughly well. It is noteworthy also that, when last
seen, she had successfully withstood without recurrence of symptoms,
the death of her father-in-law in her own house after a distressing
terminal illness.

In this case it is again stressed that the probable reason why this
patient, in contrast to others, was able to lose her rituals is that they
occurred as a reaction to outside events, that they were thus
varied in form and variable in frequency of performance, and that
they were not so deeply entrenched as to have become autono-
mous and automatic.

CONCLUSIONS

We have now considered our 24 patients who were operated on
essentially for the obsessional symptoms themselves. We have
seen that the operation can by no means be reckoned as a cure,
although as a result of it 22 of the 24 patients were better than
they had been for many years, while, apart from 1 death,
none of them was worse. One (Casg 106, page 360) was virtually
unchanged, 1 {Case 109, page 363) was slightly improved, 1
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(Case 89, page 365) distinctly improved, 9 (pages 367-377)
very substantially improved, while 11 (among them Casts
90, 97, and 103, pages 379-393) lost their symptoms altogether.
On the whole the personality changes were small; they were
small enough, in 20 out of the 23 survivors, to be of no conse-
quence at all when compared with the gains sccured by relief
of symptoms; and that was true not only for the paticats them-
selves, but also of the relief afforded to the relatives. Even in the
other 3 cases the personality changes were not very great; they
were exaggerations of traits which the patients had always showmn:
heightened and more readily expressed dissatisfaction and irrit-
ability in Cas 109 (page 363) which led to an undesirable change
of job, in a setting oig only moderate relief of symptoms with
superadded environmental difficultics; of an increased selfishness
and demanding egocentricity leading to a refusal to resume
work in favour of sponging on a brother who could, in fact,
afford the money in Case 104 (page 370); and of increased
egocentricity and laissez-faire in a blind man already without
interests beyond the insurance of his own comfort, in Case 106
{page 360). Even in these 3 cases the personality changes were
such that they assume prominence only when not considered in
relation to the depree of symptomatic relief obtained.

The fact that the persomality changes were so small when
compared with the gains achieved by operation is not to say,
however, that they were unnoticeable. There were undesirable
changes, apart from those in the 3 cases just cited, in 8 other
cases. In 2 of them this amounted only to a certain indolence,
mainly as regards filling to get the husband’s breakfast in the
morning, though this seemed to cause no grievance. In 2 of them
there was troublesome irritability with some lack of sensibility
for the feclings of the wife. In 1 there was more than that, in
the fofm of sudden frightening rages, provoked by criticism,
mvolvxr{g banging on the table in alarming fashion; bt there was
never violence, the episodes were short-lived and followed in 2
minate or two by acts of atonement, while they did not occur
more often than, perhaps, twice 2 month. In the other 3 there
were different degrees of the same essential change, which was a
sort of complacent selfishness, with taking things for granted
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and thoughtlessness for others; this was a nuisance in the home
in only 1 of the cases, and even so was nothing compared with
what had gone before; in another of the cases it was noticeable
but no source of trouble in the home; in the third it appeared
only at work, whete the patient abandoned the welfare activities
in which he had formerly been interested, and although attached
to and under great obligations to his employer, quite suddenly
gave notice without a word of explanation as a result of a rather
small disagreement which he shared with some workmates
against a foreman; it was interesting to compare his insouciant
attitude (‘I don’t think I should have really done it, but there it
is’} with his previously paralysing obsessional hesitation, as well
as with his wife’s sense of ethical shock at such flouting of his
obligations (CASE 97, page 379).

The fact that attention has been drawn to personality changes
in only 11 out of the 23 surviving cases must not be taken to mean
that there were no abnormalitics in the remaining 12, for there
were. But they had been abnormal persons for so long and in
such various ways, and the operation, while jt may modify or
release whatever may be present, cannot be expected to create de
novo a constitution with fresh ingredients. Some had residual
symptoms of an obsessive sort, and some had residual pecu-
liarities that they had always had. In these there were post-
operative modifications which did not, in the total picture,
assume any significant importance,

Then there were intellectual changes, admittedly of an elusive
kind, not demonstrable by simple tests, but of which one saw
hints when the patient was viewed against the life situation.
As it happened, however, it did not appear that these were of
real consequence to thesc patients, especially when the pre-
operative state is weighed against the post-operative results;
but such changes might have been of consequence in people
whose work was of a higher intellectual range. Even so, when
the pre-operative condition is as paralysing as in this group, and
as resistant to treatment and with as poor a prognosis, operation
would still seem a course of action which has much to commend
it even in an intellectual worker.

As regards restoration of efficiency, as opposed to relief from
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symptoms or development of personality and intellectual changes,
lrc“ fgjllowing are the facts:

Patients unemployable for more than 8 years before operation: 5.

Occupations when employed: Company Director, Clerk,
Salesman, 2 never employable.

Occupations after opcration: Retired, Clerk, retired, sheltered
work in family business, Housewife.

{Padcnt unemployable for 3 years before operation: 1.

Occupation: Clerk. Post-operative: Housewife.

Patients only sporadically employable over the 2 years before
operation: §,

Occupations when employed: Nurse or Gardener-Companion,
Boxer or Referee, Moulder, Help in riding school, School-
teacher,

Regular occupation after operation: Nurse or Companion,
Butcher, Moulder, Saleswoman, Nursing Orderly.

Patients regularly employed up to within a few months of
operation, though with difficulty and time off: s.

Occupations: Secretary, Clerk, Factory Worker, Physio-
therapist, Comptometer Worker.

Occupations after operation: Secretary, Clerk, Factory Worker,
works very sporadically, Comptometer Worker.

Housewives: 7, all paralysed into inefficiency.

After operation: 6 were efficient, 1 always inefficient was slightly
more so.

As regards life within the family, it may be said that 15 of
the Patients were not merely welcome in the home, but were held
affectionately as additions to the home circle who could ill be
ispensed with. The 8 other survivors could not be so enthusias-
tically described, but 4 of them were tolerated far more easily

8 before and evoked a positive affection from their relatives
Whld} satisfactorily outweighed any co-existent feelings of
@mying a cross, Four of them did not evoke affectionate
Xesponses beyond those that were felt as a matter of duty; they
were tolerated in much the same fashion as before. Finally, in
2 cases there was some degree of permanent recurrence—of
ompulsive thinking in 1 instance, of rituals in another. There
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was a slight transient recurrence of rituals in a s;;tting of special
difficulty in a third case.

Atypical Cases

It remains, before summarizing our results, to consider briefly
5 other cases whose obsessiveness was basically responsible for
the development of those syndromes that brought the patients
to operation. Yet the illnesses were so coloured by other features
as not to have presented as obsessional states of an ordinary sort.

A man of 35, with a cyclothymic family history, and a schizoid
E‘crsonaliry (in the sense of being intellectual, introverted, aloof,

cking in affective warmth and drive, with a tendency to pre-
occupation with highly theoretical matters), had had a number of
clear~cut manic and depressive attacks from the age of 22 onwards,
These were further complicated by the development, from the
age of 27, of obsessive~compulsive preaccupation with the testes,
which he fele obliged repeatedly to handle although he believed
that by so doing gc would irrcparsbly harm himself. Repeated
attacks of depression, coupled with a state of conflict over his
obsessions, had obliged him to abandon his regular occupation
some 6 years before he came to operation. When seen pre-
operatively he was exceedingly tense and excited, hopelessly in-
decisive, and preoccupied with what he called the ‘clastic tissue
of the testicles which has led to torsion,” which, coupled with his
agitation, had cavsed what he repeatedly referred 1o as “this double
trouble.” His thinking was scattered and bore no relation to the
realities of the sitnation. His mode of expression was pecubar
in that he spoke largely in metaphor. His conversation was in
general very difficult to understand, and, when jts meaning was
elictted, was directed to no profitable end. He was considered to
show schizophrenic features in addition to hus other disabilities,
and such an element was probably responsible for the extreme
apathy and lethargy, with occasional apparent blocking of thought,
which characterized his post-operative state. As regards his pre-
operative preoccupations he was much improved, but he was
still mnclined to obsessive worry over his business affairs and his
future, neither of which he tackled, while he remained mildly and
continually depressed for about a year, after which, despite an
increase m cheerfulness, alertness, and interest, with a decrease in
worry, he has continued 2 lethargic and apatheric man without,
plans or mtiative. He sought only quiet pleasure and the avoidance
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of difficuley or cffort. He had gained in that he was far less distressed
and was free from the necessity of being admitted to hos ital, so
that he could live quietly on his privatc means, but he had lost all
bue the simplest of life’s savours as well, apparently, as any poten-
tiality for returning to his previous normal. It must, however, be
admitted that he had been incapacitated from work at his proper
level for many years before operation, and that the slow but definite
improvement made during his second post-operative year precludes
any dogmatic statement as to his future.

Casg 111, with a recurrently depressed father and a detcriorated
schizophrenic brother, had a long history of mood swings of manic-
depressive type before being invalided from the army on that
account at 25. In the ensuing 10 years he was admitted on 5
occasions to mental hospitals, where, in addition to changes of
mood, he showed an increasing hypochondriacal obsessiveness,
with impulsive behaviour, scattered and ill-directed thinking, and
bizarre notions (in which there was disorder of consecutive thought)
of overcoming his imaginary physical ailments by concentration of
his mind on strange symbolic designs. Post-operatively he lost all
hypochondriacal preoccupations, to the extent of pooh-poohing
the idea that they had seriously troubled him; his mood remained
equable; he was a practical and straightforward thinker. His
hesitant and deferential attitude to life had given place to aconfident
bonhomie and 2 contempt of difficulry. Whereas he had been
pre-operatively excessively respectful and diffident, when post-
operatively visited he slapped me on the back, saying, ‘And mind
you come again” He became a miner (during which he was con-
victed of theft from a co-dweller in his miners’ hostel, though the
Crcumstances were such that a post-operative carelessness rather

intention may well have been responsible) umtil discharged on

HC}C:i!unt ofa suspicious X-ray, after which he became a street cleaner,

;V ch occupation did not compare unfavourably with such previous
orms of employment as he had periodically obtained.

hi(l:gsﬁ 113, an intelligent woman of 29, married and with 1
c éhad multiple morbid fears with extreme tension and swings of
ISI;:)O thay did not occur in harmony with the mental content,
e.xc was morbidly self-conscious with feelings of inferiority and

cc.siwcfmetm}l?umcss._ Her fears were of a bizarre kind; she was
bcl?:veg t"l:g;’lécz_:)'v which—like Mr. James Thurber’s aunt—she
her chitd i‘x’w, o ;’,:1 the EIUgS,' and which she feared mught cause
mighs isible harm, Likewisc she avoided any place where she

glt come into even remote contact with radar; she was afraid
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of herself receiving and transmitting the emanations from such
apparatuses with injurious effect. Having read an article in 2 paper
by a man who had visited Bikini, she fcle that the author might
have transmitted some radio-active influence, accidentally acquired
there, to the particular copy of the News of the World in which she
had read it; further, she felt that the coalman mighe have read the
article also, and that, if he had, he would in his tun have trans-
mitted something of these emanations into the fabric of his coal
lorry, wherein they would have been imprisoned by the fact of his

ving sub ly had it painted, and that they would thence
have irradiated the coal which he delivered. For protection from the
possible dangers of this she indulged in rituals. She had excellent
rapport; she had insight into herself; she gave a clear and detailed
history; she was free from delusions and hallucinations; her sensori
faculties were unimpaited; her judgment was within normal limits
to formal tests; her husband had found nothing in her to suggest
insanity. Yet the very nature of her fears, coupled with a failure to
repudiate with full conviction the suggestion that there might be
truth in them, was an indication of something beyond the ordinary
range of obsessive-compulsive neurosis. Post-operatively she had
lost her self-consciousness and her inferiority feelings, her mood was
equable but she was emotionally flat, her fears occurred to her but
without compelling force so that she used the electricity with very
little hesitation, she performed but few rituals and those occasionally-
Shom of her preoccupations, she was morc cfficient than she had
been for some years, but, though now more active, she was more
fatigable. She dealt better with her child, and, though she expressed
herself more readily, her irritability was less. She was also more
able to enjoy herself. By the end of 2 year her energy was greater
her intellectual activities were less restricted in that she had learned
new picces for the pranoforte and had read much (having abandoned
her habit of having only the clean books from the public library
since she found that those, of course, were the ones which nobody
wished to read), and she had become determined to start a business
of her own as a protection against what she conceived of as her
husband’s spendthrift ways. These last she seemed certainly to
exaggerate, and that was onc of the queer things about her; the
others were a fundamental apathy which led her to say, ‘T'm not
sure that P'm fond of anyone,” and 2 kind of hesitancy which seemed
to arise less from obsessive doubt than from suspicion. Thus, there
was a discrepancy between her outer and her inner life which made
one feel far from assured of her recovery.
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The other 2 cases were different in that they presented as
affective disorders. In onc of them many years of obsessional
preoccupation with health, centring especially around fears of
cancer, had brought about a state of chronic wretchedness with
innumerable medical investigations, repeated admissions to
hospital, and finally severe depression with suicidal ruminations
ina woman of 45. There were no rituals. The ‘curc” was dramatic.
The patient felt, and was declared by her relatives to be, better
than for 14 years. There were personality changes of an insignifi-
cant kind, but the hypochondriacal ruminations and fears had
entirely disappeared, after more than a decade of unremitting
querulousness. The doctor’s eyes almost started from his head on
hearing the husband, who post-operatively brought the patient
back to hospital with sciatica, entreat: ‘I do hope you'll insist
on examining her, doctor. You know what she s, she’ll never
complain.’ The other obsessional case who had presented as one
of affective disorder had had a previous depression with suicidal
attempt following highly disagreeable experiences from which
she had been unable to detach herself. The cycle of events
was repeated after very severe physical and psychic traumata
when she was interned in a Japanese prison camp. Despite many
visits to hospital and elaborate treatment, the patient became
increasingly and obsessionally preoccupied with suicide. Again,
there were no rituals. Again, the ‘cure’ was dramatic. She is
now, more than 2 years after operation, happily remarried and
a successful stepmother and mother with personality changes that
are negligible.

Thus, of 5 cases all basically obsessional, but who did not present
as characteristically such, there wete 2, who had presented as
cases of affective disorder, who made dramatic recoveries which
have been sustained. There were 3 others with schizophrenic
admixture (2 of whom had manic-depressive admixture as well)
of whom the least schizophrenic made an excellent recovery,
another had superficially made an excellent recovery but led an

rmonious inner life, while the recovery of the third had been
very limited. Only 1 of these 5 cases had had marked rituals,

and those were not decply entrenched; they disappeared almost
entirely after operation.

2C
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SuMMaRY

(1) In 24 straightforwardly obsessional cases there were 15
women and 9 men.

(2) Their ages varied between 17 and so, and the duration of
symptoms between 3 and 40 years.

(3) All ‘cases except 1 had had extensive treatment of one
sort and another without effect.

(4) All patients were totally incapacitated from working at
the time of operation, and only 2 of them were able to lead
lives which had any outward semblance of normality.

(5) Nineteen out of the 24 patients had been incapacitated from
regular employment for more than 2 years before operation:
6 had been unemployable for a minimum of 8 years, 1 had
been unemployable gr 3 years, 5 had been only sporadically
employable for 2 years, and 7 housewives had been mere
passengers in the home.

6} One patient died as a result of operation. .

7} One case shewed post-operative epilepsy, with one fit 23

months and another 35 months after operation.

8) None of the survivors was worse. B
Of the survivors, there were 15 patients who showed
rituahistic behaviour before operation. Seven were obsessive-
compulsive ruminants who had no rituals, while an eighth
had virtually none.

(r0) Obsessive-compulsive rumination yielded to operative
treatment more readily than did ritualistic behaviour.

(x1) Of the obsessive-compulsive ruminant patients, 6 out of 8
lost their symptoms entirely, and the other 2 were much
improved.

(z2) Of the 15 ritualistic patients, 6 lost their symptoms entirely,

8 showed varying degrees of improvement, and 1 was
virtually unchanged. The residual symptoms were mainly
of ritualistic type.

(23) The factor which appeared to be of importance in deter-
mining whether the rituals were or were not continued
after operation was the extent to which they were en-
trenched in the behaviour of the patient. The same rituals
carnted out automatically without variation in form and
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independently of circumstances carried a poorer prognosis.
The mote the rituals were varicd—in form, in frequency, in
irregularity of performance, and in rclation to circum-
smnccs—ttze better the prognosis for treatment by operation.

(14) There was no indication that the underdlying psycho-
pathology affected the post-operative outcome.

(15) There was no indication that the attitude of the patient
towards the condition affected the outcome, except in so
far as such attitudes may pre-operatively have conduced
to the greater entrenchment and automaticity of the ritualistic

viour.

(16) The duration of symptoms did not secm to be of conse-
quence except in so far as it gave greater opportunity for
the development of entrenched and automatic rituals, per-
formed independently of outside circumstances.

(17) Age or sex of the patient did not appear to influence the
outcome.

(18) In general, the same thoughts occurred to the patients after
operation as had occurred to them before; but they recurred
with diminished frequency and force. In those cases who
are described as having lost their symptoms, the diminution
in frequency and force was such that any residua of that
kind were no longer regarded by the patients or relatives
as symptoms, in that they did not handicap the patient in
any way.

(19) All the survivors were discharged from hospital, and have
continued to live without need of medical attention for a
minimum of 2 years.

(20) There was some degree of recurrence in 3 cases: an obsessive-
compulsive ruminant developed a habit of compulsive
counting after a year: a girl of 17, very severcly affected
by phobias and “with elaborate rituals, whose attitude
towards the condition was one of ofithand evasiveness so
that grasp of the psychopathology was never satisfactorily

9btamed, had a slight exacerbation of her residual symptoms
in t}‘xe second post-operative year, but was still able to work,
which she had been unable to do before operation: a patient
with a great variety of phobias and rituals, none of which
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was entrenched, had a transient recurrence in a setting of
special difficulty in the second post-operative year.

(21) There were post-operative personality changes of dis-
advantageous sort in 11 of the 23 cases. In 3 out of those 11
the gains sccured by operation outweighed the disadvantages;
in 8 out of the 11 cases the gains secured by operation were
such as to reduce the disadvantages to insignificance.

(22) The main personality changes took the form of indolence,
irritability, and a complacent selfishness; they were present
in varying degrees, but, as has been said, were never such as
to equal or outweigh the advantages gained by operation.

(23) There were abnormalities in the personalities of the other
12 survivors, but these consisted of modifications or exag-
gerations of peculiarities previously present, and assumed
no importance in the total picture. .

(24) There were intellectual changes of an elusive kind, not
demonstrable by simple tests, but which could be inferred
from the patients’ behaviour in the life situation. They
consisted of a shift in values of a more rather than less
subtle kind, and of a difficulty in grasping complicated
issues.

{25) Such intellectual changes were not of consequence in the
function of these particular patients, though they might have
been in people whose work involved a higher intellectual
range.

(26) As itgards restoration of efficiency, of s patients unemploy-
able for 8 years or more before operation, 1 undertook
clerical work of much the same order as before, 1 became
an efficient housewife and has had post-operative literary
work published, 1 works in very sheltered circumstances
in a family business. Another patient unemployable for 3
years before operation has become an efficient houscwife.
Of s patients only sporadically employable over a period of
2 years before operation, T resumed work as a trained nurse,
1 resumed work as a moulder, 1 worked as a nursing
orderly instead of being a school-teacher in training, and
the otger 2 were employed at their pre-operative level. Of
s patients regularly employed up to within a few months
of operation, though with difficulry and time off, 4 have
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resumed their former work and 1 works sporadically with
no more than a pretence of application, Of 7 quite in-
efficient housewives, 6 became efficient.

{27) As regards social harmony, 15 patients were welcomed by
their relatives with warm affection; 4 were tolerated far
more easily than before so that their presence evoked more
affection tl:;m regret; 4 cvoked responses that were dutiful
rather than affectionate, and were tolerated in much the same
fashion as before.

{28) Taking a total view, of the 23 surviving cases there were 11
which might be considered very good results in every way,
9 in which there were substantial gains, 2 in which the gains
were moderate but distinet, and 1 who was on the whole
unimproved.

(29) There were, in addition, s fundamentally obsessive cases
who presented in somewhat different guise.

(30) Two were men of 35, who showed both schizophrenic and
manic—de:ipressive admixture. One was symptomatically
improved but with poor potentiality. The other was in some
ways better adjusted after operation, and earned his living
after almost 10 years of previous failure.

(31) One was a woman of 29, with schizophrenic admixture.
She was symptomatically much improved, and gained much
in efficiency, but she cannot be considered to be entirely
free from either obsessive or schizophrenic features.

(32) Two were women of middle life who, bound by obses-
sionalism to intolerable thoughts, reacted with severe
depression. One was entirely preoccupied with hypo-
chondriacal fears, the other with past severe psychic and
physical trauma. Both became serious suicidal risks. Both

made dramatic recoveries, sustained for more than 2 years.

(33) In all 20 cases of this group as a whole the debits and credits
of the previous personality contributed correspondingly to

the final post-operative result, "This was especially apparent
in the case who was virtually unimproved (CAsE 106, pages
360-363), who, pre-operatively egocentric and lacking in
drive, became more so after operation.
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'THERE were, of course, many psychopathic personalities among
the patients in this series. Indeed, we have noted that 3 pre-
dominance of psychopathic traits in the patient’s pre-morbid
personality is an unhelpful factor in the post-operative outcome.
In most instances it was of account of some concurrent symp-
toms—schizophrenic, depressive, or obsessional—that operation
was undertaken, But there were 8 cases in which it mighe be
said that the operation was undertaken for treatment of the
actual personality itself, and it is this proup which we have now
come to consider. The term ‘psychopathic personality’ is an
clastic one which lacks precise connotations, but a brief account
of the cases will suffice to show the material without the necessity
for entering into discussion of sub-categoties.

OF these § cases, 1 died within 6 weeks of operation, having
fallen gradually into a coma for which no satisfactory cause was
found.” Permission for autopsy was refused. No doubt was fele
however, that the coma arose from some intracranial cause, and
the death has accordingly been classed 35 due to operation. This
left anly 7 cases in this group for study.

"Three of these may perhaps best be described as ‘inadequate
psychopaths.”

Casg 290, a woman of 53, chimed to have had 2 wretched Iife.
‘When she was 6 her inadequate and neurotic father failed in business,
made 2 suicidal attempr after which he was admitted to 2 menta
hospital, and, as her mather had died the year before, the home was
sold up and she was looked after by an aunt and parernal unde.
This couple beat and exploited her, The uncle would expose himself
to her and made erotic advances; he later hanged himself, She was
afraid of these puardians and by 2 houschold drudge to plcate
them. At school she was equally afraid, with infedority fgcﬁngs
and a paralysing timidiry. Her pecsonality was not improved by 2
change of bome to enctber aunt, equally ansetisfactory, who is said
also £o bave kicked and whipped her, Escape to the care of an older
sister might have becn helpful had not the patient developed
successively pneumoma and sheumatic fever. By this time she was
thoroughly demoralized, with decply entrenched feelings that she
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was unwanted, a vietim of fate, and an inferior person. Puberty was
accompanied by a guilty disgust over sexual matters, probably
related to her carlicr experiences with her uncle. She entered
domestic service, where she said that she was exploited because she
was willing but had not leamed to take her own part. She showed
some initiative in sclf-education, and finally sccured 2 job as a
cashier in which she met and married her husband at 23, She
complained that her husband tried to thwart her over having
children. *He didn’t want them and they were all T longed for.” In
fact, she had 5 children in less than 9 years, of whom she lost 3, and
the survivors were a constant anxiety to her. She was an over-
protective, over-demonstrative mother, nagging and nattering,
setting unduly high standards for herself and everyone else, with
waxing and waning enthusiasms, and with self-pitying moods when
life did not come up to her demands which became increasingly
snobbish as time went on. Her husband, an unsympathetic man
who had much to make him so, tried to find pleasures outside the
home, and the patient then felt lonely and neglected, so that she
had an affaic with a lodger over which she felt much guilt and
remorse. The husband had a financial reverse so that a move to a
poorer house was necessary. This brought out the worst in the
patient in that, though she kept house scrupulously, she was ashamed
of it, avoided her friends, tried nat to let them see her going hame,
wuu_ld never admit anyone ‘because the passage was so dingy,” ctc.
During the war she became over-concerned about her son on active
service, and the generally more difficult conditions of hfe impaired
further her already precarious stability. Her wrritabilicy, nagging, and
self-pity became so gross that she went, with litde benefit, to a
mental hospital as a voluntary patient. Later, she was much troubled
when her elder son emancipated himself so far as to get married.
) en she came to operation her husband said: “You can more or
oss see for yourself, she’s a burden to herself and everyone else,
cverything s’a.ll wrong no matter what you do. Oh, yes, she nags,
and she can’t sleep without taking drugs, and next morniny tie
drug hangs about her and she’s muserable. She's losing aﬁ her
:lfl)mpa.mons. one by'one, she’s so irritable and complains of herself
th: Zlvx}::tot::;l (il'l}x:s 311&“ Eoy’s marnage has really upset her, he’s
‘h‘}r o ial:cn(il‘ilxgn t‘lie:shouldn t have gone, and she hates
. The essentially variable nature of her state was indicated by:

S°“}° days shes_ really brighe, other days she's moaning. Shz,'s
continually nagging at home, but when any stranger comes in she
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pulls herself together, specially with her niece, then she’s quite
Jjovial and normal, you wouldn’t think there was anything wrong.’
At interview also this variability was evident, as the patient volub%y
and histrionically described herself. ‘Of course,’ she said, Tm
awfully sorry for myself, I realize that, but I can’t correct it.” No
doubt self-pity had coloured her account of her early life. Withal
this, she was a good woman; her feclings were impulsively warm;
she was never intentionally unkind; she strove against what she
recognized to be her faults; she denied herself much; she tried to
give of her best; she had a certain cultivation of mind which was the
product of idealism and effort. But her ideals were constantly
beyond her surroundings, and she was never able to withstand her
disappointments without intensity of emotion which caused her to
crave for a sympathy which she could not get, and in the absence of
which consolation her sense of insecurity was overwhelming. In
this setting minor obsessional traits had developed, and in relation
to minor organic illnesses the patient had shown hysterical paralyses,
screaming attacks, and various hypochondriacal convictions. Yet
none of her symptoms was sufficiently sustained to allow of an
firmer diagnostc label than that of psychopathic personality wi
hysterical tendencies and of madequate type.

After operation the patient devclopc?’a large appetite with loss
of her many former food fads; this returned to normal within a year.
She gamed 20 Ib. in weight in 6 months and 42 Ib. in a year. She
still had her lifelong difficulty in getting off to sleep, but it no longer
troubled her and she no longer took sedatives. Her bowels acted
with regularity, and she no longer troubled about a lifelong com-
plaint of constipation. She had some urgency of micturition not
previously present, and might dribble in the street some 2-3 times
a week, but after a year there was no incontinence, though the
urgency persisted. -

At the psychic level she was less worried and emotional, though
by no means devoid of affect. She would feel a lump in the throat
on hearing favourite sentimental songs, and even when excited and
gratified by the unexpected return of Mr. Truman in the American
presidential elections. She still disltked intensely hearing of any
cruelty, and she felt sentimentally sympathetic on seeing child
return to school after the holidays. But events distressed her less, so
that she no longer cried ‘She’s more hard-hearted now,” said her
husband. ‘She’d do any amount of good to people, pay their rents
and never get the money back, that sort of thing: only tZe other day
she did that, but she’s not so soft as she has been, in this particular
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instance she was sure the person really needed jt. She’s just as fond
of us as she was.” In fact, her morbid scnsitiveness was reduced,
leading to much more stability. ‘I'm not as emotional as I used to
be, and 'm not nealy so bad-tempered.” ‘She hasn't got that temper,
maastea bty P T sas or less, she's got on to the boy
" '~he's more cheerful now, all that
-t I .n et she doesn’t ask for sympathy.’
‘Pve lost all desire for treatments, and T never discuss my illness with
anyone. She was thus much more confident, and though she felt
whenever anyone specially looked at her that this might be because
she had been in the local mental hospital, she wasn't disturbed by
the thought. “1 haven't any of those inferior feelings now that 1
used to have.” Correspondingly her relations with others improved,
and she was more realistic. ‘I think the children's growing up upset
me, 1 think it was my over-anxiety to be good to them, I sall miss
them, but of course it’s silly and I try to look at it from a logical
point of view. My son’s wife doesn’t worry me in the least now.
He's got a wonderful wife. I've lost all that jealousy, 1 don't know
why Lhad it...." “This house is stll a bughbear to me. I can’t face
the fact that we'll never get out of it. Still, we can’t afford to pay
the rich man’s price....” But she was much less ashamed of it.
Corresponding with this diminished affect her urge to perfection
was reduced. Pre-operatively she had said, ‘I wanted a nice home
for my children, wanted to educate them, wanted them to have
music, and I couldn’t, and I feel they reproach me. Every Christmas
Lused to get frightfully depressed although I'd done all that I could.
Ifelt it wasn't good enough, and 1 used to get impatient and get into
tempers though I just adored them. ...” She was post-operatively
more easily satisfied. ‘She’s not so over-particular about the house
00w as she was at one time.” She no longer got up at night in a
ﬂurry because she couldn’t slecp and started to clean the windows.

T used to have to keep it clean as a

T've lost that urge to work.”

compensation, to try to make 1t Jook a little better, Now I'm not
so particular though T'm still clean’ (The house, indeed, was
scr\:fulously. kept.) And correspondingly her activity was reduced
W}t e she said also that she had less energy and was more readily
fatigued—a state of affairs that continued at the end of a year. Yet
she was energetic enough to do nothing in slipshod fashion, and she
would even wash again for herself items returned from the laundry
which had not been done to her satisfaction.
bcT}m thin, har_asscd, furrowed, and quernlous little woman had
come a tranquil Amazon of 12 stone. ‘I'm. certainly better, every-
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one says how much better I look, they say I look younger....'
And her doctor, from whom she had kept away for 12 months,
after treating her almost daily and to the point of exhaustion for
24 years, was umable to recognize her on meeting in the street.
Cass 291, a spinster of 51, the daugt ots a temp 1
actress and an own father, was brought up by a foster-mother
of whom she seems to have been shallowly fond, more for the sake
of the money and security provided than for other cause. She was
untroubled by being backward, though not stupid, at school; she
was untroubled by ick of social contacts; she neither had friends
nor wanted them. She greatly enjoyed, however, importing poor
waifs and strays to tea. ‘I did it, sgc said, ‘hecause 1 felt so sorry for
them, they used ¢o look so pitiful.” But she was sorry for them only
for an hour, after which she cast them out both from the house and
from her mind, nor ever asked the syme ones to retum. She did 2
great many different jobs, from minding babies to leaming book-
binding. ‘I've always been a one that if I suddenly decide not to do
a thing, I'll suddenly give it up. 1 get spasms, ey this and that, I'm
all for v:u’ictK.' In domestic service she was a giggly nuisance who
encouraged her associates to too much noise, and when she was
sacked she was ill-temperedly pert. She became engaged to 2 man
because he was fond of her, but threw him over in favour of 2
atient in a military hospital where she did domestic work, who
i;d lostan arm in 1918. She seems to have seen herself in a romantic
sole as the sclfsacrifiang protector of a cripple hopelessly handi-
capped without her. This man soon broke off the engagement an
the plea that with his disabibty he could not be an adequate husband,
and shordy after married somebody else. He has remained, how-
ever, enshrined in the patient’s memory as the man who might have
been. By the age of 35 the patient became less erratic, though still
moody and bad-tempered, and settled down for 12 years to be 2
barmaid. Durmg this time she had some intimate affairs with male
friends but without any firm attachment; at the end of it she was
thrown into sharp conflice between the desirable course of putsuing
this Wfe and the duriful one of returning to look after her foster-
mother, now an old, chronic invalid. After long deliberations she
chose the latter course, and there appeared then and afterwards man
symptoms for which no organic cause could be found. These too!
the gorm of “collapses,” with black veils over the eyes, biliousness
with occasional vomiting, fits of depression, etc. The foster-mother
soon afterwards died and the panent was then left on her own.
She could not get her former job back, and was discouraged by ber
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symptoms from secking another. Her life became empty and

urposcless, she became increasingly moody and haunted her doctor
gor sympathy and attention. Her symptoms multirlicd to include
‘blank spells of the mind,” fears of traffic, while if she were near an
electric fire or a powerful clectric bulb, it ‘seemed to go to her
brain, making it go sort of numbified,” with the cffect that she felt
an impending collapse whencver she was near brighe lights. Finally,
there developed an incapacitating ‘giddiness,” about which there was
neither vertigo nor disturbance of consciousness, but which only
amounted to a fear of falling; this was so persistent as cntirely to
restrict her activity and to make her constantly complain. Attempts
at persuasion, explanation, and reassurance were quite ineffectual in
reducing the symptoms or altering the patient’s solitary and aimless
mode of life, and operation was dccidctf on after the symptoms had
persisted for 4 years. At interview she was kittenish and immature,
told her story with an immense wealth of histrionic detail, and made
great demands on the sympathy and interest of the examiner. She
was over-reactive (“The least tfx’.ing and my heart is in my throat,
and I can’t settle down again, even if it’s only a pleasant surprise’),
and she admitted to a high degree of irritability and to ready
dejection if she could not get her own way. She was considered to
be an inadequate h{stcrical psychopathic personality.

After operation she was a vegetable. T]Ee same lack of drive that
had characterized her pre-operative personality was post-operatively
apparent in exaggerated form. Although she showed the unusual
feature that she would get up in the morning more readily than
before, although she did her own sho ping, went for walks, read
books, had no hint of ‘giddiness’ or of other untoward symptoms,
could concentrate better, was uniformly cheerful without crying
spells or self-pity (she was so lacking in insight as to say, ‘I keep

'cerful, I’ve done so all along, I'm not one of those to sit and
grieve .. ), yet she was apathetic and dull. “Fhis in itself indicated
2 diminished affect which, as in the previous case, promoted more

xmonious social relationships so that she had stayed with relatives
;:mh neither sulks nor ill temper though she had been on persistently

ad terms with them before, owing to excitability poorly con-
{mlllgg- A year after operation she was still neither working nor
bcifi g for work; she gave as her excuse that she felt (in all proba-

0y ty correctly) that her energy was reduced, and she belicved that
; e “would get too tired.” She was living on her capital which had
lecn augmented (thus staving off further the need for work) by a
egacy. “If it weren’t for that,’ she said, ‘I don’t know what I'd do,”
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and certainly she showed no inclination to do anything. There was
some return of affect in that she was less flat, was more dramatic in
her recital, talked with greater animation and with mimicry. Also,
there was some return of symptoms. There was no ‘giddiness,” nor
were there black veils or ‘numbified’ feclings, nor fears of traffic;
but there were ‘spasms.” These were depressive moods, lasting a day
or so, apparently promoted by boredom, but which she did nothing
to alleviate. She no longer regarded herself as quite well, which
she had done at 6 months after operation. Now she said, ‘I think
T'll get better one day, and it'll all turn out right in the end. That's
the way I look at it.” This complacency was unwarranted by any
logical expectation. Two years after operation she had still done
nothing ngout a job at all, still felt lazy and disinclined for work, }
still was living on her capital which was now reduced. She now
ave as her reason for not working that if she stood for long she
felt sort of giddy,” though when asked about giddiness at another
time she said that she felt none. The spells of depression had now
ceased, but had given place to ‘nasty fainting turns, don’t actually
go off, but just as if you're going to faint, a few times I've nearly
one but I've managed to come round, it just passes off, you
ow. ..." She led the same sterile life, though now it was relieved
by wvisits to the films (of which she had been terrified” before as she
had once had a ‘black-out’ there, so that she had not been for 4 years
before operation), by visits to London and the seaside, and by
making toys for and-looking after her landlady’s child. But she
knew few people, took no interest in current events, would not
knit or sew though she would crochet occasionally, and her activity
was minimal.

The personalities in these two cases were quite different, even
though the diagnostic label may be the same. Both showed
conversion symptoms, both were unduly fearful, both were
immature and dependent, both showed inappropriate excesses of
emotion, and both craved sympathy and attention which neither
got. Bur the former had a drive towards perfection which the
Tatter lacked; the former had been able to subordinate her welfare
to that of others, the latter had been almost purely selfish; the
former had been handicapped by a real excess of emotion, the
latter was nothing but slI'Jmllow; the former was warmly and
overly affectionate, the latter had no attachments; the former was
aiming at stars beyond her reach, the latter was aimless; the
former was disappomnted at not reaching what she strove for, the
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Jatter was unrewarded because she had striven for nothing, In the
former 2 mere reduction of affect, and pari passu of drive,
sufficed to produce a tolerable personality who could tolerate
herself. In the latter a reduction of affect, and pari passu of drive,
made an aimless person mote aimless, and—while it took the edge
off discontent and therefore off the symptoms—it Jeft her with
10 assets on which to build. So, as the affect began to return, the
disagreeable symptoms began to return also, for there were no
satisfactions by which discontentment could be assuaged.

‘The third inadequate psychopath showed a personality and a
post-operative result somewhat between the two.

A harassed and immature man of 32 said, ‘I've been very badly
neurotic all my hife. I can cope after a style. I can do what I'm told
reasonably well, but [ don’t scem to have any initiative or to make
full use of my abilities. I'm afraid of people all the time, I close up,
I can’t really express myself, I've no personality at all. I've difficulty
in making decisions. There seem to be two forces acting all the
tune: one that makes me want to do things, the natural urge, as it
were, and the other that holds me back from deep inside, and then
I can’t make up my mind what to do. Instead of looking at it in a
sane and  balanced light, I've got 2 sense I must do everything in a
rush, must rush through things, can never take things steady. It's
usually that 've half a dozen things to do at the same time and I can
never really settle down and do anything.” He said that he was very
much attached to his mother, and as a small child had been jealous
of his younger brother though he himself was the favourite. His
father had died when the patient was 9, and the mother had married
again 18 months later. The stepfather was 2 man of quite different
calibre: rude, uncouth, given to shouting, and a bully who despised
both education and intelligence. The patient became a fulcrum
about which famuly squabbles rose and fell, specially as regards his
behaviour and his future education. Always timid and easily ren-
dered unhappy, he became more so. “There was something odd and
strange about me that other boys would pick on, and I could never
stand up for myself, so I always became a target for the bullying type.’
He never mixed and had only one close fnend. He had two recog-

nized interests, music and the construction of wireless sets, while he
developed a secret onc in the form of wnting. At 17 he left school
with pleasure, and entered a firm in which he was employed on
radio construction and design. He liked the work and was ve

skilled, but otherwise he gamed few satisfactions. ‘I played cricket
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one year, but never had the confidence to do well, T was too high-
strung and nervous, I always felt unnatural and out of it, I can never
think of the right things to say at the right time....” Physically,
however, he was well, and he was never off work either through
organic or neurotic illness. At 24 he married the only girl he had
ever known, after an 18 months’ acquaintance. His scnse of in-
security was increased, as was his indecisiveness and his inability to
get started on things. ‘Had I'when I got married had the knowledge
I've got now, I wouldn't have got married. At that time I thought
in my ignorance that marriage was ‘iust the thing to give me new
interests and pull me out of myself. He attributed the worsening
of his symptoms to the responsibility and reduction of freedom
entailed by marriage. In the following year he joined the R.AF,
in which he served for 5 years of war without breakdown and
gained the rank of corporal. He tolerated the life quite well,
mainly because the work was interesting and it enabled him to
escape from home, but he was unsettled, uneasy, and friendless. On
demobilization he became moody and apathetic, sometimes for an
hour, but sometimes for 2 or 3 weeks at a time: ‘Everything is too
much trouble and I just sort of mooch around and can’t make up
my mind what to do.” These moods were without effect on appetite,
weight, or sleep. His wife confirmed this general picture, and 1t was
apparent that the domestic situation had added rather than otherwise
to the patient’s cares. He took no joy in his children but was
oppressed by the responsibility they entailed; he had twice resorted
to ingenious tricks (one of them dangerous) in the hope of startling
Ius wife mto an abortion. He spent all the time possible (including
his war-time leave) at his motlger's home, whence he returned to
repeat maternal cniticisms to his wife. The latter was a robust,
rather jolly woman, of whom it should have been easy to be fond,
but she lacked a certain undue refinement instilled into the patient’s
upbringing; her sense of values was quite different, and the home
under her management was far from homely; she replied firmly to
her mother-m-law’s enticisms so that between them the patient was
a source of contention, as he had been between his mother and
stepfather when he was young. ‘He’s been spoiled by his mother,”
said the wife, ‘it was ridiculous. His mother has always taken every
responsibility and every worry off his shoulders. If everything goes
wrong he goes back to us mother’s. I thought I was gomng to have
another baby and told hum; he got straight up from the table and
got hus new suit out and went round to his mother’s; he used to do
1t almost every week She wouldn’t let him chop wood after we
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wete married. She even bathed him after he'd left school. It's a
shame, it's stopped him from developing. He's not a man” The
wife mmiamg the patient’s moods directly related to his ‘back-to-
mother’ trends. In Sﬁs atmosphere the patient was morose, some~
times not speaking for days on end, sometimes writing farewell
letters with suicidal threats. When he did talk he talked only of
himself, *...and makes the lot of us miserable talking of how
miserable he is” Even then he could be jollied out of his mood
and made to laugh, but the change was brief, In this state the
patient sought psycho-analytic treatment; as this was found im-
practicable for various reasons, he was trested at a rehabilitation
centre without improvement, and then had 20 psycho-therapeutic
sessions, A sudden improvement which occutred in course of these
was not maintained, and after some 6 months, operation was
decided upon. T think,’ wrote his psycho-therapist, ‘there is no
doubt that this man is suffering great tension and continual un-
happiness, and in view of the failure of psycho-therapy to help him,
1 hav'e reluctantly come to the conclusion that leucotomy is justifi-
able.” Indeed, the patient had come to develop ‘sensations of panic
as though I've got to rush away somewhere, and I've got to keep
a thorough grip on myself to keep myself under control.’

The operation made no dramatic change, either at physiological
or psychic levels. Certainly the panic attacks were stopped, the
patient was morc at case and less tense, and he experienced less
d{HiCulty than before in dealing with his superiors of whom he felt
slightly less alarmed. But it was an improvement that could be
noted'only by careful comparison. Further, the patient was de-
moralized by the absence of a fundamental change in himself for
which he had hoped, despite having undergone what he regarded
as th_c last resort in treatment. His wife noticed a few small changes
in him; he did not talk about himself and his misery, he was more
extraverted in that he took notice of outside things, secing for the
first time 2 wall that had, in fact, been put up 2 years before, noting
things about the house, giving her a bunch of flowers for the first
tune, etc. He was shightly more aggressive, had even struck his wife
once, and once had struck one of the children for saying ‘ain’t’
Instead of ‘aten't.” (Pre-operatively he had said that he did not get
irritable: ‘I've got no temper, no spint, that’s one of my weaknesses.”)
O_n the other hand, he was less active, less spontaneous, less careful of
dsz;PPcarch, and—when chided—refissed to change his under-

‘E es, and for 2 weeks went to bed without undressing and
refused to shave in the morning. These last were gestures of self.
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best, while hie was more inhibited and with less capacity for friend-
ship. He resembled the second of our inadequate psychopaths in
being an isolated person with little drive, but he differed from her
in having definite intercsts, in living less excitedly for the moment,
and in having firmer patterns of behaviour (though less self-
confidence) which he always tried to maintain. He differed from
both in Jacking theic tendency to dissociation, and was thus free
from gross hysterical phenomena. The post-operative result, like
the pre-operative personality, comes midway between them.
Now, in contrast to the forcgoing, there were 2 aggressive

psychopaths.

Case 293, a girl of 16, found herself strangely placed as the
illegitimate daughter of a deaf and dumb mother who, when the
patient was aged 8, married a deaf and dumb baker. The patient
bad lived with her mother in various institutions in which the latter
was employed in domestic duties. She sustained three minor head
injuries through falling, one at 3 months and the other two at 18
months, She walked at 13 months but did not talk «ll she was 3
years old. Though not otherwise backward, she was nervous in the
sense of being easily frightened, and was difficult and aggressive; her
temper varied very much according to whom she was with, Be-
tween the ages of 3 and 9 she was said to be happy, rather too quiet
and reserved, but subject to occasional screaming fits. That she was
not considered essentially within normal limits is shown, however,
by the fact of her referral for psychiatric advice. She was constdered
to be a ‘pleasant personality,’” and was found to be well abowve
average intelligence. It was considered then that ‘her difficulties
were due to her early environment.’ After attending as an out-
patient for play and group therapy, she was sent to a home as part
of an evacuation plan, but the deaf and dumb mother having in the
meantime married her deaf and dumb husband, the patient was
restored to her mother against advice. This was hardly an ideal
environment, and it was rendered less tolerable by the fact that the
mother had ‘a very nasty temper,” and, according to the matron of
one institution in which she had worked, had "been seen actually to
jump her own height in a temper.” In this sctting the patient became
very badly behaved, with aggressive rages and quarrels. These were
not helped by the mother stressing to the child the fact of her

illegitimacy and unwantedness, which intelligence was communi-
cated to her by others through whom the mother could make herself
2D
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assertion, as was a certain irresponsibility over money in that he
wouldn’t be bothered to pay the rates and was nonchalant when
pressed to do so, He continued thus, slightly less tense than pre-
operatively, but hardly less unhappy (for he had written further
suicidal notes), a shade less restrained, so that when provoked he was
more assertive, but otherwisc less active and spontaneous, until—
13 months after operation and after some talk of scparation—he
laconically told his wife he had changed his job to one in which, for
the future, he would have to live away from home. Having done
this he felt much improved. He made his wife an allowance and
visited the children occasionally. He enjoyed his work, was happier
and more at ease. He struck up an intimate friendship with another
woman and in general was more sociable. His whole poise was
better and his confidence was increased. His personal habits, away
from hus wife and from chiding, were normal, and he showed no
irresponsibility. His spontaneity returned, and he was normally
active. (He was punctilious enough to walk a mile and a half and to
wait for half an hour in the open on a cold morning merely to
ensure that I did not lose my way when going to see him.) His
mother could detect no untoward characteristics in his personality
at 18 months after operation. He felt in no need of psychiatric or
medical advice,

In this case it is clear that the change of environment and
evasion by the patient of marital responsibilities were critical
factors in his improvement. But it must be remembered that
mere separation from his wife during the war had in no way pro-
vided him with a satisfactory social adjustment. It might, there-
fore, have been the solution of his marital conflict, by separating
finally, that so much helped him to improve; but to claim that
would be to forget the poor pre-marital social adjustment and the
long history of social inadequacy as a child and adolescent. It
seems, therefore, that the operation did here contribute something,
and if at first the pauent lost spontaneous activity and sense of
responsibility, he had regained some of both in a short time, with
the advantages of increased self-confidence, absence of anxiety
attacks, and a gain in peacc of mind. The extent of this change was
not marked, but it was noticeable. This case resembled the first of
our inadequate psychopaths in being too sensitively organized, but
he lacked her generosity, unselfishness, and persistence in doing her
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doses of sedatives were required) was wcaklr positive though the
Meinicke test was negative. There were less chan 2 cells per
c.mm.; the protein was raiscd to 95 mg. % g_lobuhn was prescnt;
and the Lange curve was 2333310000. After intravenous injection
of malarial blood, the patient became almost unmanageable when
pyrexial. The temperature rose to ror° F. nine times, and t0 103°
six times, but there was only 1 rigor. Two years after admission
both Wassermann and Meinicke tests were negative in the
cerebro-spinal fluid: the cells were 2 per c.mm.: the protein
was raised to 150 mg. %, globulin was present, and the Lange
curve was 0022100000, The disorders of behaviour may have
been much influenced by this condition of the nervous system,
but it is difficult to think that either neurosyphilis or leucotomy

contributed in any marked degree to the schizophrenic develop-
ment.

A woman of 37, a pathological liar, thief, and ne’er-do~well, whose
pattemn of life was to be at first charming, later provocative and
ill-tempered, finally quatrelsome and hostilely ungrateful, had made
inpumerable snicidal gestures, and had been in mental hospitals or
observation wards 18 times in 8 years. She had not managed to
complete her training as 2 nusse before being dismissed for stealing
drugs, and after that time had been wayward and erratic, a trouble
to all with whom she came in contact. At times she simulated
disseminated sclerosis and claimed much sympathy; at other times
she was a misunderstood martyr; at other times again she was a
charming woman of independent means and distinguished but
mysterious connections. She always ended by treating the many
people who had made efforts to help her with an ungrateful and
baughty nonchalance, and usually spoke fl of them behind their
backs. In hospital she was a perpetual nuisance, interfering, exploit-
ing her professional knowledge, and between whiles destructive,
resentful, and hostile. Her drug addiction was incidental to an
existence rich in psychopathic behaviour; it was not persistent and
was not a central theme in her life; much more noteworthy were
her recurrent suicidal gestures, her hysterical devices, her deceits and
thefes. After operation (which, it was hoped, might mitigate her
mercurial moods and reduce her suicidal tendencies by making her
mote extraverted and Jess self-pitying) she was moody to a lesser
degree, less intense, excitable, and hustrionic. A flucmating b
grevaxling depressive affect was removed—discontentment might

e a better word—and the pauent was placid with a hine of the
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understood. The patient bit, torc her mother's and other people’s
hair, and was ill-bchaved at school. The stepfather was said to
neglect the child, and the situation got sufficiently out of hand for
the patient to be refetred to a chﬂzﬁcn's home at a great distance
away. Here she showed bad temper whencver reprimanded, at
other times would scream hysterically, would hidc, and at times ran
out into the strects in her nightdress. She was finally won over,
however, and became ‘no trouble, affectionate, clean; and good.’
As 2 result of this improvement she was returned home, in accord
with her own wishes, and a whole series of fearful rows broke out,
during one of which the patient threw 2 teapot at a visiting social
worker, She was finally admitted to a mental hospital where she
was in general resistive and given to temper tantrums, After nearly
a year, during which she had somewhat setded down, she was
rcturned home at the parents’ request. There was now a second
child in the home, of which the patient was inordinately jealous.
She worked at a factory, threw up the job and worked at'a second,
where there was trouble owing to her poor emotional control. As
before, there were outrageous scenes at home, and after 8 months
the patient was returned to hospital as a certified patient when aged
13. She would behave charmingly when it suited her; she was then
a ptetty, engaging, amusing hrele girl. At the least frustration she
became a virago, noisy, destructive, spiteful, jealous, obscene, and
given to smas\%ing. Much of this was deliberately conceived, and
she would give diverting accounts of how she exercised her art to
evoke from the nursing staff a whole series of automatic responses,
from which not only did she derive a sense of power, but afforded
evidence 1n favour of Bergson's theory of laughter. She became,
however, a patient 50 troublesome, so upsertting to her associates,
and with so grave a future, that operation was decided upon. Six
months after operation, though far from a model patient, she had
become much more manageable. But within 12 months of opera-
tion she had developed a full-blown schizophrenic psychasis which
has since persisted unchanged. She was dishevelled, with poor
rapport, fantastically bizarte delusions, thought disorder, and
hallucinations to which she answered suddenly and angrily. She
had no insight at all.

Comment has elsewhere been made on the unexpected cul-
mination to this melancholy case, It should be added that
an irregularity of the right pupil had led to some investiga-
tions. Blood Wassermann was negative, but the Wassermann in
the cerebro-spinal fluid (for the performance of which mammoth
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than possibly contributory to the latter and to have been in no
sway causal as regards the former. In both the anti-social conduct
was moderated and the prognosis for a satisfactory social adjust-
ment in these otherwise hopeless cases was rather better after
operation than before it. Further, they have remained more
manageable while under care. From ‘the standpoint of the
nursing problem there is a slight gain. .

There remain in this group 2 cases whom we may call ‘schizoid
psychopaths.” A certain difficulty in diagnosis is indicated by the
fact that in one case the certifying doctor was reduced to saying
that the patient had been under the observation of another doctor
for 2 weeks and had been considered by the latter to be
insane; reference to the latter showed the patient to have made
a number of unexpected statements which, on diligent inquiry
by myself, later proved to be true, and the only grounds for
suspecting insanity lay in the patient having been garrulous,
excitable, bad-tempered, and suspicious; as she was in the hands
of the police at the time, awaiting a charge on she knew not what
evidence, her suspiciousness may have been natural enough.
‘When finally admitted to hospital she was diagnosed at first as
being ‘morally insane,’ later as being ‘paraphrenic,” while a curious
and laconic note recorded: ‘She is delusional—expresses no
delusions.”

The patient was a 32-ycar-old countrywoman who had been
brought up in very poor circumstances. She was from her earliest
days unreliable, impulsive, obstinate, irritable, egocentric, and
moody, while in adolescence she became also promiscuous. On
leaving school she looked after the home and her invalid mother,
on whose death the hostility between the patient and her father
became worse, so that she escaped to do domestic work in London,
where she became 2 tart in air-raid shelters. She formed an attach-
ment to a man who refissed to marry her (on racial and religious
grounds), by whom she had an illegitimate child. She returned home
for reasons of convenience and worked very hard in circumstances
of great difficulty to make enough money to board the child in a
residential school; but her relations with her father became worse,
and she would develop furious tempers in which she was potentially
murderous. To avoid this and to be nearer her work she went to

ive in a neighbouring town, where she deteriorated, spent all the
money she had saved, took to drink, and owing to habits of promis-
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fatuous. After oEcradon she continued in wayward fashion, took

a domestic post, but stole things and disorganized the household b

a milder form of her previous behaviour; she lived a hand-to-mout

existence in hostels until, when she had reached the limits of

scrounging and parasitism, she took a job involving clerical work
at which she lasted but a few days. She had thereupon another bout
of discontentment, accompanicd by some insomnia, for treatment
of which she made importunate demands on her doctor at all hours,
before atranging her own admission to an observation ward which
had always been a favourite of hers. The staff there, who knew her
well, were much impressed by her facility, shallowness, and non-
chalance; for the first time she had no feclings to which they could
appeal; yet the very lack of these feelings was a factor in improving
her stability, She got over her discontentment in a few days and
went off to work, gut this employment was terminated on account
of an epileptic fit. She was referred to a psychiatric out-patient
department where sodium amytal was prescribed; it appeared that
she hoarded this after successive visits, and on one occasion she
returned to the dispensary at once for more saying that she had
dropped it in the street and could not find it; shortly after, she was
brought into the hospital in a confused and semi-comatose state,
having taken the lot; this had the appearance of a debauch rather
than 2 suicidal attempt. Two months after that she became engaged
to be married to a man who, she said, had ‘polished off” his first wife
and been divorced by his second. The whirlwind marriage that was
planned was prevented by his being sent to jail. A month later the
patient herself was remanded on a charge of larceny, but was
transferred from the prison to a mental hospital. Now, 26 months
after operation, she remains in a mental hospital, amenable as.
opposed to hostile, fatuous and shallow as opposed to intense and
histrionic. She has had 3 fits in all, 2 in fﬁ’e tenth and 1 in the
fourteenth post-operative month. The electro-encephalogram indi-
cated a focus of abnormal activity 1n the right temporal area; it would

seem doubtful how far the operation itself could be incriminated s

a cause of this. While there are changes in this patient in that she is

a Jess powerfully disturbing social force, and ‘while under care is

easier to manage, the case could hardly be described as having 2

successful outcome.

The results in these 2 aggressive psychopaths are thus difficult
to assess. The ultimate outcome was unfavourably influenced by
the developments respectively of a schizophrenic psychosis and
of epilepsy. The operation is not believed to have been more
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showed no distortions of content beyond an entire vagueness as to
passage of time and as to the reasons for her detention, and told
aipropriatc ties when asked any questions that embarrassed her.
She was operated on neacly 5 years after admission. Six months
after operation she was much steadicr, was regularly employable
inside the hospital, was no longer provocative, abusive, or angry,
and though she professed to be unable to understand any reason for
her detention and was thoroughly evasive over the cause of her
admission, she was inclined to view everything as having happened
for the best. She was discharged from hospital soon afterwards, and
returned home, where she was much casier to live with, She did
not quarrel with her father, she was less moody, she sang a lot, and
worked with a peculiar industry, supplying her sister with breakfast
in bed, doing the housework and shopping, and eaming money by
fruit-picking as well. She then got another post as a domestic
servant in London at which she worked satisfactorily for a year,
until, after injudicious libations during the clearing up after 2 cock-
tail party, she again became pregnant and had a second illegitimate
child. She continued, however, to look after herself satisfactorily,

d 2} years after operation was employed again and supporting
herself. The persomality changes were on the whole for the better
in that she was more stable, and the only adverse feature noted by
the family was a tendency to be sharp in reply, though not to any
intolerable extent. The patient is classified as a schizoid psychopath
because, undoubtedly psychopathic in the classical sense of the term,
she did not appear to have developed any fully schizophrenic con-
dition, but showed features suggestive of it in the form of (1) a
tendency to incoherence in conversation when excited, (2) a habit
of laughing for no apparent cause, (3) 2 curious vagueness which
was something beyond evasivencss at times, (4) a tendency to
resistive and disturbed behaviour not always intelligible as a reaction
to her enyironment and which could not be swayed by reason. All
four of these features dissppeared after operation, from which the
patient undoubtedly derived benefic.

Case 294, a woman of 33, gay, bright, and outgoing, but sensi-
tive, resentful of criticism, demanding of attention, narcissistic and
dependent, was always restless, impulsive, wanting 2 change, and
livin%zfor the pleasurable moment.” She always dodged difficulties,
and having once had a genuine faing at school, developed a habie

of having ‘black-outs' and “dizzy spells’ to extricate
distasteful situations. She ran through a
leaving school, made a runaway match wi

herself from
whole series of jobs on
tha youth of 18, scrounged
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cuity in the black-out came to be known as ‘Flashlight Fanny.’
Exhaustive reports kindly furnished by probation officers and the
police show Lgat the patient ‘slept rough,” was the subject of com-
plaints in that she would use the toilets in cinemas for doing her
washing which she would then hang out on the radiators to dry,
and was finally charged with persistently trespassing (in order to
sleep) on War Department property. In all chis there was
nozging to indicate any psychotic state. She was varously
described as an ‘outstanding persomality,” and as having ‘2
certain dignity that one normally does not find in the
type of woman who ...’ The nearest to anything psychotic in the
patient’s behaviour were: ‘One day I remember meeting her and
she was wearing a jumper fastened round her waist with her legs
through the sleeves, but in spite of this, she still walked with a
certain deportment ...’ and °... occasionally she was to be scen
wrapped in a fur coat, having no other clothing underneath what-
soever. ... Yet, such events seem to indicate only the sartorial
straits of 2 psychopathic female vagrant. After being charged with
trespass she was remanded to prison, at which she was very angry,
and here she showed some signs of disintegration. She was very
excited and garrulous, at times to the point of incoherence, she was
obscene and threatening, reviled her father and hoped for oppor-
tunities for vengeance on certain people. She was certified from the
police court. On admussion to gospiml the notes read: ‘Defective
judgment. No delusions, hallucinations, or obsessions. ? intelli-
gence.” She was considered to be suffering from ‘moral insanity’
and to be dull and backward. In hospital she was irresponsible,
provocative, and sometimes violent, swore fluently, was moody,
and when ill-tempered would not speak; she was angry at her
detention, and often querulous and self-pitying, while she would
sometimes laugh for no apparent reason. Her sister could at no time
detect any evidence of madness on frequent visits, though she had
worked m a mental hosprtal. After 2 years the diagnosis of ‘moral
insanity’ was changed to *paraphrenia,” apparently because she used
to comphin histrionically that the ward sister would nag and flog
her, that she had seen visions of her dead mother, and that she had
various ailments such as theumatoid arthritis and tumours, of which
there were, in fact, no clinical manifestations. It appeared that these
were the complaints of an angry and poorly-controlled woman who
gained attention by picking up the complaints of other patients and
abandoned herself to acting in accord with the caprices of the
moment. At interview she was conaliatory and anxious to please,
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aunt stimulated the paticnt to a quarrelsome irritability in much the
same way that had resulted from the 'Ercscncc of the grandmother.
This became extremely severe so that there was chronic and extreme
friction, associated with which the patient became increasingly
querulous, restless and erratic, bored and irritated by her work _and
by her home life, constantly talking about herself and about various
minor ailments, between bouts of ‘sitting and moping. She com-
plained that she couldn’t sleep, which she attributed to hearing
many voices which she said kept her awake. She insisted on sceing
the doctor who had looked after her in hos&jml, and after an inter-
view at the local clinic she was readmitted; this was 6 years after her
first admission, and 1 year after the arrival of the (genuinely)
troublesome old aunt. The patient had meantime been in a job as a
maid and companion steadily for 3 years. On arrival in hospital she
is said to have been importunate, to have made many demands for
sympathy, to have stressed her hallucinations and her ‘impulses,’ as
a result of which she was given a course of insulin together with
some electroplexy. She was not notably improved, but on return
home she resumed work and a life of pleasure, with the greater ease
since the aunt had been disposed of in the meanwhile, She remained,
however, moody, itritable, and dissatisfied; she drank to excess, was
promiscuous, and given to frequent masturbation; she complained
much of small symptoms, frequently took unnecessary quantities of
aspirin and tonics, found no treatment was any good, and though
she was a ‘good-time girl,” she had no lasting sources of satisfaction
nor settled plan for life. Three years later, and 10 years after the first
admission, she declared herself increasingly ‘fed up,” apparently in
relation to an unhappy love affair. She said that the voices had
become worse and that the impulses threatened to overwhelm her.
The family, who had always thought her a malingerer, did not
encourage her return to hospital, which she arranged, however, for
herself. ‘On admission it was noted that she was 2 ‘chronic schizo-
phrenic of long standing,’ but also that ‘the history is that of a
sexually disinhibited and uncontrolled psychopath of inadequate
kind.” “I can’t make anyone understand my illness,” she said, and
after a fortnight, during which she felt that not enough notice had
been taken of her: ‘I wanted to throw tables and chairs about, and
attack people. T used to be weak both mentally and physically, but
1 suddenly became strong, I didn’t know what to do with my
strength. T broke up a whole bed. I said to Sister, “For God’s sake
put me in the ‘pads or in a side-room, or I'll throw the furniture

about.” And after I'd broken up the bed, they put me in the pads,
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from relatives until they would tolerate her no longer, was sent the
train fare to return home but spent it elsehow because she was afraid
to face her parents. When she did return home she quarrelled much
with an aged grandmother, smoked and drank to excess, and thought
of little but her personal appeatance. When the grandmother died,
the patient (then aged 20) was thrown into some conflict between
rclicf at the event and remorse that she had perhaps contributed to it.
She helped to lay the grandmother out, during which she became,
according to her mother, ‘hysterical and agitated,” with fainmess
and vomiting. It was during that evening, according to the patient,
that she sudé;:nly developcdg hallucinations. For a year or so before
that, she said, she had experienced the sudden entry into her mind
and against her will of a single obscene word, which had been
recurring in her thoughts again and again. But the hallucinations,
if they were such, were something new. Her account of them was
vague and discrepant. At the time, however, having laid out her
grandmother, she became very emotional and spent 2 lot of time
crying. She confided to her mother that she thought the prescription
to put her right was to ‘have a man.’ She went to various doctors
and hospitals, and the advice given was conflicting. Meantime, she
developed “all sorts of impulses,” and wanted to tear the hair out of
women who sat in front of her in buses, to attack people, and to
strangle her mother, whom she considered to be unsympathetic and
bad-tempered. She was moody, self-absorbed, preoccupied with
her impulses, and restless. To allay these symptoms she took to walk-
ing about a great deal {within conventional hours), and on one such
wandering she asked a policeman if he couldn't get her into a mental
hospital, explaming that she was keen to go, but that her mother
disapproved. The policeman inquired about her symptoms, and
after a kerbside consultation he said that he could grant her desires,
and he did. She remained in the mental hospital for about 6 months,
during which time she 15 said to have been quite well apart from
some lack of confidence which caused her to retreat from difficulty
to such an extent that she preferred institutional life to the necessity
of going out and getting 2 job. On discharge she returned home and
worked in a desultory way, went out with 2 lot of men, and drank
a good deal. She said that she still had her hallucinations, though
she could never describe what they were like or what they said,
and still had her urges to attack people, but only women: ‘I wanted
to strangle them mostly, and to feel their dead flesh in my hands”
This appeared quite compatible with an outwardly normal existence,
however, until the arrival to live with the family of an 80-year-old

[
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10, and had started to save money for a holiday. She was inclined
to take things for granted, was a little outspoken but not offensively
50, and had too large an appetite, but now controlled a tendency to
greed which she had first shown on retun. She was much less
spontancous (for she had pre-operatively been vcrg animated and
chatty, with full rapport, and had shown a blend of the obsequious
and over-familiar in a characteristically hysterical manner), said that
she was far less emotional, and was no more troubled by *hallucina-
tions,” ‘impulses,’ nor by her bizarre complaints of which, though
she remembered them, she said, ‘My eyes? What's the matter with
them? Oh well, yes, I had a lot of silly ideas. 1don’t know, perhaps
1did believe them...." A year after operation she was stcadier stiﬁ.
Tt is true that she had changed her job twice, but onc of thosc times
she had been haid off, She had also changed her man fricnd. She
made between £5 and £6 2 week, and spent most of it, but her
wardrobe had required replenishment. She had given up drinking
and smoked only moderately. She was never out late. She was
much more spontaneous, and gave an impression of a tranquil
amiability, with capacity for enjoyment, but she had lost her over-
enthusiastic pre-operative frothiness. In the home she was affection~
ate, good-natured, and even. Two years after operation she appeared
an attractive, steady person. She was in the same job, and, unknown
to her parents, engaged o the same man frend, for her marriage to
‘whom she had managed to save some money. She had no symptoms
nor signs of instabulity. She was appreciative, pleasantly spoken, and
willing. Her weight (30 Ib. above her pre-operative weight) was
sEcady, as was her appetite. She had had no drugs in the 21 months
since leaving hospital, and slept well. She had for some time enjoyed
sexual intercourse with her fiancé, but was not apparently promis-
cuous, She had not resumed drinking, and had further cut down
smoku}g as an cconomy. Her habits, like those of her fiancé who
had evidently rduch influenced hes, were steady, so that she appeared
saniﬁcd with 10 evidence of the boredom and craving for"erratic
excitement that she had formerly shown. This metamorphosis, and
1ts progression towards increasing stability, was very striking, The
key to the case seems to lie in the fact that the patient, despite
appearances, was a warm-hearted and basically willing person, who
had been for many years m conflict between two aspects of her
nature which she had been unable successtully to harmonize. Her
family }fad always.bcen extremely fond of her, despite her vagarics
and their necessarily frequent disapproval; in hospital, despite her

troublesomeness, she had always been a favourite; socially she had
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and somcthing happened to me there. T had this sudden feeling,
something snapped, something happened right across my head from
here to here, and my eyes started to revolve like this (rotating wildly)
and those voices went and I've never heard them again. Sl{c
appeared to revel in this state of disinhibition (it was noted that she
was quite rational), and was quicted by continuous narcosis, on
emergence from which she was still occasionally threatening, though
amenable enough on the whole. She later became vexed because
she felt that enough attention was not being paid to her symptom
of rotation of the eyeballs, nor to some bizarre comphints that she
made concerning her arms; and seeing her name on a list among the
other voluntary patients, she impulsively took the notion to dis-
charge herself, wfpu'ch she did. Meantime it had been decided that
she should be operated upon, but she said she didn’t care about that.
She returned home, to the family’s dubious pleasure, and responded
to her mother’s urgings to get employment Ey taking sulkily to bed.
After 5 wecks of ill temper she approached her mother one day
and said, after talking about her impulses to kill people, ‘F've got to
do it, and it'll have to be you,” whereupon she locked the front door
and Jooked at her mother threateningly. The mother screamed, and
the patient thereupon did nothing, but the family were by now
eager for her return to hospital. She was readmitted 10 years after
the first admission, 4 years after the second, and 5 weeks after she
had taken her discharge from the third. During this fourth admission
she was operated upon. Post-operatively she said that she still felt
her ‘impulscs,” but that they did not trouble her, she was no longet
concerned with her bizarre hypochondriasis; she was placid, even-
tempered, somewhat indifferent and off-hand. She was discharged
home within 3 months, and within 3 wecks of that had started a job.
At first ‘sometimes she’s a bit inclined to be on the vulgar side, she -
says things, for instance, she shouldn’t say at times (swear words),
but nothing much. Sometimes she’s a bit childish, doesn’t quite act
her age sometimes; well, she breaks wind in front of us, and then
she'll Taugh, not right for a person that age to laugh, is it? and then
she says, “Why, that's nothing.” * At first also she smoked and drank
excessively, and didn’t come home mostly till 11.30 and sometimes
not till 2.30 a.m. But by 6 months after operation, ‘She’s just like
. LR L R L S L I “*\pcted,
o . . ; . erjob,
. " hada
. ) . * opedin
the house spontancously, cleaned the windows without being asked
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intracranial cause this has been classed as a death due to

operation.

One patient, an aggressive psychopath, developed epilepsy
for the first time after operation, but there are grounds for
sthuiposing that there was a special pre-operative liability to

Of 3 inadequate psychopaths, 1 was much improved, 1 was
somewhat improved, and 1 was slightly improved in that
she was rid of her more florid hysterical symptoms, which
showed some tendency to return, however, over 2 post-
operative years. The degree of improvement ran approxi-
mately paralle] to the worth of their personalities viewed in
terms of social conscience.
Of 2 aggressive psychopaths, 1 is of special interest as
ving shown a fully-developed schizophrenic psychosis
within a year of operation (Cast 293, page 417), and the
other, though showing post-operative epilepsy, was slightly
casier to manage while under hospital care.

(s) Of 2 schizoid psychopaths, so called (despite their having

shown much warmth of affect and good rapport) becanse
they had shown schizophrenic features at times, 1 showed
great improvement considering the original material, and the
other showed a degree of improvement that was quite
remarkable (Case 204, page 423). In both instances this
appeared attributable to their being basically willing person-
alities though burdened with affective cxcesses which they
could not control.
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always been popular; at school she had been viewed with affection
by teachers andp schoolmates alike, and many of them had kept u
with her. Patients in the same hospital always asked after her wil
kindly interest when visited by the writcr, and many of them wrote
to her. While she was not considercd by the writer to be schizo-
phrenic, nor by the family (‘she was always so sensible, all the time,
we couldn’t help fecling she was putting it on, still, it's so nice to
see her better’), but essentially a psychopath with some features
verging on the schizophrenic, her case did not present the appear-
ance of wilful bad behaviour so much as of having to control more
than she could manage.

Thus, out of the 7 surviving cases of psychopathic personality, of
the 3 who were classified as inadequate, all were improved in that
their florid symptoms disappeared; 1 was much improved, I
was given the independence to enable him to bilk his marital
obligations in unheroic fashion, but himself was further sympto-
matically improved thereby, and another remained an inadequate
psychopath less overtly hysterical than before. The improve-
ments ran approximately parallel to their personalities, in that
the more they showed a combination of drive with willingness
to participate and co-operate with others, and to subordinate
themselves, the better was the outcome. Of the 2 aggressive
psychopaths, 1, a girl of 16, became schizophrenic within a year,
and the other, though somewhat easier to manage while under
care and a less violently disturbing social force, was virtually
unimproved. The 2 so-called ‘schizoid’ psychopaths (and the
word is here used not so much to denote aloofness with lack of
affective warmth, with a tendency to the autistic and to with~
drawal from competition, as because they showed some features
with a rather schizophrenic stamp during the more florid phases
of their disturbance) both showed very marked improvement,
and in each case this scemed to be achicved by the reddction of
affective excesses which they had not been able to control.

SUMMARY

(1) Of 8 psychopathic personalities, 1 case died after a few days
of coma which developed 6 weeks after operation, Permis~
sion for autopsy was refused, but as the patient died from
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said that they drank to cheer themsclves up, among other teasons,
but this was not more than a very partial truth, for they habitually
did so in the absence of any depressive mood, and they showed
no inclination to abandon the habit. They were unreliable
witnesses, casual and off-hand, ingratiating in manner and
plausible in speech.

CASE 284, 2 pert and attractive woman of 35, said, ‘“Well, if L fele
frightfully cncrgetic I might get up at 7 and make some tea if my
hands weren't too shaky. TEcn I need a drink before I can get
dressed, that's definite. 1have two or three, and I'm not very keen by
then on dressing properly, I put some slacks on, go to the car, and
proceed to do the day’s ordering, which consists of 2 bottle of gin
and a hundred cigarettes and changing the library books. ThenIneced
2 drink and go to the Metropole. They open at 10.30, and ¥'m
usually there by 10.35, I stay half an hour, or longer if there’s anyone
there to talk to, then I go home. [ have lunch if 've remembered to
order it, but by then I'm probably in desperate need of 2 sleep, so
I say Pve got a headache, which doesn’t kid anyone, and I go to
sleep till about 5, but it's not proper sleep, and then I have another
dx:mk, and if I'm going out with 2 man, I get dressed and go out.
Tinvariably get into trouble then, some sort of scrape, I quarrel or
say the wrong thing, or mention someone to the wrong person, or
something like that, and after that I come home; oh, yes, they come
too; Qh. yes, Isleep with nearly all of them. Idon’tknow why, but
Tdon’t chink I like married life. Well, I think my husband’s a very
nice man, very handsome and extremely wealthy, but I don’t know
that T could stand that much of him. 1'don’t know what he thinks
of me, bur it can't be much as he's had to put up with what he's

d to put up with, Well, I suppose I'm still living with him, P'm
not divorced and I'm not separated, he comes down to lunch on
Sundays, but it’s mostly to sce the child. Last Sunday I slept with
an arch-enemy of his, I don’t know why, I think I wanted to get
x{lg: own back on Leonard. Of course, I was very tight, I don’t think
T'd've done it on Sunday night if I hadn’t been, I'd've waited till
Leonard had gone on Monday. Oh, there was a fnghtful row next
day, Leonard gave him a hiding and threw him out, I weat down
after him, T was gomg to steal the car and go off with him, but
Leonard followed me down and brought me back. By then I did
lgccd adrink. He made me swear that 1f I leff it would be for ever,

ut he alwayfs does that, and I said I would 1f he'd let me phone for
acar. Soldid, buelhadn’t any money and had to send the chauffeur
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THERE were § patients who were addicted to drugs, and who
were operated on on that account. In the first case so treated
there had been the dual object of rendering a patient of erratic
and fluctuating moods more affectively stable, in the hope that
such would reduce the patient’s need for ‘auto-chemo-therapy’
in the forms in which she used it. The result was successful. As
knowledge of this became diffused around, the emphasis came to
lic on the cure of the addiction rather than of the affective dis-
order, and as the potentialitics and the limitations of the procedure
were understood even less then than now, operation was tried as
a last and desperate experiment in 4 other cases of drug addiction.

All s patients were women, Two were addicted mainly to
paraldehyde, 1 mainly to morphine, and 2 chronically to alcohol.
in 2 of the 5 cases the treatment was successful, and in 3 of them
it was not.

The usual difficulty in gaining more than a superficial under-
standing of the underlying causes of the addiction was, of course,
cncountered in these cases. All of them were dissatisfied people,
and in each the addiction represented a means of gaining satis-
faction. Yet there were differences. The differences were appar-
ent chiefly in the extent to which the patients tolerated their
frustrations. Three of the patients made no efforts at all to bear
dissatisfaction without recourse to anodynes. Their addiction had
therefore become habitual, and was accepted by them as a matter
of course. This was in line with the pattern of their lives as 2
whole. They were grossly egocentric and conducted themselves
with a view only to immediate gratifications, and they had done
50, if not from burth, at any rate for very many years. They were
thus entirely selfish. They had no qualms about their behaviour,
over which they felt neither self-criticism nor sense of shame. It
was thus noticeable that, on discussion, they did not make excuses
for their acts; they appeared not to feel that there was anything
to be excused. They did, on the other hand, give reasons, and
the reasons were either inadequate or untrue. These 3 patients all

430
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the patient had ‘broken it to bits. She never mothered her dollics,
shc'g get frightfully angry with them, would keep scolding them,
and then she suddenly started a hospital and she’d have them all in
bed with the most awful diseases, it would make our flesh creep to
hear her. These traits increased from 8 years onwards. ‘She
always wanted her own way, and she’s always been very jealous.”
This 'was especially so of her parents” affection for cach other. She
was fond of interrupting them when du?-: were talking, and would
say, ‘Oh, you two don’t want me, {ou ave each other.” She was
not fond of anyone o of anything, but was very aggeessive, ‘If she
didn’t like anyone, nothing would make her be nice to them. She’d
be horrid. ... ‘She didn’t have very many tantrums, but I think
that was rather because I rather wore myself out keeping things from
coming to a head like that” She was not moody unless some-
thing special happened to upset her, of which the commonest
cause was jealousy. She canalized her aggression by taking
up nursing, in which ‘she’d either do too much or too
little, nothing was the happy medium. She’d be so kind
and scem so affectionate one time, and the next she’d be so
different.” After managing somehow to complete her training, she
got into trouble for having sold fumniture while buying it on an
instalment system, had difficulties with moneylenders, and then
unexpectedly arrived home, where she concealed the fact that she
had been released on bail (having been charged with theft of some
money) by saying that she had a few days’ leave. She was bound
over and it was probably at about this time that she started to take
drugs, especially morphine, allegedly to relieve pain arising from
some abscesses with which, determined to ‘stay on duty il the last,”

she had sefused to report sick. She then took to having a small dose
of morphia to promote sleep during the day after a night on duty,

and she found it necessary also for “relieving the strain’ of her work,

enabling her to cope with night duty, and allaying any worry that

she felt Test her colleagues might learn her secret. “She never kept 2

post 12 months, she’d be got into a job, and then she’d let them

down in a few weeks.! Winle out of work she one night burgled

the dispensary of a ho‘sipita.l in which she had done her training, and

when the staff arrived next morning, almost the whole stock of
morphine, heroin, and cocaine was missing, and later found in the

patient’s possession by the police. She agreed to enter a mental

hospatal, where she stayed some time; she claimed later that she had

taken 2 lot of heroin with her, concealed in her hair which she had

had specually curled for the purpose, and large quantities of morphine

28
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to pawn my watch, and I bought a bottle of whisky. Later I phoned
Nanny to ask if my husband was still there, and he wasn't, so I went
back, and I got dressed properly and then T went out; oh, yes, with
the same man that Leonard had thrown out. Well, no, I don’t have
much to do. My husband thought it'd be a good idea if Ttook up
cards and played small poker. Instead of going to the nicest club
I went where I knew the real gamblers. I'm very good, but not
against card-sharpers from London. Leonard settled at the end of
3 wecks, it only lasted that much, in fact it didn't last that much,
but I've got a habit of writing out cheques that Leonard has to meet.
Oh, 1 don’t know how much it was I lost, some hundreds of pounds,
Isuppose. Ialways do pick up the wrong men, never the right one,
and they always land me in trouble again. Either they’re crooks or
something, and then, of course, someone always tells Leonard.
Have you got a cigarette? Thanks. Oh, yes, Ismokea lot, officially
40 a day, but actually it's usually 60 or more, and if I don’t sleep at
night it's more still. I never do anything in a small way. I should
say I drink about 2 botle of whisky a day, not always whisky,
sometimes gin, and I drink  lot when I'm out. Oh, that’s been for
a good long time. My father had 2 business; when he died they
thought it'd be a good idea for me to manage it, to keep me outof
mischief. But it didn’t, it got me into more, and we had to get 1id
of the p:(ﬁycrty or there wouldn't have been much business left. We
spent it all, just my sister and me. Then, I think, I was 28and she was
27, when I didn’t have 2 guardian any more; he got a power of
whatever you call it to hand our money over to us, and he relin-
quished his guardianship, he was very pleased, he'd just about had it.
And it was lovely for us, I had a gorgeous time. Oh, we spent it.
Well, I should think it lasted about 2 year. I got married then, and
T have to depend on my husband now. ..

Cask 285, a lumpish and towsled, dirty woman of 39, was the only
child of a psychopathic father who ‘felt he always had to make
himself disagreeable before anyone would notice him.” Her mather
was a poetess with second sight. The first real difficulties do not
seem to have been met until the patient was 8 years old, when,
having come in one day cager to mpart some confidence to her
mother, she was much vexed at being obliged to postpone this
owing to the presence of 2 neighbour, and made a scene. ‘It seemed
to be after that that she was so difficult.’ ‘She became most untruth-
ful, we never knew where we were.” But even before that time the

atient had been consistently destructive; her father had made her
a doll's house, and her mother had furnished it, but within a week
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but which would be interrupted by random periods of social
activity, often resulting in motor accidents while inebriated. She
had various admissions to hospital, where she would arrive half-
intoxicated and recking of methylated spirits or of the perfume
which had afforded her a last swig en roufe, and where she would
lead a placid existence with no apparent craving for alcohol at all,
except once when (though she persisted in denying it) she t?ok a
good stiff dose of methylated ssirits on learning that she hadn’t got
a job for which she hng applied.

None of these 3 patients wasimproved by operation. Case 284,
who had said, “This operation has been suggested, and knowing
me I must have it right away, or I'll go away and have a few
drinks and change my mind, and be somewhere else to-morrow,”
responded well at first to the encouragement and payment of
much attention which she received in hospital. ‘This did not last.
She resumed her habits on discharge, and became increasingly
difficult, irritable, and turbulent. She showed some deterioration
on an alcoholic basis so that it became possible to certify her and
she isnow a certified patient. CasEk 285 returned home, where she
was even more erratic and less controlled than before. She was
more indolent; she might do excessive amounts of housework on
one day, but then bardly any for a week. To her parents, whom
she had always regarded unjustifiably more as her critics than her
allies, she was more disagreeable and more unpleasantly out-
spoken. She neplected her hygiene and personal appearance,
could never be relied on, and was in general even less predictable
than formerly, On one occasion, having gone out for 2 walk, she
returned home without a skirt, which she had left en roure at the
cleaners. Various vases, clocks, and objets de vertu disappeared;
they had been sold or pawned to get money to buy cigarettes.
She toyed with the idea of getting a job, was given money to buy
the necessary overalls but spent it on other things, finally worked
for a week and didn’t like it. At some time or another she again
started to buy medicines; when or what are uncertain, but the
one of choice was probably chlorodyne, of which she had
formerly been accustomed to take 8 ounces a day. She was
persuaded to return to hospital as a voluntary patient, but she ran
away; on returning again she felt she was victimized and dis-
charged herself, and arrangements were finally made for her to
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which she had pulverized and put into a box which passed as con-
taining talcum powder. ‘Dad izd a nervous breakdown over me,
the police business really got him down, he got suicidal and he came
here, but he was only here about 5 wecks and got right as rain.
It was an awful do that, the family really thought it was the end of
the world, and mother played Hamlet. It was a disgrace, of cotirse.
But taking morphia, I could have nursed anything, and I think I
could’ve c::.m'c«:iP on and led 2 normal life on'1 grain 2 day, but it
was hell if you couldn’t get it. It really is, cold sweats, feel you're
going to suffocate, can’t lie still 2 minute, you can’t eat a thing, and
have dreadful diarthoea. It used to be awful, but I wasn’t as craft
then as T am now. ..." After her admission to the mental hospital,
special work was found for the patient in sheltered circumstances,
but, though she could get no morphine, she would stagger on duty
reeling under the effects of medinal and trional, while a number of
thefts happened soon after her arrival (many of them from patients),
and ceased after her departure. She was admitted to 2 men
hospital agam, lithm drugs were now found in her hair,) and
behaved normally enough apart from being occasionally on her
professional dignity when, for instance, she did not want to conform
to the routine, and apart from habitual stealing, usually of cigarettes.
She did not appear to regard this as theft, though she made no
attempt to repay what she took; she would explain blandly that she
hadn’t got any and needed some, as it was rather difficult to do
without. (She had told the writer that she did not smoke.)

Case 286, a woman of 24, a thief and pathological liar despite
many social, educational, and financial advantages, started to become
‘a good-time girl at the age of 18. The earlier history is unobtain-
able, as the only knowledgeable witnesses have died, and the patient’s
account 1s unreliable. She was exceedmgly friendly and candid on
the surface, but much went on i her mind that was not known,
while 10 sort of reliance could be placed on anything that she said.
She drifted half-heartedly through a series of jobs, of which she
drank such profits as there were. When she ran out of money she
would use Eer social position to browbeat the tradespeople into
supplying her with a.lco}}:'lo] on credit, would cadge from the servants,
and would then take to drinking methylated spirit and scent. She
Itked to get up late, and any energetic activity was alien to her
nature. She knew many undesiable people and became half-
heartedly and indecisively engaged to a crook. Her figure, facial
appearance, and costume all progressively deteriorated as she took
to a life largely spent in bed, semi-stuporose from Algerian wine,
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tion, dissatisfaction, or impending discomfort, whet}.xcr physical
or psychic, they took their anodynes; they regarded it as natural
50 to do, and they had never felt themselves called upon to show
endurance; though they lied about their activities in a protective
sort of way, they were unmoved and unashamed in f;xf:c of
detection; they were as cheerful as anyone who leads a life of
that sort can be, and such sufferings as they experienced were the
result, rather than a cause, of the addiction. They were ill only
in so far as gross indulgence may be considered a form of illness.
The 2 cases that we are about to consider showed, on the other
hand, something more than mere indulgence. It is true that they
lied and were cunning over their addiction, showed psychopathic
traits, and reduced their dissatisfactions and frustrations by indul-
gence in alcohol and in narcotics. But these were patients in the
fiteral meaning of the word; they were people who suffered, and
it was that which, to a considerable—at any rate to a much
greater—extent, led them to the addiction. The addiction, in
fact, was more rather than less symptomatic in these next 2
patients, whereas the first 3 cases had experienced no symptoms
worthy of the name until the addiction had become established.

CAsE 287 was a married woman of 56 who had lived all her life
ata high emotional tension. In conversation she was highly coloured
and romantic. She was the second of 5 sibs, ‘marvellous people,’
who were the children of ‘wonderful parents, father was perfect,
his letters were an inspiration to everyone, I used to read them to
my friends. . .." Childhood and home life were hap, Y, apart from a
‘very vivid imagination, which has been the ruin of me. I'm highly
strung, of course, doctor, very highly strung and always have
been. .. it started when I was quite young, when I first had my
pertods, I was the calmest person there ever was before. My mother
used o have those old-fashioned horrible at-home days, and my
sister and Thad to go 1n and see the guests afier 5 o’dlock. I'd go to
the drawing-room door and stand there absolutely in a state of
terror at having to go-in, ¥'d flush and my face would be all red.
Now I could face the King, though, of course, not just at this

moment. . .." She became a schoolmistress and continued to teach
until the age of 32. During this time she showed some neurotic
symptoms, such as a ‘desperate homesickness, I didn’t know what to
do, the idea would come mto my mind that I must go home, but it
was a good job, it was 2 big job, and I adored it. I used to fight and
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enter another. She lives there placidly in an empty sort of way,
and when scen 2 years after operation she had just stolen s shillings
from a shop when taken by a nurse on an expedition into the
town. She had always been able to do without drugs quite easily
when living under supervision. Though it is probab?c that her
tendency to addiction was reduced by operation, in that during
the 4 months that she was at home she must have taken less than
before and less obviously, she cannot be said on the whole to
have improved. Casg 286 showed only two slight changes: she
was post-operatively rather less easily influenced by other people,
through a general reduction in her sensitiveness which helped her
also to be less irritable at home: and she gave up methylated
spirits. Otherwise, though she said very calmly that now she
never touched a drop, she continued much as before, with
Algerian debauches in her bedroom where she furtively smuggled
her supplies, and admission to which she imperiously refused even
to the servants. Advantage had therefore to be taken of any
prolonged departure from home in order to clean up and remove
the empties. One day, when she was careless endugh to be caught
red-handed in the hall staggering under the weight of the bottles
she was taking up, she met an inquiry with a bland denial that
they contained any alcohol at all. Efforts at rehabilitation had
failed, as, though she professed interest in the work found for
her, she stole money, was a bad influence on her associates, and
left after a scene. She has become fantastically over-weight,
increasingly sluttish, and is now (at 23 months after operation)
agamn in hospital. Thus, all these 3 cases may be considered in
some respects worse than before; in the 2 alcoholic patents it is
doubtful how far the operation may have contributed to this
deterioration, if at all; in the patient addicted to morphia, heroin,
cocaine, and to whatever she could get as substitutes, there was
some reduction in the intensity of the addiction and in the
determination with which it was pursued, but there was accom-
panying exaggeration of her psychopathic traits.

The other 2 patients did better. They were, if one takes a total
view, quite different despite points of similarity. Our first 3 cases,
as we have scen, lived essentially for themselves; they were
blandly self-indulgent; they sought always immediate gratifica-
tions without bothermg to look beyond; at any threat of frustra~
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things than 3 normal person would, things would get on her mind,
prey on her mind. She always took a tremendous lot out of herself,
whatever she did; she lived on her nerves. ... She became much
concerned over her loss of weight and her sciatic_pain, kept on
consulting doctors, developed headaches, and complained that she
could not sleep. ‘She was very talkative,” said one of the docgors,
‘and always on the jump. She was very sott of sacial, playing bridge
every afternoon and rushing here and there, and she was always
thinking there was something wrong with her and rushing to one
doctor after another, awful headaches and insomnia, that sort of
thing. She'd been taking hypnotics for ages and couldn’t give them
up, and that worried her. She'd say she must go away for 2 week
or she’d go crazy, and then she’d be all right for a week, and then
everything would be wrong again. She’d tell the most awful stories
about people, and what made it worse was they were almost always
true. She was a pleasant person really, very hospitable and all that,
but as a patient sEc was a menace,’ She continued in much this sort
of way, and over the years from 1942 gradually increased her
amounts of paraldehyde, starting with two doses at night instead of
one, and taking additional doses at times in the afternoons. In 1945
she felt acute dismay as, with the end of the wa, her social life again
began to return to its former restticted form. Things became dull,
and she longed to have back the hectic excitements that had beguiled
her from her neurotic symptoms. She became dissatisfied and
restlessly depressed, bored and eager for escape from boredom. She
dissolved the tedium of this reality with more paraldehyde, and
escaped in addition from her headaches, restlessness, and vations
pains. So, in 1946, in a somewhat fuddled state, she fell by accident
into a pit, and sustained multiple abrasions which became septic.
This involved her further in invalidism and insomnia. Her health
had now become the nucleus of her life, and she concentrated, of
course, on such physical symptoms as she could muster, over which
—and especially the insomnia—she felt a genuine anxiety. In the
spring she and her husband were due for a long holiday which they
bad not had for many years, and they travelled abroad to see relatives
and friends. ‘The patient somewhat irproved, but unfortunately the
return journey, which was made under very difficult conditions and
was lengthy, together with the prospect of resuming life as a
commoner where till lately she has been 2 queen, again upset her.
She took not only doses, but overdoses, and became sunk in coma.
Am.i after retumn she kept ordering new bottles of paraldehyde,
saying that the old ones were broken. By now she had become
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fight the homesickness . . .” while she had 2 long period of despon-
dency after the marriage and removal to a distance of her elder
sister to whom she was deeply attached. ‘Anaemiz and insomniz’
were diagnosed, and the patient embarked on a course of potassium
bromide with which she continiued more or less for the next 30
z:ars. At 32 she married 2 man for whose return from abroad she
d been waiting for some time, and the marriage was successful
despite various further neurotic symptoms. She was, for instance,
for some time obsessed with the fear that she was going to grow 2
me he, and with feelings of inferiority on comparing herself
with her sisters-inlaw. ‘They're different, they're very clever
women, I've never got on with them very well, and they sort of
haunt me, they worry me when I'm off colour, and sometimes I feel
they're right there beside me; oh, no, not so that I can touch them,
I try not to let myself see them. But I'll be golfing, and suddenly
it'll come into my mind, “Well, Tom’s sisters . . .” and then I think
of that homesickness, and those fears about the moustache.’” She
received much support from a strong, stable, and affectionate hus-
band, who did much to check her ncuroticism, so that, despite
bursts of insomnia, she lived happily: ‘I'm a terribly jolty person,
I do cverything, captain of the golf club, cycling, done some
acting . . ." and she was, in fact, popular, house-proud, sociable, and
a good hostess, devoted to her husband and son. A doctor friend of
hers, staying in her house onk time, prescribed some araldehyde for
her insomnia. “This wretched paraldehyde,’ said her husband, ‘she’d
been having it for 14 or 15 years, but then it was in the prescribed
doses.” During the 193945 war their home town became a place
of strategic importance and the patient revelled in the change; as her
husband said, *She was absolutely in her element during the war.
She ran various ord%amzanons for the troops from which she won
much prestige with, ultimately, engraved silver salvers and other
forms of public recognition. She became over-busy, and, always
sociable, she grasped with both hands the sudden expansion of het
social life. “Why,’ she said, ‘I became the social hostess of the place.
Seven generals never out of my house, and I was never out of their
headquarters. It was wonderful.” She burned the candle at both
ends. In 1942 she developed a febrile iliness, with which she became
quite bad, and the scratic nerve received one of the injections wi
which she was treated, .which led to persistent pain. Shortly after
this she developed pleurisy, and at the same time began to lose 2
good deal of weight. ‘She’s always been hughly-strung and imagina-
tive, said her husband, ‘she exaggerated things, made more of




CASES OF DRUG ADDICTION 441

being widowed, an alteration in her professional status, a change
of country, work in not very congenial company, air raids, ctc.,
and as she had at first treated herself with alcohol and later with
paraldehyde, she became increasingly unable to do without one
or other. Not only did she deteriorate under their influence, but
she was frightened by her own deterioration, and she entered—
after variows attempts at cure which were but partially successful
~a long and fluctuating depressive state characterized by agita-
tion, suicidal attempts, and self-pity. She became post-operatively
a phlegmatic, indeed, a vegetable, person, who none the less
managed to work in a limited way and to scratch a living, kept
her friends, and contrived to make reasonably good company.
She was much less colourful than before, showed small initiative,
and required some stimulation, but she was not a problem and
she neither needed drugs nor took them. ‘You can give her
paraldehyde on a tray,’ said the doctor, ‘and she won't touch it.’
Thus, out of 5 addicts, 2 were relieved of their addiction at
some cost to their highly~coloured and emotional personalities,
which had themselves been powerful factors in the development
of the addiction. The other 3 patients had been shallow people
without identifications, who had all their lives pursued a policy
designed to gratify their own immediate wants, and without
regard either for the future or for other people. They continued
to be addicts. The relieved patients had used the drugs to alleviate
some actual distress, and had shown some semblance of judgment
before the state became out of hand. The unrelieved patients had
had' none but the most trivial, if any, symptoms, and had taken
their drugs intemperately without regard for the consequences.

SuMMARY

(1) There were s cases addicted to drugs. One was addicted to
paraldehyde, 1 to paraldehyde and aleohol; 2 were chronically
alcoholic; 1 was addicted to morphine, heroin, or cocaine, or
mﬁ’ other substitute that she could find.

(zg All patients were women, and all were psychopathic,

(3) The 3 who were the more psychopathic and who took the
drugs for the indulgence rather than for any other reason,
were not relieved, and in some respeets were post-operatively
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really demoralized, restless, and frightened, with depression which
caused suicidal preoccupation. She gave up all her activities and
took to a life in bed. Actually unable to do without large doses
she displayed much cunning. She began to deteriorate and became
all but unmanageable. There were attempts at treatment in which
she would try for a time to co-operate, but, ashamed of her addic-
tion, she tended always to emphasize the more physical aspects of
her symitoms, or alternatively to distract attention gy exaggerating
the disabling mature of her obsessive-compulsive thinking. She
finally came to operation in a tense, worried, agitated state, in which
she was intolerant of noise, easily startled, and, though with many
difficult characteristics, genuinely distressed. Post-operatively she
lost both her tension and her hypochondriacal preoccupation. She
became again cheerful and more extraverted. She found it rather
difficult to understand why she had felt such a load before, and
looked forward to returning home and resuming her old life, which
she did. When seen 2 years and 2 months after operation, she was
indolent without desire to exert herself in any form; she was less
vivacious; she had never regained interest in her house and its upkeep
to her former extent; she was rather less affectionate and demon-
strative. She no longer played golf or bridge, and walked only occa-
sionally. Her interests were less highbrow, and she spent a great
part of her time in reading detective novels. She was in general
mote primitive, but she was still fond of company and was popular,
and she was quite a possible person with whom to live. She had
shown improvement over the 2 post-operative years in that for
some 8-9 months after operation she had tended to be easily irritable,
and had been noticcably automatic (e.g. singing or humming,
as do many patients, the same few bars of 2 tune over and
over again), but she had gradually shown diminution of both
tendencies. From the time of operation onwards she had taken no
medicines of any kind, nor had she expressed any desire for them.
She had thus overcome a habit of 30 years” duration.

The other case was not much dissimilar. The patient was an
emotional and erratic woman, who had none the less kept herself
within bounds sufficiently far to gain a professional qualification
and to do some sustained work of high quality. Always moody,
however, she was unreliable, and tended to be swept away by
the vagaries of her temperament. Between whiles she was
capable of a certain charm and of thoughtfulness for others. She
reacted unfavourably to certain basic changes in her life, such as
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WILE a number of paticnts in this series was dull and backward,
there were only 7 in whom it was felt that intellectnal handicap
played any decisive part in the development of that state of affairs
which brought them to operation.

A 15-year-old female idiot, the subject of intense maternal
affection, was operated on in the hope that some reduction of her
destructiveness and noisiness mifht follow, with the result that
she might become an acceptable member of her home circle,
The child could not speak, made animal noises, was unable to
do anything for herself, was very difficult to feed, and was wet
and dirty. She struck herself often, sometimes bit herself, tugged
at her own nipples, and was especially liable to these actions
during frequent phases of irritability, during which she would
strip off and destroy her clothes or the bedding and might pitch
any portable furniture out of the window. Between whiles she
would walk aimlessly about, eating leaves or grass if available.
Attempts at examination caused the patient to hide her face in
her arms, to be excited, violently resistive, and to make noises of
distress. Her worst featore was a habit of screaming again and
again and again, in piercing tones which bored through the other
patients” heads, awakened anybody within earshot, and which
could be heard at a distance of several hundreds of yards. For
6 months after operation she was markedly easier to nurse in that
she could be dressed without destroying her clothes, and stayed
dressed; she no longer threw things out of the window nor
butted her head through panes of glass, while her screaming was
not only less frequent but of a different timbre, so that it conld be
borne by the tolerant, with the result that the patient could be
taken out for exercise without complaints from the neighbours,
Twelve months after operation, however, she had regressed
slightly in that she was again destructive of clothing and fumniture,
though to 2 Jesser extent than formerly. By 2 years after operation
her screaming was still subdued and tolerable, and she remained
less destructive than she had been, though she often struck herself
or anything in her environment during her irritable moments.
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worse, though the continued addiction was largely respon-
sible for that in 2 cases.

The 2 who were less psychopathic, and whose addiction had
developed from an original attempt to relieve some definite
distress and had not been the result of a mere indulgence,
were entirely relieved of their addiction, and have remained
so for more than 2 years. As people, they are both less than
what they were, but the gain in cach case has quite out-
weighed the loss when the pre-operative state and the
prognosis in absence of operation are borne in mind.
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moods allowed her to make their cffects more subtle and wide-
spread, though less wildly dramatic, and :lrism% from her habits
of pilfering and tormenting, there would be daily disturbances of
the ward harmony, with major scenes about twice 2 week. By
the end of a year the enormous appetite had_ diminished, the
Weight was returning to normal, the paticnt knitted, went to the
cinema and to dances, worked in Temote parts of the hospital,
and was allowed dual parole in the town. This increased freedom
gave better outlets for her aggression, she pilfered less, did not
need to steal food, but she was still exceedingly tiresome when
provoked by trivial frustrations, though well enough for her
discharge to outside employment to be scriously considered. In
the second year after operation she began gradually to deteriorate;
an occasional post-operative incontinence, which shie had over-
come, reappeared, and became more frequent; she became dirty
in habits also; she would spit at meal times; she had again taken
to smashing windows once a week or so; she was destructive and
assaultive; her conversation was less coherent and she seemed
unaware of contradictions in what she said. She had also developed
the notion that 2 mouse was concealed in differing parts of her
anatomy. It was this mouse, she declared, which was responsible
for her incontinence. Its needs also determined much of her

activity, so that she took less or more food according to the

mouse’s state of health, and more or less exercise according to the

mouse’s energy or fatigue. She had ideas of reference and believed

that people ta%ked about her. She became increasingly withdrawn

and preoccupied with her own thoughts, to the exclusion of
interest in her personal appearance. In fact, she was gradually

developing a schizophrenic psychosis.

A mentally defective woman of 35 who had been in institu-
tions from the age of 15, appeared pre-operatively to be schizo-
phrenic in that she would scream to herself without reason,
talked to herself, postured and grimaced, pointing to things that
other people were wmable to see, would unexpectedly push her
hands through glass panes, and would hold no sensible conversa~
tion. She spent most of her time muttering, laughing fatuously,
and going mto peals of mirth whenever she saw herself in 2
mirror. At other times she would be quieter, addressing herself
by name in sclf-dcpreciatory terms: ‘Silly Hettie, ugly Hettie,
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The lives of her associates were thus rendered pleasanter, but the
net gain was small and the patient remained under care.

A girl of 20, with a mental age of under o years, who reached
percentile s on Raven’s matrices, had gone to work in 4 factory
on leaving her special school. She there threw acid over another
girl in a fit of temper, was placed under supervision by court
order, absconded twice, and was then committed to a mentally
defective colony. There she became agpressive, violent, and
destructive when thwarted, and was liable to continue in such a
state for daczs on cnd. She was transferred to a mental hospital,
whete much personal interest was taken in her and cfforts were
not spared to educate her in social behaviour. She became able
to maintain a tolerable level of conduct sometimes for § wecks
at 2 time, but this would be interrupted by spells of violence,
smashing the windows, tearing up mattresses and clothes, attack~
ing the nurses, etc. Trivial incidents, such as when someone
failed to say ‘Good morning’ in a manner which appealed to her,
would be enough to evoke a fit of the sulks in which any other
minor provocation would lead, with cumulative effect, to the
appearance of furious rage. After operation these extremes of
begaviour were reduced. The patient gained 21 1b., was slow
but willing, slept in an open dormitory without observation,
attended the cinema without supervision, neither smashed nor
felt she wanted to, worked well, and was in general more placid.
So far this might sound a good result, but it had its debit side.
She had a Jarge post-operative appetite, to assuage which she took
to stealing food, and being successful at this as well asless restrained
than before operation, she took to stealing anything she coveted
{other patients’ property, hair-ribbons, etc.) regardiess of detec~
tion, and she tried to pick the locks with hairpins. With this
lack of restraint, she talked more loudly and ordered people
about. Further, the fact that she was not swept so turbulently
to such peaks of rage allowed her more time fgr reflection, and
now instead of herself developing a wild fury, she vented this
Jess intense aggression on other patients, nagging and tormenting
them by saying that they were mad, dirty, lazy, gteedy, etc.
By this means she skilfully worked them up to a high pitch of
indignation, after which she emerged as a suffering martyr when
they finally set about her. In fact, the diminished violence of her
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A similar case, that of a man of 40 who was cong.emmlly
mentally defective and had been admitred and re-admitted to
a mental hospital annually since the age of 21 (except for 1
period of 4 years, during the whole of which it was agreed by all
that he was nat fit to be at large), showed a more successful result.
He has been transformed fram a brutish Jout who kept his over-
affectionate parents in a state of chronic uncasiness into an amidble
and equable person who has lived in full harmony with his
relatives for more than 2 years. He showed an interesting
example of altered affect in that pre-operatively he always had to
withdraw in the presence of visiting strangers owing to a habit
of bursting into tears; post-operatively he also had to withdraw
but for the opposite reason that he was unable to avoid laughing
at them. .

A woman of 35, mentally defective and with a hemiparesis
secondary to a birth injury, had had psychotic symptoms from
the age of 21, in that she believed herself to be followed in the
street by people who intended her harm, half suspected plots in
innocent actions, would become mnexpectedly frightened in all
sorts of situations, would snatch anything red away from people
whom she knew (without explanation), and vaguely believed
the whole public to be against her. She managed, however, to
carry on with domestic jobs, which she frequently changed,
until she formed a grotesque attachment at the age of 32 to a
youth of 21 who jilted her. She then entered a semi-stuporose
state, sat with her eyes tight shut, required to be fed, would not
look after herself in any way, and at times showed flexibilitas
cerea. She was always responsive to electroplexy, after which
she would become clean and tidy and comparatively communica-
tive, but she always relapsed. After operation the chronic dis-
contentment with mistrust of people which had been the keynotes
of her life were replaced by a smiling amiability and a placid
acceptance of her environment. She put on 57 1b. in course of
12 months and became much too fat. She helped readily in the
ward, but required prompting and some supervision in her work
and in that respect she had not returned to her pre-operative
level. She was, however, orientated and in touch with current
affairs to some extent, appeared free from distortions of content,
and said that she flt in general much better, which she ateribuged
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daft Hettic. . . " She was wet and dirty, would not look after
herself at all, but was not resistive except that she was very
destructive of clothes and bed-linen by slow and determined
picking. She was always disorientated in time, and when asked
how old she was and {ow long she had been in hospital, she
would answer, “The same age as myself,’ and, ‘Aslong as L have.’
Always bearded, after operation she became increasingly hirsute.
She put on a great deal of weight, she was no longer destructive,
nor was she faulty if efficiently supervised. She even attended
sewing classes wi:K other patients, and though she did little, she
did something. She was smiling and benign, indifferent when her
drawers fell down, but she was quict, moderately active,
seemingly happier, and far easier to nurse.
A dysplastic, gawkish girl of 29 with 2 hare lip and cleft palate
been in various mental hospitals almost continuously from
the age of 14 onwards. She had always been backward in
development and in education, was unable to stay in jobs, would
wander away from them and from home, and when in hospi
would frequently escape. In course of these wanderings she had
been certified as mentally defective. She was liable to periodic
phases of schizophrenic behaviour, varying between an apparent
vacancy of mind with muteness and resistiveness and episodes
of impulsive violence with destructiveness, grimacing, wild
laughter, and double incontinence. These occurred irregularly
and were of variable duration, Between them she showed herself
to be a very simple, childlike, and dependent person, conscious of
her intellectual and physical handicaps to which she was unable to
make any satisfactory adjustment. After operation her behaviour
continued in modified form; she still tore bedclothes, destroyed
blankets, scratched the walls, and was bad tempered and nasty in
an unpredictable way, but these phases were both briefer and less
intense, while she ceased to smash, was less quarrelsome, no
longer tried to run away, was clean in habits when supervised,
did 2 good deal of ward work, and was in general far more
contented so that she began to take a pride in her personal
appearance and was on much pleasanter terms with lite. This
improvement has been maintained over a period of 2 years.
She is not, however, sufficiently manageable to live outside an
institution.
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would have precipitated her straight back into hospital, for her
daughter h:uiJ contracted a forced marriage with a good-for-
nothing lout. The two newly-weds naturally resented the
patient’s presence. They were unkind to her, sometimes to the
extent of being brutal. This treatment wore the patient down
after a time, so that some 15 months after operation she made 2
suicidal attempts, by cutting her throat with a razor blade and by
drinking a pint of famp oil. She seems at the same time to have
entered a mixed state of depression with manic features in which
her post-operative lack of restraint became more obvious. She
ecame excited, over-talkative, and restless; she made erotic
advances towards her favourite son; she heard auditory hallu-
cinations which made obscene remarks as a result of which she
would ask the bawdiest questions of total strangers in the street;
she aggressively threw water over some children who annoyed
her; but she was also dejected, wringing her hands and worrying,
and repeatedly expressing fears that she would be sent to jail.
In hospital she rapidly settled down again, and seen there 2 years
after operation she was much as she had been when at her best
at home, though the supportive hospital régime caused her to
work more steadily, to take trouble over her appearance, and to
avoid her former eccentricities of personal hygiene.
. Thus, in this little group of 7 mentally defective patients, whose
intellectual handicap contributed to the state of affairs which
brought them to operation, we have the following results:

(1) The more tiresome features in the behaviour of a 1 s-year-
old female idiot were reduced so that she became an casier
nursing problem.

(2) Gross swings of mood with aggressive violence in a defective
psychopathic girl were markedly reduced so that within a
year of operation—after 2 stormy years in 2 mental hospital

scharge to outside employment was being contemplated.
She then began to deteriorate, however, coincidently with
the develofment of a schizophrenic psychosis.

(3) One grossly defective and chronically schizophrenic patient
showed marked improvement in conduct so that she was
much easier to nurse.

(4) Two cases with irregularly but frequently recurrent schizo-

2threnic episodes, who became as nearly normal between
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to the operation, though she had otherwise little insight. She
appeared fatuous and stupid, where before operation she had
appeared, between stupors, agitated, disgruntled, and stupid.
Her relatives said that they had never seen her so well at any time
in her lift. Some doubt was privately felt, however, as to
whether she would be as efficient as before in the discharge of
houschold duties, though it was certainly felt that she had gained
greatly in stability and in capacity for contentment.

Finally, a poor little illiterate widow of 61, who bad all her
life resembled Chucundra (the musk rat which crept always
round the wainscot but never ventured into the middle of the
room), fell into a state of agitated depression on having to cope
with a heartless landlord who tried to dislodge her from her
living accommodation. She was helpless without the support of
her sons who were serving abroad, and about whom she con-
tinually worried, and she became chronically and panickily
despairing over her future and what to do for the best. She was
unable to keep still, continually wrung her hands, could scarcel:
speak for agitation, and was able neither to sleep nor to loo
after herself. There was a history of a depressive illness with
suicide in a brother. A long fluctuating illness followed the
patient’s admission to hospital, with agitated erying and with
morning-evening variation. At times she became well enough
to go home, and did so twice, but at once relapsed away from the
sheltered atmosphere of the hospital. After operation she Jost
her depression apart from occasional brief moments, and though
still easily excited (on my visits she would jump for joy like 2
little child and would kiss me on both cheeks at arrival and
departure), she was considered by her fanuly to be more equable
than for many years. Even a year after operation, however, she
was far more indolent than she had been before her illness, was
sometimes tartly outspoken, unreliable in execution of household
duties, slatternly in dress and personal hygiene, and would
occasionally defaecate in bed. This last was seemingly because a
lifelong fear of getting out in the dark had now overcome her
post-operatively reduced sense of social niceties. She showed a
distinct gain in stability at the cost of lowered energy, efficiency,
restraint, and discnmination. She was successfully weathering
meanwhile a difficult domestic situation which a year before
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mentis for such assessment, there were adverse post-opera-
tive personality changes in 3. ’

(7) Despite this, the total outcome is considered to have been
beneficial in all 7 cases, if it is allowed that the onset of a
schizophrenic psychosis more than a year after operation
in 1 case was coincidental and not attributable.
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as their mental defect would allow, were much improved.
In 1 case the abnormalities of behaviour persisted in
modified and less frequent form. In the other discharge
home was possible, and the patient has had a remission
longer than any previous one by more than a year.
One case, with hemipatesis following a birth injury, who
had been mildly psychotic for 10 ycars with an acute
exacerbation forming a mixed picture of schizophrenia with
depression following a love disappointment, became post-
operatively stable, jolly, and fatuous, but, though no more
obviously stupid than before, she was less efficient and
reliable.

(6) One case, after an agitated depression, achieved a greater
stability than for many years at cost of some reduction in
energy, efficiency, restraint, and discrimination to an extent
which rendered her unequal to the task of looking after her-
self, which she had been able to do before her illness. More
than a year after operation, in a setting of genuine home
difficulties, she relapsed into a mixed state of depression with
manic features. She settled down in hospital to become a
model patient but is still under care.

(s

Z

SUMMARY

(1) The tiresome vocal activities of an idiot were reduced.

(2) Of 2 recurrently schizophrenic defectives, great improve-
ment was obtained in 1 and marked improvement in
the other.

(3) There was marked improvement, with freedom from dis-
tortions of content whige still in hospital, in a defective who
had shown mild schizophrenic features for 1o years and
depressive features for 3 years. In another who had been
chronically schizophrenic for 15 years*there was marked
improvement in conduct.

(4) A depressed defective, despite a relapse, showed on the whole
an increased affective stablity.

(5) There was an increase of stability in a hysterically psycho-
pathic defective until a schizophrenic psychosis supervened.

(6) In the 5 out of the 7 patients who were sufficiently compos

-
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he would never go out at all, but would sit with his head in his
hands, moping and almost constantly complaining, so dnt. he was
absorbed with his complaint to the entire exclusion of anything else.
“‘Now,” said his wife, 6 months after operation, ‘he goes out more
than before he was ill, and enjoys it.” He was a regular attendant at
football matches and the cinema, had taken his wife out on several
occasions at his own suggestion, listened to the radio with interest,
and had resumed gardening. He was liable to become a little irritable
if it were suggested that he were better, and would warmly deny it.
But his wife said, ‘He's very much better. He never mentions 1‘55
pain now, and nor do I Before he talked of nothing else. He's
much more cheerfil, he even laughs now, and he hadn’t done that
for a long time.! Furthermore, he slept without sedatives or anal-
gesics. ‘I'd been prepared by the doctors,’ said the wife, ‘for
considerable changes in his character, but I haven’t found them.” In
fact, though some were present, they were minimal. When scen
12 months after operation his hair had become markedly g‘r:ﬁ', with
a white quiff over the middle of the forchead. He was still at the
same job, at which, as inquiry by his wife had elicited, he was just
as productive as any of his workmates. He pursued just the same
routine of life. There were, however, a few small changes. Though
his description of the pain was just the same as it had been, he
now found, as pre-operatively, that the pain was liable to be
fired off by drinking hot or cold fluids, which had not been the
case at 6 months after operation, and was rather remarkable in view
of the root section; and he found that it had again become liable to
be precipitated by jumping. He would now agree, without 2 trace
of irritability, that he could tolerate the pain far better than before
operation, and when this was brought to his notice he accepted it
as a remarkable phenomenon, but he had evidently never considered
it before, nor was he interested in how his change of attitude might
have come about. Although some post-operative frequency and
urgency had improved, his energy had not returned to normal and
he was still slightly less sympathetic and affectionate than had
formerly been the case, but not to an extent which caused his wife
distress. It was striking that when the writer made some remark to
her that the patient did well despite his handicap, she said, “What
handicap? His pain? Oh, yes, he still has some pain, but I don’t
think he has any handicap at all.’ Eighteen monthis after operation,
as a result of something he had read in 2 paper, he wrote and asked
about the worth of Sjorqvist’s operation. Two years after leucotomy
he was even more stoical and better adjusted.



CASES WITH DISORDERS ASSOCIATED WITH
ORGANIC DISEASE

THERE were 7 remaining cases, all of whom showed marked
disorders of behaviour, but in 5 of whom certainly, and in the
other 2 probably, there was co-existent organic disease which
helped to determine the symptoms to a greater or lesser extent.

One was a case of intmctaﬁlc pain, by difficulties in the diag-
nosis and treatment of which he had become demoralized; 1
suffered from sequelae of encephalitis lethargica; 1 was in the
earlier phases of a pre-senile dementia; 1 had developed a schizo-
phrenic psychosis of paranoid form in association with a severe
head injury; x suffered from the effects of a birth injury to the
head; and 2 cases are offered for diagnosis.

CAasE 298, a man of 40, with atypical trigeminal neuralgia, had
found it impossible to get relief from pain. He went to a series o
doctors who were at first inclined to take the matter lightly, then to
consider the pain of psychic origin, until he rezchcc% high in the
consultant scﬁ , where the correct diagnosis was made. This was
not achieved, however, until there had been implications of malin-
gering, hysteria, and of depression, for which fas: the patient had
obediently undergone a course of electroplexy, with, in fact, some
shght but transient improvement in his morale. Numerous injec-
tions and a root section made no difference except for the devel :ﬁ-
ment of corneal ulceration. Pre-frontal leucotomy was fin K
performed after he had had this pain for almost 18 months, throug]
17 months of which he had declared himself unable to work. He
was a domesticated, steady man without any noteworthy neurotic
features, who had shown an aggressiveness in the pursuit of a cure,
rather surprising 1 an apparently colourless personality; this was
presumably an mndex of the severity of his discomfort. He was in
a state of irritated self-pity, but showed surprisingly little resentment
against the profession. Post-operatively he had a brief period of
rehabilitation, and resumed his work as a shoemaker within 3 wec!
of returning home. He was disappointed at the result of the opera-
tion, and declared the pain to be exactly the same, and himself in
no way improved. The fact was, however, that he tolerated the pain
infinitely better. Pre-operatively he had got to the stage where

452
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still obsessional, was more cconomical and direct. He had lost
his symptoms of tension and his bizarre sensations. His mood
was cquable apart from transient moments of depression on
reading or hearing something which reminded him of his past
preoccupations, about which he was otherwise unconcerned.
He no longer experienced his delusional compulsive thoughts,
but laughed at the idea of his having ever entertained them.

The case with pre-senile dementia was of interest as showing

1 e 1 E 11 01 . P ) 1
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view that pre-frontal leucotomy tends to accelerate the onset of
senility.

Case 289, aged 62, had retired from the army after a distinguished
career. He had been an ambitious and successful man, who had
overcome many difficulties by diligence and perseverance. He had,
to a noteworthy extent, always courted attention and had preferred
to be the centre of interest, while his meticulousness had been

. sufficiently recognized for a cantard to have been current for many
years that he required his wife to indent in triplicate for the house-
. hold stores. From the age of 55 onwards (his wife had noted) his
lifelong enjoyment of limelight had been embarrassingly accentu-
ated, and at social functions he tended to boast and ‘show off.’
There is evidence to suggest that he became increasingly meticulous
in his work, but with steaddy diminishing efficiency. At the age of
60 he began rather aimlessly to cut insignificant scraps out of news-
papers with the avowed intentfon of making a book. He retired at
this point, and began to devote himself obsessionally to gardening,
without regard to time, after which he would repeatedly wash and
dry his hands, saying that he could nor get them clean. He then
began continually to ruffle his clothes, saying that the trousers were
not creased properly, and that his coats were not pressed properly.
He would rearrange and refold these again and again, and he would
rub at them until they were rubbed into holes. At the same time he
complained constantly, but without foundation, that his bowels had
ceased to function properly; this had been a minor concern of his
for a very considerable time. His condition became markedly worse
over a period of about 8 months, so that he would continue washing
and re-washing and cleaning until 3 or 4 o’clock in the morning.
Meanwhile, from being a sparing eater he had developed a voracious
appetite. He showed some loss of control, not only over this, but
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The symptoms of the post-encephalitic patient, a man of 45 who
looked Go, were far more ﬂor;::l:.P He w};sa a lifelong obsessional
who had long been over-sensitive over his small piysiquc, and
over alopecia following an carly attack of ringworm.
encephalitis lethargica in 1918 his obsessional traits became much
increased, and he was subject to oscillations of mood vhich had
become increasingly severe as the years went by. In 1927 he
started to develop oculo-gyric crises, which had become more
frequent and which he described picturesquely: ‘My eyes search
the heavens, and I can’t bring them down.” He becamc increas-
ingly irritable and bad-tempered, despondent, and lacking in
confidence. From 1937 onwards, when he gave up his work as
a schoolmaster, he was increasingly disturbed, and had been for
long periods in gencral hospitals on 3 occasions and in mental
hospitals on 6 occasions. He developed ‘brainstorms,” accom-
ranicd by abdominal feclings of ‘sinking and emptiness,” with
ow spirits, always associated with frequent oculo-gyric crises.
At such times he developed delusions that his father had poisoned
his mother, and that his father was in some way poisoning him;
he would become tense and desperately concerned, and would
seck police protection, Yet these were not ordinary delusions.
They lifted as his mood lifted, he could be reasoned out of them,
their onset could actually be foretold by observing his appearance
and behaviour in the ward, and as soon as he got better he would
withdraw what he had said. They were thus akin to compulsive
thoughts. From 1945 onwards he had felt to be getting worse,
with oculo-gyric crises associated with the delusional ideas, some
bizarre somatic sensations that blood was running down his
and 2 mood of despondency with restlessness and exacerbated
obsessionalism, the whole lasting for 2~3 days, and recurring
weekly, while between such phases he felt increasingly tense
thouiz still having a day or two, or a few days at a time, in
which he felt normally well. Post-operatively the oculo-gyric
crises were reduced from 2 bout on approximately every third
day to 2 bout every 10 days, while on the same dosage of
stramonium. His tremor of the lips and head were reduced
somewhat except for when he had to keep the latter steadily in
one position as when lighting a cigarette. The other signs were
unaffected. He was much less spontaneous, and his talk, though
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still obsessional, was more economical and direct. He had lost
his symptoms of tension and his bizarre scnsations. His mood
was cquable apart from transient moments of depression on
reading or hearing something which reminded him of his past
preoccupations, about which he was otherwise unconcerned.
He no longer experienced his delusional compulsive thoughts,
but laughed at the idea of his having ever entcrtained them.

The case with pre-senile dementia was of interest as showing
relief from obsessional behaviour in its grossest and most paralys-
ing form, shortly followed by a very rapid increase in the chrcc
of dementia. It thus offers some support for the widely-held

view that pre-frontal leucotomy tends to accelerate the onset of
senility.

Cask 289, aged 62, had retired from the army after a distinguished
career. He had been an ambitious and successful man, who had
overcome many difficulties by diligence and perseverance. He had,
to a noteworthy extent, always caurted attention and had preferred
to be the centre of interest, while his meticulousness had been

. sufficiently recognized for a canard to have been current for many
years that he required his wife to indent in triplicate for the house-

- hold stores. From the age of 55 onwards (his wife had noted) his
lifelong enjoyment of limelight had been embarrassingly accentu-
ated, and at sodial functions he tended to boast and ‘show off)’
There is evidence to suggest that he became increasingly meticulous
in his work, but with steadily diminishing efficiency. Atthe age of
60 he began rather aimlessly to cut insignificant scraps out of news-
papers with the avowed intention of making a book. He retired at
this point, and began to devote himself obsessionally to gardening,
without regard to time, after which he would repeatedly wash and
dry his hands, saying that he could not get them clean. He then
began continually to rufle his clothes, saying that the trousers were
not creased properly, and that his coats were not pressed properly.
He would rearrange and refold these again and again, and he would
rub at them until they were rubbed into holes. At the same time he
complained constantly, but without foundation, that his bowels had
ceased to function properly; this had been a minor concern of his
for a very considerable time. His condition became markedly worse
over a period of about 8 months, so that he would continue washing
and re-washing and cleaning until 3 or 4 o’clock in the mormng.
Meanwhile, from being 2 sparing eater he had developed a voracious
appetite. He showed some loss of control, not only over this, but
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in throwing some toast and a napkin ring at his wife when she urged
him to desist from his rituals. His clothes had by now become wom
to shreds through continued picking and rubbing, and the skin of
his hands and (gorearms (which he said he could never get clean)
were grossly excoriated from the same cause. His notions of bowel-
blocking increased, so that he also excoriated his anus and peri-anal
flesh by repeated attempts to dislodge rectal facces with a spoon.
On admission to hospital he ate prodigiously, and licked not only
the plates clean, but every square inch of the trays as well. He was
transferred to another rﬁospi[ﬂ, where his anal preoccupations
increased, and he spent his whole time in pottering aimlessly,
smoothing, folding, cleaning, wiping, picking, rubbing, in restless
movement. He was admitted to a third hospital, where he was
fatuously elated, continually scratching and wiping himself, with an
extensive toilet ritual, so that he tended to spend hours on the
lavatory seat, cleaning and scrubbing his perineum. He was ad-
mitted to a fourth hospital with an extensive dermatitis artefacta,
and where he was diffuse and rambling but detiled, expressing
numerous fears of dirt, mucus, and flies, and showing very poor
memory for recent events, though accurate memory for events of
more than 6 years before. He was miscrably distressed. The least
relaxation of vigilance was enough to allow the patient to find his
way to the toilet, where he would start frantic scrubbing. In conver-
sation he was self-important and confused, and while stressing his
cleanliness would drop cigarette ash over himself, which he would
rub into his skin, and would chew the cigarette end so that kis
mouth would be filled with small pieces of tobacco which he would

spit out anywhere, while he would grub among butts in the ashtray
and reatrange them on the top of the dressing-table. Physically he
showed some marked arteriosclerosis, with a blood pressure of
155/100, but which was not considered adcquate to account for his

state. Operation was decided upon in the hope of allaying his

obsessional restlessness which was otherwise quite uncontrollable.

An advanced lefi-sided cortical atrophg' was suggested by the finding

at operation of a very deep left subarachnoid space, with some

difficulty in finding cerebral tissue in which to make an incision.

After operation it was soon possible to get him up and dressed,

which, owing to his restless destructiveness and the impossibility of
leaving him alone, could not be done before. He was dishevelled,

with stained clothes, many detached buttons, and his pockets

pregnant with bulky objects. He was fatuous and happy, indeed

merry. He spokema firm, loud tone, in contrast to his pre-operative
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mumbling. He much enjoyed telling storics, and, as a former cxpert
conjuror, doing numerous tricks. He was garrulous and naive,
wit{xout a trace of obsessional preoccupation, and so engagingly
friendly and good-humoured that what might have been boasting
became merely a readiness to share with his friends the pleasure that
he felt in his own talents. He had no insight, so that it did not occur
to him that his retirementhad been ruined, that his former worryins
plans for augmenting his pension and savings to complete his
children’s cducation must come to nothing. He was entirely satisfied
with a whist drive, 2 walk, and some card tricks. He had no com~
phints except that now his bowels were rather too free, on which
subject he did not dwcl, nor did he scratch himself. He remained in
this state for about 8 months after operation, and was well enough
to be discharged home. But he rapidly declined. A year after
operation he was unrecognizable. He ‘was pathetically lost and

ildish, disorientated and confused, able to give hardly any particu-
lars of himself carrectly, mumbling and perseverating, with no
grasp whatever. There was some rigidity of the right arm and leg,
and a very vigorous tremor of the right hand and forcarm of
Parkinsonian form, but exaggerated frequency. Now, 3 years after
operation, he has deteriorated further, but remains alive. The only
redeeming feature of this tragic case was that the malignity of nature
was cheated in that this once distinguished patient was enabled to
substitute 8 months of happiness for 2 state of intolerable worry,
and rapidly passed thence into a mental chaos which secmed quite
devoid of torment.

The next patient showed an insidious paranoid schizophrenic
development after an apparent recovery from a severe head
injury.

Casg 125 sustained a severe head injury with unconsciousness for

9 days at the age of 29. After a 2-year period of convalescence he

was invalided from the army and returned to his former position in

his father’s business. He was in all respects thoroughly efficient at
his work, according to outside observers, though he himself was
dissatisfied with his performance and felt that his capabilities were
reduced. There scems no doubt that he was capable of quite 2 high
level of function. Only two odd things were noted: the patient,
though invalided, kept saying he though that he ought to Join up
again, whereas previously he had said that he ought to return to
civihan life as his father was having so much diﬂ%axlty with staff
shortages: and he tended to dwell on the fact that the accident (in
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no possible way his fault) was a reflection on his driving ability, of
which he was proud. Eight or 9 months after return to work, nearly
3 years after the accident, and coincidently with a falling off of
business, he became increasingly erratic, impulsive, and unpredict-
abl‘e;‘hc was fuspidou‘s. vio]cnd)" 'touch);, aggressive, 'threats_nin‘g.

grudge. On admission to hospital he was by turns co-operative and
pleasant, tense, asocial, and morose. He struck people occasionally
and once escaped. He was evasive, felt himself victimized, and was
exasperated by trifles. After nearly 2 years in hospital his tension
appeared to be mounting and to be increasingly continuous, although
he would admit to no cause, and no distortions of content could be
elicited, Operation was decided upon as he appeared to be beconung
worse. Post-operatively the tension was relieved, and the patient
was amiable and pleasant. On return home after a few months this
was not sustained. Though the patient returned to work, at which
he was given a simple, specific task which none the less involved
knowledge and which he did well though with painful slowness,
his attitude at home was alarming. He appeared quite indifferent to
his child, previously the apple of his eye, to his home, and to his
future; he showed dislike and abuse of his wife, and though not
actually violent, he would push and shove her about and warn her
to leave him alone. He did not appear in the least deluded, but he
did not appear quite safe, and was persuaded to return to hospital,
where he seemed content to remain, and though occasionally resent-
ful and withdrawn, would soon become amiable. It was evident
that his referral to 2 mental hosprtal had been a sore point on which
he was sensitive, and that he still had ideas of reference, but he was
facile and self-contradictory wathout insight. He might have been
| PRI I ) 1 . Z L answers to

He scttled

. tged home,

and returned to business, where he was amable, pleasant, and polite,

but hopelessly slack and erratic about time-keepmg, while his work,

though done with care and conscientiousness, was unreliable owing

to difficulty 1n grasp. At home he was pleasanter, but at mtervals

so wrritable as to be alarming at times. He was still inclmed to be

extravagant, had no insight mto his being a liability rather than an

asset to the firm, and would have spent beyond his income, had ke

been allowed, 1n attempts to speculate 1 second-hand cars as 2
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sideline, while he also bought a sailing boat which had to be re~
turncd, He appeared unable to see that he should not involve himself
in expenditure beyond his means. He had, nonc the less, improved
in that he was less vague and woolly, and in such respects as dimin-
ished suspiciousness and touchiness was very different, while he had
shown considerable initiative and good scnse in crsuadin%l a
pensions board to raise his pension to a level from wll:ich they had
reduced it, and in getting an educational allowance for his child.
These favourable omens were further fulfilled, and at 3 years from
o;cmion he was much improved, free from distortions of content,
ideas of reference, and abnormalities of behaviour, He was socially
aceeptable, more capable in his work, more regular in attendance,
with better grasp. He had become a uscful member of another
firm, though in a more limited way than before his illness. Though
his sensorial performance was still reduced, and he was liable to
become muddled on Jarge-seale operations, he must be considered
to have recovered from Eus paranoid schizophrenia.

_ The fifth case was of interest in that he was relieved by opera~
tion of a symptom that is in mental hospitals occasionally, and in
prisons often, found to be tiresome; namely, the persistent
swallowing of indigestible objects.

. Case 124, 2 youth of 20, had sustained a deformity of the skull
in an instrumental birth. He showed an irregular bony protuber~
ance on the right side of an asymmetrical skull; there was an
mfra«m_xglear facial weakness, with some inco-ordination in all four
extremitics, more marked in the arms, and grossly-cxaggerated knee
and ankle jerks with pseudo-clonus on both sides. He was childish in
manner, distractible, and over-anxious to gain attention. He looked
mentally defective, but was not. He was always insecure and
dependent; at school he was solitary, 2 year behind the others, and
unabl_c to take his own part; he was unduly excitable, and his
emotions readily got out of control. At 18 he tended to get ‘attacks’
of excitement, in a setting of frustration over his work, and he
would show rages with threats of violence towards his mother.
These usually ha pened in the mornings, when he would be so
restlessly angry that people were frightened both to be with him
2_11(1 to leave him on his own. At the end of these episodes he would

eel exhausted and would tend to deny any memory of what had
happgned_. In }}ospital he was restless, difficult, and interfering, often
gave in his notice, but would withdraw it, and several times tricd to
run away. At 20 he was certified, having been violent and threaten-
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ing when allowed home, and in hospital was angry, resentful, noisy,

uarrelsome, and abusive, between importunate efforts at currying
avour. Small items would provoke him—suchasif he were keptin
by rain or if someone failed to give theanswer he wanted—into angry
and agitated rages, in which he would strike out, tear up strong
blankets, and drag out and cat the stuffing of hair mattresses. At
other times he would sit with head in hands in moods of deep
depression. He repeatedly swallowed foreign bodics, though these
were usually smalfoncs: shoelaces, clips of various sorts, pieces of
cloth, coins, buttons, nibs. He was deterred from larger objects
after a fountain-pen had stuck in his throat, but soon after swallowed
another patient’s spectacles. He stated that he did this in order to
‘put himself out of his misery’ as he felt at such times that all were
against lum. It was felt that there was a measure of truth in this
explanation, though more often the swallowing was believed to be
a device for gaming attention. Post-operatively, relieved of his
affective excesses, he was far more adult, less anxious to impress and
ﬁfease, and met people on level terms. Physically the briskness of

is tendon jerks was much diminsshed, and the patellar and ankle
(pscudo-) clonus had disappeared, while the co-ordination became
within normal limits. He still tended to have spells of irritabulity,
and these would last 34 days, but were unaccompanied by any real
depression. They always occurred in reaction to small frustrations,
and sometimes were still extreme. Ten months after operation he
broke some chairs, and more than a year after operation he ripped
off his clothes and dashed about naked. For by far the greater part
of the time, however, he was equable and well behaved. He
swallowed no indigestible objects except, as he said, the hospital
fish, from the time of operation onwards.

The following two cases are offered for diagnosis. The first is
considered to have been a manic-depressive patient with insidious
senile changes.

Cask 300, 2 bald, pyknic, florid man of 65, with distinguished
features and a grand manner, the son of a clergyman, brother of
another, and the grandson of 2 prelate, had led a very restricted Iife
following his adoption by 2 paternal aunt at the age of 4. He was
a frail and dependent child, and at the age of 8 1t was advised that
he should lead an outdoor life while being privately educated with
a tutor. At 16 there was much conflict over masturbation and over
whether or not he should take holy orders, against which he was
advised. At 21 he had a frank depressive illness with recovery, after
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which he returned to lead a rural life with his aunt, where he did
3 litle farm work in a dilettante way, mingled with journal-
istic jottings for the local paper and the parish magazine, He scems
never to have known anyone well, though superficially friendly,
but he derived much satisfaction from a certain social position as
well as from being regarded, in an extremely minor way, as a man
of letters if of cccentric sort. When the patient was 50 his aunt
died and he inherited the property, but he became markedly
depressed with suicidal thoughts and somewhat bizarre notions that
razors were shashing at his throat, He recovered after a period ina
nugsing home, lived rather eccentrically for a while in 2 Y.M.C.A.
in London, where he visited museums and churches, and at 52
returned to his property in the country. He then became preoccu-
pied with ideas of taking holy orders again, and when dissuaded,
made a nuisance of himself with the Jocal bishop through his efforts
10 become accepted as 2 lay preacher. Meantime he led a somewhat
Ci.ghtecnch-ccntury life, with much reading, some amateur and
diletrante study of various subjects with note-taking and vague
notions of writing treatises, and maintenance of  voluminous and
unnecessary correspondence. At 58 he again became depressed, with
suicidal preoccupation, and fears that he might murder the local
rector. He was admitted to hospital in an agitated and guilty state,
bbmg himself for having been deterred from marriage E‘; snobbish
considerations, and much preoccupied with sexual conflicts. He
seems to have had 3 manic phases in the following year, punciuated
by much’rcadmg and the writing of naive but coherent articles on
such subjects as prison reform and the history of the Bank of
England, Ar59 he began to masturbate with great frequency, and
to feel a desire to expose himself in public. It may be noted that for
some years he had been obsessed with an anxiety lest he might not
be decently dressed, and was accustomed to w:ﬁ: about carrying a
book for no other reason than to dispose it suitably before him on
meeting I.’COPlc.. He was allowed parole and used to seek village
churches in which, having first gained permission from the surprised
l:}llcumbems, he would ascend to the pulpit and deliver harangues to
¢ empty pews. Over the ensuing years he became an increasing
public nuisance through insisting on walking in the middle of the
;"3&' read‘{‘g aloud in a stentorian voice in the strects, and through
&“ttm'_h"]m’o’ strangers who found it difficult to detach themselves
om h_ls ‘{olu_bl? conversation. He took to defaecating and mictur-
ating indiscriminately wherever he happened to be. He was
increasingly grandiose even when not hypomanic, saying that he
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had read the encyclopaedia 96 times and had many messages to
impart to the world. He started to scribble all day, dictating
grandiloquent phrases to himself as he wrote, but the written
material consisted only of a simple repetitive scrawl. He delivered
loud sermons in the wards and gardens till the other patients became
exasperated, but he was always polite and pleasant. When not
sermonizing he spoke exclusively about sex, on which he always
had something to say, and the subject matter would contrast
strikingly with the urbane manner in which he would introduce it
with the words, ‘Now, my dear atchdeacon. . .." He would talk on
and on, glibly and pompously, coherently but not consequentially:
‘For 30 years I thought I was born a constitutional cunucﬁ; yousee,
my tutor had been in Manchester, London, and Brighton, and was
familiar with all sorts of horrors as a clergyman, and in a moderate
way, mind you, in a moderate way, I'm a distinguished man.’
There was accompanying this garrulity no other over-activity, and
there were interpolated into 1t disconnected items: ‘Poor Matty
Hornchurch, I'm sorry to say, did a very foolish thing; he married
some third-class nurse and they had a’lot of children, including
twins.” Withal this, he could give perfectly good answers to ques-
tions when pressed, could retain 8 digits forwards, remember a
name, address, and flower for 5 minutes, did monetary calculations
quickly and accurately, made no mistakes on serial subtraction of 7
from 100, but could retain only 3 digits backwards. Physically
there were no abnormal findings and the blood pressure was
160/90. His combination of garrulous discursiveness with apparently
good intellectual preservation, push of talk with, if anything, under-
activity, perseverative scribbling and deteriorated habits, presented
an odd mixture. He was operated on chiefly on account of his
noisy sermons, which rendered the lives of his associates quite
intolerable. In this, and in some other respects, the operation was
successful. He rarely tried to deliver hatangues, and if he did, would
readily stop when asked. He would attend occupational therapy
and, though he could not work well, he applied himself. His
conversation, thematically the same, was much reduced in amount.
On the other hand, he showed more of other activity. He scribbled,
the same repetitive scrawl as before, on anything of which he could
get hold, and he wrote hundreds of indecipherable letters amongst
which, however, were some that were fully intelligible, including
one to a bishop investigating the possibilities of being ordained, to
which he recetved a formal answer. He expressed a desire for more |,
exercise, went for long walks, and returned punctually without
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being a public nuisance. On the other hand, owing to slight fre-
quency with urgency, he wet himself often, and he became obscssc‘d
with the idca that he was constipated, so that he would excavate his
rectum with his hands, and would plister facces about indiscrimin-
ately, apologizing suavely when taken to task. It was susprising
that 12 months after opcration he had controlled his incontinence
and had been persuaded to defaccate normally. His spontancity had
somewhat returned, and when out on parole he was liable again to
talk to strangers, to make inquirics about getting lodgings, and to
order suits and other unauthorized things. Two Zc:xrs after operation
his failing intellect was more noticeable in that he repeatedly forgot
where he put things, was slower, showed obvious difficulty in
p, with diminished span of memory on testing. He was still,
owever, able to enjoy parole (which made an enormous difference
to his life), and would always return on time. He had numerous
plans for nipping up to London to get married, which he showed
no intention of implementing, and though loquacious and discursive

he was no longer noisy nor a trouble in public, while his habits have
undergone no further deterioration.

The following case is not understood at all, but the symptoms
and general behaviour seemed to have an organic flavour.

A 47-year-old Irishman had done practically no work for 20 years,
but had lived with his wife and 4 children on charity. At 44, when
temporarily in work, he seemed to lose interest. “He was fed up,” his
wife said, ‘he didn’t have any interest, I think that's why he gave up
his work. He stopped home one moming and they !idn’: bother
about him and 5o he just stayed longer. He'd never go out or any-
thing, he’d just stand in front of the clock. He'd tatk to himself at
night in the bedroom, he’d shout out *Mother” and seem distressed
and he wouldn’t tell me why. Yes, 1had the impression he was right
down-hearted, miserable. His habits would get very dirty. I used
to find wet in the grate, and I'd find he’d been dirty up in the bed-
room . . . and he'd write with his fingers on the mirror, he'd wet "em
and write on it.” The patient was finally coerced into hospital by a
welfare worker. In hospital e complained of strange pains in the
back for which no cause could be found. He was dishevelled,

picked and tore at his clothing till it was destroyed, continuall

prcked the skin of his cheek, avoided washing, wo?xld start to mic):
turate as soon as he entered the lavatory door and would finish
before arriving at the urinal, would spit anywhere, defaecated on

the floor, mserted his fingers into his rectum and would smear
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facces on the wall; he smeared his moistened fingers along the
mirror whenever he passed it, even thongh it hiad just been cleaned;
he would walk behind other patients and then slyly tip them over,
if sufficiently frail, with a jcrg of the shoulder, When taxed with
any of these actions, he invariably denjed them. He appeared mild}
depressed at times bur not grosly so, and he was never agitated.
He seldom spoke, except sometimes to comphain falsely that he |
could not eat, to make wildly untruthful and sometimes fantastic
accusations about the staff :mX other patients, and to shout noisily
at nights, apparently in response to voices. This fast, coupled wi

a tendency to hugh suddenly to himself, led to the supposition that
he was hallucinated. He himself denied this, as he dizf everything
put to him, and was aloof and asocial. At interview he walked
readily about his pains in the back, but was guarded on all other
topics. He gave some account of himself, economically worded
and strictly edited. He was orientated to within 3 days. He dud not
appear depressed. No evidence could be gained from what he said
of delusions, hallucinations or ideas of reference, but he was
secretive and disgruntled. He was disinterested in life both in and
outside the hospital and hardly in touch with current events. He
could retain 6 digits forwards and 4 backwards, got 3 out of 3
simple sums wrong, made 3 mistakes in serial subtraction of 7 from
100, but grasped the cowboy story without difficulty. - There wete
5o physical signs beyond old acthritis of the right elbow, and a blood
pressure of 1707115 Wassermann reaction was negative. He had
made no response whatever to electroplexy. Three years after onset
of the symptoms and after 2 years m hospital he was operated on.
After operation he was far more accessible, lost his hostility, tatked
spontaneously, denied any symptoms and ceased to comphin of
pains and of being unable to cat. He became clean in habits, washed
and kept himself well, used the toilet in the ordinary way, never
spat or fingered the mirror, stopped laughing to himself, and ceased
to shout at night. He still lacked spontaneity, but his behaviour was
not otherwise abnormal 1n any way, while he had stopped his lying
and accusations. He was discharged on tral and Ius wife then applied
0 keep him. She somewhat regretted this later. The pavent would
get up early m the morning, do the fires and clean the shoes, as well
as other chores which he had never done before. He kept himself
cleaner than had ever been his wont, He showed 'more interest than
he bad ever shown, went to football marches and the cinema, and
would give animated and correct accounts of what he had seen.
There were scveral things to be said, however, on the debit side.
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About every 3 wecks he would have a phasc of irricability which
would last for 7-8 days, during which he would be quite un-
restrained in language and sometimes violent, kicking Ehc fc‘ndc.r‘aixd

home, and showed an odd determination not to f;o to ule Luvut
exchange. He got morc than onc ziob for himsclf, but when the
necessity arose, as hie knew it must, for visiting the labour exchange
for the completion of formalitics, he would refuse to go. On one
occasion I took him there myself and saw him in; but Tlearned later
without surprise that he had left by another door forthwith, Another

eculiarity was that he showed a new tendency to speak in very

ank and stereotyped fashion about sex; he did not do this in the
home, but just as formerly he had licked his fingers and smcared the
mirror whenever he went past it, now he could not pass a young girl
in the street without making a coarse remark, almost always just the
same one, to whomever he happened to be with. A year after the
operation his bouts of 1ll temper suddenly ceased (there had been no
apparent environmental cause cither for their onset or their cessa-
tion) and he became quite pleasant to live with. ‘Everything is
lovely now,” said his wi?e. Soon after that he got work as 2 Christmas
postman, and later he actually went to the'labour exchange and had
2 jobs as an electrician; neither lasted more than about 2 days,
apparently because he was quite inefficient, and, indeed, although it
was work which he bad once done, he had not tried it for 17 years.
When he was last seen, at 18 months after operation, he had been
working for 2 weeks quite satisfactotily as a boiler-cleaner, and, most
unusuz]]i:or him, had expressed a positive liking both for the job
and for his workmates. It may be added that his sensorial powers
were exactly the same as before operation, except that he could
reverse only 3 digits instead of 4.

SuMMARY
Thus of 7 cases whose states were i i i
s vaZious s were associated with organic
(1) There was substantial improvement in 2 man with intractable
pain, and
izg In another with post-encephalitic sequelae,
3) There was recession of a paranoid schizophrenic state which

had developed following a head injury, but there were
26



466 PRE-FRONTAL LEUCOTOMY

marked residual defects which may have been partially
attributable to the threc factors of organic damage following
the injury, damage following the operation, and to some
residuum of the schizophrenia.

(4) There was some improvement of behaviour in a poorly-
controlled youth with an intracranial birth injury, with
cessation of his habit of swallowing objects indiscriminately.

(s) There was marked temporary improvement in the obsessive-
compulsive symptoms of a pre-senile dement of obsessional
personahity, with subsequent rapid increase in the dementia.

(6) There was some reduction in the floridity of behaviour of a
patient presumed to be 2 manic-depressive with early senile
deterioration.

(7) There was ultimate improvement in another man, whose
illness was neither diagnosed nor understood, but in whom
the period of observation was not long enough for assurance
that the improvement was maintained.
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IN surveying the results of this investigation as a whole, the
conclusions that emerge, though not without their interest, arc
all too few. .

There can be no doubt that pre-frontal leucotomy, like most
other surgical operations, is capable both of conferring benefit
and of doing harm. The difficulty in asscssing its worth, as with
other procedures that are not fully understood, lies in striking a
balance between a reactionary rejection on the one hand, and a
missionary zeal on the other.

In this series there has certainly been a number of deaths, and
the rate of post-operative cpilepsy has been much higher than has
hitherto been popularly supposed, while a few of the patients
have been worse. Yet it is difficult to think that anyone who has
read the results here presented could feel otherwise than that the
operation has been abundantly justified. That is not to say that
it will continue to be used in its present form, nor that surgery
will necessarily become indispensable. But it amounts to saying
that there is beyond doubt an established case for the surgical
treatment of psychiatric disorders.

This is felt to be so to an extent which entitles one to dismiss
the many objections to such developments that have been raised
in the past. It was natural that there should have been such
objections, and where they were founded on good sense, they
were proper. But we have arrived at a time when, with the
accumulation of knowledge and experience, we need no longer
attend with much seriousness to such objections as were raised,
for example, on grounds of principle but seemingly without
experience, by Winnicott in 1943, and revived by him in 1946.
Yet it is also true that the anatomical reduction by which the
procedure appears to exert its effects involves also a reduction of
the patient to something less than what he was.

From this there follows a cardinal principle that this operation
must be the treatment of last choice, provided that such choice is
not delayed beyond the limits after which recovery becomes
impossible. It looks as though there are such limits in the schizo

467
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phrenic and affective disorders. The figures given suggest that in
schizophrenic illnesses of an established sort the chances of
recovery are diminished after more than 5 years from the onset,
while, taking the depressive states allin all, the chances of recovery
are diminished after a shorter time {probably about 3 years from
the onsctgl, except in such conditions where fluctuations in the
illness, whether spontaneous or therapeutically induced, are still
occurring or where external factors or psychic conflicts seem to
have played a major part both in its development and in its
prolongation. It would appear also that in the obsessional states
the chances of recovery by operation are reduced once the
development of ritunlsrz.as become established and entrenched,
and especially where they are accepted by the patient so that they
are carried out more rather than less automatically, and with less
in the way of protest as shown by nervous tension. Much the
same was seen in the post-operative persistence of delusions, once
they had become constant and firmly fixed. The decision
whether or not to operate must therefore depend on obscrvation
with a view to determining whether the illness is developing,
despite other treatments, a fixed and constant form; the more
that the content and behaviour tend to assume an established
abnormality of constant pattern, and the less that there are
variations and fluctuations in that form, the worse is the prognosis
for treatment by operation—or by any other means. In such an
event, provided that other appropriate treatments have failed,
and that there is a high degree of incapacity, there would seem
no sense in waiting until some theoretical time limit is reached;
on the other hand, it would seem sensible to embark on operative
treatment, which at least offers reasonable hope of recovery,
without too much hesitation, Some hesitation must naturally be
felt, however, in special cases, most important among which are
those where it is desirable to preserve in their entirety some
special intellectual endowments which may be either essential to
the patient’s livelihood or of high potential value to the commun-
ity: and also where the patient’s pre-morbid personality has been
such that there is tisk of his being rendered an intolerable person
after operation. The decision in such cases may present very
great difficulties indeed. Butin a case of established schizophrenia
approaching its fifth year of illness, despite deep insulin treatment,
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provided that there were still some affect and capacity for
emotional responsc, there would be so little to lose and so much
to gain by opcrative treatment, that the writer would feel no
hesitation at all; in many instances he would feel no hesitation
after much shorter periods of time. And the more that the illness
involved reaction to the symptoms in the form of perplexity and
conflict, the more optimistic would he feel about the outcome.
We have already scen, in our schizophrenic patients, that the
further the illness was removed from essential and established
schizophrenia, the more that it was affectively coloured and the
more that it was marked by active psycho-dynamics contributory
to its development and prolongation, the better were the results,

Likewise, an ominously ingravescent obsessional illness with
increasing development of rituals and paralysing effect upon the
patient’s capacity, but without marked affective disturbance
and unchecked by reasonable attempts at removal of both
external and internal sources of stress, would constitute for the
writer an indication for operative treatment before the rituals
had become automatic and entrenched and therefore irremovable.
Where, on the other band, there is accompanying affective
disturbance, every effort should first be made to relieve that by
other means, in the hope that the obsessive components may be
rendered more controllable without resort to operation. Where
the manifestations are confined to the recurrence of compulsive
thoughts or of distressing and persistent ruminations, the relief
by operation was, in this series of cases, more complete than
where there were rituals as well. The decision whether or not to
operate, though it may be accompanied by greater optimism in
such cases, must depend on the amount of distress caused and the
patient’s reaction to it, in terms of incapacity and possible suicidal
risk, as well as in relation to the degree of success attainable by
other forms of treatment, which can be given the more extended
trial since there seems to be no correlation, in such cases, between
the duration of the symptoms and the degree of recovery which
can be achieved by operation.

In aff[ective disorders the better prognoses which they carry
may give risc to greater difficulties in deciding the operative
indications. The opcration exerts its greatest effect, as we have
seen, on those conditions which are marked by load (in the form
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of agitation, distress, and emotional excesses), rather than on those
marked by loss (in the form of emptiness, restriction, and apathy).
Where a depressive illness is running, with unremitting course
and with absence of marked fluctuation, with failure to respond
to other forms of treatment, towards the end of its third year, it
is justifiable—in the writer’s opinion—seriously to consider treat-
ment by operation, so long as there is some affective response,
if only to stimuli which give rise to psychic pain. If there is
serious suicidal risk, with difficulty in nursing, and where there
arc other special considerations, it may be equally justifiable to
decide at an earlier date. If the illness has lasted in unremitting
form for longer than 3 years, treatment by operation would
appear no less justifiable, but the prognosis for full and rapid
recovery should be more guarded the more the illness appears to
be autonomous and constitutionally determined, and the less that
its development and prolongation appear explicable in terms of
active and continuing psycho-dynamics. In such cases there is 2
tendency for the underlying depression to be persistent despite
removal of the more florid symptoms of agitation and distress;
there is, further, the possibility that hypomanic features may be
released. Indeed, the occurrence of manic or hypomanic features
at any time in the patient’s pre-operative life would seem, while
no contra-indication to operation so long as other treatments
have failed first, an indication to give an especially guarded
prognosis 1n view of their tendency to appear either immediately
after operation or later, though often, as has been described, in
much attenuated form. With cases of rapidly recurrent illness,
the decision whether or not to operate must depend on the extent
to which the patient’s life is disfocatcd and on the general diffi-
culties caused by such rapid recurrences, as well as on the length
of time over which they have occurred; but tendencies to
deterioration, to the attainment only of remissions of less good
quality, and to the development of mixed psychotic features will
weigh in favour of operation.

In other cases the decision will have to be made by bearing in
mind that this is a symptomatic treatment which can confer
benefit where the psychic life has developed 2 turbulence which
has got beyond control, and which achieves its effects by reducing
the complexity of that psychic life. The post-operative person-
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ality will be a modificd version of the previous one, and the chicf
modification will lic in a reduction of the affective load; where,
therefore, there have been unpleasant or undesirable personal
characteristics which have arisen as a result and as a part of that
affective Joad, such characteristics will tend to be ost—opcmuvgly
reduced. But where they have arisen not so much from morbid-
ity or affective loading, as from other in.trinsic tcnc!cncxcs in the
patient’s personality, they are likely to be increased, since the post-
operative personality tends to be more primitive and less con-
trolled. Such traits may then prove a strong contra-indication to
operative treatment in the doubrful case. The existence of homo-
sexual propensities kept in check b( neurotic anxiety may, for
example, cause post-operative trouble throqgh lack o control,_as
may pathological aggression if, without being evoked by special
frustrations or neurotic mechanisms, such is an essential feature of
the pre-morbid personality.
1t is this reduction of the psychic life to a simpler level that
makes us hesitate before recommending operation. Post-opera-
tively the responsiveness of the patient is reduced, and in so far
as spontaneity, so~called, is a measure of responsiveness to stimuli,
50 1s that also reduced. There is less activity and more inertia.
There is a blunting of affect, due to a reduced complexity and
intensity of feeling, and therefore there is less variation and more
equability of temperament. The intellectual processes are simpler,
with attention to the immediate rather than to the remote, to the
factual rather than to the theoretical, with decisions that are
simple rather than deliberative, and with a restriction of the
intellectual range. The total pattern of reaction is simpler,
marked by an essential tendency towards avoiding discomfort
and courting pleasure, with lowered standards of ecriticism,
reduced self-awareness, and diminished self-control, which last is
considerably offset by the lessening of responsiveness in general.
Yet, though we hesitate to impose this reduction upon the

patient, it is one which is often recommended by physicians, and
wisely, for it amounts to little more than the oft-given advice to
take more relaxation, to make fewer demands upon and to live
essentially within the limitations of the self. The difference is

that post-operatively the patient has no option, nor the same
potentialities.
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But the post-operative state should never be judged except in
the light oF the pre-operative condition and the prognosis which
that carried. If this summary of the post-operative personality
seems gloomy, it must be remembered that aﬁ the patients in this
series were severely ill, that many (if not most) were hopeless
chronic invalids and many were very poor material. Strdm-
Olsen and Tow (1949), in J;awing attention to the post-operative
deficits, have observed that it is those patients with the best
personalities and with the highest talents who in fact lose most by
operation. In a quantitative sense this no doubt is true, but they
are also the patients who achieve the most successful fimetional
results. And after all, the post-operative state is compatible, to
the writer’s knowledge, with resumption of work as a university
professor (whose conversation, it may be noted, is fully ideational
and far from stereotyped, and whose statc has been such for
many years as to defy tﬁe detection of any essential abnormality),
while in this series instances have been shown of resumption of
work by people who were totally incapacitated, as a doctor,
trained nurse, secretary, printer, teleprinter, telephone-operator,
electrician, etc. This is not to say that these people were all that
they had been before, but it is to say that it was possible to bring
them by operation from a state of total incapacity to a useful
level of function. This is a fact, and when the inadequacy of
alternative treatments is taken into account, it should sufficiently
dispose of such statements as that with which Cobb (1943) mars
his fascinating book by saying: ‘Specifically, I can only recom-
mend the operation in cases of prolonged agitated depression
over 60 years of age, or in rare instances in younger patients
who show mental deterioration and neurological and electro-
encephalographic evidence of cerebral degeneration.” This is
frankly preposterous, and when one makes allowance for its
having been written as long ago as 1943, one is none the less
astonished that it has been allowed to appear in subsequent
reprintings.

It is hoped that enough has been said to show that pre-frontal
Jeucotomy is not to be lightly undertaken, but that its conse-
querices are not 50 grave as to justify long delay in the suitable
case, when the pgiignosis is known to be bad and when other
treatments have faile
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Speclations

There arc other things to be considered. When one sees a
Faﬁmt who has been insidiously ill for 8 years, and severely so
or between 3 and 4 years, with an increasing deterioration
which culminates in the cating of facces while in the padded
cell, and sces him just over a year after operation, physically
robust, and singing excellently in a well-known choir which is
Krticipating in a choral competition, having taken the bus from
is home to get there: when one sces a patient with contractures
of the semi-tendinosus and scmi-membranosus from having
spent the better part of 7 years in fixed attitudes of prayer between
bouts of being violent with double incontinence, and sces him
within a year of operation making so at cricket, having taken the
afternoon off work to play for a local side, one feels bound to
make some inquiry as to how it is done.

No one knows the answer. Freeman and Watts have supplied
a part of it, by showing something morc than Moniz's original
idea that it might be possible to a%)olish fixed delusions by dis-
organizing the neuronic arrangements that subserved their
formation. For they have shown that section of the thalamo-
frontal radiation is of importance in securing the result, and
further, that that is followed by degencration of the dorsal medial
nucleus of the thalamus. They are almost certainly on the
threshold of something further, when they relate the post-
operative ‘bleaching of the affect’ with that nuclear degeneration.
These may well be related, and so perhaps may be the post-
operative reduction in activity.

But Freeman and Watts carried their speculations much further
than that, and when they go so far as to say that the dorsal medial
nucleus of the thalamus is the physical substrate of emotion, they
}fxave exceeded anything that is warranted by the facts. When,

urther, they seek to explain the so-called “fanctional psychoses’
{which look increasingly to be organic psychoses) as being the
products of worry, and for that reason relieved by the reduced
capacity to worry that follows operation, we can be sure that this
lt.shbm a very Pﬂm_ﬂ explanation. When, going further than that,
ﬁ;Y say alth“ Wlﬂlo}lt the frontal lobes ‘there would be no
ctional psychoses,’ they are making a statement that is not
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only without evidence in its support, but is devoid of any reason-
able expectation of fulftlment.

While it is true that there has been no case recorded in the
literature of the imtial occurrence of the so-called functional
psychoses after lobectomy or leucotomy (for Banay and Davi-
doff’s case (1942), later found to have become psychotic by
Friedlander and Banay (1948), suffered from a psychosis of known
organic origin) there have been plenty of relapses, and the cases
among the material presented here in which 2 major paranoid
state developed for the first time after operation (CASE 22, page
152), and in which a psychopathic girl of 16 without pre-operative
evidence of psychosis developed a full-blown schizophrenic state
within a year of operation (CASE 203, page 417), form weighty
evidence, though not conclusive, against such a dangerous
deduction.

Yet one feels grateful to Freeman and Watts even for these
extravagances, for they bear the same stamp of that intellectual
enterprise and impatience of the humdrum that enabled them,
against misgiving and bitterness and hostility, to place Moniz’s
original experiments on a new and established basis, to extract
order from confusion, and to provide at least a partial theory to
account for the results. When one reflects that the enormous
work involved (including the production of the standard book
on the subject, a score of artcles, and the neuropathological
investigations) was done by themselves alone, and carried out
entirely within a busy private practice, one forgives extravagant
remarks as well as doubtful diagnoses.

That the degeneration in the dorsal medial nucleus which
follows section of the thalamo-frontal radiation is related to the
post-operative reduction in the complexity of the psychic life,
remains the only conclusion of which at present we can feel
assured.

There are other points, however, which are suggestive. We
know that the effect of operation is to isolate, to a greater or less
extent, the pre-frontal cortex on one side of the incision from the
thalamus and the hypothalamus on the other. It is also known
that the anatomical findings are such as to suggest that the pre-
frontal cortex and the antertor cingular cortex, at the upper level,
are involved with the thalamus and the hypothalamus, at the
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lower level, in an intimately connceted and co-ordinated system.
I for the moment we disregard the anterior cingular cortex
which is relatively scldom disturbed by the incisions in pre-
}ronml leucotomy), it would apgcar that tl_)c main cffect o .thc
operation is probably achicved by preventing, or by reducing,
the passage of stimuli from one part of this co-ordinated system
to the other parts. Further, though the work of Meyer and his
collaborators has shown that there is a not inconsiderable fronto-
thalamic connection and that there arc even some direct connec-
tions between the pre-frontal cortex and the hypothalamus itsclf,
the bulk of the fibres cut by the operative incision are thalamo-
frontal, running from the dorsal medial nucleus of the th:daxpus
to the pre-frontal cortex. A large part of the modus operandi of
pre-frontal leucotomy mighe, thercfore, be understood if we
knew the nature of the stimuli which pass in the intact brain
from the thalamus (and from the hypothalamus via the thalamus)
to the pre-frontal cortex. It is unﬂgd that we shall know this
until we have fuller understanding of the functions of these com-
ponent parts. Yet we know something of the functions of some
of them.

‘We know, for instance, that the hypothalamus plays a crucial
part in effecting the bodily responses with which we react to
changes in the environment. The pulse and respiration rate, the
blood pressure, the tone of hallow viscera, the temperature, the
degree of hydration and dehydration, and the general level of
wakefulness and responsiveness of the person, are all dependent
on hypothalamic influences. In so far as these vary with and
reflect the emotional state, it may be said that the hypothalamus
influences the tensions at which we live and controls the physical
accompaniments of the emotions which we feel; indeed, it would
seem to provide by its influences the milien within which conscious
experience becomes possible,

As to how conscious experience becomes possible, it is remark-
able that we seem to know nothing at all. But as to where it
becomes possible, clinical neurology and physiological experi-
ment have afforded at least the glimmer of an idea. The thalamus,
as the great reception centre for afferent stimuli from the special
sense organs and from the rest of the body, would scem to be a
nodal point. It seems to have the function of integrating these
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afferent stimuli into percepts, and of endowing them with some
sort of emotional investment, through which they enter con-
scionsness and become subjective expericnce. That there is some
sort of thalamic awareness, however primitive, is suggested by
the fact that a decorticate cat can show rage at 2 barking dog
{Miller, 1941).

It would scem probable, therefore, that we can consider the
thalamus and hypothalamus together in that the latter may-
provide the milien which enables these percepts and sensations
mediated by the thal to become conscious emotional
experience.

If we suppose that it is by that combined activity that the
conscious experience of emotion becomes possible, it is natural
further to assume that the pre-frontal cortex, which appears from
the anatomical arrangements to be the main receptor area for
hypothalamic stimuli, may be concemed with enabling the
agitating or enlivening cffects of hypothalamic activity to find
theiz fuller and richer expression in the emotional life, “This still
begs the question as to the nature of the stimuli that pass. If we
assume that they ave stimuli which give rise to the experience of
emotion, the further question is raised as to whether emotion
can exist per se as a foating entity without attachment to any
percept, concept, or idea. It is difficult to conceive of this, but it
certainly seems from clinical psychiatry that there are many
states in which the mood is primary, and is the determinant
rather than the result of the mental content. It scems that it was
the non-recognition of this that led to surprise when Moniz found,
in some of his early cases, thac the depressive delusions persisted
despite destruction of those fibres which he believed to be
responsible for mednting the delusional experjence. But there
would be less cause for surprise if the delusion were determined
by the mood, and the source of the mood disturbance itself were
1eft untouched by operation. The state of affairs could be ex-
phined if we were to suppose that the source of the mood
disturbance lay in the hypothalimus and thalamus, for then
intercuption of the hypothalamus-thalamus-pre-frontal-cortex
system at levels above the thalamus could be expected to result
only in 2 reduction m the fullness of the emotional experience.
Indeed, that is exactly what happened. The depression persisted,
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and so did the delusions, but the agitation and distress that arosc
from them were substantially reduced. The same result was later
noted by Mixter, Tillotson, and Wics 81941), and there have been
various instances in the case-material presented here. Such a
supposition would also help to explain the persistence of depres-
sion despite the immediatc removal, by operation, of its more
florid manifestations, in those cases which later progressed very
slowly towards recovery. They had the appearance of their
illnesses being prolonged by the cmotional ‘repercussions with
which they reacted to the basic illness itself, and which were
perhaps claborated by the thalamo-cortical system; and it scemed
as though, shorn of those emotional repercussions by operative
destruction of the thalamo-frontal fibres, they were then enabled
spontaneously but slowly to recover. If this was so, it is reminis-
cent of Cid's original contention (1937) that part of the modus
operandi of leucotomy lay in ‘putting the injured part at rest.

For it would also scem that, by virtue of the to-and-fro connec-
tions, the pre-frontal cortex, thalamus, and hypothalamus work
in mutually co-ordinated fashion with reciprocal influences on
each other,

Much the same sort of thing was scen in other cases in our
present series, who were not depressed in any true sense of the
word, but who had been accustomed for years to live in an
egocentric and emotional vortex, through repeatedly whipping up
and wallowing in their emotions. Post-operatively they were
transformed into sensible and phlegmatic people who led their
lives with ordered calm, Was tiis not because the post-operative
reduction of the thalamo-frontal pathways rendered impossible
tl}xlat elaboration of their feelings which they had pre-operatively
shown?

If we suppose that the thalamo-frontal radiation and the pre-

tontal cortex are together responsible for the enrichment and
elaboration of the basic emotional life, and we look for evidence
of a possible source of mood disturbance below that level, there
is no difficulty in finding jt. Mania, for instance, though it has
never been observed in association with lesions of the hemi-
spheres, has been recorded in association with known Iesions of
the hypothalamus (as has depression), and has even been found
producible to order during surgical procedures (Fulton and
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B:ﬁlc{ (1920), Guttmann and Hermann (1932), Foerster and
Gagel (1933), Bumke and Foerster (1936), Alpers (1937), Cox
(1937) ). It would scem reasonable, therefore, to suppose that it
is at levels below the thalamus that the sources of primary mood
disturbance are to be located, and that it is at levels above the
thalamus that these disturbances are increased by elaboration.
Such a concept would help to explain the results' that we have
noted in our own cases, where post-operatively the mania
persisted, though in modified form, and where the recurrences
of hypomania were post-operatively so much less elaborate and
fully developed as sometimes almost to escape recognition. It
"would seem in such cases that the basic liability to affective
disturbance had by no means been removed by operation; but
that the spread of excitation had been reduced by reduction of
the number of available pathways from the thalamus to the
frontal lobes. It appears, m fact, that these patients had been
operated on above tge level of the lesion.
This hypothesis (and it is not put forward as mote than that)
has been elaborated by the writer elsewhere (Partridge, 1949).
The assumption that the thalamo-frontal radiation and the
pre~frontal cortex arc together responsible for the richness and
intensity of the emotional life, would also lead one to suppose,
since positive emotions tend to prompt the petson to activity,
that they are in part at least responsible for the animation of the
person. There 15 certainly clinical evidence in support of such a
supposition, and it might be that that reduction in emotional
intensity and ammation which follows operation is the basis of
the improvement that we have noted in obsessive-compulsive
states, where, though post-operatively the thoughts tend still to
recur, the prompting to activaty is far less intense. One is bound
to wonder also, in this connection, how far there might be room
for application of von Economo’s deduction from cyto-architec-
tonic and comparative anatomical studies (193 5) that the anterior
parts of the frontal lobes are concerned with the motor manifesta~
tions of personality: “The simplest moulity occuptes the pre-central
gyrus, but it progressively increascs in complexity and in psychic
components in approaching the pole.” Bucy (1935), in connec-
tion with motility, has stressed that increased dexterity is the most
striking achievement of the ape as compared with lower verte-
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brate forms, that this is associated with a ‘tremendous’ develop-
ment of arca 6, and that the great development of the frontal
arcas in apes and man {which must imply some com arable
increase in function) is probably connected with the utilization
of that dexterity. Woodworth (1935) has put forward a not
dissimilar view that the frontal lobes may be concerned with the
organization into action of motor behaviour guided by menta-
tion. Might there be in such a concept some cxilnnation of the
post-operative continuance of rituals, which we have repeatedly
noted, through some almost automatically recurrent chain of
events established posteriorly to the operative incision, and
therefore continuing despite the reduced emotional intensity of
the obsessive-compulsive state?

These are wild speculations, and the emphasis to which they
have led us on the development of the emotional life, must not
distract us from the probability that the frontal arcas have other
functions, of which the utilization of dexterity may well be one,
and may be of consequence in the development and in the relief
of compulsive acts. Indeed, so far from being concerned merely
with affect and overt behaviour, the frontal areas were until
comparatively recent years conceived of by clinicians as being
primarily association areas. Brickner (1935, 1936), after detailed
study of the effects of bilateral frontal lobectomy, concluded:

Only one function is considered as primarily affected. This is the
elaborate association or synthesis into complex structures of the
simpler_engrammic products associated in the more posterior
parts of the brain. There is a diminution in the amount of this
synthesis, which places 2 limit upon the degree of attainable
complexity of thought. . .. The deduction has been drawn that
the frontal lobes are not intellectual centers in any sense except,
perhaps, 2 quantitative one, and that they play no specialized role
in mte;llef:tual fanction. They add to intellectual intricacy in a
quantitative manner only, by increasing the number of possible
associations between engrammes which have already been
aggregated to a complex degree in other parts of the nervous
system.” Sucha conclusion has much in common with what has
already been noted in our patients after leucotomy. It is reminis-
cent also of the failure of Worchel and Lyerly’s cases on free
association tests (1941), of the post-operative impairment found
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on word-association tests by Porteus and Kepner (1944), of
Rylander’s finding that the post-operative capacity for associa-
tion was ‘distinctly reduced’ (1946), and of comparable con-
clusions by Petrie (1948). The importance of this lies in the
fact that the more the frontal areas are known to be concerned
with the elaboration of the emotional, the intellectual, and the
behavioural life, the more readily can we explain the reductions
in affect, and in contemplative and physical activity, which we
have already observed in our patients after leucotomy.

This is of importance also in explaining the Jack of restraint.
Freeman and Watts (1942) have said: ‘The pre-frontal regions
long~circuit our actions, make for deliberation and delay, to the
end that the decision shall be mature and the results measure up to
expectation. They impose caution, restrain any action until we are
as certain as is possible of the future implications of the action.”
And the destruction of such Jong circuits presumably determines
the post-operative lack of restraint and the failure to make
deliberative judgments, while it may well account also for the
rapidity with which irntability dies down and for the post-
operative reduction in obsessional rumination.

If, therefore, we conceive of the frontal lobes (notwithstanding
Hebb and Penfield’s case (1940) of bilateral frontal Iobectomy, in
which Hebb (1945) was unable to demonstrate any deficits) as
mediating thought invested with emotion, elaborating and
intensifying that by associations, synthesizing its components,
finding in that finished product some prompting to activity,
perhaps counteracting that by some cross~current which further
newly-awakened associations have set up, thus rejecting some
component and substituting for it another, and so achieving a
final result which prompts to activity again, and in so doing
arouses new emotions, which awaken fresh associations still, and
so on through the hife history, 1t is not difficult to envisage that
the post-operative reduction of pathways will prevent the
continuation of such function to the same degree. So it would be
that in a person of limited culture living in an environment of
limited culture, the reduction of capacity might not be noticeable.
But in a more highly-organized person undertaking complicated
work in circumstances where elaborate behaviour was customary,
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the reduction might be more striking, cven though functionally
the result mighe still be better. o )
With some such concepts as these in mind, it may be possible
to explain something of the results of pre-frontal leucotomy.
Even so, there arc reservations. It is not fele that these explana-
tions towards which we have been groping cven begin to explain
the intellectual deficits. No doubt, reduction of pathways with
consequently reduced potentiality for synthesis may play some
patt. But that rings no morc truc as the \'vholc cxplanation than
do attempts to exphain failure on sensorial tests on ground§ qf
lack of cffort and attentivencss. It might be tempting, but it is
Tt convincing, to attribute the sensorial failure to a combination
of these two factors. For patients who are markedly alert and
attentive may do less well on tests than those who are not, when
their pre- and post-operative performances are corpiparcc!;
patients who are quite alert may be those who fail to shitt th.eu'
attention; patients who try may show more post-operative
reduction of performance than they who do not, and vice versa.
And if one seeks to interpret failure to reproduce a simple story
or tq reverse digits, on the basis of 2 mere quantitative reduction
of pathways, so enormous a reduction must surely be implicd
as would make itself felt far more obviously in other ways. For
this it seems that some quite other concept is additionally
required, such perhaps as that of Goldstcin whose ‘catastrophic
reaction’ (1936) scems to have something in common with
Alford’s view (1943) of the aphasias, apraxias, agnosias, and
the so-called frontal lobe syndrome, as being merely the manifes-
tations of upset of the dynamic equilibrium of a whole but
unstable mentality. In fact, in some of our cases the intellectual
changes seem permanent, and it cannot be felt that the mentality
is “‘whole’ in the sense in which it was before, while the function—
ing seems to be more stable. Even so, it seems that the possibility
of there being factors at work other than the mere affective and
anatomical reduction—whether an instability of function as
opposed to a static anatomical deficiency, or some change in the
processes of thought such as Goldstein has put forward—must be
taken into account, though we do not know the means by which
they are mediated, and though they are not clinically detectable

in all our cases,
2n
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There is another reservation in that nothing that Freeman and
Watts have said, or that our own considerations have shown, has
thrown light on those dramatic recoveries that may follow the
operation, though so uncertainly, in schizophrenia. It is truc that
there may be improvement through reduction of the affective
components of the illness, as we have seen in other conditions,
so that with diminished excitement there comes increased
accessibility and amenableness to reason. It seems also true of
schizophrenic cases that the more that affective processes and
psycho-dynamics play a part, the better is the post-operative
outcome hikely to be; but sometimes a startling emergence into
normality may follow operation, seemingly against all reason
and common sense. To try to understand the modus operandi of
leucotomy in the affective disorders is difficult enough; to try to
understand it in schizophrenia is bewildering. Yet a suggestive
item emerges which may be worth considering.

We know that the most obviously important change after
leucotomy is in the thalamus. The thalamus appears to be an
integrating organ. The essence of schizophrenia, as jts name
implies, is disintegration. The thalamus, it seems hkely, integrates
perceptions, emotions, and patterns of behaviour. Schizophrenia
is especially characterized by disorders of perception, disintegrated
emotion, and disturbed behaviour. The thalamus, again, is
intimately connected with the hypothalamus through which

reat autonomic influences are exerted. The autonomic distur-
%ances in schizophrenia are numerous and striking. The effect
of barbiturates, and notably sodium amytal, in rendering stupor-
ose schizophrenics accessible is dramatic. Their primary site-of
action is thalamic. Schizophrenic cataleptic states resemble those
producible by bulbo-capnine. The action of bulbo-capnine is on
the basal ganglia. The sudden schizophrenic episodes of inaccessi-
bility, with the so-called ‘thought blocking in which animation
seems to be suspended, and the sudden inexplicable flights into
impulsive behaviour, may quite conceivably be related to con-
trasting disorders of suppressor function of those areas discovered
by Hines {1937) and by Dusser de Barenne and McCulloch (1941).
The thalamus plays an indispensable part in suppressor function.

These points are very suggestive. 'When we consider that some
schizophrenic cases are apparently cured, and others much
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improved, by an operation which scems to exert its primary
influence on ‘the thalamus, they become more so. While it is
difficult to think that the pathology of the schizophrenic illnesses
is not widespread and diffuse, it would secm, none t_hc Iess, that
there may be some nodal point on which to focus our attention.
If this is so we may be stimulated or dismayed, according to the
temperament, by the implication of what lics before us in
Alexander’s (1942) finding that the architectural pattemns of
normal thalami show wide differences, and in his conclusion that
*human thalami are almost as different in appearance as human
faces.” .

1t is clear that we have touched but the fringe of the subject,
and that we have but the vaguest ideas both as to the nature
of the illnesses which we seck to cure, and of the principles
underlying this attempt to cure them. Apatt from interference
with thalamo-frontal pathways, as to the influence of which we
have some sketchy guesswork, what other processes may not be
involved, perhaps tending towards, but also perhaps militating
against, post-operative improvement: such as the vaso-motor,
haemostatic, metabolic, and inhibitory responses suggested by
Cid, the neuroglial reactions put forward by Guiraud (1937), the
oligodendroglial changes observed by Elvidge and Reed (1938),
the benign physio-chemical changes that Alexander and Loewen-~
bach (1944) have been led to postulate by their investigation of
electroplexy, or the adverse physio-chemical reaction that Alford
(1944) has arrestingly inferred to follow cerebral lesions as a
whole? And by what interplay of what obscure antagonistic
processes are we to account for such a sequence of events as
occurred in Case 220 (page 255), where slow post-operative
improvement was followed by relapse, to be followed a year

later by a return to near normality and work, after an illness that
had lasted for 10 years prior to operation?
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Watts have said, or that our own considerations have shown, has
thrown light on those dramatic recoveries that may follow the
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there may be improvement through reduction of the affective
components of the illness, as we have seen in other conditions,
so that with diminished excitement there comes increased
accessibility and amenableness to reason. It seems also true of
schizophrenic cases that the more that affective processes and
psycho-dynamics play a part, the better is the post-operative
outcome likely to be; but sometimes a startling emergence into
normality may follow operation, seemingly against all reason
and common sense. To try to understand the modus operandi of
leucotomy in the affective disorders is difficult enough; to try to
understand it in schizophrenia is bewildering. Yet a suggestive
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