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Previa lls research has pointed to the i~portal\ec _ of .identiryi~g seizure p; t il'l)h
· who are at risk for, the develo~ment of 'psyehopat~o logy . Prc.icta l aura
experiences tr&ve been ,suggested as phenomena mediat ed by limbic sys tem
involvement which may be related tq, psychopathology in"seizure pntient~v, The
present st udy. .attempted to identiry ....bJchseizure pntlc nts are at ri ~k>~ ,(iir the
development' of psychopath ology, the psyc'lJ\llogical problems that , this subgrou~

exp'e~ences, and to explore the question of whet her an aUf :). or set ,?f auras-a re
unique ac a high fisk group' or. seizure patients . T he present study involved 114

's; izu.re' pat ients, .gl psychiat.rj El\tients, 28 diZlI;~i~ pa tients, 15 dill. ~etic pl1tif'j1 ts,
and'lOO nonpatients. All suhJet'ts completed the Pe rsona l' Behavior Inventory
(P BI). Seizure ' pat ients 'provided informati~n on aura experiences by'eompletlng .
th~ Aura Questionna ire, Background alld ~l!di~:i. I .i n fo ~ma~io ll W3.'l etso eojleeted.
Results Indicated th al seizure pa tients who .were -.m.i,selnss·iri.ed- ~l!-S;.p,s)'.c bi,ll l r )'
patie nts [seizure(psych)] '.by. discriminant function analysis of Plll cluster ' seores
repo rted givilllf 'a moae ph il6sophical ' interpre tation""iq" theii'l ives,''-.heing mo~c

· depressed; no.d hav ing a greater ' v~riation. in ', mood ' relative , to oLh~r ' seizure -.>;.;'
· pa tients, -the chronic Illness cont rasj -grcups (i.e., d ialysis and dlnbetlc J> a tient~l ;

'and ilOr.mal,cdithols. Sei z ur~(psych) pnt ientfu.e¥ peri~nced ,./l. uniqu-e _bgr9up of
aur as 'witb respect .to 'in tensity: Ca) .thq percept10n of formed imnges; (h) the , "
perception' 9f -humming .or buzzin B>lOuDd~ ; (c] irr itab ility; (~ ) jamaisv~; (e) the
perce ption - of time. speeding up or slowilJg'down·: Dat a e re present ed which '
suggest that t hese five lQ,lras are likely-d ue to seizure ' induced activation of the
limbic-system. N(!ith'er seizurelsaiz] nor seizu ~einorip ) pati ents were fou nd to .
experienc~ a ',lnique--am~ subset .o f .auras· wit li re~pect to irequencyan4'- - - -· --,
intensity , Background and medicalInformerlon rdvcaicd se izurelpsyc h) pat ieiits ' . •
to 'be more likely to experience elcohol problems, ntilize psyehlet rlc facilit ies, and
at tempt suicide . Compuls ivity was shewrr' tobe part of a sic k person syndrome.
Seizure d ilignOsis and an ticc nvuleaut . medicatio n efrects '- were shown,' to be
unrelated to eeiaure-patien t PBI profiles, Implications orthe results are discussed
in t erms of utilizing , report ed. au ra experien~es fOT th e iden tificati on 'of seizure
patientswhoare at risk for. the developme nt of psych opathology. .
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\ Introduction ..

T he Hippocratic wr'iters described the pa thology of ep;l~psy as .~ stagnation of

the cold humors (phlegm and black bile) within the vent ricles of. the brain. We
_ : ,

now define epilepsy as a seizure disorder cl1,aracterized by recurr ent episodes of

cerebral elect rical discharge wh ic~ . resu lt in alt ered states .of awareness or

consciousness, and/o r par t i a~ or ".ge~eralized moto r, sensory , autonomic , and .
. nrr<:ctiv~ disturbance. The average prevalence rate in Eu r~pe and-No rth Amer ica

is .4.5 per 1000 'people [Thompse n gnd O'Qiiinn~ ll)!g )-. Foca l. seizu re~ . ( e. g . ~ • ­

t,cmpo~a.l , lobe. " psychomot,Qf).: are ~~imarily .d uteren ue ted rrom ,g_enerali~ed >i

scizulClS {i.e., grand mal,' petit mal] in tltat the epileptic activi ty is restricted (0 a

~pecir~, llr~A ' or t~e· ~·b ra.in· (for ,example , the -tempotal lobe' tn temporal lobe ,0;
psychomotor · ;p i i~psy ) .

T he concep t e r an epileptic . p e rso:~li ty 'date s far back into 'the history -0

_ • medicine. According 10 TCf!lkin. (cited ieTbnmpson and O'Q uinn , 197Q), the

enclcnt Greeks 'berore Hippocrates called epilepsy the " sa~ed 'diSease ; because

they believed 0. diety 611d ente red the st ricken one. The Remace viewed epilepsy

in a mor e negative light. They called the disorder the "Calling sickness " or

· Calling evil- : Durin"&: the late nineteenth and ear ly twent ieth century , th e idea or

WI c~ilcPt ic ~:rsonali ty 'became of majo r importante due ~ the Iact that s t~ies
V~ 01 epilepsy were ! ominot. d by data-from ii>' lltotionoll'~d populations (8t",0,.

i 075). ,' . ' . '. . . ' . , I., .. ..
For mor~- th·an . a cent ury now, ineeatigetors ha ve chronicled ~e ass~ciation

between psyc~ i~tric 'sy":,-ptoms and epilepsy-(Bent , Levin, Blumer, Che tha m, and

Ryder , IgS2). Kogeor iO,S and his colleagues (Kogeorgos, Fonagy, and Scott , iDS2)

found . that ' neai-iy' hair ,(45,5%) oCa group of chr onic ' epileptics a,s';'eSsed on 'the

~ Genera l Health - .Questionn~i re · and the Crown-Crisp Exper ient ial' Inde~, which

. ...: "
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pr ovides an overall psychiathe profile', were shown to be probable psy.('hi~tr i c . .

cases . Th e aut hofS#r'epot.ted that this ,p roport ion ' lies betw een -previous c'stimn lcs ' . .

138. ,.8o/O-.5,?%1 oJ. psychiat ric. morbidity in epile.ptiC!i.. ",\.SYCh i nt r~.,. . ' lpa~~ml'ri ~. is

. well -\mown . as a possible complic a tion of epilep sy ' (I{ogoorg el. :q., IlJS2). r
-. 'Stev,ens' ~l g75 1 proposed that the . l~ of psychiat ric d~bl ;i<'J i~dUrli~g

u ndesirabl e person ality tra its attr~b u.ted to individuals with .t>pi!epsy is "limited

-e,

o nly by o ne's indus~ -in fctrCl~ jn g out fresh derogat ion.s ~ . •
-. 1

. Research j'n th; :-area of 'epilepsy .hes consistent iy railed to provide definitive

'an s~ver\ to VUTber o(questions dealing will: lh a ',rebtiollsh'iP between (\ ~ il e'psy
' a nd p~yc hopa!hology , 'A-r9rmf.t lnt iQn of the exact n at ure nnU"pr cseI!tali Qn of" . ,' ~

\ syehopathologica l proeesses Is yet to be' estnli lished . T hi{ following rcvii}wof lIic ' . "
' . . ' . • J ' , I . . ' . . . " ._.. "lo , ,"

li tera t ure d emc nstratce that psye bopet bclogy nttr~butc~ to epilcpsy.oab ll.'l varie d- •

gr"t1~ i~ te}~s o f type and ~ everity. , Whil e S?mc . i n~s ti.gato.rs have identi.ried
4

~
!rue "epilep tic psychosis - [Plot-Henry , l{)~g ), others h eve identified r)Jarne terislic ' ,

p.er sonali ty ·t!a itsspecHic to gro ups of .ep ilep t ic~{Beat · D.I1d " Fedio~'- 1Q7Jl A
comp Jehen'sive t heory or epilepsy and psychopath ology sh ould include which' type s

- of epilepsy are mor~ d ispo~ed to a par ticul ar ~rob l em whether it is schizoph renia •

or an undes irable per~onallty" tr ait . Als~. if researchers ar~ to estab lish II. clellr

relali;n~h iP between el1ileps; and psychopathology they must add r:ss th e is.su~~ .of _' ~ ;"-~7:
wheth er the~e proble ms are unique to seizure patien ts and att ributa ble to epilepsy

pe r se iathe~ th an a. functio.n of s~rre r i ng h om a·chronic....iIIness: bein g on a ~egime
o r anticonv ulsant. medica tion, or psychosoclaj zactor s.' .,

Th e "follq.wing r: vicw has been orga nized into sect ions of seizure .type '(i .e.,

temti~ral lobe ~p il.e psy , genera~i;ed epilepsy) . o~ : co~p~risons of sea"ur_E! ty'pes with

. respect to 'thc(J)rob lems investigntedand t heories presented. Alt'boug~ " r~~archer!l ~ . "

'treve gene raliy.·pr esented ,·stud ies in terms o! seizure type , some of tbe fiteraturc • i

M .viewed rt! ~ets to epilepsy in g~neral.
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E"i1~ps y ''lOci P srrhop:l.thology

Herma nn and Whit man ( 984) ha ve p resl"n te'd a. comp rehensiv e review (If the

.~'::i;::::~::n:;;::~~h:~;~~.::n::: ::!,::~',i:::~d.:;~;~:t~~~t/>.
lll.pea r to be amo,nlC .thl! mOst frequent co nec mmira nts o f th e t"P~lepsies:- Alt hough...

th e exae t eli ology . is unknown, it W :lS concluded that these :t.ffec ti vl' . disor d e rs lUI" ~_

mnj;', int er jctu l behavio ra l problem s ,lLSSCK'ia l ('d with e pilepsy. Herma n n and

. Wh it ma n (' iy~ast,lId.its V:hi;h re,POt ted a hig~ i~cld~nc~ of sexua l dYSrU n~li~~.
most eo mmonly In the rprm of l'fyposexuahly . oce ur rmg lIl~~equ en tly m

l cmp~'r ~l l"be ep i leps~ . Tho , nu-~h~~ su~ge;;tc~ th at s l' .x '~ lJ.i dy~run~t i o1 in ep i lepsy

hILS n mult.ifn crn rinl o r ig in. Th ey presen ted ev idence tha t . suppo rt ed the ro le o r

lWl tieO~ v u lsnnt medi ca tion !! in the lowe~ ing :o r test ceccecn e levels in-males . Sin ce

' rl cp rcss i.~n :I..nd a~~ iel~ w.c r~ s~own ~o b,e or.~ h! gh . in~{den~: in \ Pi.leps1,· ~~. ~ei,:(' ' . ~ '
known re la t ion s h jp bQ\wee n t ltesll e rreeuv e d isorde rs and d ecreased sexua l tc ter esr ,

..wu discu!lS~d : ' . , , . .. : , r .· _ . . . . . .'.
'"' ...

" . Other l iter~tu r.~ r-e.vie\Y~~. by Hermann ' an d \ Vhitman revealed that ele va ted

'rnt es or suici de well: assodatcd with epileps y rel at lv e to th e geneea l pop ub.tion.

i\ithoug:h 'ov.ern ll tem por-al lobe and no~teinP~r3.1 lobe dirterenc e3·w.ere not round

on mell.!iu res o r awmion in' the studies reviewed , oth e r va rlabl." were eepceted

. • by thf ati tho" tbat hav e b een r?und !O be ltS9t)Ci~ted with pathol~gi~ awession

[e.g., sociOtt~_nomic , to,t?S, .u x, .age, .".tJ.~y enviro nm ent) " However, ~any .o r th ese

vnrio.bles were a lso round to be rela,ted to aggressio~ i'!'. tb e general population.

:..,\ .
~,.

Unde r the ca te go ry or,. - genera l psyc ho patfiology - th~ auth o rs cone lad ed tb at

nny I'f!creu ed :occur rcnec o r psycho'pa th o logy o r psyc hologica l ' ris k i~ epileptics '

~ "'P'etir s to he rela ted to th e pr esen ce ~f a chr oni c diec rde r per se . Tha t is , st~dies :

;on~sic~ ~ IY, showe d t i,at compa~isons to pati~n ts wilh ' notineurological c hro nic ""-

ilhl~se,. fail ed 'to rev~a i incrc~;cd ~sycboPatb'cilogy in ~~i l epsy. .

. .' "". :' " ;:.,... ...

. ... ...
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T em poral Lobe Epi lppsy And PsYehopalho logy

• ' . • -' .:10 rec.l!lIl years the re have b~eri a wea lth of sjudies. in which a l'nUl' rn oJ

. :\~ ... : - :';~' ~ ' iftle~ictal alterations in behavior.•emotionality, and intellec tua l perfo rmances has

be~n described i~ents wit\- tempo ral" lobe epi lepsy (T LE) tBenr l't nl., 1U82)

A la rge nutrrbc r of un des irable t raits rtrst cam e to be associated wit h TL E

[allowing the' .re po·rts or t~~ C!bb~_- a~d t hej r co llcngues of. ' Oll.t',io,.r.·
elect roe ncep halograph waves fro m a high pe rcentage or pntll -'nts wlth

psycho motor epi1~psy. a n.(( behavio r diso rders (G ibbs, G ib bs, and Fu stcr , HH8).

' Since t hat time in vest iga tors have attempted to c larify th e relat ionsh ip bet ween

TLE, a disfiact. personafity type: and the incidence or psyc hiatr ic disord~rs' i n this

group. T he exls teuce or a chartict~ri~tic pe rsonality/beh a-vio, al prpf ilc in .T LE h~
freque ntly been postulated 'and describ ed ~Hcrmann and Ri el, 19SI) . In addi tion , \

. while so me- i nvcstig~tors b ~ve roti lld no d i.rrer~e' in t he inciden ce :or v;~ ious
psyc hia t ric abnormaliti~s, others' have . re por ted & . mark edly rai sed, inciden ce o.r

such ab no rmalities in pat ients wi th TLE as cQmp~red to . th ose w'it h ot he r ty pes of .­

illness (S hukla , S r ivastava , Ka tiye.r, Josh i, and Moban,'lg79j Small, Milste in, and

Ste vens, 1962-}. F~r example, Gibbs (UlS 1) r~und thai p sychia tr ic diso rde r was

more th an th ree umes more common In pati en ts With focal activity In the. . ,
t~mporal lobe th~n in: cases -wi th a..focus-i n any other eor ue atare a . Th e au thor

felt th nr .stnee a hi gh de gre e of associa tio n was fo u nd be tween se izure act iv ity in

the te m po ra l region an d. nOll·isa! psyehla t ele sy rrrp toms, it seeme d reasonable to

I assum e that Hie tempor'll.llo~e is a lso highl y vulne rab le to other typ es. Ci r diao rde r;

. which gtv e r ise to non-ictal Psych i,lttri.c ympto ms. .~ ' . '

Sma ll and his co lleagues ' (Hl62) attempted to invest igat e wheth er pat icn'u with ~ .

psychom otor epilepsy a;e more likely to s ulre.t"psyJhop'at h'o\ogic disturban ces th an IS' .
pat ients with eq ualiy' se vere ' convulsive {lionps y chomo tor) d isord ers . Th ey

. compared a gro up or ps ych omotor epilep t ics with a grou p or centrcncePhal~e(i.c. :.
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geue rnhze d ] epi lep tics on 11 s e r iC'S]of rive pe rsonality rnt ing sca les. Th ese were.

anxie ty , pass ivity, de pressio n, hyst\.ri a, aud imp ulsiv ity. T hree adJ itional seale~

measu red sc hizoid ch ar nct eeist lcs , r ig i~ i ty , .and aggre ssiveness. A numbe r or
psyc holog ica l tests we re, administered which incl ude d the Wechsle r Adu lt "

In tellig ence Sca le: (W Al SJ,-thc Mi nnesota" Multiphasic Persona lity I n ven~~;ry

(MM P lj, th e Ro rschach , an d the Thema tic. Ap per cep t ion ~st--'l'AT) . Also, t he

two groups were' compared on a learning'llll;k with respect to the abi1\!-y to leem • r---.....~.:

Ilf>IV Innterm.l, Ilexihilit.y ~r resp onse, and 'frus t ra t ion . T here were no signi' ricllnt

differ ences found betw een t he psychomotor epi leptics and the centr encep ba lip

ep ileptics . P urlcn ts in both groups showed a prevalence o j such tra its as rigid ity,

~chi:Oid cha rncte rist i'cs, passive-aggr essive Ientures, ?"nd impulsivity. T he au thors

concluded t ha t th eir da ta did not' revea l any increased incid en ce or emotional

disorder nor an y cha ra c teristic .psyehop athology in su bjects wit J:! TL E. In tact , a

high and equa l incidence of psycho logical q,irtic ult ies appeared in both groups.

Slate r, Beard , and G lit hero (lQ63) conc luded that t he emerge nce ol psye hosis is

. rel~J~~o-.!l o~~e epilep~y n~d't~ brain' damage tha t is independe~ t. or

the severi ty or")the .ep ilepsy alt hough rcla te d :to te mpo ral lob e .~p i lepsy . F lo r­

lIenry {HI6D} r,;lt th a t thi s was a very impor ta nt con clusion Cor it implies th at

epileptic. psychoses 'a re fundamen tally non specjti c org anic psychoses wh er e

ep ilepsy plays a pa rt only in so ~ar tIS it may l)J:l.d to o rga nic cere bra l damage.

In or der to inves tig ate this issue~rurther and exp lore more correlates or psyc hosis

in TL E, Flor-I-ienr y co m pa red a group or pati en ts with t emp or al lobe 'epilepsy ~Dd ......

psychosis an d a gro up with te mpo ral lobe epilepsy ~Ione on 7l . v.ariabi~s . Th$!
\'nr;o1>les- ~ere desig ne d to evnluat~ t he sociol~gicnl, electrc pbysiclc gica l, an d

psycho metri c cha rac te rist,ic; orthe two pop.utp.tio ns nod were co nside red tube oC

. possible etiol ogica! ,relcvan cc. It W IIS ' Cound -that T LE was assoc iat ed with '

~rrcetive, pa r'nnoid 0 1' schizo ph ren ic ' disorders Whe re a pronoun~ed · teverse

. r el n tio~ship betwee n convu lsive mani C~st atioDs _and psy chot ic susceptib i'lity w as

r lea! . Th e 'a utho r rela ted this findin g ' to what Landolt term ed · rorced

.~



~or '!l li.1i z3.tion ". Tha t is,· a phenomenon encounter ed in schizo phrenic psychosis

(and confusional psychosis) where the tempora l rceus (el?i1epti c-lIcl.ivity) migb't

disappear for the d ura! io~ of the psychotic qp isode. ~lor.Henry. 11190' found thnt

58% or no~psYe.hiatt ic tempcr et jcbe epileptics showed ai r encephucg ra m (AEG)

abnormalities. Psychoti c epileptics had AEG abnormalitie s in, 52'!;, or the cases .

The two groups did no~ diner signilicant .ly on' ind ices of beain-deuug c,

neurological, psychomet ric, and morbid antecedents. 'Thus, he concluded that

structural cerebr~1 darll~g{1n-1t.s elr, is not eti~logicn.1 Ior psychosis in T LE:. ' It. . '

.' was 'also concluded that neither the age of onset nor t.he duration or ep ilepsy are

• relntet to the emergence of psychosis in TLE. Th ese two rac ~ors did not difter in

the two groups. Furt hermore, thedevelopment or psychoti c symptoms WM shown

to he highly correiated witb T LE When. the dominant : h c~~8P hc~~ 'was involved

and inversely- correlat ed with tbe- severity \of temporal seiau res. Th e aU,tho r

"discussed' the lattertwo-Jindings in terms 'of th e "antagonism- theories of,.Glnus

.aud Meduna\vhich describe a phenomenon in wblcb. epll eptie act ivitysuppresses

, , <,psychotie~ sy~ptoms. Frequent psychomotor and psychosenso ry attac~s '('tLE I

~tect " , the individual from psychosis; However, Ffor -Henry pointed out th ~t

the~e ' ~h¢ories' f~i1cd to recognize th~t the pre sen ce of e~i1ep,y genero.lly incre~~~
the susce~tib ili tY .~f the individual, t: p~ych~sTs: In f;'Jet, th e pro~lWtIity of

pSY,chosis was reported by the author to he ten limes greiJ}er ln. temp ceellcbe

than in cemre neephalic epilepsy. He .conetuded .that epi leptic psychoses a;e not

· organic- psychoses butaretruly · ep i lep t i~ : psychoses fundam entally, relu cd to

epilepsy rather tha n associated brain-da mage.

According to Flcr-Henry, 'the evidence that TL E pred isp.~ses to' schizophrenia in

such, a manner that frequent. ictal [t emporal] discharges 'reduce the rtsk stron~ly

su,ggests tha t it !s not SOt'!lu~h the epilepsyitse l ~ " bu~ thc underlYin~ pattern~ o f

abnormal ' ll e ':l ro~1 activity .. in the dominan t temp oral lobe and in its

hippocampal-amygdaloid cingular prOje~tions)~ich is Iundarnentally !,~,ponSi~.I~

fer the schizophrenic syndrome, : ~ ......... '"

' .. ~



I~a st udyusing tc{rospe~tive and prospective techn iques, Mignone, Donnelly,

and Sadowsky ( ID70) made a number or psycho logical and neurologi,cal

comparisons of psychomotor fTLE) , and nonps ycbcmotcr epilept ics, The

investigators rou n~ that MMPI sirbscale scores Jailed to d ilterent ia te groups of

epileptics with respect to age of onset , durat ion of seizures, lj equency,ol seigu res,

andnype of seizure [psyohc motot, nonpsyehomoto r, gen·e~alized seizures in

addition to,psyc horroto r ~eizurc:s l . They concluded~hat thei~ data weakens the

notion ol a .·psyc homotor pecu ~ia ri.ty " or a prevalence of psychiatri c prob lems.in

;: psychomotor. epileptics,

In-e critical ana lysis of the research in the a rea of T LE and ita di nical

mnnirestationst Stevens ( IU75) ~ited a list "?f 59 objectionable t ra its that were

formerly applied to . indiv iduals with epilepsy\ buu later beca~e re.stricted t9

pa tients with TLE. She conclude d th;;l objec~vidence r~r . tra its epeeifie tc

·pn li e~ts . w i th, TLE 'is · sean ty"; 'In ~dd ition, Steve ns st~tedtha.t TLEmak'es a .

ve ry S/Jl~lI contribution to the pocl ct psy'c'hiatric ' d is tu rb ll:nces ~ Furthermore,

des pite .the ' lmpressive, : " e~ ideit ce -f rom c'li~ical- reports o·C.~~vere personality

d ishirbnnce - r esult i.~~ tr~m irrit.ative ;.id nblati:c .I es i~bs of t¢e te mporal lo~e'i
n rnygdalu, And hippocampu s,

• . . . ' cont ro lled., clinic,al .'tll-dies in
vr

which .gr oupll of
pat,ientll, .ith temporal lobll .epi h psy ' 1I"ll re compared
with age ·aD.d, background matched patient" sUf hring
fromgeneral~zed or -ce'ntrencephat¥" · epilepsy; •
failed .t o confirm ~h ,: :widlllp'read lcl1~ical impression '
that: t empor al ~obe epilepsy' patients suffered ra­
creaeed peJcho~athologJ.' ,~ (St n eDe. 1976; p .86-87)

(~ 0. study 'of heeowa, Stevens investiga\ed ' a group' ~t paiien~ wb2-were bei~

tr eated ~ri~nt(lly tor . epi1ep~Y\ · ':I ~was felt tha~ they were. a mo~e · represe~ta.tive

sa mple .thnn pl\tients ' r,erer reo to 'university hospital clinics wb,? tor rh sons at
seiz ure intractability , imligenl!e .- . and' ~c~upational or psychological ~nil \l re t~n~ to

gra vitate toward publicly suppor ted r~c iliiies~ Ge miralized ' and.temporal lobe

. \ . :-\



__epi leptics ~ve r e not found to 'differ oil measures -of inJe ll igenee, employ ment,

history of violence, MMPI scores, or psychiatric status. As n resu lt of her own

, investigations ' and. a review of the literatur e, Stevens made a Iinal co nclusion that.

putleh ts with major and psychomot or epilepsy ere s ubject .to ail inc reased ri sk of

, p:~ch ia tr ic distu rbance but that, except for the imm ediate postid ai state, th e risk

ap pears to reriect -she site an? e;tent of brain-damnge and the \ndiv"idunl's

psychosocial history ,

. <

. \

.-

T hus, the existence or . absence of be havioral, emotio nal, an d ' intellectual

performa~'; alterations ,ill patien ts with temporal' lobe or psychomotor epilepsy

rem ains a. controversial and unresolved are a of investigali~n (~ldnty;e , P r it~ hlUli,
and Lombroso, l Q16; Gesc hwind, 10,77; Kogeorgos et -nl., 1082; _Stark.~niec,

Adamec, Graha m,. Hicks, and Bruu n-Myer:;-l:085). T his' co u ld be 'd ue in p:rt to .

methodologiet','flaws thlit ha.ve ·been -fo~ :d ih so me stud ies: Nonneu;ological

. pa tient cont rols a re not ut ilized. in most oC~ ~he studies revi ewed,a bove: Bdbre

.. condu~ions can' be':made regarding psychop~th~logy i'n epilepsy, :it must Iirst Ill.'

clea r that-~tients : s~ri~g fro~bthe."·ChrO~!c . iIIn~e~ . ,~ ':' . not_~..:pcr i.cn c e ~b~
form' of psychopath ology" under inv;eStigation. T h ere is a lso II. general Inck-of

comparisons made with actu al psychiatric popula t ions on th e dim~ns ions being

" measure?, : Other review ers or the literat~re 0.!1 TLE and psy'choptith o)ogy

[Herman n "and Whi tman, 1984) have conc luded that the w eight of -the evidence

c1e~rlY suggests th at TLE , .in and of i~e1f. is not a very ' imp ortan t determining

va mble"Cor the development of psych~pathology In epilepsy , J-.
Dltrerences Between Lett and Right Tempo ral Lohe E DlI(!Qtics

"/

- ' I

T he Issue of whether the psyqhologieal pr ofiles of epI I~p tic5' WIth r t tempor al

• lob e fOCIdiffer from those with left t emporal lobe fOCIhas in terested ikvestig alors

and has been the subl l.'..ct of a num()er, of studies Mcln ~yre atd (s colleagues

(lQ1 61 exa~me.: th e pe~rorm~nce of patie nts With right and left cnlpora l lobe.

, ,' '

l
ill'!.,;',iL,'} . ' , ·, .- .•·•. '.'.· .: . :.:.:: "



, !'.epi leptic Ioei on tw o tasks, each reMuring a psy chological dimen sion "j udged

, imporla~t to l~e s tudy o~ d i5turf~d inte rpersona l relationships. T he Kagan: \.J
. M a tching F amiliar F igures T est (MFF) was used as a measur e of cogn itivestyle Or

eon eeptual tempc {c.g. t ~e' lmdi~bsi t iOD to respond quickly ~r dela y respon se in

a m blgucus problem .situat io ns). 'file MF' F also gives a measu re of im pulsivity, i
psycholo~ical variable whic~ ma~ be rilDdameD~l.!o ~he expr~ion o] outwardly .

d irected-r esponses. The Davitz-Matis Meta phor Test (DMT~ measured a subject's

a b ility to detect emo tiona l melDing from verbal descriptions of co mmon a rred '

, • s tatcs. '· 'T bis showe d the s u bject's ability to decip he r"ver b a l-arrect ive mess ages

-~h i~h was thought -to b~ impo~ tan't in th ~ maill ten'ance o'su'ccessful interpersonal

reill.ti~·sniP9 . • <! . "" ',".'
. On the MFF subjects wit' left TL E eompered ' t:o nor~al contro ls tend'ed ~
~X h ib it : a r erJ cc tiv'~. co~ceptJ al tempo wbile ' ri,ght 'tem poral lob~ " ep ilepti~s iend~
to s~o~ a . n;ore impu l~ivJ c~nceptu~l te~ pci. · Thes~ dirr~rences~ in ', con·~eptuai .

. . . / . . . .. . . . :
te mpo".found ' betwe en rit t an~ "lef t temporallobe .epilep tics ,wer e ,tbough t ,to:

, " p~s~i bly iri1 ply d i frerence~ 1rr-'~rcdi~'p~iHon to ' exiemai 'r~ponses. An asspcia"ftob.

hn~ b"n·,p';'in~'iy.:~ta. ' liSbed:betw. 'e'e. n an i~pnl'ive ~onc. ePtu~1 temp.~ a~d tbe. '

te ndency to engll.ge in 0 twardly ag gressive behavior. The- r eflective concep t ual

- tempo was associat e'd wi'l the inte r nalizatio n of aggr ession. to

.T he '~I C v'~t io n of,.th e ~MT I nonc~nsensuali tYI score 'a~o~g left t em poral lobe

~pit~P tics ~wlls felt b ): {he, aut~~rs~t~ suggest a p~edisposi.ti~n.ror that gro~p ~
J " ' ~~k~" unusu al inte~p~e}ation~or af~ect ,states and to mak e un.us~al applicatio ns of

.-, arr ett . I abe l~ . T hey r neIu ded that ,this failure to . det e~t ~~t ' me a ning ot an

em otionally I:\d e~ mer.age ·w~U1d se e,mto produc~difficulty ,in , the .i~(erper~onll.l

[comm unlce uonl spbe e. As a resu lt, ' ,uch p eople would be ~ore often consid ered

,tob'P'YChOI;~,"IIYlb,t'dj ~,t'd ' . ' : ,', ' , ' ,'

j- S hcrwi,n, Per~n:.M~gnan , ~anc.~ud , BOllis , and Ta.l ~ irach (lg82), r ep orted: on ,a

" rc t rosp,ec tiv~ lln,alysjs ; r.lh e psychiat~ic ;diagn05e~ ~t ~' grolJ~ of pll.ti:~ts !i u~g"icallY. . .

re lieved c t . ' med,ica lly intractable epilepsy . . They :. t ested ' th e. hyp()~~esis ' th at '., . Ie ' ,. . ,, " ,
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----" p,atients with left-side d t,empo r al lobe epilepto genic lesions ere a t .gre lLt~r r'lsk ror

the developme nt-or s o ealled scbbo p brenle-ltk e psychosis than those with rig~t­

sided epilep togenic lesi ons. The aut hors sugges ted tha t Iher'\) is doubt \\,jth some

. stu die~ se.t o the certainty or the lat erality o f lh ~ eptleptogen lc l~ i;ns. Tjicse. - , .
stud ies bee ed the late rality, t)o neu rologic, psyehl utr le, endioksg'ic ,

neuropsychologic, a~d electro pbysiclogie data. The a uthors pr oposed, thal th e

~ost rigorou~ criterio n for covert determina.tion of laterality Wl\S the successfu l

relie f of epile psy afte r surgica l excision. This seemed to provide ,tbe bnsls rOf

mak ing the most co n fident s ta teme nts abou t the spec illeity of the eesceleuo n

betw een psyc h~is and the Iat.erality o f tbe 'epilePt~g~n ic lesion.

By examin ing the ps ych.iatric b~tories and d~~gnoses o] patie nts with right an d

lert t emporal lo~e epileptogenic lesio ns, th~ a uthors were ab le -to con firm,the ir'

prin cip le hyp othesis. · T hll.t' is , among patients with epileptogenic leslcne in one ot
th~i rtempo ral lobes , t hose patients '1." ith lert -sided.' Ies iorra wer e mer e likely' ,to

' ha~~ a.sehi~oPhre ri ic- like psyc hosis th~n 'tboSe 'with tig h t-sided ·Iesions. ~Th.ei r d llio. . .

;llgg~~t~d tllat psychosis ~ a. ' r el~ iv e ly r,ar.c complication ~ f 'other nOJ..l~tempor~l . I', "" ,
foca l epilepsies and thus seem s t o be r elatively epeeilic (o[ pat ie nts wit h tempoV

.. lobe epil~Ptogenie lesion s, " , . -

" O n the bas is of t hese data. and da ta fro m other 's tudies; the pre valence ' of

psyc hosis in patients with ' poorly contro lled T LE . was estimat e d 'to be

app r oximate ly 10%' t o 15% (it was 0% in the Shc r~in c t al.st u4yt.

The results pre:~'t~d 'by S he::;:''.·:'''''~·~;~ (198 2) can ~nly be eo nsider.,L relevant

for ' those : tem poral lo be epile p tics wh o have s uch' poorl y eont r c lled se iz ures th at '

su-rg iial intervention is' necess ary . A globa~ g~ncrali ~ iltion .to other fo rm e or TLE "

can not be made on t h e ,b~s- of these ."d ata. ,T he prevalence of a !;Chizoph rcn i~. likc

psychcsls was not examined in pa t-ients with othe e medic a l' ~on d i t ions and

ther e ro;e, ;h e e rrcc~s or s'urrer ing' 'from a chro n ic illness were not evalua t ed. Also ,

McInty.r~ ,al)d h.is,coi l'eagu~·(lQ7 6) fail ed to of~e r concre te eVidcinee to support ihe,

suggestion.: t h at left t empOral lobe epi leptics aremorn prone' to r sy chblogi«;,al
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mabd j us t ment th ila epile p tic! w it h I. rig h t tempo ral lobe focus, T his is m ainly

<jue' to -l be fac.!.- tbal th e ~iF 'and t h e DMT ~t no t direc t . measu r es of.

psy(bol~patbo logy but rather, me~u res 0 0 w hk h , the rtlat.io~ o f an

indif idu a l'! per formance ' to psy c hopatho logy is merely im plied by I se r ies or
assceiur io ns.

T empo r a l Lobe Epllep ties Versu! Ge neralized Epile p t ics.

N euro lo gical'Dl sorder ' P at ients ; and P s ychiatric Pa tients

. "

p ' . •

A num ber or. rcsear(hcrs .b:Lv\ m ade specl ne atte mpts to compare t ernpor a l johe

'Cpi'lcptics : with 'K~hcr~liz ~d [non - focal] epileptics; patie nts \~ith n~urologi~al
'd isorders , end psychiatri c patients ' on.va ri o lls'psyc hologiea l measur es and 0 0 the

i n~id cnce o'r ps):'chiatrie di sorder, S~uk la a n'd his' colleague s (1010). ~xami ned the

· In eldence c t psyc hlat rie a b norrnali t tes in' a ' group o f TLE p a tients comp~red wilh

cp,ileptic9 .or'the, g'rand ' m~1 (~ene ~.ali:~? ty pe: ~hcre W:LS a sj ~n! ii~ant' di ffer ~~ c~ ,

b etw~e~ th! overall , in~ ideD ce of psyc h ia' rie d isorders 'r the two ~roups.

ApP~xima~cly 4/~ or ~be pa tients in the ~LE !:roup milnife \ted so rp e psych ia.tric

di sturba n ce IS com pared _to abou t 1/ 2 or t he subjects in th\.. t.:eneraliz~ g roup.

~. --'_,- ._--..., -N~u~~~ ~hiz.ophren ia, n;n~ beha vior diso rde;)ve re 'signiricll lltlr 'more~rev alen t

in ,the T LE group . It was found t h at two di:l.p osti c ptl . ps • epilep t ie persp na lit)'

-a nd eonfusic nal psychosis - were seen 'more eommonl y io the t,:raod m al epile ptics,

, In :tddit iQn, the a uthors Io und a s igoifien n tl r 'highe r ieeiden ee or e a rl,.-emo t ional

dist~lfhn~~es in t h e .n E g roup" . '

Bear n~d F~d io (J077) ca;r i~d a lit iI.v~ry ~igoi ficant st udy to d etermin e the

· .c rrec~ ora. u~ i1 o.teni.1 ~p ilepti( foc us on specilie peychoeccia! asp~c ts o~ beh a vior.

• Ei.g~ teen t~nits "put~ti veIY · .ns90c ia~ed with lnteric tnl be.ha vior were select ed on

• the basis of prior ' reports a nd pilot tes ting. Tr aits wcrll aSscs scd by t wo equiva lent ,

q~~st~~n!1BJres; one ~~ ' comPletcd by the ,subject {Pmonni l~ veD torY l ~~d the

# secOnd was 'romplet~d by a ,close ~~servcr (u ~ually_ a '(rien4 or .rela t ivel abo u t t~e



ne u romuscular disorde rs.
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.sub ject (Personal Behavior Survey ). PatieD~ witb unilate ral (rig ht and left)

ep ileptic Ioci were compared with no rmal subjects nnd patie nts

" ,
B ased on this assessment i~round that tem poral lobe ep ileptics

d if£ereotia te d vn a Dumber or psyc hological Ieatures from normnl contro ls nnd

neu romuscu lar diso rder patients. Te mpora l lobe epi leptic patients prpsl'oteo. :\

con sistent profile or changes in behavior (obsessionalism , circu mstant ia lity],

thougbt '(h umorlessne~, religiousva nd philosophical interest) , and a ffect [an ger,

cmotlcn alltg , and sadness) whicb the -authors suggcst~? to be ':l sp ocilie

, I . ,
Within th e temporal lobe gro\JP' there was a significant letcml ia ntion ('rrecl.

Ri ghl ' tem poral lo be ep~s ~end ed to de ny dysp horic, ~ociall:Y disappro ved

be h avior Wh1!~ exagg.erat,ing ~~luJd qualities . thus, · - ~lish i ':lg - lh:e i r. i rii.agc·'- Lett
tem poral lobe epile ptics sho wed\ 'aD .cpposttedis to r tlon. ,T hey emphasisedor

exaggerated llegath'~ behav ioral , q~ali ties a~d Ipinimized ~h~ ir extraord inary

cc ns equence.ct the seizures.,

" .-
be hav ior - thu s, "tarnishing " their im ages ,relative to obse~vc-.: . evefuations. •

Be er and Fedio pointed o ut tha ,t this la t e ralisat io n efrect was co nsisten t with

pr io r demo nstr atio ns-or emotional ;d ifrer; nces between patien ts with r ight 'an d l~rt

• he misphe re lesi6ns. Furt her , the auth ors felt tha t this, type of evi dence addcd

so me support to th e h;poth~s is t h ~t s cn so;y-af(~ c ti \l e lI"i.~ocia t,io llS a re estab lished

wit hin the tempcra llcbes and tha t in man t here .exisu a hem isPberi c asymmet ry

in th e exp r ession of ar~el;~ .

Bear an d ' his co lleagues (JgS2 ) eu emp ted to determi ne whe th er spcc iric

be h aviora l features mil!;h t -'d istingu ish t-em poral lobe epile ptics ad mitted ' to n.1.
. ;" ". . ..,

psychiatric hospit a.l, from obher patients with simila r .beha vioral c ha rl\cteris tics;

t hos e with aggressio n, aJrect ive diso rder, o r idiopat hic, schizophrenia , Tem poral

lob e e;il~pti~s,were alsocon tr asted wit h hosp i tali~ed pa~ ients sufferi ng from 'ot her - .

types' of. se izure disorde~s (generalized or fo cal). They used an Int er view which



, - .
sa mpled the behavior previously fo u nd by ~ear and Fedio, (1011) to discrimina te

tem poral lobe epilept ics . Cram norma l subjeeta and other neurologi c patients

They ' nlso examined add itional behaviora l variables conc ernjng aggre~ive

behavior, sexu llrp r (' rer(' nc~, aJt~rat ion in rri~ad , and thought disorder. l:

B eer and bis colleagues su gg~'sted th at their study provided conliem arion at an

inte rid al behav i~r syndrome specific to tenip ora1'I dbJ epilepsy 'wh'ich incl ud , s '

,fe.atur es oCa rred (deepened emotion , aggressivity ), t hought (pbil~phic, religious,

and moralisti c inte rests], ' nnd b'eh:i.~ ior (viscosity.. eireum!it!l.ntia lit y)' '. Th e

lappeara~ce of these behaviors ip ,c~ncer t' d isti~guisbed the te~poral lhbe epilept ics

Iro m other psychiat ric patients , as well IlS f rom normal end other neu rologically
. . " r

impaired subj ects"
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T h, traita which m~l st rongly- d ;(f."oti at ' ; l"mp~"1 I.- epilep tics Irom a ,/

mi xed psydi~lric group were excessive interpe rsonal clinging (viscosity ), /

re pet itive preoccupa tion wit h periph~ral de ta ils ( eircumst~n tiali~Yl, .r eli g ~ous an{ .

,philosophical preo~e ll pations, humorles~neS5 , sobriety , II te ndency tor parh noJd

ove r-lnterp rctatlcn , a, d morulistib co neems . The most 'igO lfi""~ di'"0ga i,~I"g ,

"Ica ture was viscosity. The authors ~oted the findings or Kra eplin . and o¢ ers

rcgD.;ding th e. tendency tor the epile ptic patient to c1in.g 'to "t be exam iner and' to

gen erally d raw out social encounters . It was further suggcsted that .. in temp oral

lo ~e epilept ics, this.c?uJd b~~ d'ue, .Y":lI. loca l j z ab l~ anat~mica l sUbstrat~ since

sp eci fic lesions io U,c limb.ic ·s.ystcm increase or decrease social coh esiveness in •

a rl irnnls..· . - , . ... :' ,1 .. . ~

I • ' . .
In addit ion, the temporal lobe grou p'could not be d irrCfentiat~d from psychia tr lc

patien,ls on features or visc,osiey , . circu mstantia lity, and o bsessi~n alis in .

Intelleclu~ 1 preoccupations, religios ity ;. and philosophical inte rest s . ~vere more, ..",

frequ ent in the te mporal lobe gro up, Also , deepened afCcd (a .r eflection of

s.ad nessl ~.as more 'common' in the tempor~i 'lobe group, '



II

-Sta r k-Adamec and Adamec (H186J h ave criticized t he work of Benr a nd Fcdto

(101tl and t hei r conclusion of the exist ence of an "IS· trnit" sy ndrome sp t'dfi(' to

, 0 pat ie nts wit h TLE. Ot her researc hers [Hermann nnd- WhiOt m:\lI, 10 RI\ ho ve

pointed to m et hodological an d i n t~ rp retative' problems associate d \\1Ih t he use o f

the P ersona l Invento ry and t he Perso nal Behavio r Survey. S tnrk-Ad nmec nud

Adam~pg86) have speci fi('nlly high l i ght ~d n number of statis t irnl and

method.~~al weaknesses in t he Bear a nd r edia resear ch which inetud od

I. Bear an d Fed io (1017) used a ~ lr ll!l ra l se ' fCSp On SI' alte r nat ive in

constr uctigg thei r questionnaire. Th is had bee n previously ~how li ll'l be thl' mos t

. . u nre l i a bl~ fo rm at (Osg90de-, Suci. &.Tannenba um, 1058).

. 2. It ems wit hin ·~rnits " on the quosrio nnalree wert ndded to de t l'rl~inc SCotl'S.

This p roeed u redlminished (he statistical validity of the scoring syslcn\ s ince fra ils

tire co nceptua lly derived units.

3. $tark-Adnmec and Adamec ident ified a mlsinteeprcrn tiou by Bl'ar nnd Fudio

'Of th e' principal components ana lysis used in thei.r research .

4. Th e ra t er and self-report questionnaires were not (.m of the 100 items ]

-paraiIel; T h;S east doubt on the conclusion of a lclt-Iocus "tarni shing" image and

• 0. eigh t-focus "polishing" image s ince these conclusions were h ased on

discrepancies betw~en rater and .self-report information .

5', T here was an inappropria te application, and thus inappr?printe

f i n terp~etation , ofjhe discriminant func t ional analysis uSNI.

"
6, Th e group sit~ were too small for the scope of generalizat ions tha t Bear and

Fedio made.

He; mann a~d Riel (1981) felt that Bea r and 'r edio's (1077) d clermin'a.tioh of 18 ~
traits that d irrerentiate d temporal lob e epileptics r.:orp neuromuscular disease

, J ' . . .
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p ftl j~nts and he althy co ntrols [ reviewed earliti. WU~ not complete. The~ re~t that

• in ord e r to a lAw!'r th .. qUl"l.lio n of whether )he prome "Or F havio r ehanlts is

~p~ifie flo TLE, I to mp arison ha d to be made belw~en T~E patie n ts U1d" pat ie~ L'l

with seizu re ty pes ot her tha n TLE. They ask Pd I group o f tempora l lobe

<,piltpt ic5 and patient.s with ~ene,a!ized epilep sy to cOlTlJllete Bear .aDd F'edii s .

· Pl;'r:tOn a l Behavi or Invent Of)' (P SI) whic h was d esip «l to measu re the. 18 trait s

. hy·pot I, ez i~ "to chuc te rize pati;nls wirh TtE.

They found t hat"the TLE grolJ p 'soore'd significantl! h igbee on rl:mr of tb e !JellIes

(trlln.'l): sense or ; cr; on'al destiny, "de pendence, para n~i a, and pbilosoPhi~a l 7
interest. ,The .o ther 14 ' lUlU that had been fou nd to di st inguish T LE fro m no~

epilept'ic 5 11bJ~cts lrfl i t~d to ' dis t inguish p atien ts with . TL E trom 'palien ts with '

generali zed epilcpsr. These 14 tr aits wer e deep ened emotiona IH":, a!gre~sion.

filtered sexua lit y, ele ucn, hyp; rgraPbia" sad ness, hyp'erm or alism, guilt t

cmoti~ n'::ditr, obsessiona lism, circoms 'tan t"iality, " a~Jbumorl essness. : he a uthors

condnded tha t " a eert etn self- re ported patte rn ·of tho ught (sense of d estiny ,

'ph ilosophk~1 . in terest, paranoia] and' behavi o r ld e;endent~) a ppeared to be

prestnt. in pat ie n ts with 11.E but not in g~neralized sebure pali ~n ts. "

I ' - ' .""

Ilerrnnnn and . Riel (1981) sugges ted tin t an addit ive mod el . c r

nonpsyc hopatholO(kaJ ' p l:~~alit}'/behavioral t~an ge , intorporatin~ bot h

ps~thologic al a nd speei fie orga ni c m~ha~isms . &Jlpeared reason ab le to explain

. t.heir results. In addit ion, they refer to the view that T LE specific traits' may

rcncct pr ogressi ve limb ic strut t u re change as a tOnseq,ue Dte of a . tempor al Ioboe

epileptic focus.-f Beer (l 070) exp lained t 'iJ, is phenom enon as ~D' en h anced aflective

nssocint ion 10 p reviously neutra l s timuli o r, a'l· sensory. l~bic hype rconnedion ". .
, ".

."-.

Mangus P082) found even less s upport fo r the util ity o f the.Bea r and Fe di o P-Bl..

nnd the existence or th e - l8-tr a it- syndro me. N one of t he 18 traits were shown

t9 discr iminate ' a grou p orl I1atie ntS ~ith TLE from a group or patien ts "wit h

. co.ntom m itant !1euro)ogi eal an~ b·ehavio; a.t.psych iatric d'isotders aQd .a groti p. wit b

. psythin t, ic ,~ut D?t neurological ~Ilness. T he a uthor felt that th e results of his

': ~. " : - . . >..

\
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i ~ vrsl igat io n s s ug gested tha t previously r l'por ted difft' r<.'!I<'l'S ht'~wl'l'n !l; IllIJ~rn l
lobe ep ile pt ics and no~mals on DC:'I t and Fedio's '1,8 tr nit s TI'M('c l"i1 un derl}'ing

d ifferen ces ill nonspecific psychopatho]og) ' :lntl W!'T t' not n eccssntil v indi<':11iv t" u·r :l.

specific" b~h:lv io ral synd ro me in T LE. { Il l.' ~lJ r t lH" r s l r('(o1~('d . t h:'l ~ '~LE is 1I1l1 :\

necessar y ·,condi t ion for elevati o ns .on l ~e n ear a nd t rd io If:1i l" sillc'!'equ ivnlent

elevatio ns were o~tai n{'d in the ab sence or~LE.

More r ecl'ntly.Brnnd t-; Se idma n, antI. Koh! (I QRfll co mpa red 'lcmpn rfll - lnlJl'

ep ileptics and ger1l'u lized.,e!li1l.'pt ics on th e t.rnita m~ng ll r~d hy the Bt'~r and I " ~'d i"

PEl. A nor~al - con trol group was also in volved in the stll.dy. T h<,y fnul.u! >tlmt

pa tients w ith co mplex. p ar tial seizures (T LE }o~ i gi nating in.the left tetlJ!Jorn l· \llhe ·

~pati cnts w i t,~ n var ie ty',or f7rms of ge ner alized epilepsy were c'lrnr!,-etcr ,ized by

pc rspna.lit y feat ures which distingoisbed th em from norm.al jndividuak T~v also

found th a t patients wlt fi complex partial se.izutes o riginat ing in the ;il;ht ~lpoml :" '

. 'lobe 'wer e virtually !Il distinguis~-a_ble, fro m . nor mal subjects ""ap. the; 18 tmlta .

measured ~y the PBI. Tffe autho rs post.ul nted th is to bedue to either t h e [IIC't

t hat r:ght temporal lOb: e~!lePtics \',~e .M'SS aff ected by seizures than ,he lert ,

tem poral lobe e p ileptics or that the y tClIge rJ. to dpny their sympto ms whic h hns ill

fac.t been found previously (Bear an,dFed io : 1.071.). . ' "l. L

'\ spe~ i fic aIlY~ Bra.·~ d i aA::;iS colleagues/ rou nd t hat left t:mp~rnl . lobe 'ep i1~P tiC:
(' 'r: s ig nifica n tly elevai . over h o~mal cont~ols on ci r~ llms~an t ia li tY,

~ ,humorless ness, v isc~ ity, sad 5S, dependen ce, pa ranoia, a nd obsessiouulism. Left

te m,t>ro.l lobe epilepti cs d i!~d fro~ right tempora l' I ~ be epilepti cs and

ge neralized seizu re pat ie nts in their .pe~sona l ity profile as well. ;I'IU! lcrt te m poral

lobe epileptics describ ed themselves as broo ding, obsessiona l, and ov~rly

concerned ~'ith~ deiaii. Th ey had difficult y givin g sueeinct.respc naee and insten.S

gave long-winded circumstantial explana tio ns. Th e genera lized seizure pa tient s

described : themse lves as even mor e detailed and tangent ial i ~ t heir' ~peech .. They

ten ded .to be un happy, t~lk at gr eat len g jhe abou t 't heir pligIlis, anti ado pt ~n. "

external I~<; u s of control. . .

, -
,-,. "
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