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Abstract™ LA L

Previous research has pointed to the importance of identifying scizure patients
‘who are at risk for the deVElopment of psychopnthology Pre-ictal aura
experierices frave been d by limbic _gystem
" involvement which may be related t psychopathology i in’ seizure pmems. The
. present study attempted to |denh(yc“wl\1ch scnzure patients are at risk'{or the
! “of psych , the bl that, this subgroups
expep\ences, and oo explore the quesuon of \vhether an aura or set of auras‘are
unique o a high fisk group-of seizure pahents The present study involved 114 .
. 'selzure pauents, 91 psychmtry P uents, 28 dlplysxs patients, 15 diabetic patiepts,
. and 100 1 All Subje leted the Personal Behavior. Inventory:
(PBI). Seizure patients provided i ion on aura experiences by completi
the Aura Questionnaire, Background and medical information was also cojlected.
Resilts indicated .that seizure patients who were *misclussificd* a3, psychiatry
patients [selzum(psych]] 'by; discriminant function analysis of PBI “cluster™ scores
: . reported giving''a more philosophical mterpremtmn to” their hves, ‘being. more”
4 .depressed; and having a greater variation, in: mdod ‘relative, to other’ seizure
" patients, the chronic ll]ness contrast‘groups (i.e., dmlysls and diabetic paients);
_ ‘and normal cddtrols. Seizure(psych) patientss itnced a unique swbgroup of . - -
auras‘with respect to -intensity: (a) tlie -perception of formed images; (b) the -
: perception of -humming.or buzzing souuds (c) irritability; (d) jamais vu; (¢) the
¥ perception- of time. speeding up or slowirig ‘down. Dnta are presented” which
i T suggest that these five qyras are likely due to seizure “induced activation .of the
limbic system Neither seizure(seiz) nor selzux‘e(nonp) patients were found to.
expenence a unique auraor subset of . auras “withrespect to freqy and
intensity. l;ackgmund and medical information révealed seizure(psych) patients
5 be mare likely to experience algohol problems, utilize psychiatric facilities, and
attempt suicide. Compulsivity was showrto be part of a sick person syndrome .
Seizure diagnosis and anticonvulsant. medication effects” were shown’ to be
unrelated to seizure’ patient PBI profiles. Implxcauons of the results are discussed
in terms of utilizing- reported aura experiences for the ‘identifiéation ‘of seizure
# patients who are at risk for the development of psycliopathology.
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" . psychomotor’ epllepsy)

.

< Introduction * &
4 s & o . :
. . , —

The Hippocratic wr}ters described the pathology of epilépsy as-a stagnation of
the cold_humors (phlegm and black bile) within the ventricles of- the brain. We
now  define epllepiy as a seizure disorder charhcterized by recurrent episodes of
cerebral electrical discharge which result in altered states -of awareness or .
consciousness, and/or partial or ,genera.hzed motor, sensory autonornie, and

* ffective disturbance. The average prevalence rate in Europe and.North Ametica ‘
is 4.5 per 1000 -people (Thompson and 0'Qiinn} 19_79).‘ Focak seizures (egy”
temporal lobet or ps'ychomémr)ﬁre pr.imax:il}; .differe;\tiated from generali‘zed 5

5cizm’\es " graxid mal," petit mal) in that the epileptic-activity is restricted o a

specific, ared of the brain” (for -example, the -temporal lobein temporal lobe.or
7%

The concept of an epileptic personality dates far back into the history ‘of

_. .medicine. According to Temkin (cited in Thampson and O’Quinn, 1979), the

ancient. Greeks ‘before’ Hippocraies called epilepsy the *satfed ‘idease® because
they believed a diety Had entered the stricken one. The Romans viewed epilepsy
in a more negative light. They- called the disorder theé *falling .sickness' or
During the late nineteenth and early twentieth century, the idea of

*falling evil*,
a0 epileptic pcrsnhnlity ‘became of major importante due to the fact that studles. .
) of epilepsy were dommated by data- from mshtutlonahzed populations (Stevens,
| 1075). : . g, o3 N

For mor’e‘.—th'an a éentury now, i vesti have chronicled \e oci
betWween psychin‘tric 'symptoms and epilepsy- (Bear, Levin, Blumer, Chetham, and
Ryder, 1982). Kogeorgos and his colleagues (I(ogeorgo.;x, Fonagy, and Scott, 1982)
found. that nearly half {45.5%) of a group of chronic epileptics assessed on the

* General Health ,Questionn‘aire. and the Crown-Crisp Ekpcriéntial' Index, which




provides an overall psychiattic prohle, were shown to .be probable psythhhnc

cases. The authors*éported that this proportion lies betiveen-previous estifmates * - . “¢

5 -— (38.33,0— 0%) of+ psychiatric morbidity in

!"\sychmmcv sai s
well known as a possible complication of epilepsy- (Kogeorgof et al, mew)
Stevens §1975) proposed that the _list- of psychiatric dhabities ineluding

e~
undesirable personality traits atiributed to individuals with epilepsy is *limited g @

only by one’s industy in ferretting out fresh derogation

N 5 # + ¢

‘Research in the-drea of «epilepsy has consistently failed to provide definitive
£ 2 ’ " Ny ) o
. . . answers to @ur?ber o‘@:suom dealing with the 'relationship bntvynen opilepsy
‘and péychopathology.

tilation of the cxact nature nnﬂiprcsenmlinn or i

. psychopatl\ologlcal processes is yet to be established. The followmg reviéw of the
: htemture ‘a that psych hol nttnl)utcd o epllopsyduu vxmed =
greglly in tebms of typé and severity. , While some invEstigatofs have identified 3

true 'epllept(c psychosis* (Flor-Henry, 1969), pt}mrs ave identified c)mmctensllc 2

personality -traits specific to groups of epileptiés™ (Bear ‘and>Fedio,- 1077). A g

" comprehensive theory of epilepsy and psychopathology should include whick types - -«
" of epilepsy are more disposed to a particular problem whether it is schizophrenia * - ©

or an undesirable per‘sonnlity' trait. Also, if researchers nr%lo esmbhsh a olcsr

relauonshlp between epilepsy and psychopathology they must address the i ISSUES of -«‘
whether theqe problems are unique to seizure patients and attributable to cpllcpsy

7 _.°  perse rather than & function of suffering from a chronic Jllness, being on a regime
e

wee of anticonvulsant medjcation, or psychosccmld’a]ctors.

a

; ) y . g
. . The Tollowing review has been organized into sections of seizure ‘type (ie.,

temf).oml lobe epilgpsy, e "" d epi]épsy) or. ar of sefzure types with L
P “_respect to ‘theproblems investigated” “and theories presented. Although rescarchers | |+
JE 'ﬁ‘ave generally preserned studies in terms of scizure type, some’of the‘memture by
5 . rﬂ_awewed refers to epl]epsy in general. o N ' ,‘ )

2, i ‘ .




doe

pilepsy and Psychopathology
R ~ . *

Hermann and Whitman (|084) have pmsenled a. cumprehenslve rcvlcw of lhr
litciturtadualing with the relationship. between epﬂepiy and. syclmpatholeg
The reviewers presented évidence that suggesle{ lhﬂ—ﬂkprﬁs

appear to be among h? most frequent concommitants of the epilepsi

the exact etiology.is unknown, it was concluded that these affective disorders are
majdr interictal behuvioral problems associated with epilepsy. Hermann and

Whitman cited”studies which reorted a high mudence of sexual dysfunction,

most commonly in the form of iy ity, mod)
temporal lobe epilepsy. The author$ suggested that sexual I dystunetioy in epilepsy
ial origin. They p d evidence that.supported the role of

has a n
Mnconvulsnm. medications in_the lnwcrmg of lestostorone levels in ‘males. Smce
depression and anxioty were shown to be of-a high mcldence m\p:lepsy, the well:

known relatmnshnp bdween Lhue nl’l‘ecuve disorders and decreased sexual interest

«was discussed.

. Other literature reviewed by Herm:inn'\;nl Whitman rev::nled that elevated
tates of suicide were associated with epilepsy relafive to the general population.
Although overall temporal lobe and fontemporal lobé differences were not found
- on messures of aggresion in the studies reviewel other varibles were reparied
+ by the adthors that have been found to be d with pathol

(e:g., socioecpnomic status, sex, age, sagy environment).- However, many of these

variables were also found to be related to aggression in the general population.

" Although _

Under the category of, "general psychopathology* the authors concluded that,
any i of psychopathology or psyhological risk in epi

nppenrs to be relnled to the prexence of a chronic dlso:der per se. That.is, stud:es <

condjstently. showed that comparisons to patients with noineurological chronic
Illnc:ses failed to reveul increased gsychopsthalogy in cpllepsy

(2




+. Temporal Lobe Epilepsy and Psy 1

.o recent years there have béen a wealth of studies in which a pattern of

ifmtérictal alterations in behavior,.emotionality, and intellectual performances hns
been described iff piWents witly temporal lobe epilepsy (TLE) (Bear et al., 1982).
A large nuber of undesirable traits first’ came to be associated with TLE
following me"_mpo'ns of the C‘ihbs" and thejr colleagues of -nm-iqp_-
electroencephalograph  waves from o high percentage of patients ‘with

psychomotor epilepsy anil behavior disorders (Gibbs, Gibbs, and Fuster, 1048).

“Since that time investigators have altempted to clarify the relationship between

TLE, a distinct personality type, and the inéidence of psyehiatric disorders in this

B /behavioral profile in TLE hns

group. The existence of a

frequently been postulated and described (Hermann and Riel, 1981). In nddmon,

* while some investigators have found no differetfee in the- incidence of* various

psychiatric abnormalities, others have reported a markedly raised incidence of

\

such abnormalities in patients with TLE as compared to. those with other types of

illness (Shukla, Srivastava, Katiyar, Joshi, and Mohan, 1979; Small, Milstein, and
Stevens, 1962). For example, Gibbs (1951) found that psychiatric disorder was

more than three times more .common in patients with focal activity in the’

. en. . # % s,

témporal lobe than in cases.with a.focus™in"any other cortical ‘area. The author
P :

felt that.since o high degree of association was found betweén scizure activity in

the temporal region and non-igtal psychiatric symptoms, it scemed reasonable to

assume that the temporal lobe is also highly vulnerable to other types af disorder,

which give rise to non-ictal psychietric a]ympmms.
to i igate whether paticnts with

Smiall and his cé ues (1962)
psychomotor epilepsy are more likely to suffes, psydhopathiologic disturbances than

patients with equally severe convilsive (nonpsychomotor) disorders.  They

pared a group of p: with a group of centrencephalic (i.c.

"

¥
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S———— ]

generalized) epileptics on a seriesj of five personality rating scales. Thes¢ were

anxiety, passivity, depression, hysteria, and impulsivity. Three additional scalesss™ -

measured schizoid characteristics, rigidity, and aggressiveness. A number of
psychological tests were, administered which included the Wechsler Adult”
Intelligence Scalé (WAIS),the Mi Multiphasic F ity Inventory
(MMPI), the Rorschach, and the Thematic, Apperception Test (TAT). Also, the

two groups were compared on a learning task with respect to the abifity to learn

new inaterial, flexibility of response, and frustration. There were no significant
and the hali

differences found between the p:
epileptics. Patients in both groups showed a prevalence of such traits as rigidity,

schizoid characteristics, passive-aggressive features, and impulsivity. The authors

concluded that their data did not' reveal any increased incidence of emotional
disorder nor any characteristic psychopatholog‘y in subjects with TLE. In fact, a
appeared in both groups. -

high and cqual incidence of p

Slater, Beard, and Glithero (1963) ded that the of ‘psychosis is

related to the duration of the epilepsy and'to'brain’ damage that is independent, of
\ted. -duration of th psy dn g p .

the seveity of-the_epilepsy although related to temporal lobe cpilepsy. Flor-

Henry (1069) felt that this was a very important conclusion for it implies that

are organia psych

epileptic p whére

cpilepsy plays a part only in so far as it may Igad to organic cerebral damage.

In order to investigate this issue further and explore more correlates of psychosis
in TLE, Flor-Henry compared a group of patients with temporal lobe epilepsy and-
psychosis and a group with temporal lobe epllepsy alone on 71.variablés. The
variables were designed to evaluate the sociological, electrophysiological, and

and were considered to be of

P h istics of ‘the two
possxble etiological, relevance. It was’ found -that TLE was associated with
nﬂucnve, paranoid or schxzophremc d:sorders where a pronounced mverse4

. " relationship between convulsive i .and P ibility was

clear.  The ‘author related -this finding to what Landolt termed *forced

c ’




o

normahzanon' That is; a ph in schizophrenic psyeh

(and confusional psychosis) where the tempornl focus (epileptic- ntllvny) mlght

dlsappeﬂ,r for the duration of the psychotic gpisode. Flor-Henry also found that

58% of nonpsychiattic temporal lobe epileptics showed air halogram (AEG)
abnormalities. Psychotic epileptics had AEG abnormalities in, 52% of the cases.
The two groups did not differ significantly on indices of brain-damage,
neurological, psychometric, and morbid antecedents. “This, he concluded that
structural cerebral dm‘négmlsel{, is not etié]ngi?nl for psychosis in TLE. ‘It
 was ‘also concluded that ncither the age of onset nor the duration of cpilepsy are
) relate to the emergence of psychosis i TLE. These two factors did not differ in

‘the two groups. Fuithermore, the development of psychotic symptoms was shown

to be highly correlated with TLE when the dominant hemisphere ‘was involved *

and inversely- correlated with the seve}ily\ol‘ temporal sé‘izure‘s‘. The author
‘discussed the latter two-findings in terms ‘of the *antagonism® theories of Glaus.

.and Meduna which describe a phenomenon in which_epileptic activity suppresses

-_psychotic symptoms. Frequent psychomotor and psychosensory attacks (TLE)

*protect® the individual from psychosis: - However, Flor-Henry pointed out that
these thé‘qries’ failed to recognize that the presence of epilepsy generally increases
- the susceptibility .of the individual to ;;sychbsﬁ In fact, the probability of
psychosis was reported by the author to bé ten times greager in, tcmpoml lobe
than in centreneephalic epilepsy. He concluded thnt epileptic psychoscs are not,
*organic* psychoses but are truly epllEPtld'. psychoscs fundamentally. related to

epilepsy rather than associated brain-damage.

According to Flor-Henry, the evidence that TLE predisposes to schizophrenia in
such, a manner that frequent ictal (temporal) dischrges reduce the fisk strongly
suggests that it is not so ) much the epilepsy itsell, but the underlying pnuern of
abnormal neuroml actmty‘ in the dominant lempom] lobe and in its

hi 1 daloid idh i3 fund tall $ibl

B cingular proj >v
for the schizophrenic syndrome. p ~




In 2 study_using i trospective and prospecti i Mignone, Donnelly,

and Sadowsky (1070) made a number of psychological and neurologrcal

comparisons of psych (TLE) and nonip: il The
investigators found that MMPI subscale scores failed to differentiate groups of
opileptics with respect to age of onset, duration of seizures, frequency.of séizures,

and "type of seizure (psych p: , ralized seizures in

addition to_psychomotor seizures). They concluded that their data weakens the
notion of a*psychomotor peculiarity* or a prevalence of psychiatric problems.in

< psychomotor. epileptics:

§ s

In¢a critical analysis of the research in the area of TLE and its dlinical

mnni[&tntions‘ Stevens (1975) cited a list*of 59 objectionable traits that were -

formerly‘ applied to individuals with epilepsy but. later bécame restricted to
.. patients with TLE. She concluded that objecM
patients with TLE is 'séant'y'k In addmon Stevens stated that TLE makes a
very small contribution to the pool of psychiatric dxsturbances Furthermore,

Evidence Tor traits specific to

despite the .impressive ‘evidence -from Cclinical reports of severe pr.-rsonalrty

distirbance- resulting from irritative and ablative lesxons of the temporal lobe;

umygdaln, and hippocampus, ' N N

L canerolled clinical stydies in which graupu of T
patienta with temporal lobe epilepsy Were compared
with age ‘and background matched patientg\ suffering
from generalized or "centrencepha:
failed to confirm the widespread/clinical impression
that: temporal: lobe 'lpi'llpsy patients “suttered in-

* creased psychopathalogy.®(Stevens, 1975, p.86-87)

In a study of her’own, Stevens investigated a.group of pat:ient's who_were l;eibg
treated privately for epilepgy{ ‘It was felt that they were a more representative
sample than patients referred to university hospital clinics whb for réasons of

T

seizure i

and'oc ional or psychological failure tend to
gmvrmte toward publrcly supported facllmes Generahzed and -temporal. Tobe




__epileptics were not found to ‘differ on measures - of infelligence, employment,

history of violence, MMPI scores, or psychiatric status.' As 4 result of he€ own

.investigations'and a review of the literature, Stevens made a final conclusion that.

patients with major and psychomotor epilepsy are subject to an increased risk of

. psychiatric disturbance but that, except for the immediate poslictni state, the risk

appéars to reflect the site and extent of brain-damage and the i\ndiv'idun['s

psychosocial history. )

Thus, the existence or. absence of behavioral, i I, and ‘int

performance alterations in patients with temporal’ lobe or psychomotor epilepsy
remains & controversial and unresolved area of investigation (Melntyre, Pritchard,
and Lombroso, 1976; Geschwind, 1977; Kogeorgos ot al., 108%; Stark-Adtanfice,
Adamec, Graham, Hicks, and Bruun-MyeHOSS) This could be due in p‘uﬂ; to. .

 methodologié® flaws that have beeil found in some,studies: Nonncifological

patient controls are not utilized in most o[ the studms revnewed above, Bcforc

conclusions can’be made regarding psychopnthology in epllepsy, it must first be‘

" clear that patients suffé ng froj other chromc illnesses. do not experience lhc )
P K P

form' of psych

hology~"under i i There is dlso a gencml lack: ol’

comparisons made with actual psychiatric populations on the dimensions being

: Other  revi of the Ii on TLE and psyihnpnthology

(Hermann ‘and' Whitman, 1084) have concluded that the weight of -the evidence

clearly suggests that TLE, .in and of xtself is not a very important determmmg

variablé'for the development of psychopathology in epilepsy. o

Differences Between Lef& and Right Temporal Lobe Epileptics a g
E > o




9

epileptic foci on two tasks, each ;neasur‘ing a psychological dimension judged

. Matching Familiar Figures Test (MFF) was used as a measure of cognitive style or

conceptual témpo (e.g. ti;e predxposmon to respond quickly or delay response in

. nmhiguo:s problem situations). ‘;[‘h_s MEF also gives a measure of impulsivity, o

psychological variable which mny be !undamen} to the.ex ression of outwardly _

directed responses. The Davitz-| Matxs Metaphor Test (DMT)) measured a subject's

ability to detect emotional me}mng from verbal descnpnans of common affect *

* states, This showed the subjeet’s ability to decipher verbal-affective messages

was thought o be impoftant in the maintenance ofsuccestul interpersonal
relatio ships. - [ .

.On the MFF subjects wik{ left TLE comp;;red €6 ‘normal controls tended to
e'(hllm [ rellcmve conceptual tempo wh\le right tempoml lobe epllepucs tended

{o show a. more nmpulswe/ conceptual tempo.” These dlfferences in concaptual

* tempo found between right ‘and . left temporal lobe epuepms were' thought to.

+ possibly imply differefices [in to external

. An

" had been previously “estal lished between an impulsive conceptual tempo :md the’

tendency. to engage in oytwardly aggressive behavior. The reflective cunceptual '
£ : z %

tempo was ‘associated with the internalization of aggression.

The élevation of. .the e} MT *noncorisensuality* score among left temporal lobe
epxlupucs wis felt by the aujhors to suggest a predisposition. for that group to

mnke unusun! mterpreiauons of affect states and to make unusuul applications of

‘_ affect labels. They concluded that this failure to detect the meanjng of an
* emotionally laden miessage’ would seem to producg, diffculty in-the-infurpersonsl
.(commumcnmn) ‘sphefe. As aresult, such people "would be more often cnnsldered
E to be psycho]ugicnlly L\nladjusted <2

\Shurwm, Pemn-Mlgnnn, Bancaud, Bonis, and Talalrach (19082) reported ona

rel.rospecuve mmlys;s of-the psyuhlatnc diagnoses of g 'group of pments surglcn]ly

relieved of modleg Iy intractable epilepsy. They " tested” the: hypophesns that

1§

. lmportu{t to the study of dumr})ed mterpersonal relationships.  The Kagan, m




patients with left-sided temporal lobe epileptogenic lesions are at greater risk for

the develop of so called schizophrenic-like psychosis than those with right-
. sided epileptogenic lesions. The authors suggested that there is doubt With some

~—r . studxes as,to the certainty of the laterality of the eplleptogemc lesions, These

studies based the laterality on 1 psychiatric, -radiologic,
neuropsychologic, and electrophysiologic data. The authors proposed. that the
most rigorouf criteri\on for covert determination of laterality was the successful
relief of epilepsy after surgical excision. This scemed to provide the basis for

making the most fident about the ificity of the i

o S between psychosis and the laterality of the epileptog‘cnic lesion.

By examining the psychlatnc histories and dmgnoses of patients with right and

. "left temporal lobe epileptogenic lesions, the authors ‘were able to confirm their

principle hypothesis. - That i is, among panents with epileptogenic lesions in one of

their lemporal lobes, those patients with left-sided - lesions were more Ilkely to

. have a schizophrenic-like psy chosjs than those with right-sided lesions. Tlmr dnm
¢ sugge&tcd that psychosis is a reldtively rare complication of :other non-tcmporal
focal epilepsies and thus séems to be relntlvely specific for pnhentx with temporal

*On the basis of these data and data from other ‘studies; the prevalence of

psychosis in palients with 'punrly controlled TLE was estimated to be
approximately 10% to 15% (it was 993 in the Sherwin ot al. study”

i " The results presented by Sherwin et al. (1982) can only be cunsiderJd relevant

fell . . for” Lhcse temporal lobe cpileptics who have such poorly controlled seizures that *

. surglcal intervention is necessary. A global genernhzanon to other forms of TLE
cannot be made on the basis of these data..The prevalence of a schizophrenic-like
psych‘osis was not e:fnmined in patients with other medical conditions.and i3
therefore, the effects of sﬁl{ering from a chronic illness were n;)t evaluated. Also,
Melntyre snd his‘colleaguevs‘( 1976) failed to offer concrete eviticncé to support the

suggest‘ién _that left “temporal lobe epileptics are’ more prone to psychblogical -

o lobe épileptogenic lesions. - 57 st



mn]gdjustmen;, than epileptics with a right temporal lobe focus. This is mainly
due to the fact that the MFF and the DMT are not direct measures of
psycholopathology but rather, measures on which the relatiod®® of an

s per “to psy is merely implied by a series of

associations.

Temporal Lobe Epileptics Versus Generalized Epileptics,
Neurological Disorder Patients; and Psychiatric Patients

X s . .
A number of researchers hnv\é made specific attempts to compare temporal Jobe

ileptics -with generalized (non-focal) epileptics, patients with neurological

pilep £ {

“disorders, and psychin!ric patiu'nts on various psychological messures and on the

¢idencé of psychiatric disorder. Shukla and his colleagues (1079) examined the "

53 e

of psy ic ab lities in-a group of TLE pnnenls compared with

cpilptics of the grand mal (;eneralned) type. There was a significant difference

“ between the overall incidence of psychmnc disorders - an the two groups.
f\ppmiimnlety 4/5of the patients in the TLE group manifested some psychiatric
disturbance ds compared to sbout 1/2 of ‘the subjects in lpnemlin.cl group.
'Neuroses, sehizophtenia, and behavior disorder were significantly more prevalent
in,the TLE group. It was found that two diagnostic groups - epileptic personality

-and confusional psychosis - were seen more commonly in the grand mal epileptics.

" 1n addit; ion, the authors found a slgmﬂmntly higher. incidence of early emotional
@ d|s'.nrbnnces in the TLE group.

’ Beag and Fedio (1077) carried out i very significant study to determine the
effects of o l\nilntem! epileptic focus on specific psychosocial upécts of, behavior.
Eigheen trnlls 'p\m\tively associated with interictal behavior were selected on
tdw basis of pnor reports and pilot. testing. Traits were assessed by two eqmvslent &
one was ¢ leted by the sub]ec'. (Fersona.l Inventofy) nnd the

. second was completed by a close observer (usually a lnenq or relatwe' about the

3 o : R . -
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subject (Personal Behavior Survey). Patients with unilateral (right and léft)

epileptic foci were. compared with normal subjects and patients with

neuromuscular disorders.

Based on this assessment |c\wasJou||d that tempotal lobe cpnlephcs were
differentiated gn a number of psychologlcal features from normal tontrols and
neuromuscular disorder patients, Temporal lobe epileptic patients presenteds a
consistent profile of changes in behavior (obsessionalism, circumstantiality),
chought’(hummlessne;s, religious“and philosophical interest), and affect (anger,
emotionality, and sadness) which the -authors suggcst::::l to be o specific
consequence.of the seizures. | i

Withii the temporal lobe gro"rlp there was a significnnt ihtcrnlizltiun effect.

Right' temporal lobe epileptics qended to deny dysphonc socmlly dlsnpproved

behavior while a‘(aggerat '3 ludd qualities - thus, pohshmg' thelr 1mnge Left

temporal lobe epllephcs showed‘ an opposlte dlswmun They emphwzed or

exaggerated negative behav.oml‘ qualities and minimized their extraordinary _ .

behavior - thus, *tarnishing* thenr images relatwe to ohservelj_ evuluatmns 5

Bear and Fedio pomted out that this lateralization cffect was consismm with

prior demof f Ciicea bitween patients with right and left

hemisphere xes{ons. Further, the adthors felt that this. type of evidence added

some support to the hypothesis that sensory-affecti iations are established

within the temporal lobes and that in man there exists a hernispheric asymmetry

in the expression of affect, .

Bear and his colleagues (1982) attempted to determine whether kspeciﬁc
behavioral features mlgbt distinguish temporal lobe epileptics admitted to a !
psy chiatric hospnal from other patients with similar behavioral chnrqctensucs,

those with aggression, affective disorder, or idiopathic schizophrenia. Temporal

-~

lobe epileptics were also d with h

types of seizure disorders (generalized or focal).  They used an interview which

d patients suffering from other
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sampled the behavior previously found by Bear and Fedio (1077) to discriminate
temporal lobe epileptics . from normal subjects and other neurologic patients
They ‘glso cxamined additional behavioral variables coficerning aggresgive’

behavior, sexusl preference, altbration in mood, and thought disorder.

The traits which most strongly- differentiated temporal 1‘. epileptics from 2/
mixed psyohiﬁtric group  were excessive’ interpersonal clinging (viscosity), /’/
repetitive preoccupation with penpheral details (circumstantiality), religious and
philosophical preoceupations, humorlessness, sobriety, a tendency for par‘anu[d
over-mterpfolauon, and moralistit concems. The most significants distguishing
‘feature was viscosity. The authors noted the findings of Kraeplin .and others
regafing the lendency for the cpileptic patient o cling to the examiner and to
generally draw out social encounters. It was further sugges'.ed that, in temporal
lobe cpllephcs, this could bé due to'a localizable anatomical substrate since
specific [_esmns in the llmhlc ‘system increase or decregse social coheslve\ness in
animals. =" S & A b

45 ]

L . . -
In addition, the temporal lobe group could not be differentiated from psychiatric
5

patients on features of viscosity, ci iality, and

Intellectual ion igiosity; and philosophical interests. were more

frequent in the temporal 15be group. Also, deepened affect (a reflection of

sadness) was more common in the temporal lobe group. .
Bear and his colléagues suggested that their study provided confirmation of an
interictal behavior syndrome ‘specific t tempordl® 1dbd cpilepsy which includgs -
features of affect (deepened emotion, aggressivity), thought (| hilo phi religious,
and moralistic interests), * “and behnvmr (vnscosny, circumstantiality). ~ The
in concert inguished the tempoml 16be epileptics

APP of these b
from other psychlatnc patients, as well as from normal and other neurologlcnlly '
impaired subjects. . .
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. * Stark-Adamec and Adaniec (1986) have criticized the work of Bear and Fedio

I (1977) and their conclusion of the existence of an *18-trait* syndrome specific to

Zue patients with TLE. Other researchers (Hermann and” Whitman, 1981) have

pointed to methodological and |nlcrpretnlwe problems associated with the use-of

the Personal Inventory and the Personal Behavior Survey. Stark-Adamee and

. “*r Adamég3(1986) have specifically highlighted a number of statistical aad
methodgldgieal weaknesses in the Bear and Fedio rescarch which included:

- % i, N i
L. Bear and Fedio (1977) used a ftrue/false* response alternative i

n
3 construcung their questionnaire. This had been previously shown to be the most
.unreliable format loskoode, Suci, & Tannenbaum, 1058) B
2. Items within "traits® on the questionnaires were added to determine scotes.

s ; ¢
* This procedure diminished the statistical validity of the scoring systeny since traits

are conceptually derived units.

¢

3. Stark-Adamec and Adamec identified a misinterpretation by Bear and Fedio

‘of the principal components analysis used in their research. ¢

(e . 4. The rater and self-report questionnaires were mot (46 of the 100 items)
parallel. This cast doubt on the conclusion of a left-focus "tarnishing® image and

"a rightfocus "polishing® image since these conclusions were based on

= discrepancies between rater and self-report information.
’ 5. There was an i iate lication, and thus inappropriate
,interpretation, of the discrintinant functional analysis used. ’
~

5 6. The group sizes were too small for the scope of generalizations that Bear and

¥ Fedio made. 5 ’

. . ¥ 3 .
5 ‘ Hermann and Riel (1981) Telt that Bear and Fedio's (1977) .éetermin'ation of 18
" traits that ‘(liffgientialed temporal lobe epileptics from neuromuscular discase
« ‘ .

LR c v . - /
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patients and healthy controls (reviewed earli@ was not complete. They fell that
‘  in order to aMwer the question of whethexhe profileof pehavior vy is
spmﬁc to TLE, a comparison had to be made betwun TLE patients and, patients
with seizure types other than TLE. They askel & grop of teinporal bbe
cpileptics and patients with geneu.\zcd !pﬂEPSy to complete Bear and Fedig's
“Personal Behavior Inventory (PBI) which was designed to measure the 18 traits
¥ hypothezied to characterize patients with TLE.
- -~
They found thatythe TLE group scored significantly higher on four of the scales
© (tals): sense of personal destiny, dependence, parancis, and philosophical 7
€ interest. (The otl\cr 14 traits that had been found to distinguish TLE from nong
upﬂephc suluuc‘s I"uled to- dlstmgmsh patients with TLE from p-’l!lents with *

o generalized epilepsy. These 14 trmts were deepened emotionality, aggression,

h 1

T altered  sexuality, elation, hy ia, sadness, hy b sralism,  guilt,
d ‘ < e s

lity, obsessionalism, cir antialify, "and'h The authors
cnnclu‘déd that’ a certain self-reported pattérn -of thoughl (sense ‘of destiny,
philosophical “interest, paranoia) and behavior ldzpendente) appeared to be
pns(-m. in pnuenu with TLE but not in genenllzed seizure patients.
~
llermann  and . Riel (1981) snggsted that an additive model /of

‘ ‘ nonpsych hological - lity/behavioral  change, incorporating® both
ps)lcho'logiu] and specific orgnnic lm;chal;isms, appeared reasonable to explain

) . their results. In addition, they refer to the view that TLE specific traits may
-+ reflect progressive limbic structure change as a consequence of as temporal lobe
cpileptic focus.-« Bear (1079) explained this phenomenon as an enhanced affeot’ive

association to previously neutra} stimuli or- a"sensory-ltnbic hyperconnectim:'. '

. . . '

Mungus (1982) found even less support for the utility of the Bear and Fedio PBI,

and the e;:islence of the *18-trait* syndrome. None of the iB traits were shown

to discriminate a group of¢patients w;ifh TLE from a group of patients ‘with

concommitant paumloéicd and behavioral-psychiatric disorders and‘n group. with
The author felt that the results of his

“ psyeliiatzic but not neurological- il

:

LY

i




‘ i
“personality features which distinguished them from normal jndividuals. 'IB also

o ( .16 ‘ ,(‘.‘.ﬁ ) ; _’

investigations suggested that previously Feported differences between témporal

lobe epileptics and normals on Bear and Fedi's 18 traits reflected underlying

diffe in 1 ific psych hology 'md were not riecessarily indicative'of'a

specific behavioral wndrome in TLE. { He fyrther stressed- that TUE is not a

necessary -condition for elevations on the Bear and Fedio traits sinee equivalent
elevations were obtained in the absence of “TLE. : -

ol & ’

i N3
" More recently g Brandt; Seidman, and Kohl (1985) compared ‘temporal - lobe

epilepties and Eerieralized,cpileptics on the traits, measured by the Bear and Fedio
PBL A normal control group was also involved in the study. They found that
patients with complex partial seizures (TLE) originating in.the left temporal dabe
ang patients with a variety of fgrms of generalized epilepsy were characterized by
found that patients witli complex partial seizufes originating in the right femporals+
Tobe ‘were virtually mdlstmgulshﬂble from normal subjects op. thc 18 trmb
measured lzy the PBL Tlfe authors postulated this to be due to mthcr the fact
that right temporal lobe ép;»,lebtics were Jess affected by seizures than ‘k‘"-‘ left,
temporal lobe epileptics or ti;at they ter;gled to deny their symptoms which has in
fact been found previously (Bear and Fedio, 1077)." ; -

~ [N

Specifically; Brandt aag, his colleagues’ found that left temporal lobe cpileptics
P pilep

§)vere significantly elevat® over normal controls on circumstantiality,

i humorlessness, viscosity, saditss, dependence, paranoid, and obsessionalism. Left

tempoml lobe epileptics dlfl;eyd from right tempoyal ‘lobe epileptics and ,
generahzed seizure patients in their personality profile as well. The left temiporal
lobe epllept\cs described themselves as brooding, obscsslcnal and ov&rly

conicerned with' detail. They had d.ffmul#.y giving succinct,responses and insteatl

gave long-winded ci 1 1 The i sclzure patwnls

described -themselv'es as even more detailed and tangential in their speoch Thcy

tended to be unhappy, Lz\lk at great Iengths about 'their plx@)ts, and adopt 4n_

external locns of control.

]
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