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PROBLEM

Recent studies of the relation of perceptual alteration following brain
damage have emphasized the role of focal damage. To determine the
patterns Of perceptual changes with diffuse alterations in brain function,
the following studies were undertaken.

SUBJECTS AND METHOD

Consecutive subjects in a psychiatric hospital referred for electroshock
therapy were studied. Alteration in brain function was induced by varying
the frequency, number and severity of the induced convulsions. The follow-
ing tests were applied before treatment, at weekly intervals during, and
two weeks after treatment terminated.
A) Measures of altered brain function: Two quantitative indices were

used to determine the degree of altered cerebral function:
1) the per cent time, amplitude and lowest frequency of the induced

delta response in serial electroencephalograms;
2) changes in orientation and in language following the administration

of intravenous amobarbital sodium.
B) Perceptual Tests:
1) Tactile: Threshold perception (100 ‘X, point) of square wave electrical

stimuli was determined for different body areas. Stimuli were then applied
simultaneously to two body areas, with interspersed single stimuli in random
fashion, and the subject was asked to report where he felt the stimulation.
2) Visual:

a) Figure—Ground: Using embedded figures (Gottschaldt) of increasing
complexity, subjects were requested to identify a simple geometric
figure in a complex background.

b) Tachistoscopic recognition: paired words were presented at rapid
exposures to subjects. The words were matched according to tables of
frequency in common usage, and were of two groups: relating to illness
or to the body, and those not relating to illness. Words were matched
randomly. ‘ \
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RESULTS

1) With increasing degrees of altered brain function, there were in-
creasing errors in reporting the simultaneous tactile stimuli. There was a
concomitant rise in the threshold of perception. With high degrees of
cerebral dysfunction, mislocalization of responses appeared, in addition
to the persistent failure to report one of the stimuli.
2) The ability to isolate embedded figures was impaired in direct relation

to the severity of the alteration in brain function.
3) Threshold for the perception of words increased and subjects were

unable to identify two words with increasing degrees of cerebral dysfunction.
4) Changes in perception were highly correlated with other behavioral

changes, indicative of an altered interaction with the environment.

CONCLUSION

1) Diffuse alteration in brain function, as measured by electroence-
phalographic delta and orientation tests after amobarbital, results in
alteration of perceptual patterns marked by an increase in threshold,
impaired discrimination of stimuli, of which the ability to discriminate a
figure from a complex background is a special example.
2) Alteration in perception represents one aspect of an altered behavioral

interaction with the environment, rather than a specific physiological
defect. This factor should be considered in perceptual studies in focal brain
lesions as well.
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cemuleim under pentefiml pmdicetim. The convulsions were given at
a rmqwncy of three time per week.
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