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XiWOTOTXOM 

Since the daw of c ivi l i sa t ion asan ha* bmn 

fri^itened and awed by the phenomenon that 1* known m 

epilepsy. I t u not *urpri*ing that primitive mm a t t r i ­

buted these eeiaural manifestations to supernatural 

causes, with the rapid grontla of wien t i f i c physiology 

In the late 19th century* the modem era of the study of 

epilepsy was in i t ia ted , this subject hae received 

suoclnct and interesting treatment in th® f l r a t chapter 

of Penfleld's wr&.* 

feruanl of the finding* of the early wr&er* 

make;.; i t obvious that I t i t not only fallacious but mis­

leading to think of epilepsy a* a dines*** ent i ty . There 

i s a t least on© general dlcnotosiy that can be made ©n 

the basis at etiology, v ia , , idiopathic versus symptomatic. 

The l a t t e r tern refer® to those oases in which a definite 

patfaolo^r has been found within the organism. The former 

term i* applied to the va.it remainder of the case® in 

which there is a lack of oonolu»lv@ evidence as to patho­

logical origin. If one classif ies the epilep*!®* on the 

http://va.it
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basis of the selaure patterns uhioh have been observed 

clinically, there are at least fifteen possible categories, 

e.g., Jaoksonian seizures, visual seizures, dreamy state 

seizures. Further, It is possible to classify seizures 

on the basis of chronologyj however, this is not v©ry 

satisfactory, for, as Penfleld notes, it leads to a pre­

sumptive diagnosis as to the cause. The short-sightedness 

of using th© vague term "epilepsy* has been given adequate 

treatment by Lennoss3 and Penfleld. 

The main body of this study will be organized in 

the following manners 

Presentation of th® Problem.- The various ways In 

which the term "epilepsy" Is defined and used will be dis­

cussed in some detail. The divisions or categories of 

epilepsy which receive contemporaneous acceptance i&il be 

presented. Three types of theoretical analysis will be 

discussed. The means by which epilepsy is diagnosed will 

be categorized and discussed as follows: 

(a) medical techniques, 
(b) electrophysiological techniques, 
(c) psychological techniques. 

A general review of pertinent psychological studies in the 

2 Penfleld and Jasper, op.elt.. Chapter XI. 
3 William 0. Lennox, Selnyre States in Personality 

and the Behavior Disorder*. J.MeV.Hunt, editor, lew Xork, 
Konald Press, 1944, Vol,11, pp.838-967. 

4 Wilder T. Penfleld, "Classifications of the 
Epilepsies", in the Archives of neurology and Psychiatry, 
Vol.60, Ho.2, issue of August, 1©48, pp.107-118. 
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l i t e r a t u r e wil l be undertaken, *n® r innl ly , the chapter 

wi l l terminate with a stntotnent of the hypotheses which 

ins t iga ted the r resent study. 

^xiporlnental Doe,iRn.- All of %h® population data 

which i s per t inent to the problem wi l l b*a presented and 

discussed, and the method *> and techniques to be u t i l i s e d 

to t e s t the experiment &1 hypotheses wi l l to# pr tsented. 

The foilootlo Pa t te rn .* The r©suita of th© app l i ­

cat ion of the various pat tern a n a l y s t to the obtained 

data w i l l be presented in d e t a i l . These r e s u l t s wil l be 

discussed In t*>rms of t h a i r relevance to the f i r s t and 

second hypotheses, 

Qc«ai3arl*nn .with. .Organic . Pat tern*. •» The pat tern s 

obtained in th© preceding chapter wi l l be* subjected to 

s t a t i s t i c a l comparison with four organic pa t t e rns . Iho«e 

r e s u l t s wi l l be discussed in terms of the i r relevance to 

the th i rd hypothesis. 

Mental Deterlorfttlon....m. .Spl leo t loe . - Various 

indices of mental de te r io ra t ion , including m o r ig ina l 

one, wil l be applied to th® obtained <3ata. These r e su l t s 

wi l l be discussed In terms of the i r relevance to th© 

fourth hypothesis . 

Summary, and. Conclusions.- The conclusions 

warranted by th© exnorl&ental findings \111 b •< -r*?rented 

nnd discussed, ^ecoraraend^tionp. for further research wi l l 

b© presented. 
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VntSSSaAtlOU OF 3BK PROBLUS 

1. Definition of %ll#pey 

The use of the nord *epilep*y* 1* unfortunate 

because It implies a dlaease entity, Xt would appear 

to be far more realistic to defer to the known fact* 

and utilise Hughllng Jackson1y tern, the "epilepsies*, 

Lennox attempts to eirounvent the difficulty 

by defining epilepsy a* "a recurrent disturbance of 

the oheaico»©lectricsl activity of the brain which 

manifests Itaelf in a symptom complex of which impair­

ment of consciousness, perturbation of the autonomic 

nervous system, convulsive psove^enta or psychic distur­

bance* are the eesentlal component»», Penfleld define* 

an epileptic Misnvt as % •tit* produced by an abnormal 

excessive neuronal discharge within the central nervous 

system". Both of these definition* attempt to give 

emph&els to the organlo etiology of cellular dysfunction 

I wails® a. Lennox, fleleuy Matt*, M *frr»on*li: 
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in the brain than to other factor*. However, the problem 

as to what causes the disturbance in cerebral activity 

remains to be answered. 

In those cases which are defined m symptomatic 

the causes are usually organically apparent. All of 

these case* have demonstrable cerebral l@®lon® produced 

by tumors, trauma, intention, arteriosclerosis, @tc. The 

type of seizure which results is primarily a function of 

the extent &nd3oeu* of th® lesionj however* It should be 

noted that two or three types of eelaure® may be common 

in any individual who is epileptic, 

Difficulties arise in determining the etiology of 

those eases that are seemingly without demonstrable 

cerebral lesion*. Xn the literature, these are often 

called »true*, Essential9, ©r ̂ Idiopathic* epilepsy.3 

As with many other disorder* of doubtful etiology, 

there has been a strong tendency to attribute idiopathic 

epilepsy to heredity. There is a va@t amount of litera­

ture Indicating that the Incidence of cerebral dysrhyth­

mia is far greater among the families and relatives of 

idiopathic patients than would be expected In a comparable 

group of normals, thus, there is some presumptive evi­

dence that epilepsy can be passed genetically. This ha® 

s for purposes of clarity, only the latter term 
will b© applied throughout this study. 
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led Lennox4 to conclude that cerebral dytrythmia indicate* 

a predisposition to seizures mn& that it 1® the predis­

position which is inherited, thus, for any individual with 

this predisposition, almost &ny abnormality of the brain 

may be a precipitating factor. It might be well to note 

h®re that 'emotional str®*** may also be a precipitating 

factor, Actually, Lennox lnpXles that a hereditary factor 

plays a part in all case* of epllepsyi however, thor© is 

little evidence which indicate* a genetic factor in sympto­

matic oases. Even in idiopathic epilepsy* It is apparent 

that little is fenown about the genetic itsnhatilsii* by 

which it might be -p&®®®&. Thus, At the prtstent time, th® 

only reasonable conclusion la that th® cause or onuses of 

idiopathic epilepsy i* unknown. 

There l* apparently much confunion ooneernlng the 

relationship between the epil®p©i#@ and personality. This 

is not too surprising when on® r^nHae-a th» vast aaount 

which Is unknown in both area*. Xn the preceding paragraph, 

the confusing status of the otiologleal ela«*lfloation of 

epllepny w«s reviewed. Anyone fntilllar with the psycho­

logical literature on ^personality*1 mxrnol fall to be 

impressed by the difficulties Involved in defining and 

analysing personality. 

William CI. Leranojt, op... pXt.f.f pp. 930-SS*. 
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In general, psychological definition® of person­

ality tend to fall into two classes, via., *type® versus 

*tralt* definitions. Moat of the attempts to link person­

ality and epilepsy fall into the former category, i.e. 

they ©peak, of an "epileptic" or Spileptoid*1 type, Xn 

recent years, th® trait type of analysis ha* be»n slightly 

more popular vithin psychology; thersfort, It hag fe#©n 

fairly oofiimon to m® epileptics described as irritable, 

withdrawn, etc. 

It may be hypothecated that attempt® to link 

'personality and epilepsy have suffered from superficial 

treatment in the hands of individuals who are not suffi­

ciently acquainted with both fields. Th# difficulties 

involved in studying personality In epileptics are over­

whelming: b#eause of th® pervasiveness of certain selsural 

phenomena. It is obviously n®c@s»sry to partial out such 

phenomena in studying th© personality of the epileptic 

patient. Uaeondly, one must consider the psychological 

effects of th?? antl-convulslve drugs. Thirdly, on® must 

consider the amount of actual brain 6f«j»i.g® whether of 

traumatic ©r sel*ural etiology. 

Thar® nre three #en«ral typ*»ss of theories concern­

ing the personality of epileptics which r®«*slv@ frequent 
5 

attention, 

& c.dith t>llver>»lled, "Convulsive I ' l so rde r «nd Person-
ility*, in ,%h* „Jp,urnnl.,pf. ^mFm*l^mLJMXliXJ^J^lQ^M.» 
Vol. -'.3, Uo . l , la*ue of Jrj iunry, 1943, pp. rx -S? , 
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the f i r s t type of theory postulate* an ®lnm»te 

epileptic constitution8 which ei ther lead* to or paral le ls 

the "epileptic peywnaXity1', One modification of t h l t 

theory states that "constitutional* Attests lead to a 

predl ©positional fantor t but that the presence or ah©®no® 

of sgizuro® depend* upon personality which nay precipitate 

seizure*. 

The second type of theory assert* that s&l&uws 

cause cerebral ohsngos uhloh In turn lead to a certain 

type of personality, Sm$- emplrlonl evidence which indi­

cates that e l l epileptic® f i t into an "organic t es t 

pattern8 , desplt© the mbse-noe of physiological evidence, 

i s relevant to th is theery. I t la otrt&inly t#nnbl® for 

the symptomatic epilepsies. 

The thi rd type of theory assume* that th® seizures 

cause a great deal of #n^lr@n»«tal #tr®ss, which in turn 

aause* th® lndivlAttnl to develop a certain type of person­

a l i t y . A* long &§ clear-out evidence of pathology in 

a l l epileptics remain* absent, this theory 1® certainly 

the Most parsimonious. One extension of th i s theory 

asserts that I t i s th® environmental stress* plus th® cere­

bral change© which load to a certain fcyp« of p#r0onality. 

I t my be hypothecated t fo t , at this stage of 

dev@lop»nt of our knowledge &bout ©plltpii^s and ©tout 

personality, i t la v*ry pr@#u®ptu©us to adh@r© too 
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rigidly to any of the foregoing theories. The so-08fll®& 

'heredity-environment*1 oontrov#rsy that raged for a nuwbtr 

of years within psychology points up th© frultleeaness 

of •adhering too rigidly to e strictly genet leal or environ­

mental point ©f view. Most psychologists now maintain an 

ecltotic, lnter-aotlonlst sort of theory. 

within the epilepsies. It will probably b® f»r 

sore fruitful to carry on a great de*l mor® ba^lc ®®piri-

cal work within both the physiological m& psychological 

frameworks before attempting my ftll-eneosipas&lng th«ori®©. 

vithin th« field of psychology, the most advancement has 

been achieved in studying th® ability (or abilities) 

known &s intelligent which i» closely related to person­

ality , Thl© are& Is worthy of mioh attention with 

reference to its r#lstion to the epilepsias. 

At the emplrlcol level, there have been three 

approaches to diagnosis *nd treatment of th© epilepsias. 

These can be roughly ontegorited as electrophysiological, 

medloel, and psychological, respectively. 

It might be pertinent at thl* point to mention th® 

use of the electroencephalograph (K"!W) in the diagnosis 

of epilepsy. Thia technique was originally developed by 

Hans Serger in 1©2® wh«n he stowtd that the *?l®strie&i 

activity of the brain oen be reoor&ed by placing electro­

des on the Intact skull. B<§rg#r found that there were 
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certain typical, recurrent pattern® and frequ©nol@© of 

wave* which wore obviously correlated with certain state* 

of the organic!. On© *kllled in the use of the S&G could 

tell from th© record of th© *braln waves* whether th® 

Individual was awake, quiet, somnolent, or &sl®$p. It 

is only natural that many scientists believed that, with 

the discovery of th® KEG, th@y stood on th© threshold of 

sweeping advances In the knowledge of br«in function* 

®n<i dysfunction®. Thus, then is a vart literature 

concerning the KI©» and it ha® b®en utilised in th® 

attempt to diagnose everything from tchlaophr^nla to 

brain tmaours. Unfortunately, it is now ft-op«rent that 

the ££Q has not lived up to the lofty aspiration* of 

those who first recognised it* possibilities. However, 

despite disappointments oonc®rnlnt? its use in mxty 

realms of investigation, it ha® b«en txtraiaely helpful 

to scientists interested in the epilepsies. 

there ar© characteristic wave forms and pattern* 

to be found in th© electroencephalograms of raost epllep-

tio pet lent*. In 1936, It vn* shown6 that during petit 

raal seizures there *tre high voltagt a pike and doss® wavaa 

T, A., Gibbs, H, Davis, and William d, Lennox, 
*The Sleotroenoephalogrem In Epilepsy r>nd in Conditions 
of Impaired Conebloucne***, In th© Arohlvea.of Neurology 
and Pgynhletrar. Vol, 54, Ho. 0 Issue of e'eoeraber, 19357 
PP. 1133-1148. 
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occurring at th® rate of about three frnp seconds grand 

mal seizures are accompanied by increased speed and voltage 

which indicates strong, diffuse neuronal discharge over 

the entire corte%. there are also characteristic EB& 

pattern* accompanying the virion* other type* of seisures. 

Many investigator* hoped to be able to diagnose epilepsy, 

or e predisposition to epilepsy, solely on the basis of 

cortical dysrythmia a* thown by the ES&, Sowever, there 

is now evidence that there are twenty pertons with corti­

cal dysrythmia for each person with epllepay.''' Some 

writers have hypothecated that all Individual® who give 

evidence of dysrythmia are predisposed to epilepsyj how­

ever it is beyond the tcope of this introduction to go 

too deeply into the various interpretations of cortical 

dysrythmia In people * o do not suffer epileptic ®eisure§. 

In diagnosis the tm is of value in differentiating the 

true epileptic selaure from th* relatively infrequent 

"hysterical* type of sel*ur® which ha* received so ssueh 

attention from those who favor a psychosomatic interpre­

tation, further, the K8& la of particular value yfam it 

indicates the possibility that there is a brain tumor 

which Is precipitating th® seisures. In these caws a 

diagnosis of symptomatic epilepsy is clearly warranted, 

? William G, Lennox, g&laur* States ,.., pp.930-067. 
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Tucker and Forster report two petit mml case* in 

which the RBO "played a major role In the proper diagnosis"? 

The use of the K£Gk In epileptic diagnosis has been treated 

thoroughly in a chapter written by Jasper.^1 

Of primary interest to all the workers in this 

field 1* th® efficaciousness ©f th® vnriou* metnoAs of 

treatment. Several of the ««*Xy investigators discovered 

that it wag pos®lbl# to alter th® frwiuenoy of seizure* 

by starvation, keto$#ni« diet, or bs dehydration. In the 

middle ©f th® nineteenth century, th® use of arug® was 

instituted, and such «rugt a* bromide, phenobarbital, 

and Ailantln sodium have b«en widely used at various 

periods. Unfortunately, th© a** of arugs h&s proceeded 

la what can best 'km called a trial un*$ #rror mmnner, 

¥sry often th*ar« are undesirable symptoms which follow 

the administration of drugs, ana sometimes even an 

increase in th® frequmnoy of »elsur*e,i As Penfleld 

notes, it is to fe@ hoped that future workers In this 

area will l©an more heavily upon @xp®rl®*nt??l procedure®. 

e Jelr M. Tucker and Francis M, foreter, "Vatit 
Hal Epilepsy Occurring in status*, in th* Archives, of 
^ u r p ^ p g . ^ . J ^ K h l a l . l ? ! . , Vol. 04, Mo. 6, issue of Do ffM.at.ry. Vol. 64, Mo. 6, issue of t^bem-

9 Wilder PsnficlA and T, 0, Erick^ott, Epl l tpsr M wilder PenflelA and T, 0, Erick^ott, Eplltps: 
iQejafar,ffX.XflffltUl&Statt* flnrlngfleXd, 111 . , fhoSasT 

1 0 £&&,, Chapter« 1, ?, 

http://ffM.at.ry
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Of course, it should be pointed out that treatment with 

drugs is merely an attempt to treat symptomatic mani­

festations rather than a our®. 

The most encouraging progress to date ha* been 

made In th© treatment of that group of the symptomatic 

epilepsies which have a focal origin. In one type of 

case, the seizures have their ©tlology In a brain tumor, 

and surgical removal of the tumor may result in a perma­

nent cure. In th© other type of case, the seizures 

appear to have a focal origin in the cerebral cortex. 

The SEG- is extremely helpful in determination of the focal 

origin. Such a d@t*rmln©tlon can be followed by opening 

the skull and making a more precise localization by 

utilizing the EEG as an electrocortlcograph. By the use 

of delioate techniques, It 1© sometime® possible to pin­

point the focal origin sad remove it surgically, fhls 

approach has provsn quit* successful in the hands of 

Penfleld and his colleagues, and has been explained in 

some detail In his published works.n»12» 1S-

11 Penfieia and Erlckson, Snllensv .... Chapter 15. 

12 Wilder Penfleld and K, Krlstlansen, Epileptic 
Seizure Patterns. Springfield, 111, Thomas, 1951, Chapter 2, 

13 Penfleld and lasper, Epilepsy and the Functional 
Anatomy of the Human Brainr xv-896 pp. 
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The foregoing page* have served to give an extremely 

brief review of the physiological phenomena which are 

grouped under the heading of epilepsy, mm have treated 

of the subjects from th® point of view of the physiologist, 

physiological psychologist, and medical doctor, the remain­

der of this study will deal largely with the epilepsias 

a* approached by the clinical and testing psychologist. 

Because of the p$oull« ways In which epilepsy may 

manifest itself in b#hmvior, th© layman has always regarded 

the epileptic with an attitude much like that which he feels 

toward the psychotic. In ewli#r times, tahen the theolo­

gical interpretations voro predominant, the epileptic was 

regarded «s on® whoso body had become possessed by demon* 

or evil spirit*. Ktere can b* little doubt that there 1* 

still a stigma attached to tpilepsy despite the light 

which modern science ha a ̂ htd up&n this disorder.^*> X® 

thus, there have boon numerous attempts throughout history 

to define the personality of the epileptic. Most of the 

earlier writer* obviously felt that there was a personality 

configuration which wa* characteristic of the epileptic, 

and this was given names such a* "epllontold*. There 1* 

little to be gained by reviewing the various loose and 

York, Harper, 1&i& ed», 1946, pp. xlll-288, 

with Them. Philadelphia, Ldpplnoott, 1943, pp. xv-168. 
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unsc ien t i f i c speculations concerning th® "epl leptold per­

sonality*1; however, a considerat ion of fcha psychological 

var iab les involved In th© ep i leps ies wu ld seem to be 

appropr ia te . 

F i r s t , i t Is obvi&Ufi tha t there are ce r t a in psycho­

log ica l se lxora l phenomena, Penfleld pr^aeafcn**0" the follow­

ing types of "psychical s«laur@8s 

1. l>reamy se isures - These Involve perceptual 

changes including i l lusion®, hallucination®, r,n& doubling 

of consciousness. 

2. Pe t l t«mal . - This term rofers solely to b r ie f 

losses of consciousness, 

3 . Automatism.- In th i s «jt«*te, the Individual 

l a released from conscious cont ro l , ond may b© eospletoly 

i r r e spons ib le . This phenomenon ra©y follow upon » grand 

m<0. s e izure . 

4. Psychotic s t a t e s , - This say r e s u l t from th® 

de le te r ious ef fec ts of severe or r e p e t i t i o u s ep i l ep t i c 

sel&ureg. 

The f i r s t fcftr®€ apparently are d i rec t r e s u l t s of 

abnormal neuronal discharge In the brain , »nd can be 

reproduced by careful stimulation of th© cerebral cortex, 

16 
wilder Penfleld and T, C, £riokson, E^llenay 

nn& Cerebral JUw.*llintloil.. Chapter 2, 



mmmtmow or THE FPOSUSM IS 

the fourth phenomenon implies organic brain damage which 

may be a resul t of anoxia from eelxural cyanosis, the 

f i r s t three phenomena are t ransient , but the lus t one la 

most l ikely Irreversible, 

Evidence for any type of epi leptic personality 

aside from these soiiurnl phenomena is inconclusive. How­

ever I t 1* highly probable that some epileptics become 

neurotic or psychotic In terms of thei r reaction t© the 

disorder rather than a® a direct resul t of i t . the elim­

ination of th is type of development can be hoped for vlth 

the progression of public enlightenment and education 

with reference to the epilepsia*. Both Lennox3,7*3-® and 

Harrower-Srlckeon5^ give detailed consideration to the 

problems inherent in the assetsaeat of th* personality 

of epi lept ic*. 

t . Importance of Psfoteeloglaml itudie* 

the preceding section was primarily concerned 

with the dif f icul t ies involved in defining and studying 

the epilepsies, *nd lndlo*ted the problems involved In 

1 7 William (I. Lennox, Secure At*tea . . . , pp.S>38-
967, 

1 8 William a. Lennox, floHftoo,, and ..WJWroa, 
^p. xill-SSS. 

1 9 renftold and Irlck*on, gpUfflsJL.sjftA, .toMtomA 
h$,mUM%km, Chapter m* 
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determining some of the psychological Variable* which are 

Important, Respite the complexity of th® problem* there 

i s s great need for caraful psychometric r§**sroh with 

epileptic population* and ©ample*. 

there are several vtry important purport* which 

the psychological toets CM ssrvt . Actually, there it 

l i t t l e or no conclusive widen** &§s to whether the to ta l 

epileptic population Alitor* from the mrmt (as defined 

by intell igence test®). TUmr® **& be J l t t i e doubt that 

the present ©viden®* mdidet t t that Insti tutionalised 

epileptic* have intelligence quotient* which nre below 

those of normals, How****, resent s&aiieg^* ** lndioato 

that non-in&tltutlonali&ed opiloytlo* generally show 

normal intell igence, J&hm*on not^g that %any &r* instl** 

tutionalined feeoas®® of th#lr ianni l i ty to get Along 

rather than the foot that they have eeisttreo*.88 further 

psychometric studios with clearly defined populations 

should eventually give a clearer pleture of the in te l l ec ­

tual a b i l i t i e s of epileptic*. 

^A.toulse Collins, "Spiloptio Intelligence*, In 
the .fauraal of timMklUM, MWmXmtt Vol.16. Mo. 5, 

^XHomar B. Be#d, Th* Xntelilfenoo of Fpll#ptioss% 
in the ^mf-lr^mmA^^^mt* Vol. ?&# Second Half, 

2gAnna P. Johnson, *H*ft*ttriag Mental Deterioration 
by the Differential t e s t Soor* Wethod8, In the American 
Jcurnal *tjm*&MnfiXPm, »ol, 61, Ho. 8, issue of 
January, 1047, p , » 0 . 
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Secondly, Inte l l lgono* test® serve to mirror the 

leve l of performance of which th* individual I s capable. 

Further , within ce r t a in nosological cat#gorl®s, there may 

be impairment of some special a b i l i t i e s . One study ^ 

ind ica tes t h a t ep i l ep t i c pa t i en t s 3© s ign i f ican t ly b t t t ^ r 

on Venhslor's Verbal seal* than on the Performance sonl*. 

Another study with e larg® number of pa t ien t* indica tes 

that th® Digit aynbai subtest i s usanlly s ign i f ican t ly 

low as coapsred with the oth*r outettsts . 

Thirdly, pa t t e rn analyses of In te l l igence t e s t s 

such ss the Weohsl*r»9*llevue hav# been widely studied 

In an attempt to cor re la te recurr ing pat terns with e@rts.in 

diagnost ic e n t i t i e s * Thero h*ve been attempt®25* 26 to 

screen braln- la jur#d indivlAual* by u«® of the KeeheXer* 

Bellevu*. I t la apparent that th® va l id i ty of the 

t*eohsler->B*llevtt* in diagnosing §uoh organic dyefuaetlon 

i s ce r t a in ly worthy of ©xhaugtsve further study, 

^ se lme tmnAlsfeerg, fA 1?er tona l i ty study of I n s t i ­
tu t iona l i sed Epileptics", in the ma&MLi&mtoLSZJtSS&kL 
Deficiency. Vol.62, Ho. 1, l^sue of July , 1M7, pp. 10-1?, 

2 4 Homer B. freed, *Th# In te l l lgene* of Lplleptioa*, 
r.p, 145-15B, 

g 6 J.A.Aitm, >4«0,Armltage, sX ej^., *th* 1J.»® of Cer­
t a in r gyohologloal T^at® In th® avalufatian of Brain Injury", 
in th® Joi l imLaOmai^- lasMiMXf Vol,37, First Half, 
Issue of Ju ly , 1947, pp. £§-44, 

g%at© levin* Xogan, "The diagnosis of a i s t i e n t 
with Organlo r*f*ot% in th© igM&^MtJmsmMUl* Vol. 16, 
No.?, issue of Peeember, 1*46, pp»ll3-lPO. 

mailto:e@rts.in
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Final ly , psychological t e s t s «r© of considerable 

v»lue in determining improvement or de t e r io ra t ion of 

I n t e l l e c t u a l functions. Wechsler provldos^a mental 

de te r io ra t ion index which i s made up of ce r ta in subtes ts 

which 8hold* and *don't hold" with age. Others h#v© 

used t h i s and similar indice* to t e s t for mental de te r -

io ra t ion as a function of disorders such aa Epilepsy'. ' 

I f euoh indices cam actual! ly tprr® t o indicate detrtr lorn-

t ion by accurately estimating previous i n t e l l e c t u a l 

a b i l i t i e s , they id.ll ce r ta in ly be of inestimable v^lu® 

in vcrk with e p i l e p t i c s . 

*fDavid weehsler, Ehc„ MMMMBftatLflf,.Mwlti.AM 121* 
gence. Baltimore, Villiftms ?>M Wilkins, 3rd e d . , 1944, pp*B%~ 
69. 

s%.obert M. Allen. "A lot® on th® Use of the Veohsler-
Bellevue Scale Mentsi 0©t#rlor®tion Index with Brein-XnJureA 
r a t l e n t s , " in the J.awrnal o f . C l i n i c a l Paycholotty. Vol,4, No*l, 
issue of January, 1948, pp. 88-89. 

^A.Lloyd Andsrstn, ttThs Sffeot of Latera l i ty Local i ­
sa t ion of Brain Damage on the '-echsier-Bnllevue Indices of 
de ter iora t ion" , in th® Journal of. Cl in ica l Psychology,. Vol.6, 
No.2, Issue of April , 1050» ;;p, 101-194. 

3 0Erig©tte Gutaian, "the Application of the t e chs l e r -
Bsllevue Oonle in th© diagnosis of Organic Brain Disorders", 
in the Journal of Cl in ica l Payoholoiryl Vol.6, Mo. 2S i^sue 
of April , 1950, PP* 105-198. 

3*Lavrenee 5, Eogera, "A Comoar^tlve .Pvsluption of 
the '"aoheler-Bellevue Deteriorat ion Infax far Various \Ault 
Groups", in th® Journal of Ollnloal loycholoftr. Vol. 6, Ho,:, 
lseue of Apri l , 1950, pp. 1S9-S02. 

http://id.ll
file:///Ault
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An earlier study at Woodstock was carried out by 

Falk, Penrose, and Clarke, using th© Stanford-Binet 

intelligence test, they Indicate that *no evidence of 

mental deterioration was found except in th® case of 

three p*ychotie *pil*ptl®*B.^g 

there are many advantage* to using the isfeehsler-

Bellevue scale. It has all the advantage* of a point 

scale, yet intelligence quotients can be computed. The 

division of the Full scale into Performance and Verbal 

scales is particularly valuable In psychometric studies. 

Analysis of the discrepancies between the scores 

on these various subsemle* ha* proven to be of great 

clinical and fiiag&osti® vulu*. Further, the individual 

subtest* of the scale have hmn equated, and it In this 

thmt make* possible the pattern tnalyses which will be 

carried out in the following chapter*, finally, the 

weehsler-Bellevue bus been extensively used in a variety 

of studies, &m there are data available on large number® 

of subject* (both normal and pathological). 

Xt 1* apparent that psychological studio* ar© 

useful in diagnosis, And that th® weoh»Xer-Bell©vue is on* 

instrument which 1© useful In these diagnostic studies, 

the following section #111 &urv®y th© relevant literature, 

3 2 ft, Felk, L.8***nrofi*f rn$ S.A.ilarVe, *The 
Search tor Mental Deterioration among £pll*ptio r&tients®, In th* 
issue o 

mtiom j O T 4 ^|OMitei 3tenoiomt.Jki.49, »o.4# 

http://3tenoiomt.Jki.49
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2. A Survey of the Literature 

Inasmuch as this study is primarily concerned with 

th© performance of epileptics on the Weohsler-£<*l']*vua, 

this review ̂ 111 be confined to studies usin$ it. l̂inoe 

the oajority of epileptics ar® not institutionalised, 

this study will not throw too much light on the intelleo-

tual ability of epileptics as a whole, Collin® analyzed^ 

th© Weehsler-Bellevu® score* of four hundred private 

patients by studying the relative ranging® of th® various 

subtest scores. She concludes that high ratings on th® CJ 

subtests, and consistently lo** ratings on the BSp teat 

sight justifiably be considered an epileptic characteristic, 

Landisberg found s & that th* SSy and PA subtest© Indicated 

impaired performance in epileptics. K# notes that the 

former requires "learning* and %otor functions11, and 

35 Throughout this study th® following abbrevia­
tion© vill ba used for the Veuh*ler-»Bellevue eubteatst 
"Vocabulary {¥), Information (I), Comprehension <C), Arith­
metic (A), similarities (S), Block Design (BD). Picture 
Arrann®85«nt (PA), Picture Completion (PC), Eigit Apan (D3p), 
Digit Symbol (i)8y), *>n& Object Assembly (OA), 

34 A, Louis* Collins, *Splleptlo Intelligence1*, pp. 
390*399. 

s s aelm« Landigberg, Personality ,4tudy of Insti­
tutionalised (".plleptlaf1', pp X8-2S, 
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that th® latter require® »eompr*h©nsion* and the *nppmiml 

of total situation©*. Th® study done by Uvlttskl** give* 

further confirmation to th* finding that the *»A ®nd Mp 

rank lowest on th® subtests of epileptics, 

Cl) m^m.Mkmm* - ̂ ® majority of the studies 

has been concerned with developing or evaluating pattern 

analyse* of th® subtett *©«*©$, Wtchsler suggests5'*' n 

scatter pattern In hit book, Several worker**8* 3*»*° have 

attested an analyst * baaad on this technique, but their 

results have been mused, the Bapaport Vocabulary Soatter43, 

3 6 Rpbwt J, Levl&ekl, «fh* Psychometric Pattern, 

xti, spii#psy«, in ti» im^m^MmmkM^^M%wmBM$JX* 

Vol. 17, Mo.4, isssu* of October, If47, pp. ?U-?«£. 

pence.. Chapter 13. metric Patterns 
3 8 Wall no* C, Here cad Clinton C. Brown, *Feycho-

«*«»**., Patterns Associated with kutiol* ^@lero#$#% in 
*** Af,c|4Y*fl,.ftf. $m9lmi^gd rgypblfrfry, Vol.65, !To.o, 
l*<»u* of May, 1950, pp.9dQ-»?65 

3* Brlgette Clutman, ®Application of the tfeoholer* 
2ellevu* Sc*le , , .*, pp. 199-198. 

40 Rosaline a$Xdmttf Xllton Greemfelatt and Oeylerd 
"'aimer Zvm, *Vm of th® Bellewue-veohsler Seal* in 
Clinioel Psychiatry* in t t e j | i a t f .of i e f v w * M Ho**** 
riseaneg, *ol,lD4, iisue- »f Jwly-5eowiber,l946, pr 144*149, 
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and the Allen Information Scatter** are two technique* 

that have been widely used. Although both approached 

are similar, It seems that both have certain Individual 

advantages. Allen found that in the brain-injured 

group which he studied, the I subtest held up the best, 

and he got a more significant scatter pattern with this 

as the zero point. 

Rabin has utilised a ranking technique^4 with 

schlzophrsnlcs which has proved to be of value In differ­

entiating other groups, and might be worth applying to 

epileptics. 

Barnett has developed® a t&ble of 2 scores which 

he believes serves to better equate th© various subtest 

scores for dlsparated age groups. Using these scores he 

obtains a pattern which sometimes contradicts the 

findings of other teehnlques. 

4%obert M. Allen, "the test Performance of th® 
Brain-Injured% in th* Journal of Clinical Psychology, 
Vol.3, So.3, Issue of July, 1947, -pp. 225-230. 

4SRobert M. Allen, "Sat© on the Use of the 
Wechsler-Bellevue Scale ...w, pp.88-89. 

44Albert I. Ranln, "test-score Patterns in Schizo­
phrenia and Ron-psychotic States'*, in the Journal of Psy­
chology. Vol.12, First Half, issue of July, 1941, pp.91-100. 

4 5 Ann Margaret, "Parallels in the Behavior of 
Schizophrenics, Paretics, and Pre-senlle Kon-psychoticsH, 
in the Journal of Abnormal and Social Psychologyr Vol.3?, 
Ho.4, issue of October, 1942, pp.511-528. 

46 Irving Barnett, "Th® Use of 2-Scores in Equating 
the Wechsler-Bellevu© Sub-test", in the Journal of Cllnloal 
Psychology. Vol.6, Mo.2, i«*ue of April, 1950, pp 184-188. 
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On® of the most i n t e r e s t i n g attempts} to object i fy 

diagnosis on th© basis of a s c a t t e r technique is th© use 
4? made by Klein of th© multiple regress ion oqu^tlon. He 

uses hapapor t ' s V sca t t e r &n th© bas ic uni t of va l ida t ion 

with group Ident i ty serving as i c r i t e r i o n . He u t i l i s e d 

t h i s technique to object ively d i f f e r en t i a t e normals and 

schisophrenics, <m$ found that the weighted scores did 

enhance the differences betvesn th® two groups, 

( r ) Organic.Pattern*. - the re have b@@n numerous 

attempt*, s t a r t i ng with Veehsler'sf^ to find a consis tent 

pa t te rn whioh Is ind ica t ive of organic brain damage, I . e . , 

mn organlo pa t t e rn . Wuohslar present* a S i g n tes t* 

based on the deviat ions from the subtes t es&ns ^hloh i s 

supposed to define the orgmnl© t«*tt®rn on tne ^eohalar-

Bellevue sea l s . Goldman1 s attempt* to dlsagnose organic 

Involvement showed the usefulness of the %ohsl*r-B&llevue 

&osl$, hut fa i led to aonflrm Wechsier's organic pa t te rn . 

47 
George 8. Klein# "An Amplication of the Multiple 

degression Principle to Cllnloal Predlotlon*, in the 
2mxm2^l-±mmX^££mltmj voi.ae, »̂oona Half; issue 
of Apri l , 1048, WP* 169-1TO, 

4 8 David Weohsl^r, ffhff fte, IMRtiBflfflfejajC M B l k l t t t f t U l -
JSSS1, Baltimore, Chapter 11, 

4 ^ (Kidman, a reenbla t t , and Coon, *Use of the 
Be31evuo*Veehsler J-oflle In Cl ln loal l-iychi^try", op l'< 4-149. 



Outman found®" that ®he oould not do b e t t e r then ®1mm® in 

d i f f e r e n t i a t i n g os tes vfeioh h^a been ol«»s*ifi«d a©rganio , , 

from those whloh h»$ be*n e las s i f l ed fi non-organic ^ by 

using th© 'teehsler organic pa t t e rn . 

By using dif ferent #0abin«tl©n» of the Wenhsler 

weighted scores , Hevson ha® mrk®& out a number of 

r a t i o * which may lndloate g@rgaal®# or "normal* pa t t e rns , 

Mheeler found that the sH®w«on r a t i o method of d i f f e r en t i a l 

diagnosis , vb l le on» of the most sophis t icated methods yet 

devised, is not va l id enough for o l l a l oa l d i a g n e s l t A ^ 

Hi«« findings Indicated that th® method c l a s s i f i e s a large 

number of ®ubj@ct@ without organic brain di@«as# as o«re-

bra l Tr&thoXogy, However, (Hitman11 s study indicated tha t 

He îaon *r%tlo* method wag fe# only one that *urpa*s*d 

chance expeotanoy in d i f f e ren t i a t ing known organic and 

fion-organl® p e t l e n t * . 5 3 

^ Br lget te (Hitman, "The Application of th® i%s#©haler-
E®ll»svu*» 3cele in the Diagnosis of Oy^wilc Brain 'Disorder**, 
pp.106-100, 

®̂  Louise H, Hevson, "the t'/*oh*lerw.P*llevu* -onle and 
th* J>abetltutlon Te»t es Aide In Bauro-nsyohlatrle Diagnosis ' , 
in th* Journal of flwrvou-B n0$ Kentel T ' 1B**9*B. Vol, 109, Issue 
of February, 1949, Part I , pp. 108-183t P**t IX, pp.248-266. 

5 2 John I lihoeler #tM Sa l t e r U < U k l n s , *The Valid­
i t y of the heweon t i t l e s * , In the i^msl.M.SmmMMSM 
fsypnology. Vol.IB, No,?, lecae of Apri l , XSSI, p.165. 

5 5 Brig«tt# Gutnen, fiSuaH* * pp. 195-198. 



PfUfiBKMTAf 10K OF fMC PEOBWSSf 23 

Hern*11 h«® also es tabl i shed an index for 

c lass i fy ing case* a t organic. Outman's r e s u l t s did not 

confirm the Reynell ind^x and fur ther work would be 

necessary to determine i t s worth. 

Many early wewkfur® in th® f i e ld of the ep i leps ies 

w®r® of th® opinion t h a t e p i l e p t i c s *sere in general i n t e l ­

l e c t u a l l y i n f e r io r to normals, More recent r « u l t s , s § « S j 5 » s 7 

point up ervldenoe whloh ehevs th® need for great, caution 

in studying mental deficiency in e p i l e p t i c s , 

C'-O Kent*! de te r io ra t ion lndlo**. - there ha* 

been considerable speculation concerning the p o s s i b i l i t y 

of mental de te r io ra t ion In ep i l ep t i c* . Lennon ®® and 

others »&v@ pointed out several considerat ions which on* 

should k@*?p in min.t when considering mental de te r io ra t ion 

in such cat len t* , r l r s t , th® mencal defect misy be primary 

»nd th© seizures; only an accompanying phtnoTOnon. Second, 

v. P. F.eynell, *& Psychometrlo Method of P*t*r-
mining I n t e l l e c t u a l Loss Following Head Injury1*, In the 
Jonrnnl .of Mental ..Sqlence. Vol.90, No, $80, issue of Ju ly , 
1944, pp. 710-719. 

6 6 Don L. winflold, " In t e l l ec tua l Performance of 
Cryptogenic ^p l l sp t ioa , Symptoamtlo ftplloptics ^nd Post-
traumatic £tooepn*lop*tha*, in Xm ,Jcurnal ,of Abnormal and 
$JMX&l„l$X?teZSUaU Vol.«!6, »*. '3, l e c u s of Ju ly , 1661, pp. 
356-343. 

&6 Frederic I . tflmnerm&n, Bessie B, iiurgerraci*ter, 
*nd T̂ ««cy J . Putnam, " In te l l ec tua l **nd Emotional Kafe.oa-5 of 
Epi lept ics* in th® toillpJ t t J « & 9 l » , *M,P^ohi^-fet , 
Vol.63, Ho. fi, issue of May, '1961, op,846*566,' 

8 7 Collins, "Epileptic Intelligence* -r -W-asg. 
6 8 lannox, %u4StlMm^M^X^w * > PP 958-967. 
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organic br*in Injury w y lead to both lov mentolity *»»d 

seisures. Third, mental impairment m*y be * result of 

s«i»ures. 

Hunt h*s noted ®® that following a petit mel ^ei-

*ur«, * subject*$ performance level msy fall to that of 

the feebleminded. Jtô ev#r# th* findings concerning nstatal 

deterioration of a permanent nature, a® & result of a*isure* 

(of short or long duration), ire not to clear. 

Finally, sluggishness ®*iy b* a result of drug treat­

ment or of psychological or fecial mlstreataeat, Ther* 

is no clear empirical evidence h#ra, but Be*d"doubts if 

deterioration is as wld«j?prt*d as 1* commonly bellefV^d*.®5 

Ther& have been ®$v®r&l attempt* to set up ratios 

or indlcus which will indicate the amount of mental deter* 

ioratlon. »eoh*lor ha* presented a Mental Deterioration 

Index (MUX) mhloh has been used in a number of «tudl**,^»c* 

In studying a Imrge number of privet* patents,** Collins 

found that ther© *er* only slight indications of deter­

ioration, and only in nyaptomatic patient*. Of theem, 
-i i ni ••• i r »i i . i n I I I I I I M I • * • i i win i fin ir<T---in-nr-|i 

5 9 w. A. Hunt, 0, U Witteon, and M.I.Harris, 
"Temporary Mental Impairment following & Patit Hal Attack*, 

in th* ?jm&l-atJ3miaMmi M®lMJy§MmMm* vol.37, 
So,4, Isau® of October, 1942, pp 56©, 

® Boa** B. Beed, *Th* Xntolligeno* of Kpileptlo**, 
p.151, 

& A,Lord And*wen, *fhe Effect of ,. Loonll.vitlon .. 
on &he .., Indices of ftotorioration*, pp 191-194, 

®® Lewreno* u. Bogers, "A Comparative Evaluation ,,,fl, 
pp. 19»~$»S. 

0 3 Collins, N£pii*ptio Inttllig#no®« pp 392-399. 
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a few showed over ten percent de te r io ra t ion sWi some of 

64. 

them over twenty percent . Rabin studied (dghty-four sub­

j e c t s «hos<t ages ranges from ©0 to SO In an attempt t o 

v»lld*te th* ICBI. He concludes t h a t , contrary to tfoohsler's 

f indings , the OA «nd PC do not hold up with age. One 

study®0 with brain- injured pa t ien t* Indicates t h a t the MSI 

r laced fif ty-one percent of them v i t h i s th* normal rang*, 

siKttsn percent were suspicious, and 33 percent de f in i t e ly 

showed de te r io ra t ion , A control group of normals showed 

eighty-four percent without de te r io ra t ion , ten percent 

suspicious, end © percent impaired. Allen studied®® f i f t y 

bra in- in jured pat ients with the MSI, «nd iitt|ygfsst«d that 

twsnty-^evsn of th©m nad more than 9.0 percent de te r io ra t ion , 

nine had p 10 to 20 percent lows, and fourteen showed l€ss 

than n 10 p«ra#nt l o s s . This survey of the l i t e r a t u r e 

suggests several hypotheses which wi l l be *tated in the 

following section* 

5 4 Albert X, Rftbin, ««#ohsl*»r-B*l!evue T#®t Result 
In Senile and Ar te r iosc le ro t ic Patltnt®*1, in th® gsvonolo-
gy»al Bu l l e t in . Vol. 39, Mo.7, Issue of July, 1$42, p,510. 

6 5 J .A,Alt*, u.a.Armitage, e t . a l . . "The Use of 
Certain Psychological Tests , , , * , in the io1uj.rn,fal...pf y*n*r*l, 
Psychology.. Vol.37, f i r s t H*lf, iesu« of Ju ly , 1M7, pp ?5-44. 

W Kobert K, Allen, «*$©t© on the Us* of th© Weohsler-
Stl l^vue Scale Mental Deteriorat ion ln$®x with Brain-Injured 
Patients '1 , pp. 88-8®. 
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4, Btatement of th® froblem 

This work will be p r lmr l ly concerned with • 

study of th* ab i l i t i e s of Inst i tut ionalised eplleptlos* 

Psychologists have autde great advanea* in th® development 

of th© test* which measure the ab i l i ty known mi *lntel l i -

genes* or Intel lectual ability* 

The Vfeoh*ler*Bellevue Seals 3 s especially valuable 

for * clepr analysis of a pat ient ' s ab i l i t i e s , in&smuoh. a* 

i t ie divided into various tufet^sta which tap many type® 

of Intel lectual function. Analyses of these test® cnn be 

quali tat ively end attantltatlv*!* meaningful, with th* use 

of such ran instrument, i t Is pOiMibl® to do a thorough 

psychostrlfi study of «»ny large $roup of indlviau^l®. 

The* f i ra t step in such * psychometric study i s th* 

nnslysi'5 of th* subtest aoor#® In an attempt to *•»** if 

they fa l l into pny ««anlngfal pat tern. If ©uoh a oonalst­

ent pattern is discovered, I t is -,o alible to further 

vcrutlnite I t in twns of the capacities which thesa sub­

tes t s tap. Secondly, I t i* poaelble to oo<np*r* obtained 

j.*ttern* with those obtiin^d from groups with teaown 

organlo involvement. Finally, I t la possible to <n*ly** 

the scores for pos&lbl* evidence* of mental deterioration* 

Such en analysis should hnm Important practical and 

theoretical herring upon tr«ntm*nt, diagnosis, and 

prognosis. 
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Th!* work pro**At* th® r t s u i t s of snoh a psycho­

metric study with insti tutional!»ed epileptic*. 

I t i e th* purpoae at th is «tu$y to investigate 

three probloas with roepaot to inst i tut ional ised &pH$>p» 

t i c s , &mh of t'm^n problaj** i t givm individual oon*l« 

deration in Cn*pt«r* XXI, 13, and V, These problena whlOA 

ver* introduced In th® r«vi*w of the l i t e ra tu re , will now 

be presented as ®p®ctflc hypo the §*t*» 

P,W,ffA MmMMMAM*~ ? t o inst i tut ionalised 

epileptics will ©how 0 characterist ic pattern on the 

weehsl«r-B*ll*vu*. l a or€«r to fully determine th is , four 

secondary hypothec* will be studied* 

tomlMfte,..,i» *&* level of p«foraanc* of the** 

inetlttttlonalls*d *plloptlo* will bo Inferior to that of 

the Eternal population, {"ttrthor, %h® Verbal X,4» v l l l be 

hlghar tnan th* ?@>wtmmmm X»$» for fh* to ta l groups m* 

well as th® aubgroups, 

fl.«ttr^M..fa, **»r* " H I *>* » a toraot t r ia t la 

pattern of th® subtest ia®l# aoores for inst i tut ional ised 

epileptic*. I t IB probabl* that th i s pattern will he nra-

doisiaant in the subgroups; nov«v*r, i t id aallk*ly that 

ther* will be a pattern for th© groups &<§ a whole boos,*** 

there are 00 many varl*ti*a of th* epilepsies included* 

Hypfltfta,*!*,, .ft* This group of inst i tut ional ised 

epileptics will §hs«? A pattern which 1A s lnl lar to the 
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organic pattern, Th* idiopathic groups may now show it, 

but it ahould most certainly be found with the symptom­

atic group*. 

Hŷ othesi,!® 4t Theru is mental deterioration in 

epileptics as indicated by the Application of several 

mental deterioration indices. 



CBAPfctft IX 

In t h i s ohapt#r a descr ip t ion of the population 

wi l l be given. Part of th® ssstpl® data which i s r e l a ­

t ive to t h i s %mm w i l l be. s t a t i s t l o a U y suttmarisod in 

tables* Th® various Methods wfaleh wi l l b© u*«& to 

check the four subsidiary hypoth***s * i l l be explained. 

1. Th® Population 

Th* oopulntlen consist® of 806 e p i l e p t i c ps t i en t s 

inst i tut ional!f@d a t the tt*ner*l Hospital a t Soodstook, 

Ontario. I t would not b# valid to c^nara-llse th® r e s u l t s 

of t h i s study to a l l ©plleptlat j h<w©v©r, ther* la so 

reason ^hy these resu l t* could not ba generalised to 

i n s t i t u t i ona l i s ed e p i l e p t i c s excepting thos® groups who 

w»ra rej*ctad from t h i s study. 

Of th i ' . hospital!»@a group, 189 h$d b**n i&awinlis-

tered tfm tt*oh*l*r«Bell*vue ccfllo, 'ores I had been 

®diBlnl®t$r©d to forty-seven of these , snft th® other 112 

had t+ken Porn XX. The f«rty-"j©v^n who had taken vom I 

aid not cons t i t u t e a rood sarapl* for t^o ro,%*@n®. . I r s t , 

th#r* w@re wi$© deviations In length of hosp i t a l i s a t ion , 
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duration of d isease , l ine of testing;, « t e , &****&« t h i s 

group was to© sna i l to give lauch r * l i a b i l i t y to &m break­

down of the r e s u l t s . 

Of the 118 who had feesn administered Form XX, two 

wer* on t r igone t r**t«*8t , on* wa* on nysolloe, and three 

vera on meeantone, Xt was decided t o e l i d lna t* the** s ix 

ayaptogsatic subject* to b e t t e r *«I«A11** the saasple, Aaong 

the idiopathic subject*, s ix were also re jeeted in order 

to a in l a l ae th* confounding eff**t* of na tura l mental 

da t a r 1 orat ion at the aior* &.&.mw&m& *#?** (three subjects 

of «g* 50 and on* of *g* 4® were re jectedK Final ly , two 

subjects who had obtained college decree* were eliminated 

laesauoh as t h e i r educational a t ta lnnent was far above 

tha t of the other subjects . 

All th® swbj^otjf l a the e.tudy were administered 

the Wech?ler-B«llevu» aoal* {Forst IX) by the chief psycho­

l o g i s t a t the Ontario Hospital, I t should be noted tha t 

foraa I I was u»«d bees use, in th® opinion of the chief 

^syohologlflt, i t i* more effect ive with low-grade ep i l ep t i c 

pa t i en t s . Inasaueh as « a t of th^^o pa t ien t* were low-

grade in In t e l l i gence , i t wis hop^d tha t the u$« of Porn IX 

woul-5 ba aore »*niniltiv* to difference* than form I* 

The OA sitbt*«t w»* not included arrant *J»* subtests 

tha t •.-•ere administered. Ther* nr© a*ver*l Jus t i f i ca t ion* 

for omitting the Oh m»te*t, F i r s t , i t takee the «*ont 
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t i «e t o i*0«lni*%er, s*oond, " i t show® th® t*s*ll**t oorrel» 

a t lon with a l l otner t e s t * when taken individual ly cr 

co l l ec t ive ly"}^ fur ther , «o«t feraboard* a r t ^generally 

i l l -adapted for t e s t i n g adults*.® 

All the t e s t s were *^«lnl"tr»red under the mm con­

di t ion*. Uo pa t i en t took the t e s t unless rapport wsta 

properly *<stabl!*hAa. The aathod* of administrat ion which 

war* described in Heehslar'a ins t ruc t ion* ware r ig id ly 

observed. 

Thus the f ina l aatapl® includes on* hundred subjects , 

oonaistlajif of aeventy idiopathic and t h i r t y eyatptosiatio 

e p i l a p t i c s . The complete charac te r l s t l ca of the accepted 

subject® $an 00 mm in Table® HXXf t h r o a t ALfX whiote 

a /^ear in Appendix X. 

*s r t of t a l * sample 6ata {Tpbl@n W » through XL) 

Is s t a t i s t i c a l l y auaaarised in Table* I through VX. The 

remaining? p*rt (Tables x i l throu^i XLVX) consis t ing of 

th'* subtest s<3a3» ©cores, 4s the bas i s ©f Chapter* I I I , 

IV, vnd V, 13*ta such ra thin la often not lnolu&©& in 

fttu-iiep ^f ep i lep t ic* ; however, I t I s of th® utmost import­

une*, and, M our knowledge of th* psyohowftrio o<*t te rns 

inereeeea, such information v l l l **rve <»<§ the at^rtln?? 

point for mmy furth#r studio*, "or #x^«pl«, I t ocm be 

^ r<svl^ <eohc*l*r, Th,* ,t{artcmr<y3*n,t of V^ult r n t a l l l -
yono*. Bf l t l aore , -.'lllian* and ' l l k l n s , ^rd od., ISK^Tv^B. 

2 a i i . , p .97. 
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aeen in Tabl*a X-̂ X th*t there ssre so»« dlfferen*** between 

s!yKT«toisatic and itflapet&le subject* which slight be impor­

t a n t var iab les for future study. 

One factor which i s Quit* strlfeinfr i« the low 

d$j?ree of aduc^tional attainment of th® tasapl®, which «ay 

be seen from looking at Tg-ble XX, Weohsler pr@*'*tnts,J sow* 

of the e l f f i o a l t l e * involved in a***sslng th* influeno* of 

educational «tt*im«*nt upon i n t e l l e c t u a l perforaanee. If 

hi® conclusions are Jus t i f i ed , i t would a <t̂ «ir tha t h is 

stfsnd^rdiB^tlon procedure h<*s minimised t h i s faotor , 

Th* 1,-C, cha rac t e r i s t i c s ef the sanple u»#& In 

t h i s «tudy %r® given in Tables VX1 and VXIX which appear 

in Chapter XXX, Part 1, T.p.F*tt*yB f s ine* they eons t l tu te 

«*n in tegra l e*rt of t h i s sect ion, 

3 >*5cnsler, op,a i t . . . pp 103-106. 
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Tabl* X. - Psttf*. A**n and Standard Devia­
t ion* (Sf») of a«* data ©f in* idiopathic (X) -nd £ya«. 
ptom*tio <S} ep i l ep t i c dnfej*«ta« 
n—iwiiyn. ,1 ^<t>w..^.i»*»t^>r«p^,»*»i».i>ii;iJwy**»t>w*J»»f^tti^^ Upwn ,̂t»iwMiWI, .i.|*W».fc,*tL.j»|.qtMi tyf, .w^m*******!** 

i>nge Mean 8B 
X 3 X 9 1 0 

n . i m w M i • .w .*)••*,<».inw**«iliai*»j w N 'in 'Wi*^!î t»ni« JMP-tî i—».j'tv.t!̂ ,̂ uMiTfc'«^vĵ ''̂  itiinMB.n|ii|ifi*i"ilmii W t 

kf*i® 16-44 17-4B r*,M sn.ae ?.vi le.i* 
Fenale 16-4.3 16-40 *4,t?4 P6.8? 15,^8 «,?« 

Total 10-44 16*4© F4.§® P8.CT 8,41 ©.£>$ 

Kumber I-M-5* t-F-55 S-tf-16 j ' - F - U 

an mi n*«Mi *»...»•»»••*».—Uri.*i.W.ii<JH»^ri»»i]»*i»^ - J I m i w . n . . imniuiij*! jitiwtf 
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Table IX. - Bang®, Mean and Standard devia­
tions {315} of grade l*vel attained by th* Idiopathic 
(X) nnd Symptomatic <S) Epileptic Subjects. 

Bang* n*an SB 
I B x a x a 

Male 1-12 1-9 0.08 5.02 2.04 £.80 

Fsiaale 1-12 1-11 7.12 6,00 £.78 3*34 

T o t a l 1*12 1*11 6.57 8.30 2 .91 a, 92 

If unbar X-H-3? X-r«3» 2-M-16 d - f - U 
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Table XTX. - %ngt , Me»n and standard £*via-
t lona {SB} of age of on§et of th* Idiopathic ( I ) ;&n<3 
Sjeiptosaatle Co) Epi lept ic subjeet*. 

I 
lean 

Hole 

F*ael* 

fo te l 

1-40 1*43 13.§4 16,80 

3-8S 1-43 12,91 12.50 

3-40 1-43 15,«4 14,83 

S,81 14,33 

6.06 10.11 

7.71 12.73 

kuisbar I—M—37 *— W*&4& S-F-14 

ssr asas 
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Table IV. - fang*.. Mean and Standard Avia­
tions (SO) of length of disease in years of th* Xdio* 
psthlo (X) *nd ttysjptonatl* (B) Epileptic Bubjeots, 

Kenge 
I 3 9 1 3 

Male g-38 1-34 

Female 1-40 3-38 

Total 1-40 1*34 

11,40 14.00 S,72 10.IB 

13,91 13.86 10.00 9 .33 

12.S8 13 .83 ©.43 0 .77 

Number I-MU37 X~!V^3 S*4*-3 H-F-14 

i-<**wWW»iiii*w»»w« umm •(»»».-fr... kv "wyy *tof*<0&m» *> *n*m w y 
•JiWiiran • i t i t f j i t a i 
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Table V, - Range, Mean and Standard Devia­
t ions (90) of length of hosp i t a l i s a t i on in days of 
the Idiopathic ( I ) and r.yaptonatlo (S) Epi lep t ic 
Subjects . 

Tang* Mean $B 
X *£ X *$ X *$ 

Male 7-95 7-©9 42.10 40.0® 134,18 33,50 

Female 6-94 7-100 33.21 40.43 23.15 34,76 

Total 6-9d 7-100 37.96 40*83 33.4,5 29,80 

flunber I-Ji~3? X-F-S3 d-14-1© S-f-14 



iaPKE DCWAL D£SX«S 56 

T?ble VI, - Range, Mean &n<9. Standard Devia­
tions (SO) anA length of tr**t**nt In day* of the 
Idiopathic (l) i.»nd Syapt-oaetifc {£} Epileptic 
Subjects. 

SBaSSS SSSC: 

I 
•ant* 8» 

3 

Hale 6-89 6-©7 33.4© 3S.75 20, ©5 53.58 

Female 3-90 6-100 SB,73 36,07 £3.94 20.24 

Total 3~$0 6-100 31.83 36.13 «B,68 30.38 

Number X-H.37 X— If—33 a-M-i® a-r-14 
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2, The »®tho® 

»». - •%tftffto„.tff 9t99MAm, iifB0JsftMlts,.3U. 

The f i r s t hypothesis will be tested by a general 

s t a t i s t i c a l anclyai* of th* X#Q* olsaraotcrlstlo* of the 

sample aged in th is study, Tnie analysis will strv* to 

determine the ao 'parablllty of thin sanpl* vith tb* aor-

aal population, s t a t i s t i c a l technique© for a«t*yajlalng' 

the significance of the differono* netv*«n tuo neans 

*111 b» u t i l i sed to t*st th* i4"*dlctl©n that the Verbal 

I.Q, should exceed th* P*rfo?»an*e X* H* 

U) JLfjflufltlLVft mm ,&»&t*,r,.- In w*oh*l*r*a 

boofe, i t is ©uggsnted4 that swaniagful pattern* can be 

obteined by taking tb® deviations of the sttbttst w#lght*d 

score* from the w*an ©f e l l tb* subt*®t», Tb* expected 

score on any *ubt*»st i s obtained by dividing th* tota l 

weighted score by ten. Then the pattern for any indivi­

dual can be obtained by computing th© ditjo^vpaitoles of 

th* obtained secret rron the ®&pTOt®d sooree, "eohsler 

estimate® that a deviation of more than two points fm® 

the stean subtest score Is elgnlfiosnt if th© ful l tjossl* 

weighted score l ie* between *lgnty #nd 110. Î or A®$ 

individual whose* weighted seer* fall® outalia these limit* 

4 David tf*ohsl*r, ,|?w, Mmwmm. Pt M^LlBMlUr 
mm&* p. 148. 
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the slgnifioanoe of th* aisorepanoy 1* determined by 

dividing h is obtained score by four mi considering th* 

obtained figure a* c r i t i c a l , Th* r^Rults of the applica­

tion of t h i s technique will b* subjected to s t a t i s t i c a l 

analysis to det«rsaine th* olgnifleant deviation*, 

CS) ^ftptpQrt;*,|. yoqafrnlarj; te£l%£«- To apply 

th is technique, on* take* th* dovlation* of th* subtest 

means fro® th* ? eufotoat BMB, and look* for s t a t i s t i c a l l y 

significant deviations. The rat ional* for this approach 

stasis frets the fact that tb® T ©ubtejjt holds up wil l in 

many psychological and organic disorder*, 

(s) AXkmte jmmmMan. s ^ t i ^ , - To apply this 
technique, on* Inters th* deviation of th* subtest means 

froa the X subt#gt ©*an* Allen found that, with braln-

lnjur*d patients, th* Ufey, DSp, B D, 0/-, PA, A, ?0, and 

S deviate significantly, Wj»n he applied Rapaport's 

technique to the mm 'lata, only the DSp, OA, B p, and 

DSy gave significant deviations. 

In each of the aforen*ntloned '»<i*hnlqu*a, on* of 

the subtest® is taken a* a point of departure, ana th* 

oth*r subtest score* are taken as deviations from this 

one. These deviation* e*n be iiviaed by their standard 

errors to create a s*rl*§ of orltloal ratio*. The m&srni-

tude of the critical ratios determines the statistical 
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significance of th© deviation*. Xn th is way, s t a t i s t i c a l l y 

Meaningful p»tt**m tunnlyge* e*n be developed. 

(4) j^rnott'ff S WMtW»~ Wechaler points out5 

that the %feohsler scale 1* comparable at a l l level* became* 

the individual subtest* are equated! however, Barnett notes 

that 9 th i* saathod fa l l* to tate* into consideration th* 

variations aii©ng 1** »ean* of the unbtetts in the standardi­

sation group at various age level* »nd assume® that a given 

weighted score r*presoAts th* a,as» level of ab i l i ty on every 

subtest".^ To ovoroon* th i s diff icul ty, Barnett has ©oatpnted 

a eerie* of S-seora* for each age level , and baa put these 

into tabular for®, Each % score consists of th® mean of 

the subtest a t a particular age level minus the obtained 

weighted «wsor* divided by the standard deviation, Thn®, fey 

entering Barnett1* table at the appropriat* age level with 

an? given weighted ©core, on® obtains a % score which i t 

s t r i c t ly ©©sparable at any age level , with Barnett*s table 

i t i s possible to co«put® a scatter from the aeans of a l l 

tha obtained z scores for purpoie* of pattern analysis, 

(5) A Venting, ffenhiilcuo,.- This t*chni<sfu© consSet* 

of Arrays i\\ the? subtest ^*i#fet*d * coram in &ueh * manner that 

the on© *.bieh i,- th© highest 3? r<f>nk«tf nunber one, r.nd th® 

tr> 146-148. 
6 Irving Barnttt , gTm Vae of &»ftoo**« m Squatlng 

¥e«hsl*r-B®il*vue Sub-test•, in th* Immnl "^..ffllttaflsM 
ftoloitt. *ol ,6, So.2» issue of April, 1000, p. 185, ^ ^ 

t h * 
JEtTofaoJtfPg 
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lowest Is rankea number ten, *to» when the subtest* have 

been arranged In this order, on* can compare then with 

rankings obtained fro® known populations. Further, «n 

analysis can bo sa&de of those subtest* ̂ hioh are at the 

extremes to d*ternl»® ishy they &r® there. Thus, th© appli­

cation of the ranking technique should be indicative of 

the «ub«©Rt scales ^hich are determining any epileptic 

pattern, and ulll a^flnitnly b© of use la suggesting any 

nev formula %hloh sight bs» applied. 

(8) .Dt.ln'A,MXUPU,,„E*ggnJEIPP,IffoJtato*.* TWL* 

approach is certainly worth applying beesus* of its emphasis 

on predictive capacity, Th#rt are three steps in deriving 

Klein's multiple regrestioa e<|uatlon« 

1, Xntercorrelatloni fproduct-moment method) are 

obtained among all the V scatter gubtoist scores of th* com­

bined groups, 1.*,, normals and schisophrenics, 

£. %aeh of th® ¥ *catt@r subtest scores ?are cor­

related (point hiserial) with the criterion {normals ver­

sus schisophrenics). 

3. Beta wights and their standard ^evl^tion© are 

computed by a proovdur* dtveloped in the &A^ Aviation 

Psychol. Progrtffl for solving a set of simultaneous, aymsot* 

rlcal, linear equation** 
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For t h i s population of schisophrenics, Klein 

found7 t h a t the V eoa t te r aoo*»e« on the 0, P0, ind DSy sub­

t e s t s were tho most va l id (the cont ro ls showed frfrsa 

sca t te r than the schisophrenics) , Thst th® multiple rogr**-

sion equation increased th* preaict iv® oip^ai ty of the 

technique 1*. Indicated by th* coeff ic ient of n u l t l p l * 

cor re la t ion which equalled 0,46. lh« f u l l r^gra t^ lon equa­

t ion , as applied to th® data of thl«? sample of e p i l e p t i c s 

i s as follows, 

Xo»0.2107Xx < C) -C. 06&6X o (X )+0.021CX3 (f. p 5 

V0.O8&oX4(A}«0,0l2RXe(8)-0,0403X6(?A) 

+0.1668*9 (PC }-0.094510 (W) -0.0616% (OA} 

+O.O768Xx@(D$y>*0,788$. 

I t can be s*<sn that the weight* are mul t ip l ied by 

the V sca t t e r score* Oil th© various (subtests m& aura-jwd to 

give a oosposit* weighted sooro, A subs tan t ia t ion , on an 

ep i l ep t i c population, of Klein1s finding* with *ahlzophr«n-

les would ce r t a in ly be an i n t e r e s t i n g outoo®*. 

The appl icat ion of these tcchnV'jue* serves a -lusl 

purpose. F i r s t , i t w i l l s@rv® to fur ther evaluate Vmm 

by isean<§ of a eroas-vaHiNtion on 1 new population; however. 

I t should be noted tha t t h i s app l ica t ion i s not c ruc i a l to 

t he i r general va l id i ty inasmuch &n $ao*r, of tbe» h&ve been 

set up for other apeciflo purposes. Second, th* pnttorna 

*o*org* J. Klein, 9 t e app l i ca t ion of th* Multipl* 
Regression Pr inc ip le to ^linl&al Predict ion*, in The. Jour­
nal of General Esyobolfjgy. Vol. 38, Second Half, issue of 
Apri l , 1948, pp. 159-1797 
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obt^inad by the®* techniques should be of value in d i f f e r ­

en t i a t ing subgraupi of the epl lepai**, Th* in t e rp re t a t ion* 

which workers have b*«n ami* to apply ***u* %** "•** * • 

sisoaable t o nxt«sf*s3 on to «pll*ptiQft# 

h^^MMm§s^t^mUmJxmXMMiMJ& 

w**hsler presents® ehar«j*t«rlsties of M*a& ooat te ra **hich 

he fae ls sr* indlftative of orgwiie iuvolteswiit, 

Gutffiai* «ugg*stf^ *. t*ahnlqu* for comparing a pa t t e rn 

with ;®ohsl*r*t organic pa t t e rn , Thus,, a rmoord was t^metd 

organic i f five or isor* of the ten sign* agreed with those 

r iven by ?**ehil*r. Half a count was given to those items 

where * echalsr indicates *—* *s»a the score obtained was 

»-.'» or Tic® v«r®# with th* same prooodures applied to N-1**, 

For items which w#r# narked •—»8 to *0S by Veo&aler any on* 

of th® threes sign®, *—*, *-% ©Is *09 , »as aeeonted, *ihib«*-

<?u*nt analys is of the d$tn ooofinsed the assumption that 

t h i s was a -rood point of «"*p**tur«*.*0 although th* 

review of the l i t e r a t u r e w«» not too encouraging #© regards 

tb* v a l i d i t y of ^®oh®Sif,,& organic pa t t e rn , a* determined by 

the &l&n t e s t , i t «*r ta ln ly §ho*il$ be given fur ther oonaid^r-

a t ion , 

*fiftvl6 Wenhslor, ftp*,oJU* pp 150- lM. 

*Brlg*tt* (Hitman *Th* Application of th* Weohsler-
B*ll*vue »Q<J1* in th© Clagnosla of Organic Br^in D i s o r d e r s * ^ 
SMjM^l^^M^mMml^M^^mL* Voi,ft, Ho, 2, issue of 

1 0 XMAw pp im~im» 
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*£> mM&M 9MM4P, MHm*" îW» W* braln-

Injurea pa t ien t* , A21*n h®* notedHhnt the ©ubte^t* f a l l 

in to a pa t te rn when ranked. Thue, fey comparing an obtained 

pa t te rn with thi#*, on® i s abl* to mas:* & ten ta t ive d iag­

nost ic c l a s s i f i c a t i o n . 

The use of Allen* $ pat tern with e p i l e p t i c * can 

serve two purpose*, f i r s t , as a sor t of «jv**-valld>'tlon, 

the technique #hould ahow an orgnolo pa t te rn for th* aymp-

tomatl* epi lepslee* Second, as coming tha t i t does th i* # a 

pos i t ive or normtlve finding with th* idiopathic groups 

would be aor* meaningful. 

("*) Hewaon'.* %it.i.o®,- Hewson ha* worked out " a 

pa t t s rn of r a t i o * using th* weighted 6«ors*«* of the sub te s t s , 

Th* r a t i o s a rs as follows* 

1. IK tilm ?0 diwidod by A plus »% (@bov# 1,2) 

2. X plua C divided by A (above 8,9) 

3 . I plus U divided by D.Jp plus »3y (above 1.6) 

4. 1 plu® C divided by Pk plus BGy (above 1,5) 

5. I plu& w divided by D ŷ (hbov* 5,4) 

Lobart fc, \Xl*n, Th* Ce.it * *r rorite no® of the 
•n»in*.lnjur*d% in tn* £®MMl» Qtt S J U f ^ l foyohpjyj*^ 
Vol.2, So,3, laau* of Ju ly , 1947, pp, 22&->&30, 

~ s Louis® H, II»W0on, *Th» keoh*X*r«B*ll*vu« Seal* 
anr» th© subs t i tu t ion Test as Aids In frouro-pcyobi^trle - lag 
no*is*, In the journal,o,f ^jrvoop, *afl..iftpn.ta.lJ3l ***«**. 
i 'cl.108, 1L><*U& of 'obru#ry, 1949, l a r t I , pp,l&&-.Lt&; J-*rt 
PP, £46-£65 

http://Ce.it
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6. x piu* c divid*d by P& piu* t>pp plus My 
(fibov® 1,0) 

7. »Sp plus M y divided by Q plum BD (below 0.6) 

8. C plus PA divided by M y (ebov* 5.0) 

If a ratio Is above or below a certain point It Is organic. 

These ratios will be applied to test th® fourth hypothesis, 

<*) Pomelos T#ehnlem®.- R*yn*llw tak@* th® 

weighted aoore for the X, C, and ? subtests and gets a 

score by multiplying the sum by 6/3 &n$ finding in V«eh-

slvr's tables th* patient*s Verbal X,*«, A similar procedure 

ie applied to the sura of th*? ii,A, and DSp, If th* quotient 

of th*- latter, the aBon*t Hold*, is ten point© or more 

below that ebtain^d on th© ĥold** tests, a diagnosis of 

per&anent organic brain <Bj»»sge 1® «aade. 

Although 3fUtmnn*a application of the Feynell 

indftx gave *o confirmation to the teohnlqu*, th® index 

say ©till be excellent for u*« with eplleptloa, This 

ohanoe In enhanced by th* fret that the Keynell index 

utilise a th«s Verbal se-le which may b# a characteristic 

of th* epileptic«, 

£.—Kathode gf„..Oh,̂ Mn.E..Ky.aothesig> ft 

(3) ^*ohsl*r.HSX.- The r**h*l*r KDJ Is obtained 

by «usnslng' th* tests which ">re alleged to hold up with age 
.jf*m**nh0nm**mf,-M»T:im,itm' tun* nm«m»mi mm 

l s ^Ft.fteynell, **A isyohometrlo i4«tho3 of Deter­
mining I n t e l l e c t u a l ^SKK Following Roan" Injury*, in the 
•fourjial of Cental.jioleima.. Vol.90, Mo,380, Issue of July , 
1944, pp. 710-719, 
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( 1 . * . , I , ^ , W, and OA), subtract ing the subtes t* which 

«o not held up with age ( 1 , * , . Mp, *, BE), and BSy) ana 

th«n dividing by the "hold* t e s t . This glvea th* percent ­

age off «s*ntal de te r io ra t ion . Subtest C WP* aubatl tutad 

for OA for purposes of th i s study. The survey of th® l i t ­

e ra ture indicated that previous worker* have reported 

moderate degrees mt suooe*^ with the tfechelsr +'-!; th*re» 

for© t h i s approach wi l l b«s included. 

{2) Allen 's K?Xf- The mental de te r io ra t ion Index 

which Alien i*v*loped 1* computed by adding th* I and C 

subtests nn6 oomperin^ t h i s t i l th the eum of the SSp &M& 

r?'vy «?ubt«qt*5, t f the forw«r mm I s greater than the 

l*-tt«r by f ive points or raore the record i * termed organic, 

Allen f e l t t h* t hi9 ^edif icat ion of the MUX w#a of more 

disgrunt le value with brain- injured pa t i en t s than th© 

*«?ch*lcr KPI; therefor*, t h i s ®yst©»a wi l l a lso b® used 

3s an indica tor of possible mental d e t e r i o r a t i o n . Although 
1-

I t '-hould be pointed out t h t t ^llen*s index has bean found 

to yie ld ^renter e r ro r s than Weehtiler's $351 In c lass i fy ing 

normals. 

A ftobert n, Blmk* and &.d.McCarthy, V. Oompnrntlv* 
Evaluation of the Bellevue-^eohsler ^su ta l Deter iora t ion 
Xn^ex P l s t r l bu t lon of A13«nfs Br«'in-Xnjured Pa t ien ts and 
formal Subjects*, in the <WftMl Qf,,,, ' ; U , t e a l ^ £ j i ^ M ^ ^ . 
Vol.4, l o , 4 , isau-j of October, 1948, pp. 41«-418. 
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<3) HabinV*..HP*,- Rubin has noted 1 5 tha t # th» 

rank order value* are of grea ter s ignif icance *lno* the 

absolute ts©s?n« are not comparable s t r i c t l y speaking, be ­

cause of *i<otm differences bsstw**n th* wŝ m* of th* t o t a l 

scores of th© groups•« Rabin's lnd*x i s computed hf 

summing th* I , G, sad BB subtest* ana dlviaingr by the sum 

of t h t ssy, OA, «nd 8 subtest*. 

Tar purpose* of t h i s <§irp*rl«entf the PO w®s s u b s t i ­

tuted for th* OA subtes t . Thla index, which wa* applied t o 

schisophrenics may nlsso work with e p i l e p t i c s , Inasmuch as 

the oharao te r t s t ios of that population, on the Wechsl*r-

Pell*vu* subtest*, <*re « ln l l e r to tho#« of e p i l e p t i c s , 

U ) MWLgLMX** W*ing th* ftabin © r i t t r l a i t 

should b@ possible to $®t#rwls* a new Index which would 

d i f f e r en t i a t e e p i l e p t i c s , Babin not*® tha t ne i ther mmkmr 

of th* r ^ t l o should be @&eiu?ilv®ly Verbal or Performance 

scores; however, the r$i«i©tl®n should be sad* largely on 

th« ba@i^ of th* r«nk t>r$tr of the ep i l ep t i c Lubte.ita. 

On th i s b a s i s , a new in<1«c was cosaputea for t h i s study. 

Ih la index I s dttr?rmin«d by suaming th* V, BD and 0 sub­

t e s t s and dividing by th® D3y, I , end tl subtest®. The 

foregoing nsn te l de te r io ra t ion inc lees «112 ba present** 

In Chapter V, 
mm. ..i rmnrijirn'ri"-rr —.. i ru j nun i ' " - • - -

1 S Albert I . *<*bint *f«$t-soor* l a t t a r n * In schizo­
phrenia -*nd ion-?syehotlo Stutegs*, In the journftl of ?avaho-
Ipjx. Vol,l:-, F i r s t Half, lastt® of <July 1941, pp © I - I o o T ^ 

http://Lubte.it


EXPERXMICMTAL 0ESX01I m 

It i® apparent that each of the hypotheses pre­

sented 1* being tested by alnost all of the available 

teclmleiu**, Thl® approach I* probably the aost Justifi­

able for two reason®! 

1, The techniques th»m*elve* have not been 

exhaustively ©tudled, and it Is therefore impossible to 

sake a decision, with any degree of confidence, «e to 

which of the® is besrt for nm with this population. 

2. The p*yoho»*tric *tudi*a with epileptics have 

not been et all conclusive, »na therefore, not too much 

is known about th® test performance of epileptic*. 
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THK EPILEPTIC PATTCRB 

Xhla chapter w i l l represent an ef for t to e s t ab ­

l i s h the existence and nature of the ep i l ep t i c pa t t e rn . 

As a t e s t of th* f i r s t hypothesis, the X.Q. pa t te rn* wi l l 

be analysed. A t e s t of the second hypothesis i s accomp­

l ished by the appl icat ion of several techniques of pa t te rn 

ana lys i s , v i a . , tt*ohsler*s Mean Sca t te r , Hapaport 's If 

Scat ter , Allen** I Sktatter, and Barnett*© Z aoorea. Addi­

t iona l information concerning the ep i l ep t i c pa t te rn w i l l 

be gained fro© th* appl ica t ion of a ranking technique 

and Klein** multiple regression weight*. The*® resu l t* 

wi l l be t rea ted by subgroups and subsequently as a un i t , 

1. Y-P PATfSHU 

Th* IQ. characteristic* of th* a*mpl® are presented 

in Table VII. Th© FIQ, of the idiopathic group* is some­

what above that of th* ©yisptomatioj however, th* differ­

ence doe© not reach statistical significance, table ¥1X1 

confirms th© findings of previous workers as to th* rela­

tionship between the VT* *nd PIQ, scores for epileptic*, 

with the single ©xoeotlon of th® male idiopathic group, 
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the group analyses demonstrate that the VXQ 1® higher than 

the PXQ and that the§e differences attain atatlstionl 

significance. These sample oheraeteristics will be 

stent loned frequently In the subsequent pagQ& because of 

their importance In any analyil© of the reeult*. 
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Table VII. - Range, Mean and Standard devia­
tions (SD) of IQs obtained on the Verbal(V), Perfor­
mance (P) and fullti?) Scales on the Wechsler-Bellevu* 
by the Idiopathic and Syaptoiaatlo Epileptic Subjects. 

IHIUBUU 

Idiopathic 
Male Female Total Male Female Total 

V 
p 
f 

Mean 
V 
P 
f 

3D 
V 
P 
f 

Humber 

50-115 
34-116 
38-115 

78.94 
79 .43 
77.68 

14.95 
21.20 
18.47 

54-121 
44-118 
50-124 

81.70 
74.76 
77.18 

14 .71 
17.22 
17 .01 

l-M-37 I - P -

50-121 
34-118 
38-124 

80.27 
77.23 
77.44 

14.00 
19.67 
17.7® 

33 

46-111 
37-lG® 
46-110 

7 7 4-4 
f # * **T3! 

70.88 
72 .31 

18.93 

20.38 

B-W-16 

52-106 
39-111 
40-108 

77.43 
67.07 
70.35 

17.90 
21.48 
20.39 

S-F-14 

46-121 
37-111 
40-110 

77 .43 
69.10 
71.40 

18.39 
21.47 
20.41 
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Table VXXX, - Significance of the difference 
between the Means of the Verbal m& Performance XQ* 
obtained on the w**h«l*r-9*ll«vuo by th® IdlopathloCl) 
and ©ynptosaaticCS) Kplleptl© Subjects. 

ESSE 

V Mean P Mean pxrr 

sssssss 

8KD 0̂ 2. 

I Mai© 
I Fesaale 
I T o t a l 

S Male 
S Female 
8 T o t a l 

78.94 
81.7© 
80,27 

77.44 
77 ,43 
77,43 

79 ,43 
74.76 
77 .23 

70,88 
@7.07 
69.10 

0 ,49 
7 .00 
3.04 

6 .00 
10.3® 

8.33 

2 ,62 
i.ei 
1,48 

3 .53 
3,6© 
2 .22 

0.1S 
4 .3S* # 

2, I t * 

1.80*** 

Huafcer f-g-37 X-f-M S-H-18 8-F-14 

J-CB - Critical Ratio *t th® 10$ Lewal (••*). 
0 Level (•),«! Uv*l <••*•), and the 15 I»*»*l <**! of 
Significance, 
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£, we*h*l*r*s Mean Scatter 

For purposes of th i s mtudy, th® subtest va r i a ­

b i l i t y of a group, 1 , * , , I n s t i t u t i o n a l i s e d e p i l e p t i c s , 

i s the topic of prl®ary ©OBrorn* therefor® th® method 

suggested by W«*hsl*r was u t i l i s e d . He s ta t*e t h a t , "In 

est imating the subtest v a r i a b i l i t y of a group i t i s 

necessary to f i r s t t r e a t each individual separate ly , tha t 

i s , f i r s t obtain th® aubte&t deviation® fron each subject** 

own scan and only afterwards average th® deviat ions so 

obta ined" , 1 This ®lnl®l«ad the p o s s i b i l i t y of ob l i t e r a t i ng 

the v a r i a b i l i t y of th® group. 

Table XX-X shows the r e s u l t s obtained" through the 

appl ica t ion of thl® pat tern ana lys i s . Although th® 8, I , 

and DSp subsoales show strong negative deviation®, they 

do not reach 1,5, which i s the noore which would be 

a l n l a a l for a minus sign. Thus, none of the male Id io ­

pathic subtes ts deviate s ign i f i can t ly . However, ©it V 

and 09y subtests received ro s i t i ve and negative signs 

respect ively when the analysis was applied to th© fwaal® 

ld iopa th lcs . These r e s u l t s ure in correspondence with 

those «hown in Tables VXX and VIIX which indloatvd tha t 

the female idiopathic® did s ign i f ican t ly b e t t e r on the 

Verbal than th® **rfornana* eutotosts; however, th® uel* 

1 »**i« Wtohi.?-?ft Xhfl, ttmmpmW of, Adult, toll* 
l l l a n s ma ^ l l k i h s , 3rd ed , , 1944, llfff.no*,, B«lt lnor* t "1 

p.108. 
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Id iopath ic i did b e t t e r on the Performance sea ls* although 

the difference did not a t t a i n s t a t i e t l o a l s igni f icance , 

vhon the idiopathic groups ar® combined none of the devia­

t ions a re d ispara te enough to warrant a sign, Inasmuch 

as there I s no a c r l p r l reason for expecting any d i f f e r ­

ences between the nale &®A female id lopathios I t i s d i f f i ­

cu l t to assess t h i s f inding. However, t h i s f inding should 

be considered in the design t>t future researoh. 

As shown In Table X, the r e s u l t s for the sympto­

matic groups are highly o on s i s t e n t , m£ appear to be 

def in i t e ly indica t ive of a symptomatic pa t te rn . The V 

deviat ions a r e plus fo r both stales &Xi^ feawlegj however, 

the fact t h a t they disappear when th® groups are combined 

(v l th a gain in a t a t i * U « a l ro l l ab l l i t j r ) Indicate® tha t 

t h i s f inding Is s l igh t ly tenuous. The minus deviat ion of 

the SSy I s quit® c lea r -cu t and s*eaui to be an outstanding 

c h a r a c t e r i s t i c of the symptotetle subjects . This tends 

to confirm the interpretation® of Landlsburg which were 

previously mentioned. 

in panerel , the r e su l t s obtained by appl ica t ion of 

the wcoheler Mean sca t t e r suggest tha t the method may be 

useful in ind ica t ing differences between Idiopathic and 

ayaptoa&tle group®. However, fur ther work wi l l h& neces­

sary to aetaraln® whether t h i s pa t t e rn l a primari ly 

r e s t r i c t e d t o the symptomatic types . 
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Table IX. - Weehaler'® Mean Deviations, and 
their Sign, of the Subtest $ai$it«d Score®, obtained 
on the weohsler-Bellevue by the Idiopathic Epileptic 
Subjects, 

Mean Deviation Sign 
Idiopathic Idiopathic 

Hale Female Total Male Feoale Total 

I 
c 
D9p 
A 
3 
V 
PA 
PC 
BB 
BSy 

-1,2 
0 . 3 

- l . l 
-0,9 
-1 .3 
-0 .1 

0.2 
0,6 
•I** A 

-0.7 

-0.6 
0 , 5 

-0.® 
0,0 

-0.8 
1,5 

-0.2 
0 ,0 
Q»S» 

-1,0 

-0,®7 
0,33 

-0,84 
-0.4© 
•0,95 
0.61 
0.02 
0,54 
0.96 

-1.07 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
<* 

0 
0 
0 
-

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Sunber X-M-37 X-F-33 S-M-li &-F-14 
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Table X, - Wechsler1® Mean Deviations* and 
their sign, of the Subtest weighted Scores obtained 
on the Heohaler-Bellevue by th® 3yapto*ati* 
tie Subjects, 

iii>i«uii)i,i,;wi,',iia)i-iui'iioliul;i!i>,y\awli;w
liii!iii;iniij!„M;inwta 

Mean deviation 
Symptomatic 

Hale Feaale Total Male Fenale Total 

0 0 
0 0 
0 0 
0 0 
0 0 
* 0 
0 0 
0 0 
0 0 

lumber X-«-37 l-F-33 S-Jf-1® 8-7-14 
•TiTM.i mi 1.1 i m i i i i imriii,--ii,rr'f"rr- *"I*T" r r r r " l ,*T •*- ~ ' ' - • - - • • " — — - - • ^ — - ^ • • ~ ^ - n - — - - 1 — - 1 - - l - r — r - 1 — ^ - - r - - ^ - ^ - r - — - 1 r • • - • r . - 1 - | . t i r . . | - - r - T -

X 
c 
BSp 
A 
8 
V 
PA 
pe 
BD 
ssy 

-0,9 
0 , 3 
0,2 
0.1 

-0.9 
1.5 
0, s 
1.0 
0,7 

•"•JLp •? 

-0 ,1 
JLej *$ 

0,4 
-1,2 
o.s 1,5 

-0.6 
0,© 
0 . 1 

-1,5 

-0,49 
0,73 
0,30 

-0.82 
—0,11 

1,43 
-0,17 
0,90 
0,40 

-1,73 

0 
0 
0 
0 
0 
+ 
0 
0 
0 
*w» 
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3, Hapaport's Vocabulary Scatter 

Bapaport believes that the t scores tend to "hold 

up* in ©any psychological disorders; therefore, a s ignif i ­

cant pattern i s aor® likely to b® obtained if th i s is u**d 

a® e standard. Table XX indicates that once again the 

male idiopathic group fall® to nhow any significant deviation. 

This would be expected on th® basis of the previous finding 

that this group did not do significantly bet ter on the 

Verbal subtests. 

Inasmuch as the T subtest was the highest for th© 

female idlopathics, i t * us* ft® * standard do#s result In 

several significant negative deviation* (Table XX1>» The 

X, SSp, 8, *n& Dl?y devlitlon® are significant at the &m 

percent level of confidence, and the FA deviation la signi­

ficant ?t the five percent level, 

%hen the two groups mf combined (Table XXII) the 

PA deviations loses I t s significance; howover, the other 

findings for the female idiopathica sre borne out. Her® 

again there 1® a problem of interpretation beosus© of the 

disparity between the sunles «snd female®. Although, in 

thl® ease, th«?re ^re four highly re l iable finding® for 

th© Idiopathlo group as a whole, thus giving empirics! 

basis for th# postul«tion of m idiopathic pst tern. 



THE &PXWTXC PATTKWI 09 

Table XXV shows that the negative deviation of 

the »sy subtest Is aignlfleant at the one percent level 

of confidence for the male symptomatica. This is consis­

tent with the pattern found for this group by the applica­

tion of the w**h*l«r Mean scatter, 

Although th® result* for the female «ywptonatics 

are in the &mm direction, they do not reach statistical 

significance. There are not very many subjects in this 

group, and there is a good chance that increased relia­

bility might disclose a pattern Identical with that of 

the male sy«pto«tio8, When the symptomatic groups are 

combined in Table Xtl the negative deviation &f the » y 

is still negative at th® on® percent level. Th® X, A, 

and S negative deviation® are *lso significant, but 

these reaoh only th® five percent level. The results 

for the systptouatle groups give strong Indications of 

a symptomatic pattern which is oharaet*rlsed by a marked 

negative deviation on the ©Sy subtest. The u*anlngful-

ness of this pattern 1® enhanced by its substantial agree­

ment with th© finding® of Weohsler's a*an eoatter. 
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Table XX, - i%paport*a Vocabulary deviations 
(D&V) of the Mean Subtest Weighted Scores (MWS) and 
reliability of the differences obtained on the Vfech-
sler-Bellevue by the Male Idiopathic SpUtptie 
Subjects, 

MWS » V SIB1 on2 

Male Idiopathic 

V 
I c 
DSp 
A 
S 
PA 
PC 
BD 
DSy 

6,00 
§,27 
0 , 8 1 
§,30 
3,49 
5,0© 
o»68 
6,97 
7,49 
tW, ***** , J r , 

8.73 

ea> 

0.7© 
0 . 4 6 
0.7& 
0 .56 
0 .97 
0 ,63 
0 .98 
1,44 
0,®2 

— 

0,6S 
0 .77 
0,<I8 
0,79 
0 ,83 
0 .76 
0,®2 
0 ,78 
o.ao 

— 
1.16 
O,S0 
1,10 
0 . 7 1 
0 . 7 1 
1.21 
1.76 
0 , 4 1 
•J*-* **»& 

Number X-M-37 

lgE$ - Standard i&rrer of the &lffarena®. 

2OK - Orltleal Ratio at the ®% L***l (*) 
and th© 2$ L*vnl (#*) of Significance, 
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Table XIX. - Bapaport's Vocabulary deviation* 
(SEV) of the Mean Subtest Weighted Scores tum) and 
reliability of the differences obtained on th* Weoh-
sler-Bellevue by the Female Idiopathic Epileptic 
Subjects, 

Female idiopathic 

V 
I 
0 
B3p 
A 
fl 
PA 
FO 
BD 
My 

7,52 
S.01 
0,01 
8.07 
o , <&a 
0.0S 
S.91 
6,07 
0.91 
4,07 

•w* 

1.91 
0.91 
1,®0 
X , JSw 

a. 00 
1,01 
O.S0 
0,01 
2. SB 

«» 
0.04 
0 , @@ 
0,09 
0.71 
0,73 
0.77 
0.70 
0.7® 
0.78 

•** 
8.94** 
1.34 
2,08*# 

1,1® 
E,74** 
g.09* 
m mm 

0.70 
3,0®** 

Number I-F-33 

l3E# - standard Error of th# Difference, 

% H - Critical Ratio at th® 6$ Level (•) and the 
1% tevel (••) of Significance 
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Table XXIX. - Bnpanert's Vocabulary Deviations 
imt) of the Mean Subtest **isjnt*& Scores Uiw*) and 
reliability of th* differences ©stained on th® WMheler-
Bellewue by the Total Idiopathic epileptic Subject®, 

mmm 
nm « v SEBX 0*2 

Total Idiopathic 

V 
I 
c 
CSp 
A 
0 
PA 
P0 
BD 
osy 

6.74 
0*8t 
0,00 
4.90 
0,34 
6.23 
6.31 
0.03 
7.81 
0,^3 

1,40 
0,10 
1,04 
0,90 
1,40 
0,40 
0.09 
0.47 
1,01 

*» 
0,49 
0.0*2 
0,07 
0,04 
0.50 
0,08 
0,04 
0,00 
0,00 

•Afr 

a.98** 
0,30 
3 .E1** 
1.02 
2,00** 
0.74 
0,10 
0,01 
£#64»* 

Rusher X-T-70 

•̂&SB - Standard Error of th® Differeno* 
^OR - Critical Ratio at th*? ©$ level (®) 

end the X% Level (**) of Slgnificanoe. 
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Table XXV. - Rapaport 's Vocabulary ©aviation® 
(XEV) of the Mean Subtest «*ight*d Scores (MWS) m& 
Significances obtained on the $eohgler-B«llevu* by 
the Male Syisptonatle Spi lept lo Subjects . 

UMI SB? g 1 %' 

V 0.09 * 
X 4.00 1,01 0.98 1.85 
C S.00 1.10 1.20 0.89 
SSp 0,00 1.19 1.81 0.90 
A 5,44 1,20 1,20 1.00 
% 4,44 2,20 1,13 1,99 
PA 0,38 I . 0 1 1.11 1,10 
PC 0,01 0,00 1,37 0.00 
BB 0,00 0,09 1,04' 0.06 
PSy 3.30 3.51 0.94 3.04** 

Number 3-M-16 

m^Mmmmwsimmm 

*> 

9 - Estimated &tendard Error of the Mean, 

t - t Ratio at the hf Ltvel (*) and the 
1< Uval (**) of Significance. 
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Table XV, - Hftpaport1! Vocabulary Deviation* 
(DEV) of the Mean Subtest Weighted mwm (MWS) and 
Significances obtained on the ¥e«hal«r-B®ll«vu© fey tb* 
female Syapteatatle Spllsptio Subjects, 

MWS Mf 0l t2 

Female Systematic-

V 
X 
0 
mP 
A 
S 
PA 
P6 
113 

Bty 

Suiiber S-F-14 

0.7S 
0.21 
0,00 
0,04 
4,07 
0.70 
0,40 
0,07 
0,70 
4, m 

-

1.07 
0.88 
1.14 
8.71 
1,00 
1,30 
1,71 
1*00 
g,00 

mm 

1.10 
i,S9 
1.80 
1,00 
1.18 
1.98 
1,04 
1.3® 
1,00 

-
1.30 
0.21 
0,00 
1.9* 
0,0© 
0.88 
1,27 
0,72 
1.91 

*0 - KstiMat**: standard Error of Mi® mm 
*t - t amtia at th* 0 Level <•) and th* & 

Level C<**) of Significance, 
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Tatle XVX. - Rapaport*® Vocabulary Deviation® 
(J>£V) of the Mean Subtest walghted Soores (**8) and 
r e l i ab i l i t y of th® differences obtained on the weoh-
sler-Bellevue by the Total syaptoaaatle Splleptlo 
Subjects. 

- ' T - ' l ' H ' " r " T ' r i l V " ? * 't/«''!<".'''i'M.-f».L».';f<l»ff.»miM.1.lW;»<!lMi|..ly..!|«.. 

MWS BEV a&D* CR® 
Total Symptomatic 

V 
I 
c 
DSp 
A 
S 
FA 
PC 
BD 
P0y 

0.71 
0.03 
0.00 
0.07 
4.80 
0,07 
6,40 
0,71 
0.90 
0.80 

-
1,08 
0.71 
1.14 
1.91 
— . ©TK 

1*01 
1.00 
0,81 
2,91 

— 
0,70 
0,94 
0,04 
0,90 
0,80 
0.00 
0.94 
0,81 
o.ss 

. . 
2.00* 
0,70 
1,00 
8,18» 
se,o0* 
1,04 
1.08 
1.00 
4.2®** 

Su^ser 8-T-30 

•SSD - Standard Zrr®? of th® Differ**not 
!0R - Orltical Ratio at the 0^ l*vel <#) /*nd 

the 1% Level (•*) of significance. 
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4. Allen*® Information aoatter 

The application of Allen*• technique in Table XVXX 

shove for the first time the existence of a pattern for 

the isale idiopathic group. The C and FA subtests sfcov 

posltiv* deviations ̂ hlch are significant at the five 

percent level of confidence. The F© and 80 subtests also 

show positive deviations union, are significant at the one 

percent level. 

Table XfXXI shows that for the f*a*le idiopathic® 

the one significant (one percent level) deviation ocours 

with the V subtest and is in the positive direction. This 

again attests the ^xtreaely hl^s score attained by the 

female idiopathic® group on the V subtest inasmuch mm it 

remains highly significant even when compared with anothtr 

of the Verbal subtests. Further* it should be not®^ that 

the C, PO, and B$ gh©^ strong positive deviations union, 

while not statistically significant# are consistent with 

the male patfctrn®. 

Table XXX suggest* tb® ©xistenc© of nn iaiopathlo 

pattern when the Allan I scatter is applied. Thla pattern 

Is eh&r*?at&rlJ5ed by strow positive deviations on the V# 

C, PC, and BD subtests. 

In contradistinction to the findings with the 

idiopathic groups, neither mnl® nor female tyssptosiatle 



THE WXLIFTXO PATteBN ©7 

scores, as shovn in Tables 3QC and XXX, show any significant 

deviations. 

When the synptowatlc groups are confined in 

Table XXXI, it develops that the V and M y subtests gain 

significance at the five percent level. The V subtest 

deviates in th® positive direction, and this is consistent 

with the symptomatic pattern found %&th the tf«ohel*r 

scatter. Th® 2>8y deviates in the negative direction, and 

this is consistent with th* nyisptoj&atle patterns found uitb 

both the wechsler «na the Bapaport scatters. 
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Table XVII. - Allen'• tnforisatlon Deviations 
(DEV) of the Mean Subtest w*lgbt*i 0oores (mu) and 
reliability of the differences obtained on the We@h-
sler-Bellevue by the Male Idiopathic Ipileptio 
Subjects. 

»JMfc**a*<w»M**»i><MW>i*i»MM»*w^*ai»^^ >iig>w ^inwWMiii'ii u iiiim»8fr)W^iM.wiP^»MW«wut'«»-n»w«** mi*"imm*mfi**H*im* 
n i ' w w r r - . - T r m - r - T U T I I "i m.iiiiinii mi l . j .). .n.J' HTT1" T I -J--T''T~i~hirrnnriin'rirrtiir Til- -rrinrinnri'nli 11 rn ru"n.mrr i m 11. ' • • IL-I'TI i~i — —~ — yr'Y'"' ••'•-'—-^ 

Mnl* Idiopathic 

I 
V 
c DBp 
A 
0 
PA 
PC 
BD 
BSy 

0.27 
0.00 
0 .01 
0.30 
0.49 
0.0® 
S,00 
@,97 
7,49 
0.08 

-
0 ,78 
1.84 
0 . 0 3 
O.SS 
0 .19 
.L.'SX 
1,70 
2 .22 
0 .19 

4ft 

0.08 
0,04 
0 .80 
0.8S 
0 .08 
0 .72 
0.04 
0 ,71 
0 .08 

„ 
1,10 
1,94* 
0 ,01 
0 ,32 
0 .^8 
1,98* 
g, $©**> 
3.1S** 
O.S© 

Number X-M-07 

AaED - •standard Irror of th© Differ*.?**. 

8o» - Critical Ratio *t th© 5$ Level (*) pnd 
the X$ Level (#«) of Significance. 
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Table X¥II1. - Allen*s Information Deviation* 
(PEV) of the Mean subtest Weighted scores (KW0) »n<3 
reliability of the differences obtained on the tf**hsl*r-
Bellevue by the female Idiopathic Epileptic Subjects. 

KV8 

8,81 
7.8S 
0,01 
8.4V 
8*84 
0.81 
0.91 
0,07 
§ , t i 
4.07 

SKV 0iS>3. GE2 
Female Id iopath ic 

*•*> 

1.81 
1,00 
0,07 
0.00 
0.09 
0,01 
1,06 
1,00 
0,94 

0.04 
0.8S 
0.00 
0.88 
0,87 
0,71 
0,09 
0,74 
0.00 

— 
£.94** 
1.81 
0.01 
0,97 
0.01 
0,44 
1,04 
1.70 
1,42 

I 
V 
0 
BSp 
A 
8 
PA 
PC 
ID 
88y 

Number X-F-33 

HEB - standard Srror of the Mfferenee. 

«CR - Critical Ratio at the 8JK Level {*) and 
the 1$ i*evel (**) of Significance. 
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Table XIX. - Allen*© Information Aviation® <DSV) 
of the Mean Subtest Weighted 0eor«s (m®) and reliability 
of th© differences obtained on the ̂ echsler-Btlievue 
by the Total Idiopathic Kpileptlo Subjects. 

I 
V 
c 
DSp 
A 
S 
PA 
PC 
ED 
33Sy 

Huaber l-T-70 

um 

0,28 
0.74 
0,88 
4.90 
0.84 
6.S9 
0 ,01 
0,89 
7 .81 
0.23 

» ? SKIT 
T o t a l I d i o p a t h i c 

1.40 
1,28 
0 .08 
0 ,00 
0,00 
1,00 
1,00 
1.90 
0.O® 

** 
0.49 
0,47 
0,©S 
0,49 
0,80 
0.03 
0.49 
0,00 
0.49 

OR* 

2 .98* * 
fi.W* 
0,73 
1.18 
0,00 
1,94 
0 ,17* * 
3.04O* 
0,10 

*3EI& - Standard %ror of the Dlfftrtnct 

*CR - Critical Rati* at th© 8* Level (*) and 
the 1* L«vel {**) of Significance 
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Table XX. . Allen*s Infomat lon Deviations («V) 
of the Mean Subtest Weighted Scores {WB) and S ign i f i ­
cances obtained on the Wenhsler-Beilevu* by the Male 
Synptenatl* Epi lept ic Subjects, 

nm a ? B1 

Hal* Symptomatic 

I 
V 
c 
D3p 
A 
S 
PA 
PC 
BB 
Bgy 3,38 1,08 0.89 1.78 

Huaber 8-1U18 

*8 - ,?*tl«*t*A Standard Error of the Mean 

8t - t *stlo at the 8J& Level (#) ®n6 th© 
*1$ L«v*l (•*) of Significance. 

4,88 
0.89 
0,00 
0.00 
0.44 
4.44 
8.88 
8.81 
0,00 

m. 

1.81 
0,88 
0.6£ 
0,80 
0,44 
0,80 
1,43 
1,18 

«. 
0.98 
1.88 
i.ao 
1.81 
1,09 
1,07 
1.04 
0.99 

w 

1,88 
0.08 
0.8S 
0.48 
0.40 
0.47 
1.0* 
1.18 
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Table XXX. - Allen* s Information ©aviations 
(DFA') of the mm Subtest Weighted a*or*« {mm) and 
Significances obtained on th* ¥e*hsl»r-8ellevue by 
the Female Symptomatic Splleptic Subjects. 

«» SKV • * t 2 

female SysrptOiaatlo 

X 
V 
c 
! * 
8 
PA 
PC 
BE 
!®? 4«m 0,93 0.74 1.88 

lumber S-F-14 

Ig - Kttlamt** Standard Error of the Mean 

% - t Rati* at the S$ Level (*) and the «* 
Level (*•) of significance. 

8.21 
8.78 
8.00 
0,04 
4.07 
i .78 
0,4$ 
0.07 
8,7® 

-

1.87 
1.29 
0.4S 
1.14 
0,87 
0,2.2 
0,14 
0,07 

m. 

1,18 
1,48 
1.09 
1,28 
1,07 
1,28 
l . & t 
1.28 

«. 

1,00 
0.92 
0.39 
0,89 
0,63 
0.17 
0.11 
0,48 
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Table XXII. - Allen*§ Informtlon Seviatlons 
itm) of the Mean Subtest weighted Scores (MW8) ma 
reliability of the differences obtained m the $aoh-
sler-Bellevue by the Total Synptoaatlc Epileptic 
Subjects. 

" » * " ' ll«J<l.»IUW">.«>IIIJlllWU*IH»l!WMinWJill,J't«illJJII|lLlliJJfJ>.H.Il.l'li.lii-L I ••••)..M»flll.ll)IJT.l»t.1i1M.|i.iMl|i,iiMyiTilti|.B>yM.1fil. 

um PIV SKS* e i s 

Total Synptonatlo 

I 
V 
c 
imp 
A 
8 
PA 
PC 
BD 
B8y 

0.00 
8.71 
0,00 
0,07 
4.80 
0,07 
8,4© 
8,71 
8.90 
3,80 

*n» 

1,08 
0.97 
0.84 
O.S0 
0.04 
0,07 
0.6® 
0.87 
1.83 

*** 
0.73 
0.90 
0,79 
0.88 
0,78 
0,7® 
0,89 
0,78 
0.82 

mm 

2.00* 
1,07 
0,00 
0 , Wt 
0.08 
O.T» f 
0,7® 
X , X** 
1.99* 

Hurler 8-T-30 
m*mmmmmmmmmmmm*m*mmmm»*m*fmmm**mm»rmmi*m<#m>«imim mm?m<t\w**ri<m<mi*m¥<*m*<m'i*Mi™mmwmiiniwm*fmniwmiiivinunmiim—n wnwiiiniiww'1'wp 
*www**i>»*jiti»j»j^e<wwiii*eww*i«M»<a^ 

SEP „ standard Error of th® Bifftrenee 

®Ca - Cri t ical Batio at the 8j( Level (*) <*nd the 
X% Level <*•) of Significance. 
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8. Bamett's Z Scatter 

This teehnioue has been offered by Barnett as 

being of value because its basic assumptions ere ®ore 

valid than those of previous pattern analyses. As indl-

oated In Table 3051X1, this technique divulges a very 

strong negative deviation on the 8 subtest for the stale 

idlopathlcs. A negative trend is also suggested for the 

PSy, while the PC and 8B subtests deviate in the positive 

direction. The fse)*l* idlopathlcs show the same negative 

deviations In addition to a positive deviation on the A 

subtest. The combination of the Idiopathic subject® 

shows a strong negative doviatlon for the 8 and SSy sub­

tests, and a positive deviation for the PC and TO subtest®. 

In gener«3, Barn®tt*is soatt*r created fever strong 

deviations vith the symptomatic subjects. Table XXXV 

indicates that the BB it positive for MBI® symptomsties, 

vhereas the % and DSy ar® strongly negativej however, 

Table X5CIV shovs no narked deviations for the female 

symptomatica, when the groups ar# combined, the only 

aevistion beyond" the expected range Is a negative one 

on the 9 subtest. Although It was not significant -when 

th® group® vere combined it thoulfi be noted that there 

vas ftlll n strong tendency for negative deviations on th® 

M y subtest. Thl® tendency ba«j betn consistent in all the 

pattern analyses for the ejraptonatlo subjects. 



TKE EPILEPTIC PATT&Bli 

Table XXIII. - Burnett's Z 8core Pattern of the 
Subtest Weighted Scores and their mean ana* standard 
deviations T&B) obtained on the weohsler-Bellevue by 
th* Idiopathic Epileptic Subjects, 

Z Deviation1 

Idiopathic Idiopathic 
Hale Female Total Male Peaale Total 

I 
c 
D9p 
A 
8 
PA 
PC 
m 
p$f 

Mean 
8© 

- 1 , 7 1 
- 1 . 1 8 
- 1 . 4 8 
- 1 . 4 0 
- 8 . 1 8 
- 1 . 1 8 
- 1 , 0 1 
- 1 , 0 1 
- 1 . 7 9 

- 1 . 4 3 
0 ,38 

- 1 . 8 0 
- 1 . 0 8 
—1.21 
- 0 , 9 8 
- 1 . 7 8 
—J», aca 
—1,04 
-1 .09 
-1 .S3 

—X, »w 
0,84 

—1,81 
- 1 , 1 £ 
—1,88 
-1 .19 
—1.98 
— 1 , WJL 

- I , OS 
——, w^ 
— 1 » » , W4fk 

—x,ov 
0.38 

- 0 , f 8 
• 0 . 8 8 
- 0 . 0 8 
• 0 . 0 3 
-0 ,78» 
t 0 . 2 8 
tO ,42 * 
t O , 42* 
- 0 , 3 8 * 

- 0 , P 1 
t o , 24 
t o . 08 
t o , 67* 
- 0 , 4 4 * 
tO,08 
• 0 . 8 8 
t O , 20 
- 0 . 8 4 * 

- 0 ,34 
t o , 28 
• 0 . 0 8 
t © , ! 8 
- 0 , 8 9 * 
t O . 18 
t o . 3 8 * 
• 0 , 3 3 * 
- 0 , 4 4 * 

Kujaber 1-M-S7 X-f-33 

X Beyond expected range of one 8D(*) 
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Table XXIV. - Barnett*s Z Score Pattern of the 
Subtest Weighted Scores and their Mean and Standard 
Deviations T.3D0 obtained on the Wechslor-Bellevue by 
the Symptomatic Iplleptlc Subjects. 

2 Deviation3-
Symptomatic Symptomatic 

Hale Female Total Male Female Total 

I 
c 
D3p 
A 
8 
PA 
PC 
BD 
DSy 

Mean 
3D 

-1.71 
-1.49 
-1.33 
-1.39 
-2.24 
-1.36 
-1.66 
-1.24 
-2.16 

-1.81 
0.33 

-1.87 
-1.18 
-1.27 
—1.82 
-1.76 
-1.71 
-1.24 
-1.54 
-1.50 

-1.82 
0.34 

-1.69 
—1.36 
—1.30 
-1.89 
-2.01 
—1. &3 
-1.41 
—1.38 
-1.S8 

—1.4© 
0.4S 

-0.10 
•0.12 
•o.ss 
•0.22 
-0.63* 
•0.2§ 
•0.08 
•0.37* 
-0.5S* 

-0.18 
•0.34 
•0.36 
-0.30 
"™V# *5TB 

-0.19 
•0.28 
-0.02 
•0.02 

-0.23 
•0.11 
•0.1© 
-0.18 
-0.86* 
-0.07 
•0.05 
•0.08 
-0.39 

• W I P M . W M I W . W I » imiw. , i—in i , . i i iw im» •• .PJ. I I IHWIIW jinffrii.)»niin»iii ii—Mn w w n i •••*»• iwiwimi i.mi.imp-—*—«—P—W 

Humber 8-H-18 3-F-14 
tcaaaosssaagmacssma^sgcsscggssasaeasg:'Ji,"iiurn \ri ea-aaaacascscrasaassssssggggsas 

1 Beyond expected range of one SB (*) 

http://�wipm.wmiw.wi
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6. Th© Banking Technique 

Table XXV shovs the rank order r a tinge of the 

subtests as ietermineo" by the mmn weighted mm starts 

of each of the subtests. The trends which have been 

observed in the pattern analyses are quite clearly borne 

out by th® ranking data, isesplte oertaln discrepancies, 

vis., on the DSy and V subtest®, the trends for the male 

ana female Idiopathics are in general agreement. A® Indi­

cated by the total* the BB, PC m& V are the highest? 

while the X, 8, and SSy are the lovost. 

The ranks of th® male m€, female symptomatic© 

are oulte disparate on the A, S# ®M PC subtests. Once 

again the ranking totals bear out the trends which have 

been already suggested. The V, 0, ana BB are the bluest 

ranking, utaile th® 1, A ana $8y are the lowest. The 

ranking technique doe* not indicate any marked dlsparatl** 

betveen the symptomatic m& idiopathic groups. 



THE EPILEPTIC PATTERS 78 

Table XXV. - Mean Subtest Hank Order Ratings 
from high to lov obtained on the fechsler-Bellevue by 
the Idiopathic and Symptomatic Epileptic Subjects. 

•wwjnwwiMMfiwW»wiiwi.ii^M)w.tMiii'iwiiir«t rj• m W . TTii^iww^w'iiwW>H.jVSftiwtfiWw*«i^iw*i»*'.uiwiMi>i&hi^i.i.il»hi>rwwMii^ifLW »J«J<I»W tw»̂ i*t*i>ri*̂ »iww>t̂ iiW!>wwi*HiiiiB<Tw.ri 

Idiopathic Symptomatic 
Hale Female Total Male female Total 

X 
0 
S8p 
A 
3 
V 
PA 
PC 
6D 
B8y 

9 
4 
8 
7 
10 
6 
3 
2 
1 
6 

8 
4 
7 
6 
9 
1 
6 
3 
2 

10 

3 
4 
7 
6 
9 
3 
5 
2 
1 
10 

8 
4 
g 
6 
9 
I 
7 
2 
3 
10 

7 
2 
8 
10 
8,8 
1 
6 
8 
8,6 
9 

S 
2 
6 
9 
7 
I 
6 
4 
3 
10 

Kumber X-M-37 X-P-33 S-M-16 8-9*14 
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7. Klein's Multiple Regression Weight* 

Inasmuch as there v*r* no normal subjects in this 

study, Klein*s control group vat included In Table XXVX 

for comparison purports. Unfortunately, it can be readily 

seen, by observation of the data in %h@m table*, that 

the application of th* r*ffi**sslott weights to the unweighted 

V scatter scores has lessened the differences between the 

epileptic and normal group® rather then enh&nolnf then. 

Obviously the application of the Klein wights to this 

sample Is of little use, and, if this result ver* t© be 

confirmed in other studies, the only alternative would be 

to determine entirely n$» regression -weights for epileptic 

populations. 

As ttsohsler has noted in conmid®ring methods of 

evaluating test®, 9from a statistical point of view fehe 

most valid method that o»n be employed seemingly i© that 

of multiple correlations. But the results obtained 

thereby usually do not, in our experience* justify the 

amount of labor involved. fl*' Further, It should be noted 

that, ®ven is Jdoln's study, fch© application of tb* re­

gression weight© atrely enhanood already significant 

differences. Hevertheleee, the teohniqu* still has much 

to r«so®»nd It, «nd it would be interesting to sa* some 

* David weonsler, OJEUAUL* > P*H«. 
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large-scale studies which would attempt to set up unique 

regression weights for differentiating th* epilepsias. 

further, the regression weights, ass applied in this study, 

are based on the assumption that the Bapaport V scatter 

is the most valid pattern analysis, and this assumption 

should be subjected to further scrutiny. 
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Table XXVI. - The Mean Unweighted and Weighted 
Total Scores obtained by an Application of Klein'0 
Regression ^sights to Rapaport's Vocabulary Deviations 
obtained on th® Wechsler-Bellevu® by the Idiopathic(I) 
and the Symptomatic U ) Epileptic Subjects 

sag: = 5 

Mean Unweighted 
Total Score 

Mean Weighted 
Total Score 

Normal 

I Male 
I Female 
I Total 

S Male 
S Female 
S Total 

0.867 

0.759 
1.541 
0.927 

1.480 
1.418 
1.457 

0.819 

0.871 

0.864 

1.164 
1.180 
0.710 

Number Hormal - 54 X-K-37 X-P-33 &-U-16 S-F-14 

'•Data for the formal Subjects tiken from 
George s. Klein, "An application of the multiple 
regression principle to cllnloal prediction", In 
The Journal of General Psychologyf Vol.58, Second 
Half, issue of April, 1948, p.166. 
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8. Discussion 

It has been pointed out that other workers have 

found that certain subtest deviations night be considered 

as characteristic of epileptics. Th#lr findings indicate 

that the Mpt BSy, and PA er* generally negative deviates, 

and that 0 Is often a positive deviate. This study 

certainly provide© confirmative evidence for the hyp©th«§i® 

that a negative deviation on the DSy subtest i® an epil­

eptic characteristic. Further, it shows up more consis­

tently with the symptomatic tubjects than with the Idio­

pathic. Poor perforins® on the M y might b® due to @lth@r 

or both of two primary factor®, First, a lack of motor set 

and ipeed is reflected by poor performance on thl® scale, 

Second, a loss in learning' ability. This substitution 

task re^ulr^s the concentration &»& attention oh*raot*r-

istic of e?uiok assooletlon learnlttg. 

The eon®i§t#»ey of the findings with regard to this 

subtest vould &m® to suggeet th® valu& of further atten­

tion to this aspect of epileptic porforaano*. Further 

studies should be design**! which would first attempt to 

determine the relative Importance of the two primary fac­

tors mentioned above. 

A second fairly consistent finding «e* that th® 51 

subtest tm&® to $h#w negatlv® deviation* with both the 

Idiopathic «n<3 symptomatic ®ubJ«?otss. This subtest t«pgs 
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general ab i l i ty to abstract, conceptualise and generalise. 

This tes t i s recognised as containing a large amount of 

V s . Thus, It may be that the inst i tut ional ised subjects 

in th i s study did poorly on the $ subtest because of the 

low general intelligence which in characterist ic of auch 

subjects, Comparative studies of lnetltutlo»ell**A m& 

non-institutionalised epileptic® of the v«rlou® epileptic 

categories should provide or i t loal evidence relevant to 

this Interpretation, 

whereas both idiopathic and symptomatic groups 

yield the negative deviations discussed above, only the 

idiopathic group® show positive deviation® on the P6 and 

BD subtest -Mimn subjected to the X scatter and the % scat­

te r , fceehsler believe® that these two subtests are the 

best of the Performance group, and he point® ©ut that they 

tend to correlate with each ®th#r. Ostensibly, the PO 

"measures the individual 's bail* perceptual and ©onoeptual 

ab i l i t i e s insofar a® these ar# involved in tne visual 

recognition and Identification of familiar objects &ad 

forms8.4 The BB subtest evidently aseasure® th® abi l i ty 

to perceive and analyse forms and pattern®. I t i s in ter ­

esting to not® that patients with mental deterioration and 

brain dieease often have diff iculty with th is subtest .5 

& Pavld rf*oh*l*r, ojB.,olfolf p,B6, 
4 IMA*, P.80. 
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The findings with respect to the PC and BD subtests 

suggest the possibility that there are differential pat­

terns for the eymptomatic and Idiopathic epilepsies, A 

national analysis of the abilities measured by these two 

subtests givas further ®m&®m% to this poe«lbillty, !•*.. 

one *sould not expect the symptomatic, subjects to do will 

on these subtests. However, It hat been found that the 

male symptomatic subjects showec" a positive deviation on 

the BD subtest as measured by the Baraett ©eatter. Thus, 

one cannot conclude definitely that there are different 

patterns for the tvo groups on this basis alone. 

Probably at the present stage of our knowledge, it 

would be advisable to rtplioate* with other groups of 

•plleptloe, the approach utlil**4 in this study, 8U*B 

studies vould. if confirmatory, glva a high level of 

confidence to th® interpretation that th«*re ar® diff*r«nt 

patterns for the symptomatic and idiopathic grmp®. 

That the use of several pattern analyses is the 

best way to demonstrate such & difference is suggested 

by the raeultt obtalmd by the application of the ranking 

technique ©nd Klein's regression weight®. The ranking 

technique helps in suggesting union of the subtests play 

the ssost important roles in determining the various 

patt^rnij however. It is difficult to interpret statis­

tically , and it d©« not se**i to indicate any atrong 

differences between th® various groups. 
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The application of Klein's regression weight® did 

not lead to any positive results in th* pr*sent study. 

The weighted ©cores did not SKSFV© to dlff*r*ntlat* idio­

pathic and symptomatic group® from <saoh other or froa 

normals. 

In thl® chapter* Idiopathic and symptomatic groups 

were subjected to four pattern analyses, a ranking tech­

nique, and a multiple regression analysis. The pattern 

analyses gave definite evidence of & genera! epileptic 

pattern which is characterised by negative deviations on 

the S and M y *ubte*t«, further, there i*as suggestive 

evidence for a differential pattern for idiopathic and 

symptomatic groups uith th® forsser group attaining posi­

tive deviations on the IB B&& PC subtests, Th@ ranking 

and regression t#chnl^ues nddod little or no further evi­

dence to th© four pattern analysts. 

The evidence in thl® chapter suggests the following 

conclusions* 

1, Thert Is a characteristic pattern for institu­

tionalised epileptic*, which is indicated by marked negative 

deviations on th© $ and B3y subtests, 

2, If further ftu&iea utilising Klein's rogr*sslon 

weights «lth epileptics give th® sane results, new regres­

sion weights should h® computed and cross-validated with 

l^rge groups of *pll«ptles find nornals, and perhaps sgtab-

lished vith other pattern analyses. 
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OQICPABXIK* WITH OMAKXG PATT2WW 

In the pr*@edlnf chapter, i t was established 

that there is an epileptie pattern for ln*tittttlon«ll**4 

epileptic subjects. In this chapter, the resul ts obtain­

ed In th is study will be subjected to four analysts which 

have been suggested as indices of organic involvement. 

These analyses will be discussed Individually and as a 

group with reference to indications of an organ!© pattern 

tor e i ther of th* dlngftoetl* groups studied, 

1. Cnsjparlfton with Weohuler's Organic Pattern 

The reaul t i of tits tppUoation of th® «ign tos t , 

as a mm® of making *n organic comparison, are shown in 

Table XJtYXX. I t can ** mm *,ult* readily that only cne 

of the Idiopathic subject® { a f#«ale) was classified 

organic. Assuming the validity of tf**hAl*r** p*tfe*rn, 

thl© oould bo considered avl<l«»nee for a lack of orgiwai© 

involvement In idiopathic casts , ffowver, i t would be 

presunptuoua to «asuae th® validity of %hm teehnlqu* (for 

this population i t l*nst) inasmuch && only ten vermnt 

of th* symptomatic tafeje^t® nould b® oXnsslflaA organic. 
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These findings are oo«§letent ui th previous applications 

of the ^echsler organic pattern. 

The consistency of these result* m<m» to siug^est 

that v*tlicl*Y** organic n*tt**a Is of l i t t l e use as i t 

stands, and should b* »ubj#ot#d to rtvislon or replaced, 

Xt i s interest ing that %©hsl«* wtkes the following con­

sents! with ref*r*n*« to the organic syndrome** 

Organlo brain on***, with f*w excep­
t ions, do consistently bet ter on verbal than on 
perfonaanc® tes t s . The gr**t**t mA wmt con­
sis tent fall ing off l» on tn* Digit Sysaboi Tests* 
but even more diagnostic though not necessarily 
the moat *Av*rs*ly affected perferwn®* i s the 
organic»s Inability to do the Block Seslgn t e s t . 
which 1® systematically associated nith d l i tu rb-
ances In visual notor organisation . . . Certain 
eases also do badly on tn* Similarit ies t es t , 
and th is way r*fl**t Either a loss in conceptual 
thinking or, nor* ft*®si«»ntiy, an increasing 
r ig id i ty in thought pr®o@«@#a,* 

Xt -will be r*oslle& that th® *pil*ptl* patt*rn dls©lss#t 

in th* previous chapter would b® v®ry won dnaor lM by 

%ehil@r*s eosntente, Tn any ev*ntff I t g«i»gs ispessibl* 

to stake say ©oncluaiv® stateaumts eosaceming organic 

involveaient in epileptic® on th* ba i l s of the Wedhsler 

pattern at the present time. 
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Table XOTX. - IHusber of Idiopathic m^, syupt©-
s a t l o Epi lep t ic ^ubjeeta Qlf>©slftfl»d on Weohsler't 
Organic Pa t t e rn , 

Organ!© ^on-Organic Total 

M $• % $ % % 
Idiopathic 

Mai* 0 37 63.6 37 52,0 
Female 1 100.0 3£ 46.4 33 47.1 
Total 1 100.0 60 100,0 70 99.9 

Symptomatic 
Hale 0 16 90.8 16 §3,3 
Venal* 3 100,0 11 40,7 14 46,7 
Total 3 100.0 27 99,0 30 100.0 
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2. Conpariaon with Allen*s Organic Pa t te rn 

On the basis of th® application of his "Infor­

mation* scatter to know organic patients, Allen ha® 

established a pattern which i s typical of such oa**». 

Table XXVIII presents Allen*® organic pattorn (&n repre­

sented by subtest ranks), the pattern obtained for idio­

pathic subjects In th is study, and the rank-difference 

correlation betv**n th* tvo.* The l a t t e r served as a 

quantitative Measure of th* agreement between th* tu* 

patterns. Table XXVXII indicates that ther* is a sub­

s tant ia l lack of agre#s»mt between th* organic pattern 

and that of the M*1* ldlopathl**. The female idlopathlcs 

have a pattern tdaloh show© & Aight relationship t* the 

organic pattern. While both of the sysBptomsstl© groups 

also shew alight relationship* to the organlo pattern, 

neither i s quite as large as that ©f tfo* female idlo­

pathlcs, 

mill* there i* slight evidence for an organic 

pattern in both symptomatic group®, the relationships 

are so sl ight a* to be attributable to chance. Thus, 

once again th# application of m organic pattern lands. 

to no conclusive resu l t s . 

^ The Method u§ed for calculating th* rank-differ­
ence con-elation was token fro® Henry S, Oarrett, frtatla* 
^^M^^&M^MX^MM^M^^^^ Hew Xork, Longman* Q-r«*n, 
Fourth; Edition, IMS, pp 3o3-366. 
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Table XXVIII. - The Rank-Difference Correlation 
obtained by a Comparison of Allen's Organic Pattern {0; 
with the Subtest Scale Scores obtained on the Wechsler-
Bellevue by the Idiopathic and Symptomatic Splleptlc 
Subjects. 

0 1 IM If Si Bf DIM DIP PSM DSF 

V 
I 
c 
DSp 
A 
S 
PA 
PC 
BD 
B3y 

Kho 

3 
1 
2 
9 
5 
6 
7 
4 
a 
10 

0 

§ 
9 
4 
8 
7 
10 
3 
2 
1 
6 

0. 

1 
8 
4 
7 
5 
9 
6 
3 
2 
10 

35 0, 

1 
8 
4 
5 
6 
© 
7 
J& 

3 
10 

.32 

1 
7 
2 
5 
10 
3.6 
6 
$ 
3.0 
9 

0.24 

-B 2 
-8 
-2 
1 
-2 
-4 
4 
2 
7 
4 

-7 
-2 

0 
-3 
1 
1 
8 
0 

2 
-7 
-2 
4 
-1 
-3 
0 
8 
5 
0 

2 
-6 
0 
4 
-5 
2.5 
1 
-4 
4.5 
1 

Number 0-50 I-M-37 X-P-33 S-M-16 0-F-14 

1 Data for the Organic Pattern 'sras taken 
from Bobert M. Allen, "The Test Performance of the 
Brain-Injured* in the Journal of Gllnjcal Psychology. 
Vol.4, Bo.3, Issue of July, 194©, p.227. 
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6. Application of Hewson'g Organic Katlos 

The Heweon ratios were applied to the data ob­

tained and analysed by the method which she suggests. 

Aa shown in Table XXXX, the Hereon technique indicated 

that approximately thirty-six percent of the idiopathic 

subjects should be classified as organic. Once again 

this might add evidence to th® hypothesis that all epil­

eptics have organic difficulties if one could assume that 

the Reason ratios are valid, lowever, the application of 

the ratios to the symptoaatie subjects indicates that 

approximately forty-six percent of these should be classi­

fied organic. Thus, there 1® the same problem of inter­

pretation as with the Weohslar organic pattern, However, 

In this Instance, relatively larger mui&bers of each 

nosological category have been classified organic. 

This finding is entirely consistent *dth the results 

of Wheeler's study,* and It would see© that his conclusions 

are appropriate. While recognising the sophistication 

3Loui@e F. Hereon, "The Wechsler-Bell@vue Scale 
and the Substitution Test as Aids in Heuro-psychlatric 
Diagnosis", in th© Journal of MervouB.and Mental Diseases. 
Vol.109, issue of February, 1949, Part I, pp.158-185j 
Part XX, pp.246-266. 

4 John I. Wheeler end Salter L.WUkins, "The 
Validity of the Hevson*s Ratios", in the Journal of Consult­
ing Psychology. Vol.15, Ro.2, Issue of April, 1951, 
pp.165-166, 
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of this aethod, he noted that it was not valid, enough 

for differential diagnosis. The prlsutry difficulty which 

he found vas that, *the aethod ola*slfl«* large number® 

of subjects without organic brain disease as cerebral 

pathology#.& This would appear to be the most warranted 

conclusion which can be directed to the results obtained 

from the application of the Hansen technique in this 

study, 

5 Wheeler and Wilkin*, mMX»* P.165. 
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Table XXIX, - lumber of Idiopathic ®m& Systpto-
aatlc Epileptic Subjects Classified by %wson*s 
Organic Batlos, 

®mb®r Ola*slfl*A 
Organlo Hon-Organl* Total 

~i T—"l } I jr 
Idiopathic 

Male 
Feaale 
Total 

Symptomatic 
Kale 
Fenale 
Total 

IS 48.0 
13 62,0 
26 100,0 

6 4g,® 
6 67,1 
14 99.® 

S6 56.6 
m 44.4 
46 100.0 

8 60,0 
8 60,0 
16 100.0 

37 5S.6 
33 47.1 
70 ©9.® 

16 55.3 
14 46,7 
30 100.0 
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4. Application of Keyaoll 's Organic Xndbx 

ftcynell has postulated that certain of the sub-

tea ts hold despite cerebral Involvement, whereas certain 

of the subtests *don*t hold*. The resul ts of the apoll-

cation of t h l t technique are sshron In fable XXX, 

Obviously, these resul ts give substantially the sssua® 

pleture as that obtained from the application of the 

Nelson technique. I s thl® case* exactly fifty percent 

of the idiopathic »ubje*tt wuld be classified as having 

permanent organic br»ln dawsgej hoover, only 46,6 per­

cent of the symptomatic subjects would receive th is 

classif icat ion. Thus, th* application of thl® syst«ss 

leads to the n*rftdoxlo*l conclusion that user© of the 

idiopathic© than synptoia&iioii hnv@ organic inv@lv©s»&t. 

In l ight of th© diagnostic rationale for classifying 

patients an idiopathic or sywptosrastio, th*s* findings 

cast strong doubt upon the validity of th® Beyn^ll 

system. 
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Table 3QCX, - lumber of l&lopnthlc and Sywpto-
isatlo Epileptic Subject® Classified by ftcyiteU'c 
Organlo Index, 

Sfuisber Glass!?1*4 
Organlo SoiwQrgaai* Total 

Idiopathic 
Male 
Fenale 
Total 

^ysptonatlc 
Hale 
Female 
Total 

21 
14 
56 

6 

14 

60.0 
40,0 
100,0 

4g,8 
67.1 
9©, 9 

16 

36 

10 
6 
16 

46,7 
64,6 
100,0 

62,6 
37.6 
100,0 

37 

70 

16 
14 
SO 

52.8 
47,1 
99,9 

66,3 
46,7 
100,0 

j jMaBsaM'gggra .M^ 
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6, Discussion 

Any in t e rp re t a t ion of these r e su l t s must r e s t upon 

c e r t a i n ©asutaptions. i f on® 1® wil l ing to assuaw that 

the techniques which w#r# applied mre valid* i t i s d l f f l -

cu l t to reconci le the findings obtained W u** of th* 

Veoheler and Allen t tchni^uei u l t h thoge obtained W the 

ua® ^t th® 8*vson and Beyneli systons. The fors^r would 

Indicate a low degree of organic Involvement for both 

idiopathlo f*nd synptooatl* subjects , and the l a t t e r isould 

Indicate organic involvement In roughly half of th© sub­

j e c t s of both groups. Soon r e s u l t s ce r t a in ly l«ad one 

%Q doubt the preml©® that the teohnlgu@s »re va l id . 

The can* conclusion follows froat the assumption 

tha t the c l i n i c a l dlagaos*e, 1,*», idiopathic and syttpto-

a a t i c are va l i d . One «a>uld ce r ta in ly txpeet t ha t th* 

v»st majority of th* syfptoaatlo subjects ^ould b# o l s s s i -

fled as organic, Bow*v*r, th* tf**hsl*r pa t tern shows 

the opposi te , whll* th® Howson and Rvynell toohnlo.ue« 

would operate a© d i f f e ren t i a l diagnosers a t a leve l 

which i s not »bov« chan**. Without any further index of 

the va l i d i t y of th® rsethodsj, there I t l i t t l e to be galnsd 

by speculat ing about the reuul tg of t h e i r appl icat ion to 

the id iopath ic subj«ots« 

These findings suggest an urgtnt need for furtnor 

research in t h i s « * M » On® of the primary d i f f i c u l t i e s 
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undoubtedly lies with th® diagnostic reliability which 

can be attained with unoperated patients. The develop­

ment of new indices of organic involvement as well as 

further modification of those presented in the present 

study should be characterised by long follow-up studies, 

culsslnatlng In autopsy inhere possible. In this way an 

organlo diagnosis can be unequlvocally established, thus 

providing « reliable criterion for eitabllshlng validity. 

In this chapter, the patterns obtained in Sftmp-

ter III were compared with the organlo pattern® of 

weohaler, Allen, Hewaon, and RoytMll, There was no evi­

dence for th® validity of any of th@«© techniques a* 

tested fey the frequency of clarification of eysjptotsati* 

subjects as shewing organic Involveawat, These results 

are quite consistent with -all earlier attempts at cross-

validation of the^e techniques, and it is suggested 

that further researelt ahouid yield new indices or modifi­

cations of th® current on**. 

The evidence in this ©hapter suggests the following 

conclusions} 

1, The four techniques applied »re Inconsistent 

with each other, and with th® symptomatic diagnosis. 

2. Their lack of validity negates the possibility 

of attenptlng to det*mln* th* frequency of organic 

involvement motm the idiopathic subjects. 
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KSSTAL ECTEBIOKATXOIt IM KPXLSPnCtf 

Many have hypoth®slued that there is mental 

deterioration in epileptic®. This hypothesis will be 

tested in this chapter by the application of three indi­

ces of mental deterioration which have been favored by 

so»e workers. Finally the criteria suggested by Habin1 

for setting up • ®*ntal deterioration index will be 

applied to attain nmlmm differentiation. This latex 

will serve as an instrument for evaluating deterioration 

In epileptics if its validity is borne out In further 

studies. 

I. Weohsier's Mental Deterioration In&est 

On th® basis* of his findings2 that intellectual 

abilities f0ll off differentially with age, w**hsl*r 

established a Hental Deterioration Index which attempts 

to measure deterioration on the basis of differences 

1 Albert I, '"abln, "Ttat-score Patterns in Schizo­
phrenia m£ Mon-psychotic States®, In th® Journal of 
Psyotoloay. Vol.12, first Half, issue of July, 1841, 
pp, 91-100. 

&encar Baltlaor® 
t*r 6. 

2»avia V*oh*l*r, m®.JoffiaMflfflflnt o,( A , ^ l | J M I s 
, v i l l l ass A Wllkina, 3rd ed., 19447c^p~ 
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between scores on subtests that *h©Xd* and those that 

*don*t hold* m a function of age. M@ n@i@«3 that th is 

index would also be useful for &et«ifiining fall ing off 

of Intel lectual abi l i ty in various other disorders regard-

la ss of the cause of such deterioration, 

fable MM preseass the resul ts of th* y**A*2*r 

HflX when applied to the ©maple used la th l* study.4 In 

terms ©f itoohsler's definition, "An individual nay be 

said to shew signs of possible deterioration if h* fchwa 

a greater thpn a 10 percsant loss, And of definite deterio­

ration if a Joss greater than £c percent tban that 

allowed for by tn* normal decline with «g#*, 

$>B Indicated by Table MIX, 31,4 percent of the 

idiopathlo *?obj#ots §hew definite deterioration, and an 

additional 7,1 peraont show posiible deteriorations 43,3 

percent nf the fiyaptenaatis sufcj##tg show deflnlt* $«t*islo-

rptlon, whil* 10 percent ihow naeslbl* deterioration, 

Assuu&ng the validity of t t e ehs l^e MiJX, It Is %ppM?®&t 

thst thee* rnsult^ ahow & subjtantlnl amount ©f Mental 

deterioration eaong insti tutionalised ©piltptlcs, 

3 David veohelsr, onTol>ftP.f p,67. 

* All the l*eterioratlon Indices art *n*t*, i . e . , 
the deterioration which wuld naturelly mmv at that 
age i s subtracted froa th® grow index for taoh individual, 

6 David 'eohnler, mtMX*** p.«». 

ftp://ftP.f
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Table XXXI - I n t e l l e c t u a l de te r iora t ion 
d i s t r i b u t i o n for the Idiopathic and 8yapt*aRtlo 
Spi lap t lo Sabjueta with the *?«o)Ml*y H.P.X* 

Anount of ©eter ierat lon 
0-lOj£ H*eGb8 Host than 201 

H 5 » $ n $ 

Idiopathic 
Mai* 24 86,6 8 40,0 XI 60.0 

1© 44. g 5 60,0 11 60.0 
Total 46 100.0 6 100.0 t% 100.0 

Syjuptoaatlc 
Kalo S 67.1 2 66.6 6 48.8 
Feaale 6 4£.S 1 63,6 7 63. S 
Total 14 99,0. $ 09,9 13 KW.O 

I~fW88 8-K-18 S-F-14 
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2. Allen's Mental Deterioration Index 

Allen*a index was established on th© basis of his 

studies with brain-injured subjects, and he felt that 

it would be shown to have sore validity than the w*@h-

sler index. The application of the Allen Mental Deter­

ioration Index to the data obtained in this study 

yielded the results shown in Table IXXXX. There Is a 

substantial difference between the saal© and feual* 

subjects with the nmsAer of female subjects classified 

as "deteriorated* ©xeatdlng chance expectancy. The 

totals indicate that tfc* Allen Index would classify 

twenty-five percent of the idiopathic subjects and 

S6.7 percent of the symptomatic subjects as showing 

mental deterioration, For both groups, these percent­

ages &r& below thos* obtained by the appliestioa of the 

w**hslor index. 
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Table X13CI1. - Kumber of Idiopathic and Sywtpto-
©atle Epileptic Subjects Classified by the Allen M,B,X, 
''.JMPA'.iiBl'JWiAiUHVMiVa'IU;1, 

Idiopathic 
Male 
Female 
Total 

Syaptenatle 
Hale 
Female 
Total 

Bo deterioration 
X % 

62 
m 
68 

le 
10 
2t 

67.1 
4B,S 
99,9 

64,6 
48,4 
09,9 

deterioration 
X % 

6 
9 

4 
4 
8 

38,7 
64 ,3 
100.0 

60.0 
50.0 

100. 0 

Number X-H-57 X-F-S3 8-M-16 S-F-14 
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8, Cabin 's Mental de te r io ra t ion Index 

By comparing nurtes and schisophrenics as to per ­
il 

foraance on the v*«h*l*r*»B*ll«vu* t e s t , Habin presents 

an Index which he fee ls i s ind ica t ive of mental d e t e r i o r ­

a t ion . He f e l t that h i s r«nkinf approach wa* more s t a t i s ­

t i c a l l y va l id than weonsler 's , ®nd, therefore, *?ould be 

of diagnost ic value. Table XXX1XX presents the r e s u l t s 

of the appl ica t ion of 8abln*s technique to the subjects 

used in t h i s study. Rabin*e r e s u l t s Indicate that the 

control groups of ninety*two student nurses a t Hew Haap* 

ahlre 8 te t* Hospital obtained a » a n index of 0.96; how­

ever, the ©elected schisophrenic group obtained M mean 

index ©f 1.36. I t a l so ®hows that th* idiopathic subjects 

have a mean index which i s vtry oles* to Kaoin'e schiso­

phrenic group. Howovsr, i t should b© noted that th@re i s 

high v a r i a b i l i t y in th* indices of the Idiopathic groups 

as shown by th© magnitudes of the standard deviation®. 

Thus i t i s not safe to draw nor® conclusions from these 

r e s u l t s because of th® low r e l i a b i l i t i e s of the mean 

ind ices . 

Th© result® for th® symptomatic group® which are 

shown in fasble XXXIII ahow a g r#a t t r r e l i a b i l i t y , despi te 

the faot tha t the n*sn index is lower than tha t found for 

6 Albert I , ] 'abin, *T*st-soor* Pat terns . . . * pr 91-100, 
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the Idlopathlcs. There i s no way of assessing the compar­

abi l i ty of these group® with ^abin1® control! however, i t 

seesis probable that the maple usod in this study differs 

In aany ways from them, these resul ts do provide further 

presumptive evidence that Cabin's index sight fee of value 

In differentia ting #pll*ptl*s tmm normal*. 
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Table XXXXXX, - &®m Index and ̂ tsAdard Devia­
tions obtained by th* idiopathic m& Syuptonatle 
Epileptic Subjects on th® U l n ti.D.X, 

ass lffiifc»WTOlW»'l«a> 

Hean Index Standard deviation 

Idiopathic 
«S.JLfy 

Female 
Total 

1,48 
1,8X 

0.74 
1,4© 
1,11 

Symptomatic 
Male 
Female 
Total 

1,08 
0.47 
0,68 
0,48 

^uastber X-JU37 x-r-» IM*-X6 i-F-14 
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4, Angers' Mental Baterloratlon Index 

The premise offered by the R»M» technique wh»n 

used with sohisophrenlos *«ff*at* that i t not only 

might have value when applied to epi lept ics , but that 

i t oould be even SSOTU fruitful to develop an original 

Index with epileptics by following th* c r i t e r i a which 
aabl» offers. Such an lnd#x *** developed by the present 

writer, and Tabl* XXXXT §te®w» th* resul ts obtained by i t s 

application to the pr*s*nt «*npl*. Of course the indloe* 

obtained ©r© larger than those obtained by the application 

of the Pabin index beoau** they *i«ve been sat up for 

aaxittuffl differentiation within thi* sample. 

Assuming that thl* n*w index will prove to be of 

value when cross-validated, 6h# resul ts indicate that 

there ie greater mental deterioration asjons; syaptomatl* 

subjects than anong idiopathic ones. However, the 

difference i s only sl ight, <*M I ts re l iab i l i ty I s not 

s t a t i s t i ca l ly stabl* enough to Indicate that I t I t more 

than a chance occurrence, further, the fact that the 

feisale idiopathlo® attained n higher index than th* fowl* 

synptosiatles urg«® on* to caution in interpreting these 

results. 
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Table XXXIV. - Mean Index m& Standard Devia­
tions obtained by the Idiopathic and Symptomatic 
Splleptio Subjects on the Angers M.D.I. 

Mean Index Standard deviation 

Xdlopathie 
Kale 1,88 0,68 
Female 1,60 0.42 
Total 1,40 0.62 

6y«pto*atlo 
Male 1.69 0,86 
Feaalc 1.22 0,64 
Total 1,48 0,6© 

Xussber X-M-87 X*M& I-M-l® S-F-14 
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8. Discussion 

The first problew of interpretation involved in 

discussing mental deterioration in epileptic® arises 

froa the fact that there appears to be sjuoh confusion 

as to th© exact meaning of th® teras "mental deteriora­

tion", ^echsler note® that *MO*t paychologltts and neur­

ologists*1 are primarily acquainted with mental impair­

ment when associated with mm organic or brain injury, 

but mental decline may and does occur independently of 

any specific isvntol disease. Thl® study has concerned 

Itself with s*>nt*l deterioration as defined by U**A*1*V; 

therefore, It has b«*n treated In a chapter apart from 

the one on organic patterns. Thn*, It would be beyond 

the scope of this tmntaeat to speculate as to the 

sctual etiologv of deterioration. Although the impert-

anoe of this problen thould not b® forgotten by future 

workers, it Is &ppmr®n% that, at the present time, on* 

is always faced %f th® possibility that deterioration 

is due to organic changes that are subliminal in terms 

of their accessibility by present techniques. 

The smonfl. factor which arises in assessing men­

tal deterioration is th® difficulty in determining whether 

institutionalised epileptic© are originally snore feeble­

minded and dull than other groups or if they h/sve actually 
winiimi.iT mi j . Km j- n - i i - " " 

?B»via we*hsl*r, m§MWmm% Jft AduJLt, $M®U%mm$L, 
p . 64, 

http://winiimi.iT
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deteriorated. Obviously this Is n problen Involvinf the 

val idi ty of the mental deterioration indices. The®* 

Indloes are in serious need of validation by outside 

c r i t e r i a , e .g . , long-range psychometric @tudl*s which 

would actually have data indicating the individual 's 

original level of perforaanc*. 

The techniques *hi*h were applied are fa i r ly con­

sistent In that they a l l suggest a fairly substantial 

amount of aental deterioration In th is sanple. However, 

i t i s extremely diff icult to compare these indices 

directly inasmuch as two of thata indicate whether or not 

thare is d«terlor#ti©m# «Mle the other %w% attempt to 

assay the deterioration by swan* of a nuuerleal index, 

The technique A*velo?*4l by th* present writer 

ssens promising in light of th* high indices which were 

obtained without a los* of s t a t i s t i c a l r e l i ab i l i t y . I t s 

final evaluation wil l , of course, await further studl®© 

with epileptics and normals. 

r'tfvor*! tftchnic?u«s of a® waging Mental deterio­

ration w®re applied to the sample of Insti tutionalised 

eplleptloa, ®oth the ^«*h*l*r mad Alien teohalqu** indi­

cated that a larger number of syaptoaatlo subjects 

showed deterioration. Also, the Angers* index was nlgher 

for the symptomatic etfbJ*ots} however, on the Babin index, 

the idiopathlo subjects showed a higher index. Although 
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the differences were not of large magnitude, their con­

sistency lends credence to the interpretation that the 

symptomatic subjects show more deterioration than the 

idiopathic, further, all the techniques indicated that 

th*re Is a considerable degre# of mental deterioration 

among the institutionalised epileptics. 

These findings Justify the following conclusions* 

1. Xt Is probable that the synptoisatlc subjects 

show more mental deterioration than idlopathlcs. 

2. All available indices show that there is 

mental deterioration snong epileptics. 

3. The Angers Index yields high scores with 

epileptic* and appears to be worthy of further study. 
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The problems involved in defloins; epi lepsy, and 

in developing a theo re t i ca l formulation which would s a t i s -

f ae to r i ly In tegra te the present *s*plrio*l evidence were 

presented et th* beginning of Oh#*pt®r X. Further i t was 

pointed out t ha t peyohelogleal studio® ®nn perform an 

important function by? 

1, diving a nor* lucid p ic tu re of the l eve l of 

i n t e l l e c t u a l function of «p l l*p t l*s , 

2, Indicat ing the existence of consis tent charac­

t e r ! stlcta of ln t*l l*ot t ta l functioning which saay be unique 

to t h i s type of pa t i en t , I . e . , a pa t t e rn , 

5, Correlat ing «iy such pa t te rns with dif ferent 

diagnostic ca tegor ies In an attesq>t to asoortaln th«i r 

usefulness l a predic t ion , 

4. Determining the @wwt of improvement or d®t®r» 

ioret lon in creneral i&t*l l*etual functioning, 

with these consideration* in mind, s review of th® 

l i t e r a t u r e w«?s undertaken. This review Indicated tha t 

most werxara who have used th® w**hsler-B*ll*vu* have used 

cer ta in teohniquos of pat tarn a n a l y t i c , %oh of these 

analyses had b#®n es tabl ished on the bas is of ce r ta in 
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studies, and *«»oh uppesred to have a rational® which 

suggested its validity for further r*s*nroh. I t mat noted, 

(p.46) that Klein went bsyonS th* pattern technique and 

developed s regression *e.»*tl*n %hlch would h@iv# th© pur* 

pee* of enabling one is* mat* differ?ntlal predictions on 

the basis of subtest p©rf#rpiiK*a, The several studio* in 

wfeieh vmrfeors Attempted to determine the pattern which 

corrals ted with a rvn lo involvemant «nd th*lr aooeXualona 

vsre filso lnoludoA, finally, th® evidence with respett to 

mental deterioration in epileptics ws* reviewed, es wall 

as th* various f&vmlm which had bean put forward a* b^iag 

valid Indicators of fuisfe d*terlor*tioxi* 

i l l th* available ovldont* surge*t*6 &tv«»ral hypo-

%k»t&& khlofa w*r* th® embjoet of investigation In this 

study. Th«?y u*r*» a® fellevo, 

1, Th» p$p»X®tl©n la ta ®heuld giv* further * r i -

d*no* ns to the int«13*otual lwrel of instltutlonali***! 

epi lept ics , and should test previous findings that th® tXQ, 

Is higher than the PXQ in epi lept ics , 

2, The **«hsl*r, taptport, Allen, amd Burnett 

pattern analyses would be smpllvd to tes t the hypothesis 

th«»t there is an epileptic pattera* 

3, The natterns *f this group of ln*tltution*lit*d 

epileptics should up©& application of the appropriate 

techniques show an organ!* pattern. 
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4. The final hypothesis was that th® various 

mental deterioration indices should indicate that th«re 

i s such deterioration in epileptic®. 

In the course of testing thes® hypotheses, i t ma* 

surmised that further evidence would become available a§ 

to the val idi ty of the vtrloUa techniques as w*ll m to 

the psyohometrlc @hsracteri*tlC8 of tht inst i tut ionalised 

epi lept ics . 

The full de t a i l ! ** to the population and gampl® 

were given in Chapter IX. Prom 69© epileptic pat ients , 

inst i tut ional ised at the General Hospital in Woodstock, 

Ontario, a sample of 112 subjects «ho had been administered 

form XI of th® *©ehsli*r-i«Xlevu* war* selected. Twelve 

of these were eliminated m& the f inal tample consisted 

of one hundred ^ati«nt®, including seventy idiopathic 

and thir ty symptomatic epileptics. There w#r® eight 

tables presented which indicated s t a t l s t loa l character­

i s t i c s of th® sample in great de ta i l . The Xft character­

i s t i c s of the eaapl* confirmed th® f i r s t hypothesis, and 

verified the previous studies on which i t was based, 

Th* second section of Chapter IX presented, in 

some de ta i l , th* various methods which were to b# applied 

to th® sample data in o r i t r to test tht other three hypo­

theses. Thus, the operation® necessary to test the second 

hypothesis involved obtaining Veohel*r*s man scat ter , 
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Rapaport*® V scatter , Alien*® 1 scat ter , Bamett** 'I *oor*t, 

a ranking technttjua, and Klein1* multiple regression 

weighted scores. 

To. t es t the third hypothec i s , th* tetftnlque* by 

which one compares these patterns with various organlo 

patterns were disouaset, mm i t was decided that th* data 

obtained in Chapter I I I would be compared with Woohater** 

and Alien's organic pi t terns, &M also analysed by th* 

Hewson &nA Beynell systems. Th* final hypothesis was 

amenable to testing by the application of the various men­

t a l deterioration indicesj therefore, the methods required 

to u t i l i s e the indices of voohalsr, Allen,and Rabin were 

presented. Also, the methodology involved in developing 

a new mental deterioration index was reviewed. 

Chapter 1X1 mas organised to present tee resul ts 

of the pa t ters analys®i, and i t , therefore, relevant to 

the second hypothesis. The application of the leohsler 

mean scat ter yielded a consistent aymptematl© pattern, 

and appeared to have a possible future value of differ­

entiating idiopathic and symptomatic groups. The princi­

pal ebanamteristle of the symptomatic pattern was a 

marked negative deviation on the ©6y subtest. 

The Bapaport scat ter fen#rat*d a pattern for the 

idiepathi* subject® consisting of slgHlflonntly negative 

deviations on the X, M B , », and Mf subtests. The siympto-

matl* pattern uhowt less warkom negative deviations ©n the 
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0 , A, and Sj however, the negat ive d e v i a t i o n of t h e Wy 

Is again s t r iking, and attain® significance at the one 

percent level . 

The Allen pattern %t not as consistent as the others, 

and shows strong positive discrepancies on the V, 0, yc, 

and BB subtests. The symptomatic subjects mleo show a 

positive deviation on th* V subtest. In agretment with 

th* previous patterns, the My ©hows negative deviations, 

hut the difference i s only significant nt th® five percent 

level. 

The Earnett t scatter also produced positive devia­

tions on the PC and BB subtests for the idiopathic subjects 

as well as a negative one for the Ply subtest. Although 

the symptomatic subject® tbowed a negative trend on the 

P8y subtest, the only strong negative deviation wa® on 

the S subtest, 

The ranking dhows that the BD, PC, and T r#nk the 

highest for the idiopathic subjects, while the I , §, mm& 

DBy rank lowest. The symptom*tis subjects have a pattern 

which differs slightly lneiomiGh as the ¥, C, end BB rank 

the highest, and the X, A, nm Xtty rank th© lowest. 

Th* application of th© t l o l s r*gr*sfilon weight* 

to the Bspaport V scatter r/̂ v.̂  resul ts which are rather 

disappointing. At applied in th i s study, thay did not 

yield a®? differentiat ion, snd, in faot, diminlsoed tne 
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dlfferonoos whioh norm present In fee unweighted *oo*oa» 

The resul ts w n interpreted a® being consistent 

with ear l ie r finding* m to th* 3»y subtest mhloJi d#vi&te« 

nsgativaly, Fostlbla mamm for felt finding mm stated. 

Secondly, the S subtest shows fa i r ly *on*ift*nt »tgntiv* 

deviations t®T a l l the tmhjoot*. This finding «*• also 

analysed in terms of th* #bUit l#s whleh «hi* mhtm* 

attempts to tap, 

Only th® leULftpftthle sahjoot* shewed conssl steal 

positive doviatiost , and «&*•* ooourrot on th* PO and BB 

subtests when *f»lysed by the Bumott and All*a twhmlqtt**, 

Xt was s«ii*®t#d that th is finding might $<*rv«? as th* 

beginnings of a teefaatojt* -A!#h would sort* to differ**** 

t i a t e idiopathic and *|it*to*atio suej*«tt« 

Xn ©h*pttr If, Uh« third hypothesis mm* tested by 

comparing th* patterns $fetnii»d with th* organic pattern* 

suggested by t*oh«l«r# Allen, Iwson, and K*ym*U, Th® 

application of viechslny* e pattern as tested by no* of th* 

"sign t**t* o2a**lfi*4 only one of th* idiopathlo $tebjf«t» 

ss organic and only 1© porooiit of ths symptomatic »ubj**t* 

as organic. Thi* resul t was interpreted at ahoBdlog foubt 

upon the validity of the «»*hil@r technique as a«iad in 

this study. 

The dmgro* of relationship between the Alien pat­

tern and the ®m obtained in this study was wiasured toy 

nasms of rmk differing® correlation*. The relationships 



SulMAIiy/ ABB COBOUIgXOMS 11? 

w*r* cons is ten t ly low, and gave no evidence which would 

tend to ©onflrm the th i rd bypath**1a. 

The Heweon teohni*«* cl&s&lfitd Approximately $6 

percent of the id iopathic subjects and approximately *B 

percent of the symptomatic subjtote •* orgnitlo, Th#t* 

f igures a re considerably la rger than thea* obtained by the 

weohsler teehntene, and would appear to be more in l i n e 

with what we would *xpoet on an a,, p r i o r i b a s i s . 

fa i r ly W#i percentages of organic classification 

ale© resulted from the u»e of n*yn*n'e index, Exactly 

fifty percent of th* idiopathic subjects would be c lass i ­

fied organic while only 4#,€ percent of the symptomatic 

subjects would b« so olasaifled. The®* findings w*r* in te r ­

preted as easting strong doubt upon the validity of this 

tenhnlem*, 

Whether on« evaluate® th* validity of th®@* tech­

nique e by a cr i ter ion of ©onslttency with m® another or 

of consistency with diasjnottlo classif icat ion, th* rotul te 

load one to doubt the validity of these techniques, with­

out inch validi ty thoy do not constitute an adequate t**t 

of the third hypothe&lt. 

As indicated by Chapter V, tn* fourth hypothesis 

was teated by the application of th® mental deterioration 

lndl**# of soTorml wo*****. **oh*l*r*a lnd®£ indicated 

that 31,4 percent of th* Idiopathic subjects and 43,3 p w -
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cent of the symptomatic subject® snowad signs of definite 

deterioration, Allen*s Index classif ied » percent of 

the Idiopathic and KB,? p»roont of the ayaptamMtl* as 

snowing deterioration. 

habin'a index was applied to th i s a&mpla, and was 

evaluated in terms of it® comparison ml Hi his mm rinulnga 

with eehis©phr#mia$. His control group had a mmn index 

of 0.9S ss opposed to l,3o for aBteaophromioe, X® th is 

sample of Inst i tut ionalised epi lept ics , the idiopathic® 

attained a mean Index of X,M m& the aynptoaatloe a 

seen index of l . g l , Despite the high variabi l i ty of the 

Idiopathic group, the reunite indicate that the Habin 

technique could be developed into a re l iable predictor, 

Using the Habin c r i t e r i a , an epileptic index was 

formulated ©a the baaie of the present atomy, Thla 

Index yielded hi#i and fair ly stable acoras with the 

pr«sent sample. The f inal interpretation of th* value 

of th is index will &®p®w& en it® validity as determined 

by future research with epi lept ics . 

In t e rp re t a t ion of mental A*t*rior*tion d*p*nd 

largely upon the definition of the term, ?or purposes of 

this study woohalor** definition was accepted. There i s 

l i t t l e or no evidence for the val idi ty ©f mental deterio­

ration Indices by r t l l ab l* and aoo#ptiibl<t external c r i t e r i a . 

However, the techniques! applied d© mm to be fair ly 
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consistent in Indicating that there i s a fa i r ly substantial 

degree of mental deterioration among inst i tut ionalised 

epi lept ics . 

The following conclusions have been suggested by 

this study: 

1. The XQ of inst i tut ional! tad epileptics i s con­

siderably below that of the general population. 

2. The consistent finding of ea r l i e r worker® that 

the vXQ i s significantly higher than th* Hq, in epileptic® 

is verified by th is study, 

3, There i® a unique scatter pattern for epileptics 

which Is characterised by Marked negative deviations on 

the S and BBy subtests, 

4, There la mm» evidence that the idiopathic 

group slight be differentiated fro® the aymptemmtlo groups 

on the beats of positive deviations on tho B© and rC sub­

tests i s th* i®vm*»T group, 

t, ri6in*s r©f*ress?.0n weights, a* established on 

the aoblsophrenles, are of l l t t l * vwlue in working with 

the epi lept ics , 

6. Th** application of the four organic patterns 

yielded r^ru l t s which ar* not only internally inconsistent, 

but do not agree with the diagnostic categories of the 

patient % used in this ®%\n&y. Thus th#r# 1$ no evidence for 

the validi ty of th*a* teohniquot. 
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?, The study presents evidence which indicates 

that ther* is more mental deterioration aiaong symptomatic 

than among idiopathic subjects, 

8, All the mental deterioration indices show that 

there is mental deterioration among Institutionalised 

epileptica. 

9, A new index whiA was d@velop@d In thl® ttudy 

yields high indices which are sot too variable, and m y 

provide a tool for differential prediction of deteriorated 

and normal subjects. 

In term* of the four hypotheses, it Is apparent 

that hypotheses on®, two, and four have reoelved empirical 

confirmation, i$b&T®m there was no evidence as to the 

validity of the third hypothesis, 

A primary value of the present work is the evldonoo 

it presents which is worthy of further study with this 

sample, and th© ideas which it tuggeat© for future roaoaroh, 

Th* information which i» presented In Tables XXX? 

through * H V wuld be a definite source of further ro**mroh 

which could be don® with th* present data. Xt might be 

worthwhile to sea if there la any relationship between ago 

of onset and such variables a© intellectual level, mental 

deterioration, mM soattor pattern. A H of the other infor­

mation presented ©ould be aubjaotod to comparison in th* 

same way. At the pretent time, auoh studiee would still be 



StMMARY km COS&CUJSlOHSJ 121 

of an exploratory nature , but they should yie ld hypotheses 

which w i l l b© very f r u i t f u l . 

As s r e su l t of the pat terns obtained in t h i s study 

and o thers , i t would be possible to se t up a number of 

s tudies which would b® designed to t e s t various hypotheses 

as t o the reasons for the deviat ions en ce r t a in subtest*, 

i dea l ly , a research progrm could b© in s t i t u t ed which would 

study groups of subjects c l a s s i f i ed *s to diagnost ic c a t e ­

gory, age, education, e t c . Thaw group® could be compared 

with normals in hi#aly controlled s i tua t ions which would 

attempt to assess the typos of i n t e l l e c t u a l functions which 

are impaired or not dis turbed, Such studies might serve to 

resolve the discrepancies which e x i s t between t h t pres»nt 

types of pa t te rn ana lys i s . Th® r*«ul ta of these s tudies 

should provide excel lent external c r i t e r i a for the va l ida­

t ion of s c a t t e r pa t t e rns . 

I t would 8©« t h a t further appl icat ions of the 

multiple regress ion technisiu© te e p i l e p t i c samples might 

be worthwhile, following the establishment of de f in i t e ly 

valid s c a t t e r pattern®. Once \ M a t t e r pat tern which i s 

highly r e l i a b l e and val id 1® es tabl ished, the appl icat ion 

of th* multiple regression technique should yield weight® 

with high predic t ive capacity. 

The development of $ood technique* of eoseaslng 

organic involve^isst -111 probably h#ve t o avnlt further 
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physiological advances, When diagnost ic ca tegor ies , such 

as id iopathic and symptomatic, have known r e l i a b i l i t y , i t 

wi l l be fsr more feas ible to attempt the detemlnotioA of 

the organic test pa t te rn . 

In th® absence of de f in i t e organic pa t t e rn s , the 

ssentel de te r io ra t ion indices serve an excellent purpose. 

Here again there i t a nm& for a r * l table external e r l t e r l o n 

against which the mental d*t*riora t ion indices otn be v a l i ­

dated. I t see®® probsble that such & c r i t e r i o n can only be 

established on the bas i s of long-rang* studl#§, "uoh studi«s 

would have de ta i l ed and r e l i a b l e kno»l@d£f« ns to th* i n i t i a l 

level of functioning of th® subjeot*. Awaiting euoh long-

range s tudies . I t -would probably be &or«> feas ible to attempt 

studies h*»ed on Inferences as t o I n i t i a l a b i l i t y tjuch as 

^eehslsr suggests. 

The ult imate solution to *he V^'VOUA .^'^la-su ^hleh 

f^oe those worktrs who are v i t a l l y in te res ted in ths? e p i l ­

epsies w i l l probably com* »aout only tnrtrugh ta«a ^owhiaed 

effor ts of Inves t iga tors t ra ined in aany f i e lds whleh 

often aeam div#rg<int. Tn® excellent ^QVK of re a f ie ld m€ 

others which Is b©ing carried on i t the pr*s*nt time i n 

Montreal with » %®&a cfmsi&ting of medical doctors , t ra ined 

in electroencephalography and surgery, physiologis ts , «nd 

psyohologloally t ra ined worker* if? oertninJy promlL'Ing, 
-Tf-W-TYrm mil MIIIKW IHIIM >iii!i>irininii-ii tr iiiiriiifrr-

1 David %ohsl«r, l.ry*. Kt^nraam*._o.r.>ftult Xn to l l i -
m&m*, Baltimore, U11r>ms nnd ' i l k inn , *r6 od , , 1044, p,B7, 
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It la hoped that the results of future research in thlt 

field will terr away the awe and fear and replace it with 

enlightenment and optimism. 
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Allen, Bob*rt M,t *fh* tea t performance of the 

This a r t ic le presented the rational* and techni­
que for applying Allen** X scat ter . 

———-, ttA not* on the us* of th* Booholer* 
Bellevu* scale mental deterioration indax with brain* 
ioJur*d patients*, in th* f p a m l . o f 9MJHfl^, fsyeholoKy, 
Vol,4, !to, 1, leau* of January, 1B4S, pp. 88-89. 

This ar t i* i« presented th* rationale and technlQu* 
for &ppXy%n$ a l l**'a mofttal deterioration Index, 

•Xho test peYforejano* of th* brain-
diseased*, In th* _ 
Bo,3, issue of July, 

The pattern which'la* allegedly consistent with an 
organlo diagnosis Is presented la this study. 
Bamett , Irving, *Th* ut* of % scores in equating 

the We*hsi*r-B*il*vaa\ in the fejrjal gf fftlalojl ?ffroho-
lpj&, *©l.©, Sto.g, laett* of April, 1B60, pp 1B4-IBB, 

t h i s a r t lo l* presents the reasons for the develop­
ment of th* Z score*. The tables which he mention* 
were obtained from Barnett for uisa in this study. 

Oarrett, mm? « . , Ifmjfla^o, jt, ̂ JtifltotilmM „*M 
Eauoation. n®w fork, î »imame» 8r**n, fourth sa l t ion, 1BBB, 
xli-460 5. 

t h i s book was aeoi sis a reference for the variou* 
a ta t la t iool procedure* which w e applied. 

Sutmao, Brlgetto, •Tho application of the ¥e©hsl*r-
Bellevu* scale In th* diapmotte of organlo brain disorders*, 
in th* Journal of Clinical gftyoholafyf ?ol,@, Ko.S, teiue 
of April, 1BS0, pp.lBB-iBB. 

Th* hitman Study was need ®s a guld* in the appli­
cation of the organic patterns, 

Hewaon, Uralo* B,, *Th* woohaley-Bellevon scale and 
the substitution test a® alBe in neuro-payohiatri* dlagnooia*, 

fhes* too artlolAa proaoat the Bavsos ra t ios which 
war* applied in the proaant study to indicate orgmnlo 
isvolvemtnt, 
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Klein, George B,f Mm application of th* multiple 
regression principle to cl inical pr®dl*tlons, in The *lpwft» 
f"i?^"M|^^1 ̂ li£|Mttl tA*m* m m m H l t i f* Issu* of 

In this*articleJ f ieln presents th* multiple 
regression weights which were applied in 
Chapter I I I , 

This book served mm §®®®*®X aid in preparing th* 
background material for the f i r s t two chaptere, and 
in suggesting $om# of the theoretical interpretations 
which predominate In thla field* 

Fenfield, Wilder and Herbert Jasper, Soil*0** and 
th* functional $mmt if Ĵ f, J^MII ^rfllll, Boston, Little 
Brown, 1984, xv-B®6 pp. 

This book served to provide the w*Jor part of th* 
h is tor ica l background a* noi l m th* primary 
influence upon ©ritntatlan toward th* epll*pal*a, 
- _ ~ ~ - «*j K. Uatiatiaoii# ftiteifif, Ifflliff 

Pattern*fr Springfield. 111., Thomas, IftBl, U£ p. 
This book alto served as an important source of 
background material and recent &&rmm® In the 
f ie ld . 

IfaRbin, Albert I . , ^Tett-scor® patterns in aohlaew 
phrenlcs and non-pty#h@tic etatee*, In Thm,Journal of 
Faveholo^. vol. 18, M*at Half, i « u e of J u I y T l i i l , 

This nours* proaeatea' tht Babin ranking technique 
nad the nethod of developing a mental deterior­
ation Index, 

Bapmport, ©avid. mmmM%9.M£MiMlmXmlJM,%nm4 
Chicago, Xenr Book Pmbllshore,riWo, Vol,!. 

This work presents the Bapaport ^ scatter and much 
valuable information *>boat payohomatrlo technique®. 
Heynall, W.JP., "A fayohomotrl* method of determining 

Intel lectual lorn following hm& injury8 , in the gmm^Ml 
Mantel Solano*. Vol.00, Be.960, lean* of July, IB**, pp ¥ & 

This a r t ic le %m$mts the Seyn«ll technique of 
diagnosing organlo involir$m«ftt. 
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Bbohalor, David, flbj, M »MTO»nt of j ^ l i ^ t f | 3 > 
j&aneju Baltimore, Williams and xxlfctae, 3rd edition, 1B44, 
vil-2$8 pp. 

This book provided th® primary source ©f Informa­
tion about the %ah«ler-B*Ilevu* scale and the 
possible applications of it. 
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DATA QBfAXBSB At BOOBBTOOf 

The data which appear on the following p&gss 

have b##n obtained from th® test formg and the pereonel 

files of the epileptic® who *ro inatitotioaaliaod at th* 

Oen#ral Hoapltal, %odsio©k, Ontario, 

Table® XXXV to 2£I* Inclusive describe the subjects 

under the headings of ago, grade level attained (X&B), 

sge of onset (AO), length of disease In years (!•£), 

length of ho*pltAlisatloA in day$ (Ut), and length of 

treatment In days (I**), tladtr the heading •T9, the 

type of troatmoat ii indicated by net of th* symbol® *?a 

to indicate phonobarbltal, and *$* to indloate Bllaatia, 

A combination of the two la ihows M "J^B9. 

Tables XX*X to X13V give data on th* subtest 

scale secret! ©btelntd on the Veohelar-Bellevno, Th* 

abbreviations uaed In the®* tables follow the standard 

described In the survey ©f th® literature, Chapter X, 

Section 3, footnote to pug® IS, of this thesis. 
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Table xxxv, . BeaevlpUoft of th* Mai* Idio­
pathlo Spiloptio £ttbje*t» 1 to 1®, and their XQo 
obtained on th* Verbal <f), Performance (P)$ &m 
Pull (f) Scales of th* V*oh*X*r-B#Xlevu*. 

s 

1. 
2. 
5. 
4. 
5. 
6, 
?. 
8. 
9. 
10. 
11. 
IB. 
IB. 
14. 
is. 
IB, 
IT, 
IB. 

Age 

£4 
SO 
33 
17 
SB 
20 
44 
21 
IB 
as 
34 
21 
1? 
IB 
BB 
IT 
26 
22 

mn 

B 
8 
10 
? 
4 
7 
2 
7 
6 
3 
8 
B 
7 
5 
7 
e 
10 
7 

AO 

22 
13 
2 
2 
1 
8 
33 
10 
IB 
24 m 
17 
13 
3 
IB 
6 
S3 
IB 

W 

a 
7 
31 
IB 
SB 
IB 
11 
11 
e 
4 
7 
4 
4 
13 
IB 
11 
3 
3 

m 

17 
7? a 
32 
11 m 
37 
33 
03 
37 
02 
60 
3B 
87 
43 
TB 
21 ex 

f 

P 
T 
y 
j» 
» 

B 
f 
P 
M 
© 
» 
?-B 
y 
y 
y 
* 
* 

y 

Iff 

it 
77 
31 
14 
11 
B4 
36 
tl m 
m 
si 
5§B 
34 
£t 
41 
7B 
16 
Si 

f 

70 
m 116 
78 
6$ 
74 
as 
64 
tn 
SB 
lot 
so 
TB m 
73 
77 
§B 
7B 

f 

104 
$3 
111 
96 
48 
BB 
©7 
80 
73 
B4 
104 
104 
BB 
7B 
77 
70 
108 
7g 

y 

90 
SB 
115 
$3 
&® 
64 
87 
®B 
90 
04 
104 
Bl 
S3 
70 
73 
71 
B4 
72 
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Tabl* MXfX, . A s c r i p t i o n of th* Male I d i o ­
pathlo SSpilaptio Subject®, 19 t o 37, mSL t h e i r X$t 
obtained on th* Verbid (7 ) , Pay formation if), m& 
Full (F) Scales of t h* Weehaler-Iellevu®. 

3 Ag* £da AO W IM T tM V y F 

IS. 
go. 
SHU 
22, 
S3. 
24. 
£8. 
SB. 
£7. 
SB, 
St, 
30 
31. 
3f, 
33. 
34, 
36. 
36. 
37. 

43 
SO m 
37 
£4 
38 
IB 
IB 
27 
17 
38 
50 
SI 
IB 
BB 
t7 
IB 
£3 
SB 

Ig 
B 
7 
6 
B 
7 
4 
1 
9 
Z 
t 
6 
a 
s 
6 
B 
5 
3 
3 

40 
B 
IB 
14 a 
i 
13 
1 
7 
13 
IS 
10 
3 
B 
17 
21 
13 
10 
If 

3 
U 
3 
BB 
3 
30 
3 
10 
SO 
4 
14 
so­
il 
10 
B 
B 
0 
13 
13 

SO 
17 n 
7© 
go 
40 
37 
14 
BB m 
47 
BB 
SB 
18 s 
7 

M m 

J*-B 
B 
P-B 
y-B 
y 
y 
y 
y 
© 
y 
j? 
y 
y 
j«~£ 
y 
y 
y 
y 
y 

20 
IB 
BB 
62 
IS 
34 
30 
# 

m 
m 
31 
El 
a 
17 
54 
IB 
i 
17 m 

9® 
m 
76 
73 m 
m 
02 
B4 
60 
BO 
B4 
BB 
87 
104 
BB m 
m 
74 
B4 

90 
88 
72 
100 
B7 
7» 
43 
34 
08 
37 m 
116 
9M 
107 
55 m 
m 
6£ 
Bl 

B2 
88 
71 
B7 
6S 
SI 
41 
41 
as 
38 
B7 
100 m 
xm 
m 
§3 m 
m 
u 



mfmmx 1 130 

Table XXX7XX, - BoeBrlpt.Ua of tho Female Idio­
pathic Spilaptl© Sobjeof®t i to 1$, ami ^h*ir Xftm 
obtain**: on ib* ferbal it), y*rfe**mia*o (y), ®M Full 
it) ftoalot of th® M#@hti*r«Ieii*vno, 

8 

1, 
8. 
3. 
4, 
s. 
B, 
7. 
8, 
B. 
10, 
13U 
IS, 
IB. 
14. 
IS, 
IS, 

AH* 

43 
17 
38 
IB 
f7 
IB 
SB 
38 
34 
IB 
IB 
BB m 
40 
IB 
33 

Mm 

11 
8 
B 
B 
3 
i 
B 
7 
e 
10 
3 
9 
IB 
7 
8 
1 

m 

9 
IB 
80 
4 
li 
IB 
m 
s 
28 
7 
IB 
It 
ii 
It 
4 
14 

m 

40 
1 
It 
1* 
IB 
1 
10 
84 
» 
li 
4 
7 
B 
26 
If 
St 

Ml 

m 
m m 
a 
70 
is 
IB 
m m 
m 
it 
34 
IB 
B 
§ 
st 

T 

M 
© 
y 
*»p 
© 
i 
8up 
y 
y 
y 
B 
y 
y 
y 
F 
B 

It 

8? 
» 
64 
li 
77 
if 
10 
B3 
BO 
8B 
B 
SB 
li 
IS 
B 
SO 

MMMWWB 

? 

fl 
SB 
7® 
77 
m 
SB 
86 
71 
77 
m 
TB 
106 
to m 
71 
$4 

y 

at 
81 
70 m u 
70 
BB 
BB 
BB 
118 
65 
as 
ax 
@t 
Si 
49 

y 

SB 

% 
70 
BB 
7® 
77 
BB 
63 
188 
71 
80 
SB 
88 
73 
80 
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**. *w? l f l li t.Pa!Px^ • ^omilfBlasi of the Femal* Xdiopathi© Spll*|tl* BabJoota, 17 to 33, and their X% 
i ^ f S ! •* !** f<M!%ia <*>t ^wtowaMaoB'iP), and Full (F) ioales of the %oh»l#r-Bellevu*, 

3 

17. 
IB, 
18. 
20, 
21. 
28, 
83. 
84, 
25, 
88, 
87. 
88, 
go. 
30. 
31. 
38, 
33. 

Ag* 

S8 
40 
38 
86 
17 
17 
40 
36 
IB 
84 
17 
38 
87 
23 
IB 
83 
43 

Son 

€ 
7 
B 
7 
7 
7 
10 
a 
8 
18 
3 
B 
B 
B 
1© 
t 
10 

AO 

13 
18 m n 
18 
13 
I® 
3 
18 
IS 
IB 
SB 
18 
8 
IB 
3 
14 

U> 

18 
88 
18 
8 
8 
4 
30 
38 
7 
B 
4 
B 
18 
17 
3 
20 
89 

LB 

1$ 
IB 
73 m 
18 
Bi 
88 m 
ii 
28 
19 m 
13 
IB 
8B 
§8 
80 

f 

y-B 
F 
F 
F 
F 
F 
F 
y 
F 
y 
y-» 
F 
0 
F 
F 
F 
F 

Iff 

m 
B 
80 
IB 
B 
IB 
4 n 
9 m 

i$ m 
9 u 
88 
BB m 

f 

88 
SB 
78 
08 
04 
81 
70 
98 
71 
@7 
83 
9M 
71 
B7 
181 
78 
98 

F 

78 
BB 
70 
44 
81 
71 
8? 
88 
87 
06 
61 
00 m 
74 
118 
88 
87 

P 

78 
88 
73 
80 
ai 
73 
68 
BB 
8® 
76 m 
B8 
@? 
87 
184 
71 m 
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Table 3QCXXX. • Doaoriptlon of th* Mai* Sympto­
matic Spllepti© Subjeota, 1 to 18, &M their XQ® 
obtained on th* Vermel Ct), Ferformnnee CF), wM 
Full (F) Soales of the w*eh@l*r-i®ll*vue. 

8 

1, 
8. 
3, 
4, 
B, 
0* 
7. 
B. 
8. 
10. 
11. 
18, 
13. 
14. 
16, 
IB. 

Ag* 

88 
23 
17 
43 
IB 
3B 
8B 
43 
44 
84 
44 
23 
3B 
48 
88 n 

Kdn 

3 
4 
8 
B 
3 
8 
3 
8 
4 
1 
B 
8 
3 
8 
9 
0 

AO 

2 
U 
12 
48 
3 
1 
9 
17 
34 
10 
38 
1 
3 

43 m 
If 

IB 

80 
10 
8 
1 
11 
34 
IB 
SB 
1© 
14 
0 
£8 
38 
8 
4 
B 

IS 

7 
8 
B© 
18 
83 
18 
19 
81 
SB 
08 
BB 
84 
Ig 
8 
91 
SB 

f 

P 
F 
F-B 
F 
F 
F 
F 
F 
F 
y-» 
F 
F 
F 
F 
y 
y-B 

IT 

B 
8 
18 
18 
08 
10 
14 
18 
18 
01 
97 
81 
10 
0 m 
41 

? 

70 
88 
70 
111 
04 
73 
84 
104 
83 
82 
BI 
88 
48 
BB m 
78 

F 

69 
48 
71 
100 
00 
m 
01 
97 
88 
37 
100 
41 
84 
88 
70 
70 

F 

87 
48 
87 
110 
55 
80 
84 
100 
00 
47 
80 
BB 
47 
90 
88 
73 
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Table XI, . Description of th* Femal* Syiapto* 
matl* Ip i lept io Babjeota, i to 14, m& the i r X^s 
obtained on the Verbal (v), Ferformano* (F), and 
Full (F) Scales of th® woohaler-Bellevu*. 

'^..„,',.l;,.i.^j,l, ;'„iir.if."..i ga»ii:fjm,T,ivr.TCTffias^^ 

S Ago Edn AO W m T LT V F f 

1. 
8. 
3, 
4. 
B. 
0, 
7. 
B. 
9. 
10. 
11, 
18, 
13. 
14. 

83 
30 m 
37 
28 
IB 
48 
18 
34 
24 
28 
38 
10 
88 

8 
3 
3 
11 
8 
10 
8 
0 
I 
11 
7 
8 
5 
8 

11 
18 
81 
IS 
I 
5 
43 
10 
3 
14 
8 
3 
12 
14 

IS 
SO 
8 
IB 
SB 
13 

2 
i 
31 
10 
14 m 
4 
8 

88 
&7 
42 
7 
SB 
100 
67 
FB 
78 
IS 
88 
01 
30 
30 

? 
F 
B 
F 
F 
F 
y-B 
P-B 
y 
F 
y 
F 
F-D 
F 

80 
37 
37 
© 
84 
100 
00 m 
7© 
7 
Pi 
87 
24 
31 

78 
83 
60 
104 
e© 
94 
108 
07 
00 
104 
es 
72 
0S n 

BX 
m 
45 
70 
08 
08 
111 
40 
40 m 
47 
71 
39 
68 

74 
08 m 
87 
m 
80 
100 
00 m 
101 
82 
71 
40 
09 
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Table XIX, - Th* Subtest Scale &oor*e obtained 
on th* W«ohalor-B*ll*v«a by the hale Idiopathic 
Spileptlo Subjects' ^ ' 

s 

1, 
8, 
B, 
4, 
8, 
6, 
7. 
B. 
i. 
10. 
11. 
18, 
13. 
14, 
18. 
10. 
17, 
IB, 
IB. 
80, 
81. 
88, 
83. 
84. 
28, 
80. 
27, 
88. 
89. 
30. 
31. 
38. 
33. 
34, 
38, 
30. 
37, 

X 

11 

8 
9 
3 
3 
8 
0 
8 
3 
0 
8 
4 
2 

0 

8 
11 
14 
7 
4 
0 

13 
3 
B 
0 
18 
a 
7 
0 
4 
7 
7 
4 
10 
8 
4 
8 
4 
4 
4 
0 
0 
3 
8 
7 
0 

10 
8 

18 
0 
a 
0 

BSp 

0 
7 
9 
7 
0 
3 
7 
3 
8 
9 
8 
4 
7 
4 
9 
0 
8 
4 
7 
8 
4 
4 
8 
0 
8 
2 
7 
0 
2 
10 
0 
9 
7 
4 
3 
4 
2 

A 

8 
0 
11 
8 
1 
§ 
0 
4 
8 
0 
11 
B 
8 
4 
8 
0 
8 
9 
0 
8 
9 
0 
0 
0 
1 
1 
8 
1 
8 
0 
10 
11 
1 

10 
0 
0 
1 

3 

0 
s 
It 
$ 

2 
© 
4 
3 
7 
3 
10 
0 
8 
8 
4 
8 
0 
7 
10 
a 
7 
0 
3 
7 
0 
s 
e 
0 
4 
8 
10 
10 
3 
10 
0 
0 
2 

V 

8 
10 
18 
7 
8 
7 
0 
0 
10 
0 
10 
7 
7 
7 
4 
7 
7 
0 
il 
11 
0 
4 
0 
9 
4 
5 
8 
4 
4 
7 
3 
0 
0 
9 
10 
0 
4 

FA 

11 
8 
B 
IE 
1 
0 
8 
7 
1 
8 
7 

13 
18 
a 
0 
3 
12 
7 
0 
a 
7 

11 
a 
a 
i 
8 
8 
1 
3 

10 
8 

10 
B 

18 
8 
5 
3 

FO 

10 

13 

11 

18 

11 
2 
3 
11 
0 
2 

BD 

13 
8 
18 
9 
I 
8 
4 
8 
4 
0 
11 
14 

9 
7 
4 
0 
11 
0 
0 
7 
8 

18 
7 
0 
1 
I 
9 
4 
4 
14 
10 
14 
4 
10 
11 
8 
8 

BSy 

10 
9 
10 
10 
I 
0 
7 
2 
1 
7 
10 
8 
10 
4 
4 
4 
10 
3 
4 
a 
3 
4 
53 
3 
2 
8 
9 
1 
2 
14 
0 
9 
5 
8 
7 
4 
4 



AFFMBXX I 13B 

Table XIXX, - Th* Subtest Scale Scores 
obtained on th* ^*ohsl*r-Bell*vu* by th* F*melo 
Xdlopathio Ipiloptio HubJ*©t*> 1 ^ 55-

s 

1. 
8. 
3. 
4, 
0. 
8, 
7, 
6. 
e. 

10. 
ii. 
18, 
13, 
14, 
16, 
IB, 
17. 
IB, 
IB, 
80, 
81. 
88. 
83. 
24, 
88. 
88, 
87, 
28. 
8©. 
30, 
31, 
38, 
33. 

X 

7 
B 
8 
B 
8 
4 
B 
4 
B 

11 
B 

11 
8 
7 
3 
3 
4 
7 
8 
3 
§ 
7 
3 
8 
3 
8 
4 
8 
B 
3 

11 
8 
7 

0 

8 
8 
7 
9 
3 
7 
8 
8 
7 

18 
9 
8 
B 
B 
B 
4 
B 
0 
7 
8 

10 
a 
8 

13 
4 
6 
3 
8 
0 
3 

18 
a 
0 

Wp 

4 
9 
8 
4 
4 
7 
7 
8 
8 

13 
0 

10 
0 
4 
3 
0 
0 
4 
8 
4 
7 
4 
0 
7 
8 
7 
4 
7 
4 
4 

IS 
7 
7 

A 

9 
0 
B 
8 
8 
9 
8 
8 
8 

18 
8 

10 
7 
B 
0 
I 
© 
0 
a 
i 
8 
8 
4 

10 
4 
9 
4 
0 
4 
0 

X2 
0 
9 

3 

8 
8 
0 
0 
3 
7 
0 
7 
8 

11 
4 
10 

9 
0 
7 
0 
4 
8 
8 
3 
0 
7 
3 
7 
0 
S 
8 

10 
0 
3 

11 
0 
7 

V 

8 
7 
8 
7 
8 
8 
8 
6 
8 

14 
7 

13 
9 
S 
0 
3 
7 
8 
8 
© 
7 
f 
0 

11 
0 
9 
4 
a 
0 
4 

14 
0 
10 

FA 

3 
11 
3 
0 
2 
9 
B 
0 
8 

13 
B 
7 
7 
9 
0 
3 
0 
8 
3 
3 
4 
7 
3 
I 
© 
8 
3 
5 

10 
5 

13 
11 
8 

FC 

10 
8 
8 
a 
i 
8 
4 
§ 
0 

11 
4 
7 
B 

10 
9 
0 
0 

10 
8 
0 

10 
4 
2 

11 
4 
8 
4 

11 
8 
8 

11 
0 

10 

BB 

e 
7 
2 
0 
© 
8 
4 
2 
8 

10 
8 

18 
9 
B 

10 
8 
8 
8 
8 
8 

U 
7 
4 

11 
7 

10 
4 
9 
0 
0 

10 
4 

10 

mr 

4 
0 
3 
B 
1 
8 
8 
2 
0 

18 
0 
9 
2 
0 
4 
I 
4 
8 
3 
1 
7 
7 
8 
§ 
0 
S 
4 
7 
3 
7 

IS 
1 
0 
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Table XIXXX, - The Subtest Scale scores 
obtained en the Weohaler-Bellevue by the Male Symp­
tomatic Epileptic subjects, 1 to 18. 

8 

1* 
8, 
3. 
4. 
B. 
0. 
7, 
0, 
9. 
10. 
11. 
18, 
13. 
14. 
18. 
10. 

X 

4 
3 
4 
9 
3 
4 
8 
0 
4 
3 
8 
8 
1 
11 
7 
6 

0 

4 
8 
7 
9 
5 
8 
0 
11 
8 
7 
8 
7 
0 
7 
9 
5 

BBp 

0 
8 
8 
13 
4 
4 
8 

10 
7 
0 
9 
7 
8 
4 
13 
3 

A 

0 
0 
4 
18 
8 
8 
I 
11 
0 
i 
8 
a 
2 
9 
9 
a 

s 

8 
1 
8 
9 
3 
3 
8 
9 
0 
# 

7 
0 
0 
0 
7 
9 

? 

0 
3 
§ 
13 
0 
0 
4 
9 
7 
0 
•3 

0 
8 
10 
11 
7 

FA 

0 
1 
6 
10 
0 
1 
3 
9 
0 
3 
9 
3 
0 
9 
8 
10 

F0 

4 
3 
10 
11 
4 
6 
8 
18 
8 
1 
11 
I 
2 
9 
8 
7 

BB 

0 
8 
7 
10 
3 
8 
8 
7 
18 
8 
7 
2 
8 
S 
8 
4 

B0F 

8 
I 
8 
3 
3 
3 
4 
4 
2 
0 
4 
2 
1 
8 

10 
4 
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Table XUV, - Yho Subtest Seal* %ores 
obtained on the ^echsler-B«llevue by the Female 
Symptomatic ftpiloytlo Subject a, 1 to 14, 

8 X 0 BBp A S V FA ?C IS M ? 

X. 
8. 
3, 
4. 
B, 
8, 
7, 
8, 
9. 
10. 
11, 
If. 
13. 
14. 

4 
3 
4 
7 
3 
8 
11 
5 
1 
0 
3 
B 
8 
4 

4 
0 
8 
14 
10 
0 
11 
4 
3 
14 
8 
8 
1 
9 

7 
4 
4 
10 
8 
10 
10 
3 
3 
9 
3 
3 
3 
4 

3 
1 
0 
11 
0 
11 
3 
3 
1 
9 
1 
1 
1 
8 

9 
4 
* 

9 
7 
7 
11 
8 
3 
B 
4 
4 
0 
0 

4 
4 
4 
9 
8 
11 
13 
8 
8 
If 
8 
7 
4 
7 

11 
4 
3 
8 
0 
9 
9 
1 
1 
w 
3 
1 
1 
3 

10 
4 
fi 
9 
10 
B 
13 
§ 
0 
a 
4 
7 
8 
8 

7 
0 
1 
0 
$ 
11 
0 
1 
3 
14 

2 
0 
8 
6 

TW 

f 
I 
T5 

7 
8 
7 
2 
I 
8 
8 
4 
B 
0 
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ABBTBACT OF 

This study -was designed with the purf»«w of 

evaluating several hypotheses a* to the intellectual 

performance of Institutionalises epileptics. Xt +•* 

hypothesized that; 

1. Institutionalised epileptic® have X4© which 

are lower than those of the general population. 

8, It is eharaoterletle of th* epileptic patients 

to do significantly higher on the VX^ than th© TO, 

3, There Is a character!atic opiloptlo subtest 

pattern. 

4, This subtest pattern should conform to the 

various organic patterns vftioh have town found in the l i t e r ­

ature. 

5, There tn mental a*t®rlor»tlon in ®pll«ptic®» 

The sample was drawn fro® a population of 5@0 i n s t i ­

tutionalised epileptics at the General Hoapital, ttoodstook, 

Ontario. I t would not be valid to fr<*narall*e tht resulte 

of th i s study to epileptics in general; hcmever, th©r@ i s 

^Fh.D* Thaals presented by William F, Anr®r®, in 
1986, to the tenuity of A ^ 8 of th© ''nlvereity of Ottava. 
14 a pages* 
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no reason why th*s* resul ts could not be gon«rallsod to 

inst i tut ionalised epileptics excepting those groups who 

vera rejected from thia study. 

Of th is boapltellaod group, IBB had been adminis­

tered the W*chsl*r-Bellevu# scale. Form I had hmn 

administered to forty-aavon of the®® m& the other 112 

bad taken Form XX. the forty-s@v*n *?teo had taken 

Form X did not constitute o. good sample for two reaeona. 

Firs t , there war* wide deviations in lamgth of hospital­

isation, duration of dleea.ee, time of test ing, eto. 

Second, th i s group %ra» to© ma l l to giv® much re l iab i l i ty 

to any breakdown of th* r#«uits. 

Of the 118 nh® had boon sdalni stored form XI, two 

war* on trldone treatment, one « $ cm sayaollne, and thr#e 

vere on meematone. Xt wa# decided to eliminat© thes© ala 

to better equalise the emmyl*. tn orflor to minimis* fche 

aonfoundlnf offoota of natural oontal deterioration at 

th* more advanced ages, thro* subj#«tg aged §0 »u»d Qtm aged 

48 *ere rejected. Finally, two aubjeot* ^ho had obtained 

collet* degrees were e l imina te , inasmuch as the i r educa­

tional attainment was far *»teove that of the othar subjects. 

Thus the final mmplm consisted of one hundred 

subjects among which eovoaty *?#r® diagnosed as idiopathic 

and th i r ty who ^*r® classified aa symptomatic. All had 

be*a administered Form XI of th® v*ohsl«*»B*i:ievu« vl thia 

http://dleea.ee
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a period of one hundred days after entering the hospital. 

She sample characteristics Indicate that these 

subjects have low intellectual ability, and that the VXQ 

is significantly greater than the Fl^. 

The application of the Wechsler, Hapaport, Allen, 

and Barnett scatter patterns, as well as the ranking 

technique. Indicated that there is a eharaetariptie pattern 

for institutionalized epileptics. This pattern consists 

of significant negative deviations on the B3y and S subtests 

for both diagnostic categories; however, the idiopathic 

groups tend to show positive deviations on the PC and BD 

subtests. The application of Klein's regression weights 

yielded no positive results. 

fhe application of the mental deterioration indices, 

while not entirely consistent, showed definite indications 

of mental deterioration for both of the diagnostic cate­

gories. The study presented evidence which indicated that 

there Is more mental deterioration among symptomatic than 

among idiopathic subjects. A new index which was developed 

in this study by the present writer yielded high Indices 

which were not too variable, and may provide a tool for 

differential prediction of deteriorated and normal subjects. 

Thus, the empirical results obtained in this study 

indicate that hypotheses one, two, three, and five are 

verified. Hypothesis four was not critically tested because 

of the demonstrated lack of validity of the organic patterns. 
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These results are discussed in terms of the previous find­

ings of other investigators, and the direction whleh 

future research might take is analysed in some detail. 

As a result of the pattern® obtained in this study 

and others, it would be postlbl® to set up a number of 

studies whleh would be designed to test various hypotheses 

as to the reasons for the deviations on certain subtests. 

Such studies might serve to resolve the discrepancies 

which oxlst between the present types of pattern analysis. 

The results of these studies should provide excellent exter­

nal criteria for the validation of scatter patterns. 

Xt would seem that further applications of the 

multiple regression technique to epileptic samples might 

be worthwhile, following th® establishment of definitely 

valid scatter pattern®. Once a scatter pattern which is 

highly reliable and valid Is established, th© application 

of the oultlple regression technique should yield waights 

with high predictive capacity. 

The ultimate solution of the various problems 

which face those workers who arc vitally interested in the 

epilepsies will probably com* about only through the com­

bined efforts of investigators trained in raany fields 

which often seem divergent. 


