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PSYCHC:

Geral

Professor of Moral Theology,

The following is another chapter
Father Gerald Kelly, S.J., being publizh
mission has been granted to give this
Many of the book’s chapters begin witf
in the operation of Catholic hospitals,
Directives for Catholic Hospitals. [
considerations of the treatment of men
his discussion.

Lobotomy and similar operations
are morally justifiable when medi.
cally indicated as the proper treat-
ment of serious mental illness or
of intractable pain. In each
the welfare of the patient himsel}.
considered as a person, must (%
the determining [factor. These op-
erations are not justifiable when
less extreme remedies are reason-
ably available or in cases in which
the probability of harm to the pa-
tient outweighs the hope of benefit
for him. (Directive 44, Cf. Cana-
dian Code Art. 41, U. S. Code,
“Other Special Directives,” n. 2)

By psychosurgery I mean cere-
bral surgery employed for the pur-
pose of treating mental illness and
pain. In the booklets on medico-
moral problems there were four
discussions of psychosurgery.l It
is hardly necessary to incorporate
all that material into the present
chapter of the revised Medico-
Moral Problems. It seems better
to give here merely a commentary
on directive 44, so that all will
know its meaning. In this com-
mentary, [ shall say something
“about: (1) the operations; (2) in-
dications; (3) effects; (4) medical
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RGERY

y: So]o
ry’s College, St. Marys, Kansas

revised Medico-Moral Problems book of
The Catholic Hospital Association. Per-
:ew of material concerning psychosurgery.
juotation of directives which are observed

w.<led in the publication, Ethical and Religious

44 which is the basis for Father Kelly's

! illness and pain provides the introduction to

evaluation of the individual case;
(5) consultation; (6) permission;
and (7) the moral decision.

1. THE OPERATIONS

The first successful psychosurg-
ical operation was performed by
two Portuguese physicians, Egaz
Moniz and Almeida Lima. The op-
eration was a prefrontal lobotomy,
which consists essentially in sev-
ering the white nerve fibers con-
necting the frontal lobes of the
brain with the thalamus. The Por-
tuguese doctors accomplished this
by making two small holes in the
skull, one at each temple, and in-
serting a dull, rounded knife called
a leucotome. Because this opera-
tion could not be performed under
direct vision, it is often called a
“closed” lobotomy; and, because
of the instrument used, the opera-
tion has been designated a leu-
cotomy.

1These were: '‘Lobotomy,’ “More
about Lobotomy,” "Lobotomy for Pain
Relief,” and “Pope Pius XII and Psycho-
surgery’ —which were published in book-
lets I, II. III, and V, respectively. The
original articles are in Hospital Progress:
Dec.. 1948, pp. 427-428; Aug. 1949, pp.
254-256; Feb., 1950, pp. 56-57; and Feb.,
1954, p. 66.
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Since the original operation,
there have been many variations
of technique. There js “open"
lobotomy, in v/hich enough of the
skull is removed 10 allow for oper-
ating under direct vision. There is
a transorbitzl lnbotomy, in which
a sharp instrument that looks very
much like an ice pick is inserted
along the nose and through the
eye socket and the fibers are thus
cut from below. Stj]] another vari-
ation is “‘coagulation"’ lobotomy,
which is accomplished by inserting
insulated electrodes intg the fron-
tal lobes from above, And there
are, as every physician knows, nu-
merous other procedures: for in-
stance, lobectomy and topectomy,
which consist in removing parts of
the brain substance: thalomotomy,
in which a wire electrode is passed
down into the thalamus and a smal]
portion of this part of the brain is
coagulated; and selective cortical
undercutting, which involves - cut-
ting the white fibers in one of the
main areas of the frontal lobes.
Finally, there is the growing tend-
ency to restrict formerly extensive
operations by doing only a partial
cutting, e.g., unilateral instead of
bilateral lobotomy.

The foregoing may not be a
complete list of psychosurgical
procedures; but they are the oper-
ations most frequently mentioned
in the literatyre. Each operation
has its defenders and its critics.
The obvious Purpose of directive
44 is to take no sides in a contro-
Versy over techniques put simply
to give the general ryle that,
granted the conditions outlined in
the directive, any of the techniques
may be used. Ag for the choice of
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technique in an individual cas =a
good working rule is enunci ‘ed
by Fr. Thomas J. O'Donnell, J.
as follows: “The only moral di ac-
tive here is that the surgeon se¢ ect
that method which he consi ers
safest in his hands and in the est
interests of the patient.”2

2. INDICATIONS

The directive gives only the  ory
general indications for psychc ur-
gery: namely, serious mental jll-
ness and intractable pain.  The
main reason, of course, for k ep-
ing to a general Statement was the
need of brevity. Yet, even if s ace
allowed for a development of ¢t ege
points, it would not be wis: to
enumerate specific indications for
the operations in a directive. As
is the case regarding the oper. ‘ive
techniques, there are differenc: s of
opinion among specialists conc *rn-
ing the precise indications for pSy-
chosurgery. For instance, some
would limit it to psychoses; many
others would extend ijt to certain
forms of neurosis. The directive
simply requires that the mentaj ill-
ness be serious: that js, an iliness
which is chronic and truly disa-
bling. Granted this, and granted
the other conditions to be explained
later, the directjve would allow the
operation for mental illness, re-
gardless of the technical classifica-
tion of the jllness.

As Tregards pain, the cases con-
sidered intractable in the sense of
the directive would be great and
unbearable sufferings complicated
by an anxiety state that makes
them similar to a mental illness.

2Morals in Medicine (Westminster.
Md.: The Newman Press, 1956), p. 88.
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Even though the directive is
purposely phrased in a genera!
way, there seems to be no objec
tion to citing some of the state
ments of specialists concerning th:
indications for psychosurgery.
cite these, however, merely as i
lustrations and not as qualificatio
of the meaning of the directi-
For instance, one doctor, writing
in 1949, had this to say:

Today most observers see the best ouil-
look for prefrontal lobotomy in Jong-
standing depressive illnesses, particularly
the involutional type, and in incapac:ta-
ting obsessive-compulsive neuroses. Also,
certain schizophrenic patients, especialiy
the catatonic subgroup, have benchier
from the operation. Contraindication= for
lobotomy are present when the emotic-5!
tone has become chronically flattened
Operation would only “flatten’ it all

): and the advisability of operatior:
I8 also questionable in those cases wherc
antisocial traits were evident in the vre
Vious personality.3

Two years later (in 1951) an-
other specialist, after having de-

It is considerations such as these which
Onvince us that leucotomy is morally
%eMissible in cases of serious psychas-
enia, schizophrenia, and morbid attacks
Of depressive anxiety, provided these pa-
tients cannot be cured in some other way.
| the other hand, we do not consider
"at Jeucotomy is permissible in psyche-
Pathic cases where the structure of the
Personality reveals, on serious examina-
On, no still healthy core on which to
York. In this connection, we are think.
9 of certain groups of psychopaths
10, as we know from experience, are
®Mpletely lacking in any development
the emotions, intelligence and will, be-
ond the sphere of simple essential rela-
ons. [eucotomy cannot achieve its pur-
OSe with such’ individuals, psychically
developed and deformed, because the

3C. Charles Burlingame, M.D., “Psy-
Osurgery — New Help for the Mentall

> The Scientific Monthly, Feb., 194 b
- 140-144; words quoted are on p. 142.
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Another, and more general,
itement of the indication for psy-
osurgery, is that "i* presupposes
“at the brain of tp patient re-
1ins more or less int: -t, and that
a result of delusions, hallucina-
ons. or obsessions, the mental
nsion is such that the patient

annot carry on a normal life.”’s
And, as a fina) sample of this in-
teresting literature, let me quote
ihis paragraph:

Our patients are selected for lobotomy
cnly after a thorough evaluation of the
factor of anxiety, regardless of the clin-
ical diagnosis. The beneficial effects of
any type of prefrontal lobotomy are to be
explained solely in terms of release of ten-
sion generated by repression. The chief
symptom of such tension is anxiety in all
its undisquised forms, such as guilt, self-
condemnation, self-punishment, and fear,
and in its masked forms such as phobias,
obsessions, compulsions, hallucinations and
delusions, hostility, and aggression. In
this connection, it is well to remember that
hypomanic and manic behavior is fre-
quently a cloak for anxiety and in such
instances represents a masked form of
anxiety. If the symptoms of tension with
resulting anxiety are prominent in a psy-
chotic or neurotic patient, a varying meas-
ure of relief may be expected from lobot-
omy. The converse is also true, the less
the anxiety the poorer the therapeutic re-
sult. Patients should then be selected on
the basis of the anxiety symptom and the
results of lobotomy appraised in terms of
relief of anxiety and tension, rather than
by the percentage of so-called remissions
or cures in various diagnostic categories.8

4Prof. J. J. G. Prick, in The Ethics of
Brain Surgery (Chicago: Henry Regnery
Company, 1955). p.” 28. The articles
translated in this book originally appeared
in Cahiers Laénnec, Mar., 1951,

5Quoted from The Transactions of the
Catholic Medical Guild of St. Luke (Aus-
tralia). Jan. 1954. This number of The
Transactions contains a symposium on
leucotomy held at Sancta Sophia College,
University of Sydney, Mar. 1, 1953. The
symposium covers pp. 19-42. The state-
ment quoted in my text is by Dr. S. J.
Minoque, p. 37.

SHoward D. McIntyre, M.D., Frank H.
Mayfield. M.D., and Aurelia P. Mclntyre,
M.D., “Ventromedial Quadrant Coagula-
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3. EFFECTS

As regards rienial illness, the
principal good effect of psycho-
surgery is reliel from emotional
tension: for o ample, a patient
may be relicved from a crippling
anxiety and, wih proper help, may
begin to lead = more or less normal
life. Just how this relief is brought
about has been and stil] is a matter
of speculation. QOnpe explanation
often accepted as very probable is
that psychosurgery effects sort
of divorce between cognition and
emotional response. In other words
— to use an example — 3 thought
Or suggestion which might have
caused the patient a verjtable panic
before the operation would scarce-
ly trouble him after the operation.

There is a heavy price to pay
for the desired release from ten-
sion. According to varioys special-
ists, psychosurgery induces per-
sonality changes of many kinds.
For instance, here are some of the
changes observed: inertia, la~k of
ambition and initiative, a tendency
to be satisfied with little or no
work or with work of a very in-
ferior quality, lack of human-re-
Spect, some degree of moral degen-
eration, reduced capacity for pro-
longed attention, inferior planning
ability, impairment of creative abil-
ity, lack of foresight and concern
for the future, tactlessness, crude
social behavior, lessening of affec-
tion, fatigue and excessive sleep,
indifference to pain. To these per-
sonality changes may be added
such things ag failure to control
toilet habits, and the risks of brain

tion in the Treatment of the Psychose
and Neuroses,” American Journal g; Psyf
i?g&y‘ Aug., 1954, PP. 112-119; see p.
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surgery in terms of mortality r te.
Estimates of mortality rate v ry
somewhat, but, with some qua ifi-
cations according to techniq es,
2% to 3% is often given,

At first glance, this seems tc be
a grim picture, and one might  as-
ily conclude that psychosury >ry
does more harm than good. T ere
are, however, some mitigating ac-
tors. For one thing, not all t! cse
effects are noticed in the same er-
son. Also, there are degrees: s me
changes are very slight. Morec ver,
it is possible to preclude or a oid
many of them by proper postc.er-
ative care. Furthermore, a ca. 2ful
selection of patients will a . oid
some of the worst effects: e.g. the
probability of immoral acts an{ of
antisocial behavior. Finally, tere
is the plain fact that, despite the
unjustifiable experimentation that
has sometimes been carried cn in
this field, the overall picture is that
at least half the patients have heen
improved by the operations, ard of
the others, comparatively few were
made worse. When patients are
carefully selected, the operations
properly performed, and postoper-
ative care is properly given, the
percentage of success is much
greater.

It must be remembered that "'im-
provement” both in- mental cases
and in cases of intractable pain
must be measured in terms of the
morbid state: and not in terms of
the premorbid personality. Precise-
ly for this reason, some of the ef-
fects of psychosurgery that may
be undesirable in themselves and
Oor normal persons, may be actual-
ly good for those who are mental-
ly ill or distraught with pain.

LINACRE QUARTERLY

might illustrate this by a few cit-
tions from conscientious specialist:
The first quotation concerns
woman patient, with generaliz/
metastases from carcinoma of
rectum. The other two quotati:
concern mental patients in gene

I shall merely give the quotati
here, reserving comment to
next section:

The extreme pain, anxiety and
were not controlled by a total of
grains of morphine, 70 grains of
and 12 ampules of cobra venom,
the month prior to neurosurgical
tation.

She was obviously terminal, I ge-
mands for relief, the disturbance
up, taxed everyone, house officers
as nurses. Medication was as frec
every two hours. She was too far o
physically to attempt a procedure
chordotomy.

Under pentothal anesthesia, a bil...«

refrontal lobotomy was carried oot on

arch 6, 1947. Following this procedire
the patient, after the usual period of in-
ertia of about four to five days duration,
was alert, visited pleasantly with her fam-
ily. She was affable, quiet and content.
Subsequently only 2 grains of luminal
and 14 grain of morphine were required
until time of death approximately one
month later.?

Although it is difficult to predict in
each individual case, the balance-sheet of
profits and losses, current practice de-
Mmands that the gravity and incurability of
the mental disease should be taken as cri-
teria for deciding in favour of this inter-
vention [leucotomy]. When the true hu-
Mman personality appears to be buried, in
00 uncertain fashion, under the action of
affective pathological mechanisms, the
Positive outcome of the intervention will
more than compensate for the accompany-
ing losses; for it will be a liberation —
modest, indeed, but qualitatively signifi-

set

> well

cant — of the power of abstract thought,
of the will, and of a certain interior
freedom.8
-—

"Edmund A. Smolik, M.S., M.D., F.A.
C.S., "Surgical Methods for the Manage-
ment of Intractable Pain,” Mississippi
Valley Medical Journal and Radiological

eview, Mar., 1948. Quotation from a re-
print without page numbers,

8The Ethics of Brain Surgery, p. 28.
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It is essential that we -hould maintain
wr perspective and keer the whole pic-
are before us. Here is a psychotic pa-
ent, hopeless, irrati-nal, illogical, sub-
erged in a psychotic 1agmire. He has

successful leucotomy. te becomes ra-
onal, logical and respc. sible. He works
fficiently in an office, the home, for
the council, as the presented cases - howed
us tonight. Indeed, he once more becomes
apable of human acts.

It is true that leucotomy has reduced
his capacity to become an Ignatius Loy-
ola, but it has lifted him out of the aim-
less psychotic impotence. At least he is
now capable of intelligently striving to
reach the lower storeys within the. celes-
tial hierarchy.®

4. THE INDIVIDUAL CASE

According to the directive, psy-
chosurgery is morally justifiable
when it is medically indicated. This
preoperative medical judgment,
though especially difficult as re-
gards psychosurgery, is made
along essentially the same lines as
in other serious surgical proce-
dures. For instance, no competent
and conscientious doctors would
decide for or against any serious
surgery merely on the basis of gen-
eral statistics and results in other
cases. The judgment must be made
in terms of the particular patient's
condition; the good and bad effects
are weighed as they will probably
occur in this case; and the final
judgment to operate or not oper-
ate is concerned with a comparison
of these probable effects on the pa-
tient. All this may seem too ob-
vious to mention; yet I have seen
some literature, both medical and
moral, which at least implies that
important surgical decisions should
be made merely on the basis of
statistics. This, of course, is not
correct. The doctors’ ultimate re-
sponsibility must always be con-

T 9The Transactions (see footnote 5), p.
41; statement by Dr. F. J. Kyneur.
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cerned with the indi-idual case.

Another consid:ration common
to all preoperative decisions con-
cerns the possibility of obtaining
the same good effects in some more
conservative manner. Thus, in our
particular probi¢in, everyone would
admit, I think, that the ideal treat-
ment for mental illness and pain is
psychotherapy, because psycho-
therapy is completely constructive.
And, when psychotherapy is not
feasible, the next consideration
must be given to the possibility of
producing the good results by
means of chemical therapy. In the
treatment of pain, this is the more
common way of dealing with the
situation: that is, by means of
drugs, the use of which can be
carefully controlled. As I write
this chapter, there are already
some indications that the use of
various forms of chemical therapy
may supplant the more drastic
measures that have been used in the
treatment of mental illness and in-
tractable pain. Even the most en-
thusiastic supporters of psychosur-
gery would welcome further prog-
ress along these lines.

Physicians and moralists who
write about psychosurgery usually
stress the idea that it is a proce-
dure “of last resort.”” This is the
meaning of the directive when it
says that psychosurgery is not jus-
tifiable “when less extreme reme-
dies are reasonably available.”
Article 41 of the Canadian Code
is more specific and more helpful
on this point. It states that psycho-
surgery is permitted “when other
treatments have failed, or are un-
available or deemed medically in-
expedient.” 1
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Theoretically, the choice of th r-
apeutic measures is always m. le
in terms of the best interests of 1
patient. Other considerations s: “h
as the advancement of science : 1d
the help of other people are seco 1-
ary. Every medical society wo Id
subscribe to these statements. " 1e
directive, in calling attention to 2e
primary place of the patient’s v :l-
fare, emphasizes the fact that he
is a person. There are several 1 a-
sons for this emphasis. It is e sy
to lose appreciation of the true = u-
man dignity of some mentally ill
persons; and this can lead to x-
perimentation for the good of
others at the expense of the »a-
tient. It is my impression that s ch
experimentation is more com: on
in public institutions than in :ri-
vate hospitals and that it is i:ss
common in our country than in
some others.

Failure to appreciate the jer-
sonal dignity of the patient can
also lead to psychosurgery just to
make him more manageable. If
this means merely to reduce the
work of those who care for him,
it is completely unjustifiable. I say
“merely,” because in some in-
stances it is actually for the pa-
tient's own good to make him
“more manageable.” I refer to
cases in which the psychosurgery
protects him from himself by re-
ducing a suicidal impulse, and
makes it possible for him to have
greater liberty by reducing dan-
gerous antisocial traits.

In the human person, there is a
hierarchy of values, as Pope Pius
XII has pointed out.1® The high-

10Cf. his statement in the concluding
section of this chapter.
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est value, of course, is spiritual
the power to think and to use fre
will. No good of the merely cor
poreal order is sufficient to cou:
pensate for the loss of these spir
ual powers. Yet, when those tre
ing the mentally ill forget th-:
personal dignity, tkey may .
forget this order of values
sacrifice the spiritual for the
poreal. Thus, we hear at

that patients have been dehu
ized, turned into vegetables,
psychosurgery. Very likely
things have happened chiefly
cause of unintentional mista in

predicting results or in unin

tionally making an operation
extensive. Yet, they can als
the result of a materialistic
tality that does not recognize
true dignity of the human person

The specialists quoted in the
previous section show a fine appre-
ciation of true values. Those who
speak of the mentally ill make it
clear that their aim is to liberate
the spiritual powers. And. though
the doctor does not mention the
spiritual aspect explicitly, it seems
clear that the woman who had the
prefrontal lobotomy for pain was
better able to prepare herself for
death after the operation than she
was before. In her case, as in all
terminal cases, the ability to pray
and to cooperate with grace should
be considered as especially pre-
cious. In terms of the human per-
son and his destiny, it is the su-
preme value.

5. CONSULTATION

The Canadian Code explicitly
requires the serious consultation of
specialists before psychosurgery.

Fesruary. 1958

Dur directive supposcs this. More-
ver, this is a case in which special
are must be taker to protect the
iterests of the helpless.

6. PERMISSION

Also presupposed here is the
necessity of due permission before
sychosurgical intervention. If the
patient is capable of making his
own decisions, he has the inviol-
able right to give or to refuse con-
sent. To perform the operation
through deception or against his
will is an invasion of his rights.
[f he is incapable of making the
decision, his parents or guardians
have the right to make it for him.
Here, too, as [ pointed out previ-
ously in another chapter, special
care to protect the patient is neces-
sary. Hospital authorities should
see that no undue influence is
brought to bear on the patient or
his guardians and that guardians
do not make the decision through
selfish interests. Competent and
conscientious medical consultants
can do much to prevent such
dangers.

7. THE MORAL DECISION

Granted the conditions explained
in the foregoing sections of this
chapter, psychosurgery is, as the
directive states, morally justifiable.
It is hardly necessary to elaborate
on this. However, I should like to
add a word about a papal state-
ment that has caused some misun-
derstanding. In his address of
Sept. 13, 1952, Pope Pius XII said
that a man may not submit to
medical procedures which allevi-
ate physical or psychic illness, but
at the same time “‘involve the de-
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struction or the diinution to a
considerable and Jasting extent of
freedom — that s to say, of the
human personzlity in its typical
and characteristic functions. In
that way mar i- ‘legraded to the
level of a pure!s sensory being —
a being of actiiired reflexes or a
living automotor:. Such a reversal
of values is not permitted by the
natural law.”

When that statement first ap-
peared, some doctors asked me
whether it was a condemnation of

22

psychosurgery. They were mt h
concerned over that. Actua v,
there was no sound foundation :r
such concern. The Pope was s 1-
ply indicating in rather broad, g 1-
eral terms a case in which e
harm to the patient would c t-

weigh

the benefit, because 10

merely material benefit would cc 1-

pensate for the loss of freedom to

a considerable and lasting exte:
I think this point was explai: >:d
sufficiently in section 4 of s

chapter.
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