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During the course of a one month stay, he
learnt and used spontaneously the names
of two staff members, and learnt about half
of the geography of the unit. His behaviour
was frequently disrupted by three things:
his memory disorder, his obsessional rituals
(dominated by his need to record in his
"diary" every little event 'before I
forget"), and explosive outbursts, mostly
but not exclusively in response to frustra-
tion.
On admission, chlorpromazine was stop-

ped, carbamazepine was increased to 400
mg bd, and epilim stopped. He was also
given clobazam 20 mg on. During his nrst
week, his behaviour was actively unco-
operative, aggressive and "depressed" (as
was his wont at home, he frequently asked
for "suicide pills"). All episodes of out-
burst behaviour led contingently to five-
minute periods of 'time out" (in a Time
Out Room). Interruption of sessions by
ritual was prevented. All inappropriate
utterances ("suicide pill", and also "All I
need is a driving licence") were timed on
the spot (in other words, ignored).

During the remaining three weeks, all of
his behaviours improved, and his apparent
mood became one of cheerfulness for the
most part. with evidence of his enjoying
many activities. He could be argumentative
at times, but only briefly, and responded to
prompting. He was generally very active,
and his physically perfect state was exem-
plified by his extreme skill in swimming. To
be more specific on the behavioural side,
explosive outbursts occurred with the fol-
lowing frequencies during the four weeks:

37, 4, 1, 0.

Matters arising
very considerable pressure to co-operate in
rehabilitative therapies demonstrates, we
believe, that "attempts at rehabilitating
him further need not be frustrated by
uncontrollable outbursts of rage and
aggression".

PETER EAMES,
The Kemsley Unit.

St. Andrew's Hospital,
Northampton NNI 5DG, UK

Greenwood replies:
Dr Eames' comments regarding a good
response to behaviour modification in our
case 1 (JBR) are well taken. If these tech-
niques are as successful as is claimed there
lack of general availability to patients with
more or less diffuse brain injury is unfortu-
nate.

Notice
World Society for Stereotactic and Func-
tional Neurosurgery

The Ninth meeting will be held 4-7 July,
1985 in Toronto, Canada. Further infor-
mation may be received from:

Dr. R. R. Taskar,
EN 7-221,
Toronto General Hospital,
101 College Street,
Toronto, Ontario.
Canada M5G 1L7

(These weekly figures obscure an initial
increase over the first few days, and a brief
upsurge of three in one day at the end of
the second week, and the daily graph is
very typical for an extinction process.)
Although actual counts were not made,
there was not one single request for 'sui-
cide pills" during the second two weeks.
and only one mention of "driving licence"
(on the direct question "What problems do
you see youself having?")

Certainly, this patient has shown solid
evidence of good response to behaviour
modification. A one-month period is
extremely unlikely to be sufficient for these
behaviour changes to endure. Neverthe-
less, the exercise makes it virtually certain
that sufficiently prolonged treatment would
lead to lasting improvements in behaviour
control. The fact that the changes took
place in a setting in which he was under
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