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As nadonal interest increascs in thc benefis of the
surgical rreatmcnt of cpilcpsy, a growing area of
conccrn is whcrhcr the operation has a significanr hn-
c6r on the occupariond lives of parients This chapter
reviews rhe exisring literanrrc on vocariond outcomc
hllowing epilepsy surgery, overvicws recenr rcsearch
&ta from a comprehensive snrdy ar thc University of
Vashingon Regional Epilepsy Ccnrcr, and suggess
stcps toward improving vocariond and othcr functional
outcome for pariens undcrgoing the operarion

This chapter concerns itself principdly wirh
dranges in compcritive vocational funcdoning Ex-
plicitly, as a function of the opcration, arc the padens
ecrually bcner able ro work on a competidve remu-
nerarive basis within the labor markcr? It is important
to mainain rhis perspectivc bccause this is often not
thc perspective thar is maineined in a number of
snrdies wirhin cxisring rescarch. It can be helpful to
documenr subtlc work-related drangcq bur an co-
phasis of our resealch should be focuscd on whether
the surgcry urd cncompassing psychosocid intetven-
tion arc redly making a chenge in patiens' abiliry m
financidly support thcmselves within thc local labor
markct. It is only by darifying what actually ocous
around the surgical intcrveution that urc can beaer
brmulare rchabiliadon prognms and plan intcnrea-
tions rhar will bcncr complcnent the iucreasiag ef-
fecdveness of dc surgical opcration on a cliends
ocdical functioning (sce Chaprcr 1E).

Thc preparation of thir chptct ud e portion of thc rcportcd
rcac.sch wrr supportcd by graars 24t23 and NS l7l I I ar:rdd
b, thc Netiond Inrdnrte of Nanrologicel Dirrdqr: aad Saoltc,
DHS/'DHHS, US.A-
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Uteranrrc Review

A numbcr of snrdics have assessed rocarionrl rele-
vancc of cpilcpsy, surgery using a diversc nu.rcber of
outcomc mcasures [-13]. Rcview of rhcsc snrdies in-
dicarcs a number of consisrent difficultics in accspdng
to .Lsscss whedrer sugcry has made a sigrrificanr func-
tiond differcncc. These issues indudc rhe follosing:

1. Younger paticns (who arc ofrcn snrdcns) arc
grouped with oldcr padenq anil it is diffculr to
asscss whcthcr vocationd changes are a frrnctiou
of the iatcnention or simply occur ui \in thc
course of social manrradon.

Z Vorking critcria do nor dways rclare to paid
comperidve employmcnt and include homcoakcr
categoricq shclrcrcd work activity, and orber sub
jcctive ratingp of cmploymcnt functioning

A rcyiew of thcsc snrdics suggests rhar rhe rro* by
Augusdnc et aL [1] may prescnr an accur:rrc picnuc of
what gcncrally occurs This 1984 snrdy follorcd 32
surgical padcns ar 6ur sarus poins: i ycans bcfure
tic operzdon, I year possurgery 2 years postsurgpry,
aad the lercsr ycar pcsurgery 6llow-up ataileblc.
Vtrilc thc nunbcr of paticns employed on a fiill-'i-e
basis iocreascd from 14 m 23, 6e numbcr uadcrcu-
ptoycd dccrcascd fron cight to zero. UncmployEenq
hotffitEr, rcaraincd basicalty con$anL Vocatioaal geins
rcrc madq thcteforc chi.fly h ttc undcrcoploycd
Erticors .lid not ptogres vocatiorully unlcss dcy had
some vpcrtioml involvroent prior lo the nrrgcrT.

Ia this sardy, 6cre wlre no signiEcanr diftcaccs
in seizurc-relercd variablcs (scizurc rcducriou, usc aad
scnrm lcyeJs of aationvulsant dnrgs, or medicetioo
compliancc) in crnployed or uncurploycd groups At
oopared widr dc caployed, however, &c uacn-
ployed group appcarcd to heve sigrrificandy oore
aondominaat sidc trscctions (Chi*quare signiEcaac
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p <.01). Although similar to rhe employed group on
verbal intelligence quorient (IQ) scoreg thc unem-
ployed group evidenced a "dull normal" performancc
lQ compared wirh an avcrage performancc IQ for the
cmployed group. This unemployed group had con-
sisrenr performance [Q deficirs borh before and afrcr
lhe operarion. Although a relativcly small samplc size
(n = 91, rhe uncmployed group had a sigrrificantly
higher number of moderare to severe psychiatric dis-
orders, legal difficuhieVsubstancc abusc histories, and
a preoperarive history of disabiliry income (all Chi-
square significanq p <.01).

There is dso a consistenr rrend in the lircranrre
thar improvemenr in psychosocial funcdoning to in-
clude occupariond acriviry can be limired to individ-
uals who become essendally seizure-frce P,91. Al-
though nor congruenr with rhe findings of Augustinc er
al. [1], work at our center by Hde er al [13] suppors
the vduc of seizure-free stan$ on vocational funcdon-
ing. This snrdy involved 54 surgery patiens (4,4 tcm-
poral lobc and 10 other surgical sircs). Tablc 21-l re-
views preopcrarive and postoperarive groups by sciarrc
sarus. It is apparenr that only rhe seizure-fue group
achieved a significant gain within the vocadonal func-
tioning carcgor)r. It is of inrercst, howwer, thar 2 ycan
posrsurgery rhere appearcd to bc no sigrrificanr changc
rclarive rc indcpendent living Since these snrdy pardc-
ipants averaged 28 ycars of age, it may be partiorlarly
difficult to alter establishcd dependcnt behaviors

Other srudies at our ccnter [4] showcd basically no
significant employment gains from prcsurgety rc
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poscurgery for a group of 51 tempord lobc resection
parients (27 nght temporal lobc and 24 left rempord
lobc). This snrdy, however, did nor conrrol for seizure

sarug spccifically the seizure'free catcgory. Thcse
paricnts wcrc inrerviewed 1-4 years Pos$urgery.

In sum, thc available research suggesrs that epi'
lcpsy surgery is not making a significant contriburion
to cmploymcnr funcdoning excePt for thosc parienrs
who are on the employmenr nack prior to surgery'
dbeit undcremployed, and those achieving a seizure'
frce stanrs. It is also probable that psyc.hiarric func-
tioning, receipt of financial subsidy, and below-
avcrage cognirive functioning-pardcularly in thc
motoric and visuaUsparial abilities areas-also in-
flucncc cmploymcnt outcome. Patients with fcwer
concerns in these areas are bencr ablc ro mobilize
their rcsources.

Horowiz and Cohen [a] and Horowirz er al. [5]
indicate some of the more subtle concerns that are
more difficult to document Following dramatic sei-
zure improvement or rclief, some paricnts can bc
undergoing &amaric idenriry reformulationq which
inrcrfcre with the abiliry to focus on a work rransi-
tion. Other difficuhies includc a prcexisriirg inadc-
quarc penrondiry or inadcquate persondity second-

ar), to the early onsct of a more scverc qrpc of scizurc
disorder, and resrded ratcs of developmenr or mat-
uradon sccondary to thc disabiliry. In order to docu-
mcnt the effccts of thcsc tyPcs of variablcq wc necd to
embark on more comprehensive and discreet evalua-
rion prior to surgery. It is importanr rc bener clarify

Table 21-1. Comparison of Psychosocial Functioning Preoperadvely and Two Years Postoperativcly'

Bcforc Surgcry Aftcr Surgcry

sDt SD

Scizurc-frcc
Vocariond starus
lndcpendcnt living
Overail

Sipif,ceady Lnprovcd
Vocadonal satus
Iadcpendent living
Overdl

Not Sigpificaady lnprovcd
Vocationd sanrs
Indcpendcnt living
Overdl

L45
1.45
3.95

1.43
.78

Lzt

1.33
t.z8
L6t

12E
.97

2-01

L73
lJ0
1.23

1.44
1.39
L83

-2.10+
- 1.00

-2.28+

.76

- 1.00
.94

-0.58
-0.74
-0.96

.80

.91
t.46

1.19
.96

1.54

1.14
.85

1.86

.63

.91
1.38

t.z9
1.03
t.7s

t.20
.92

1.76

'Coding Norc:
VocationdsEnus:O - unemploycd; I - rokcncmployrncnq2 - part-tiraccmploymcnq3 - full-iimcemploymcnt.
Indcpcndcntliving:0 = full), dcPcndenq I - scrai'indcpendcng 2 - indePeadcns
Ovcrdl funcrioninE seor combirie rtc.qionel sams ud indcpcn&nt living scorcs

fSD = sand:rri dcvirdon
t p..05.
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the role played by obvious and more subtle variables
in movemcnr roward work and a greatcr rangc of
functional lifc activity. Virhout careful documena-
don of these variables, it is more difficult to devclop
rimely and effecrive intervendons

Current Research at the University
of Washington Epilepsy Center

A comprehensive effort is currenrly being madc ar our
cenrer ro exarninc thc effccrs of epilepsy surgery at 5
and 10 years postoperation wirh the inclusion of
matched conrrols. For our purposes' we revicw only
the available vocadonal data. Homemakcrs were ex-
cluded from the snrdy bccause it is difficult to asscss

thc support thar they rcccive within the home or thcir
acrud funciond lcvcl.

Table 2l-2 reviews compararive vocariond data at
S-year follow-up berween surgical padcns and
matched conrrols. Conrrols were padcns with inrrac-

able partial seizures who were being medically man'
aged on andconvulsants. There were 39 surgical pa-

ticnts and 24 controlE For the surgical group, 21

paricns were working before and after the surgcry
whereas 11 patiens wcre not working either presur'
gcr), or possurgcry. Fiftecn of rhe people that wcre

working presurgery and postsurgery indicatcd im'
proved funcdoning on the iob, whcreas six indicatcd
thar their employment funcrioning was about the

same. Among the conrrols, only six wcre wotking
presurgery and postsurgery and 6ve of thc six indi-

Tablc 21-2. Five-year Follow-up

cated improvcd funcrioning during this period of

time. Numbers in thc other vocaEional categories are

very small. It is of interest that in the surgical group'

however, thrcc individuals wcre working after sur-

gery but nor bcfore. Ratings of employmenr function-

ing *.r. scored as follows: 1 = decreased function-

ingr 2 = funcrioning the same, or 3 = funcrioning

improved. Thcsc rarings werc relatcd to thc consis-

tency of thcir comperitive employmenq salary in'
creancs, more rcsponsible iob taskg a greater range of

asks, or acmd iob Promorions.
In Table 21-2, snrdent transition to work wt

examined scparately. There werc only rwo srudcnrs in

the surgical group, one going to full'timc work and

one going ro full'rime subsidy. Thc conrrol group,

howevcr, appearcd to be doing reasonably well, with
only rwo of thc ninc in a sheltcrcd work catcgory at

5 years aftcr initid evaluarion. The other seven sru'
dens werc eithcr working or continuing within a

school program.
Table 21-3 rcvicws findings on 17 surgicd pariens

10 years possurger)' and on 24 matched connols Of
four surgicd paricnrs working bcforc and after sur'

Scry, all four indicarcd improved cmploymcnt func-

tioning on thc iob. Of sevcn individuals who did not

'rcrk before and after the surgery four indicated thc

same cmploymcnt functioning whereas rhree indi'
catcd reduced employment potcndal.

Aurong the 10-year conrolg although seven were

working beforc and l0 years after inirial evaluarion,
their perceprion of their employmcnt funcrioning was

not as posiiive as that of thc surgicd group. Only two

Surgc.l Peticna
\[ork Stenrs: Bc,forc and AItcr

SurgctY

Conrols
Bcforc and Aftcr
Initid Evaluntion

Vorking bcfore and dtcr
Not working bcforc end aftcr
Vorking bciorc/nor aftcr
Vorking aftcr/not befu rc

Voc*iond
Fuarrioning lrvel'

Snrdent stmrs:t
One working frrll-tirnq
'onc on tovcmrncm subsidy

Voceriond
Funcdoning Lcvclt

Snr&nt stenrs:f
Four working fult-timc' onc working
part-timc, rulo in merginaVshcltcred worb
t*.o in continuing school progtams

'Coding Notc:
Verional functioning lcvctl 1 - rcrL funcrioning has dctcriontcdi 2 - ,rcrk fuactioniag is thc semc; 3 = nork funcrioniat
hes improvcd-

fSardent ,ten 
" 

,obtcs to foltow-up of individu:ls who nrcre studeng at thc tinc of surgety or inidd clinic evduedon

No. I 2 3

zt
11

4
3

I
3

6
9

15

I
I
3

39 4 l5 ?i

No I 2 3

6
5
3

I
z

I
4

1

5
I
I

1S z 6 7
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Tablc 21-3. Tcn-year Follow-uP

Surgicd Paticns
Vork Status: Bcforc and Aftcr

Sutg"ry

Controls
Bcforc and Aftcr
Initial Evduation

No. I 2 3

4
7 3 4

4

11 3 4 4

Working beforc and after
Nor working before and aftcr
Vorking bcforeinor aftcr
Vorking aftcrlnot before

Studcnt starus:f
Four working full-timc, onc working
part-dmc with full.rimc school, onc on

tovcrnmcnr subsidy

'Cociing Notc:
Vocational funcnoning lcvcl: 1 = work funcdoning hes detcrioretad;2 - work functioning is the samc; 3 - work functioning
has improved.

fsrudcnt srarus relares to follow-up of individuds who wcrc snrdcnts * ttrc dmc ofsurgery or initid clinic cvduedon.

Vocariond
Funcdoning Lcvcl'

Vocadond
Funcdoning Level'

Srudcnt status:f
One working full-timc, four on
govcrnmcnt subsidy

indicated improved funcrioning, whereas three indi-
cared no change in cmploymenr funcdoning
and rwo'indicated a decreased level of employmcnt
funcrioning.

Review of snrdent performance 10 years after
surger,v or inirial evaluadon shows an iateresting
rrend. Five of rhc six sildenr who had sugery
moved ro full-time work or a full-rime school and
parr-rime work program, and only one snrdcnt made
the rransition to subsidy stails" Among the fivc snr-
dents within the conrol gtoup, four sildcnts were on
subsidy starus, and only one had found full-timc
work. The patients who were snrdcnc at the rime of
surgery appeared to be a&pring considerably bener
than the conrols. This may support thc early beneft
of the surgery on these snrden6' ratc of dcvelopmcnt
and occuparional gains It will be of inrerest to e:ram-

ine vocarionsl diffcrences at 1O-ycar follow-up bcrurccn
surglcai pariens and conrols as the paticns evduated
incteasc through the duradon of our sndy. It ma)'
require 10 years of follow-up in ordcr to have a morc
accurate picrurc of the vocational impast of tlre surgsry.

Steps in Creating Functiond Changc

For clienrs without sigrrificant cognitivg enotiond,
and personaliry dcficit* sigrrificanr intcrveation will
still bc required in order ro achisvc funciond life
changes among the adult popirlarion. Several auttrors

[5,15] have emphasized that although paricnts may bc
rclieved of scizurc conccrns, many have lcarncd to
livc wirh rhc disabiliry and itr a numbcr sf cascs havc

adopred thc idcndfied parient role within the family
srrucEurc. Horowitz et al. [5] emphasize that this can

bc a cridcal period of timc in which thc counseling
therapisr and othcr tcam members must use their
Besources to assist the patient in the efforr rc idenriry
reformuladon, reevaluarion of assets and de6cits, and

cstablishing ncw pancrns of intcraction with family,
friends, and coworkers (if the person is working).

During the early phases of postopcradve rchabili-
Btionn individuds may go through a number of
changes ln an earlier study at our ccnrer, Hurley et al.

[4] indicatcd that 41% of surgery patients endure
somc ncgarivc emodonal or cognitive difficulties in
thc first postoperadve ycar. Thesc are primarily emo-
rional, involving depression, anxiery apaEhy, and ir-
ritabiliry. Most of these, howcver, appear to bc reac-
tive and rclated to changes in scizure snnrs, dealing
with ncw qpecsrions and other such fecrors, and
primarily sccm to resolvc in thc initial postoperarive

]riear or ycar$
These daa do suggest a sigrrificant subgroup of

paticnts who go tbrough a scrics of psychosocial
changer Horowie et d. [5] suggest rhat thcse
changcs can bc borh intrapcrsond and iritcrpersond.
On an inrapersond basiq patients rnay bc wairing to
scc if inprovcmcnr will bc mainraine4 rcappraising
&cir abilitics, de"ling with thc polarides of great
apectarions and thc accepance of thc operation's
failurc if it docs occur, giving up an assumed paricnt
role' and so 6nh. Some individuals have dfficulry
adi*ting and bcgin to substimte symptoms, bccomc
&ptcsscd, deny change, and cling to thcir established
disablcd pcrson rolc.

No, 1 2 3

7

E

3

I

2
1

2

3

7
1

I

2

l9 5 L2 2
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Rehabilitarion tcam members, familr friends, and
other associatcs arc chdlenged to both continuc sup-
porr and make somc rcasonable expectations for
change on rhe parr of the parienl This can be a
delicate balancing inreraction bcrween the conrinu-
ance of suppor!, wirh thc esrablishmcnt of realisric
goals and expecrarions for the paricnt reladve ro
increascd household and work rcsponsibilidcs.

fu previously reported [15], a small group of
patienrs (four in rhe earlier Univcrsiry of Vashingron
scries) experienced a posroperarive psychoric inci-
denr, primarily an arypical psychosis with paranoid
ideation. These parients, although nor having a prior
hospitalizarion, had limired social supporg cxperi-
enced scizures of very early onsct, wcre improved but
not seizufe-free, and had some history of communiry
counseling or rherapy. Thcse pariens wcre treatcd as
having rransienr psychosis at the Universiry of Vash-
ington Neurology or Epilepsy Center sen ice. Follow-
ing a period in which their seizures were sabilized by
medicarion, the padenr and family werc educated
relarive to the probable rransient nanrre of this illness
These individuals gradually renrrncd to work, ini-
rially using a volunreer work expcricnce with gradud
ransirion to paid parr-rime and full-dme unrk. They
wcre coachcd rclarive to handling emodonally stress-
ful evens on rhe lob and referred ro a communiry
support group and therapist In dl cases, thesc indi-
viduals stabilized and wcre able ro maintain indcpen-
dent living and employmenr without bcing subiect to
a label of menml illness through referrd to a psychi-
aric insrirution. A maior effort was made rc frame
these incidcnts as asure and rransient difficultics and
to avoid chronic disabiliry.

It is impornnt ro emphasizc thar funcdond goals are

Assessmenr :tl:l$ 111::*:"J'il;"il$:T::: 1? 
-,,fr}

membcrs, membcrs of the intcrdisciplinarr. tean
It is vcry important thar thcse patiens bc carefully (ncurosurgcon, ncurologisr, ncuropsychologist rcba-
assessed cognitively and psychosocially as a comple- biliation counselor, social worker, erc). Bascd oa rhe
menr to effecdve surgical intervenrion. Asscssmens clicnr's progrcss, these goals may have ro be reforou-
includes neuropsychological and psychiatric intcr- la:c4 but if thcy are nor sct it is more likcl;r rbar rhc
views and tesring functional academic resting voca- dient will not make a functional change becausc of
tional interest assessmenq and work values idcntifi- esablishcd lifc parerns, anxiery over barriers &at
cadon, and may indudc thc usc of work sanrples This nccd ro be ovrrromc, and/or currendy exisring fioancial
asscssment not only idendEcs thosc parians who may sub6id)'. If a paticnt has sigrrificant ncurops.rchologiczl,
have more adiusunent diffiorlties but also eoablcs thc curotional, or oder dcficitc thesc areas of conccm will
establishmenr of reasonable postopcrativc goals tounrd rcquire more carcful inrcrdisciplinary team artendoo
which progress can bc madc even bcbre dre surgery.'

Utilization of thc Rehabilitation Tcan
Framing Intewention

Surgery 6r epilepsy should be conducred wirhio a

To mrly bring about a succe3sful rchabilitadon, the tcam framework in order to optimizc funcdond out-
surgery may be COnCCpfUalizEd ro rhe pauicnt and comc. For mu), ncurosurgiel gr.oups, ghpTp ilay bc

family members as orily part of the intcn'ensoo rhtt

may rendcr thcm more succcssful within thcir per'

sonal live$ Nonmedicd team members such t de
counseling psychologisr, neuropsychologisu mca-
tiond counselor, recrearional therapisr. iocid
workcr, and recrearion spccialist can proridc ;i:ens
with a proflc of their assers and areas of dcticir .rs tey
approach the surgery. Patients and rhcir sigu:sant
othcrs can bc securing informarion about ditferc=iob
or work gods prior to the surgery. Bascd on s€=urc

frequency, individuals can be placed on volunre'-r or
even remporary paid work as they approach the sur-

gical event (if they arc not working ar thc :iae of
surgery). Thcy can explore reasonable living rltcru-
tives as wcll as communiry acdviries in s'hich &ey
havc a greater potenrid for participarion po$surEErv.

For dients with a longsanding parient sslg $ithir Ehg

hmily and communiry gains made in socid intc nion
skillc ahrsugh volunreer work or involvement l.n orEa-

nized communiry activiries can be immenselr hciprrl in
improving employmenr porenrial. Improved so&liza-
tion skills €n compensare, to some dcgree, tor evra
cognirive limitarions within the emplovmcnt m:ikcr

Bascd on responsc to thc surgery thcse communiry
acdviries may need to proceed slowly in rhc immedi-
altc posropcrarivc period. Some parients, horrrver. can

again begin to pick up on a fuller range of lifc
rctivities relarively early in thc posroperarive pcriod
and make sigrificant progress roward achieving aew
work, indcpcndcnr living, and social goals.

Functional Goals



no social workcr, vocarional rehabiliarion counselor,
or other nonmedical ream members. If this is the case,
thc activirics of these professionds should bc secured
on a consulrant basis from the community and coor.
dinated by a nursing care coordinator or a social
worker. For a majoriry of clients, ir appears unlikcly
that these operadons will rcsult in subsandd func-
rional improvemenr (even if rclief from seizures is
experienccd) unless a ream or coordinared psychoso.
cial intervenrion is made.

Maintaining Functional Cains:
The Condnuing Role of Psychotherapy
and Education-

fu cliens begin ro make progresq it will bc important
rhat the primary therapist or counselor (psychologist,
rehabiliarion counselor, etc) mainrain conact with
rhe clicnt and family. There is often a teudcncy ro
regress to previously esablished roles that nre nor
conducive to mainraining funcrional life progress. fu
more of these operarions are performcd, it rrould
become vduable to esablish 1- ro 2-week psychoed-
ucational protrams for clienrs and family mcmbers
that will provide more informarion about the pa-
ricnts'new mcdical sranrs, rhe world of workn r6ruc-
turing of thcir family intcracdons, cmotiond supporr
as rhcy challenge themsclves with ncw expccarionq
and so on. Epilcpsy associations may be of assistance
in developing sclf-support groups for postsurgical
padenn In considering the extenr of change that will
be required in the lives of many of thcse patientq
howcver, it would bchoovc mcdical facilities conduct-
ing these operarions to esrablish a Short-term psycho-
educariond program as a basis for thc rehabilitation
cffort. At timcs, tamily mcmbers can be morc resistive
than patiens rc e*ablishing morc functiond rehabil-
iadon gods wirhin the lives of thcir sons or &ugh-
tcrs. It may require a very comprehensivc effort to
rcdly bring about change.

Summary

This chaprcr reviews a number of concerns rclated to
vocationd and, to somc dcgree, othcr fuactiond life
changes following epilcpsy surgcry. CcrBiE gloups
appeai to be makiag postsurgical vocariond aad psy-
chosocid progress, bur thcsc tend to bc irdividuals
who were dready on a vocationd rrack prior to the
surger]r, were mrdcnts, or generally were of a highcr
cogtirive tcvel and bener iotcgrated psychosocially.
Total relief of seizures car be e factor a^ffertiaE voca-
tiond change, bur findings are inconsisent aad may
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be related to presurgical functioning. This will not be
the cr.e among rhe maiority of individuals undcrgo-
ing this opcration Conscquently, thc onus of bringing
about succesiful changes in daily life funcrioning as a

complcmcnt ro scizure rcsoludon rests on the staff of
our medicd facilities or rhe consulring tcams that
thesc facilitics can draw from the communiry. AI-
though further research is ongoing at our ccnter and
at otherg exisring data suggest that wc arc not yet able

to effect rhe changes rhat are necessary to maximize
these individuals' funcrional capaciries as a compll-
ment to their usually improved medical stanrs. Con-
tinuing rescarch at our center should be helpful in
further clarifying salient variables rclated ro func-
rional surgical outcomc and the interrelationships
among thcsc variables.

References

l. Augusdnc EA et d. Occupariond adiusrmcnt following
neurosurgical rcarment of cpilcpsy..{;z Ncro/ 1984;
15:68-7L

2- Cran&ll PH. Post-operarivc manrgemcnt and critcna
br evduarion. In: Purpura er al..Maanccs in neutology,
vol 8. Ncw York: Ravcn Press, 1975:265-79.

3. Dodrill CB. Commentary: psychological cvduadon. In:
Engcl J Jr, d. Sugical ncatmcnt of thc cpilapsrcs Ncw
York: Revcn Presr 1987:1.97-201.

4. Hurley P, Frascr RT, Vylcr AR. Ufc evcnts and cmo-
tional satus in rhc 6rst year bllowing remporal lobc
rcscttiotu Prescntcd at thc l5th Epilepsy Internadond
Symposium. Vashington, DC, Scptember 27, 1983.

5. HorowiaMJ, Cohcn FM. SkolnikoffAZ, Saunders F.{-
Psychomoror cpilcpsy: rehabilistion aftcr surgical
trcaunent ,[ Ncru hlcnt DLt l97O;l5O:273-9O.

6. Jensca I. Tcmpord lobc epilcpsy. Socid conditions and
rchabilitation aftcr surgery. ,\cta Neutol Sand 1976i
51:2244.

7. R.usch & Cnndall PH. kychological sanr rclatcd ro
surgical control of temporal lobc scizurcs Epilcpsta
1983;23zl9l-20z.

t. Roth Dl Bachclor 5D, Connell B, Faught E Psycho-
logcal ch--t6 eftcr unilatcrd tcmporal lobe surgcr.v..
E?ibesA D89;jO:709.

9. TaylorDC, Fdconerld.{. Clinical, socio<conomic, and
psycholoricel chenges after tcmpord lobccromy. 8rl
Wbb l96till4tt247-51.

10. Savatd RJ, Vdltcr E Changes in socid functioning
efar surgical rcerncnr br tcmpord lobe epilcpsy. So-
cialVo* t965il0?t7-95

11. Valr:t TS, R.drkc RA Lwis DV. Factor prcdicting
sreess in talnporel lobcctomy 6r complex partid sci-
ata. Epibpsia 1987 ,28z610.

1Z Vcis! A.A" Critcrie of prcdiction of succcssful rchebili-
ation aftcr tcmpord lobcctomy from prc-opcrativc
pcydological iavcsrigetion. Isr Ana Psych Rtlat Di*ipl
196S;3265-7L



24O OUTCOME

13. Hale DK Millcr JK Erickson T, Dodrill CB. Paricnt 15. Ferguson 5M, Ravport M. TL! dry:Ttt-' t: iPe
,.rponr., to thciicortical rcscction surgery and thcir without cpilcpsy.,fNerz Ment Dis..l965;140:]5-il'
rclarionship ro scizurc control. PrcscnteJatthc annual 16. Frascr RT. Improving outcome-followin_g cpilcpsy sur'

mcctint of thc Amcrican Epilepsy Socicty, Seanle,,VAn gcr!. Ma Naurcl kond 1976;54:2244'
Novcmber 1986.

14. Horowirz MJ, Cohcn FM. Tcmpord lobe epilcpsy:
effect of tobectomy on psychosocial functioning. Epi-
leqsia 1968i922341.


