
Linking the assumptions to the therapy

The main assumption of the biological approach is that 
all psychological behaviour is the result of physical, rather 
than psychological, processes. 

The biological approach follows the medical model which 
states that all psychological illnesses should be treated 
with physiological rather than psychological methods.

The biological approach assumes that one of the 
underlying causes of behaviour is the role that lobes 
of the brain have to play. These are specific areas of 
the brain that each have a certain role to play in an 
individual’s behaviour. 

This approach assumes that the cause of abnormal 
behaviour is due to localised areas of the brain being 
faulty; for example, a person with visual problems may 
have a faulty occipital lobe and a person with poor 
decision-making skills may have a faulty frontal lobe. 
Therefore, the aim of psychosurgery is to treat localised 
areas of the brain that may have been damaged, in order 
for the individual to live a more functional life.

Prefrontal leucotomy 

One of the first psychosurgery procedures was called a 
prefrontal leucotomy, which was discovered by Egas Moniz 
in the 1930s. 

For this procedure, surgeons would drill two holes into the 
skull, either at the side or top, and push a sharp instrument, 
called a ‘leucotome’, into the brain.

The surgeon would then move the leucotome from side to 
side in order to cut the connections between the frontal 
lobes and the rest of the brain.

Transorbital lobotomy

This type of surgery involved going through the eyes in 
order to reach the frontal lobes, rather than going through 
the skill.

The patient would first be knocked unconscious, for 5 to 10 
minutes, through the use of electro-convulsive therapy. 

A special kind of knife, called an ice pick, would be inserted 
under the patient’s first eye lid and into the back of the eye 
socket (the eye socket is the thinnest part of the skull so is 
therefore the easiest place to knock through).

This ice pick would break through the skull into the frontal 
lobe of the brain. It was then moved around to destroy 
connections between the prefrontal area and other areas of 
the brain.

The same process would then then happen on the other 
eye so that both hemispheres of the brain could be 
‘treated’.

Cingulotomy 

In a cingulotomy an incision is made in the nerves of the 
brain using Magnetic Resonance Imaging (MRI) scans to 
help guide the surgical instruments that are used. This 
means that the surgeon can see exactly where they are in 
the brain, unlike previous procedures which were based on 
guessing.

Today, procedures are much more advanced due to better 
knowledge of the brain, advances in technology and the 
realisation that past methods were unethical.
Cingulotomies are used for patients with obsessive 
compulsive disorder (OCD) where the circuit between the 
thalamus and the occipital lobe is found to be overactive.

No part of the brain is removed, it is only nerves that are 
manipulated.

Stereotactics

Stereotactic surgery is similar to cingulotomies in that an 
MRI scan is used to find the problem area within the brain. 
However, stereotactics use a computer driven guidance 
system so there is no need for the human hand to be used 
in the actual surgical procedure. 

The computer locates brain points by coordinates on MRI 
images, similar to how locations can be found on a map 
reference grid.

Tissue inside the brain is then destroyed by beaming rays 
of radiation, called gamma rays, in from several angles. 
This technique is also used in cingulotomies, although 
cingulotomies sometimes use a heated electrode to burn 
away tissue in the brain.

The head is held in a pain free clamp to keep it still during 
the procedure.
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Steps in the psychosurgery process 

• The individual seeks help from a medical 
professional, telling them about how they feel and 
what their symptoms are. 

• The medical professional makes a decision as to the 
type of mental illness that the individual displays. 

• The medical professional will decide on the most 
appropriate type of surgery (in the past it would be 
based on what technique was available but today 
it would be based on the evidence gathered from 
scanning the brain first). 

• The individual would be admitted to hospital to 
undergo surgery. They will be in hospital for varied 
amounts of time based on the type of psychosurgery 
they are having. 

• A responsible adult would need to take the individual 
home and care for them until they have recovered. 
This would normally be after one to three days.

• The individual would return to hospital for a check-
up. 

• The behavior of the individual will be monitored and 
it will be decided if the surgery has been successful 
or not.

Effectiveness of psychosurgery (PEEL) 

P - Psychosurgery is effective according to some research.

E - A review of research conducted by Cosgrove and Rauch 
(2001) found that cingulotomy surgery was 56% successful 
for patients with obsessive compulsive disorder compared 
to 67% success rate for another form of stereotactic surgery 
called a capsulotomy.
 
E – This shows that for certain mental illnesses, 
psychosurgery works, which is beneficial because if 
psychosurgery works, the patient can live a much better life 
than they did with their illness.

L – However, the success rate of psychosurgery is not 
100%, therefore it cannot be said to be fully effective. Such 
research indicates that no physical therapies may need 
to be used with psychosurgery in order for it to be fully 
effective.

P – Advances in technology and scientific knowledge have 
made psychosurgery more effective over time.

E - Modern psychosurgery techniques that are used 
today target the problem area in the brain and will only 
manipulate the specific area where there is an issue, 
because advanced technology can be used. This is different 
to past techniques which were ineffective because the brain 
could not be viewed so psychosurgery was based on ‘guess’ 
work.

E – This means there is more chance that patients today will 
not only survive psychosurgery but will be somewhat ‘cured’ 
of their mental illness without fear of death or a ‘vegetative’ 
state.

L – This means that psychosurgery can be effective if 
carried out with recent techniques.

Ethics of psychosurgery (PEEL)  

P – Psychosurgery can, in some cases, be unethical because 
of the damage caused to a patients’ brain. 

E - The effects of psychosurgery cannot be reversed, which 
is unethical. Early procedures resulted in significant changes 
to a patient’s memory as well as the severe blunting of 
emotions. Early methods such as prefrontal lobotomy left 
some patients in a permanently ‘vegetative state’.  
 
E – This causes physical harm and can mean that the 
individual may end up with side effects from surgery that 
are worse than the original mental illness. 
 
L – Therefore, even though psychosurgery can help to treat 
an individual, it is unethical due the risk of harm, so the 
costs often outweigh the benefits. 
 
P – Psychosurgery is more ethical today because valid/
informed consent is always given. 
 
E - Since 1983 in the UK, informed consent needs to be 
given under the Mental Health Act, for a person to undergo 
psychosurgery. Psychosurgery is now not used if a more 
ethical treatment, such as drug therapy, could be used 
instead. 
 
E – This means that the therapy is fully explained to the 
patient, or a responsible adult will agree to the therapy for 
the patient. 
 
L – Therefore, given that consent is valid, the therapy 
is ethical and patients, or their family, can take some 
responsibility for the treatment.
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