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In the Edwardian era, psychiatrists birthed the "Lobotomy', a
groundbreaking yet haunting medical intervention. This essay scrutinises
the gender bias inherent in lobotomy procedures and its profound
implications. Lobotomy, prevalent in the 1930s, involved severing brain
lobe nerves. Despite male predominance in schizophrenia, the majority of
lobotomies worldwide targeted women. This bias, rooted in societal
perceptions and patriarchal influences, is evident in specific cases like
Rosemary Kennedy and Helen Mortensen, showcasing the distressing
consequences for women. Ethically, lobotomies raise concerns about
informed consent, patient autonomy, and disregard of empirical evidence.
Post-lobotomy, women faced enduring disabilities and societal stigmas and
lacked wvital support systems. The shift from lobotomies to
psychopharmacology underscores the need for evidence-based, holistic
mental healthcare. In conclusion, understanding lobotomy's historical
legacy underscores the call for ethical oversight, evidence-based
interventions, and gender-equitable healthcare. By embracing these
principles, we pave the way for compassionate, evidence-driven healthcare.
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INTRODUCTION

Even today, our health systems continue to struggle with
the enigmatic legacy of psychiatry's past. Within the
Edwardian landscape, neuropsychiatrists wield their
scalpels, venturing into daring surgical procedures. It is
in this context that the term "Lobotomy" was coined,
marking a groundbreaking medical endeavour that still
haunts the mental health field today.

Lobotomy, a psychosurgical procedure that became
prevalent in the 1930s, involved severing connections in
the frontal lobes of the brain to modify behaviour and
emotional responses and was primarily used to treat
severe psychiatric disorders such as schizophrenia, mania,
and bipolar disorder. (1, 4) Psychosurgery included
various techniques, such as topectomy, leucotomy, and
injections of sclerosing agents, all based on the belief that
the frontal lobe played a central role in mental illness. (2,
3) The frontal lobes are responsible for complex
cognitive functions, including executive function,
attention, memory, language, personality, and self-
awareness, meaning disruptions in this area can
profoundly affect behaviour and cognition. (5, 6)

Historically,  psychosurgery evolved from ecarly
trephinations in prehistoric populations to the
pioneering work of Gottlieb Burckhardt in 1888, who
first attempted targeted brain lesions to alleviate mental
illness. (9-13) Egas Moniz later refined the technique in
the 1930s with frontal lobe ablation, and Walter
Freeman popularised bilateral prefrontal lobotomy in the
1940s. U.S. Freeman believed the procedure alleviated
pathological emotional content by severing connections
between the frontal lobes and the thalamus. (14) By the
ecarly 1950s, tens of thousands of lobotomies had been
performed, before the practice sharply declined with the
introduction of antipsychotic medications. (11, 12)

Psychosurgery remained in practice for decades, with an
estimated 414 procedures annually in the US, compared
to 200 to 250 in the UK and 83 in Australia - adjusted
for population, the UK had twice the US rate, and
Australia three times. (7)

This discussion primarily draws on US examples, such as
Stockton State Hospital, due to the greater availability of
detailed case documentation in the published literature.
Although individual, gender-specific case reports are
limited in the scientific record, early British series, such
as those conducted at the Burden Neurological Institute
and by McKissock at Atkinson Morley Hospital,
demonstrate that lobotomy was similarly employed as a
treatment for severe psychiatric illness. (8)

Psychiatrists have often been negatively portrayed in the
media, (15) namely in movies such as "One Who Flew
Over The Cuckoo's Nest” or psychologist Rosenhans'
"Thud Experiment”, depicted as reckless and selfish

scientists corrupted by their need for knowledge,
disregarding and compromising patient care. However, it
is crucial to consider the social contexts in which these
perceptions developed. During the 19th century, the
issue of an increasing number of mentally ill patients in
Britain (and worldwide) without effective treatments
became evident. With the absence of psychotropic drugs
until the 1950s, long-term hospitalisation was the
primary option, often accompanied by physical restraints
such as strait jackets and isolation in padded cells. (16,
17) According to a 1937 study in the United States, over
450,000 people were confined in 477 asylums with
nearly half remaining in hospital for five years or more.
(13) The prevalence of tertiary syphilis, as well as the
influx of World War I victims with psychological
trauma, added to the burden of mental illness, creating a
backdrop in which any treatment that promised the
possibility of a cure, irrespective of the means, could find
approval. (12)

With treatments like insulin shock therapy and
premature ECT similarly being controversial (18, 19)
but later refined to be more effective and humane
procedures, Psychiatrists at the time were predisposed to
believe other radical interventions like lobotomy could
be a potential solution.

Notably, lobotomies' portrayal in media, both in fictional
(Plaths' “The Bell Jar" or Woodruffs' "The Lobotomist's
Wife”) and educational contexts (2008 documentary
"The Lobotomist"), has exhibited a disproportionate
focus on one specific demographic: women. Even noted
by a neurosurgeon at the time who sought to justify the
gap: "One of the criteria for surgery on patients has been
disturbed behaviour, and female patients are generally
more disturbed on a behaviour level." (20, 21)

Gender

To explore the gender bias evident in lobotomy
procedures, it is necessary to dissect the concept of
gender. Gender encompasses social relationships, roles,
behaviours, attributes, and opportunities based on power
differentials. (21) In medical procedures, gender bias
refers to unequal treatment and gender-based outcomes
within healthcare settings. (20) Such discrepancies not
only pose significant obstacles but also have detrimental
effects on patients' overall healthcare.

Gender bias in medical research and clinical practice can
manifest in two significant ways. Firstly, clinicians and
rescarchers often assume that disease risks and clinical
outcomes are uniform in both sexes, overlooking
substantial sex differences. (22) Certain diseases, such as
stroke and urinary incontinence, disproportionately
affect women, resulting in a more significant disease
burden for them. (23, 24) Women who smoke the same
number of cigarettes as men are 20% to 70% more likely
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to develop lung cancer. (23, 25) Moreover, diseases may
present differently in men and women, leading to varied
signs, symptoms, and outcomes. Cardiovascular disease
may exhibit dissimilarities between genders, influencing
how it is diagnosed and treated. (23, 26, 27) Secondly,
gender bias influences how physicians appraise and treat
patients' complaints. (22)

Gender disparities in the mental health field can start
early, in the process of research, leading to significant
gaps in understanding and providing appropriate care for
women. Women of childbearing age often face exclusion
from biomarker studies and drug trials due to concerns
about potential harm to the foetus. (28) A review of 51
drug trials revealed that 18% excluded fertile women,
51% excluded pregnant women, and 35% excluded
breastfeeding women (29). Consequently, there is a
minimal evidence base for pregnant women and those
considering pregnancy, despite 5% of pregnant women
using selective serotonin reuptake inhibitor (SSRI)
antidepressants. (29) This exclusion results in leaving
women and healthcare providers with inadequate
guidance for managing mental health conditions during
this critical life stage.

Gender disparities in the use of lobotomy were strikingly
consistent across countries. In the United States,
Stockton State Hospital’s lobotomy programme reported
that 205 of 245 procedures (84%) performed from 1947
onwards were on women, despite more men being
institutionalised and diagnosed with schizophrenia —
one of the key indications for the surgery (14). Similar
trends were evident internationally. Across France,
Switzerland, and Belgium between 1935 and 1985, 84%
of 1,340 patients who underwent the procedure were
women (30). In Sweden’s Umedalen State Mental
Hospital, women accounted for 61.2% of 771
lobotomies performed between 1947 and 1952 (31). In
Brazil, medical records from 1941 to 1956 at the Juquery
Hospital Complex showed that over 95% of
lobotomised patients were women, even though men
represented the majority of admissions (32).

Gender bias in lobotomies

The examination of the disproportionate number of
women who underwent lobotomies sheds light on a
troubling aspect of medical history marked by gender
bias and societal attitudes towards women's mental
health. During the peak of lobotomy's popularity,
statistics revealed a significant overrepresentation of
women among patients subjected to this invasive
procedure, evidenced by Stockton Hospital, where they
lobotomised six women for every one man, yet this
cannot be attributed to the gender distribution, as men
slightly outnumbered women. (33). Although Stockton
may be a somewhat extreme case of physicians' tendency
to lobotomise more women than men, this tendency was

nonetheless widespread as showcased above. (34)

Women's emotions and behaviours were often
misunderstood and pathologised, leading to an increase
in medical interventions to address what was considered
‘abnormal’. The need for doctors to ‘maintain order’ in
the hospital was found to be a frequent justification for
lobotomies; according to one patient's record, her
‘strange behaviour’, primarily her conflicted feelings
about childcare, had a role in her doctors' choice to
lobotomise her. (14)

[t is interesting to note that these gender disparities were
not discernible for other interventional psychiatric
treatments. Women and men received electroconvulsive
therapy at the same rate throughout the same period.
(14) This could be due to the after-effects of lobotomy
which include behaviours more in keeping with
traditional subservient female gender roles. Prevailing
gender norms played a role, as women were expected to
conform to specific standards, and any deviation from
these norms was met with suspicion. The medical
profession, dominated by male practitioners, may have
further perpetuated this bias, as male doctors held
significant authority in diagnosing and treating mental
health issues, leading to a preference for lobotomies as a
seemingly convenient solution. Doctors' disinclination
to lobotomise men arose out of contradictions between
their conceptions of proper male gender roles and the
biological consequences of the intervention itself -
consequences that were unique to lobotomy and thus led
to a unique role for gender in the context of this
treatment. (33)

One such consequence was the mental state dubbed by
Freeman as a “Surgically induced childhood”. Stockton
physicians viewed this return to childhood as relatively
consistent with femininity and, thus, as a restoration of
how things should be. (33) This childlike quality was a
desirable outcome in female patients, dubbed ‘naive and
friendly’ by Stockton physicians, but a frustrating finding
in male patients who were noted to be ‘childish and
juvenile’. (33)

Apathy was also a positive finding in the aftermath of
lobotomy in women, resonating well with family
members. A satisfied husband stated about his
lobotomised wife: "I think it is for the best really because
she does not worry at all about anything." (33)

Case studies

The analysis of specific cases, see table 1, where women
were subjected to lobotomies sheds light on the
profoundly distressing and gender-biased medical
practices prevalent during the peak of lobotomy's
popularity. Several historical cases illustrate that the
targeting of women is often driven by societal attitudes
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and misunderstandings about women's mental health.
The lasting impact of these cases highlights the
importance of critically examining historical medical
practices and striving for gender-equitable and ethical
approaches to mental healthcare.

Case Patl?nt Procedure Reason for Outcome
details surgery
Severe
intellectual
Rosemary ]2331:’ lon- Prefrontal B?lavlou— a‘}d physical
Kennedy evelop lobotomy ralIssues, disability,
(11) mental (1941) m»notlon‘al institutiona
delays difficulties _lised,
estranged
from family
Emotional
Family flattening,
Helen 19F, pressure, loss of
Mortensen Schizophre thz)lz;tomy societal personality,
(11) -nia ( ) expecta- death after
tions the third
lobotomy
(1967)
"March 23,
1942, Smiling,
Freeman's before wearing
Case 121 E zogbfzt)omy operation. contempo-
(14) Forever rary ladies'
fighting.... clothing
the meanest
woman."
"Exaggera-
ted vanity,
combined
Ana (alias) 261:.' Lobotomy with a undocu-
(33) Schizophre | 1945) striking mented
-ma tendency to
chatter and
exhibi-
tionism"

Table 1: Case studies highlighting multiple women undergoing
lobotomies for sociocultural reasons.

Ethical considerations

The ethical examination of lobotomies reveals a dark
period in medical history marked by a lack of informed
consent, a disdain for autonomy, and ignorance of
patient welfare. The use of lobotomies, especially among
women, brings to light critical moral dilemmas that
resonate deeply.

Foremost among these concerns is the stark aftermath
experienced by women who underwent lobotomies.
Intended to alleviate their mental health symptoms, these
procedures often led to severe cognitive impairments,
emotional detachment, and a loss of perso-

nal identity, leaving them with enduring disabilities,
obstructing their ability to lead autonomous and
fulfilling lives. (36) When complications were reported,
seizures represented the most common sequelae (1% -
23%), followed by chronic headache (15%). Frontal
syndrome, although not clearly defined and evaluated,
was often described, with the death ratepotentially
reaching up to 5%. (37)

The aftermath of lobotomies rippled through women's
social circles, leaving them ostracised by families and
communities due to the prevailing stigma around mental
health, as seen in Rosemary Kennedy’s life. (11) The
comprehension and compassion surrounding mental
health during that era exacerbated the isolation these
women felt, depriving them of the vital support systems
they needed to cope with the aftermath of the
procedure.

Another troubling ethical facet is the disregard for
informed consent among those undergoing lobotomies.
Many patients, including women, were inadequately
informed about the procedure's potential risks, benefits,
and lasting consequences. (11) Often, familial or medical
pressures left them undergoing surgery without
comprehending the procedure's irreversibility. The
absence of patient autonomy was equally concerning, as
decisions regarding lobotomies were frequently made
without their input. This approach denied individuals
the right to make informed choices about their bodies
and mental health treatments, exemplifying a
paternalistic model of medical decision-making.

Equally disconcerting is the historical backdrop of
lobotomies, introduced without robust empirical
support and founded on speculative theories rather than
rigorous scientific evidence. This absence of empirical
validation raises profound ethical concerns, particularly
when considering the vulnerability of patients, including
women, subjected to a procedure with uncertain benefits
and potentially dire repercussions.

The scrutiny of ethical issues linked to lobotomies is an
unambiguous reminder of the necessity for ethical
oversight within medical research and practice. It
underscores the significance of preserving principles such
as informed consent, patient autonomy, and evidence-
based interventions to ensure that medical practices align
with patients' well-being, dignity, and agency.

CONCLUSION

The abandonment of lobotomies swiftly followed the
emergence of psychopharmacology; the wuse of
medication to alleviate the symptoms of mental illnesses.
The  widespread  adoption  of  antipsychotics,
tranquillisers, and antidepressants as treatment options
for individuals grappling with mental health conditions
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marked a significant advancement. (14) While these
pharmaceutical  breakthroughs offered considerable
benefits to mental health, they also introduced a
dichotomy. Medications assumed the role of definitive
solutions, sometimes rendering psychotherapy seemingly
redundant  despite its' potential complementary
advantages for many patients. Concurrently, medications
provided an avenue to address mental health concerns
discreetly. Swallowing a pill was inconspicuous, while
secking therapy was often viewed as a more direct form
of mental health intervention. Given the lingering stigma
around mental health, individuals felt a sense of shame
associated with therapy attendance, often preferring the
more private route of medication. (14)

Whilst lobotomies are no longer practised, it is
worthwhile to ponder on the gender bias dominating
past medical practices, as this highlights the importance
of recognising and addressing bias in contemporary
healthcare. Informed consent, patient-orientated goals,
and autonomy need to be central in healthcare. It is
essential to understand the broader societal and cultural
factors that can influence medical decisions made by
professionals, in order to ensure that these do not
overshadow the well-being and dignity of patients.
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