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DANNY is seven. When I saw him, he was in 
full Hopalong Cassidy regalia—from broad-
brimmed hat to boots. He wore a red ker

chief, knotted under his ear, and a shiny toy gun 
was on either small hip. 

Danny was sitting on the floor, but not in the 
relaxed sprawl of a small boy tired from play. He 
was stiff and silent and stared straight ahead, not 
even blinking as figures moved across his vision. 

"Hiya, kid," someone called from the corridor 
—but Danny paid no attention. 

At seven, Danny is a victim of schizophrenia. 
The room where he spends his long, silent days is 
the men's ward of a state mental hospital in south-
em Louisiana. His companions are of every so
cial level—boys around his own age as well as 
senile oldsters. 

Danny is only one of more than 300,000 Ameri
cans suffering from schizophrenia, the dread dis
ease whose victims withdraw from the real world 
into a world of fantasy of their own creation. 

Most medical experts now hold that schizophre
nia is not curable, but sometimes can be arrested. 
In fact, a whole new horizon of hope for Danny 
and his fellow victims has been opened up by an 

A novel brain operation and follow-up 

electronic treatment offer new hope for 

thousands of 'liopeless'' sufferers 

from ''split minds." The technique is 

helping doctors to penetrate the 

dream-world refuge of victims of, , . 

chizophrenia 
By TONI TAYLOR 

operation and follow-up treatment developed at Tu-
lane University School of Medicine in New Orleans. 

Perfected after years of experimentation with 
animals, the operation helps doctors explore the 
deep areas of the brain where the emotions are con
trolled and where changes have been observed in 
schizophrenia. In effect, the technique enables doc
tors to establish communication with these areas 
—an enormous advance in a disease characterized 
by the victim's refusal to quit his own dream world. 

But before we go into details of the operation 
and some of the promising results achieved, let's 
consider for a moment just what schizophrenia is. 
Literally, it is a "splitting of the mind." The schizo
phrenic's thoughts and emotions go in opposite, 
rather than parallel, directions. As a result of that 
inner turmoil, the victim finds the real world 
around him too difficult to cope with; his only re
course is to withdraw from it. 

While no respecter of age, the disease takes its 
greatest toll during adolescence and early adult
hood—years of physical maturing which are also 
a time of emotional instability. What causes it is 
obscure and still conjectural. Some doctors be
lieve that one cause—-though neither the sole 

nor possibly even primary cause—is the failure of 
the victim's very first relationship, with his mother. 

Whether attributable to the mother's behavior 
or something basically inherent in the child, diffi
culties in this first relationship with another person 
are basic and affect the individual's other rela
tionships throughout life. Many doctors also be
lieve that, associated with the psychological factors 
in schizophrenia, there is a physical-organic factor, 
with actual impairment of the nervous system. 

If the victim gets no help, the disease progresses 
and his personality deteriorates. With help, many 
people may be rescued from life in a mental hos
pital; their energies can be redirected and the 
problems with which they cannot cope removed. 

Until recently, there were only three principal 
treatments for schizophrenia: insulin therapy, 
electroconvulsive (shock) therapy, and various 
forms of brain surgery. All three have been suc
cessful, but not all with the same people and not 
all to the same degree. Often, in combination, they 
have arrested the disease for varying lengths of 
time, sometimes permanently. 

Despite these heartening advances, however, it 
was still true that for every schizophrenic who could 
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T u l a n e S c h o o l of M e d i c i n e r e s e a r c h e r s in contro l r o o m 
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This picture 

demonstrates \ ^ 

3 ways heat escapes your home 
Johns-Manville Spintex Insulation prevents 

heat escaping ALL 3 WAYS! 

Next time you lift a pan of boiling 
water off the stove, witness all three 
ways that J-M Spintex insulation can 
keep heat from escaping. Only this 
type insulation properly applied pre
vents heat escaping all 3 ways. 

By Conduction: Why is the handle too 
hot to touch? Because it heats up when 
fast-moving molecules in the hot pan 
kick into action the slowed down mole
cules of the handle. In the same way, 
furnace heat collides with uninsulated or 
poorly insulated walls and ceilings in 
your home and rapidly forces its way out. 
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^/ie0 
Send for your copy 
of free b o o k , 
" C o m f o r t that 
Pays for itself." 
No homeowner 
can afford to be 
without insulation 

By Convection: See how bubbles of 
boiling water turn to steam and escape 
from the pan? In the same way warm air 
from the furnace in your home becomes 
lighter and rises too. That's how currents 
of air carry furnace heat up and outdoors 
through uninsulated walls and ceilings. 

By Radiation: Feel the warmth radiat
ing from all sides of the pan? Heat 
travels straight out in all directions when 
it can. Furnace heat will propel itself 
straight out of your home unless it is 
bent back by efficient insulation. 

This is why Johns-Manville Spintex 
can save you up to 30(f on every dollar 
you spend for fuel. Your home is uni
formly warmer in winter, cooler in sum
mer, and because Spintex can't burn, 
safer from fire, too! 

WHERE YOUR HOME NEEDS INSULATION 
1. Exterior walls. 2. Floor above unheated 
garage. 3. Floor above unexcavated area. 
4. Floor over open porch. 5. Ceiling below 
unfinished attic. 6. Sloping ceiling. 7. Dormer 
cheeks and faces. 8. Knee walls. 9. Ceiling be
low flat roof. 

Johns-Manville, Dept. C-12,Box 60, New York 16, N. Y. 
Please send me free copy of "Comfort that Pays for Itself." 

Address. 

City 

County- _State_ 
(In Canada send to 199 Bay St., Toronto 1, Ont.) 

U ^ Johns-Manville 
' R. O D U C T S 
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Thejlne car 

on • • * The totally 
You're headed for a grand adventure when first you 
try the '55 Ford. 

And no matter what you've ever asked from a car 
before, the totally new Ford gives some totally new 
answers. First, there's Thunderbird styling. You can 
see it in the lower, wider grille, the huge wrap-around 
windshield, the flat clean sweep of the rear deck. 

New, totally new, inside, too! With high fashion 
fabrics and color combinations you'd never expect 
to find in a car—they're just tha t new, just that smart. 

Totally new performance . . . Trigger-Torque per
formance from totally new high-torque Y-block V-8 
power. I t 's the kind of performance tha t gives you the 
instant responsiveness you want and need for today's 
driving. There's flashing get-away from the stop-light 
and a trigger-fast rush of power for added safety when 
passing at highway speeds. 

And the '55 Ford sets totally new high standards of 
quality, too . . . as your own critical inspection will 
reveal. You'll see quality wherever you look in each of 
the 4 new lines . . . in each of the 16 body styles. Why 
not see your Ford Dealer soon—about your Ford? 

I*bur new lines with styling inspired bz/ 
i»^ tlie Thunderbird 
X L ; 

Wherever the Ford Thunderbird has been exhibited, 
it has created a veritable sensation. No personal car 
has ever offered such long, low, exciting lines, and 

such comfortable interiors. Quite naturally, the styl
ing of America's sauciest personal car is reflected in 
each of the four brilliant new series of Fords for '55. 

New Y-block V-8 with TRIGGER TORQUE 
performance 

Ford's new high-torque, low-friction, deep-block V-8 de
sign tells a powerful tale. The greater displacement and 
higher compression ratio mean greater torque at all 
speeds. The result is new Trigger-Torque performance 
. . . the ability to deliver breath-taking acceleration un
der all driving conditions... smoothly and quietly. What's 
more. Ford's traditional economy is a built-in feature. 
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Fair lane Series. The new Crown Victoria features Ford's choice of jewel-like single and two-tone exterior colors. Five 
new all-around windshield, new luxurious interiors and a wide other smart new body styles complete the Fairlane Series. 

new FORD for 55 
Custonil ine Series. TheTudorSedan (shownabove) 
and the Fordor Sedan, hke all '55 Ford models, have a 
new wider grille, new visored headlights and stur
dier, extra-narrow pillar-posts for better visibihty. 

Stat ion Wagon Series. The Custom Ranch Wagon 
is one of five new do-it-all beauties. There's also a 6 
and 8 passenger 4-door Country Sedan, an 8-passenger 
Country Squire and the popular 2-door Ranch Wagon. 

Mainline Series. Each of the three Mainline 
beauties offers the same engineering advances, the 
same graceful contours and clean lines that distinguish 
all '55 Fords. The Fordor Sedan is illustrated above. 

Plus all these totally new features 

\ e w "Speed-Trigger"' Fordoniatic Drive has an automatic low 
gear for quicker starts and better passing ability. 10% larger brakes 
mean smoother stopping and up to 50% longer brake lining life. 
Tiiljeless tires offer extra puncture and blowout protection, a softer 
and quieter ride, longer tire life. Angle-Poised Ball-Joint Front 
Suspension reduces "road joint jar." Turbo-Action Spark Plugs 
resist "fouling" up to three times as long. Sleek Si lhouet te is 
longer, lower, with more room inside . . . and more luggage space. 

(Fordomalic Drive optional) 

lllore than ever 
the "worth more'cari 

'55 FORD 
/ 
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for the 

rest 
of his life 

E vans H A N D T U R N E D 

S L I P P E R S 
First in quality. America's finest and 
smartest slippers. Always the greatest 
gift in the world for a man. You'll 
find them featured in good stores 
everywhere. Evans Slippers are priced 
from $4.95 to $9-95. 

For 113 years your guide to the 
best in Men's Slippers 

® I . B. E V A N S ' S O N C O M P A N Y 
Waicefia/d, Massachuieffs 

IN CANADA - NARWU SHOE C O . , ITD. 

In one successful case, a teen-aged schizophrenie 

resume his place in society, many had 
to remain institutionalized, largely 
without hope. For these people, espe
cially, the new techniques developed at 
Tulane hold promise. 

In the Tulane operation, small holes 
are bored in the forepart of the skull. 
Through these, fine copper wires with 
silver ball electrodes at their tip are 
implanted in whatever part of the 
brain has been selected by the doc
tor for exploration. The wires are 
brought through the skin and soldered 
to an electrical outlet which rests on 
the head. This arrangement makes it 
possible to administer, as desired, a 
series of electrical stimulations of the 
brain area under study; it also makes 
possible the follow-up study of elec
trical recordings made. 

The electrodes cause no discomfort 
to the patient, no extensive damage to 
brain tissue, and they do not interfere 
with the functioning of the brain. They 
can safely be left in place for many 
months. At intervals the doctors apply 
electrical stimulations, regulating them 
so that the patient's reactions can be 
charted and evaluated. Unlike electro
convulsive therapy, the stimulation ses
sions are neither violent nor disturbing 
to the patient. No more than four to 
eight milliamperes of electricity—the 
mildest of doses—are applied. 

The Opera t ion Is Not a Cure 

This new attack upon schizophrenia 
was devised by Dr. Robert Galbraith 
Heath, forty-year-old head of Tulane's 
department of psychiatry and neurol
ogy, and a group of associates. Dr. 
Heath stresses that neither the opera
tion nor postoperative stimulation is a 
cure for schizophrenia. "But," he told 
me, "a potent avenue for further in
vestigation of the disease has been 
opened up. To date, the most signifi
cant and heartening result has been the 
extent to which our patients have been 
enabled to accept and benefit by other 
therapies—some of which had failed 
previously. Let me repeat, this opera
tion is not a cure. But our results do 
warrant calling it a factor in retard
ing the disease. 

"Schizophrenia is a highly complex 
disease," Dr. Heath went on. "Al
though it is a mental ailment, it is not 
of the mind alone. Mental activity 
is a reflection of activity of the cen
tral nervous system, and the nervous 
system is also the central integrator 
of all bodily functions. In looking 
for its causes and cure, we must at
tack it not from one direction, but 
from many—not just the mental as
pects of the disease, but the cellular, 
chemical and endocrine structure as 
well. That's what we're doing here at 
Tulane. We have brought together sci
entists from many fields who, because 
of their special interests and abilities, 
are equipped to play a role in this 
fight." 

Dr. Heath's team is impressive. It 
includes an internist, neurosurgeon, 
neurologist, physiologist, pathologist, 
psychiatrist, psychoanalyst, psycholo
gist, radio and electronics engineers, 
biochemist, medical technician, social 
worker and nurse. I saw some of them 
in action when Dr. Heath invited me 
to sit in on a stimulation session—a 
rare opportunity for a layman. 

The session began early in the morn
ing in what resembled a small radio 

studio. It consisted of two rooms—an 
inner treatment room where the patient 
was to sit and be interviewed by his 
doctor, and an outer control room, in 
which were set up a number of delicate 
and intricate machines specifically con
structed to control the stimulation, 
measure the amount of voltage being 
applied, and.assess its effects. An am
plifier and a glass wall separating the 
two rooms permitted those in the con
trol room to see and hear the results 
of the stimulation. 

As I walked into the control room, 
a young psychiatrist interested in elec
tronics was discussing a machine with 
its engineer. A visiting doctor con
versed with a secretary, who was sitting 
ready with her notebook and pencil to 
take down what the doctor and patient 
said to each other during the stimula
tion. Nurses and interns in starched 
white sat quietly waiting; they were 
student observers. 

Then a wheel chair creaked. The pa
tient was being brought in. He was a 
man of about thirty-five, clad in hos
pital pajamas and bathrobe. His head 
was covered by a white cap made of 
stockinet. Through an aperture in 
the cap wires protruded. 

The patient's face was strained; his 
eyes, behind horn-rimmed glasses, 
seemed troubled and weary. He sat 
rigidly, but some of his stiffness was 
dissipated by the warmth with which 
he was greeted. 

"Hi, Bill," a young doctor called out. 
Bill responded with a half smile and 

a lift of a hand. "How's she work

ing?" he asked the engineer as he was 
wheeled past one of the machines. 

The engineer took off his earphones: 
"Couldn't be better." 

The ward attendant who had pushed 
Bill in took the wheel chair away, and 
the patient settled himself in a com
fortable chair in the inner room, fac
ing his doctor across a desk. THey 
chatted quietly while the wires from 
the stimulation machine were con
nected with those protruding from the 
patient's cap. 

A Checkup ill the Control Rooni 

At this point Dr. Heath strode into 
the control room. He spoke to the 
engineer, frowned for a moment over 
the device that would record Bill's 
brain waves, then briefly stepped into 
the treatment room. 

The haste was gone from his manner 
as he talked reassuringly to Bill. He 
had a word for the doctor, too. Then, 
closing the door, he said, "Let's gO," 
and the machine was turned on. 

Bill's immediate reaction was that he 
began to talk faster. Whereas he had 
just been chatting casually about ob
jects around him, he now seemed 
deeply troubled. He sighed heavily 
from time to time. 

"How do you feel. Bill?" his doc
tor asked quietly. Bill rubbed one hdnd 
against the other, grimaced slightly, 
and moved his head around uncom
fortably. "I feel hot, doc, hot and un
happy." 

"What makes you unhappy, Bill?" 

X v i ^ 

'Must be someone from the S.P.C.A." MARY GIBSON 
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^as enabled to go bach to school 

"Oh, I keep thinking . . . remember
ing things 1 did . . . peeping in windows 
and things Hke that." 

"And that makes you unhappy?" 
The patient put his head on his arms 

and moaned. "I remember walking 
with my grandmother when I was just 
a little kid. There's something about 
that that makes me feel terrible." 

The doctor leaned forward eagerly 
—we all did—but his tone remained 
quiet and reassuring. "What about 
that walk made you feel terrible, Bill?" 
he asked. 

"I don't know; it's like a picture of 
something that happened." Bill's words 
were slow, his voice taut and agonized. 
"This picture . . . it makes me feel bad 
. . . I can almost see it." 

We all tensed with Bill's doctor. If 
Bill could see that picture which so 
distressed him, if he could bring that 
early experience into the light, his con
fusion and terror might begin to lift. 
But he slumped back with a sound like 
a whimper. "Can't remember, doc. I 
can't see the picture." 

No disappointment showed in the 
doctor's voice. "That's all right, Bill; 
next time, maybe." 

The entire session went along in this 
tenor, as Bill's words hinted at feelings 
of fear and guilt about his relation
ship with his grandmother and about 
sex irregularities. Even though the 
patient could not recall the key trau
matic incident, he had furnished his 
therapist with valuable material to 
work on, and the record of his brain 
waves, taken in the control room, 
would later show those who studied it 
at what points in the treatment there 
had been any unusual cerebral activity. 

The session lasted nearly two hours. 
The length of a treatment, as well as 
the amount of voltage applied, varies 
according to a patient's reaction; it 
may last anywhere from an hour to 
two hours and a half. 

Effects Vary in Many Pat ients 

After Bill had been returned to his 
ward, seemingly little affected by the 
stimulation, Dr. Heath told me: "To 
date we have operated on more than 
half a hundred schizophrenics, men 
and women ranging in age from seven
teen to sixty. In all of them the disease 
had reached a serious stage; none had 
responded to any other therapy. 

"The results of stimulation have 
varied widely with different patients. 
In some cases we found changes in the 
body's cellular, chemical and endocrine 
elements, but no appreciable change in 
behavior. But in most cases there was 
a change in behavior and personality 
as well. An awakened quality was evi
denced. Some who had not spoken at 
all began to talk—to me, to other doc
tors, to the nurses and ward attendants, 
even to other patients. Some who had 
spent most of their time immobile or 
in bed began to move around and take 
an interest in things around them. 
What was especially encouraging, 
some of them began to assume respon
sibility for their own cleanliness and 
ward routines, and showed a willing
ness to take part in hospital activities." 

Dr. Heath turned me over to a 
young assistant, Dr. Arthur W. Ep
stein. "I want Dr. Epstein to tell you 
about Jane," Dr. Heath told me. "He 
was Jane's doctor, and her story is the 
story of thousands of young people." 

Collier's for December 10, 1954 

We settled in Dr. Epstein's office, 
just big enough for a desk and chair, 
and he took up the story Dr. Heath had 
begun. 

"Jane was one of the first schizo
phrenics we operated on here at Tu-
lane. She was only seventeen when we 
first saw her. She was shockingly 
emaciated—weighed only 59 pounds. 
She alternated between refusing to talk 
at all and conversing in a silly fashion, 
accompanied by abrupt body move
ments and facial grimaces. She told us 
that she was afraid of 'voices' that kept 
accusing her of sexual sins." 

Early Signs of the Disease 

Jane's father was a farmer and very 
quiet, her mother deeply religious, 
stern and authoritative—very much 
head of the house. Jane was normally 
intelligent, although she had never 
used her mentality to capacity. She had 
always been shy and submissive. From 
the time she was a small child her 
mother had considered her "different," 
the least attractive of her four children. 
Jane didn't talk until she was past four; 
she continued to suck her thumb until 
she was ten. Her school marks were 
poor, not because she could not have 
learned, but because schizophrenia 
was already asserting itself and she was 
withdrawing from the world. Finally 
she left school in the ninth grade, when 
she was sixteen. 

"Her family told us that Jane's be
havior had always been queer," Dr. 
Epstein went on. "But about two years 
before she came to us here her symp
toms got so serious that even the fam
ily could no longer ignore them. She 
refused to eat—sometimes for a week 
at a time. She became more and more 
silent, and avoided the slightest con
tact with people whenever she could. 
Sometimes, after great urging, she 
would help her mother with house
work—not often, however, for Jane's 
hostility toward her mother grew 
greater as she tried to force her to eat. 
Eventually she became so emaciated 
from malnutrition that she had to be 
brought to the hospital. 

"After her admittance we gave Jane 
electroconvulsive treatments, but they 
made practically no change in her con
dition. She was physically inert and 
very phlegmatic in her attitude toward 
us and the other people in the hospital. 
Finally we decided to operate on her 
and use the stimulation technique." 

"How did she respond?" I asked. 
"At first, only physically. Just 12 

days after the operation, she was more 
active than 1 had ever seen her. She 
left her room without urgi;ig, moved 
freely around the ward, ate enthusiasti
cally. She began to gain weight, and 
that pleased her greatly. By the second 
week after the operation, she was chat
ting with the other patients and ob
viously enjoying herself. She talked 
freely with me, too, but at times still 
expressed feelings of guilt and un-
worthiness about herself. She would 
say, 'i don't think I should get well, I 
don't deserve it.' Often her feelings 
about herself were mixed: 'I don't 
know how I should feel—sad or 
happy!' 

"The best proof of the success of the 
operation and stimulation technique 
was the way she was able to respond to 
psychotherapy. Together we were able 
to bring to the surface and deal with 
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New York to Philadelphia # 

Boston to Syracuse 70^ 

Dallas to Chicago $1.20 

Cleveland to Pittsburgh 45^ 

Atlanta to Baltimore $1.05 

Los Angeles to Washington $2.00 

These are the Station-to-Station rates for the first three minutes, after 6 o'clock every night 

and all day Sunday. They do not include the federal excise tax. 

Newsy family visits 

so littie by Long Distance 

One of the nicest things aboti t Long Dis tance 

is the w a y it he lps you keep in touch with tlie f ami ly . 

It i sn ' t only that your w o r d s a r e the r e . The 

warmth of yotir voice is in every word . A n d so 

m u c h can be said in a t e l ephone ca l l . 

Best of a l l , the cost is low — m u c h l o w e r , . w e 

find, than most peop le th ink. 

Call by Number. It's twice as fast. 

BELL TELEPHONE SYSTEM 
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w - 1 AUTOMATIC TOASTER has the most dependable automatic toasting 
mechanism ever developed. Extra-high toast lift, 6-position control for any 
shade of toast. Extra-large snap-out, snap-in crumb tray. $21.95* 

U - t PORTABLE STEAM IRON . . . It's compact, weighs only 1% pounds 
—and «team-presses clothes anywhere! (Remove bulb, and it's an auto
matic dry iron!) Handle folds for easy packing. Works on AC or DC. $ 14.95* 

G-E SANDWICH GRILL and WAFFLE IRON. With grill plates in position 
—sizzling sandwiches right at the table. With just a simple change of grids 
—golden-brown waffles! Automatic temperature control. $22.50* 

G-E PORTABLE MIXER. It actually weighs less than 3 pounds! Yet it 
mixes the heaviest batters with ease. Three-speed switch. Convenient beater 
ejector. Can be hung up like a saucepan when not in use. $19.50* 
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G-E AUTOMATIC COFFEE MAKER! Makes as few as 2 cups—as many as 
9—perfectly. No watching! No timing! Just set control for exact strength 
preferred. Light signals when ready. Keeps coffee hot, too. $29.50* 

b - t STEAM AND DRY IRON! As a steam iron—presses without damp 
pressing cloth, irons all but heavy cottons, linens and starched fabrics without 
sprinkling. As a dry iron—dial gives perfect heat for any fabric. $17.95* 

^̂  map up your gift problems 

right on these pages! 

LET'S FACE IT. When it comes to Christmas 
i presents, perfumes and negligees — thank 

goodness—are here to stay. 

Of course women love "frilly" gifts! But every 
one we've ever met has a very practical side as 
well. Just you find us a girl who wouldn't be 
delighted to receive any of the handsome, as well 

as useful, gifts shown here on these two pages! 

Now we wouldn't think of prodding you out of 
that comfortable chair—right in the middle of a 
good magazine. All we ask is that you put aside a 
portion of your next lunch hour and browse 
around your local G-E dealer's. Bet you come up 
with "just what she wanted." 

rrogress is our mosf imporfanf produc-t 

GENERAL ELECTRIC 
^ManufactuTtf s recommended retail or Fair Trade price. General 

Electric Company^ Small Appliance Division^ Bridgeport 2, Conn. 
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— in the superpowered Double Eagle 125! 

GOODYEAR took i t s cue f r o m t h e 
U. S. N a v y to b r i n g y o u a 

bat tery that supplies all the power 
today's cars demand! Fo r now the 
same type M i c r o p o r o u s R u b b e r 
S e p a r a t o r s as t hose used in t h e 
Navy's rugged batteries, plus a spe
cial glass fiber insulation, combine 
to make the new Double Eagle 12& 
a m a z i n g l y r e s i s t a n t to h e a t , ac id 
a n d s h o c k — a n d r e a d y f o r a l l 
heavy duty. 

F o r e x a m p l e - t h e r e ' s 67% more 
s t a r t i n g s t a m i n a t h a n in o t h e r 
approved s tandard bat ter ies of the 
same size — 39% greater power in 
reserve for operat ing modern acces
sories. And its brand-new blue and 
yellow polystyrene case is twice as 
s t r o n g a s even t h e f i n e s t r u b b e r 
case . Get full d e t a i l s a b o u t t h i s 
super bat tery from your Goodyear 
d e a l e r t o d a y . Goodyea r , B a t t e r y 
Dept., Akron 16, Ohio. 

GOOD/YEAR 
DRY PROOF DOUBLE EAGLE BATTERY Double E»,ile—T. M. The Goodyear Tire A Rubber Company. Akron, Ohio 

DRAW ME! 
If y o u l ike t o " d o o d l e " , o r d r a w , 
or p a i n t , y o u p r o b a b l y h a v e t a l e n t 
w o r t h t r a in ing . Draw this girl! Y o u 
m a y win t w o y e a r s of free t r a i n 
ing for a f a sc ina t ing ca ree r i n a r t . 

T h i s Scholarship , w o r t h $295.00, 
is offered b y t h e w o r l d ' s l a rges t 
h o m e s t u d y a r t school . F o u n d e d 
40 y e a r s ago . Y o u ge t i n d i v i d u a l 
coach ing b y profess ional a r t i s t s . 
S t e p - b y - s t e p i n s t ruc t ion . Y o u also 
ge t a d r a w i n g outf i t , a n d i l lus
t r a t e d a r t ' t e x t b o o k s , w i t h y o u r 
course . M a n y t o p a r t i s t s t o d a y a r e 
g r a d u a t e s of t h i s f a m o u s school . 
A n u m b e r of scho la rsh ips a w a r d e d 
y e a r l y . Y o u could w in t h e n e x t ! 

T R Y F O R A F R E E 
2 - Y E A R A R T S C H O L A R S H I P 
W O R T H $295.00 

Draw lhi< girl's head 5 inches high. Pen or 
pencil only. All drawings must be received 
by Jan. 31, 1955. None returned. Winners 
notified. Our students not eligible. Mail 
your drawing today! 

500 $o. 4lh St. 
Minneapolis 15, Minn. 

Please enter my attached drawing in your January contest. (PLEASE PRINT) 
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some problems which had been buried 
deep within her since childhood—the 
problems that had caused her intense 
feelings of guilt. She began to see her
self in a new light—discovered capaci
ties in herself she had not known she 
possessed. She found she could reach 
out to other people and take part in 
life without fear." 

During the next two months, Dr. 
Epstein said, Jane was even able to en
courage some of the sicker patieiits. 
As she helped others, she began to 
have fewer deprecatory ideas about 
herself, and the "voices" stopped pla
guing her. Then she began leaving the 
hospital for lunch or a trip to the 
movies. A few weeks later, she made 
her first trip home. 

For every patient, the first trip home 
is a critical test. "We planned care
fully for Jane's visit," Dr. Epstein said. 
"One of the social workers and I had 
long talks in advance with her family, 
especially her mother. 1 could not 
change her basic attitudes, but I was 
able to make her see that Jane had to 
have the love and approval she had 
lacked all her life. 1 made as sure as 
possible that her family would encour
age every social efi'ort she made, and 
keep the home atmosphere free of 
tension. 

"Our concerted efforts made Jane's 
visit home an overwhelming success 
and a turning point in her illness. Her 
family and friends were all amazed at 
her changed looks and behavior and at 
the fact that she was friendlier and more 
cheerful than they'd ever seen her. 

"Jane kept on improving. Only four 
months after the operation, she was 
discharged from the hospital in good 
physical health and eager to do things 
it would never before have occurred 
to her to try." 

New Interossts and Activities 

At home, Jane continued to eat well. 
Six months after the operation, she 
weighed 116 pounds. She made new 
friends and even learned to drive a 
car. She returned to school, entered 
into studying with enthusiasm and did 
well. Though she lived on a farm out 
of town, she took part in many extra
curricular activities. 

"It's more than two years now since 
Jane's operation," Dr. Epstein said, 
"and she has not only held her own 
but has realized many of her hidden 
potentialities. 1 continue to see her 
periodically and I see no reason to be
lieve that the disease will not continue 
to be arrested and that Jane will not 
live a long, happy and satisfying life." 

To a question I posed later. Dr. 
Heath frankly replied: "We don't know 
why Jane recovered. We only know 
that what happened to her can happen 
and is happening to others. Her case 
has given us a new body of knowledge 
to study, just as every operation has 
produced material for every scientist 
engaged in this fight. The gains we 
make in the years ahead will be because 
Danny and Bill and Jane taught us 
things we did not know before." 

The Tulane operation, although de
signed primarily to study schizophrenia 
and find more exact and less damaging 
operative procedures, has had some 
dramatic and unexpected side results. 
Some patients operated upon had phys
ical ailments as well as schizophrenia. 
For several suffering intractable pain 
from terminal cancer and tuberculosis, 
the stimulation which followed the op
eration acted as a pain deterrent. 

One elderly man had spent many 
years in a wheel chair, helpless from 

rheumatoid arthritis. One knee was 
swollen to a grotesque mass. Under 
stimulation, the swelling receded along 
with the pain, and the patient was able 
to walk about by himself and climb 
unaided on and off wooden blocks. 

Break ing an Eight-Year Silence 

Another schizophrenic who had not 
spoken for eight years was brought in 
suffering from advanced inoperable 
cancer of the breast. The electrodes 
were implanted in her brain. Under 
stimulation, she began to talk. More
over, she was obviously relieved of in
tractable pain and was able to express 
her gratitude. 

Dr. Heath and his associates do not 
know why these results occurred, but 
they are planning to test further 
the theories which seem worthy of 
pursuit. 

Can we laymen do anything about 
schizophrenia? Very definitely, the 
Tulane doctors feel. Because its early 
detection offers the best chance for re
tarding the disease, they say that we 
all ought to learn to recognize its 
symptoms. 

One of the first to appear may be 
extreme preoccupation, coupled with 
an aloof, superior air which makes the 
victim seem "high hat," He concen
trates on himself, showing little concern 
for what goes on among other people 
or in the world. He seems emotionless 
and lacking in compassion. 

Next, what at first seems only a lack 
of interest turns into suspicion of other 
people, then active hostility. Delusions 
and hallucinations develop; the victim 
may be plagued by "voices" accusing 
him of sex offenses or other crimes. He 
may refuse food and become careless 
about his personal habits. He may im
agine that he has physical ailments, or 
direct his hostility toward the organs 
of his own body, like the patient who 
had to be restrained from gouging out 
her eardrums to still the "voices" she 
heard. 

In further flight from the real world, 
the schizophrenic may deny his own 
identity and substitute another, usually 
related to some of his repressed de
sires. He may talk and write a high-
flown jargon, using words he makes 
up. At last he distorts the world to 
conform to his own fantasies; he can 
no longer tell the difference between 
fact and fancy. 

Because schizophrenia chiefly at
tacks the young. Dr. Heath believes 
that parents can be medicine's best 
ally. "To be vigilant about spotting the 
disease," he says, "may mean changing 
some of our ideas about child behav
ior. Mothers and fathers must learn 
to look twice at the child who is 'seen 
but not heard,' and to be concerned 
about the youngster who buries him
self in books to the exclusion of play
mates. 

"Your eardrums may take a beating, 
but count yourself lucky if the neigh
borhood gang whoops it up in your 
house. Be glad if your child loves 
everybody and wants to be loved in 
return. Give him that love; it's as es
sential to him as the food you provide. 
Build up his belief in himself. 

"This is one fight we can all get into 
—and for the best of all reasons, self-
interest. More hospital beds today are 
occupied by patients with schizophrenia 
than with any other illness. But mod
ern research offers hope. If everyone 
gets behind the fight, and if funds are 
made available for vitally needed fur
ther research, we may yet defeat this 
implacable disease." J^M^Jtt^ 
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For design, compactness, engineering 

beyond compare—beyond belief— 

Wait'll you see the Muntz TV 

—at dealers coast to coast! 
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