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ABSTRACT 

This study is conducted following a new direction in the University of Santo Tomas 

Graduate School researches in the field of neuropsychology. As basic research, it 

aimed to determine the personality traits of 30 Filipino patients with frontal lobe 

damage before and after brain injury. It employed case study which uses qualitative 

and quantitative data to establish the pre-and-post injury personality traits of the 

participants with frontal lobe damage. Qualitative data were derived from MRI 

findings and life history interview with the participants and significant others 

focusing on the pre-morbid and current personality functioning of the participants. 

Quantitative evidence was obtained from the administration of neuropsychological 

tests namely Frontal System Behavior Scale and Neuropsychological Behavior and 

Affect Profile. Findings showed that majority of the frontal lobe- damaged 

participants possessed these pre-injury personality traits: low in apathy, 

disinhibition, executive dysfunctions, indifference and mania but high in 

inappropriateness, pragnosia and depression. After the frontal injury and 

neurosurgery, they remained low in apathy, disinhibition, executive dysfunctions, 

indifference and mania, and lowered in inappropriateness, pragnosia and depression. 

Keywords: neuropsychology; frontal lobe damage; brain injury; pre-injury 

personality traits; post- injury personality traits 
 

INTRODUCTION 

Today, neurologists, neuropsychologists and other allied professionals are continually 

involved in studying the frontal lobes the “Senior Executive” of the brain and personality 

(Joseph, 1999)- its functions and processes, effects of the damage on the functioning of the 

brain injured survivors and the intervention techniques. This assists the survivors in their 

social adaptation following the injury as well as provides information to their immediate 

families to understand the effects of the injury in their personalities and social interaction.  

Frontal lobes modulate and shape character, personality and other functions such as engaging 

in decision-making, goal formation, direct attention, maintain concentration, and in 

information storage and memory retrieval(Joseph,1999; Kirshner, 2002). Functional frontal 

lobes are demonstrated by various aspects of behavior making up one’s personality or 

defining one as an individual and not cognitive per se (Risser, 2002). It is suggested by one’s 

ability to adapt to new situations and cope with stress, frustrations and conflicts; regulate 

one’s social behavior and manage one’s emotions; and deal with challenges and problems in 

daily living (Larsen & Buss, 2008).  

Frontal lobes are most common region of injury following traumatic brain injury due to their 

large size and their location. McGee (2004) stated that frontal lobes are relatively vulnerable 

as they are affected in more brain disorders than any other parts of the brain and its 

functioning appears to have low threshold for injury or “breakdown”.  
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Traumatic brain injury is the most frequent cause of frontal lobe dysfunction (Kirshner, 2002) 

of which the undersurface of the frontal lobes is commonly injured. Although head injuries 

show no visible physical “scars”, there are significant changes in behavior and emotion which 

are often noticeable by significant others or people close to the victim (Zillmer, 2007). Rao 

and Lyketsos (2000) concluded that patients with traumatic brain injury are called “the 

walking wounded” for they appeared physically “normal” but are disabled personally, 

socially and occupationally.  

 Frontal lobe damage is a common result of moderate to severe head injury wherein deficits 

in psychological and psychosocial functioning are observed after injury. These are manifested 

in a broad range of frontal lobe disturbances which are not more on cognitive/executive 

deficits as inflexibility, difficulty in problem-solving or in interpreting feedback from the 

environment, motor changes like apraxia, abulia or motor perseveration but on emotional and 

personality changes (Hennings & Welter, 2008; Espay, 2008; Liporace, 2006; Kirshner, 

2002; Risser,2002, Stuss, et al., 2001; Risser, 1999; Joseph, 1999). It gives rise to clinical 

syndromes- impulsiveness - impairment on one’s ability to formulate plans, indifference, 

disinhibition, lack of guilt, distractibility; aggression; increased sensitivity to alcohol; mood 

disorders – depression or mania; psychiatric disorders – schizophrenia, delusional; anxiety 

disorder - obsessive-compulsive disorder; personality disorder - borderline and antisocial; and 

social and occupational disability (Risser,2002; Fitzgerald & Demakis,2007). The frontal 

lobe personality change is in mixed form, that is, a patient who is generally apathetic and 

indifferent may manifest irritability, impulsivity or frank outbursts at times or fluctuate 

unpredictably in mood – euphoric or depressed.  

It has been known that frontal lobe damage significantly changed personalities (Stuss, et al., 

2001). These personality changes according to Sylvia Behnish in her article “ Personality 

Changes following a Brain Injury in 2004, are sometimes exaggerations of the person’s pre-

injury personality particularly negative traits increased by frustration and a sense of loss or 

complete reversal of the pre-injury personality. For instance, he was once easy-going and 

thoughtful but now, he is easily angered and self-absorbed or he had interpersonal problems 

before and now, a chaotic relationship. It could be attributed to pre-injury coping style and 

responses to stressful events. It does seem reasonable that there are factors within an 

individual’s psychological make-up which may affect reaction to the injury (Umphred, 2007) 

or just exaggerations of the pre-morbid functioning (Behnish, 2004).  

Numerous foreign researches often deal with changes in personality as a result of brain injury 

in children, adolescents and adults. However, there were few attempts to establish the pre-

injury personality traits and post-injury personality traits of brain –injured individuals. 

Furthermore, no study has been done in the Philippines. In fact, this motivated the researcher 

to replicate these studies in Philippine setting thus, this is a pioneering effort. The researcher 

is interested in looking into the personality of the Filipino patients with brain injury. It is in 

this view that this study is made to determine the pre-and post-injury personality traits in an 

adult Filipino brain-injured sample.   

METHODS 

Participants 

Thirty Filipino adults referred by the neurosurgeon were 20 - 60 years old at the time of the 

first and only injury with moderate to severe damage in any of the frontal area reflected from 

the MRI finding and have no psychiatric/neurological illness, pre-existing physical conditions 

http://www.ajssh.leena-luna.co.jp/


Asian Journal of Natural & Applied Sciences    Vol. 3(4)  December  2014 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Copyright © 2014               Leena and Luna International, Oyama, Japan. 

 49  |  P a g e                   (株) リナアンドルナインターナショナル, 小山市、日本. 

ISSN: 2186-8476,  ISSN:  2186-8468 Print 

www.ajsc. leena-luna.co.jp 

 

or substance use problem. Sixty significant others are their family members and co-workers 

who have no psychiatric history.  

Materials and Procedures 

Explanatory Statement and Informed Consent Forms for Participants and their Significant 

Others in English/Filipino version were signed before the interview and administration of 

neuropsychological rating scales namely Frontal Systems Behavior Scale (Self and Family 

Rating Forms) and Neuropsychology Behavior and Affect Profile (Form O - participant and 

Form S- significant others) which was done in a single or two-day session. To establish the 

pre-and-post-injury personality traits of the brain-injured participants the data obtained from 

their interview and the results of neuropsychological examination were validated through an 

interview and completion of the rating scales related to their previous and current conditions 

by significant others.  

RESULTS 

Interview with the participants and their significant others  

Participants maintained close ties with their families, superiors, co-workers, and community. 

Being in an average income bracket, financial matter is not the source of conflict. As family 

men, they support their wives in providing the needs, rearing and setting good examples to 

their children. Being members of the community, they are willing to support the community’s 

program. They remain well-mannered, even-tempered, humble, and compassionate. Both the 

participants and their significant others have good remarks and strongly support each other in 

their endeavors, interests, and trials; and accept who they really are.  

Twenty three are employed full time with commendable performance. They are hardworking, 

dedicated, persevering, and enthusiastic in carrying out their duties; conforming to the orders 

of their superiors; dynamic in leading fellow workers in civic programs; and flexible to 

changing schedules. In line to duty, they became less or unconcern of their health condition, 

pessimistic about their capacities to face work challenges, unreasonable and bad-tempered 

when stressed in dealing with work matters but always ready to sacrifice everything in the 

realization of their missions. Only seven are self-employed who tried to cope with difficulties 

in their daily living. 

Participants and significant others affirmed that they do not have medical, 

psychiatric/neurological illness or substance use problem. 

Neuropsychological Tests 

Self-Rating 

 Majority of the participants manifested positive personality traits before and after the injury 

which support the proposition of Malec, et al. (2004) that over-all personality variables are 

within normal limits. In the follow-up study of Rush, et al. (2006), still personality function 

was normal for all groups and stable over time as fifteen participants reported no change in 

their personality after the injury with strong agreement with their significant others. The other 

fifteen had incurred positive changes in their personality functioning after the injury and 

neurosurgery as reflected in the low FrSBe ratings. This confirms the interpretation of Grace 

and Malloy of the FrSBe scales that there is a possibility to obtain lower AFTER scores than 

BEFORE scores, that is, there are more abnormal behavior BEFORE than AFTER. They also 

mentioned that the rationale for psychosurgery is to eliminate problematic behavior.  
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Tables 1 & 2. Frequency and Percentage of Participants and Significant others’ Ratings 

Frontal System Behavior 

Scale  
 (N=45 - with change)  

Pre-injury Post-injury 

Self (N=15) 
Significant 

Others(N=30)  
Self (N=15) 

Significant 

Others(N=30)  

Low % High  % Low % High  % Low % High  % Low % High  % 

Apathy 13 87 2 13 22 73 8 27 9 60 6 40 13 43 17 57 

Disinhibition 15 100 

  

26 87 4 13 10 67 5 33 21 70 9 30 

Executive Dysfunctions 11 73 4 27 27 90 3 10 7 47 8 53 17 57 13 43 

Total 13 87 2 13 26 87 4 13 9 60 6 40 18 60 12 40 

(N=45 - without change) 

                Apathy 12 80 3 20 26 87 4 13 12 80 3 20 26 87 4 13 

Disinhibition 13 87 2 13 28 93 2 7 13 87 2 13 28 93 2 7 

Executive Dysfunctions 10 67 5 33 26 87 4 13 10 67 5 33 26 87 4 14 

Total 9 60 6 40 26 87 4 13 9 60 6 40 26 87 4 14 
Neuropsychology Behavior 

and Affect Profile 
Pre-injury Post-injury 

Self (N=30) 
Significant Others 

(N=60) Self (N=30) 
Significant Others 

(N=60) 

Low % High  % Low % High  % Low % High  % Low % High  % 

Inappropriateness 
   

30 
 

100 
   

60 
 

100 30 
 

100 

  

 
60 

 
100 

  
Indifference 

 
30 

 
100 

   
60 

 
100 

 

 
30 

 
100 

  

 
60 

 
100 

  
Pragnosia 

   
30 

 
100 

   
60 

 
100 30 

 
100 

  

 
60 

 
100 

  
Depression 

   
30 

 
100 

   
60 

 
100 30 

 
100 

  

 
60 

 
100 

  
Mania 

 
30 

 
100 

  

 
58 

 
97 

 
2 

 
3 30 

 
100 

  

 
59 

 
98 

 
1 2 
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All of them reported no change on Indifference and Mania signifying within normal limits 

despite the injury proving the outcome of the study of Malec, et.al. (2004). Mania is at low 

level before and after the injury thus, it is not considered as another complication of brain 

injury as posited by McAllister and Ferrell (2002) and opposed by Joseph (1999) in which 

patients developed mania following trauma to the right frontal lobe. However, changes are in 

the 3 scales - Inappropriateness, Pragnosia and Depression with high ratings prior to injury to 

low after the injury. These imply that after their injury and brain surgery they are aware of 

what is socially appropriate as they responded appropriately to social/interpersonal cues, 

social rules/conduct, sensitive, respectable, modest, concern for others’ evaluation and 

feedback. Such manifestations opposed the finding that brain-injured patients lack 

insight/awareness of social appropriateness or social knowledge (Bechara, 2002), failure to 

respond appropriately to social/interpersonal cues, rules and conduct (Milne & Grafman, 

2001), unconcern for others’ feedback and not embarrassed by their inappropriate behavior 

(Beer, et al, 2003). Participants did not experience depression with the low rating after being 

injured. Therefore, it does not support several studies associating depression with (Reekum, 

et al., 2000) or as a common complication of traumatic brain injury (Kim, et al., 2007, Silver, 

2004, Jorge, et al.,2004, Rao & Lyketsos, 2002 and that depression and diminished life 

satisfaction are persistent problem among brain-injured survivors (Underhill, et al., 2003). 

Since they did not have major depressive episodes, accompanying psychotic features -

hallucination and delusions are not experienced as mentioned by McAllister and Ferrel 

(2002) in their study with TBI patients.  

Family Rating: Final effort was to validate the personality traits of the participants before 

and after the injury through the observation of the significant others. Seventeen (57%) 

significant others observed that the participants had high apathy level confirming the finding 

of Rao, et al. (2007) that patients who have suffered traumatic brain injury often develop 

apathy syndrome characterized by disinterest in daily activities, lack of future goals, poor 

participation in rehabilitation activities and limited ability to appreciate recovery made after 

brain injury. It is common across a number of disorders of the brain (van Reekum, et al., 

2005) in which frontal system cognitive dysfunction is associated with apathy.  

Significant others agreed on the self-rating on all scales in Neuropsychology Behavior and 

Affect Profile which do not confirm with what Milders, et al (2003) pointed out that the 

ratings on the NBAP of both patients and their significant others reflected unusual and 

inappropriate behavior, depression and decrease in communicative ability among head 

injured patients and that pre-injury behavioral problems predispose people to develop 

emotional and behavioral disturbances following brain injury. Further, they stressed that the 

patients and their significant others’ ratings concerning their pre-morbid behavior which are 

not within the abnormal levels of behavioral problems before their injury do not hold true 

since only Indifference and Mania are within the normal range.  

Mood disorders are not experienced based on the self-report and the evaluation of significant 

other\s contradicting the study of Reekum, et. al(2000) showing a strong association between 

traumatic brain injury and mood and anxiety disorders; and the findings that mood disorders 

are neuropsychiatric complication after traumatic brain injury (Silver, 2004; Jorge, et.al, 

2004; Rao & Lyketsos, 2002; Mustafa, et.al, 2005; Jorge & Robinson, 2002; Reekum, et al, 

2000; Kim, et. al, 2007).  

Findings affirmed that psychopathology actually improving after neurologic insults (Grace & 

Malloy, 2001) as signified by low self-and-significant others’ ratings in all scales after the 

injury suggesting that positive traits are manifested after the brain injury.  
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Finally, the researcher has come up with the list of the pre-and post-injury personality traits 

of the Filipino brain-injured participants presented in Table 3.  

Table 3. Pre-injury and Post-injury Personality Traits of the Frontal Lobe Damaged 

Participants 

Self-Rating 

and Family 

Rating  
Scales Rating 

Pre-injury Personality 

Traits 
Rating 

Post-Injury Personality 

Traits 

 

 

 

 

 

 
Frontal 

Systems 

Behavior 

Scale 

Apathy Low  

initiative, enduring, 

dynamic, active, 

enthusiastic, 

persistent, concerned 

about self-care 

Low 

initiative, enduring, 

dynamic, active, 

enthusiastic, persistent, 

concerned about self-care 

Disinhibition Low  
calm, relaxed, even-

tempered, conforming, 

tolerant, cautious 
Low 

calm, relaxed, even-

tempered, conforming, 

tolerant, cautious 

Executive  
Dysfunctions 

Low  

attentive, organized in 

daily activities, 

flexible to changed 

routines, insightful 

about the impact of 

one's behavior, plan 

accordingly to achieve 

goal, good working 

memory, sustained 

performance 

Low 

attentive, organized in 

daily activities, flexible to 

changed routines, 

insightful about the 

impact of one's behavior, 

plan accordingly to 

achieve goal, good 

working memory, 

sustained performance 

Total Low  no abnormalities Low no abnormalities 

 

 

 

 

 

 
Neuropsycho

logy 

Behavior and 

Affect Profile 

Inappropriaten

ess 
High 

arrogant, insensitive, 

tactless, careless, ill-

mannered in dealings  
Low 

modest, sensitive, tactful, 

careful, well-mannered 

Indifference Low 

awareness of illness, 

compliant, accept 

disability, sensitive, 

responsive, alert 

Low 

awareness of illness, 

compliant, accept 

disability, sensitive, 

responsive, alert 

Pragnosia High 

bad-tempered, 

unreasonable, 

demanding, 

impractical 

Low 
even-tempered, 

reasonable, less 

demanding, practical 

Depression High 
pessimistic, 

unenthusiastic, 

hopeless 
Low 

optimistic, enthusiastic, 

hopeful 

Mania Low 
quiet, reserved, 

humble 
Low quiet, reserved, humble 

CONCLUSIONS  

It can be concluded that positive personality traits outnumbered the negative personality traits 

before the injury based on the participants’ evaluation and significant others’ observation; 

more positive personality traits are manifested by majority of the participants after their 

injury and neurosurgery; strong agreement on the self-report and significant others’ 

observation was established; frontal lobe damaged participants are still insightful about their 
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personality after the injury for having similar ratings about their current condition with the 

significant others; and possible reasons of the positive outcome after injury are personality 

type, family support and training/experiences in life. 
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