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ELLEN G. WHITE:

"visions" vs. Partial-complex Seizures

Delbert H. Hodder, M. D.
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The Seventh-Day Adventist Church was born ln\ the period of time that immediately
followed the "Great Disappointment” of 1844. From all religious denocminations
sincere people left their churches to join the "Millerite Movement”, a movement that,
with evangelical fervor not ll-nt. seen, was predicting the end of the world and the
coming of Jesus Christ on October 22, 1844. In preparation for this event, earthly
possessions were dispensed with and conflicting family and social ties were severed
as they waited for Christ to return. Christ did not r‘t'urn as expected on October
22, 1844, and the magnitude of this "Great Disappointment” can be only partially
imagined today. It was from the group of people that suffered and survived this
disappointment that the Seventh-Day Adventist Church was conceived and grew to be
a major Protestant dcnonlmﬂon containing more than 2,000,000 members and medical
and educational institutions that circle the globe.

There is no one individual entirely responsible for the success of the Seventh-
Day Adventist Church, but there is no question that Ellen G. White was the one most
influential person during the time of its formation. Were it not for Mrs. White one
wonders if there would be a Seventh-Day Adventist Church today. Her 100,600 pages
of writing continue to be an authority for the Adventist church second only to the
Bible. Seelng the Bible through the writings of Nrs. White has resulted in some of
the \;;ique doch-ine; held by the Advontilt‘ church, Mrs. White claimed to be a
"Vassenger of God™ and the churclh acceptec her as a "Prophet of God" and continues to
believe that God gave her spec.fic instructions and guidance through h:r visions.

It was the supernatural nature of these wyisions™ that was one of the most signifi-
cant early cvidences that she was being used by God as a prophet and it iz these

same eventn that continue to be evidence of her inspiration to most Adventists.
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Dur g 1844, thousands of sincerc puople left their churchgs, l;vcr-d carthly
tics, .uxd joined the "Hillerite Movement™, a masvement tﬁ.t #as predicting the cond
of the wurld and the coning of Jesus Christ on October 22, 1844. Christ obviously
did not return as exﬁected and it was from the group of people who suffored and

svived This disappoin;ncn: that tho Seventh-day Adventist Church was conceived
= ' subssqusatly has grown to become a major Protestant denomination now containing

ruie than 3.5 million menbers around the world.

Althouch there is no one individual entirely rclpon;iblo for the success of
t:- Scventh—day Rdventist Church, there is no question that Ellen Gould White was
“he one st influential person during the time of its formation in 1865 and during
1ts first 50 ycars until her ceath in 1915. Yer 46 volumes of writing containing
25 million wards combine with the Bible as the doctrinal basis.of the Adventist
Church v -394,

V... .Mite was accepied as a "prophet"” based on the specific instructions and
ouitu. + Il -en ﬁ;r throus® nearly 2,000 visions. It was the scemingly supernatural
fatore ol Tt-se "vixloni" that was tho nost significant carly evidence sujgesting

that ). .25 being used Sy God as a prophet. It is the purpose of this paper to

point oat tnz sizilarity of her visions with partial-complex seizures.

’

ACCIUENT:

Fllen »as in good hcalth until age 9, <hen she was hit on hur nore and forehcad
by a rock *hrown by a classmate. The inpact resulted in an imncdiate loss of
consciousrecs followed by a lucid interval and then the re-loss of consclouﬁnull.
She is described as beirg in a stupor, =avering betwen life and ao.th, for a full

three weeks thereafter. #

Following this serious head injury, Ellen is described as being shunned by
her-friends because of her disfigured face that ?as such that even h;r father was
said to have been scarcely adle to recognize her. She was unable to successfully
return to schzol because of cifficulty with rcading and shaking of her hands that
prevented wrizing, thus, s™e ncver finished the third grade. ler pcrsonality also

changed, and she is Jdescrit:d as beco=ing an avid Bible student and an intensely

religious pur-on after the accident.

VISIous:
Tt woz A% "t oaze »f 1T, during an intence prayer secsfon, -that Ellen Hhite

v iz “yisiuns" occurred frequently while in intenvae prayer

had her fizst v
schsions bit alss, 3truntly, while presching or talking with fricends, or when alone.

Following Ari er>af%:-35 Zerzriptions of her while in "vision."



. Loaghmorough = organizer of the Seventh-day Ahdventist Church:

“In pacsing into vision, she gives threoe cnrapturing shouts of 'Glory!' which

o and -z-vccho, the sccond and, cspecially the third, fainter. For about four

five s---nds she scems to drop down like a person in a swoon, or one having lost ’
s str=--3-h; she then ssexs to be instantly filled with superhuman strength, some-
25 ris:n3 at once to her feet and walking about the room. There are frequent
.--=nts > the hapds and ‘arcs, poinélng to the right or left, as her head turns.
'
LIRS -ants are made in a most graceful manner. In whatever position the
- Hor.ey.l are .

i 5r arn —y bSe placed, it is impossible for anyone to move it.

.-ys ©en, but she coes not wink; her head is raised and she is looking upward,

it 1 vscant stars but with a pleasant expreasion, only differing from the

-~at she ap;wars to be looking intently at some distant object.”

r~al in

srge 1. 2c:%ler - 178 -- Fresident General Conference of Seventh-day Advantist Churcl
...... -y+s are always wide opcn and seom to bo gazing at some far-distant

,=~t, a-- are never fix-4 on any person or thing in the room. They are always

tected o-.2rd; they exhibit a plcarant expression... The brightest 1ight nay be

ttenly S .=t rear har e¢yus...there is never the slightest wink or change of
Sressi.a 2 *hat account; and it is sometimes hours and even days after she cones

v of *t.r -==dition bufora she recovers her nmitaral sight...”

A, Vell 33. M. D. = Degerber 28, 1890:

- er White gave that triu-phant chout of 'Glory! G-l-o-r-y! C-l--0-r-y!'...

V¢ .n.te aroue and informed the avdience that his wife wos in vision. The

The first ‘ndication

..~ 7 the visioun was as narked as her going into it.

ot oot vismien was enled was in her again heqinning to breathe. Sha drew

bor firnt Lireath dcep ]ong and ful N a nanner showin that her )nnql had
» . 1, i i
been enlirely eapty of air. After dras the first breath scveral minutes passcd
y ’
y (DQ 1
before .l drez the second, which filled the ’\lﬂﬂl prec(-cly as did the "l‘ltl then
2 pausc %2 minute . i lation after whi h the brcath(nq bocave
= re s, and a third nhala
. <

Yhen the vision w
as ended...she would ex
clajm with a lon
g drawn sigh, as

sh =
e took her first natural breath, 'D_p-r k12

She was then limp and strengthless.™

Janes White - 588 (M nd) Pr ner Conferen
1 (husba ) esident Gene al erence
»

( ) 3 ~ y LA X
e 13 ulter unconsciou ng
1) "Ske { tterl c s of ovcrything tl‘lhlp! ri around her but

views hersel? 8 removed froa this worl and in the resence of
a d, i p

heavenly baings.

.

( ) e do=s rot breath e...duri the entire riod of her continuance in
2 Sh ot
.

sial Nizh & t diff tt from 1 minutes to
vision, which ? as, a eren Ih.l. rangoed S

3 hours.”

(%) “I--edjat
Pl el moent
y on ering vlnlpn. her muscles becoma rigid, and joi
’ ald, ointg
Tived, so far- .
S any external force can influence them At th
h . e sime
. i=2, her nove=:sy &
ts and gestures, which are frequent, are frce nnd
» n
sTazefl, and =aanot b
= e hindered nor cont
rolled by the
Pur,cn.ﬂ y strongest
(Z) *Da rr=jns
) 02 c~=ing out o~ virion, whether

in the daytime or a well-lighted rooam

at right, all {s wotal larknoss or wer stinguish even theo
N e t ¢ . H po! to' dist gui

nust brilljant odrec:is, held wi thi w rches of cs, return
- ’ n a few [y 3 of the cy
N t

but graduall s -
Y. soretim=es not being fully establishcd for three hours.™

S?vonth—duy Adventist Church:

SIS ey
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In gummary, the visions that Fllen White had “ore typical of partial-cozplex
Sciones {n that thoy were characterized by:
1. paroxysmal loss of consciousness
2. aeyes staring upwards
3. visual hallucinations
£. affective changes
5. gestural automatisng
6. perseveration of lpo;ch
7. post-ictal-like period
PERSONALITY: ) *
Ellen “hite's parsonality traity also show significant rc;onblnnce to the
personality trafts descrited in patients with tenporal lobe epilepsy. The traits
thaot szeq to nost comronly discriminate between controls and epileptics are

paranoia, anjer, deperdenza, religiosity, sadness, philosophical interest, and

humoi 1+ +- x5, Berp anc Fadio in 1977 described the different boh-vlo_rul
charivteriszics in patisnts with left versus right tenporal foci. The left
teaprnal Lljents sere identified with 3 sense of personal destiny and a concern
for i .mi=3 and significant behing events. Related {tems emphasized powerful
fore .-, #+21n7 with one's life and the nced for mober intellectual and noral

SRR ERES SN This th:-a pPerneates Lhe 100,000 P232s of writing she prodaced

“hich ot af O hypergraphia - is a characteristic of pat'icnts with partial-complex

Teicen.
Corcrm, o,
It L. been 66 years since the death of Ellen thite. A nuabar of Adventist
chal e ), ue recenlly qunstioned the validity of mych of her writings, 1ofinting
A .

L T 4 vhal she wiole waes 2 tually copicd From olher nincteenth cenlury

g,
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There h also becn recent b1 t oncern the inconsistency of
C pudblicity o ing i
c¢re has . y

“rivers: Although it would be impossible to

one of her writings with Biblical teachings.
son

prove retros ectively that Ellen White s ffered from artial-complex seizures, it
gl y le u P

appcars nossible th not only her visions t also her writing and the nature of

P 1 at y isions, bu 1s i

her revelations, ray reflect tem po?ll lobe dyllunctlon and prove to be the

explanaticn to the quoltton s pl -quing rany scholars within the Adventist Church

today. .



When Ellen received her first "vision™ she v';- distraught and uncertain as to
what to do with the information pl'c.cn(:od;1 - In .an age when there were many psychics
“prophesying™, In an age when the group with vhich she identified had fallen into
disrepute following the "Creat Disappointment”, in this age, she recognized the risk
of speaking the "truth” she folé was revealed to her. Based on her convictions that
Cod was leading, she took tho. necessary risk and made her "visions" btablic for she
and the early Adventist church.were intent on finding the "Truth.”

It was several months ago that I casually read Rene Noorbergen's book,

'

£llen G. Vhitc,;hoplfist of Dostiny.z *My reading was prompted by my general interest

in Mra. White and by my need for general information as an Elder and Sabbath School
superintendent in my chxrch; As a pediatrician with special interest in Padlntrl.c‘
tleurology, I vn’,,:.stonilhod. to discover the similarity between Mrs. White's “visions"
and a type o{ seizure called "?-ychmtor" or "partial-complex™ seizure. I soon
discovered the similarities between Mrs. White's pernonal;ty and the recently des-
ribed personality of those with this form of selzure disorder. Although educated
‘rom first grade through medical school at Seventh-Day Adventist schools, I had
never before critically looked at Mrs. White's "visions"”, but always had accepted
‘“ea on faith. With my subspeclalty interest in Pedlatric Neurology, the description
of thése "visions" had significance that might not be found by someone without a
background in medicine and Meurology. As with Mrs. White, I feel a sense of respon-
sibility to share this information.

¥When F. D. _P;lchol discussed epilepsy in his book, Ellen C. White and Her Crltlcn?

-9
he unfortunately omitted the one type of selzure with which her spells were consistent.

There is no question that her "visions" are inconsistent with grand mal and petit mal
s=lzures, but as the following dlscussion will show, her =mpells were consistent with

partial—complex selzures Vin_,ﬂ_ut they contained all the unique clements of this fornm

of epllepsy. Since Ithll form of cpllepsy is always acquired and not inherited, we
e m e - * ~

nust fi.rs_t. look at Ellen before her "visions" were prasent,

." o
{ 2,

Ellen was in good health until age nine when she received a significant hud:

injury. I quote from Rene Noorbergen and his book, Ellen G. ¥hite, Prophet of Destin

a description of this event and its immediate .eonmmco..‘ -"Ellen's life took a
drastic turn when, on the way home froa school one afternoon in Portland, Maine,
alarmed by the angry shouts of a classmate, zshe reeled around. For a moment she
stood there, transfixed, while the girl raised her lund and viciously hurled a stone
at her head. The i.-p'act was ‘s0 great that Ellen was thrown to the M. Upon
returning to corncio'u.lml-. lh; found herself in a merchant's stors wvhere she had
been carried. by worried by‘lhl\d.l‘l; Refusing to be driven home, she pulled herself
up and clung to the Il"l of her twin sister. Bleeding profusely from a head vound,'
she staggered home, supported by her sister and a schoolmate, once again falling
unconscious before reaching her houses.

"For a full three weeks, she wavered between life and death, and when she
finally regained enough strength to get around, she was burdened with a disfigured
face and the after—effects of a serious head injury.

"It influenced her health t-o such a large extent...that it forced her to forego
further schooling. In fact, she never quite got beyond the third grade...Following
her -1-fortm-‘_.’sho became an avid Bible ltud.ﬂs. fascinated by the religious
revival taking place around her. Being intensely religious, she did not miss a
chance to associate with others who shared her interest, inasmuch as her regular
friends -hun;\ed her after the accident.™

Based on this description, it is clear that FEllen suffered a severe head lnjury‘
using the current l.dlt:ni definition of "severe.” | sovers head injury is u-ociat«:
with an {mmediate unconsclousness lasting an hour or more or in the sudden or pro-
gressive deterioration 9(,- the level of consciousness l_ftcr an initial lucid porlo(i.
Abnormal neurologic 'slgnl may develop and persist for hours or days qQr may be

permanent, This type of head injury i{s usually associated with extensive cerebral




edema (lvollinq),_bmlulny and laceration of the brain, or an 1ntrl-c}'-nlll
h:mn:»rrhnqo_.5 Approximately 10X of the people who suffer such a severe head injury
develop a .seizure disordo_r.‘ - If a hemorrhage has occurred, this percentage ll.
significantly higher. m:_,.miu'- immediate loss of consciousness followed by a .
lucid 1ntnm1kn‘r|d:.- th_vpmlonqed loss of consciousness is typical of th-v
presence of a cerebral hemorrhage, specifically an epidural _hmto-n. P‘.’t not
diagnostic of luch.. . A . '

1
At the age of 1%, Ellen had her first "drean™ that seemed to have significant

religious meaning for hor.’ At the age of 17, less than two months after the "Gr.nt_

Disappointment™, she had her.first "spell” that was interpreted by her as a “vision.” .

Ellen is reported as having approximately 2,000 of these "visions™ during her life
with those in the latter part of her life mainly occurring during sleep and thus
being similar to__thouo that occurred at the age of 14&.

From Rene Moorbergen's book once again, I found. the following description of
Ser spe!ln.e "Suddenly her voice broke clear and musical, and we heard the ringing
shout, ‘Glory to Godl' We all looked up and saw that she was in vision. Her hands
were folded across her bnlst'. Her eyes were directed intently upward, and her upy
were closed. There was no breathing although the heart continued its action.

"As she looked .lntont_ly_ upward, an expression of anxiety came into her face.
“he threw aside her blankets, and, stepping forward, walked back and forth in the,
roon. ¥Wringing !;.r hands, she moaned, 'Dark! Dark! All dark! So dark!' Then after
a few moments silence, she exclaimed with emphasis and a brightening of her
countenancs, 'A _l_l'q}_\tl A little light! More light! Much light!*

"In vision _hor eyes were open. There was no breath...but there were graceful
novements of the shoulders, arms, and hands, expressive of what she smaw. It was -
i.-upossibvle for_n.nyon.o else to move her hands or arms. She often uttered words
-:inqlx, and sonetln;s_ sentences which exprussed to those about her the nature of the

view she was having, elthar of haaven or nf aarth.

-

£,
f

"Her first word in vision was 'Glory', sounding at first close by and then
dying away in the distance, seeaingly far avay. This was somstimes repeated.

"When the vision was ended...she would exclaim with a long drawn sigh, as she

.toock her first natural breath, 'D-a-r—k!’ She was then limp and strengthless.

“She drew her first breath deep, long, and full, in a manner showing that her
lungs had been entirely empty of air. After drawing tho first breath, several
minutes passed bafore_shs drew.the second, which filled the lungs proc.'luly as did
the first; then a pause of two minutes, and a th.{rd inhalation, after which the
breathing becase naturall

“The tima Mrs. White is in this condition has v.lriodfru fifteen minutes to
one hundred and eighty. During this time the heart and pulse continue to beat, the
eyes are always open, and seea to be gazing at some far distant object, and are
never fixed on any person or thing in the room. They are always directed upward.
They exhibit a pleasant expression...There is never the slightest wink or change of
expression...It iz socetimes hours and even days after she comes out of this con-
dition before she recovers her natural sight. She says it seems to her that she
comes Lack i2io a dark world, yet her eyesight is in no way injured by her visions."

Froam these and other descriptions in Ellen G. White, Prophet of Destiny, the

following vumnary of events during a "vision” can be made. Nrs. White could
occasionally sense she was about to have a 'ylllonf'x they began ubmpt):y; she was
un.ﬁuro of her surroundings while in "vision™; and she was amnesic for events that
took placn ;n her cnviyron_nnt. Her eyes were open and shas stared upward without
blinking. There was Iimprrceptible treathing, but she dia frequently repeat certain
words or phrases whilae i1 a “vision™ and never became cyanotic (blue). Her heart
beat was normal. Dursr;g the "vislons" she somet!mes appeared very 'ln.llou.l. She

had varlous automatic-like motor movements such as the wringing of her hands. The

"vislons" terninated with deep sighs and the "visions™ were followed by a prolonged



hase where she was lethargic, -frequently couldn't see or hear, and i
a2 i, que y ®e° oar, & n general, hed factor that makes these seizures "complex” iz the ability of some patients to not

depressed nental status for a varyi riod of Mn.
= ° ry ol e only sense an impending seizure, but at times to be able to abort or precipitate

Subsequent_to the lmnuon of tho electroencephalogram (EZG) in 1929, the 4
au 4 e - P ) ' " thes. I had a patient whose spells consisted of ultorcd. but not loss of, con-

has been mlt.h of new informati lat d to the ‘understandi t : .
= = on Eeiates '". e and trestment ?{.n. . sci s and a g alized "good” feeling that swept over his body. He frequently

“epilepsy.” . Prior to the last twenty years, in fact, epilepsy was frcquantly

precipitated thess spells by “concentrating.™ . He nearly had a seriocus automobile

classified into only two categories, that being big seiiu 4 mal) and 11te1
y . ' ng 'v res (grand mal) an ® accident -ocnnduy to a seizure that he had pnclp!.ntod while dr.(vlnq. The near

scizures (petit mal)., Ei rcent of all 1 iousl 1 ified ~
€ pe ghty pe - WeIIESS wereiprevicusly class accident was enough jdpetus Ior an adolescent to -top precipitating these events,

rand mal. Today, generalized grand mal sel onstitute only 20% of all
B8 gran Ve L el seleres canetitots only of = since his joy from driving exceeded his "joy" from his ulm.

it es, whereas, a type of seizure 11 homo named 197
Selruras, Whereas, * called psyc R Sndaiie;, Fnimnd) 1w 1990 w4 Grand mal and partial—complex seizures are followed by a period of neurologic
i

9
tial lex sel .. now be the N
partial-conplex seizure, appears to t single most prevalent form of epilepsy, a5 ton fcally 1fest he che, 1etha , or sleep, is called the

-

10
t 4 4 . 3
constituting 42X of all the focal seizures and 26X of all types of seirures The "post-ictal® fod. The ation of this t-ictal phase usually varies directly

older term of “psychomotor” was first used in 1902 as a label for seizures that com— with the duration of the sei . This period essentially results from the sxhaustlion

11
bined psychic and motor events.”  The more recent nomenclature iz based on the fact that has occurred in the of the brain that were involved in the seizure.

$— .
that the seizire involves a focal area of the brain rather than the whole brain and Grand mal seizures are frequently assoclated with the absence of breathing,

presents with complex symptomatology. The complexity of the seizure is based on se ary to the respiratory center in the brain and the respiratory muscles baing

the area of the brain involved—-the temporal lobe and the underlying limbic system— involved in the seizure. These patients generally become momewhat cyanotic. With

the parts of “ha brain that are involved in high level cerebral activlty‘.

Partial-complex seizurea.occur only in a brain that has been injured and, thus, Obse of Mrs. ¥hite in "vision" repeatedly emphasized that using the monitoring
5 - . rvers .is > ~

partial-complex seizures, breathing generally ;-:ontinuo- but may be imperceptible.
- 3 ‘

- 12
are not inheritsd or run:in families as do other types of selzures. In contrast equipment available, a candle and a mirror, she was not breathing. " Yet, she 1!

to grand mal mizuru, these seizures llay occur qulte frequently in an individual, described repo_{nted.ly as saying words or even sentences during her "visions” 'Mch~.

are gen~rally not associated with progressive ncuroloqlc dysfunction, and do not can only be attributed to air passing the vocal cords which suggests she had to be .

zhorten ona's ‘.m‘:t“ »lir.- .Plﬂ:. Although partlnl-comp_lox selzures ususlly 1"2 inspiring air f{n order to be able to expel ugh air to speak. Her heart beat and

ciily seconds to a few minmutes, they very rarely may be prolonged at which time they pulse rate wers also noted to ba normal so the heart was' continuing te pusp blood

Ay~ o - L N
77 callud “complex partial status epllepticus. N through the lungs to the rest of the body as usual. Although It is possible that

These ceizures 'froquontly begin In adolescence and continue throughout life. thing “supernatural” san taking place in that oxygenatlon was taking place

Ttey gen=rally occur spontaneously, but stresses may precipltate a seizure. Back, through channels outsids the lungs, the normal oxrge-ation of her tissues, as is

ntresses are: ps.ycholo?ls:.nt, hornonal changes, drovsiness, illness and nl'oep_. Another documerted by her normal color, and the presence »f ~ pulse, suggest that the lungs



breathing was taking place .ll would be typical in a partial-complex seizure.

In common with all types ?f seizures is the alteration in the level of con-
sciousness that occurs with partial-complex seizures. There are several uniquc.
charact&rlndﬂ‘of partial-complex se{zures that occur during the altered

consciousness artd ﬂnolLlr_\cl\:dox eyes being open, staring, and frequently turned up,

-——

automatisms, hallucinations, and various psychic phonon;nl. All of these unique
. - otmte o e L, - . v

charnctarudc_-_ :o!_ruprc.l_ont.ln_.nn. ¥hite's "visions.™ -

In partial-complex seizures, the consciousness is always altered, but not
alwvays completely lut; It is clear by the previous de-&riptim of Nrs. White's .
"visions™ that sha had lost consciousness during these spells. She was unrc-pon;lvo_
to various forns of external stimuli and was amnesic for the events which occurred
in her envirornent during the period of the "visions.” It needs to be ermphasized
that the MIIudmtiom that may be seen during a partial-complex seirure can be
remenbered aftar a seirure and often can be described in vivid detail. The amnesia )
that is characteristic of seizures is for the events occurring outside of the seizure
itself. As is also charactaristic of partial-complex seizures, Mrs., White's eyes
-~re open, staring, and described by some as rolled up.l.‘-

6na of the most interesting and constant features of partial-complex seizures
*5 the proesence of various automatic purposeful or nonpurposeful movements called
Aautomatinumy., Thcu automatisms frequently involve the alimentary tract and include
chesing movements, 1lip smacking, tongue movements, or swallowing movements. The
other characteristics of automatism involve the motor system and are called "gestural
astomatinmn.”  The most typical of these are wringing of the hands‘, fumbling with a
tuiton or ulher object, closing the hands, scratching the head, rubbing the nose, or
ottizr purpnieless and graceful lomonts.ls Mrs. Yhite i{s described as wringing her

s, having slow qlrncoful no;’venentl of the mhoulders, arms and hands, and walking

Lack and forth,

The automatisms with this form of epilepsy may be complex as well as simple,
as described above. A host of conplex acts have been described, A petroleua
geologist could continue drawing at his drawing board or eating his meal, though
mnore .lo-l;. cduring his seizure. An organist is described as ;mrlr\g Qnri.bna
services, switched from playing a hymn to jazz and went back to the hyﬁ at the end
of his seizre. A young woman always recited the 'Ave Maria' during her automatises
A hospital janitor bobbed light bulbs in a bucket of water and, on another occasion,
dumped mop water ovox'-'tho hands 9! surgeons scrubbing at a sterile anl.t."l-‘

Another typical automatisa involves speech l'nd manifests itself as persever-
ation of speech = repeating the same words or phrases over and over again., Examples
of such perseverations in my practice have included, “Mosmy, pick me up™ and "I
want a cookie.” . These two patients would start saying these phrases and continue
saying them over and over n;un when their request had been granted. This abnormal
speech was associated with other more typical seizure nctl-v.lty‘. The words Nrs.
White characteristically repeated were "Glory", "Glory to God™, ™light" and “dark."

Hallucinations are another typical component of 'pnrt!ll-cmplox seizures and
may involve all the senses, but are typically either auditory or visual. "An
imporfant point in the nature of this altered content of conscicusness is that it
constitutes an intrusion upon the patient's onflowing stream of awareness. No
matter how vivid, complex or 'real' the ictal experience, the patient recognizes
that it is an ox;;ﬂ-lonco imposed upon him. His consciousness is 'split', and he
can still reufnln the objective observer, the bystander witnessing these curious
ovents."l? - .

Illusions, distorted ‘porccptloru of ongoing stimuli, as well as hallucinatlons,

sensory perceptions irn tle absence of a stimulus, may be present.
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"Seizures arising in the primary vicual cortex produce crude sensations of
1:ght or darkness - for example, small circles or ellipses of white or colored
tiyht.  In contrast, formed visual hallucinations may ran-go from simple, static,
nonochronatic but recognizable objects, to intricate, multicolored progressing
cirnes...0ccasionally a seizure may arise in primary visual cortex and subsequently’
“rread into association cortex with a concomitant shift from unformed to formed
.._.,nucxnauom."la Since i‘t is the patient's own brain.that is "short clrculting'-"\
and producing the ilfltulon or. hallucination, the content is frequently manifestations
of previously stored information or is given meaning based on the content of the
p=tient's consciousness. Bince the patients who have partial—compleox selzures tend
to be religious, the hallucinations frequently have a religious significance to then.

A t.hi.rteen year old adolescent whom I follow for his partial-complex seizures
recently glanced at a book his sister had brouéht hoze on Satanism and the occult.
Shortly after lookfng at this book, the hallucination that occurred during his
seizure consis‘:ad_ of loq_ing -'ring of fire in vivid color with several human-like
figures on the outside of this ring. The human-like figures were devoid of faces.

“hese forms bega}: walking through the ring of fire towards him with their arms

oradually being raised as.if they were to strike him and kill him when close to him. .

“h~ patient stated that he could feel the heat {r_om the ﬂro.und was described by
the nother as screaming in terror with beads of sweat over his entire body as th:?
seizure ended. When dc-crlblnq,th: halluclnnth:m to nAirl my office, .he could

vividly recall the entire episode and was himself convinced that Lh.’ phenomenon .
was real and that the devil was "out to get him." .1 had to read him descriptions
of other pecple's hallucinations that occurred with seizures before I could con-

vince him that this phenomenon had not been real but part of his seizure.

-11 =
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The other unique characteristic of partial-complex seizures is the various
psychic phenomena that can occur with the lelgurc'. " Essentially, all fo.m of
bizarre bchavior have, at one tin or another, been attributed to partial-complex
seizures. "Fear was the first ictal emotion recognized and appears to occur most
frequently. In some instances, the fear is intmu and pat,lohtn_ use terms such as
'terror', ‘pazic’, ’a feeling of impending disaster...a'feeling that I'm going

stark, raving a-d':.»Sono patients express a fear of dying...Other patients experience

less intense feelings, which may range from a sense of uneasiness or apprshension

to lrud.oty."l-9 Pleasure, depression, ercticisa, and anger are other psychic phenomena
that may occur with the seizures. L

"In certain instances, hallucinatory experiences acquire an -tfoctl.v. coloring.
Maclean (1952) has described a man 'who senses in his stomach a foeling of fright
that carries with it the conviction that someone is standing behind him. If he turns
his head to ses who it is, the feeling of fear becomes intensified.' :Williams (1956)
described an architect with an even more complex hallucinatory experience: He sees
a man and two sualler figures on a frozen pond, around which he i{s skating. He
experiences fear which concerns the figures, and feels he is 'in. the grip of some
power -l canno® escape.' . The figures are speaking quietly together Mt his fear,
and he fnols that he should get closer to solve the problem but cannot do so since
he is skallng in a circle. He then has a major convulsion. -

"In o'lier instances the ictal emotion may attach itself to an otherwise neutral
sensory j»-1-eption, giving the experience a totally different subjective quality.
Two paticu!y said that when their attacks began, any object at which they were
looking, fur ;unpl-. a telephone or a chair, sudcdenly assumed a threatening or
malevolent quality which each recognized as totally inappropriate. If they shifted

their gazo to any other object in the environment, it did not meem threatening and

the smensation of fear woulil diminlish. However, returning the gaze to the origlnal
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odSject would result in an intensification of the fear which in each patient
culninated in a loss of consciousness nutomti-n."zo
From the preceding ducul-.ioﬁ one cannot avoid coming to the conclusion that

Yra. White's Pvisionsg™ were at least consistent with what is now known as partial-

ceaplex or psychomotor ulm-. I believe the quoted cn-plu of the unique features

of these seizures emphasize’ the complexity of the seizure manifestations and the
corfusion and concern that vould result if the patient were unaware that these were
selzures. Yhat i{g of Il much significance as the similarity between her "visions"
and seizures iz the presence of Mrs. White's personality char-ctorl-ticu, typically
»2en in patients with thig form of seizure disorder. .

Among neurologic diseases with confirmed anatomic locnllutlon, teaporal lobe
edilepsy has been most frequently associated with !unctlonnl psychiatric dluordorl.

Although psychiatric disorders are more froquently seen in thesb patients than in

the normal population, n they are still relatively rarely presont in these patients.

‘hat is of mors interest has been the recent documentation of a specific profile of
i'sychosocial aspects of behavior very Iroquently seen in these patients. In a '
recent study done at the Clinical Neurosciences Branch of the National Institutes
of "-urologlcnl and Communicative Disorders and Stroke at the National Institute
o0 Health, ror ty—eight patients were studied and demonstrated that not only did
Patientis with texporal lobe seizures have characteristic personality traits, but
‘At 1% was possible to distinguish certain personality traits characteristic of
-7t temporal lobe dysfunction from left tomporal lobe dy-functlon. Following is
+ list of all the traits frequently seen in patients with partial-complex seizures,
4t céerzainly not 211 the patients have all the characteristics:

]. Ecotionality - deepening of all emotions, sustained intense affect

2. Flatlon - euphoria - grandiosity, cxhilarated mood

Sadness - discourngemant, tearfulness, sulf—depreclation

4; Anger - increased temper, irritability

5. Angression - overt hostility, rage attacks, violent crimes

6. Altered sexual interest - hyposexualisa, loss of 1ibido, oto. -
7. fGuilt - tendency to self-scrutiny and self-recrimination

8. lypermoralism - attention to rules with inability to distinguish
significant from minor infractions .

9. Obsessionalism - ritualism, orderliness, eblwllin attention to detail
!0; Circumstantiality - loquacious, pedantic, ov.rly detailed
11. Viscosity - stickiness, tendency to repetition

12. Sense of personal - events given highly charged, personalized
significance, divine guidance ascribed to many
faatures of patient's life

13. Hypergraphic -- keeping extensive diaries, detailed nohl. writing
autobiography or novel

14. noligiosity - holding deep religious beliefs, often idiosyncratic

15. Tr'hibsophical interest - nascent metaphysical or moral speculations,
cosmological theories

16. Irpindence, passivity - cosmic helplessness, ™at hands of fate";
protestations of helplessness

17. Ihmsorlessness, sobriety - overgeneralized ponderous concern; husor
lacking or idiosyncratic -

" 18, l'--ranolu. - suspicious, overinterpretative of motives and events
Ths ulrive traits that nost commonly discriminated the control group froa the
epileptic qoup were paranoia, anger, dependence, religiosity, sadness, philo- -
sophical Interest and humorlessness. I emphasize once more éhnt not all these
tendenciun were seen in all patients.
¥hat In of great interest in this research is the finding that paticnts with
pathology in one tcn;oral lobe differ in thoir personality traits froa those with

patholoav in the oooonita temnoral lobe. Patlents with patholoay In the rinht
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temnoral lobe were distinguished by {tems stressing externally demonstrated affects.
“his was manifest in unusual sexual attractions, remonstration of helplessness,
periods of sadness, emotional arousability or moralistic fervor. Over—concern with

details and ordarliness also characterized the riqht temporal epileptic group more

than the 1-:1?‘:."2»3

"Left temporal patients were identified with a sense of personal destiny and
a concern for meaning and sigpificance behind events. Related items emphasixed
powerful forces work_lr'iq with one's life (parancia) and the need for oob.cr intellectual
#nd woral self-scrutiny (humorlessness, mclentlmmss);"z-‘ Strikingly absent
ar= =.ny of the characteristics seen overall in patients with parti.l-co-plu
seizures and, in particular, those seen in patients with right temporal lobe dys—
function. As efually striking, however, is the sim{larity between Mrs. White's
periunality and the description given to patients with left temporal lobe dys—

!unc:lon.zs' 25, 27

hdventists frequently point to the massive amount of writing Mrs. White did
s evidence of divine {;uldnncc. She lacked the education that seemed nocunry.to
fathor so many articles and books. As is pointed out in this recent research, even
ner extensive writing turns out to be a characteristic behavior of patients with

partial-complex seizures.

-

Ouring the last ten years, the puzzle of Fllen White has slowly been pieced
together. Ron Numbers discowr;d, in nuch the same fashion as I, that Mrs. White's
h=alth nessage appeared to be the health message of others of her day with whon
she was probably funium-." Jonathan Buticr recently discovered that Mrs. White's .
id'eas related to escatology were heavily flavored by the contemporary emphasis of
‘he Protestant church of her d.ay.z9 ¥With the information contained in this article,
the purzle takes on a more whole and complete appearance, It appears distinctly

wusible that the brain injury Ellen raceived as a child resultud {n tho duvelopment
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of a selzure disorder and a personality type characterized by a deep intsrest
in religion. It was less than two months after the "Great Disappointment™ that she
had her first recorded daytime “vision™ and the lights she saw in her “vision"
took on slignificance because of her association with thc small group that survived
the "Disappoin“=ent.™ .Not even the medical authorities of her day voro awvare of
this type of seizure disorder and knowing these "spells™ IOI'Q. inconsistent with
self-hypnosis, messnerisnm, hysteria, or cataplexy, they were interpreted as super- -
natural. Mrs. Hhite seemed unaware that the content of the visual hallucinations
she thought were “visions” were related to current events and opinions of her day.
Unaware tha® her "visions” wer-e part of a seirurs, unaware that her personality
traits and deep interest in religion were produced by her injury, unaware that her
ability to write was itself a manifestation of her illness, she did what any honest
GCod-fearing person would have to do in a similar situation - she shared theam with
others andl Lt was these others who labeled her as a "prophet™ nnd made her the center
27 the der:1:zing Seventh-Day Adventist Church.

The lorg-zemm significance and consequences of this information will be deter-
mined, nol. by =edical personnel such as myself, but by the theologians in our church.

These it mmise the distinct possibility that the Seventh-Day Adventist Church

may now I»- facing another "Great Disappointment.”™ .
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