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lobotomized patients were easier to manage (their brain damage often made them
docile), and the procedure was comparatively cheaper than other treatment methods
(El-Hai 2002), it became a popular means toward minimizing costs and patient conflict.
In contrast, physicians operating within private medical establishments were funded by
the patients, their caregivers, or through philanthropic donations. Because these funds
could be reduced if physicians did not provide adequate care or used an ineffective
practice. As a result, different institutional settings generated dramatically different
outcomes.



explanations are limited. We now turn an alternative framework which emphasizes












minimize treatment expenditures per patient motivated the use of the lobotomy.
Physician Mesrop Tarumianz, a superintendent of Delaware State Hospital, provides
evidence that public hospitals responded to these incentives where, during a 1941 panel
discussion at the American Medical Association, he noted:

“From an Economic point of view, | should like to give some figures as to
what this may mean to the public. We have the following conclusions with
regard to our own cases: In our hospital, there are 1,250 cases and of these
about 18 could be operated on for $250 per case. That will constitute a sum
of $45,000 for 180 patients. Of these, we will consider that 10 percent, or 18,
will die, and a minimum of 50 percent of the remaining, or 81 patients will
become well enough to go home or be discharged. The remaining 81 will be



theory was quickly discredited. Freeman struggled to have a successful private practice
early in his career (El-Hai 2005).!8 Shortly after developing the transorbital lobotomy,
Watts (his business partner) refused to work with Freeman on moral and scientific
grounds (Valenstein 1986; El-Hai 2005). Freeman would spend the rest of his medical
career traveling the country giving lectures and performing lobotomies outside his
practice. His largest supporters in these endeavors were leading figures in public mental
health establishments (Pressman 2002).



the lobotomy, state financing distorted medical professionals (acting as pure and applied
scientists) ability dismiss the lobotomy as an ineffective treatment and deter its frequent
use in mental healthcare.

Although this paper breaks ground in several ways, more research is needed to
understand the role of intuitional mechanisms play in the scientific community.
Extending Tullock’s (2005) framework to understand how the lobotomy was used in
Europe would be particularly fruitful. His framework may also be used to examine more
contemporary health issues including preventative care, diabetes, or cancer research.
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