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Phineas Gage has offered neurolpsychology with great knowledge on how
Ventromedial Prefrontal Damage (VM-PFD) is related with social behavior as well as

DSM categories personality changes. In addition to VM-PFD cases, many other cases of Brain Damage
have been acossiated to psychiatry - related cognitive impairments. Although this
Brain Damage Disorders damage may be caused by a vast variety of reasons, in most cases it leads to several
psychiatric symptoms often reffering to different DSM categories. As a result, “Brain
symptoms Damage Disorders” is suggested as an additional, new DSM category connecting
various psychiatric symptoms with their comon origin. Attributing these psychiatric
etiological factor symptoms to their common etiological factor, in other words, Brain Damage, may

result in better understanding, as well as more efficient treatment.

1. Phineas Gage'’s Case

In 1848, while working, Phineas Gage suffered a severe brain injury since a 3.2 cm - diameter, meter-long bar,
passed through his head, by entering the left front of his brain, and finally completely leaving his head at the
top of the skull on the right side. Although Phineas Gage survived this severe accident, his personality was
changed to such an extent that people who knew him said “Gage is no longer himself”. After the Ventromedial
Prefrontal Damage (VM-PFD) his accident had caused, he became irritable, irreverent, profane, rude and often
disrespectful. Although Phineas Gage died about 12 years after his accident, Gage’s case triggered more
research on the possible deficits caused by Ventromedial Prefrontal Damage (VM-PFD) (Filho, 2020).

2. Similar Ventromedial Prefrontal Damage (VM-PFD) Cases

Phineas Gage has undoubtedly offered neuropsychology with a great contribution while connecting
ventromedial prefrontal brain activity with social behavior. Ever since, many cases (Rolls, & al., 1994, Dimitrov
& al, 1999, Cato, Delis, Abildskov, 2004) confirm that ventromaedial prefrontal damage (VM-PFD) is highly
associated with significant impairments in social behavior, such as cognitive inflexibility, impulsivity,
disinhibition, sense of responsibility, emotion, social competence, social decision making and social conduct
regulation in general. This damage may not only come from an accident, but also other causes such as lesions
(Freitas & al. 2022). As a result, until today the case of Phineas Gage has been triggering plenty of research
connecting impairments on social behavior with VM-PFD.
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Furthermore, the nature of such impairments is closely related to relevant psychiatric assessments concerning
social behavior (Milberg, Hebben, & Kaplan, 1996). According to Trebuchon & al., 2013, the nature of such
impairments is highly associated with psychiatric disorders mostly concerning social behavior. Schleim (2022)
emphasizes that among the relevant journal articles, almost the sum of these articles (92%) described
personality changes and 52% of them described a psychopathy-like kind. According to Cato & al. (2004), VM-
PFC is connected with a wider spectrum of cognitive deficits, including several psychiatric disorders.

3. Further Brain Damage Cases with Common Symptoms

Ventromedial Prefrontal Cortex (VM-PFC) damage is not the only type of brain damage accompanied by
psychiatry-related cognitive impairments. MMA athletes exposed to frequent sparring experience significant
and progressive impairments in executive functions, including Mental Processing Speed, automatic processes,
controll processes, direct and indirect memory, as well as inhibitory control and cognitive flexibility (Brito &
al, 2025).

Head strikes, injuries and lesions are only some of the factors leading to cognitive impairments. According
to Dhakal & Bobrin (2023), cognitive deficits may be associated with numerous factors, such as (among
others) Delerium, Alzheimer disease, Stroke, Developmental disorders (Down syndrome), Head injury,
Multiple sclerosis, Parkinson disease, Meningitis, Acquired immune deficiency syndrome, Alcohol, drugs,
toxins, Sepsis and Tumor.

Many such impairments include personality and social behavior changes, memory loss, cognitive
deficiency, depression and anxiety, as well as various other symptoms related to psychiatric disorders. In fact,
there is a vast variety of causes leading to brain damage acossiated psychiatric symptoms, such as cognitive
inflexibility, social behavior and personality changes, dillusions, as well as depression and anxiety disorders
(Obasa & al, 2024).

In conclusion, although numerous factors may cause significant brain damage, psychiatric symptoms,
(such as personality and social behavior changes, depression and anxiety disorders) are the common outcome
in most of these cases (Duarte & al, 2023). This rising diagnostical category emerges as a profound need of a
more holistic categorization of psychiatric symptoms originating from Brain Damage.

4. A New DSM Category

Although psychiatric symptoms resulted by brain damage may vary, often falling into different DSM Categories
such as (among others) Personality Disorders, Depressive Disorders, Anxiety Disorders, Neurocognitive
Disorders, Trauma- and stressor-related disorders (A.P.A., 2022), a new DSM Category including all possible
disorders caused by Brain Damage can integrate diagnoses based on the same etiological factor. Brain
Damage Disorders, as a new DSM category may organize various different psychiatric symptoms under the
common etiology from which they originate. This could result in a double benefit:
1) Such a category shall provide Brain Damage psychiatric patients with more accurate, reliable, holistic
and efficient diagnoses based on more objective, tangible and easier to point out symptoms.
2) Integrating the different psychiatric symptoms related to different types (and areas) of brain damage
may shed more light on how these disorders could be better treated.

5. Brain Damage Disorders

Brain Damage Disorders category may organize various psychiatric symptoms based on the prevalent DSM
categories (A. P. A, 2022). In consistence with the prevalent DSM-V, TR (A.P.A., 2022) categories, psychiatric
deseases based on Brain Damage shall be categorized depending on the nature of the resulting psychiatric
symtoms. As a result, Brain Damage Deseases can be named according to the the already formed DSM
categories, such as: Brain Damage Personality, Depressive, Anxiety or Mixed disorder (including symptoms
from various categories) and perhaps an additional Unspecified Brain Damage disorder in case new (or not
easy to specify) psychiatric symptoms appear. This new categorization may shed more light on how Brain
Damage, as a measurable fact, is related to different psychiatric symptoms, as well as the extent to which this
takes place.
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