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	Interview: Dr. Richard Restak talks about various brain functions 


	12:00 Noon-1:00 PM , This is WEEKEND EDITION from NPR News. I'm Scott Simon.

It begins in a cluster of undifferentiated cells as a groove that folds in upon itself to form a tunnel, the neural tube. It develops to become the most amazing object on the planet, the organ of sensation and emotion, of thought and reason and dreams, and the exquisitely precise running of the human body. The brain is the star of a five-part series that begins Tuesday on public television. The series takes a developmental approach to the subject, with episodes devoted to the brains of babies, children, teen-agers and adults. Poet laureate Stanley Kunitz appears in the episode on the aging brain.

(Soundbite of "The Secret Life of the Brain")

Mr. STANLEY KUNITZ (Poet Laureate): (Reading) `Sometimes a name slips you. That seems to be the most--or you don't remember where you put something down; little occasional bits of memory vanish from the screen. On the other hand, some memories go deeper than ever before. They are profoundly embedded in your whole psychic structure. They form a constellation that is at the center of your imagination.'

SIMON: An excerpt from "The Secret Life of the Brain." A book accompanies the series, and it's written by neurologist Dr. Richard Restak, who joins us in our studios from Washington, DC.

Doctor, thanks very much for speaking with us.

Dr. RICHARD RESTAK (Author): Thank you for having me here.

SIMON: To see this book and series is to appreciate the brain isn't built in a day, is it?

Dr. RESTAK: It's not. It takes quite awhile to develop. It's a unique organ, inasmuch as it actually--instead of one cell adding and more cells, you actually have fewer cells. We never have as many nerve cells as when we're slightly before birth.

SIMON: Mm-hmm. Of course, and I think people understand and appreciate the fact that there are differences, literally physical differences and chemical differences, in the composition of the brain according to our experience. But even before we get to the point of experience or in addition to that, we're talking about an organ that accumulates and changes character over the years. There are certain kinds of thinking that become more appropriate at some time in life where our resources for that kind of thinking are greater.

Dr. RESTAK: Yes. I mean, in fact, adolescence is a good example of a part of our lives when the frontal lobes of the brain, which have to do with judgment and insight and foresight and being able to see consequences, isn't quite up to snuff.

SIMON: Mm-hmm.

Dr. RESTAK: And, of course, these are kind of the criticisms that we have of adolescents. We say they're impulsive, they don't foresee consequences and things like that. It's mostly because this particular part of the brain hasn't quite matured as yet.

SIMON: Yeah.

Dr. RESTAK: And then as it develops maturity, we say, `Oh, that's a mature person.' Well, we're really talking about their brain. Their brain is mature now.

SIMON: In the episode on teen-agers, the public television series addresses a disorder that's amazed and confounded psychologists for generations, being schizophrenia, the profound loss of reality checking; let me put it that way. We want to play a clip that helps tell the story of Sabrina. This is a young woman who began to hear voices when she was 12 years of age.

(Soundbite of "The Secret Life of the Brain")

SABRINA (Schizophrenic): They were loud. The tone of voice was a deep, heavy-set voice. They've said to kill yourself. They've said I'm not worth living.

Unidentified Woman #1: Sabrina often sees a black, hooded, dressed figure that sometimes will just stare at her. Sometimes it talks to her, sometimes it tries to touch her, sometimes it tries to kill her.

Unidentified Woman #2: When you see psychosis, you realize that we don't hear with our ears; we hear with our brain. We don't see with our eyes; we see with our brain. And so when the brain misfires, you can have experiences of hearing voices that sound just like they're coming from outside your head.

SIMON: Now to that young woman psychosis is as real as reality?

Dr. RESTAK: It is. In fact, it's one of the things that you ask a person when they start talking about a thought, a delusion, someone after them, someone trying to hurt them. You just say to them, `Well, how certain are you of this? Are you 100 percent certain, 98 percent certain?' Oftentimes the person who's psychotic will say, well, they're totally, 100 percent certain. Whereas, none of us are 100 percent certain about anything. We're always willing to give a little bit of a doubt to it. Is it chemical? Is it psychological? Well, obviously, it's both. I mean, we think of it as a chemical problem. We understand it to some extent in terms of neurochemistry. We can't make a neurochemical formula for that black figure that's threatening Sabrina; we can't do that, but we can say, `Well, there's something wrong with the chemistry, particularly in the frontal areas of the brain, which result in someone having the experience of a creature trying to harm them.'

SIMON: Has our understanding and maybe even your personal understanding of the difference in the proportion between chemical-based behavior and behavioral-based behavior changed significantly?

Dr. RESTAK: It's changed, inasmuch as I look now upon the major mental illnesses as primarily chemical, and pharmacological approaches are the most sensible. However, you know, psychotherapies still have a place. There are certain types of problems, what we call personality disorders or characterological problems, which are probably never going to just respond to medications. I mean, we are symbol-using creatures, we're language-using creates, so, as a result, we think in terms of concepts; and, therefore, people can influence each other through what they tell each other and what they communicate to each other. No drug is going to do that. You're not going to be able to do that with a medication.

SIMON: Mm-hmm. There are good reasons why, after a certain point in life, some of us have some problems remembering names.

Dr. RESTAK: Yes. Names are probably the hardest thing to remember, because there's nothing about them that couldn't be different. In other words, you're Simon; I'm Richard. I could be Robert and you could be James. There's no particular reason we have that first name...

SIMON: Mm-hmm.

Dr. RESTAK: ...so that's why it's so difficult to remember. Whereas, if you forget the word for `chair'...

SIMON: You know, my name, by the way, is Scott.

Dr. RESTAK: Oh, Scott. I'm so sorry.

SIMON: I'm sorry.

Dr. RESTAK: I'm sorry. Excuse me.

SIMON: I beg your pardon.

Dr. RESTAK: Excuse me. Excuse me.

SIMON: No, no, no, no. It just proves the point.

Dr. RESTAK: Yeah, very good.

SIMON: I could be Simon, I could be James, I could be...

Dr. RESTAK: I'm so sorry.

SIMON: No, that's all...

Dr. RESTAK: Scott Simon, right?

SIMON: Yeah, that's all right.

Dr. RESTAK: Scott Simon. Excuse me.

SIMON: I'm sorry.

Dr. RESTAK: OK. So, therefore, that's what makes them difficult to remember. There's other words like table and chair and things like this. By the time you begin to--you can't come up with those words, you're fairly well along towards dementia.

SIMON: Yeah. Mm-hmm.

Dr. RESTAK: So that's why names are so difficult to remember.

SIMON: And there's people who knew Satchel Paige, the late and great pitcher, who used to say that he wouldn't remember anybody's name, but he would remember everything about them as a hitter.

Dr. RESTAK: Yes.

SIMON: So he remembered everything that was essential and, in a sense, distinctive about them.

Dr. RESTAK: Yes. And he had a particular reason for doing that, obviously, because he was a pitcher, so he wanted to be able to tell how are they going to behave, what ball might be most appropriate to get them out. So memory's always--we get back to this concept of the brain being purposeful. I mean, you have a purpose to do this; and, therefore, you're able to bring the brain into play to accomplish what you're after.

SIMON: Mm-hmm. There's been so much talk, understandably, about the ways in which our evolving understanding of human genetic structure might ultimately altogether reinform medical care and medical science. I'm wondering if it's possible that at the same time our evolving knowledge of the brain will suggest that that, too, is going to become a very significant agent for altering our health, that it's possible to induce certain protective behaviors through brain chemistry, for example, or that the brain can become a kind of almost thermometer of the status of health for the rest of the body?

Dr. RESTAK: Well, it can. The brain, of course, is the main organizer. I mean, heart rate and the breathing rate, things like that, are influenced by the brain, the lower parts of what we call the brain stem.

SIMON: Mm-hmm.

Dr. RESTAK: So there's really nothing going on in the body. The endocrine is very much linked up with the brain, the neuroendocrine interelationships. So the brain is the master of the ship, if you will, so the more we learn about the brain, the more we learn about general health.

SIMON: Mm-hmm.

Dr. RESTAK: I mean, we've learned a lot now about what particular behaviors are likely to lead towards heart attacks, things like that. And we can modify them both behaviorally and also chemically. If people are depressed, they're much less likely to have a heart attack if they're on an antidepressant.

SIMON: Mm-hmm.

Dr. RESTAK: They're also much less likely to have a heart attack if they're given therapy, and they're able to overcome the depression that way. So that in both cases you're altering the brain, and then secondarily, then, altering the general health.

SIMON: Doctor, thank you very much.

Dr. RESTAK: Thank you.

SIMON: Dr. Richard Restak. His book is "The Secret Life of the Brain," and it accompanies the public television series of the same name that begins Tuesday on your local PBS station.
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