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However the debate between supporters and critics of 
Gibson is eventually resolved, he has reminded everyone 
in cognitive psychology of the need to pay attention to the 
way cognition operates outside the laboratory and of the 
relationship between the way information is processed and 
the goals and needs of the organism doing the processing. 
We will return to these themes throughout the book.

DISRUPTIONS OF PERCEPTION:  
VISUAL AGNOSIAS ..........................................

Earlier, I said that perception is a process by which we 
attach meaning to sensory information we receive. That 
definition distinguishes between sensation (e.g., vision,
hearing, olfaction), or the receiving of sensory infor-
mation, and another process, perception, which makes 
sense of that sensory information.

One of the best illustrations that sensation and perception 
are distinct processes comes from cognitive neuropsycho-
logical work on visual agnosias, impairments in the ability
to interpret (although seeing) visual information (Banich, 
1997). For example, consider Figure 3.26, which shows an
agnosic patient’s rendering of drawings of familiar objects.
As you can see, this patient saw the original drawings
clearly, and his renditions reproduce several details. But it
is clear from the patient’s copies that he has no idea what 
depicted objects are. Rubens and Benson (1971) reported 
a similar case study in which their agnostic patient could 
correctly name any of the objects he saw and drew, saying of 
pig that it “could be a dog or any other animal” and of a 
that it “could be a beech stump” (p. 310).

Patients suffering from visual agnosia do not simply have a language problem because 
they are similarly unable to use nonverbal means of recognizing familiar objects (such 
as pantomiming their usual uses). Nor do they have a memory problem because they 
can tell you what a pig or key is. Instead, the problem seems to lie in understanding 
what the visual pattern or object presented to them is (Farah, 1990). The deficit seems 
modality specific; patients with visual agnosia can’t recognize objects by sight but may 
be able to recognize them by sound, touch, or smell. Put in our earlier terms, the prob-
lem seems to lie in creating a percept from the proximal stimulus.

Researchers classify visual agnosias into different types. The first is called apperceptive 
agnosia. Patients with this disorder seem able to process a very limited amount of visual 
information. They can see the contours, or outlines, of a drawing or an object but have a
very difficult time in matching one object to another or in categorizing objects. Some
cannot name objects at all, and at least one has been reported to be unable to distinguish
printed Xs from Os (Banich, 1997). Other patients can do this much processing but have
trouble in recognizing line drawings when some parts of the outlines are missing, such
as the drawing of a chair shown in Figure 3.27(A), or in recognizing objects shown in an
unusual orientation, as in the drawing of the chair as viewed from above in Figure 3.27(B).
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 Figure 3.26: Drawings 
made by an agnosic patient 
of different target pictures.

Source: Pepperell, R. (2011). Connecting 
art and the brain: An artist’s perspective on 
visual indeterminacy. Frontiers in Human 
Neuroscience, 5, Figure 10, p. 84.


