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A second kind of agnosia is called associative agno-
sia. Patients with this deficit can match objects or 
drawings and copy drawings, but they tend to do so 
very slowly and very, very carefully, almost point by 
point (Banich, 1997), instead of using the more typ-
ical technique of drawing the big features first and 
then filling in details. Associative agnosic patients 
may also become distracted by small details such as 
an extra dot or stray line on a drawing. Associative 
agnosic patients cannot readily name the objects 
they have seen and drawn.

The two different types of visual agnosia seem to 
be associated with injury to two different areas of 
the brain. Apperceptive agnosia is typically associ-
ated with one hemisphere, or one side, of the brain 
(often the right); associative agnosia is correlated 
with bilateral damage (damage in both hemispheres) 
to a particular region of the brain.

Yet another kind of visual agnosia, called prosopag-
nosia, is a very specific visual agnosia for faces (Farah, 1990). Prosopagnosic patients, 
who typically suffer from damage to a particular region in the right hemisphere (possi-
bly with some left hemisphere involvement as well), may have intact object recognition 
abilities but may be unable to recognize faces of their family members or political lead-
ers or even photographs of their own faces. They can see details—a nose, an eyebrow, a 
mole—but can’t seem to put the visual details together into a coherent percept. A book 
by Oliver Sacks (1985) gives vivid details of cases of prosopagnosia.

Visual agnosias are not the only kind of neurological deficit relevant to the cognitive 
processes of perception and pattern recognition. Another well-known impairment, 
known as unilateral neglect (sometimes also called hemineglect), comes about as a result 
of damage to the parietal cortex and causes the patient to virtually ignore stimuli on 
the opposite side (Mozer, 2002). For example, patients with right-hemisphere parietal 
damage may fail to wash the left side of their body, comb the hair on the left side of 
their face, or respond to stimuli that originate on the left side of the body. We will take 
a detailed look at hemilateral neglect in Chapter 4.

This very brief review of neurological deficits in perception shows there is more to 
perception than simply receiving information. Seeing, whether or not it is believing, is 
certainly not perceiving!

The topic of perception is fundamental to the study of cognition and relates to many 
topics discussed later in this book. For example, perception relates directly to atten-
tion—the subject of Chapter 4—in that often our level of attention affects whether or 
not we perceive and remember something. When we talk about imagery, in Chapter 8, 
we will look again at how people process visual information. Moreover, what is per-
ceived often constrains what else the perceiver can do with the information in terms of 
recording and storing it, thinking about it, and drawing inferences from it. Thus, we 
will continue to encounter perceptual issues in the chapters ahead.
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 Figure 3.27: Examples of how contour information influences 
recognition in persons with apperceptive agnosia. (A) Patients with 
apperceptive agnosia have difficulty in recognizing this object as a 
chair because they cannot interpolate the missing contours.  
(B) Patients with apperceptive agnosia have difficulty in recognizing 
the chair when it is viewed from this unusual angle.


