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Neuropsychological analyses of cognition rely heavily on observations 
concerning the preserved and impaired abilities of brain-damaged patients. 
Perhaps the most striking and important lesson that has been learned from 
neuropsychological investigation of such patients is that specific cognitive 
functions--be disrupted-sektixely. For example, p a t z i t h  lesions - .- 
restricted to specific regions of the leE hemisphere are typically impaired on 
various linguistic tasks and are unimpaired on spatial tasks, whereas the 
opposite is true of patients with lesions restricted to specific regions of the right 
hemisphere; damage to particular areas within the left hemisphere impairs 
certain linguistic functions and spares others; patients with lesions to the 
hippocampus and medial temporal regions are severely amnesic for recent 
events yet perform normally on tests of intelligence, perception, and language. 
Many other similar dissociations could be cited. and they have been used by 
neuropsychologists from the nineteenth century onward in attempts to 
fractionate cognition into isolable components or  subsystems. 

During the past decade or so, a growing number of neuropsychological 
studies have provided evidence of a dissociation that is somewhat different 
from the sort of dissociations noted above. The general form of this 
dissociation is similar across a variety of tasks and patient groups. A patient 
with a particular lesion and corresponding cognitive impairment is asked to 
perform a task that requires direct or explicit use of his impaired function; as 
expected, performance is extremely poor. The patient is then asked to perform 
another task that also taps the impaired function, but in an indirect or implicit 
manner. Now, the patient's performance may be quite good-in some cases 
entirely normal-ven though he does not have conscious access to the 
knowledge required to perform the task. Variants of this striking dissocia- 
tion-normal or near-normal knowledge together with severely impaired 
explicit knowledge-have been observed in patients with disorders of 
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