
Kathleen: Dr. Brenda Milner is recognized as one of the founders of cognitive neuroscience. At 99 years 

young, she is a full time professor at McGill University, and a researcher at the Montreal Neurological 

Institute. He work has been widely recognized by her scientific peers, through numerous awards, 

including being inducted into the Canadian Medical Hall of Fame as a fellow of the Royal Society of 

London, and Royal Society of Canada. She was also named the 2005 winner of the prestigious Gerdener 

Award for her pioneering research on memory. In 2007, she established the Brenda Milner Foundation, 

with funds she received through grants and awards in her career to support neuropsychological 

research. She recently was honoured for her community and charitable giving at the annual BMO 

Celebrating Women program in Montreal. Dr. Milner, congratulations on your recent BMO award, and 

for joining us here on the podcast. 

Dr. Brenda Milner: Well, thank you so much! I’m delighted with the award, and very happy to be talking 

to you this morning. 

Kathleen: Thank you. So, what is this award mean to you? 

Dr. Milner: Well, you know, anything that stretches back over your life is a big achievement you feel. 

And it’s very nice to be coming from BMO because I’ve been very grateful, not just to your bank, but to 

that particular account for, ever since I came to Canada. So, it strengthens the bond.  

Kathleen: Yes, and I know when I was talking to you previously, that you shared that you have been at 

the same branch since 1944, so that’s certainly a loyal client.  

Dr. Milner: Yes, it’s a long, long time. 

Kathleen: Excellent. So I want to talk to you a little bit about your background in research, and your 

desire to be a researcher. At what age, Dr. Milner, did you know that you wanted to be a scientist, and 

that this was your life’s work? 

Dr. Milner: Well, I really wanted to be a mathematician. I went to Cambridge mathematics, had to get 

scholarships and so on. But at the end of the first year, I realized that I was not going to be a great 

mathematician. It was a very horrible realization. So it was suggested to me that maybe I would like to 

switch into what was then called psychology. It wasn’t called neuroscience then, it was psychology. And 

then I got very interested in the brain after I came to Canada, I suppose. I was already interested in 

England, but not working in a medical setting. And then when I was in Canada, it was, you know, the 

proximity of the Neurological Institute, and it was an exciting place. So the chance at looking at brains 

and behaviour became real because of the brain operations that Dr. Penfield was carrying out. So, I was 

very lucky. I think I was teaching at the French university on the other side of Montreal, but the 

stimulation of this environment at the Neuro was very great. 

Kathleen: Well, and I think about it, having this psychological background myself, I think, wow, you were 

really on the cutting edge of looking at how the brain functions, and how it impacts our behaviour, and 

our  emotions, and you know, all sorts of things. But you were also at the beginning of the time where, I 



imagine, there weren’t many women working in a researching capacity, or as a scientist, per say. What 

was it like to work in a male-dominated field before it was kind of fashionable to do so? 

Dr. Milner: You see, I never thought about this. I mean, this started as an undergraduate in Cambridge. 

Universities like Oxford and Cambridge only had a few hundred women, and only two women’s colleges 

at Cambridge, and literally, there were thousands of men. So from the very beginning, from getting into 

Cambridge with scholarships, right on, I was used to being in a minority culture. It seemed quite normal.  

Kathleen: So you grew up with it being very normal, and I know nowadays, there’s still a push to try to 

have more women get involved in what’s called STEM, you know, science, and the technical fields, so 

what ad vice would you give women who are listening today, who want to enter a career that’s 

dominated by men? 

Dr. Milner: First of all, I wouldn’t think of things that way. I never go into a career or job, or anything 

thinking, ‘well I’m a woman, and what would a man be doing.’ You know, I’m a human being first. But, I 

think a practical thing, a practical piece of advice, where I do think that women are different a bit from 

men in their tendencies, is to be willing to speak up. I mean I find even I, at my stage, I would ruminate 

after listening to a lecture. I would ruminate about whether the question I think I wanted to ask is 

interesting, appropriate, you know, relevant. And while I’m ruminating this, some man in the audience 

will have asked this same question – perhaps not very well put because he’s just very spontaneously 

asked the question – and, yet, this still happens to me at my age with my degree of security. I am very 

self-critical. I’m not sort of worried about the audience criticizing me. I want to be sure that I am 

satisfying myself. And I think we have perhaps we could be a little less self-critical, perhaps plunge boldly 

in. 

Kathleen: A great piece of advice. And there’s actually research out there that says that women typically 

tend to not speak up as much if they’re in a room, or a business situation with a variety of men in the 

room. And so it sounds like you’ve experienced that, and you still experience that. 

Dr. Milner: I STILL experience it, yes.  

Kathleen: So what’s the fear that’s associated with speaking up? Like, what’s the worst thing that would 

happen if you blurted something out? 

Dr. Milner: Oh, you don’t want to look like a fool, right? You care about coming across as bright, and, 

you know, I care about that. 

Kathleen: I’m giggling because Dr. Milner, clearly with your resume, you are very bright. But your 

honesty really speaks to what I think a variety of women, and maybe some men, too, struggle with. And 

so I guess the advice would be to try to, you know, speak up and not worry so much about how it 

appears because if you don’t speak up, then somebody might ask that same question. 

Dr. Milner: That’s exactly right. They probably will! 



Kathleen: Now I’ve read a little bit about your background, and about how you have this curiousity, 

which makes sense given your research background and your studies. But this natural curiousity, how do 

you think it played a role in your success, in all that you’ve accomplished as a researcher, and as a 

woman who’s kind of, certainly been a trailblazer? 

Dr. Milner: I think because I’m intrigued by what I see around me. I’m not particularly introverted, I 

think I’m very sort of observant of what’s going on around me; I’m interested in what’s going on around 

me. And, I think if I see, I think I spoke of this before, if I see a sort of quirk of behaviour, for instance, I 

noticed when I worked with patients who had frontal lobe injuries, I noticed quite often that I was 

working with a patient that was very friendly. I mean, there was no sort of resentment at being tested or 

anything like that, and yet, and there were no mistakes of language when I actually tested directly, but 

there was a lack of spontaneous speech. It struck me, this is rather curious. That somebody who seems 

to be cooperative, always cooperative and friendly, is not talking. My other patients were, in those 

circumstances, would be talking. Some might be grumbling, some might not, but they’d be talking. And 

so I, thought, well, is this something to do with the lesion? So I started measuring, not word knowledge 

and vocabulary, but word fluency. How many words beginning with a particular letter you could write 

down in five minutes, you know? And this is an aspect of intelligence that isn’t really tapped into with 

standard intelligence tests, but it’s recognized now as an aspect of intelligence. And sure enough, I 

found these patients with left frontal lesions had noticeably worse fluency. But it all started with 

observing, seeing the patient in this curious way. Why isn’t he, he’s friendly, so why isn’t he talking? He’s 

not got the language deficit, so why isn’t he talking? And that got me investigating. So I think it all starts 

with me at the empirical end. Most of my work is not coming from theory, although if I know the theory, 

I mean, I’ve read the books and so on, and I passed the exams. But it’s not the theory that’s dictating my 

research. It’s something that a patient does, and I think, ‘goodness, that’s a bit different, and how do I 

measure it? How do I test it?’ 

Kathleen: That’s a great story and it’s that natural curiosity that I think we’re all born with it, but 

sometimes, we encourage it, and we really explore it, and it sounds like you’ve been able to in your 

career, to really wonder about things, and then follow up and measure things. And really make a 

difference in terms of your research and certainly your work with these patients. 

Dr. Milner: I think you’re making a very good point there because, does it get encouraged or not? 

Children are naturally curious, and they ask all sorts of questions. And I know that my questions, my 

parents encouraged, especially my father, very much. But it may be that in some families, this is not the 

case, you know. Probably even more years ago, seen but not heard. And I think perhaps this is very 

important, this very early acceptance of a child’s curiosity, and the response to it. 

Kathleen: So if someone’s listening today, and they want to give back, what advice would you give them 

as to how to start to identify where to give back, and how to give back? 

Dr. Milner: Well, I think if you have a field, I’m not assuming you’re in science, but you might be in the 

arts. If there is a particular field that you, you know, you’re apt to know more about your field than 

somebody else’s field. So if you’re in the arts, you’ll know more about that. If you’re in the science field, 



you’ll know more about that. So, in the field that you know about, then you may very well know where 

money could be usefully used.  I think sometimes, though I don’t have any experience of this, people 

may be inundated because it sounds to the public such a good cause. But I think the more you know in 

detail about the field, and you know most about your own field, and your own area of research, then 

you never really have quite enough money. You have post-doctoral fellowships, you have things like that 

that you have to apply for. But you always feel you don’t have enough to do what you want to do. And 

so it seems to me that you’ve identified starting within what you know. I think in general, almost any 

question you might ask, you should start from what you know, because if you’re starting from 

something you know nothing about, you may miss the point totally of what’s needed.  

Kathleen: So really, thinking about what you’re passionate about, what you’re interested in, what you 

already know, and then start to explore the areas where there’s actually a need. 

Dr. Milner: Exactly! 

Kathleen: Yeah. And I know with your foundation, The Brenda Milner Foundation, it’s to support 

neuropsychological  research, but you have a very specific caveat to it. It kind of ties into this idea of 

knowing where money is needed. Can you talk a little bit about your foundation? 

Dr. Milner: Well, my Foundation is certainly just supports neurological research and behaviour, but it’s 

for post-doctoral, or beyond post-doctoral levels, and this is because (and I’m sure this is true in other 

fields but I only know my own field), that if you’re bright, I’m not really interested in funding people who 

are not very good in the field, you know. I don’t think that’s necessary. But assuming that people are 

good who are not getting, or finding it easy to get funds, that is the case of course, then, you know, it’s 

not difficult to get funded up to the PhD, and if you’re good, you’re good, just competitive, but your 

advisory is going to be supporting you. It’s not difficult to get what we call a post-doctoral fellowship for 

a year or two, or three if you’re lucky. But then, those are not destined for a lifetime. And so, what in the 

past the advanced student at that stage is looking for usually is a university position – assistant professor 

somewhere. There are not that many universities, after all, with professorships going, just begging for 

someone to apply for them. So that kind of approach is nice if you get a good university job, but I don’t 

think that you start out thinking you’re going to. And anyway, it has disadvantages because you have to 

do a lot of teaching and administration which takes you away from research. So if you see somebody 

who’s really got a talent for research, and is enjoying it, then I think it’s very important that they could 

have money for it longer than the two or three years that the post-doc would normally give you. I 

suppose another way of answering your question is that – science, I only know about science – but I’m 

sure it’s true in literature and everything, it takes longer than two years if you’re really good, to get 

yourself established and recognized and to have a sense of accomplishment, of really having made an 

achievement in research or something. It takes longer than the two or three years of the post-doc. 

That’s why I directed my money to just that stage. To lengthen a little bit the time that – I’m not going to 

call it an apprenticeship because they get beyond that then – the real preparation to the field, and 

contribution to it. 



Kathleen: I think that’s a lovely way to give back, and in general, I mean, you’ve won the award at BMO 

for your community service and giving back. I’m wondering, what led you to focus on charitable giving as 

part of what you’re doing at this stage of your career? 

Dr. Milner: Well, I don’t have family. I’m sure it might be different if I had children, if I had deserving 

grandchildren, or if I had some relative that was ill and very needy, or you know, I can see the personal 

things that take priority in people’s lives. But I don’t have anybody, any individual, dependent on me. 

And so, I have this money, and when I die, I have to think what I want to do with it. It’s not like I have an 

ailing grandchild or something. It’s a different kind of choice. 

Kathleen: So you were able to give back based on your family circumstances, and I know there’s a lot of 

people who decide to get involved in philanthropy who happen to have families, and also want to give 

back.  

Dr. Milner: I’m sure, and that’s admirable, but in my case, I don’t have that conflict. 

Kathleen: Well, I also feel like it’s very admirable what you’re doing with your Foundation, Dr. Milner.  

Dr. Milner: It gives me pleasure. 

Kathleen: Yes. Yes, I get that it does, and you’ve really thought through where you want your resources 

to go after your work is done. And so, I just want to thank you so much for being on the podcast today, 

and sharing your experience. And it’s such an honour to get to know somebody who – I know you don’t 

think in these terms, but I do – as someone who is such a trailblazer as a woman in a field that has been 

dominated by men, because it really inspires, I think, all the young women out there who are interested 

in science and certainly other professions like banking, finance, mathematics, things like that. So thank 

you so much for your time today. 

Dr. Milner: Well, that’s very nice. I enjoyed it. I think to build up self-confidence is very important. 

Kathleen: Excellent. Well, we will end on that, and thank you Dr. Milner. You keep up your great work.  

Dr. Milner: Thank you very much. Bye-bye. 

 

 


