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PBEFACE.

Toe following Lectures, in an abridged form, were delivered

by me at the School of St George's Hospital, and I now
publish them with the hope that they may serve to some

extent as a handy book concerning Insanity, on which sub-

ject there exist in our language few works of the character

of a text-book.

Written for students, they make no claim to be a complete

treatise on Psychology ;
neither have all questions connected

with Insanity been discussed in them—such as the manage-

ment of asylums, the problem of disposing of the crowds of

our chronic patients, or of amending the present Lunacy

law.

A difficulty which has ever attended the delivery of lec-

tures on Insanity is not removed when they are printed for

general use. It is the difficulty in speaking upon the sub-

ject with the precision and certainty demanded by those who

are learning how to deal medically with a grave disorder.

The lecturer on Medicine, when speaking of diseases of lung,

heart, or kidney, can lay down the pathology in a way that

to a psychologist is at present impossible. He can put his

finger on the exact seat of the malady, can say what is going

on amiss during life, and what will be discovered after death,

and can speak with exactness of both the early and late

symptoms. Far different is it when we have to teach the

nature or treatment of that which we call insanity—to speak



not of respiration, circulation, or digestion, but of mind, of

feelings, and ideas, in an abnormal or distorted state.

Nevertheless, I am convinced that the only method by

which wc shall attain an insight into the mysterious pheno-

mena of unsound mind, is to keep ever before us the fact that

disorder of the mind means disorder of the brain, and that

the latter is an organ liable to disease and disturbance, like

other organs of the body, to be investigated by the same

methods, and subject to the same laws. In speaking of the

pathology of insanity, I have endeavoured to keep this in

view.

For utterances too dogmatic, for iterations and recapitula-

tions too numerous, and for the too frequent presence of the

personal pronoun, the form and style of "lectures,'' which I

have thought fit to preserve, must be my apology.

So, too, I have omitted references beyond a very few. To

many authors, home and foreign, whose works I have con-

sulted, I am under obligations not easy to acknowledge.

Especially I would mention the now numerous volumes of

the " Journal of Mental Science," which constitute a mine

of information on this special subject, having, I believe, no

equal. And I am not a little indebted for advice, sugges-

tions, and corrections to many friends, especially Drs Broad-

bent, Dickinson, and Maudsley.

71 Grosvexou Street, London, W.,
December 1870.
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INSANITY AND ITS TREATMENT.

LECTUEE I.

Introductory—Impossibility of avoiding Insanity— Why the Study of In-

sanity is a Branch of Medicine— The Organ of Hind— The Nerve Centres

ami Cells— The Nerve Fibres— Their Distribution— The Blood Supply of
the Brain—Nerve Function—Method of Study Twofold.

Gentlemen,—If there be one branch of the great study

of medicine which more than another deserves to be called

an art and a mystery, it is the treatment and investigation

of insanity. The treatment is an art, which, during the

present century, has advanced in a degree not inferior to

other arts, and in which by practice and example we may

hope to attain skill, as in surgery or midwifery; but the

disorder which we call insanity is a mystery not yet un-

ravelled. Can we even define it ?

" To define true madness,

What is't but to be nothing else than mad?"

In truth, its inscrutable appearance without assignable cause

in a man hitherto sane, and its no less inscrutable departure,

are things which we must confess are not yet explicable by

human knowledge. Nevertheless, it is a branch of our art

A
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which is constantly forcing itself upon our attention. There

are diseases described in the lectures you here attend which

throughout your lives may never come before you : you

may never see a patient die of hydrophobia
;
you may be

so blessed with a healthy locality that you may never

have to treat Asiatic cholera or ague. And other ailments

due to locality or to special occupations you may never

witness. But fortunate indeed will you be, if you spend

..... many years in practice without being called upon

of avoiding to treat, or to pronounce an opinion upon, some

case of unsoundness of mind. Your female

patients after parturition will be attacked with insanity

;

their boys and girls as they come to the age of puberty will

show symptoms of it ; at the climacteric of life men and

women will break down ; and in old age insanity will merge

into fatuity and dotage in the general decay of mind and

body. From the cradle to the grave the mental no less

than the bodily health of your patients must be your care.

And not only will you have to treat them, you will have to

send them away from home under legal restraint, to plead

their irresponsibility in courts of law, if in their frenzy or

folly they commit crime; and when they are dead, you will

be called on to testify to their competency or incompetency

to make the will they have left behind.

Now, if your attention has been drawn to insanity chiefly

by notices of the grave disputes that arise in courts of law

both upon the subject in general and also upon the sanity or

insanity of individuals, you may shrink from the prospect I

have set forth, and may determine to have nothing to do

with such cases. You may resolve, like others I have

known, never to sign a certificate. You may possibly carry

out your resolution in London, but in the country you can

no more escape from this duty than from other branches of

our profession, which here we may hand over to specialists;

and an opinion you may have to give on the state of mind
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of any of your patients : therefore it behoves you to have

some idea of what you may have to say on the subject, as

well as of the treatment of the various kinds of insane

patients. In my lectures I shall endeavour to direct your

attention to both of these points, that you may be able to

refer to them as notes for future guidance in your medical,

and also your medico-legal capacity. About the mysterious

psychological part of the question, I shall only say so much
as will enable you to understand various doctrines and

theories which have been put forth, and which may be

propounded in opposition to your own by others, whether

lawyers or doctors. You will be asked if you agree or dis-

agree with the theory of Dr A. concerning "moral insanity,"

or of Dr B. as to "emotional insanity," or of Dr C. as to

"volitional insanity." You will be told that delusions are

essential to constitute a man legally insane, that insane

people are responsible if they know right from wrong.

Some amount of information as to mind in general is there-

fore necessary: this I shall try to make as brief as possible,

in which I may succeed; and as little obscure as I can, in

which my success may be less.

We will suppose that you have for the first time walked

through the wards and inspected the patients in a lunatic

asylum, sufficiently populous to have given you the oppor-

tunity of seeing all or nearly all the phases of this malady.

You have seen some whose appearance, acts, and language

showed at once that something was wrong with them, others

whose manner betrayed nothing, but whose conversation

immediately indicated that they were not like men in

general : some, on the contrary, appeared rational both in

conduct and conversation, while in a considerable number

you noticed a negative, not a positive alienation, an absence

of word and thought, of work or amusement, a mental blank.

You have not, however, gained much insight into the one

thing, insanity, which you came to look for. You have
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failed to recognise one disorder from which all are suffering,

to see how it is that these, who one and all are secluded in

this abode, differ from the rest of mankind on the other side

of the wall. Why they are here, and how they are to be

cured so as to re-enter the world, is what I wish to show.

But a great number never will be cured : they must be taken

care of for the rest of their lives. The curability and in-

curability I shall point out, but into the details of the care

and treatment of such incurable patients I shall not enter.

If you ask me in what particular the inmates of the asylum

agree, I can only say that they are all persons of unsound

mind. Some are congenital idiots ; some are epileptic

patients, whose minds, memory, and understanding have

been destroyed by frequent fits; some have had paralytic

strokes with a similar result ; some are in the dotage of age
;

others are insane in the common meaning of the word, hold-

ing extraordinary opinions and doing outrageous acts, and

incarcerated here because they cannot be taken care of in

any other way, or because their chance of recovery is

increased by the restraint and treatment they receive.

They resemble one another only in this, that they are all of

unsound mind, incapable of taking care of themselves or of

managing their affairs. This you see is a mere legal or

civil distinction, yet it is one we cannot overlook, for it is

the link which binds them all together. On analyzing them,

we find that in antecedents and history, in capacity, in pecu-

liarities, in propensities, they are of infinite variety: no two

are alike, yet all are confined here nolentes volentes, and are

here upon the certificates of medical men. What, then, you

why the ask; is meant by this legal term, unsoundness of

study of in- rmnd? in what way does it become a branch of medi-
sanity is a

n ,i i • ™ i ,, t , t* ^

branch of cal study and practice? by what application of the
medicine. arj ancj BciencG f medicine is it to be removed ?

The answer is, that unsoundness of mind is but another

term for disorder of the human brain, or rather of that
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portion of nerve matter which has for its function that

which we call mind and mental operation. For all that is

contained within the cranium is not concerned with the

operations of mind proper, but a portion only, so that the

function of certain parts may be disordered, the mind remain-

ing sound ; and, conversely, the mind may be deranged and
defective, while other nerve functions, as the senses, con-

tinue intact. The proper function of the mental portion of

the brain is, moreover, not essential to existence, and patients

may live in a state of unsound mind during the whole term

of a natural life.

It is not within the province of my lectures to discuss the

functions of the various parts of that which, as a whole, we
call the brain. From your lecturer on physiology you will

already have learned what is known about them, and will

have heard that great doubt exists even now as to the duties

which they discharge, and their relations one to another. I

shall only mention such points with regard to them as are

essential to my purpose ; but it is to be remembered that

there is within the cavity of the cranium a number of organs

capable, more or less, of acting independently of each other,

and more or less developed in different animals. These all

agree, however, in certain particulars : all are compounded

of nerve cells, having certain special properties, and con-

nected with one another by means of nerve fibres, bundles

of which conduct to other cell-groups or to the periphery.

These groups of cells, which I shall call nerve centres, are

supplied by bloodvessels, and on the supply depends rnuinly

the proper performance of their special function. If this be

inadequate or ill-regulated, or if the blood itself be impure,

the function shows an equal disturbance. Here, then, we

have four things to consider, the nerve centres, the nerve

fibres, the supply of blood, and the function or property of

the centres. These can be studied to some extent by ex-

periment, as well as observed in health and disease. In this



b OF THE ORGANS OF MIND.

manner much has heen learned by various experimental

physiologists which can be advantageously applied to the

consideration of the physiology and pathology of the special

centres of human mind, the two great hemispheres of the

cerebrum.

The nerve centres are aggregates of nerve cells which are

embedded in a substance or stroma called the
The nerve -

centres and "neuroglia," which in the brain appears to be a
ceIls ' " transparent, nucleated, homogeneous, non-fibril-

lated matrix, representing the fibrillated connective tissue

of the spinal cord." * Of this as yet little is known, but I

believe that it will be found to play an important part in

the pathology, if not as an immediate agent, of mind.

These cells or vesicles consist of a very fine membrane,

containing granular matter of various colours. They differ

in shape, being round, pyriform, stellate, irregular, and also

in size, ranging in man from the -rasooth to the ^-J„th of

an inch in diameter. From cell to cell proceed the nerve

fibres connecting them with each other and with other parts.

Mr Lockhart Clarke has given us a description of the way in

which these cells are arranged in the human brain, which T

can do no less than describe verbatim. It was contributed

by him to the second edition of Dr Maudsley's work on

the Physiology and Pathology of Mind. " In the human
brain most of the convolutions, when properly examined, may
be seen to consist of at least seven distinct and concentric

layers of nervous substance, which are alternately paler and

darker from the circumference to the centre. The laminated

structure is most strongly marked at the extremity of the

posterior lobe. In this situation all the nerve cells are small,

hut differ considerably in shape, and are much more abun-

dant in some layers than in others. In the superficial layer,

which is pale, they are round, oval, fusiform, and angular,

* Drs Tuke and Rutherford on Morbid Appearances in the Brains of the

Insane, " Edinburgh Medical Journal," Oct. 1869.
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but not numerous. The second and darker layer is densely

crowded with cells of a similar kind, in company with others

that are pyriform and pyramidal, and lie with their tapering

ends either toward the surface or parallel with it, in connex-

ion with fibres which run in corresponding directions. The
broader ends of the pyramidal cells give off two, three, four,

or more processes, which run partly towards the central

white axis of the convolution, and in part horizontally along

the plane of the layer, to be continuous, like those at the

opposite ends of the cells, with nerve fibres running in dif-

ferent directions.

" The third layer is of a much paler colour. It is crossed,

however, at right angles by narrow and elongated groups of

small cells and nuclei of the same general appearance as

those of the preceding layer. These groups are separated

from each other by bundles of fibres radiating towards the

surface from the central white axis of the convolution, and

together with them form a beautiful fan-like structure.

" The fourth layer also contains elongated groups of small

cells and nuclei, radiating at right angles to its plane
;
but

the groups are broader, more regular, and, together with the

bundles of fibres between them, present a more distinctly fan-

like arrangement.

" The fifth layer is again paler and somewhat white. It

contains, however, cells and nuclei which have a general

resemblance to those of the preceding layers, but they

exhibit only a faintly radiating arrangement.

" The sixth and most internal layer is reddish gray. It

not only abounds with cells like those already described, but

contains others that are rather larger. It is only here and

there that the cells are collected into elongated groups,

which give the appearance of radiations. On its under side

it gradually blends with the central white axis of the con-

volution, into which its cells are scattered for some distance.

" The seventh layer is this central white stem or axis of
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the convolution. On every side it gives off bundles of fibres,

which diverge in all directions, and in a fan-like manner,

towards the surface through the several gray layers. As

they pass between the elongated and radiating groups of

cells in the inner gray layers, some of them become con-

tinuous with the processes of the cells in the same section or

plane, but others bend round and run horizontally, both in a

transverse and longitudinal direction (in reference to the

course of the entire convolution), and with various degrees

of obliquity. While the bundles themselves are by this

means reduced in size, their component fibres become finer

in proportion as they traverse the layers towards the sur-

face, in consequence, apparently, of branches which they

give off to be connected with cells in their course. Those

which reach the outer gray layer are reduced to the finest

dimensions, and form a close network, with which the nuclei

and cells are in connexion.

"Besides these fibres, which diverge from the central

white axis of the convolution, another set, springing from

the same source, converge, or rather curve inwards from

opposite sides to form arches along some of the gray layers.

These arciform fibres run in different planes—transversely,

obliquely, and longitudinally—and appear to be partly con-

tinuous with those of the divergent set which bend round, as

already stated, to follow a similar course. All these fibres

establish an infinite number of communications in every

direction between different parts of each convolution, between

different convolutions, and between these and the central

white substance.

" The other convolutions of the central hemispheres differ

from those at the extremities of the posterior lobes, not only

by the comparative faintness of their several layers, but also

by the appearance of some of their cells. "We have already

seen that at the extremity of the posterior lobe the cells of

all the layers are small, and of nearly uniform size, the inner
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layer only containing some that are a little larger. But, on
proceeding forward from this point, the convolutions are

found to contain a number of cells of a much larger kind. A
section, for instance, taken from a convolution at the vertex,

contains a number of large, triangular, oval, and pyramidal

cells, scattered at various intervals through the two inner

bands of arciform fibres and the gray layer between them,

in company with a multitude of smaller cells, which differ

but little from those at the extremity of the posterior lobe.

The pyramidal cells are very peculiar. Their bases are

quadrangular, directed towards the central white substance,

and each gives off four or more processes, which run partly

towards the centre, to be continuous with fibres radiating

from the central white axis, and partly parallel with the

surface of the convolution, to be continuous with arciform

fibres. The processes frequently subdivide into minute

branches, which form part of the network between them.

The opposite end of the cell tapers gradually into a straight

process, which runs directly towards the surface of the con-

volution, and may be traced to a surprising distance, giving

off minute branches in its course, and becoming lost, like the

others, in the surrounding network. Many of these cells, as

well as others of a triangular, oval, and pyriform shape, are

as large as those in the anterior gray substance of the spinal

cord.

" In other convolutions the vesicular structure is again

somewhat modified. Thus, in the surface convolution of the

great longitudinal fissure, on a level with the anterior extrem-

ity of the corpus callosum, and, therefore, corresponding to

what is called the superior frontal convolution, all the three

inner layers of gray substance are thronged with pyramidal,

triangular, and oval cells of considerable size, and in much

greater number than in the situation last mentioned. Be-

tween these, as usual, is a multitude of nuclei and smaller

cells. The inner orbital convolution, situated on the outer
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side of the olfactory bulb, contains a vast multitude of pyri-

form, pyramidal, and triangular cells, arranged in very

regular order, but none that are so large as many of those

found in the convolutions of the vertex. Again, in the in-

sula, or island of Eeil, which overlies the extra-ventricular

portion of the corpus striatum, a great number of the cells

are somewhat larger, and the general aspect of the tissue

is rather different. A further variety is presented by the

temporo-sphenoidal lobe, which covers the insula and is con-

tinuous with it; for, while in the superficial and deep layers

the cells are rather small, the middle layer is crowded with

pyramidal and oval cells of considerable and rather uniform

size. But not only in different convolutions does the struc-

ture assume to a greater or less extent a variety of modifica-

tions, but even different parts of the same convolution may
vary with regard either to the arrangement or the relative

size of their cells.

" Between the cells of the convolutions in man and those

of the ape tribe I could not perceive any difference whatever

;

but they certainly differ in some respects from those of the

larger mammalia—from those, for instance, of the ox, sheep,

or cat."

The nerve fibres, or nerve tubes, as they are often called,

The nerve which conduct to or from the nerve centres, also vary
fibres. m size from the millionth to the TsWth of an inch

in diameter. They form the white or commissural substance

of the nervous system, being gathered into fasciculi, compris-

ing a large number of these fibres. Each fibre consists of a

very delicate membrane, forming a tube, and containing a

viscid, albuminous, and fatty pulp. Enclosed in this tube is

a minute fibre, or "axis cylinder," which is in truth the real

nerve fibre, and which exists in places without its investing

sheath. At the peripheral extremity it parts with the latter,

and is divided and subdivided as it permeates and blends with

the structure in which it is distributed, while at the other end
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it becomes continuous with the contents of the nerve cells,

also parting with its sheath at this point. That the nerve

fibre is protected from disturbance by the investing sheath

and pulp there can be no doubt, and that the latter plays a

part in the preservation of the healthy working of the whole

system seems probable from the changes observable in it in

certain diseases. You will not forget that a nerve fibre

possesses a power of its own, even when severed from its

connexion with a nerve centre, and that this power, if

exhausted by stimulation, may by rest be again recovered

;

and it appears to me likely that the nerve elements surround-

ing the fibre may contribute materially to the restoration of

this power.

The white or commissural portion of the brain deserves

attention no less than the gray matter or centres, because by

it the latter are brought into relation one with another. You

have probably heard elsewhere of the hemispheres of the

brain, of their convolutions, and of their function, of the

sensory ganglia and their function, and of the relations of

the one to the other. You have heard of sensori-motor acts,

and the independence of the sensory ganglia. You will see

it stated that in the corpora striata and optic thalami end all

the fibres coming from below, and that in consecpaence all

external stimuli are transmitted indirectly through the

sensory ganglia to the hemispheres, while in turn they are

the starting-point of all motor impulses which come from the

cerebrum. Flourens, Hertwig, Magendie, Longet, Schiff, and

others, have removed the cerebral hemispheres in mammals,

birds, and reptiles, and observed what could be done by

creatures in this condition. A pigeon followed a lighted

candle with a corresponding movement of the head, and

sought out the light part of a darkened room . If a pistol was

fired close to it, it raised its head, opened its eyes, stretched

out its neck, and then relapsed into a state of sleep. But

though such animals indicate that they possess the senses of
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seeing and hearing, they appear destitute of memory or judg-

ment. They are not frightened at the cry of birds of prey.

They cannot regulate their movements so as to avoid an

obstacle, but unwittingly dash against it. They have not

lost hearing or sight, but are deprived of ideation and intelli-

gence. " The condition of such beings," says Dr Carpenter,*

"seems to resemble that of a man who is in a slumber sufficient-

ly deep to lose all perception of objects, but who is conscious

of sensations, as appears from the movements occasioned by

light or by sounds, or from those which he executes to withdraw

the body from an uneasy position." These experiments prove

that the cerebral hemispheres are not necessary to the life of

such creatures, nor to the existence of the senses ; but interest-

ing as they are, they teach us little of the anatomy or physi-

ology of the brain of man. The functions of the various

ganglia situated below the hemispheres of our own brain are

not as yet made out with anything like certainty. But one

important step will be gained when we accurately ascertain

the commissural connexions of the various ganglia below

the hemispheres and the various convolutions of the latter.

Dr Broadbent has communicated to the Boyal Society an

account of certain dissections made by him, which are of the

greatest importance to those who are studying the functions

Distribution °f *ne various parts of the brain. He has found
of the fibres, that the fibres ascending in the crus cerebri do not

all pass to and terminate in the central ganglia, but that a

portion passes by the latter, while others pass through them

to the convolutions. In their passage through the ganglia

they are reinforced by numerous fibres, arising both in the

corpus striatum and thalamus, but mainly in the latter. It

would appear that many fibres of the crus end in the gray

matter of the corpus striatum, but apparently not in the

thalamus. Till this is definitely settled, no conclusions can

be drawn as to the function of the thalamus and corpus stria-

* Human Physiology, Cth edition, p. 546.
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turn. It will also be necessary to determine whence come

the fibres which do terminate in the corpus striatum. " In

the distribution to the convolutions of the fibres which

emerge from the cerebral mass, they are for the most part

intermingled, and pass to the same regions. Those of the

crust and tegment (the two portions of the crus cerebri) are

so mixed up as to be quite indistinguishable ; in the fronto-

parietal part of the hemisphere those of the thalamus pass

with and cannot be distinguished from those of the crus,

while the fibres of the corpus striatum, though following an

independent course, reach the same destination. Again, in

the occipital lobe the fibres of the crus and ganglia, which

here are not mingled together, run to the same convolutions,

and in the temporo-sphenoidal lobe the thalamus and corpus

striatum give fibres to the same parts. Anatomical structure

does not, therefore, lead us to expect that there will be a

distinct sensory and motor region of convolutions. It is very

remarkable, again, that the fibres of the corpus callosum are

distributed to the same parts of the surface gray matter as the

fibres issuing from the centres. Assuming that the corpus

callosum is not only the transverse commissure of the two

hemispheres, but that the fibres in it connect corresponding

parts (as can be demonstrated with regard to some parts of

this commissure), this would imply that the points of the

surface gray matter of the two hemispheres in which the

central fibres ended were bilaterally associated.

"It has further been found, that throughout the hemisphere

the distribution of the central and callosal fibres is to the

margin of the respective lobes, leaving extensive intermediate

tracts of convolutions, which receive no fibresfrom either crus,

central ganglia, or corpus callosum. It is at once obvious

that these superadded convolutions will be the convolutions

most characteristic of the human brain, and will constitute

the difference between one brain and another. This is seen

if we compare the brain of a monkey with that of man.
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The sensations transmitted upwards from the several sense

centres must first impinge upon those parts of the surface

gray matter in which the fibres from the sensory tract or

ganglia end ; so again, wherever volitions may he originated,

the downward starting-point of the motor impulse. must be

in some convolutions connected by fibres with the motor

ganglion or tract. These convolutions, then, which receive

central fibres, and are bilaterally associated by the corpus

callosum, will constitute perceptive centres, and centres for

the emission of volitional or ideo-motor impulses. But the

perception of sensations and the emission of motor impulses

are psychical operations of the simplest character, and are

common to man and the lower animals. The higher and

more complex operations of combining and comparing per-

ceptions, the formation and elaboration of ideas, are thus

almost by way of exclusion assigned to the superadded con-

volutions
; and it can scarcely be considered fanciful to see in

the withdrawal of the nerve cells engaged in these intel-

lectual operations from immediate relation with the external

world, and in the intricate associations of different parts of

the surface, conditions adapted to the function attributed to

them."*

I shall not wait to discuss the probable changes which

take place in the nerve tubes or nerve centres as they

are stimulated into sensation, and as this results in motion.

The most abstruse questions of chemistry and physics are

here involved, questions which verge on the metaphysical,

and, if discussed at all, must be discussed at length. The
cells of the nervous system must be looked upon chemically

as the most prone to decomposition and recomposition, per-

haps, of all the structures of our body. That these changes

are set up in them by the motion or change conducted

thither by the nerve fibres, and that decomposition results in

other changes produced in the efferent fibres, and thus car-

* Journal of Mental Science, April 1870.
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ried to other centres of the muscular system, we may accept

as a fact. But the chemistry and the physics of the brain

are not yet sufficiently investigated for me to say anything

about them. Much has been written and said concerning

the electrical condition of nerve, but for this I must refer

you to the writings of those who have made it their study.

Their opinions on the subject vary widely, and into an

examination of them I cannot enter here.

The next point we have to consider is the blood supply

of the brain ; and this is of so great importance, that The b]ood

if we could comprehend it beyond all manner of supply of

dispute, we should go far towards explaining most

of the phenomena of brain function and disorder. One

might, in truth, write a volume in discussing the brain

circulation, as has been done ere now, and the most that

I can do within the limits of a lecture is to direct your

attention to some of the most striking facts connected

with it.

The arterial system, whether in its trunks, branches, or

capillaries, is peculiar ; not less so is the venous. The arte-

ries supplying the entire encephalon are four in number—the

two internal carotids and the two vertebrals coming from the

subclavian and uniting to form the single basilar. Now, if

you look at the arrangement of these arteries within the

cranium, you will see that the encephalon is not supplied

with blood, as the kidney, or the liver, or the spleen, by

means of a large artery entering the substance of the organ,

and subdividing into smaller ones ; but, on the contrary, all

the larger vessels are arranged on the outside, and only their

fine prolongations enter it. And in the case of the cerebral

hemispheres, which are the parts with which we are chiefly

concerned, we find that the blood is conveyed to the gray

matter entirely from the outside, by means of very minute

vessels dipping into it from the branches ramifying in the pia

mater.
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Most of these arteries have great facilities for rapid con-

traction and dilatation after they have once passed through

the bony canals by which they enter the cranium. The

internal carotids pass through the cavernous sinus, and are

protected from pressure by the blood there ; and then, like the

vertebrals and basilar, they are surrounded by the subarach-

noid fluid at the base of the brain, and the vessels in the pia

mater have facilities for contraction and dilatation which they

could not have were they embedded in the interior of the

organ.

I need not here describe the course of these arteries within

the cranium—how the two vertebral join to form the basilar,

and afterwards divide into the posterior cerebral ; how these

are connected by means of the posterior-communicating with

the internal carotids, which are themselves connected by the

anterior-communicating, forming in this manner the so-called

circle of Willis. We are not to suppose that this "circle"

implies a circulation, or that under ordinary circumstances

there is any admixture of the blood coming from these

various sources. The posterior-communicating arteries are

the merest twigs, and in the rapid and constant contraction

and dilatation of the cerebral vessels their function must

ordinarily be nil; consequently we may practically affirm that

the whole posterior portion of the encephalon is supplied by

the vertebrals, viz., the posterior cerebral lobes, the back

part of the corpus callosum, the fornix, optic thalami, cor-

pora quadrigemina, pons, cerebellum, and medulla oblongata.

We find, then, the anterior brain supplied by the carotids,

viz., the anterior and middle lobes, the anterior and greater

portion of the corpus callosum, the corpora striata, the

olfactory lobes, and the front part of the optic tract. That

free anastomosis does not exist between the vessels supplying

these parts and those of the vertebrals, and even between

the two carotid arteries, is proved by the results of many an

operation upon the carotid. That compression of the caro-
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tids in man produces stupor and collapse was known before

the time of Galen, and during this century it has been pro-

posed as a remedial measure. Tying the common carotid on

one side is generally followed by some amount of cerebral

symptoms, and is occasionally the cause of paralysis and

shrinking of one hemisphere, sTrowing that even the com-

paratively large anterior-communicating artery is not suffi-

cient in all cases to provide a due supply. You know, of

course, that after deligation of an important vessel in other

parts of the body, some time must elapse before the collateral

circulation is established, and the patient is in danger till

this happens. But there is greater danger to the brain than

to structures less highly organized, and an interruption of

brain function may occur when one or other of these arte-

rial streams is checked, not stopped, by causes other than

deligation.

Now the contraction and dilatation of arteries are under

the control of what we call the vaso-motor system of nerves,

that system which is now so greatly attracting the attention

of physiologists, about which, however, there are so many

doubts and difficulties. The trunks and branches within the

cranium are largely supplied with vaso-motor nerves, which

may be seen running along them so far as the pia mater. In

the gray cerebral substance the smaller branches and capil-

laries are without nerves, and so it needs must be that the

contraction and dilatation of these vessels must depend on

that of others, and on causes external to the gray substance.

It depends, in fact, upon the influence of the vaso-motor

nerves, which influence is derived from the special nerve-

centre whence they emanate. And tracing them back to

this, we find that those which accompany the internal

carotid and its branches are derived from the first great

cervical o-an crlion of the sympathetic ; those which belong

to the vertebro-basilar • system come from the second and

third cervical ganglia: consequently the two systems of

B
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vessels are still further kept distinct by their nervous

supply.

All these considerations assist us in our endeavours to form

some ideas as to the functions of various parts of the en-

cephalon. They confirm the probability of various vascular

areas, as Dr Hughlings Jackson suggests. They indicate

how MM. Prevost and Cotard's experiments on animals pro-

duced their effects. These gentlemen injected extremely

fine seeds into the carotids of animals, which, being carried

into the brain substance, caused softening, showing that no

anastomosis came to the rescue. They assist us, moreover,

in understanding many of the phenomena of sleep, dreams,

and somnambulism, and these it is incumbent on every

student of insanity closely to watch and analyze.

Passing from the consideration of these various organs, the

Nerve nerve centres, the connecting fibres, and the blood-
tunchon. vesse] s which supply them with life, we have next to

inquire into this life, into their uses and properties, into what

is commonly called their function. We must ascertain if

there be any functions common to all of them, or, where they

differ, in what respect they differ, and what their relations

are one to another. By such researches we shall be better

able to understand how these functions may be disturbed

and altered ; in other words, what is the pathology of the

nervous system.

If we go down to the lowest forms of life, we shall find

that nerve force or function is in itself a specialization of

something lower, which we must call vital force. We have

no other name for it. We see animals leading lives and

manifesting the phenomena of sensibility and motion, in whom
we can discover no nervous system at all ; and as we ascend

the scale, at first the same organs appear to subserve many
purposes, and only at last do we find special organs for

special functions. Nay, it is even yet a question whether in

man the sensory and motor nerves may not occasionally
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interchange functions, and motor nerves become sensory, and
sensory motor.*

The method by which we approach the study of nerve
function is twofold. On the one hand, it may be
contemplated as it is exhibited by all beings—men, study two-

children, lunatics, idiots, animals of every grade ;

fold '

on the other, we may examine ourselves. The former is

called the objective, the latter the subjective mode of inquiry.

By the first is revealed to us the nature of the nerve func-

tions of other men and animals, as derived from the operations

thereof, from the movements, acts, and speech. By the other

is to be studied our own feeling and our own consciousness,

that knowledge of ourselves and what goes on within us,

which to some has appeared the only true knowledge, and

the only real subject of contemplation and study. Now, it is

quite true that we can only judge of the feelings of others by

inference ; that which is really known to us is our own feel-

ing, and nothing beyond ; our own consciousness limits in a

sense our knowledge. But it is clear that there is much
beyond our consciousness which it is necessary to examine.

There is the whole range of mental phenomena exhibited by

others, whether normal or abnormal. This we must study

objectively, as we see it exhibited. But we may also bring

to our assistance that knowledge which we derive from the

contemplation of our own feelings and existence, always

keeping in mind, that although this helps us much in the

examination of the minds and consciousness of others,

such examination must ever be imperfect, and the wider

the difference between ourselves and the individual we are

studying, the less correctly shall we be able to analyze the

feelings of the latter by the light of our own. Pre-

eminently is this the case in the consideration of the insane

mind. People cannot comprehend how an insane patient

can do this, or say that, because they judge of his disordered

* Carpenter's Physiology, 6th edition, p. 451.
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feelings by their own. And if he does or says certain things

as they would do or say them, they argue that his mind must

be in all respects similar to their own.

By experiment and observation, by post-mortem examina-

tion and vivisection, we connect the movements and actions

of other beings with the functions of the various organs of

the nervous system, and we infer from such examinations

that there are in ourselves also a brain and nerve organs, a

fact of which consciousness reveals nothing. Examining

experimentally the actions of other living creatures, we

arrive at the conclusion that they consist of contractions of

various muscles or groups of muscles brought about by

nerves emanating from nerve centres, which centres are

stimulated by impressions conveyed to them by other nerves

coming from the periphery. Thus, it appears that every act

is the result of a stimulation of a nerve centre, which in turn

gives rise to a movement. The stimulus may act directly

from without—as light, or sound, or touch ; or it may be cen-

tral and mental ; it may be conscious, in which case some

present feeling, either by itself or united to the experiences

of the past, gives rise to conscious action ; or it may be un-

conscious, as what we call automatic or reflex action : yet

the law is the same, that from the conscious or unconscious

stimulation of some nerve centre the act arises. The move-

ment is all that we experimentally can observe and know
;

the feeling that accompanies the stimulation we can only

conjecture ; and although we can learn much from the in-

formation afforded us by other men, by comparison of our

own feelings under similar circumstances, and by the evi-

dences of pain or pleasure displayed by children and animals

on the application of various stimuli, yet there comes a point

when we can only surmise, and that doubtfully, concerning

the presence or absence of feeling and consciousness in beings

other than ourselves. Hence arise the different opinions of

authors upon the presence of " mind " in certain animals.
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We can observe the progressive development of movements,

and the increasing specialization of the organs, and the acts

of the lower animals ; but when we try to determine their

feeling, or consciousness, or mind, we are driven to conjec-

tures and arguments from analogy, without having any facts

or foundations to rest our theories upon. One writer makes

"mind " coextensive with nervous action, and sees " mind"

in the movements of a headless frog ; another sees in this

not "mind," but "consciousness;" another, " reflex action."

Now, it is plainly a mere affair of words to discuss the ques-

tion whether such movements imply mind or consciousness.

And similarly with regard to animals low in the scale of

creation, one person says that those which have no cerebral

hemispheres have not mind, but mere sensation, their acts

being sensori-motor. Another attributes to them mind, see-

ing purpose and deliberation in their acts. On this point, I

would say that, doubtless, they have mind— a mind not

specialized, as is our own or that of higher beings, but one

suited to their life and surroundings, and endowed with a

capacity of feeling in accordance with the excitations of their

daily life. But to argue concerning all this from the analogy

of our own mind and consciousness, will only lead us further

and farther from the truth, and blind us to that which we

can really see and determine objectively.
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In considering the objective or physiological aspect of mind,

we speak of nerve centres and nerve fibres, of stimuli con-

veyed by the latter to the former, resulting in movements

visible to the eye, but we must now consider such mental

phenomena as feelings and ideas. In treatises on insanity,

you will see, as I have already said, such expressions as

" emotional " or " volitional " insanity. If you turn to

works on the mind, you will see the latter divided into the

intellect, the emotions, and the will ; and therefore I am
bound to speak of these subjects. But what I have to say

will be as brief as possible, my object being to point out

what questions are essential for you to examine previously

to entering upon the study of insanity, and what, in fact, are

the component parts of that which we call mind, and which

may be at times disordered, if the conditions of its healthy

working are not fulfilled.

The first remark that I shall make with regard to mind

is, that it varies greatly at different periods of life, that we
are not born with it, but that it is developed by slow degrees

and by the aid of our external surroundings. Our study of it

must be carried on not only in adults of fully-developed and

perfect mind ; we must also observe all its imperfect mani-

festations and developments in children, idiots, and the
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savage dwellers of uncivilized lands, and compare these with

minds diseased and disordered, and with the still less deve-

loped mental functions of the lower animals.

Let us take an infant and see what its brain functions are,

and how they grow into the full intelligence of manhood.

You have probably heard of the controversy as to innate

ideas, a sense of duty born with us, and the like. But infants

are not bom with ideas and knowledge. They acquire

ideas, but they are born with a brain, and the power of

developing the function of it, and of acquiring knowledge.

The brain they inherit, but their acquisitions must de-

pend on its healthy working, and on their surroundings

and opportunities of receiving ideas. We shall find no in-

telligence at first ; an infant's nerve phenomena are those of

bodily feeling and sensation rather than of mind. The growtll

It passes a considerable portion of its time in sleep :
of mind,

when hungry or cold, it wakes and cries; when fed and

warm, it sleeps again. It sees nothing, in our sense of the

word ; the rays of light strike on its eye, and, according to

the intensity of the luminosity, it receives an excitation,

pleasurable or painful, of the organ of vision. So we find

that wheu exposed to a very strong light, it cries, but in

the dark it is often pacified by being brought in view of

a lighted candle. Thus, although the infant cannot be

said to have any true perception of objects, we infer from

its movements that it experiences certain feelings of pleasure

or pain from the excitation of its faculty of vision, and the

changes produced in the vision-centres. As time goes on,

it habitually sees certain things, some more agreeable than

others, as its mother and nurse. Not only is the sight

pleasant at the moment, but the object remains fixed in the

memory, and a pleasant feeling is associated with it. The

child recollects the mother, and the sight of her arrests its

tears, even before the wished-for nourishment is afforded.

Here it experiences pleasure from seeing a well-known face,

—
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a great advance from tbe time when it was pleased by a

certain amount of light, the pleasure being, however, the

stimulation of a portion of the brain through the eye.

Similarly, if we examine the sense of hearing, we find

that at a very early age it can hardly be said to exist. The
infant's slumbers are not disturbed by a noise that would

wake adults. Yet, when awake, a violent, sudden, or harsh

sound will cause it discomfort ; a soft, rhythmical, or musical

one will please, especially if it come from some familiar per-

son, as the singing of its mother or nurse. Then the sound

becomes associated with the individual, and it testifies delight

at the voice, even when the speaker is out of sight. When
first it begins not merely to recognise sounds, but to recollect

names, it associates the latter with certain concrete objects

—

with a horse, a clog, or a cat ; and as each of these objects

when seen causes a feeling of pleasure or the reverse, so does

the memory of it cause the same, when laid up in the mind

under the name associated with it.

There can be no question that the great majority of objects

which are laid up in the memory are taken into the mind by

the avenues of the senses of sight and hearing : yet the

experiences of taste, smell, and touch are registered in the

same way, though they are not so multitudinous and varied.

Those who are so unfortunate as to have been born without

one or both of the former senses bring the latter three to

their aid in a degree which others who have no such need of

them can hardly appreciate. However they enter, whether

by sight or hearing, taste, touch, or smell, all impressions

are conveyed by the senses to the brain, and are there stored

away and associated together, and so become food for thought

and reflection, and thus we attain to a thinking mind. Till

this comes to pass, the young infant is much in the condition

of the animal whose hemispheres have been removed. It

passes most of its time in sleep, cries when in pain, follows a

light with its eyes, and executes such movements as sucking.
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All these ideal feelings stored up in the child's memory
have, as I have said, come to it from without, and have for

the most part been associated with some feeling either of

pleasure or pain at the time they were perceived. The
excitation of vision representing the nurse is associated with

the pleasurable sensation of appeased hunger, and so the two

are connected afterwards, and the sight of the nurse gives

pleasure, and also recalls the gratification of the hungry

appetite. The association of such ideas is plain enough, and

it must be that certain portions of the brain corresponding to

these are also associated, and give rise to associated action.

A child a twelvemonth old shakes his head when I ask

him to come to me : he must have learned by his eye to

discriminate persons, and to know mine to be an unfamiliar

face ; also he must have learned that unfamiliar faces, i.e.,

strangers, are productive of less gratification to him than are

nurses and friends. So he dissents by shaking his head; but

he does not cry as he woidd have done at an earlier age, or

as he would now, were I to take him by force : he has

learned that shaking his head indicates unwillingness, and

averts the evil. Here is a variety of ideas arising out of

sight and sound, which must have passed through a number

of associated brain-centres, and, culminating in a deliberate

act of volition, finally result in setting in motion the

muscles that move the head. We see decided will, the out-

come of a feeling of dislike or distrust, which the sight of a

stranger has roused, but there is very little that deserves

the name of intellect. Some degree of memory and associa-

tion we see connected with the stimulation of the organs of

sense; but the intellectual powers of a child of this age are

below those of an intelligent dog.

If we contemplate the same child at the age of three, we

see that he has made a vast stride. He has gone far beyond

canine intelligence and canine powers. Supposing him to

be one of fair average capacity, mental and bodily, we see in
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him in a certain stage all the capabilities of adult mind. He
can convey to others his ideas in intelligible speech ; he can

commit to memory what he hears; he can reason and perceive

the consequences of his acts, and can abstain from what he

would fain do if permitted. He has, it may be, a determined

will, earning for himself the character of being a "wilful"

child. His intellect and will have greatly developed. But

what of his emotional phenomena? We find this portion of

his organization more developed still. His whole day is

devoted to enjoyment, to gratifying his bodily sense and

appetite, to running about, eating, singing, shouting, and

amusing his mind by pictures, sights, and play. As the in-

fant passes its days in sleeping and feeding, in looking at

the light, and kicking its limbs in the delight of muscular

exertion, so does the three-year-old child live in the perpetual

indulgence of his pleasures and his self-feeling. If we observe

the manifestations of emotion, we shall see that he exhibits

anger, fear, jealousy, hatred and love, wonder combined with

pleasure or with pain which becomes fear, self-importance,

and a desire to be first and to have precedence in all pleasant

things. These all grow out of the mere feelings of pleasure

or pain, which at first constituted the whole of the infant's

emotional state.

In this microcosm of humanity, a strong and healthy child,

you may study without fear of mistake the development of

mind. You will find no better field elsewhere, and he who
has learned what mind is from an analysis of his own inter-

nal consciousness, and has not studied it in the manner above

mentioned, has only half learned his lesson.

In the works of modern writers upon mind, there is a

mt .,_ general agreement among most of them to divide
The three r . .

divisions of it into three, the intellect, the emotions, and the

will ; and these are described separately, and spoken

of as having an independent function. Hence it has happened

that physiological writers and inquirers, hearing from meta-
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physicians that there are three divisions of mind, have

thought it necessary to have three portions of the train

corresponding to the three parts of mind; and we shall

hereafter find that classifications of insanity have heen laid

down in accordance with this threefold division; and it

has been supposed that one such portion of the brain might

become unsound, the other remaining sound. The separate

existence of these faculties, however, is more apparent than

real. That for which an independence has been claimed,

more than for any, is the will. On this are supposed to hinge

the questions of free will, necessity, responsibility, and the

like
;
yet, after the examination of the acutest reasoners of

all ages, what is there laid down concerning it on which

men are agreed ? Looking at these divisions from the phe-

nomenalist point of view, and considering them as they appear

in their developing stage in childhood, we may, I think, come

to some practical conclusions without much difficulty.

I have already spoken of the storing up in the brain of

the memories of impressions conveyed thither from the

external world by the various senses—sight, hearing,

taste, or smell. We call these impressions, when they are

thus stored up, ideas

—

ISiai, the images of the original impres-

sions. The brain receives these by means of its machinery

of cells and connecting fibres, and deals with them, associat-

ing them into groups, so that the idea of one thing calls up

another, which is habitually associated with it. The idea of

form calls up colour ; the sound of a trumpet calls up the

form of one. And when we have thus filled our brain with

ideas, we unconsciously compare them, discover the simile

inter dissimilia, and the dissimile inter similia ; we advance

from the simplex apprehensio of the logicians, the mere re-

ception of things, to judicium and discursus, the forming

judgments, and proceeding from certain judgments to another

founded upon them. For all this it is necessary that the

organs involved be in sound working condition. The child
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that sees collects ideas inaccessible to one that is blind

;

the latter's store is so much the less, and ideas of cer-

tain kinds, as of colours, are absolutely unknown to him

;

ideas of objects he derives from touch, and this sense becomes

greatly developed from the increased use he makes of it, and

the communications of the various brain-cells in which these

stores are laid up must be perfect, so that they may all be

brought to bear upon the formation of a given judgment.

The man whose memory is good, who has all his knowledge

available, and can concentrate cpiickly the whole of it on a

single point, will form a sound judgment, and is popularly

said to have all his wits about him. The various operations

of the intellect, call them what we will, may be reduced to

those of retaining or remembering, discriminating or sorting,

and reproducing or creating new ideas or judgments out of

our previous stock.

For all this we must have mens sana in corpore sano.

Perfect intelligence, pure intellect, has been conceived as

existing without the drawback of corporeity, because we can-

not but feel that the latter constantly interferes with the

perfect use thereof. How this comes about, how man's in-

telligence and sound mind are marred by his bodily imper-

fection, it is the chief object of these lectures to show.

We have seen that the child, besides showing signs of a

developing intellect, indicates that it jwssesses emotions and

will—that is, it lets it be known that it likes or dislikes

persons and things, and executes various movements in

accordance. This brings me to the consideration of what is

meant by emotion and will in children and in adults. They
are constantly spoken of as being divisions of the mind,

together with intellect. It will, however, be seen that they

are something very different.

What we generally call emotion, as rage, terror, or joy, is

the feeling of the higher brain, the pleasure or pain Feeli„KS or

of the mind, as ordinary pain or its opposite is of emotions.
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the body. It is a physical condition or state depending on a

certain excitation of a nerve centre or centres, varying in its

character according to the centres excited ; consecpiently, as

the latter are developed in complexity and specialty up to

the highest point of refined and educated adult life, so will

the emotions be complex and special in their character. A
feeling of pleasure or pain coexists, we may almost say,

with life itself. The humblest animals, far below those in

which we first find cerebral hemispheres, indicate by their

movements that their well-being is promoted or retarded.

The youngest infant testifies to pain. If we use the term

"feeling" instead of "emotion," we shall better understand

how much there is in common between the bodily and mental

feelings, how they are exalted or depressed by similar causes.

An infant cries if it experiences bodily pain, or the discom-

fort caused by cold or hunger. Its bodily well-being is

arrested, and it testifies this by appropriate acts, which are

in accordance with its nerve development at the time. If

this development advances no further, and the child remains

in the condition of the lowest idiot, it may go through life

without indicating any higher feeling ; but if it progresses

normally, we find in a short time signs of mental feeling in

addition to bodily. Besides crying, ceasing to cry, and

going to sleep, which at first is almost all that we can

observe in addition to the movements of the extremities, we

notice that it smiles when it sees an accustomed face, and

shows in a short time by vocal sounds its pleasure as well as

its pain. In all this we see that an excitation of its centres is

followed by appropriate movements, which may at first be

called voluntary or involuntary, so closely do they follow the

excitation. If, however, we try to discover why a child is

pleased or displeased, we find that this depends either on the

character of the excitation, or on its physical condition at the

particular time. A strong light, too loud a noise, a nauseous

taste, a prick of a pin, a wound or blow, produce pain at
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once ; but, besides these, we constantly see that when the

child is ill everything causes pain, and nothing brings

pleasure. It cries even with those it loves best, and will not

be comforted by its toys, or by any of those things that

pleased it when in health. We judge of a child's health by

its emotional state, by its being fretful and cross, or gay and

hilarious. As it grows in mind and brain, and lays up a

store of ideas of all kinds, passing from mere concrete objects

to abstractions, from particulars to generalizations, we find

that excitation produces feelings equally varying and ad-

vancing in complexity and specialty. Herein we shall see

the difference between one child and another, as between

one man and another. The educated child, the
Emotions cor- '

respond with descendant of a line of educated ancestors, be-
the ideas. comes a highly specialized man, with feelings and

emotions of a refined and complex nature. The savage child

—

the child, that is, of savages—becomes a savage man, and his

ideas and feelings are, compared with those of civilized man,

childlike throughout life. He is, like a child, easily moved

to joy, terror, or rage ; but he is incapable of comprehending

abstract ideas, as truth, justice, honour, or of feeling the

complex emotions that belong to such ideas. And as his

mental manifestations are simple, so we find also that the

convolutions of his brain are simple, alike in both hemi-

spheres, and more resembling the brain of the apes than

does the complicated and convoluted brain of an educated

European. His brain is undeveloped, and his mind is

incapable of development. Little by little in successive

generations this brain may increase in complexity and

specialization, but in the individual savage this cannot take

place. And as one savage inherits the simple and imperfect

brain of former savages, so we shall find that amongst the

educated nations a child may inherit the imperfect brain of

ancestors who have retrograded from the development of civ-

ilization, or who have, from disease, overwork, debauchery, or
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drink, become degenerate and fallen. Like the savage child,

this one will be incapable of attaining the perfection of in-

tellectual and emotional life. Either he is so stunted and
blighted that he is an imbecile and an idiot from the begin-

ning, or when he enters upon life he is unequal to contend

with the chances of fortune, or his organization is so unstable

that every ordinary illness disturbs his reason. And even if

he does not fall into a sudden and marked state of insanity,

he nevertheless is unlike other people. His notions are

warped and eccentric ; he is destitute of the sense of duty

and of right possessed by others of his country and social

status. He becomes a criminal, if not a lunatic, and hands

on to his descendants, if he has any, the inheritance of

criminality or insanity, swelling the ranks of the criminal or

the lunatic class. Each of these is a degenerate and de-

graded section of the community, which might be reclaimed

through several generations, if we could select the healthiest

specimens, and leave the worst to die out, as in fact they

often do, in a state of sterility.

In ordinary health, excitations of our nerve centres pro-

duce certain feelings, which, though often very complex, may

yet be all resolved into pleasure or pain. The result of the

excitation, if it be powerful, is action of some kind—verbal,

facial, or bodily—or desire for action, which we may repress.

In the child or the savage this repression is not exercised,

and there is an immediate display of muscular action demon-

strating the feeling experienced. More civilized men, from

other ideas habitual to them, repress these signs if they are

able. But this they cannot always do, and the pent-up storm

of rage or grief finds vent in words or action.

To a centre in its ordinary state any stimulation may be

at once pleasant or painful ; or it may be at first pleasant,

and may afterwards be so prolonged as to cause pain.

Familiar instances of the latter occur to every one. The

exercise in which we at first take keen delight becomes
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irksome and painful, if continued so as to produce great

fatigue. We are said to " get tired" in time of almost any-

thing—of music, of conversation, of our amuse-

according to ments—and hence we see that the particular
the condition

fee ]mg aroused by such things depends on the
of the centres.

#

° J
7

condition of the centres at a given moment ; and

as the act follows the feeling, this also will be regulated by

the condition, whatever it may be.

A dog let loose from its kennel, a horse turned out of its

stable into a field, a young child fresh from its rest, feels the

highest delight in exercising its limbs in jumping and run-

ning ; its centres are full of energy almost spontaneously

discharged in motion. If, on the contrary, either of them

does not move at all, or crawls along languidly and de-

jectedly, we say that it is not well with it. Similarly, if

accustomed pleasures fail to delight a man, and he is gloomy

and melancholy without any cause, we know that something

is amiss. He may have been subjected to stimulation of a

very painful character, to some grief, or loss, or pressing

anxiety, which has exhausted him, has robbed him of

sleep, and brought him to this condition. He may have

encountered some event which has caused so sudden a

shock that he may have fallen as in a fit, or which may
have excited him to rage or terror, with corresponding action

and consequent exhaustion. Even pleasurable emotion may
become exhausting, if prolonged. Laughter may turn to

sobbing, and men may faint from intense joy. On the well-

being of the nerve centres will depend our recovery from the

effects of these excitations. They must needs violently dis-

turb the balance of the brain circulation, which is roused to

supply the force expended. If the circulation fall, and sleep

return, all is reduced to its former level, and we are said

" to get over it." But if not, a permanent disturbance may
take place.

Here, then, we may lay down the component parts of
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that which, for our purpose, we describe as mind. We see

that it is evolved out of feelings, under which name we
group both the sensations derived from the excitation of

our senses, and the- emotions attending the excitation of

ideas or past feelings laid up in memory, which being

recalled to consciousness, are united to the feeling of the

moment, from whatever source this may have arisen.

This union of the past and the present is effected by
various processes of reasoning and judgment, and the

carrying out the action consequent upon this emanates

from what we call will, about which I must say a few

words.

Will is not one of the primary divisions of mind. Our

mind is composed of feelings, present and past, that

have been produced by the various stimulations

brought to the nerve centres or cells by the conducting nerve

fibres. "Will is only a process of energizing, which these struc-

tures possess when in a healthy and normal state—a process

which intervenes between the stimulation of the centres and

the motion which is the ultimate result. If will does not in-

tervene, the act is said to be automatic ; if will directs it, it

is voluntary. And when we say that will directs, we mean

that in our mind we form a deliberate judgment concerning

something which we wish to carry out, and then regulate our

movements so as to accomplish this end. Will is concerned

with action of some sort, mental or bodily
;

it does not exist

as a metaphysical entity. There is no such thing as will

apart from something willed. And if we examine the acts,

mental or bodily, which are the result of deliberate will, we

shall find that a vast number of our actions are not comprised

in this category, and that those which really deserve the

name are the result of the whole collected knowledge of our

mind. Being what we are, we cannot help acting as we do.

Involuntarily we avoid that which is painful, and seek that

which is pleasant. In sudden self-defence or danger, we do

c
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that which truly is called involuntary. Many thing's are

done unconsciously by habit and custom, and if we court

danger, or choose the painful rather than the pleasant, it is

because the ideas and knowledge stored up in our brain

teach us that it is better for some reason or other so to do.

People differ in that which they choose to do, because of the

difference in the general constitution and furnishing of their

minds. One man can practise great self-denial which

another cannot. He is enabled to do this, not because one

part of his brain, inhabited by a function called his will, is

larger than that of the other man, but because his whole

mind is stored with feelings and experiences which counter-

act the impulse to gratify a present desire, a desire not

resisted by a man less endowed. Our criminal law can

only be enforced by supposing that all men are alike,

even to the point of all being acquainted with every law

that is made; but, practically, we make great differences

and allowances for individuals according to their oppor-

tunities, their rearing, education, and past history. Were
an educated gentleman to steal a watch, we should affix to

the act a stigma very different from that which accompanies

the theft committed by one who has been reared in vice and
crime.

If we consider what can be done by dint of our will, we
shall find that willing can do very little per se. "We learn

to walk, we learn to ride, to write, to dance. By long and
laborious practice we acquire the power of executing such

movements, and no effort of will can enable us to perform

them till we have learned the method. When this is

acquired, such things are done unconsciously. If we apply

our will to mental operations, frequently we cannot fix

our attention on one subject for ten minutes at a time, or, do
what we will, we cannot exclude an idea from our thoughts.

We cannot by our will recall a name or a circumstance ; and
when we are conscious of exercising a choice, and of delibe-
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rately resolving to do this or that, it is because our reason,

judging by the aid of experience of the past, and the proba-

bilities of the future, based on such experience, indicates

that which we must choose. We say emphatically of a man,

when we wish to assert that he did something freely and

voluntarily, that he deliberately did the thing ; i.e., that he,

after due reflection and consideration, proceeded to act.

Therefore volitional insanity must imply an insane reason

and judgment, not only an insane will, and is no more a

separate and special form than are ideational and emotional

insanity, which are supposed severally to represent an insane

intellect and insane emotions. We can no more divorce in-

tellect and emotions than we can divorce intellect and ideas

from consciousness.

I discard the will, then, as a third component of mind,

and retain only feelings and ideas, which in truth are not

two, but one, as they arise from present stimulation, are stored

away in memory, and in new combinations come again into

consciousness upon fresh excitations. Under the term feel-

ing we may range the bodily sensations of pain or pleasure,

the sensations of the special senses, as the eye or ear, and

the emotions which are but the feelings of the highest

centres of the brain concerned with the intellectual, the

aesthetic, or the religious. For the due operation of

our feelings and resulting ideas, we require the healthy

working of the nerve centres, with the system Conditions

of nerve fibres and adequate supplv of blood, necessary for
1 LL J

. the right ope-

which I have described to you. VY hen this ration of the

goes on aright, our minds are healthy; when mmd -

anything interferes with the proper working, we have the

evidence of it in an irregular or abnormal manifestation of

mind-action. And before I come to the subject of insanity

as generally understood, it may be as well to glance for a

moment at a few of the conditions of the healthy working of

brain and nerve.
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We may sum up in a few words these several conditions.

Given a healthy apparatus, free from defect, we require for

its working a due amount of material in the shape of food,

to be converted, through the agency of the digestive and

circulatory system, into healthy blood, supplying the waste

in the brain cells. This blood must be in all respects

fit for its purpose, rich in oxygen and all necessary in-

gredients, and free from all impurities, as urea, bile, car-

bonic acid, or other poisons. Secondly, we require for the

due discharge of mental action a certain amount of heat.

Thirdly, we must at stated intervals have a period of rest

and cessation, which in man is given by sleep. Failing

any of these, mental action becomes disordered, and finally

ceases.

The mere amount of blood circulating through the brain

1. a healthy must of necessity influence to a material degree its

Wood-flow. power of acting. Mechanically, I mean, the pres-

sure of an undue quantity, or, conversely, the removal of the

accustomed pressure, must affect the relations and the func-

tions of such delicate structures as the nerve cells and nerve

fibres. That pressure can be exerted upon the brain cells

by increased blood supply is a fact which, I believe, may
now be considered fully established, though formerly some

held that this could not be the case. We may concede, how-

ever, that the amount of blood sent to the brain is, compared

with that which may be injected into other organs, limited

by the conditions of the arteries ; nevertheless, it is certain

that enough may be sent there to interfere with the healthy

state, for after death we have traces of active hyperemia
plainly apparent. Another probable result of excessive

hyperemia and pressure is stasis of the blood in the vessels

and capillaries : stasis both of the red corpuscles and the

white, with blocking of the minute vessels, and consequent

delirium or stupor. Upon this point I shall have more to
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say hereafter ; but I wish only here to remind yon of the

writings of Mr Lister on the phenomenon of stasis in inflam-

mation, and of Dr Charlton Bastian's paper, in which he

describes this "blocking as discovered by himself, in a case of

erysipelas of the head with delirium, narrated in the " British

Medical Journal" of January 1869.

Into the varieties of food necessary or adequate to the proper

discharge of brain function I shall not here enter.

You will have heard of them elsewhere. It is a

fact of observation that the dwellers in northern regions eat

quantities of animal food and fat and grease of all kinds,

which could only be consumed by those who live under such

climatic conditions, while those who inhabit tropic lands may
pass through an active life without eating anything save a

vegetable diet. And this brings me to another head. For

the due discharge of brain function it is necessary that the

individual should live in a certain temperature, 3 A normaI

not too hot nor too cold. Life—the life, that is, temperature,

of man—can only exist in a certain temperature
; and the

first mode in which the invasion of cold is evidenced is in

the effect produced upon the nervous system. An over-

whelming desire to sleep comes over a man exposed for a

long period to extreme cold ; and, as you know, to sleep

under such circumstances is fatal, unless some one is at

hand to wake the sleeper. If this be the case, the sleep

is beneficial, and recruits the exhausted powers, showing

plainly that nervous exhaustion is the condition which the

cold produces. In his most interesting book of arctic travel,

Dr Kane relates how he and his companions were once

nearly lost in the cold :
" Our halts multiplied, and we fell

half-sleeping on the snow. I could not prevent it. Strange

to say, it refreshed us. I ventured upon the experiment

myself, making Riley wake me at the end of three minutes,

and I felt so much benefited by it that I timed the men in
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the same way. They sat on the runners of the sledge, fell

asleep instantly, and were forced to wakefulness when their

three minutes were out."*

The blood must be pure : it must contain no deleterious

substance which may interfere with the healthy nutrition of

the brain, or may actually poison it, and set up therein that

inflammation and stasis which I have alluded to. It must

not be vitiated by poisons introduced from without, as alcohol,

opium, lead ; neither ought it to contain those poisonous

matters which, generated within the body, and in a healthy

individual excreted thence, are occasionally retained, and

give rise to symptoms of brain disorder, such as delirium,

coma, or convulsions.

However we may explain the metamorphosis of other

forms of motion or energy into mind, it is a fact of experience

that an adequate supply of food is required for the wants of

the nervous system, and that a failure of food results in a

corresponding diminution of nerve-energy, and often in

nervous disease. I shall have to return to this again and

again, believing, as I do, that a plentiful supply of food is of

all things the most efficacious in restoring exhausted nervous

power, and in removing nervous disorder. If we read the

accounts of shipwrecked sailors and others who have been

compelled to live for some time upon a scanty supply of food,

we see how weakness was the prominent symptom experi-

enced, weakness rather than hunger, weakness not to be

accounted for by the diminution of the muscular tissues, but

rather by the want of nervous power. Not merely for the

nourishment of the brain and other portions of the nervous

system is the food required. It is demanded not only that

the brain may live, but that it may duly discharge its func-

tion in a normal and healthy manner. The brain may live,

and the owner may live for years in a state of the most

abject fatuity.

* Arctic Explorations, vol. i. p. 198.
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The animals that have to pass the winter in countries

where the cold is very severe, do so, many of them, in the

state of hybernation. So little is expended in this condition

of sleep, that often without food they exist for months, with

all the functions of life reduced to a minimum, the amount of

nervous energy required for these being derived from the

blood, which is in turn renovated from the stores of their

bodies, or by occasional meals from the supply of winter

food laid up by some of them. But hybernation is not

possible for us or for the more highly organized and

developed animals, and cold deprives us of our nervous

power even when we are supplied with adequate nourish-

ment. Too great heat also incapacitates us from properly

discharging our brain function, and causes that disorder

called coup de soldi, which has its seat in the cerebral

organs.

Not only is the warmth of the sun beneficial to the health

and energy of the human mind, the light of it is

also essential to its well-being. The protracted

darkness of northern countries has been observed to bring

about insanity, especially melancholia. Dr Lauder Lindsay

draws attention to this in a paper on "Insanity in Arctic

Countries,"* to which I refer you. And Dr Kane, from

whose book I have just quoted, mentions the depressing

effect of darkness, which affected, he says, even the dogs,

though they were bom within the arctic circle. A disease,

which he considered clearly mental, affected them to such a

degree that they were doctored and nursed like babies.

They ate and slept well, and were strong, but an epileptic

attack was followed by true lunacy. Of course, we cannot,

in speaking of arctic countries, eliminate the joint effect of

cold, fatigue, and want of fresh food
;
but in other countries,

in cities, dungeons, and elsewhere, the depression caused by

prolonged darkness has been felt and noticed.

* British and Foreign Medico-Chirurgical Review, January 1870.
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For the due discharge of its function, our brain requires rest,

which rest it takes in sleep. Only in complete sleep
5. Sleep. ^es ^ thoroughly recruit itself, and lay up stores

of energy to be expended in the waking hours. In sleep all

work ceases save the processes of organic life, and these are

reduced to the lowest point. There is no expenditure, but,

on the contrary, there is constant renewal of nerve power.

According to the exhaustion and previous waste of power will

be tbe demand for sleep and the continuance of it. Men

become so worn out that the strongest impressions, the

loudest noises, or the most exciting news, cannot avert the

sleep that comes over them ; but the amount that will re-

fresh them varies greatly in different individuals. Some

require much sleep, some little ; at times a brief snatch, even

of a few minutes, will greatly recruit the wearied man. As

you study insanity and observe insane patients, you will have

to be constantly watching the phenomena of sleep and sleep-

lessness. You will see the consequences of the entire loss of

sleep, of the partial loss. You will meet with some whose

minds break down because their brain is constantly and

habitually overworked by day, and not sufficiently renovated

by sleep at night. Either their work pursues them into the

night, and haunts their couch and disturbs their sleep by

harassing thoughts and grave responsibilities, or they allow

themselves an amount of sleep altogether out of proportion to

that demanded by their daily task.

Such are the subjects to which I wish you to direct your

attention before you enter on the study of the disorder termed

Insanity, or unsoundness of mind. I have brought them

under your notice roughly, not with the accuracy and perfect

delineation of a photograph, but as men draw diagrams on a

black-board, giving in broad outline just so much as will

illustrate what they have to describe. You must bear in

mind that you have to consider the nerve centres and the nerve

fibres which connect them to each other and to other parts,
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the blood which furnishes them with life and energy, the

bloodvessels that carry this to them and take it away, and

the nervous system that regulates the supply ; the nature of

the resulting operations, whether of mind or motility, and the

conditions under which they are carried on. Such are the data.

When these organs all work harmoniously and healthily,

sound mind is the result. When the mind is unsound, we

must discover the defective spot in one or other of these parts

or processes.



LECTURE III.

The Pathology of Insanity— Characteristics of Commencing Insanity—
Varieties ofInsanity—Insanity from Mental Shock—From long-continued

Anxiety—Insanity in connexion with the Sexual Organs—Puerperal In-

sanity—Insanity of Masturbation—Insanity ofAlchohol— Various^ Forms
—Insanity from other Poisons—From a Blow— From Excessive Heat.

Having thus glanced at the phenomena of healthy mind,

we are in a position to study those of unhealthy or disordered

mind : having laid down the physiology, we proceed to the

pathology.

Now, hy daily intercourse with sane people we know very

„ . , well what is meant when in ordinary phraseology
Sound mind.

_ . . .

we speak of a man as being "right in his mind."

It is assumed that, being of full age, he has stored his brain

with a reasonable amount of knowledge and of facts of experi-

ence ; that he can recall a fair proportion of what he has seen

and heard during the past years, and can act upon this ex-

perience in an intelligent manner, giving good reasons for so

acting; that he can understand what is said to him upon

subjects within his comprehension and knowledge, and dis-

play judgment in what concerns him personally. Such is

what lawyers call a man " of sound mind, memory, and

Unsoundness understanding." Conversely, we say a man is

of mind. " unsound of mind " when he forgets most of what

happens to him ; can form no judgment from what he has

seen or learned ; when his acts are outrageous, and he can

give no good reasons for them ; when his ideas concerning

himself are palpably false, i.e., delusions; or when he is

<pite unconscious of what he is doing.
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According to the nature of the defect, we say that he is

idiotic, or imbecile, insane, or delirious. These forms of

unsoundness of mind may vary in degree, and no less in

duration, lasting from hours to years. Yet, certain is it that

they depend on alteration or defective action of those organs

I spoke of in my first lecture, the nerve centres and conduct-

ing fibres, the bloodvessels, and the system by which the

supply of blood is regulated. Unsoundness of mind may
exist by itself, the bodily functions being apparently intact

;

it may be coupled with epilepsy, apoplexy, and other

cerebral affections, or arise in the course of such diseases as

measles, pneumonia, acute rheumatism, and fevers of all

kinds, or may be traced to blood poisons, to alcohol,

haschisch, or opium. Whether we call it delirium, coma,

wandering, or idiocy, mania, melancholia, or dementia,

it depends on some pathological condition of the nerve

centres, and implies a total or partial mental alteration or

defect.

Having thus widened out the subject to the full, I must

proceed to consider some of the details, for it is not within

the scope of these lectures to examine seriatim every one of

the conditions just enumerated. I pass over idiocy and con-

genital idiots, whose undeveloped organs and faculties are

incapable of receiving the data of experience and of forming

out of them judgments. I leave to other teachers the con-

dition of coma, which is rarely seen by those who observe

the insane, except when it is the precursor of death. That

to which I chiefly wish to direct your attention, and which

is involved in the greatest obscurity, is the alteration which

takes place in the mind of a man previously sane, and in

a longer or shorter time may pass away, leaving him sane

as before. The alteration may be so transient, and the re-

storation so complete, that it is impossible to believe the

pathological change can be anything more than what is

usually called "functional."
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If you look carefully at a number of patients whose in-

sanity is iust in its commencement, you will find
Character-

intics ofcom- certain characteristics in which they agree. I do
mencmg in" not mean that they will asree in their delusions,
sanity. JO

or that they will perform the same acts, but

certain physical symptoms will be observable in all, which

point to pathological disturbances of nerve function.

a. The first I shall mention is, that very few, if any, such

a. Want of persons sleep in a normal or natural degree. Al-

sieep. most invariably sleep will be in defect. This

defect, this sleeplessness, may be greater or less according

to the severity of the case, varying from entire loss lasting

for clays, and threatening danger to life, to an amount which,

though less than usual, yet brings some renovation of

strength to the sufferer every twenty-four hours.

b. Another symptom not so universally present, which

b. Pain, or may be overlooked by you, or denied by the

heat of head, patient, is pain and heat of head, frequently a

flushed face, throbbing of the carotids, and suffused eyes.

c. Next, and this I think of the greatest importance, there

is almost always an alteration in the general emo-
c. Alteration

>

^ ...
in emotional tional condition of the individual. It has been

said that in all insanity there is at first a period

of depression, to be followed in mania by excitement. This

I doubt. I believe that excitement may be the first change

noticeable, but I think it certain that one or other, depres-

sion or excitement, a departure in one or other direction

from the normal emotional state, may be observed in most

patients at the commencement of an attack. Friends will

tell you that a man has become quiet and dull, or restless,

irritable, or excitable, and this in many instances long be-

fore any marked intellectual disturbance or delusions are

manifest. These are all symptoms which are the common
precursors of insanity, and I wish you particularly to recol-

lect them, because they throw light on the nature of this
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terrible malady, and by keeping them ever before your eyes

you may be able to avert the threatening evil ; for we are

reproached because we never attempt to deal with insanity

till it has fully and unmistakably declared itself. There is

no need to consider these symptoms separately ; in speaking

of one I shall touch on all.

If my views are correct, this depression or exaltation, this

emotional alteration, points not to a disturbance of one por-

tion of the brain, but to a pathological condition of the whole

nervous system of the highest significance. You will find

it called by some "emotional insanity," and will read that

the emotional part of the mind may be disordered, the intel-

lectual remaining sound, and delusions not being observable.

This distinction cannot, I maintain, be upheld. Patients

may, or may not, have delusions ; they may have the same

delusions, and yet be very different in their feelings concern-

ing them ; the delusions are the result of the emotional

and general condition, not the cause, and this explains our

finding almost identically the same delusions in so many

patients; for the emotions are the result of alterations of

the health and energy of the entire nerve centres, and

accordingly the man is depressed or excited, angry, noisy,

or hilarious.

This feeling of depression or gaiety is apt to be overlooked,

because it is such a common occurrence, but as we daily

feel it ourselves, or witness it in others, we can understand

that it is a physical condition depending upon the general

bodily health. We never think of attributing it solely to

mental causes. Without anxiety or care of any kind, a man

may feel low; another even under a load of trouble feels

cheerful and elastic. We talk of an "attack of the spleen,"

of being "jaundiced," of the liver being out of sorts, or the

stomach, but we don't call our ailment "disorder of the

brain," nor is this in many cases the part primarily affected.

Quite possibly the digestive organs may be the seat of the
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mischief, and an alteration of diet or a dose of medicine may
effect a cure. Our fathers used to recognise this when they

wrote of " visceral sympathies." Little is known even now
of the relations of one organ to another, or of the sympa-

thetic disturbances, so that we cannot always fix upon the

peccant part.

d. After the stage of emotional alteration has begun,

sooner or later in the majority of patients delu-

qiientiy, sions, or hallucinations, appear. In some we may
delusions.

no ^. ^g aye ^ c
vjscover any -which merit the name.

Of such I shall speak hereafter ; but, as I have said, in most

patients who are insane, and not imbecile or delirious, we
shall find delusions, false and erroneous notions about them-

selves and their relations to other people and things. A
part of the mind appears to be out of joint ; it does not work

in harmony with the rest. Being perfectly clear on many
points, they assert what is utterly false or impossible con-

cerning others, and all demonstration fails to point out that

they are mistaken. They are unable to compare their feel-

ings with the facts of their own or others' experience
; and

with these delusions there may be every variation of emotion

from the profoundest gloom to the liveliest hilarity. For-

merly insanity was divided according to the feeling displayed,

and for ages writers knew no classes but melancholia and

mania. As a reaction which might have been expected,

pathologists nowadays say that this is no division at all

;

that it is but an accident if a man is melancholy or the re-

verse. As usual, the truth is somewhere between ; the

melancholy of a patient is a pathological condition different

unquestionably from that of a man in gay and noisy mania,

and requiring different treatment. But the whole pathology

is not summed up in either of these terms. Two women,
from the same cause, parturition, will become, the one

maniacal, the other melancholic. It is not sufficient here to

set these down as suffering from puerperal insanity. We
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must look for varieties in the conditions which may account

for the varieties in the phenomena exhibited. It has been

proposed to classify insanity according to its causes. But it

is entirely unscientific to describe the condition of a patient

by simply naming an origin, possibly very remote, and to

take no account of all the various steps by which the patient

has advanced up to the time of our examination, or of the

phenomena exhibited at the latter period. Again, we shall

find that insanity is for the most part the outcome The form of

of a number of causes, not of one ; and this, if the insanity

true, would at once vitiate such a classification, number of

That which is above everything needful is a con- conditions -

sideration of the whole pathology of a patient at the time of

the first manifestation of mental disorder. At this time we
shall be best able to appreciate his exact condition, and to

trace the course of the malady thence, mindful of the essen-

tial, and setting aside the non-essential phenomena thereof.

In considering the pathology, we must also be studying the

cause. The precise pathological condition may be hard to

discern, yet the attempt must be made, and constant prac-

tice will enable us to do much.

If we consult the works of the chief writers upon the sub-

ject of insanity, we shall see that the varieties of the disorder

arc in almost every case determined by the mental symp-

toms ; and so we find ever recurring the old divisions of

mania, melancholia, and dementia. In describing the causes,

we hear of other physical conditions, e.g., insanity brought

about by epilepsy or syphilis, but the varieties or classes are

usually not distinguished by pathological diversities, but by

mental peculiarities only. One exception, however, I must

mention. In 1863, Dr Skae, of Edinburgh, read before the

Medico-Psychological Association a most sugges-
Dr gkae ,

g

tive paper on " A Rational and Practical Classi- pathological

fication of Insanity," which is printed in the
dassificati™-

" Journal of Mental Science." His scheme he puts forward
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not as complete, "but as one -which may, by combined

efforts, culminate in a better, a more definite, and, at least, a

more practical method than the one in present use." I look

upon this system as so valuable, both on account of its own

merits, and as the precursor of all that will certainly follow,

that I cannot but transcribe it here. It is this :

—

Idiocy, ") Intellectual.

Imbecility, ) Moral

.

Epileptic Mania.

Mania of Masturbation.

„ Pubescence.

Satyriasis.

Nymphomania.

Hysterical Mania.

Amenorrhceal Mania.

Sexual Mania.

Mania of Pregnancy.

,, Lactation.

„ Childbearing.

Climacteric Mania.

Ovariomania (uteromania).

Senile Mania.

Phthisical Mania.

Metastatic ,,

Traumatic ,,

Sunstroke ,,

Syphilitic ,,

Delirium Tremens.

Dipsomania.

General Paralysis of the Insane.

Idiopathic Mania \ , .'

I Asthenic.

The merits of this division are so great, and its superiority

over all preceding so manifest, that it requires little or no

comment. Without being a classification based exclusively

on etiology, it yet takes into consideration the pathological

condition of the individual, and the origin of the disorder.

One could have wished that Dr Skae had gone one step

further, and banished altogether the word mania, which he

apparently uses as synonymous with insanity ; but which, in

common parlance, conveys the idea of a peculiar mental state.

Idiopathic mania, sthenic and asthenic, conveys no patholo-

gical meaning, and is, if anything, misleading. Sehroeder

van der Kolk, it is true, divided all insanity into idiopathic

and sympathetic, the former arising, as he supposed, in the

brain, the latter being caused by sympathetic disturbance of

the bodily organs ; but such vague divisions have no practical

value, pathological or therapeutical. As I shall hereafter

point out, the insanity which has no apparent cause might
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almost invariably be termed hereditary, were it not that

much more than this may as truly be called hereditary, the

exciting cause only lighting up the transmitted and latent

disease. Both Drs Skae and Schroeder van der Kolk pass

over too lightly the influence of hereditary taint. The patho-

logical condition observable in a patient at the outbreak of

insanity has its origin, in numberless cases, not in the in-

dividual, but in his ancestors, and no classification or patho-

logical description can be exact which omits to take this

great fact into account.

I will pass under review some classes or conditions which

are, as I conceive, pathological varieties, and you varieties of

will be able to compare them with Dr Skae's insanity,

system, and will see how large a part is played by that hered-

itary insane temperament to which I have just alluded. I

shall hereafter have something more to say on the subject of

classification. At present, without professing to lay down

all the classes of insanity, I will consider the pathology of

certain groups of cases, which I believe differ from one

another in a pathological point of view.

The first is disorder of the brain produced by a mental

shock, with sleeplessness, heat of head, depression,

or painful excitement, which may be accompanied from mental

by confusion of thought or delusions. Sudden shock

-

6 oc

may be followed by a variety of grave consequences, by death

if there be heart disease, by apoplectic effusion of blood, by

epilepsy, by chorea in young persons, and by various forms of

insanity, from acute mania to what is termed acute dementia.

Most men know what it is to have been kept awake for a

considerable portion of the night by something which causes

them anxiety or grief. There is a strong stimulation of the

mind, causing continued thought, and followed by an excited

brain circulation. Even the anticipation of pleasure may pro-

duce the same result. In the young this may more frequently

be the disturber of sleep than care or sorrow, which comes to

D
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them seldom and sits on them lightly. From one cause or

other almost every one knows what it is to be rendered sleep-

less. Now, if we observe the succession of phenomena in

persons of ordinary health, what do we find ? The reception

of a mental shock causes immediate activity of brain, rapid

molecular change in the centres, and in consequence a deter-

mination of arterial blood to the head. Even muscular struc-

tures may be set in motion, and this involuntarily. Very

likely there will be trembling, or sobbing, or crying. The

sufferer may pace the room, or rock himself, or wring his

hands. All such acts imply a continued change going on in

the centres ; and they also imply a want of controlling power.

The weaker the individual the more violent will be these

manifestations. Take the first, trembling. This indicates a

lack of force. If we hold out a weight with extended arm, a

weight too heavy for our strength, our hand trembles more

and more, till it falls exhausted. The muscles do not balance

one another, and the emission of force is jerky and uneven ; the

organs are not co-ordinated. The same thing may be said of

convulsions, which so frequently occur after haemorrhage or

other exhausting causes. As the power of the centres becomes

exhausted, it is manifested by the irregular and spasmodic

action of the muscles which are set free from one another, and

act separately and uncontrolled. A common sequel of shock

is chorea, which is another variety of this spasmodic action.

The defect of power in this disorder is fully recognised, and

it has been supposed that the sole cause of it is embolic

closure of the arteries. Without examining the question, I

may assume that there is defect of power, whether depending

on exhaustion of the normal supply, or deficiency of the blood

whence it is derived. I believe both conditions may be found.

In ordinary health sleep comes to the disturbed brain

after a longer or shorter period, the sufferer wakes refreshed,

and on the next day his mental disquiet wears a very dif-

ferent aspect. But in a man doomed to insanity the rapid
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molecular changes do not cease, sleep does not come, and

soon there is evident emotional change, with confusion and

want of co-ordination of ideas.

The form of the insanity will vary according to the condi-

tion of the whole nerve centres of the individual ; in a young

and vigorous subject it will most likely take the form of

mania, with violent ebullitions of anger, and much muscular

action ; in the old or weakly, melancholia more commonly

appears ; while in one whose nerve power is for the time

utterly prostrated, there will be some such variety as acute

dementia, or melancholia cum stupore, where mind is a blank,

and voluntary action altogether gone. That the patient pre-

sents this or that kind of mental disorder is, it is true, in one

sense an accident. The exciting cause may produce in one

man melancholia, in another mania ; but I hold that the con-

dition called melancholia is very different pathologically from

that of mania. The first pathological condition, then, for

your consideration and study is that of insanity caused by

sudden mental shock, a rapid molecular change being set up

in the brain, giving rise to accelerated circulation, heat, and

want of sleep, with the phenomena of emotional disturbance

and confusion of thought and idea, the symptoms varying

according to the general constitutional energy of the indi-

vidual. Here, to use an old expression, we may say that the

circulation is disturbed by a vis a fronte, or, using another

formula, ubi stimulus, ibifluxus, we indicate that the changes

which bring about the increased blood-flow have commenced

in the organs of mind under the influence of undue stimula-

tion from without.

I now come to a second pathological condition, where not

a sudden mental shock, but a long-continued mental 2 Insanity .

worry or anxiety, or long and laborious mental
ô

™
in
'™|"

application and work, has overset the reason, anxiety or

We see the result of this very frequently in brain work -

diseases other than insanity, in so-called softening and dis-
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organization of structure, produced by years of overwork.

Here the machine gradually wears out ; hut in another, whose

brain function is more liable to disturbance, there may be at

an earlier period signs of disorder rather than of decay. The

carking cares of poverty, and the lack of means to support a

family, the chronic torment of a bad husband or wife, or of

prodigal sons or profligate daughters, constant harass and

anxiety in businesses of a speculative character, or a perpetual

craving ambition perpetually disappointed,—these and a thou-

sand other miseries of human life are the things which upset

reason and fill asylums. And what is the pathology here ?

We do not hear of a sudden mental shock causing an over-

whelming emotional excitement, and bringing about almost

at once sleeplessness and acute insanity. But we know that

there must have been a constant stimulation of the brain, with

increased emotion and increased expenditure going on for

years. The brain circulation during all this time has been

disturbed, and the nerve centres exposed to a greater demand

and a greater amount of change than they are able to bear.

Some men may endure this, may work early and late, and

retain their faculties unharmed ; but others, who are by

nature more prone to change, who easily display emotional

excitement, and do not easily subside into their normal calm,

are one day excited beyond recovery, and insanity is mani-

fested. Owing to the length of time that the stimulation has

existed, and the consequent weakening and exhaustion which

the whole of the machinery must have undergone, we find

that this form of insanity does not usually subside rapidly, and

too often see along with it signs of irremediable disorganiza-

tion of the brain or the nntrient bloodvessels.

It follows that these patients are not very youthful, and as

long-continued and exhausting anxiety is the main cause, we
should expect melancholia to be the form the insanity will

take, or monomania, with suspicion and ill temper, rather

than violent sthenic mania.
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Whereas one section of observers ascribes to "moral causes"

trie chief role in the causation of insanity, another, looking

farther back, would deny to them any status in tins regard,

and would reduce all to physical causes and conditions. And
with some reason ; for in almost all the cases where insanity

follows a mental trial, we shall detect in the physical consti-

tution of the individual a predisposition, an instability of nerve

constitution, which enables the mental cause to overthrow

him. We must consider, not the events of the preceding

month or year, but the history of the individual from his "birth,

and that of his parents before him. There are men who, with

the misfortunes of a Job, or the anxieties of a Damocles, are

nevertheless calm, equable, and active, ever ready to catch the

turn of the tide, prepared for everything, good or bad ; and,

on the other hand, some fall down before the slightest buffet

of fortune, and are said to be driven mad by grief, or loss, or

worry. A man may have griefs and anxieties so severe as

scarcely to fall short of disease ;
but the moral causes of the

insanity of many are of so slight a nature, when looked at

objectively, that it is at once clear that other causes and con-

ditions must be sought. I have said already, and shall have

to repeat it again and again, that insanity is the result of a

number of events and conditions which go to make up one

pathological state. To gather all these together is probably

out of our power, for we should have to survey a series of

phenomena of infinite extent, and far beyond our ken.

In a large number of cases we cannot help considering, in

connexion with the insanity, some condition of the

sexual organs, which, whether it be the cause or connexion

the concomitant of the mental symptoms, must at wlth 'he

.
sexual organs.

any rate be viewed as part of the pathological state

of the patient. Women become insane during pregnancy, after

parturition, during lactation ; at the age when the catamenia

first appear, and when they disappear. Excessive indulgence

either in venery or masturbation are causes admitted by all,
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and there are other less defined varieties, known as satyriasis,

nymphomania, and hysterical mania, of which the pathology

is often obscure, and into which many various conditions

enter. Also we may trace, or think we can trace, the train

disorder to such maladies as tumours of the womb or ovary,

or to sudden suppression of the catamenial function. Here,

then, is a large group necessarily somewhat allied, the patho-

logy of which must be studied as a whole, partly by obser-

vation of cases, partly by the analogies of other pathological

conditions of insanity, or other nervous disorders traceable to

the same causes.

The sympathetic connexion existing between the brain

and the uterus is plainly seen by the most casual observer.

Many women are completely prostrated while menstruating,

and suffer intensely in the head. In many animals the

analogous period of the rut produces mental phenomena

which approach insanity as nearly as anything evinced by

these lower minds can. The madness of March hares has

passed into a proverb. The stag and the buck, in October,

render unsafe the parks in which they dwell. In a woman
whose brain is peculiarly unstable and prone to disturbance,

it is no wonder if uterine irregularities cause corresponding

mental symptoms.

If we consider the insanity that makes its appearance at

a. insanity of
the rime of pubescence, what may be observed?

puberty. First, that this period brings more dangers to girls

than to boys ; that more girls between the ages of twelve

and eighteen become insane than boys. This we should

expect. The period of pubescence causes a greater functional

change in a girl than in a boy, with an increased risk of func-

tional disturbance. A boy grows into a man imperceptibly,

as it were. His development is marked by a capacity of

procreation ; but this is something very different from the

establishment of the menstrual function, which so often is

attended by great general disturbance. We may assume that
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at this time every girl is in a condition peculiarly susceptible of

nervous irritation
; therefore in one who inherits from her

ancestors an unstable organization, two conditions exist very

favourable for the production of mental disorder. These may
be of themselves sufficient to originate it ; but there may be

superadded either a mental cause, as a fright or a loss, some-

thing startling, harassing, or afflicting, a dreary, companion-

less, and cheerless life, a physical disorder, as menorrhagia,

or an illness of an acute character.

You will find that such a conjunction of causes does not

always produce insanity in a girl or boy : it may produce

chorea : instead of the highest mind-centres being affected,

there is disturbance of the motor centres, resulting in that

irregular and spasmodic extrication of force which is recog-

nised in all the protean forms of chorea. So prone are the

motor centres to be affected in early life, that even when the

mind is upset, and genuine insanity is recognisable, it is most

frequently accompanied by noisy and violent action. Irre-

gular movements or cataleptic rigidity, with more or less of

a choreic tendency, are constantly to be seen ; in fact, the in-

sanity is more often shown in violence and powerful demon-

strations of emotional activity than in delusions and disorder

of the general intellect. Here, then, is a pathological con-

dition to be marked off from others,—a nervous temperament

undergoing the change which accompanies puberty, and un-

stable in consequence—upset, it may be, by some mental

shock or debilitating illness, and characterized by disturbance

of both mind and body, generally of a violent and spasmodic

character.

Let us look at the obverse of this, at the insanity which is

so frequently seen at what has been termed the
, .A *

_ t
p. Insanity

climacteric period of life, at the time of the oftiie

"change of life" in women, and at an analogous
chmactenc -

period, from the age of fifty to sixty years, in men. Here, as

in early life, women break down more frequently, for the trial
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and the change is greater in them, and fraught with greater

peril. But now we do not find noisy mania with great

motility. Old age is approaching, when strength is but

labour and sorrow, when the fading fires of life bring less

supply to the centres, and so melancholia is the rule, mania

the exception. It is to be noted that melancholia is exhibited

at this period rather than in more advanced age, when de-

mentia and decay mark a worn-out rather than a disordered

brain. From the melancholy there is a way of escape, but

the dementia will slowly and surely advance to absolute

extinction of mental power.

Again, we may observe an assemblage of pathological con-

ditions making up the unit of disease exhibited in the patient.

He may have inherited an unstable nervous nature, so the

first cause or condition is hereditary taint, and this may or

may not have already shown itself in previous attacks. The

next condition is age. He or she has come to a time of life

when the bodily organization is undergoing a change, and

when the nerve centres are apt to become irregular in action.

There may be superadded some loss or anxiety, or some

lowering disorder, the supply of nerve energy is diminished,

and melancholia is the result in the majority of cases. Where
it does not amount to melancholia, the disorder is generally

monomania, with suspicion and dislike, equally indicating a

lowered self-tone. Occasionally we see merely an alteration

of character, or the commencement of an incurable habit of

drinking, and a gradual approach of that which begins as

moral insanity and ends as hopeless dementia.

Let us now consider the pathology of another group of

c. Puerperal cases where insanity shows itself during preg-

insanity. nancy or after labour. When we see the thou-

sands of women who go through these periods with perfect

immunity from all such symptoms, it is clear that the preg-

nant or parturient condition is only one of a number of causes

which must be sought and investigated. It must be con-
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nected with the insanity by means of a series of links which
are often very hard to find. As I suppose not one woman
in a thousand becomes insane after her confinement, we must
search among the so-called predisposing causes for some
reason of the mind-disorder in those who thus break down,

and we must very closely investigate the physical symptoms
at the time the mental first appear. Those of you who will

attend cases of midwifery will see such symptoms at an earlier

period than I do, and you may be able then to arrest them.

In insanity, as in so many other diseases, prevention is better

than cure, and it is to this that modern science must direct

its efforts. The necessity for strict examination of the whole

of the conditions at the first commencement of the mental

symptoms is shown when we see that the latter appear at

very various periods. They may be first noticed during

labour, immediately after, within a week, within the month,

in two months, sis months—in fact, at almost any period

within a twelvemonth. After this we should not attribute

them to the confinement ; at any rate it would be a much
more remote cause. They may appear in or after a perfectly

easy and natural labour, or after one very difficult, and

attended, possibly, with great exhaustion or haemorrhage.

They may come on during lactation, or in a woman who has

not suckled at all, or has long ceased to do so. When they

make their appearance soon after labour, their approach is

usually rapid and accompanied by acute symptoms, pain in

the head, and sleeplessness. Here we notice that there is an

accelerated rate of brain metamorphosis, not depending, as in

the cases mentioned at the beginning of this lecture, on

mental causes, on shock or the like, but on purely physical

conditions. Now, we may observe that the nearer the first

development of symptoms is to the time of delivery, the more

violent and acute they are. Those which come on in the

course of a week or fortnight are almost always attended

with violence, sleeplessness, and great excitement, amounting
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to mania, whether the tendency is suicidal or not. Before

delivery, or at a longer subsequent interval, the form is com-

monly melancholia or quiet monomania. This is accounted

for by such theories as excitement from exhaustion, from the

exhausting effects of labour
;
but frequently insanity makes

its appearance in cases where delivery has been rapid, no

exhaustion has taken place, or when the exhausting effects

must have passed away, some weeks or months having elapsed

before any symptoms are seen. Other disorders occur at the

time of parturition : there may be convulsions or paralysis,

and not very unfrequently death occurs from embolism of the

pulmonary artery. In all these cases we may infer that

alterations in the brain have taken place, producing various

manifestations of deficient nervous power. The normal mole-

cular changes are arrested and perverted by the distant irri-

tation, or the arterial current is diminished through constric-

tion of the vessels, brought about by disturbance of the

vaso-motor centres, propagated by "sympathy" from the

womb or its dependent parts, as the mammary glands. We
know how mental causes may affect the lacteal secretion, and

therefore the converse may be expected, that the cerebral

organs may be disturbed by sympathetic "irritation" propa-

gated thence.

There are various disorders known as nymphomania,

a. Nympho- satyriasis, hysterical mania, and the like, which
mania. a]s0 point to a connexion between the insanity

and the sexual organs. That such a connexion exists needs

no demonstration : everyday experience shows it, but shows

that these organs are affected from the head downwards

quite as often as the reverse, e.g., the sight or smell of the

female excites the male and the male organs hitherto quies-

cent. And when we see violent sexual excitement in the

insane, we must not always assume that the origin is in the

sexual organs, for I am convinced that it may be propagated

from the excited brain to them. Here we must search
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through the analogies of other diseases and the teachings of

pathology in general, and not he led away by a nomen-
clature into a rash conclusion drawn from phenomena which
but too readily present themselves. It is extremely common
to find in recent cases of insanity, where the patient is debili-

tated and out of health, that the catamenia are altogether ab-

sent, and the cessation accordingly is returned as the "cause"

of the insanity. When the patient is recovering, and bodily

and mental health returning, the catamenia reappear, and

are said to have " cured " the brain disorder. But the

absence of the function is quite as likely to be the concomi-

tant as the cause of the mental symptoms, and we may be

drawn away from the true pathology by fixing our attention

too much upon it. If we look at the general constitution

and the past history of any one of these patients, what do we
learn ? That she has always been what is popularly called

nervous or hysterical, prone to emotional display, to bursts

of temper, to hysterical crying, exaggerated, it may be, at

the menstrual period. Most likely other members of the

family are nervous, possibly some are insane. Thus is the

old story repeated—hereditary predisposition to nervous dis-

order, a proneness to be upset by trifling occurrences, an un-

stable cerebral condition, greatly influenced by sympathetic

disturbance of the sexual organs and functions, and reacting

in turn upon and violently exciting them. At first all these

disturbances are for the most part temporary, very variable,

perhaps periodical : later, they may become fixed and in-

curable.

Insanity in patients who have indulged largely in sexual

excess or masturbation does not necessarily come
e insanity f

under the last head, though masturbation may be, masturbation.

and constantly is, practised by nymphomaniacal and hyste-

rical women. Insanity accompanied by masturbation is a

different thing from insanity caused thereby—different in its

oncoming, different in its course and character, and rendering
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different the prognosis to be made concerning it. Insanity

caused by masturbation is, generally speaking, gradual in its

approach, not attended with any sudden or acute symptoms,

but manifested in unpleasant conceit and exalted self-feeling,

with delusions in accordance ; this gradually increases, nor

is there any great hope of cure, for the brain seems to have

undergone permanent damage from the constant irritation to

which it has been exposed by the practice of the habit.

Such a state of things altogether differs from the violent, but

often transient, outbursts of hysterical or nymphomaniacal

insanity, which are by no means incurable ; and it points to

a different pathological condition. In the one we have brain

disturbance coming on suddenly, possibly from some sympa-

thetic uterine or ovarian irritation, which causes great dis-

order of the cerebral circulation, and an acute attack of

insanity, from which the patient may recover. In the other,

first the brain is gradually altered and impaired by the

unceasing demands made upon it, and the constant excitation

caused by the act of masturbation. We may compare the

latter, though less in degree, to frequently-renewed attacks

of epilepsy or of alcoholic intoxication, which produce mental

disorder by their constant recurrence through a series of

years.

The insanity which masturbation produces is for the most

part seen in young persons, but there is another form found

in those of middle age, the result of sexual excess or mas-

turbation, which is known under the name of general

paralysis. I shall hereafter describe this at length. Suffice

it to say, that I believe the chief cause is sexual excess,

whether in married or single life. Like the insanity pro-

duced in the young by masturbation, it is characterized by

intense self-exaltation, by ideas of grandeur and importance,

and a feeling of the most perfect health and strength
; and it

would seem to be lighted up in the first instance by the

constant irritation to which the brain is exposed by the fre-
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quent repetition of the sexual act. "We see other effects of

sexual excess every day in ordinary practice, such as lassi-

tude, dyspepsia, giddiness, dimness of sight. These are the

results of expenditure and exhaustion of nerve power ; hut

here, if the cause is removed, the effect ceases, and the

patient recovers. Once, however, the insanity called general

paralysis is set going, there is at present no cure for it

known. This, of course, points to a pathological condition

entirely differing from that of any curable or transient form

of insanity.

As in some mere nervous exhaustion and bodily disorder

are produced by masturbation and sexual excess, while in

others genuine insanity is the result, so other causes, as

epilepsy and alcohol, give rise to insanity in some, to decay

of mind and body in others. The original constitution and

pathological condition of the individuals being different, the

result is different, though the cause is the same. We find

in practice that patients in various ways, and through

various stages, arrive at legal unsoundness of mind. In the

eye of the law they are all alike, all incapable of taking care

of themselves or their affairs ; but to the pathologist they

present infinite diversities, and the points of difference will

be multiplied more and more as our means of scientific

research are extended.

Let us take the various pathological conditions produced

by alcohol : there can be no better illustration of 4 Il)Sanity of

what I have just said. First of all, a man may alcohol.

be drunk, paralyzed in speech and ideas by alcohol, furious

with drink, or wholly insensible. Another may suffer from

delirium tremens, even after he has ceased drinking, perhaps

for days. Besides these, we may notice a third state : in-

stead of delirium tremens, which runs its course in a week or

bo to recovery or death, an attack of ordinary insanity with

delusions may come on in a person accustomed to drink.

From this he may recover after a considerable period. And,
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besides, the habitual drinker, man or woman, may lapse into

dementia, into utter obliteration of memory and mental

power, into premature old age, from which he never will

emerge again. In each of these states there is for the time

unsoundness of mind from drink, but how great is the differ-

ence in the pathology of them ! In the man who is drunk

a. Drunken- we see t^e effect of the alcohol circulating in the

ness. blood, and conveyed in it to the brain cells and

fibres ; in fact, to the whole nervous system : mind centres

and motor centres, afferent and efferent fibres, are all

affected, and their functions more and more impaired, till

absolute insensibility and paralysis, nay death itself, ensue.

Can we say which of our nerve organs are implicated

in these various states? In intoxication, as I have said, all

seem affected. There is a disordered cerebral circulation,

after even a moderate amount of wine or spirits, shown in

flushing of the face and excitement in talking and manner.

Very soon the movements of the tongue and lips are

affected. There is some loss of control. The words are

somewhat clipped, are not enunciated in a measured and even

manner. This may occur in some before there is any con-

fusion or impairment of mind, and appears due to an affec-

tion of the motor centres or fibres, or of the commissures

which co-ordinate and focus the movements. I hold that

these phenomena are clue to the presence of alcohol, and not

to mere alteration in the blood supply of the part, because

we notice them in some who are very drowsy after taking

wine—and by drowsy I do not mean comatose from drink

—while others who are noisy and talkative exhibit the

same. The mental symptoms correspond to the motor.

There is at first a want of co-ordination of thought, an

inability to recall just what is wanted at the moment, and

this after a very small amount of wine ; and yet there may
be an entire absence of excitement, or anything denoting

any great difference in the cerebral circulation. The pres-
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ence of the alcohol, then, in the blood is the main patholo-

gical fact in this condition. When this is eliminated, the

man is well again ; but if it be present in large quantity, he

will die, and the experiments of Dr Anstie on animals show

that the mode of death is paralysis. The good effects of a

glass of wine are possibly due to an increased circulation,

brought about by the influence exercised over the vaso-motor

system. When a man is intensely sleepy after taking strong

drink, it would seem that his brain is deadened to ordinary

stimuli. Owing to impure blood, all changes therein cease,

as in narcotization from chloroform ; only violent shaking or

shouting can then rouse him.

But in delirium tremens we have a widely different state

of things. This is but little removed patholo-
6 . Delirium

gically from the acute delirium of the insane, tremens,

though it is shorter in dui'ation. It is not the actual pres-

ence of alcohol which causes the symptoms, for none may
have been taken for days, so that it is often asserted that the

withdrawal of drink is the cause, and we are told that we

must not fail to give the accustomed stimulus when treating

the disease. The truth, however, seems to be that by con-

stant drinking—and, I may add, by loss of food, which is

almost always the concomitant—the nerve centres are re-

duced to so unstable a condition, that the slightest thing, an

accident, or grief, or anxiety, or any mental shock, upsets

the balance ; and then ensues that indication of a lack of

power exhibited by muscular tremor, together with that

incessant talking, sleeplessness, and mental disturbance,

with which you are so familiar, denoting rapid molecular

decomposition in the brain centres. We may see nearly the

same attack in patients brought to a like unstable condition

by exhaustion or want of food. But we shall not in these see

the peculiar muscular tremor, though there may be convul-

sive or cataleptic phenomena of other kinds.

In delirium tremens it is evident that there is a distur-
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bance of the brain to such an extent, that unless it subsides

the patient is liable to die of exhaustion of his nervous power,

which has no chance of renewal. Modern research has not

yet enabled us to lay down with precision the pathological

state of the brain in this disorder. Though the want of

sleep, the exalted temperature, and rapid pulse, point to an

accelerated molecular change, yet many facts lead us to sup-

pose that delirium is the result of a defect of the normal blood

supply. And we are, in my opinion, driven to the belief that

a combination of these states exists in the violent delirium

called delirium tremens, as well as in the delirium of acute

mania; that the accelerated blood-flow which at first is

manifested in sleeplessness, excitement, and incoherence of

thought, may increase to a point when, instead of a rush of

blood, there is a stagnation, at any rate in certain portions,

and then wild delirium at once sets in.

Not rarely does insanity, mania, or melancholia, make

c insanity ^s appearance in people who have for years led

from drink, lives of intemperance. Here we meet with a

somewhat different pathological condition. There may

never have been an attack of delirium tremens. The

patients either have not taken enough, or they have escaped

the accidents which lead up to it, or their constitution does

not expose them to this particular form of disorder. So,

instead of the busy wakeful delirium and incoherent wander-

ing, we find the delusions and outrageous acts of ordinary

insanity. Patients recover from these attacks, return to

intemperate habits, break down again, and may recover

again and again, but, rarely giving up drinking, they for the

most part die in confirmed insanity. A few consent to

remain under some sort of control or surveillance, and so

escape. If we consider the probable pathology, we must

conclude that the repeated states of intoxication, like con-

stantly renewed anxiety or incessant labour of brain, bring

about in time an irregularity of circulation and of function,
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a certain instability and defect which do not amount to

delirium, but may be manifested in delusion and violent and

maniacal conduct, with irregular and imperfect sleep. Absti-

nence, however, and the quiet of a life under control, may
enable the brain to recover its balance ; but I have known
two years elapse before the cure was effected.

There is one more pathological state connected with the

habitual use of alcohol. After years of habit- d imbecility

ual drinking, drinking which may hardly have from drink.
"

amounted to intoxication, far less to delirium tremens, we
may perceive the mind weakening, memory failing, and

the dotage of premature old age coming on; and not unfre-

quently with this decrepitude of mental power, we notice

some amount of bodily paralysis, which slowly advances at

the same time. This is the manner in which women often

show the effect of drink, and for them there is no hope. We
may reasonably infer that, from the long-continued poisoning,

irritation, or whatever we like to call it, the nerve centres

and nerve cells and fibres are degenerate, and have lost

their structural perfection and efficiency. These cases are

very curious and interesting to watch. Quite suddenly,

without illness, sleeplessness, or excitement, memory gives

way. The patient talks quite rationally and calmly, but

does not distinguish yesterday from last week, thinks friends

long dead are alive, and when set right, makes the same

mistake five minutes afterwards. Here is commencing de-

mentia, a pathological condition resulting from many antece-

dent events, of which drinking is one. I have known patients

recover to a considerable extent, but in all there was left some

amount of weakness, mental or bodily. They did not regain

their former state as a man does after delirium tremens.

There are some substances besides alcohol which, by con-

stant use, may bring about insanity. Notably,
g Insanity

this is the effect of bhang, or Indian hemp, which from other

sends many patients to asylums in India, produc-
pols

E
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ing a form of excitable mania with delusions, from which they

for the most part recover. You will not meet with these

cases in our own country, but in certain parts of the East

they are common. In Europe there is a preparation of

absinthium, which is also said to produce mental symptoms,

if largely taken. There is much controversy, however, con-

cerning it, many asserting that the barm done by absinthe

depends on the alcohol taken, and not on any peculiar pro-

perties of the herb. I am not aware that any but an

alcoholic preparation is ever drunk, so that it is difficult to

come to any decision on the subject. That opium produces

curious phenomena and trains of ideas out of the control of

the will, may, I think, be admitted by all. I cannot say,

however, that in my experience it has been often found to

produce insanity. The anomalous symptoms are due to the

actual presence of opium, to a poisoning going on at the

time ; but if it is withdrawn, these vanish. The brain and

nervous system are affected, as are those of a man breathing

nitrous acid gas ; but when the cause is removed, the effect

ceases, and the pathological condition is not one which

deserves the name of insanity, any more than that of a man

who is drunk with alcohol, or delirious under the influence

of chloroform or nitrous oxide. Practically, we do not find

that opium eating or smoking swells the population of the

lunatic asylums of this or other countries. There is an

immense difference between the results of the continual use

of opium and alcohol. Dr Christison even thinks that opium-

eating does not necessarily shorten life. Certain it is, that

our two most noted opium-eaters, De Quiucey and S. T.

Coleridge, lived, the former to the age of seventy-four, the

latter to that of sixty-one years.

Turn we now to a different pathological state, to that of a

6. insanity patient in whom insanity has appeared consequent

after a blow. Upon a blow on the head. So numerous are the

cerebral symptoms which, at varying intervals, follow blows,
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that it can cause no surprise if among these we occasionally

meet with insanity. Imbecility, paralysis of limbs, a gradually

advancing decay of mental and bodily power, is perhaps a

more frequent sequel than insanity, strictly so called, yet

this is to be found. When after a blow a man or a woman
develops insanity in the form of mania or melancholia, or

gradually becomes altered in character, or subject to fixed

delusions, we may conclude that the injury the brain has

undergone is not of the coarse character described in works

on surgery. There is no traumatic inflammation of the

brain-substance, or the membranes, such as we are accustomed

to see in the post-mortem theatre of our hospitals. We have

to deal with a much more minute and molecular change—

a

change commencing, it may be, in the contusion of the gray

matter caused by a blow or fall, and producing an alteration

in the nourishment and growth of the part, in the blood

supply, or in the nerves presiding over it. That condition

which I have vaguely called instability of nerve function and

force may be in this manner set up, as it comes to others by

inheritance; and so it frequently happens that men who have

received blows on the head are driven to a state of frenzy or

mania by slight causes, which would produce little or no

effect on an uninjured and healthy brain, such as a very

small amount of drink, or trivial matters exciting anger or

grief. From such transient attacks patients recover, and

return to their normal state of equipoise, to be thrown off

their balance again by some other disturbing event. But

when the change in the mind is insidious and gradual, when

acute symptoms are absent, and either quiet and concealed

delusions, or a mere perversion and alteration of the whole

man are alone to be noticed, our prognosis must be extremely

unfavourable, if we hear a history of a blow or fall on the

head.

There is yet another pathological condition brought about

by a cause external to the individual. This is the insanity
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developed in people, chiefly men, who have been long- ex-

posed to the heat of the tropics, whether they have

after exposure had an actual sunstroke or not. Even here in ex-

ceptionally hot summers, such as that of 1868, not

a few cases are directly attributable to this cause; and in my
own experience I have met with a large number of patients

who, either in India, or on returning thence, have shown

symptoms of insanity. Of course, when we say that heat

causes insanity, we are speaking of patients who have been

subjected to a degree of heat to which they are unaccustomed,

and which by their race and constitution they are little fitted

to endure. I am not now comparing the natives of tropical

countries with those of colder regions. The former lead for

the most part simple lives, and are temperate as regards the

use of alcoholic drink. The dwellers in cold climates, as

Sweden and Norway, are notoriously intemperate, and we
have seen already how large a part this habit plays in the

causation of insanity. Here, as in so many other conditions,

we shall find that the man who is by inherited nature of an

unstable nerve organization will succumb to the influences of

climate, particularly if, in addition to these two causes, he

combines the effect of intemperate habits, or of exhaustion

produced by mental anxiety or bodily illness.



LECTURE IV.

The Pathology of Insanity, continued—Senile Insanity— General Paralysis—
Insanity in Acute Diseases—Recurrent Insanity—Idiopathic Insanity—
Insanity toith Epilepsy—Insanity with Rheumatism— With Syphilis—
With other Neuroses— With Diseases of the Head, Liver, Heart, Kidneys,

Stomach—Insanity with Tuberculosis— With Peripheral Irritation—Do
the Mental Symptoms correspond with the Pathological variety?— What
is the Pathology of Insanity ?

There arc patients who go through life as sane men, and

break down and become insane when they have 8 SenUe

grown old, not at the climacteric period, hut when insanity,

old age has finally begun. Although we call this senile de-

mentia, and set it down as dotage, second childhood, the

commencement of a decay which is to spread over mind and

body, yet we may notice at the beginning many of the

symptoms of insanity. There may be at first mental altera-

tion rather than alienation—that alteration of character,

habits, conduct, and affections, which, existing without delu-

sions, has been called moral or emotional insanity. Or

delusions may exist with acute symptoms, violence, and

sleeplessness. We cannot but conclude here that the age,

and the decay or want of vigour in the various organs

concerned in mind, guide us to the pathological state, and

indicate that changes, both structural and functional, have

commenced. When we see the numberless cases of old

people in which after death an atrophied condition of brain

is found, we can understand how the defect of circulation or

of nutritive blood, which has led in some people to simple

atrophy, may cause in others more marked mental disturb-
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ance, resulting in positive insanity rather than in the nega-

tion of mind termed dementia. That the one will merge

into the other may reasonably be expected. We are not to

hope for a cure of either, but as pathologists we may draw

a distinction between senile insanity and senile dementia.

I may mention in this place, though T shall not now dis-

„ „ ,
cuss it at length, that special form of insanity

9. General ° ' r
, .

paralysis of which is called general, or progressive paralysis
the insane.

j- tjie insane ^ which I have already incidentally

noticed in speaking of the insanity of masturbation. Here,

beyond question, we have a disease well defined, recognis-

able, fatal to life, and running a rapid course, little in-

fluenced by care or treatment. The pathological conditions

of this must needs be different from those of mental disorder

lasting for the term of a life. There are various conditions

which are quite peculiar to it. It is far more common in

men than in women. It rarely, if ever, attacks people under

the age of twenty or over sixty. Generally, we may say

that it attacks men in the prime of life. Now, what is the

causation of this disorder ? I myself am strongly of opinion

that in a large majority of cases sexual excess, either venery

or masturbation, is the chief excitant of this fatal form of

insanity. Then, what is the seat of it? We might surely

expect that there would be no difficulty in determining the

seat of a malady which destroys life in a year or two. But

pathologists are not agreed on this point. One, at least, has

tried to prove that the seat is in the spinal cord ; and

though this is not consistent with the mental symptoms and

the affection of speech, yet if my theory of the origin being

sexual excess is correct, we may expect to find that the

spinal cord is involved, and even that disease of the latter

precedes in some cases that of the brain. The peculiarity

is that this form is progressive—that, even if we have re-

missions and apparent recoveries, the latter are not real, the

damage already done is not thoroughly repaired, and after a
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brief interval the symptoms return in greater force, and

advance gradually though surely to extinction of life. All

these topics must be discussed at length hereafter. At pre-

sent it suffices to place general paralysis apart as a special

pathological variety, having affinities with the other forms

of insanity, but distinct from them.

I know not whether I ought to speak of recurrent insanity

as a pathological variety. All insanity is apt to Kecm.mlt

recur, and to assume different forms at different insanity,

times. But it sometimes happens that it recurs with such

regularity as to constitute a marked and characteristic dis-

order, which for purposes of prognosis and treatment has to

be considered apart. We may watch a man or a woman
pass through an attack of, perhaps, acute mania. Gradually

reason returns, the symptoms subside, and the patient goes

on to convalescence without a single drawback ; but just as

we think that he may safely be freed from control, suddenly,

perhaps in a few hours, the whole thing begins again, and

he goes through the same stages, again to recover and again

to relapse. This may go on for years, the intervals varying

according to circumstances and surroundings; the attacks

also differing in severity, but the disorder remaining un-

cured, and never losing its recurrent character, even when

dementia has taken the place of a return to a state of sanity.

These intervals vary from weeks to years. I formerly

had under my care a man of more than -eighty years, whose

first attack happened when he was seventeen, and who, in

the interval, had been put into confinement three-and-thirty

times. I know another gentleman who breaks down every

two years or thereabouts ; but in many the attacks follow one

another with so short an interval that they remain permanent

inmates of asylums. Could we accurately define the con-

dition of such patients, we should have solved the pathology

of insanity. They seem to be the very crux of the whole

matter, for we cannot, as a rule, assign any cause for the
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recurrence. The disorder once set up in the individual's

constitution is prone to recur, and we must examine the

whole question of the periodicity of disease, as well as the

conditions of the first attack, before we can hope to throw

any light on the subject. This much we may conclude, that

the conditions which precede the first, are not necessary

to subsecpient attacks ;
that as epileptic seizures may con-

tinue after the ostensible cause of the first fit is removed,

e.g., worms, so the disorder once recurring may repeat itself,

persistently remaining as a vice of the constitution of the

individual, of which it now forms a portion. We know that

there is a periodical rise and fall in almost all diseases—a time

of day at which fever-patients are worse or better, a time of

year at which other disorders recur—and we may compare

with this the periodical season of sleep, of fecundation, of

nutrition, and such like normal functions of the animal

organism. These cases of recurrent insanity may present

the phenomena of attacks of mania, alternating with re-

covery, or of melancholia, also alternating with recovery, but

besides, mania may alternate with melancholia, constituting

what the French call folie circidaire, or folie a. double forme.

The one may succeed the other immediately, or there may
be between them a period of convalescence and sanity, such

as is called by lawyers a " lucid interval.'' This has been

described as a special form of insanity ; it is, however, but a

variety of that which I have termed recurrent insanity, with

an alternation in the emotional condition of the patient.

I now come to a class of cases which I do not myself hold

idiopathic to be a pathological variety, but which I mention
insanity. because it is so arranged by some writers for whose

opinion I have the utmost respect. This is the form which

has been described as idiopathic insanity, whereby is meant
that it cannot be brought under any one of the heads already

mentioned, and no cause for it can be assigned. Tn the

majority of the certificates brought with patients to asylums
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the cause of the insanity is returned as unknown, and fre-

quently this may be the truth. In a great number of cases,

however, we should more truly say that the patient is insane

because his father, or mother, or grandfather, or grand-

mother was insane before him. Idiopathic insanity is

that which makes its appearance in an individual without

assignable cause, simply because by his inherited nature he

has a tendency to become insane. But we must still ask the

question, What is his pathological condition at the time the

insanity is first manifested '? In what does he differ from

sane brothers and sisters, all offspring of the same parents?

As the symptoms of this insanity differ in no respect from

that which is brought about by other conditions, moral or

physical, we can only say that the patient, through an in-

herited tendency to disturbance of his nerve centres, or

through a disturbance engendered in them by an assemblage

of conditions so obscure that we cannot demonstrate them,

has arrived at the same state pathologically as others who

through grief, or work, or parturition, or drink, have deve-

loped insanity. Whatever be the assemblage of conditions

giving rise to an attack of mania or melancholia, it is pro-

bable that the pathological condition of the patients at the

time is very nearly the same, and so we find that with little

variety in the treatment a large majority of cases recover

merely by being kept in rest and safety during a certain

period of time ; and we also find that patients recovered,

though not in the same proportions, in former ages, when

detention was all the benefit which they received, the treat-

ment, when there was any, being of very questionable utility.

The remaining pathological conditions which I shall

briefly review are all of them combinations of bodily dis-

eases, such as may exist alone, and mental disturbance,

giving rise to that which we call insanity. The latter may

present itself in patients who are the victims of chronic

diseases, as phthisis, syphilis, or rheumatism. It may co-
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exist with disease of the heart, liver, or kidneys. It may

accompany epilepsy, or come on quite suddenly in the course

of acute disorders, measles, pneumonia, fevers, and the like.

The consideration of all these conditions involves some most

obscure and intricate questions of pathology; hut I think

that a careful examination of the phenomena throws some

light on the nature of the disorder of the brain. In all these

it is clear that we have a combination of conditions making

up one pathological whole. As thousands of patients suffer

from the above-mentioned diseases without any signs of in-

sanity, we must look for other concomitant causes besides

those I have mentioned.

The first class of such cases of which I shall speak is that

of insanity occurring in the course or at the de-
10. Insanity J a

in acute cline of acute disorders. And here, to shorten
diseases. wnat I naVe to say, I may direct you to an in-

teresting paper on the subject by Dr Hermann Weber, in

the 48th volume of the "Medico-Chirurgical Transactions."

In this he gives the particulars of seven cases of measles, scar-

latina, erysipelas, pneumonia, and typhoid fever, where, to-

wards the decline of the disorder, maniacal delirium came

on, with delusions of an anxious nature, and hallucinations of

the senses, especially of hearing, but also of sight. The
duration of the derangement was short, extending from less

than eight to forty-eight hours. The outbreak was sudden,

the time was in general the early morning. Almost ahvays

the commencement was stated to have occurred immediately

after looking.

These cases are called by Dr Weber the " delirium of

collapse "—a name, however, which throws but little light on

their pathology. The points to be borne in mind are the

transitory nature of the attack, its sudden oncoming, especi-

ally on waking from sleep, and the partial nature of the

delirium, this taking the form of delusions, and not being

the geneial incoherent wandering of the ordinary delirium
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of fever. We may suppose that the combination of condi-

tions is something of this kind. First, the patient is by in-

heritance " excitable ;
" his nerve-balance is easily upset.

"Excitable," "naturally anxious and excitable," "over-

conscientious," are terms applied by Dr Weber to several of

his patients. By the acute disorder and the accompanying

fever, the temperature has been considerably raised, and the

circulation necessarily disturbed. During the heightened

temperature, Dr Weber tells us, there was no delirium ; but

the circulation and temperature fall, less blood is carried to

the exhausted brain centres, sleep comes on when the brain

circulation is even more reduced, and then on waking sud-

denly from a short sleep delusions more or less of a melan-

cholic or anxious character manifest themselves—food and

opiates procure a long sleep, and the brain circulation having

regained its normal condition, the delusions vanish. The
sudden outbreak of insanity on waking from a short sleep is

familiar to all who have the care of the insane. In acute

mania, patients who sleep half an hour, or an hour, often

wake in a furious paroxysm. Many a crime is committed by

others subject to transient attacks of insanity, when they are

just awakened from an insufficient sleep. Suddenly to wake

even a sleeping dog is a thing which most look upon as at-

tended with risk. It is a matter of common observation

that melancholic patients, who especially manifest a lack of

force, are almost invariably more dejected at first waking;

and I have known a lady, who was in no sense insane,

habitually depressed to an extreme degree when she first

woke, the feeling passing away as the circulation was re-

stored by exercise.

After these cases, I may proceed to the consideration of

insanity caused by epilepsy. As we saw that n insanity

there was a form of insanity, as well as imbecility wieh epilepsy,

and chronic dementia, brought about by alcohol, so after an

epileptic attack, or series of attacks, we may have a transient
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outburst of delirium, or an invasion of insanity with delu-

sions, lasting from days to weeks, and then passing off, and

leaving the patient sound in mind until a fresh seizure

occurs. This is a condition quite distinct from the loss of

memory and general dementia, which, if the fits are at all

frequent, gradually encroaches upon the mind, and almost

without exception terminates the career of every epileptic,

even when there has been no insanity properly so called

throughout the entire illness. Can we in any way
account for an attack of delirium or of mania super-

vening in one person after epileptic attacks, while an-

other comes out of them comparatively unscathed ? Here

we must suppose that the disturbance of the brain circulation

implied by the epileptic seizure does not at once subside as

it does in a patient who in an hour appears to be in all re-

spects sane and unchanged ; the reaction, if we may so term

it, after the fit or fits, brings about a great disturbance of the

circulation, and, according to the degree thereof, symptoms

of insanity may appear, varying from a moderate mania to

wild and unconscious delirium. The more numerous the

attacks the more likely is mania to supervene. I have known
a patient who, after three or four fits, woke sane

;
but if they

were more numerous, if he had twelve or thirteen, he was

for days in a state of mania, with many hallucinations and

delusions—a state which was not cured at once by a sleep,

but which gradually subsided like an attack of ordinary in-

sanity, and was, in fact, in all respects the counterpart of it.

The point to notice is that so many patients suffer from

epileptic fits without undergoing this general disturbance

;

though their brain circulation is so disordered that we see

first the fit, and then possibly a prolonged condition of coma-

tose sleep, yet here the disturbance terminates, and the

sufferer wakes sane.

The dementia attending upon chronic epilepsy is at any

rate more easy to comprehend ; but we must not too hastily
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set this clown to structural change, for it is marvellous how
some patients, long lost in speechless idiocy, recover intel-

ligence and power, if by some chance, or some medicine, the

fits are arrested. Exhaustion of force is clearly here to be
noticed. The constant fits prevent this from ever accumulat-

ing in adequate quantity ; but, if they cease, it again shows
its presence in the centres. For I take it that in the con-

vulsions the force of the entire cerebral system is poured out

in muscular movement. When the attack is but slight, then

consciousness is not lost at all, or only for a moment.

Passing from the combination of insanity and epilepsy, we
come to another, insanity and rheumatism or

gout. This is a commonly recognised compli- with rheuma-

cation, and we not unfrequently find stated in
tismor e°ut -

books, and observe in practice, that the symptoms of the one

disorder vanish as those of the other appear, and vice versa.

I myself have seen phenomena of very acute insanity dis-

appear quite suddenly, to be followed by great pain and

swelling of hands or feet. This has been called metastatic

insanity, and it has been supposed that the seat of the in-

flammation, caused by a blood poison, is transferred from the

brain or its membranes to the joints. We may, at any rate,

remark that there is a marked analogy between the way that

the acute symptoms of transient mania often entirely subside

and vanish, and that in which we see the pain, heat, and red-

ness of a joint disappear within a few hours, leaving nothing

behind but some stiffness and tenderness as relics of what

appeared most acute inflammation. It is not for me to tell

you what is the exact pathology of acute rheumatism or

of gout ; the differences of opinion which still exist among

observers of these common maladies may at any rate be

some set-off against the doubts and difficulties that beset

me in trying to lay down as facts the pathological con-

ditions of insanity. But when we see how the connective

tissue is attacked by these disorders, how acute are the
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symptoms, and how rapid and complete their disappearance,

we may suspect that the connective tissue of the brain may
occasionally participate ; and as the vessels going to the gray

substance are meshed in this, it may well be that the brain

circulation is in this manner greatly disturbed.

The connexion between rheumatism and insanity, rheuma-

tism and chorea, and rheumatism and other head symptoms,

has been dwelt upon by many physicians—Griesinger, Trous-

seau, Sander, Hughlings Jackson—and a most interesting

account of two cases, in which rheumatism, chorea, and in-

sanity coexisted, is given by Dr Clouston in the "Journal of

Mental Science," July 1870. Here the rheumatism was the

first symptom. In one case, a woman aged twenty-four,

the rheumatism existed for two months before the insanity.

It suddenly abated, and mental and choreic symptoms com-

menced. There was loss of power in all the limbs, the legs

were quite paralyzed, and reflex action destroyed. The mind

was in a state of stupor and depression. Eecovery took place

in about three months. The second patient, a lad of nine-

teen, had already had chorea at the age of seven and thir-

teen. After an acute attack of rheumatism of two weeks,

choreic symptoms commenced, with strangeness of manner,

restlessness, and inattention. His mind then became greatly

confused, with hallucinations of vision, delusions, and oc-

casionally refusal of food. Recovery took place in about

three months. Dr Clouston remarks that the symptoms

were very similar in both these cases ; in both the rheuma-

tism was the commencement of the attack ; in both there

were choreic symptoms, paralysis of motor power, a deaden-

ing of the reflex action of the legs, similar mental pheno-

mena, high temperature, increased at night, and a tendency

to improvement in all the symptoms coincident with the

lowering of the temperature, showing that the same lesion

existed in both. All this, he thinks, indicates " a serious but

transitory interference with the functions of the nerve cells and
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fibres in the spinal cord, such, as might he produced by slight

rheumatic inflammation, and infiltration of the connective

tissue of the cord causing pressure on the nerve elements."

Other cases which appear to constitute a pathological class

are those in connexion with syphilis. Probably, 13 Insanity

as inquirers pursue their investigation of this with syphilis.

form, we shall gain a clearer insight into the manner in

which the constitutional poison affects the higher brain

centres. There have been various observations published of

late on disease caused remotely by syphilis, producing altera-

tions in the walls of arteries, and other lesions. I have seen

a woman whose insanity appeared to be unquestionably of

syphilitic origin, and who had had symptoms of paralysis,

such as ptosis, also looked upon as syphilitic, and treated as

such. This woman was placed in an asylum, where she

recovered perfectly. Here the pathological changes could

not have advanced far, and may have consisted in alterations

in the quality of the blood, or in the supplying vessels, of a

nature which treatment removed. But such cases of re-

covery are not very common. Syphilitic insanity is usually

spoken of as syphilitic dementia, which gradually progresses

till life is extinguished in no long time. And the appearance

found after death is described as syphiloma, or a gummy
tumour, found within the brain itself, or a diffuse fibrinous

exudation between the membranes and the brain. The

whole points to a condition I shall have to advert to again,

in which the normal textures, the brain cells, fibres, and

vessels undergo a retrograde metamorphosis, and are in-

vaded by, or converted into, lower forms of life, connective

tissue, exudation corpuscles, or albuminous products hardly

organized at all.

In speaking on the subject of hereditary transmission, I

shall have occasion to point out to you that
Insanity

amongst the children of nervous or insane parents with other

one may be hysterical, one hypochondriacal, a
n<



80 THE PATHOLOGY OF INSANITY.

third a drunkard, a fourth epileptic, or a fifth insane. But

you may also find two of these neuroses combined in one in-

dividual, or alternating in him or her. Thus, hypochondria

may drift into insanity, and, as the insanity passes off, the

symptoms of hypochondria will again become prominent. So

with hysteria. Besides the hysterical mania so often wit-

nessed, insanity, mania, or melancholia may take the place

of the former hysterical attacks. And it has often been re-

marked, and I myself have several times met with instances,

that neuralgia may be followed by insanity, the pain vanish-

ing during the mental disturbance, and re-appearing as the

latter passed away. In one case, neuralgia of the spine, for

which a gentleman was kept to the sofa for some months,

was followed by deep melancholia. In another, very acute

mania followed neuralgic pain, which a young lady had en-

dured for a long period. Sir B. Brodie narrates similar cases

in his work on " Local Nervous Affections." Now, that

hysteria and hypochondria are mental affections is all but

universally acknowledged, and we merely see an alteration

in the symptoms of the neurosis, depending upon some

altered condition of the patient, just as mania alternates

with melancholia in the so-called folie circulaire. And in

the transition of a neuralgia we may well believe that the

neurotic affection is merely changed from one nerve centre

to another, from the centres of sensation to those of mind.

The prognosis, so far as the passing away of the first attack

of insanity is concerned, is favourable in all these cases, but

the whole state of the patient is one of evil omen ; for it is

clear that the nervous system is highly unstable, and not

likely to be free from disorder of some kind or other, while,

as years go by, the form of this will probably be more and

more serious and incurable.

Insanity coexists not only with acute disorders, or such

as epilepsy, syphilis, or rheumatism, but also with others,

whether it be caused by them or not. We find it coexist-
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ing with diseases of the head, of the lungs, the heart, the

liver, and kidneys. I must pass in review each of these

organs, but this much may be said with reference to them

all. In estimating the connexion which exists between

insanity and diseases of the above-mentioned organs, it is

of no use to examine the statistics of post-mortem exami-

nations conducted in large lunatic asylums, unless we
tabulate the results in a manner much more precise than

that usually met with. The commonest source of fallacy

is this. A large number of the patients who die in

asylums have been insane for years ; it is therefore im-

possible to say whether the disease of lungs, heart, or liver,

found after death, was, or was not, a pathological condition

coexisting with the commencement of the insanity. When
we discover tubercles in the lungs of a patient who has

for perhaps twenty years undergone confinement in an

asylum, with all the concomitants and depression arising

out of such a life, we may well believe that the lung disease

is long subsequent to the insanity. When another patient

has been for an equal time constantly subject to violent

excitement, we need not be surprised to find his heart in an

altered state.

Let us first take the head : if you examine the records of

the post-mortem examinations made in any large

asylum, you will probably be struck with the with diseases

absence of disease in the brain sufficient to account ° '
e ea '

for death ; and if you compare them with the case-books,

you will learn that patients die comatose after the exhaus-

tion of acute mania, or sink from exhaustion without coma,

or die of apncea or syncope, but will comparatively seldom

find the diseases of the brain met with in the post-mortem

theatres of our general hospitals, such as tumour, abscess,

hydatids, inflammation of an acute character of the brain

or membranes, or tubercular meningitis. From the latter

causes unsoundness of mind may undoubtedly spring, and

F
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legally we may have to deal with patients brought by one

of them to this condition, but they chiefly produce feebleness

of intellect, and wandering and dementia, or delirium or

coma, such as you see in the wards here, and not insanity

proper, such as I am more especially speaking of, which is

treated in special asylums and institutions for the insane.

Nevertheless, the presence of a tumour in any part within

the cranial cavity may give rise to insanity, and in our au-

topsies of the insane we occasionally find such. We must

conjecture that the derangement is caused by the sympathetic

irritation of such foreign bodies rather than by their actual

invasion of the parts concerned in mental operations. When
the latter happens, we should expect dulness and imbecility,

not insanity. We may also conjecture that in a patient in

whom insanity is caused by a tumour, other pathological

conditions exist favourable to the development ; thus, of a

woman who died at St Luke's Hospital, in whose right cere-

bral hemisphere was found a tumour of the size of a pullet's

egg, it is recorded that her sister was insane. In this case

mania existed for two months, but before death there were

noticed drowsiness, ptosis of the left eyelid, and loss of

memory. In assigning a pathological value as " causes " of

insanity to the various morbid products found after death,

we must consider well whether they may not be the results

of the excessive action which has gone on in the head. The
various effusions, extravasations, and layers of exudation

found among the cerebral! membranes may be given as in-

stances, with other appearances hereafter to be mentioned.

Important questions may hinge upon our interpretation of

these, as, for example, the duration of mental disease esti-

mated by post-mortem examination—a point not unfrequently

raised in the Court of Probate.

We may conclude that the ordinary forms of insanity,

such as we term mania, monomania, or melancholia, are

rarely caused by morbid growths within the head, or by
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acute inflammation of the brain or membranes ; that where

they are thus produced, there is usually a strong predisposi-

tion depending on other pathological conditions coexisting

in the individual ; and this insanity may disappear for a time

and then recur, being lighted up anew by the irremovable

cause. We may learn from this what a functional disturb-

ance insanity is, even when springing from an organized

cause, and how strong the tendency of the individual life

of the brain-cells is towards recovery, so long as it is not

seriously interfered with by conflicting morbid conditions.

In spite of the ancient theories of insanity being caused

by black bile, I believe the liver has little to do „ rJ
m ... lf>. Insanity

with the pathological condition of a patient who with disease

has recently become insane. In the general dis-

order of the system existing at such a time, the liver may

participate, but it is not the cause of all the mischief, as so

many, especially the friends, try to establish. The liver is

the best abused organ of the body; whatever be the matter,

nine people out of ten ascribe the blame to the liver, and

cannot be convinced of the contrary. Little is to be learned

from post-mortem appearances : there is nothing more than

may be observed in the livers of those dying of ordinary

diseases in a general hospital. Congestion, a softened and

friable state, enlargement rather than shrinking, are what

we chiefly see.

In the post-mortem theatre the hearts of insane patients

very frequently present morbid appearances, but n Insanit

we are not to connect these with the outbreak of with disease

the insanity. Their nature indicates that they

are the result of the long-continued, violent, and the irregu-

lar action of the organ during many years. That which we

shall most commonly find in chronic cases is that the right

side is very much thinner than usual, and probably dilated,

and that the left ventricle is thickened. In quite recent

cases the whole may be healthy, or possibly there is a
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softened, friable, greasy condition without loss of substance.

The valves are not diseased more frequently than usual, but

the right auriculo-ventricular opening is often very large.

Dr Sutherland states in his Croonian Lectures that of forty-

two patients examined at St Luke's Hospital in the years

1853-56, the heart was healthy in eight cases only.

There is little to be said concerning the kidneys. In the

. pathology of commencing insanity they play a

with disease very unimportant part, and even after death they
of thekidney.

are QQt often found diseafied _ Aoute reual

disease with albuminuria and dropsy is decidedly rare

amongst the insane.

Dyspepsia and functional derangement of the stomach

are common, but are not to be looked upon as pri-

with disease mary disorders, but rather as caused by the dis-

of stomach turbance of the nervous system. Vomiting is not
and howels. *

, p , .

common even amongst patients who refuse their

food from alleged dislike and want of appetite, and the whole

of the phenomena of dyspepsia are to be studied most care-

fully from an objective point of view. We are not to be too

much influenced by the patient's own subjective sensations

:

numberless are the delusions connected with the stomach

and intestines.

Similarly functional derangement of the bowels and the

uterine organs may exist without actual disease. Obstinate

constipation is a common symptom also to be referred to the

nervous condition, and varying with it. Much has been

made of an occasional displacement of the large intestine

met with after death. The transverse colon descends and

lies across the hypogastric region or in the pelvis. I think

it possible that violent struggling and straining, especially

under mechanical restraint, have something to do with this.

We find tumours of the womb or ovaries, and are able

to connect these with the insanity, and even with the

delusions. I have already spoken of insanity in con-



THE PATHOLOGY OP INSANITY. 85

nexion with the sexual organs, and have nothing further to

add here.

I have left till last the question of the connexion of in-

sanity and tuberculosis, because authors differ on
this. In the " Journal of Mental Science," April wuhTu™-

7

1863, Dr Clouston has described a variety as
culosis -

phthisical insanity, characterized, as he says, by suspicion,

irritability, unsocial)]eness, disinclination to exert the mind
and body, and the absence of any acute symptoms. These
cases of pure monomania of suspicion terminate, almost all,

according to Dr Clouston, in tuberculosis. But not only does

Dr Clouston describe this special form of phthisical insanity
;

he asserts, in addition, that tubercle is found in the bodies of

those dying insane much more frequently than in the sane
;

that in the former it is to be found in 60 per cent., in the

latter in about 25 per cent. We must recollect, however,

that Dr Clouston's statistics are based mainly on the records

of the Eoyal Edinburgh Asylum, though he casually men-
tions the asylums of Prague, Vienna, and the Salpetriere.

When, however, we turn to the carefully recorded post-

mortem examinations of Dr Boyd, at the Somerset Asylum,

we find that of 302 examinations conducted in the years

1862-67, only in 61 were tubercles found. I hold that

statistics drawn from asylum life prove little as regards the

connexion between phthisis and insanity, unless it can be

shown that tubercles existed previous to the admission, and

coexisted with the commencement of the mental symptoms.

The fact of tubercle existing in the body of a patient who
has died after twenty years in an asylum is of little import.

If it were possible, we ought to compare with such statistics

those of insane patients who have never been in an asylum.

From my own experience, I should say that there is no more

tuberculosis among these than amongst the non-insane world.

I have inquired at the Hospital for Consumption whether

in that establishment any connexion between insanity and
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tuberculosis is recognised, and I am assured by trie senior

physician, who is corroborated by the gentleman who has

been the resident officer for twenty years, that no more, but

probably a less number of cases of insanity occur there than

in a general hospital. An insane patient is quite an excep-

tion in the wards of the Consumption Hospital, the only head

symptoms being in connexion with tubercular meningitis.

Dr Cotton also says that it has been stated that families in

which consumption is prevalent exhibit a strong tendency to

insanity, but that his own experience is quite opposed to such

a conclusion. He goes on to remark that phthisis and

melancholia are seldom seen together ; that consumptive

patients are, as a rule, cheerful and hopeful ; that in the very

many absolutely hopeless cases of consumption he has seen,

he has never suspected a tendency to suicide. Now, we see

phthisis and insanity combined in asylums, but I am disposed

to believe that there is no necessary connexion between them,

no connexion other than may exist between insanity and any

depressing or wasting disorder. Dr Clouston, in his Eeport

of the Cumberland Asylum, 1870, says: "The small num-
ber of patients that have died of consumption in the asylum
up to this year, and the comparatively small number of cases

of that special form of insanity which I have alluded to,

attest, I think, the sufficiency of our dietary, the healthy

situation of the asylum, and the attention paid to cleanliness

and ventilation in it." From this it would seem that Dr
Clouston himself suspects that the phthisis may be due to

asylum influences, and not necessarily connected with the
insanity. Looking at the statistics of phthisical insanity, I
find that most of the cases are returned as mania, and that

melancholia is comparatively rare. Whatever be the disease

in the lungs, the circulation in the brain appears to be
vigorous, as we should expect from the high rate of the
pulse. And we know that phthisical patients, beyond any
others, retain their mental faculties unimpaired to the last.
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When various pathological conditions favourable to the
development of insanity coexist in an individual, there wants
but some one weakening or depressing agent to bring about
the result. And this may be effected by tuberculosis of the

lung, or by some other disease, acute or chronic. I have
just seen acute insanity produced or preceded in two men
by disease of the bladder, in a woman by chronic vomiting.

The pathology here is not difficult to comprehend ; but we
also read of mental disorder following the healing of erup-

tions, ulcers, discharges, and the like. I confess that I think

the post hoc and propter hoc in these cases are often con-

founded.

Cases are on record where an attack of insanity has passed

off upon the expulsion of a tape-worm, upon the

removal of a piece of glass from the sole of a boy's with periph-

foot, or the cure of a displaced uterus. Here a eral irrita"

T • -
tl0n*

central disturbance is caused by an irritation of a

peripheral nerve akin to the reflex paralysis which often

follows injuries of the periphery. Such cases warn us closely

to examine into the condition of all patients brought under

our observation, for by the discovery of such matters we may
cure an insanity which otherwise might have become chronic.

Thus have I briefly mentioned certain assemblages of

pathological conditions which may be found coexisting in

insane patients, and which may warrant our calling the

malady with which they are visited pueiperal insanity,

alcoholic insanity, and so on. I have indicated them in

mere outline. At present we can do little more ; but as

observations accumulate, we shall be able to fill in this out-

line, and probably add to or subdivide these classes. That

which is now so often called idiopathic insanity will, by the

light of a clearer knowledge, be resolved into its true patho-

logical colours, and we shall be better able to trace the con-

nexion between the conditions and causes of insanity and

the mental manifestations which are the symptoms of it.
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And here I must advert for a moment to this classification of

insanity. You will see that if these are varieties and divi-

sions of insanity, they are not the varieties of which you

have been accustomed to hear. I do not divide the disease

into mania, melancholia, dementia. The latter terms ex-

press the mental symptoms ; the divisions I have given aim

at the expression of the pathological condition of the patient.

But some physicians have thought that with cer-
Do the mental x J

. .

symptoms tain of these pathological conditions there is to be

^thttT
4

seen a peculiar assemblage of mental symptoms

pathological characteristic of that variety of insanity. Dr

Maudsley tells us that masturbating insanity has

its proper symptoms ; Dr Clouston thinks those of phthisical

insanity are marked and peculiar, just as are those of the

great majority of the cases of general paralysis or of climac-

teric insanity. These opinions may be quite true, but yet

they explain little. The mental symptoms of a patient at

any particular moment are the expression of the pathological

state of his brain at the time, and, as I have already said

(p. 46), the same patient may be one day maniacal and the

next melancholic ; or of two women insane after confinement,

one may be melancholic, the other maniacal. But every

person differs in mind from all others, though to some extent

he resembles them, and he differs according to the physical

organization of his system, his nervous, visceral, and muscular

development. He may vary also at different times, vary in

strength and endurance, in nervous as in muscular power,

according as he is in or out of health. If we could find a

dozen men exactly alike, the same cause of insanity would

produce the same mental phenomena by producing the same

pathological state of brain ; but as men and women vary in-

definitely, it appears to me a mere accident if the same cause

produces the same symptoms. Masturbating insanity, as de-

scribed by Dr Maudsley, comes on in young men of about the

age of twenty ; therefore in their disorder they closely resemble



THE PATHOLOGY OF INSANITY. 89

one another. Climacteric insanity comes on in those who
are beginning to decline in years and strength ; hence the

symptoms are alike, and are chiefly those of melancholia.

But if we look at the enormous number of cases of melan-

cholia which occur in patients not in their climacteric, and
if we find symptoms similar to those of phthisical insanity,

or masturbating insanity, in patients who are not phthisical

and who do not masturbate, it is obvious that a like patho-

logical condition has arisen, though from some other cause

or assemblage of causes, just as we have the same symptoms

arising from idiopathic or traumatic tetanus and from

strychnia poison. I believe that mental symptoms are most

valuable indications, and are not to be neglected ; that

melancholia or mania implies a state of the nervous centres

which must be taken into account in our prognosis and treat-

ment
; but that this insane state may be brought about in

the individual by many different pathological causes. We
find every exalted delusion, such as is noticed among para-

lytics, in those who are not paralytic, and in paralytics we
may see the deepest melancholia. We are told that when
puerperal insanity commences in the first fortnight after

confinement, it shows itself in puerperal mania ; when later,

in melancholia. Here the difference must be due to the

different state of health of the patient at the two dates,

not to anything special in the exciting cause of the disease.

If, after due consideration of the causes and symptoms of

insanity, coupled with an accurate estimate of the health

and strength of the patient at the time of the outbreak, we
ask ourselves the question, what is the pathology „, . ,1 '

f . Wliatis.then,

of this disordered state of brain and mind niani- the pathology

festation, what can we answer ? A weakly person
ot msamt3

r

may drift into a depressed condition, which we call melan-

cholia, remain in it for months or years, and then gradually

recover ; a young and vigorous subject may be almost

suddenly attacked by acute delirium, pass a week or longer
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in a state of raving mania wholly without sleep, then sleep,

and recover perfectly in a month. Another experiences a

shock or fright, falls into a condition of blank demented

idiocy, and yet recovers. Another gradually becomes altered

and eccentric, conceives some odd delusions and fancies, and

remains so for the rest of his days. All these are insane,

but how different is their insanity, and how different their

bodily appearance, development, age, and strength ! Can

we suppose that the condition of them all is the same, or

nearly the same ?

I am inclined to say that in all these cases the brain is

insufficiently fed ; that the supply from which it is to derive

its power of working is in defect ; but this deficiency may,

I think, depend upon various conditions. There may be an

absolute defect of blood, an anasmia, or a blood too poor for

its purpose, or poisoned by deleterious ingredients. The
defect may be from too much blood, causing by its pressure

a congestion or stasis, and arresting in this way the supply

which should be conveyed to every cell. And the increased

arterial circulation, ending in obstruction and stasis, may be

due to diminished arterial tension, depending on disturbances

of the vaso-motor system, arising in ways of which we can

take no cognisance. We know that in almost all acute in-

sanity sleep is absent, or at any rate greatly diminished ; and

we know that when such a medicine as hydrate of chloral

produces sleep, it increases the arterial tension, for this is

shown by the sphygmographic trace.

If arterial tension were to be so increased as to arrest the

flow of blood, delirium or convulsions might occur, and it is

supposed that this actually happens in epilepsy. We have

seen how close is the connexion between epilepsy and in-

sanity, and how the one may take the place of the other.

Chorea, too, has been thought to be due to embolic closure

of the arteries, and there is much in common between chorea

and insanity.
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In short, from whichever side we look at the disease,

whether we look at the sthenic or the asthenic forms, or con-

sider it in the young or the old, in those previously well or

in the victims of other diseases, there seems in all some

reason for thinking either that the nutrition and metamor-

phosis of the brain are in parts impeded or rendered irregular,

or that of the whole disordered or obstructed. Such disorder

may be overcome quickly, and things may return at once to

their normal state, or there may be absolute defect, and only

by months of feeding and care will the anajmia be overcome,

and the brain be again nourished and restored to its former

level. The traces which we find of hyperemia of the brain

may indicate that there has been excessive arterial action,

and the fierce excitement, the hilarity, the flushed face and

quickened pulse, may all point to the same fact ; but this

hyperemia, no less than an opposite state of anajmia, may
denote a want of healthy conversion, a want of the normal

renewal of the wasting nerve-element. As fever in an old

demented patient will sometimes bring back, while it lasts,

mental vigour and clear intelligence, the pulse being quick-

ened and the blood-flow increased, so will it in a healthy

subject cause delirium by the obstruction caused by the

abnormal rush of blood in the cerebral vessels.
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Morbid Appearances—In Acute Insanity— Meninges—Brain— Vessels—In
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Tissue Growths— The Insane Ear— Classification— Various Systems—
Points to be observed.

Vague and uncertain as are our speculations upon the

pathological conditions of insanity, they receive little if any

help from the changes noticeable after death in the brains of

the insane. That which I have to say concerning the post-

mortem appearances and the morbid products observed in

such patients, is said with the utmost diffidence, because it

amounts in truth to very little, and rests on the researches

and labours of others, not on my own. I claim no credit

for the discovery of the various lesions described. Concern-

ing these phenomena observers differ, and differ widely

;

in fact, the method of observation of each one differs from

that of others, and according to the method so is the result

observed. Yet we may be well assured that a time will come,

probably not long hence, when much more will be laid down

as clearly-ascertained fact than has been known hitherto.

We wade through wearisome pages of examinations, con-

ducted in the rough-and-ready method of bygone days, when
nothing beyond a scalpel was called in to assist in the pro-

cess—when brains were weighed with pound weights, sliced

up, and flung away—when gray matter and white were the

two divisions of which, and of which alone, notice was

taken—when the coverings rather than the brain itself

attracted attention. Before pathology could note morbid

changes, it was necessary that minute anatomy should
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further advance. Now we are in a position to speak of

changed tissues, knowing in a much higher degree the

normal condition of those we examine.

But even now, after so much has been done, we are but

at the threshold of this great field of research. I believe

that any one who patiently and skilfully examines the brain

of the insane, not of ten or twenty, but of many hundreds,

will throw an entirely new light upon mind pathology and

brain pathology. No brain has been satisfactorily examined

that has only been looked at with the naked eye, and all

the records of former autopsies made in this fashion are as

so much waste paper. Morbid phenomena studied by the

aid of the microscope reveal themselves as definite changes

and lesions, instead of indefinite "softening," "harden-

ing," " thickening," " discoloration," such as are enume-

rated by naked-eye observers. And no brain can be said

to be properly examined that has not been examined

throughout. Not every cell and nerve - tube need pass

over the field of the microscope, but parts of every

region and district are to be submitted to scrutiny

—

not only those obviously changed, but others also at a

distance.

If we consult the records of the deaths of the insane, it

will at once be seen that the proportion of those who die of

recent and acute insanity is very small. The majority will

be patients who have been insane for some years, fewer will

be the cases of some months, and only here and there shall

we discover one whose malady has lasted but a few weeks

or days. In some the insanity may be said to be the cause

of death, but many chronic patients die of other diseases—of

bronchitis, phthisis, and so on. From what we find after

death, we have to infer the morbid process which has gone

on in life. The appearances found in the chronic insane are

not those met with in recent and acute insanity. The for-

mer are the result of a disease which has slowly dragged
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itself along for years, the latter indicate the beginning of

the disease ; and from a comparison of one with the other, we
are left to infer the nature thereof.

Now, scanty and imperfect as are the observations of

morbid appearances found in acute and chronic

found in those cases of insanity, the tale they tell is consecutive
dying of re-

an(j certain, and is illustrated by the changes and
cent insanity. '

.

diseases of other organs. I will mention first that

which is observed, whether by the naked eye or by the aid

of the microscope, in patients dying of acute and recent

insanity, and then on reviewing the phenomena found in

the brains of patients who have been insane for years, I

think it will be found that the pathology of the one class

tallies with that of the other.

A man becomes maniacal ; his mania passes into violent

delirium, and in the delirium he dies perhaps in a week:

it is the most rapid mode of death in a state of insanity.

There may have been no bodily complication, no assign-

able cause : the case may become what is called genuine

"idiopathic" mania. We open the head, and expect to

find sufficient to account for death. All the organs of the

body be quite healthy, and yet that which is seen in the

brain does not seem enough to kill a strong man so speedily.

But in truth the appearances point to the great storm that

has raged there during the last week or fortnight of life—

a

storm that has brought about death by its violence, though

the traces may by some be summed up as great vascularity

or congestion of the brain and its membranes.

To take first the naked-eye appearances, we find signs of

The violent disturbance manifested in the meninges,
meninges. the vehicles of the blood-supply of the brain

itself. " Sinuses and veins of pia mater full of blood—con-

siderable serous effusions in subarachnoid space." This was
in a female who died of mania in fourteen days. "Pia mater

much congested, arachnoid slightly opalescent." This also
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was in a female. Opacity of the arachnoid is common : you

will find it often in patients not insane : but in the cases of

which I am speaking it denotes excessive action tending to

meningitis. So violent may it have been, that not unfre-

quently we find effusions of blood from the rupture of small

vessels between the membranes. And much serous effusion

is commonly found, which probably precedes death only a

short time, and accompanies the coma in which so many of

these patients sink. In others who have had previous

attacks, or have been excitable, semi-insane, and constantly

liable to disturbance of the cerebral circulation, we find

great thickening and eburnation of the cranial bones, and

extensive adhesion of the dura mater. These appearances

point to a low inflammatory and degenerative change which

has been going on for some time, and you will constantly see

them in patients not insane. When we remove the pia mater,

and this in a recent case can generally be accomplished with-

out difficulty, we find the same traces of violent action. The

brain is not uniform and healthy in tint. In places it is

discoloured from pink to purple, and is often softened. Its

structure, cells, tubes, and connecting tissue are obviously

altered and damaged by the hyperemia which has existed.

There has been great vascularity: on slicing it we see

many bleeding puncta, and the vessels have manifestly been

dilated.

As might be expected, there are to be found in the brains

of the insane extravasations of all kinds and
• ii tip The brain.

degrees, especially in those who have died alter

a brief period of violent excitement. Blood-cysts are found

in the cavity of the arachnoid, and stains and spots of extra-

vasated blood are seen on the surface of the convolutions

and in the substance of the brain: capillary apoplexies,

extravasated blood-corpuscles, and yellowish or reddened

brain matter, are appearances well known to those who have

examined such patients after death.



96 MORBID APPEARANCES.

In the membranes we rarely find marks of active inflam-

mation, but there may be great adhesion of the dura mater

to the bone, and adhesion of the pia mater to the convo-

lutions, so that in removing it we tear away the brain

substance. And the arachnoid will often be milky and

thickened, or atrophied and perforated.

The bone is often enormously thickened, the diploe being

absorbed, the whole having undergone a retrograde meta-

morphosis.

In a thesis read before the University of Oxford in 1867,

Blocking of I propounded the theory that the cause of delirium

the vessels. an(j death in acute and rapid cases of insanity,

delirium tremens, and the like, is stasis of the capillary

circulation, the result of pressure or inflammatory changes

in the blood. In a paper already referred to (page 37),

published in the " British Medical Journal " of January 23,

1869, Dr Charlton Bastian narrates certain post-mortem

appearances found by him in the brain of an intemperate

man, who died of erysipelas of the scalp, following a fall on

the head, with violent delirium. These, I think, strongly

confirm the conjectures I put forth in 1867—conjectures

based chiefly on Mr Lister's Experiments and Observations on

Inflammation, published in the Philosophical Transactions,

1859. To the naked eye all parts of the brain showed a

decidedly abnormal amount of vascularity, and this was par-

ticularly evident on the venous side of the circulation. The
veins of the surface of the lateral ventricles, and those of the

choroid plexuses, were all notably distended with dark blood,

though there was no obstruction in the vena? magna; Galeni

or in the straight sinus. The lateral ventricles, however,

contained only a small quantity of pale serum. The " red

points" were very abundant wherever sections were made
through the white substance of the hemispheres. On
microscopical examination of some minute vessels and capil-

laries taken from the gray matter of the convolutions, every
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specimen looked at showed minute embolic masses in various

parts of the course of the small arteries and capillaries, of a

most unmistakable nature, though apparently of recent

origin. Distinct masses, of irregular shape and size, could

be seen, made up of an agglomeration of white blood-cor-

puscles. In some cases the masses were small, and formed

by the union of three or four white corpuscles only ; whilst

in others large irregularly-shaped aggregations could be seen

within some of the bigger vessels, which may have been

made up by the mutual adhesion of two or three hundred of

such corpuscles. The largest mass actually measured was TAo

in. long by 3-55 in. broad. In other parts large rounded bodies

were seen, whose nature was not at first sight so obvious,

though after a little careful examination I became convinced

that these had, in all probability, been formed by the com-

plete fusion of corpuscles into a single mass, which had after-

wards undergone more or less of a granular degeneration."

In commenting on this case, Dr Bastian mentions others

;

one, a case of rheumatic fever, with delirium ; another, of

double pneumonia, progressing favourably, when maniacal

delirium set in, lasted about thirty-six hours, and then

gradually subsided. The latter was, in fact, an instance of

mania arising in the course of an acute disease, akin to

that already mentioned, which Dr Weber has termed the

" delirium of collapse." Dr Bastian was strongly impressed

at the time with the probability that the delirium, in the

latter case at least, was due to some accidental plugging of

minute vessels of the brain by means of aggregated white

blood-corpuscles, and to the consequent total disturbance in

the incidence of blood-pressure, and in the conditions of

nutritive supply in the convolutional gray matter of the

brain. " It was therefore with a feeling of considerable

interest that I proceeded to examine the brain in this case of

erysipelas of the scalp, which had been associated during life

with delirium and stupor."

G-
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From the actual appearances described by Dr Bastian,

and from the similarity of the symptoms in acute insanity,

we may infer that the violent delirium which so often exists

may arise from some such blocking of the vessels ; and if

death occurs, it may be the result either of this obstruction

increasing till it causes coma or convulsions, or of exhaustion

supervening upon the delirium. It is to be remembered

that delirium occurring in the course of fevers, pneumonia,

and like disorders, almost always passes off, and recovery

takes place. Many transitory attacks are likewise seen in

what is called hysterical or transitory mania. Whether the

disorder in the brain circulation depends on some disturbance

arising out of the vaso-motor system, such as spasm of the

arteries, or on other causes producing temporary arrest of the

blood-flow, it is clear that the evil soon passes away, and it

is not likely, even if the patient were to die soon after, that

we should discover post-mortem appearances sufficient to

account for the mental symptoms. Where, however, delirium

runs on to death after a week or upwards, such a condition as

that described by Dr Bastian may be found, and should cer-

tainly be looked for.

So far as I gather from published reports, the cervical

ganglia of the sympathetic, which are closely connected with

the brain circulation, have been examined but seldom in

patients dying insane. I cannot tell you, therefore, whether

morbid appearances are to be found there. It is possible

that by disturbance carried thither from distant parts con-

siderable effects might be produced without much trace being

left, but at any rate I wish that they could be examined by
some of our leading microscopists.

There seems to be a prevailing opinion abroad amongst

pathologists that acute mental symptoms, especially delirium,

are brought about by obstruction of the cerebral blood-flow
;

and even the chorea often noticed in connexion with rheu-

matism has been thought to be caused by embolisms carried
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to the nerve-centres from the heart. Obstruction of the

circulation is probably the condition, and the greater the

obstruction the more acute will be the delirium. But I

think it will be found that this obstruction may arise from a

number of various causes. It is clear that it is often tem-

porary, and must depend on something easily and quickly

removed. It may be caused by some spasm of arteries, and

may depend on the vaso-motor system. It may arise from

some inflammation of the part, or of adjoining parts, as in Dr

Bastian's case. It may depend on such a poison as that of

gout or rheumatism, or it may be not an obstruction, but an

anaemia produced by a failure of the heart's action, or a

poverty of oxygen-carrying red corpuscles. By due exami-

nation and weighing of such matters, we may connect the

causes of insanity with the actual pathological changes, and

establish a much closer connexion between them than has

hitherto existed. Above all, there is needed an accurate

observation of the brain of those dying of acute insanity. I

have quoted Dr Bastian's remarks, as worthy of the greatest

attention ; but it is to be remembered that the case he

examined was not one of ordinary insanity. Moreover, we

want the examination, not of two or three, but of many

patients, and more must be determined as to what are

normal, and what abnormal phenomena, amongst those

revealed by the microscope. We know little as yet con-

cerning the changes which occur in the blood and tissues at

the time of death, or immediately after.

When we examine the brains of patients who have died

after a long period of insanity, and seek for traces _ .& i * ' Examination

of their malady, our labours are better rewarded, of the chronic

We find degeneration of all the structures which
msane -

join in the working of the brain, and an increase of the

lowest tissues, together with a growth of adventitious and

abnormal products, which supplant the healthy structure, and

subvert its function. We find, in fact, the same evidences
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which testify to degeneration and decay of the other organs

of the body ; and, so far as we can observe, these changes

appear to be the ultimate end and result of the acute disease

which was first manifested in symptoms which exist in the

early stages of almost every variety of insanity.

I have said that the appearances found in those who die

of acute insanity point to a violent disturbance of the cere-

bral circulation. The changes we meet with in the chronic

insane point to the results of this disturbance, to damage of

the vessels, to extravasation of their contents, to a con-

sequent interference with their life and function, and nutri-

tion of the tissues they supply. Degeneration and atrophy

have wasted the cells and tubes, while more lowly organized

structures—bone, connective tissue, fatty and amyloid cor-

puscles—flourish and abound, as they ever do where the

normal tissues and the normal nutrition are at fault.

What, then, are the changes observed in the bloodvessels ?

Various pathologists have directed their attention to these,

and have recorded not a few deviations from the healthy state.

One which Dr Sankey has described in the " Journal of

Mental Science,"* is an hypertrophied condition

of tte'iraiiaof °f the walls of the small arteries and capillaries.

the small Struck by Dr George Johnson's discovery of
arteries.

* ° J

hypertrophy of the small renal arteries, Dr San-

key examined those of twenty-five insane patients. Of

eight cases of general paralysis, he found the hypertrophy in

one only. Of seven cases of chronic dementia, all save ono

presented some amount; the one exception was the youngest

patient, thirty-five years of age. Two cases of epilepsy, and

one of acute mania, apparently presented no deviation from

the normal condition. Of seven cases of chronic insanity,

hypertrophy existed in four. Dr Sankey is of opinion that

this alteration indicates that the muscular coat of the arte-

ries has had at one period an excessive amount of work to do.

* January 1869.
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The cause of the excess of work may, of course, vary in-

definitely. Dr Sankey thinks that an impure state of the

blood may frequently be at the bottom of it. However this

may be, we know that violent cerebral excitement and action

accompany the acute stage of insanity, and that hypertrophy

may be the result; and, moreover, that in this way there may
be great disturbance of the circulation and nutrition of the

brain.

There is also another condition of the small arteries and
capillaries not coexistent with hypertrophy, but, Twisting of

on the contrary, found where the latter is not, the arteries,

yet apparently brought about by the same cause—the violent

action which leaves so many traces behind. An extreme

varicosity of the capillaries is to be seen, a kinking or twist-

ing together with dilatation, as if at some period so great

a rush of blood had taken place that the vessel could not

carry it on, but had become distorted, strained, and twisted

in the attempt. This appearance Dr Sankey has found

in the subjects of general paralysis in which hypertrophy

seldom exists, and he thinks that the vessel not interposing

to check the blood-flow, owing possibly to deficient nervous

power, does not become hypertrophied, but undergoes the

other change which he has described.

Nor are these the only changes which the bloodvessels

undergo. Attention has been directed lately to their sheaths,

to the canals in which they run—the perivascular canals, as

they are called—and also to certain holes existing in the

brain tissue, which seem to have their origin in the vessels.

Upon the vessels a deposit of hyaline connective tissue has

been seen, studded with nuclei and proliferated sheaths of

neurogliar cells, taking its origin either from the
vessels -

nuclei of the walls, or from the neuroglia beyond them. Dr

Lockhart Clarke points (jut that in healthy brains the capil-

laries and small arteries are surrounded by secondary sheaths,

but the morbid sheaths are thicker, darker, and studded with
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hsematoidin, or other deposits. It is common also to find the

vessels in a state of fatty degeneration.

The perivascular canals in which the vessels run have

been found in a very dilated condition in the insane, espe-

cially in those dying of general paralysis, the vessel lying as

if adherent to one side. This perivascular covering is some-

times transparent, sometimes opaque, and presents variations

and changes manifestly morbid.

Somewhat akin possibly to this dilatation of the perivascular

Holes in the canal s, or a further stage of the process, are cer-

tain, tain holes described by Dr Lockhart Clarke, and

found by him in the white substance of the convolutions and

optic thalamus of a patient who died of general paralysis.

" On making slices with a very sharp instrument through

the convolutions, their central white substance presented

numerous cavities, of a round, oval, fusiform, crescentic, or

somewhat cylindrical shape, and varying from the size of a

small pea or a barleycorn to that of a grain of sand, so that

the surfaces in some sections strikingly resembled the cut

surface of Gruyere cheese, while those of others had more

resemblance to a slice of the crumb of bread. For the most

part they were empty, had perfectly smooth walls, without

any lining membrane, and seemed as if they had been

sharply cut out of the tissue. A few, however, were found

to contain what appeared to be the remains or debris of

bloodvessels, mixed with a few granules of hwmatoidin.

One or two were found to communicate with the surface of

the convolutions through the natural fissures between them,

and to contain a perfect bloodvessel, with its branches. On
removing the bloodvessel, the wall of the broad but shallow

cavity was seen to be perforated by a multitude of minute

orifices, through which the finer branches of the vessel had

passed. These latter circumstances, together with a com-

parison of the shape and course of some of the natural

fissures transmitting bloodvessels from the surface, render it



MORBID APPEARANCES. 103

almost certain that at least the greater number of these

cavities were perivascular spaces or canals, which originally

contained bloodvessels, surrounded by their peculiar sheaths,

and which subsequently became empty by the destruction

and absorption of those vessels."*

Doubtless you are aware that Dr Dickinson has discovered

similar holes in the brain and spinal cord of diabetic patients.

The preparations in his possession appear to throw great

light on the mode in which these holes are produced, and

illustrate not a little the pathology of insanity.

In more than one a bloodvessel is seen in a state of great

congestion, so great that the blood-corpuscles have appa-

rently transuded through the walls of the vessel, and in-

vaded the tissue in which it is embedded. If the patient

does not die in this stage, the acute congestive stage of in-

sanity, we may suppose that the exuded blood becomes

absorbed, and then a hole, possibly with ragged edge, is left

behind. This is the view Dr Dickinson takes of the origin

of these holes, and it seems very probable. DrsTuke and

Rutberford-j- say that they observed holes in the white mat-

ter of the brain—holes differing, however, from those de-

scribed by Dr Lockhart Clarke, " inasmuch as they have no

apparent connexion with bloodvessels, and are manifestly

due to a solution of the continuity of nerve-elements, as is

evident from the ragged character of the walls." It is, how-

ever, possible, I think, that the latter appearance may be

due to invasion and subsequent absorption of extravasated

blood, and to absorption of the remains of the vessel itself.

The whole points to violent action producing hypertrophy

of the walls, varicosity, congestion, extravasation, absorption,

and destruction of nerve-tissue.

Another result is an interference with the nutrition of all

parts. The vessels themselves are strained and twisted, and

* Journal of Mental Science, Jan. 1870.

f Edinburgh Medical Journal, Oct. 18G9.
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become fatty, or disappear by absorption, and degeneration

of various kinds attacks the gray and white matter, the

nerve-cells, and nerve-fibres.

The cells of the convolutions, and also of the corpora

striata, and other nerve-centres of the mesocepha-
Ncrvc-cclls.

Ion, are often found in a state of pigmentary de-

generation. The cell may contain a few pigment granules,

or may be full of them, retaining its cell outline, or it may
be completely broken up, the pigment granules remaining in

heaps to mark the place of the original cells. And instead

of the pigmentary there may be a fatty degeneration, the

cells being filled with fat granules. There may be merely

an aggregate of fat globules, with the outline and nucleus of

nerve-cells, or half of the outline of the cell may be pre-

served, the other being replaced by a margin of fat globules.

Nay, calcification of the cells has also been discovered,

phosphate of lime occupying and rendering them opaque.

And, in addition to these degenerative metamorphoses, we
find the cells atrophied. Atrophy occurs from a variety of

causes, from pressure of other growths, cysts, or extravasa-

tions. It arises from arrested nutrition, or from the decay

of old age. Atrophy of the cells of the cortical substance is

often met with in the chronic insane, as it is in those who
have died from the more rapid ravages of general paralysis.

Atrophy may also be observed attacking the nerve-

tubes
;
and Drs Tuke and Rutherford tell us that

Nerve-tubes. .

in a case of chrome dementia, complicated with

chorea, the nerve-tubes of the anterior and posterior roots of

the spinal nerves were found to have undergone a pigmen-

tary degeneration similar to that noticed in the nerve-cells.

More attention has, perhaps, been paid to the changes in

Connective the connective tissue than to those of any other
tissue.

par t of the brain. A morbid increase has been

described by several writers—Rokitansky, Rindfleisch, and

others—and the gray degeneration or sclerosis of many
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authors appears to be due to a modification of this connec-

tive tissue. Eeferring to the valuable paper of Drs Tuke
and Rutherford, from which I have already quoted, I find

the following description :
—" We have observed this lesion

only in the white matter of the brains examined by us. As
to the nature of the morbid change, our observations lead us

to agree with Rokitansky in regarding it as primarily a

modification of the connective tissue. In the spinal cord,

medulla oblongata, and pons, it appears to us that the con-

nective tissue or neuroglia is a nucleated, transparent,

homogeneous, non-fibrillated matrix, representing the iibril-

lated connective tissue of the spinal cord. Owing to the

extreme fineness of the nerve-tubes of the white matter of

the brain, as compared with those of the spinal cord, an

inquiry into the diseased conditions of the white matter of

the former is much more difficult than in the case of the

latter
; but a careful inspection of numerous finely-prepared

sections, by means of a magnifying power of 800 diameters

linear (Hartnack's immersion lens No. 10, eye-piece No. 3),

has resulted in the demonstration that fibrillation and in-

crease of the neuroglial' matrix, together with proliferation

of its nuclei, are the essential changes in gray degeneration,

as Rokitansky has already pointed out. Sometimes prolife-

ration of the nuclei precedes fibrillation of the matrix, at

other times the converse holds good. Sometimes there is a

marked proliferation in the nuclei of the capillary walls in

the diseased tracts, but we have not been able to confirm

Rindfleisch's observation that the diseased process invariably

starts from these. Indeed, our specimens show that the

morbid change just as often begins at a distance from, as in

the immediate neighbourhood of, the vessels. Regarding

the fate of the nerve-tubes in the diseased tracts in the white

matter of the brain, our observations, owing to the fineness of

these elements, scarcely enable us to speak with confidence.

They appear, however, to undergo atrophy, and this need
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scarcely be doubted, seeing that they certairdy do so under

similar conditions in the spinal cord." Dr Rutherford also

describes a lesion consisting of a patch where the nuclei of

the neuroglia are proliferated and surrounded not with fibres

as in the gray degeneration or sclerosis, but with semi-trans-

parent, finely granular material. He also describes another

lesion, termed by him miliary sclerosis, which consists of

semi-opaque whitish spots, resembling very small millet-

seeds, and is almost confined to white nerve matter. When
far advanced, the spots are discernible with the naked eye,

and consist of semi-opaque molecular material, lying amid a

few exceedingly delicate colourless fibres. The cell-like

masses probably originate in the nuclei of the neuroglia, not in

the nuclei of the vascular walls. There is no increase of the

connective tissue or neuroglia, which at once distinguishes

it from the gray degeneration of Rokitansky or Kindfleisch.

Granulations of the lining membrane of the ventricles have

been thought by M. Joire to be peculiar to general paralysis,

which they are not. They have been observed in old-stand-

ing cases of mania and dementia, together with similar gran-

ulations of the pia mater of the parietal and occipital lobes

and medulla oblongata. They are no doubt an aggregated

and abnormal condition of the epithelial cells, and seem to

contain a homogeneous substance, probably exuded lymph.*

Amyloid and colloid corpuscles are to be found in almost all

old cases of insanity. Controversy exists regarding their

nature, but the majority consider them to be pathological

products. These are of two sizes, the larger being found in

both the gray and white matter of the brain, the smaller

chiefly on the surface of the convolutions, medulla oblon-

gata, and spinal cord.

There are to be seen occasionally in the brains of the

insane appearances denoting that there has been

at some time or other an injury of the head, in the

* Tuke and Rutherford, he. cit.



MORBID APPEARANCES. 107

shape of old extravasations, remains of blood-cysts, and the

like, which point to events which may have been the cause

of the insanity years before. And it is to be noted that such

patients may not have been always insane since the date of

the injury. They may have recovered and again become
insane, again to recover. So great is the tendency to

recovery on the part of nature, and so great the tendency to

recurrence on that of the disease, that alternations may take

place even when actual changes are to be found in the brain.

And the same remark applies to tumours and other growths

of similar nature. As some people live without symptoms

up to the day when they die of these, so others become

insane, and yet again recover, even when the tumour is still

present and growing. T need say little about such maladies

as abscess, tumour, or cysticercus, because, although they are

found in the insane, they are met with still more frequently

in those who die in the wards of general hospitals, display-

ing mental symptoms of every kind—delirium, imbecility,

coma, and paralysis—without insanity in the ordinary accep-

tation of the word.

There is one morbid appearance peculiar, I believe, to the

insane, which may be mentioned here. It is called The insane

the "insane ear," or hematoma auris, and is an ear -

effusion of blood under the perichondrium, between it and

the cartilage, or, according to others, within the cartilage.

It may come on gradually, or even quite suddenly, in a night,

may attain a large size, and appear at the point of burst-

ing. I have known a slight oozing, but it seldom bursts.

Slowly and gradually it shrinks, and becomes absorbed,

leaving the ear withered and shrivelled. Of a man with

such a shrivelled ear, it may be safely predicated that at some

time he has had an attack of insanity. When it appears, the

prognosis is said to be unfavourable, and it certainly occurs

most frequently in paralytic and chronic insanity. Some

have asserted that it is always the result of violence. I can-



108 CLASSIFICATION.

not say if this be so, but in two cases it was certainly due to

it. In one, the patient fell out of bed, striking the ear. In

the other, it followed the holding of the head, necessitated

by refusal of food and medicine, and consequent forcible feed-

ing. Tt has been supposed that it arises in many instances

from the mere weight of the head as it rests on the pillow.

CLASSIFICATIONS OF INSANITY.

Great differences of opinion have existed for many

years as to the classification of insanity and insane patients,

and various systems and principles have been laid down.

The old writers divided the disorder into Mania and

Melancholia : Arnold (1782) into Ideal and Notional

insanity ; Pinel makes four divisions, Mania, Melan-

cholia, Dementia, and Idiocy ; Esquirol adds another,

Monomania. Guislain's classification runs thus: 1. Phre-

nalgia, or Melancholy; 2. Plirenoplexia, or Ecstasy; 3.

Hyperphrenia, or Mania ; 4. Paraphrenia, or Folly ; 5.

Ideophrenia, or Delirium ; 6. Aphrenia, or Dementia. Dr

Conolly speaks of Mania, Melancholia, and Dementia ; Dr
Prichard of Moral and Intellectual Insanity

;
Dr Bucknill

says that insanity may be Intellectual, Emotional, or Voli-

tional ; Dr Noble's division gives Emotional, Notional, and

Intelligential disorder. Dr Daniel Tuke divides it according

to the disturbance of— 1. The Intellect ; 2. The Mural Senti-

ments; 3. The Propensities; and his division is as follows:

Idiocy, Dementia, Delusional Insanity, Emotional Insanity,

Mania. Then, again, M. Morel rejects all these

divisions as artificial, and based merely upon the

symptoms of the disease, or on supposed divisions of the

human mind, and he proposes to divide it strictly according

to its aetiology into six groups : 1. Cases of Hereditary

Transmission ; 2. Toxic Insanity ; 3. Those resulting from

the transformation of other Neuroses ; 4. Idiopathic Insanity

;

h. Sympathetic Insanity ; 6. Dementia. I will not stop to com-
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ment on the imperfections of this classification ; suffice it to

say, that it is not even what it professes to be, {etiological.

The latest writer, so far as I am aware, who divides insanity

according to the mental symptoms, is Dr Maud- Maudsicy.

sley, whose classification is as follows :

—

I. Affective or Pathetic Insanity. II. Ideational Insanity.

1. Maniacal Perversion of the Affec- 1. General.

tive life. Mania sine delirio. a. Mania, "» Acute.

2. Melancholic depression without b. Melancholia, / Chronic.

delusion. Simple Melancholia. 2. Partial.

3. Moral Alienation Proper. Ap- a. Monomania.

proaching this, but not reaching b. Melancholia.

the degree of positive insanity, ( Primary.
. *. T m ..

3. Dementia,u ,

is the Insane Temperament. '
(. secondary.

4. General Paralysis.

5. Idiocy and Imbecility.

At the International Congress of Alienists, held in Paris

in 1867, there was adopted a system of statistics

prepared by a committee appointed for that pur- national

pose, and the following classification was put for-

ward as denoting the typical forms of the disease :

—

T. Simple Insanity, embracing the different varieties of

mania, melancholia, and monomania, circular insanity

and mixed insanity, delusion of persecution, moral in-

sanity, and the dementia following these different forms

of insanity.

II. Epileptic Insanity, or insanity with epilepsy, whether

the convulsive affection has preceded the insanity, and

has seemed to have been the cause ;
or whether, on the

contrary, it has appeared, during the course of the mental

disease, only as a symptom or a complication.

III. Paralytic Insanity.—The commission regards the

disease called general paralysis of the insane as a dis-

tinct morbid entity, and not at all as a complication, a

termination of insanity. It proposes, then, to compre-

hend under the name of paralytic insane, all the insane

who show in any degree whatever the characteristic

symptoms of this disease.
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IV. Senile Dementia, which we would define as the slow

and progressive enfeeblenient of the intellectual and

moral faculties, consequent upon old age.

V. Organic Dementia, a term by which the commission

means to designate a disease which is neither the de-

mentia consequent upon insanity or epilepsy, nor para-

lytic dementia, nor senile dementia, but that which is

consequent upon organic lesion of the brain, nearly

always local, and which presents, as an almost constant

symptom, hemiplegic occurrences more or less pro-

longed.

VI. Idiocy, characterized by the absence or arrest of de-

velopment of the intellectual and moral faculties. Im-

becility and weakness of mind constitute, hereof, two

degrees or varieties.

VII. Cretinism, characterized by a lesion of the intellectual

faculties, more or less analogous to that observed in

idiocy, but with which is uniformly associated a char-

acteristic vicious conformation of the body, an arrest of

the development of the entirety of the organism. Out-

side of these typical forms there are such as

—

1. Delirium tremens.

2. Delirium of acute diseases : traumatic delirium.

3. Simple epilepsy.

A committee of the Medico-Psychological Association,

appointed, in 1869, for the purpose of taking into

of Medico- consideration certain questions relating to the
Psychological lmiform recording of cases of insanity, and the
Association.

_

° * '

medical treatment of insanity, recommends that

cases should be classified according to two methods— 1. That

depending on the bodily causes and natural history of the

disease, as proposed by Dr Skae ; 2. That proposed by the

International Congress of Alienists, as given above.

The following Table is put forth by this committee as a

specimen of the way in which cases may be arranged :

—
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Dr Skae's division I have already given. A modification

of it has been proposed by Dr Batty Tuke, of the

Fife Asylum. He enumerates seven classes of

insanity, and twenty-nine sub-classes.

Dr B. Tuke.

Class II.—Idiophrenic In

sanity.

Class I.—Insanity resulting-v

from arrested or impaired t Idiocy, congenital and acquired,

development of the brain. )

f Sthenic and Asthenic Idiopathic

\ Insanity.

Phrenitic Insanity (Inflammatory).

General Paresis.

Paralysis with Insanity.

Traumatic Insanity.

Epileptic Insanity.

Epileptic Insanity.

Insanity of Masturbation.

Insanity of Pubescence.

Climacteric Insanity.

Ovarian and Uterine Insanity.

Insanity of Pregnancy.

Puerperal Insanity.

Post-Connubial Insanity.

Hysterical Insanity.

Enteric Insanity.

Class III.— Sympathetic In-

sanity.

Class IV.—Anaemic Insanity,

Limopsoitos (from starvation).

Post-Febrile Insanity.

Insanity of Lactation.

-.r t^- », i- t - t f Insanity of Tuberculosis.
Class V.—Diathetic Insanity, i „ ,.,.;. TJ

( Syphilitic Insanity.

Class VI.—Toxic Insanity.

' Cretinism.

Delirium Tremens.

Insanity of Alcoholism.

. Insanity from Opium-eating.

( Rheumatic.

Class VII.—Metastatic In-) Pellagrous.

sanity.
J

Metastatic Insanity, from healing

\ of long-established issues.
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Examining these various schemes of classification, we find

them to be based on one or other of three principles. Either

they are framed according to the mental peculiarities of the

patient, his exaltation, his depression, his imbecility; or they

point to a disorder of one or other of the portions into which

the human mind is by some authors divided ; or, the mental

symptoms being put entirely aside, the malady is classified

according to its pathological cause and its relations to the

bodily organism. Objections are easily raised to any one of

these plans. A patient, it is said, may be melancholic one

week and maniacal the next; therefore melancholia and

mania are not scientific divisions. Most true is it that a

patient may have no delusions one week, but may have so

far advanced as to have plenty in the week following;

therefore it may be said that affective and ideational insanity

are not true divisions. Then, if we take causes as our basis

of classification, we may find two patients whose insanity

springs from the same cause, yet they are in every shape and

way the opposite one of another, requiring different treat-

ment, differing as regards diagnosis and prognosis, the one

hopelessly incurable, the other bidding fair to recover. ( 'an

we adopt such a basis as this ? If not, what are we to look

for to guide us in our attempt ?

It appears to me, that if we classify not the so-called forms

of insanity, but insane patients, we shall be re- Points tn be

minded practically of certain points which other- observed.

wise we might overlook. We wish, of course, to ascertain

for the purposes of our classification as many as possible of

the conditions of the patients before us. If the conditions of

any two were precisely alike, the insanity would be identical

;

but as no two people are alike, no two people's insanity is

alike. If we have before us a dozen patients whom we are

to classify, and we find that four of these are in an extreme

state of depression, four are delirious and in a state of furious

mania, while the remaining are gay and exalted, presenting

u
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the well-known symptoms of general paralysis, it is plain

that there must be allied conditions existing in the members

of each one of these groups which bring about the peculiar

features of it, and which do not exist in the other groups.

What these conditions are we cannot scientifically determine,

but we may be sure that those which give rise to melancholy

in a man of fifty are not the same as those which exist in a

young man suffering from acute mania at twenty-five. Yet

we may, according to some, group them together, and give

to each the name of idiopathic insanity. I maintain that

The mental mania or melancholia denotes a group of con-

symptoms ditions, most of which are unknown to us, though
cannot be dis-

1 . .

regarded in some may be ascertainable : that in our scientific

acute cases, classification the sum-total of these conditions,

which is presented to us by the whole of the symptoms

evinced by the patient, is not to be laid aside in favour of

some one condition or cause, whether proximate or remote.

As physicians engaged in the cure and treatment of insanity

will never be able practically to lay aside the classification

of mania and melancholia, will be for ever compelled to treat

melancholy as one thing and mania as another, so I believe

that as pathologists they will comprehend under these general

names a multitude of conditions which must be assumed, but

cannot at present be demonstrated, but which year by year

will be more and more differentiated and specialized, not by
fixing our attention upon one, and one only, in each case,

but by looking on every case as the result of an infinite

number. One objection to the divisions of mania and

melancholia is, that many patients cannot be ranged under

either of these heads. They either hold a position midway
between the two, so that they may be called by one mani-

acal, by another melancholic, or they cannot be said to be

at all maniacal or at all melancholic, their insanity being

denoted either by a total loss of mind, such as we call

dementia, or by a mere assemblage of delusions, or even by
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one delusion without emotional display of any kind. For

this state the term monomania has been invented, but it is

applied also to other varieties of unsoundness of mind. Now,

with regard to the above objection, I would say that such

patients are for the most part chronic and incurable, pre-

senting to us the results of former attacks and pathological

states. As the damaged valves of the heart point to a long

past condition of endocardiac inflammation, so the fixed

delusions or hallucinations of an incurable monomaniac point

not to a present but to a past pathological state. Were we

always called upon to examine and classify patients in the

very earliest stage of their insanity, we might possibly

classify them according to the pathological origin of their

disorder ; but after years of alienation we necessarily lose

sight of the origin and original condition, and our N ,,r in

attention is directed to the mental symptoms; and chronic,

for the purposes of treatment and safe custody we cannot

ignore these. We are obliged practically to classify our

patients as melancholic or maniacal, paralytic or demented.

To take the illustration already used, we recognise as most

important the distinction between mitral and aortic disease,

yet, pathologically, we might say that each may spring from

rheumatic endocarditis, and therefore the division is an acci-

dent, and not scientific. But it is one thing to lay down the

pathological varieties of insanity, as I have attempted in my
third and fourth lectures; it is another to classify insane who

may be set before us in all stages and periods of the disorder.

If we can examine the individual at the outset of the dis-

order, and thoroughly ascertain his history, we may be able

to lay down with considerable accuracy his pathological con-

dition. He is not yet in a state which warrants the name of

mania or of melancholia, still less of dementia ; but his state

is clearly aberration of mind and disturbance of brain func-

tion, depending on some conditions or causes such as I have

been describing to you. But as the disorder becomes more
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marked and systematized, it will be found to assume one or

other of certain forms, and to be accompanied by certain

symptoms which have gained for it the name of mania, or

melancholia, or acute dementia ; and as the treatment and

prognosis must vary according to the symptoms, I shall

pass in review some specimens of these different patients,

that I may be enabled to give you some practical advice as

to what you are to do when called upon to treat them. To

classify insanity perfectly, we ought to be able to connect the

symptoms of exaltation or depression with the pathological

history of the individual, but this at present we cannot do.

We are obliged to make two classifications, to lay down

abstractedly a pathological classification of insanity, such as

I have endeavoured to give, and on the other hand to

describe according to the most prominent and important

symptoms the various patients we have to protect and citre.

Classifying not the disorder, but patients, I would reverse

the order suggested by the committee of the Medico-Psycho-

logical Association, and note in the first place the mental

symptoms observable at the time of inspection, and afterwards

assign to these their pathological significance, if the history

or the symptoms enable us to do so. As in all diseases, the

immediate symptoms must direct the immediate treatment,

though the pathology will also have an importance which it

is hard to over-estimate.



LECTURE VI.

Cannes of Insanity—Predisposing Causes or Tendencies—Hereditary Pre-

disposition— Prognosis— Statistics— Age— Sex— Condition of Life—Is

Insanity on the Increase?— Exciting Causes— 1. Moral—IIoio to be

Avoided—2. Physical—Prevention of the Recurrence of Insanity.

In my lecture on the Pathology of Insanity I pointed out

that each case at its commencement ought to be examined as

a whole, and all the various conditions considered, which,

by preceding it, become the cause. These conditions are,

some of them, extremely complex, some comparatively simple.

They often require themselves to be resolved into simpler

causes, and for this reason it is necessary that we should in-

vestigate them at greater length than has been already done
;

and first I must set before you certain states, which are

often called predisposing causes of insanity, such as „ ,.1
. . P .

Predisposing

sex, age, degree of civilisation, inherited taint, and causes or

the like. It is clear that these can only be called
told™cics -

causes in the sense of their being concurrent conditions of

the individual who for the time is insane. A man in one or

other of these states has a greater tendency to become in-

sane, if other circumstances also tend to produce insanity in

him. The latter may be the result of a number of tendencies

which may exist separately in others without producing any-

thing of the kind, but which, concurring in him, are the

cause of it ; or these tendencies may remain for years un-

productive of evil, till some external circumstance completes

the series, and overthrows the stability of the mind. Speak-

ing generally, we may examine the causes of insanity under
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the heads of tendencies, or, to use a commoner term, pre-

disposing causes, and events, more or less accidental to the

individual, such as are generally called moral and physical

causes. It is not my intention to examine these various

causes with the idea of connecting them with the patho-

logical state of the brain in insanity. I have already con-

sidered this, and have spoken of some from this point of

view : I mention them now in order to make some sugges-

tions of a practical nature.

The first tendency which demands your attention is hered-

„ ,. itary transmission, for it is of all the most potent,
Hereditary J ' ...
predisposi- and ought always to be kept in view by those

aware of its existence, whether medical men,

parents, or guardians. Here is a cause of insanity which

cannot be got rid of, a part and parcel of the individual's

constitution and being ; consequently his surroundings must

be adapted to it; and, so far as we can, we should avert

such events as are likely to upset his mental balance.

Much may be done in this way if friends will only look the

threatening evil in the face, and not try to hide it away, in

the vain hope that no one will ever know it.

The first remark to be made is that children may inherit

insanity from parents who are not insane ; and this we can

explain in two ways : first, although the parents may not

have been insane, insanity may have existed in their parents

and reappeared in the grandchildren, skipping a generation

;

secondly, though the parents may not have been insane,

they may have been the subjects of neuroses, which in their

progeny become insanity ; they may have been chronic

drunkards, epileptics, hypochondriacs, weak-minded, or have

indicated their nervous condition by chorea, stammering,

and the like. The reverse of this is also true : insane

parents, either or both, may have of a number of children

some insane, others idiots, others epileptics, deaf mutes, or

nervous, and some perfectly sane and sound. Two laws of
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nature are concerned in the production of these phenomena.

One is, that peculiarities and abnormities are apt to recur in

descendants for many generations; the other, that there is

always a tendency to return to the type of health in beings

which have sufficient vitality to perpetuate their existence

and carry on their race for successive generations. We
could not breed an insane family, of which all the members

should be insane for generations. We should have sterility

and extinction, or a return to a healthy type. Were this

not so, the numbers of our lunatics would be tenfold what

they are. We may see one child in a family insane and the

others sane. The one has inherited more of the ancestral

defect than the others, but in the descendants of the latter

the family taint may again reveal itself. All these points

you will have to consider if you are consulted as to the mar-

riage of persons of whose families some member is A dviceasto

insane. This question will come before you in mmtiage.

various ways. You will be asked whether you can sanction

the marriage of a man or a woman who has once been

insane ; also, whether you advise that of a person whose

father, mother, brother, sister, or more distant relative, is or

has been insane. You will be consulted on both sides, on

behalf of the individual, and also by him or her who is

about to enter into matrimonial relations with the tainted

family. Here professional confidence and ethics are involved,

and cases arise of no little difficulty. It is not easy to lay

down any rules for your guidance. This much I may say,

that if any one has already had an attack of insanity, there

is always good reason for thinking that he or she will have

another sooner or later; consequently, whoever is about to

marry such a man or woman ought, beyond all question, to

be informed of the preceding, and the chances of subsequent

attacks. You will find, however, that such matters are

kept profound secrets ; and not once or twice, but over and

over again, complaints have been made to me that they
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not only were not made known to the intended, but that the

most flagrant falsehoods were told when the direct question

was asked. There is also another consideration—the pros-

pects of the children. Where a woman has been insane,

her insanity is so likely to recur during pregnancy, or after

parturition, or even during the first excitement of nuptial

intercourse, that I never could bring myself to consent to

the marriage of such a one ; in addition, her children would

run a great risk of being insane, nervous, epileptic, or idiots.

A man is not exposed to so many causes of insanity as a

woman, but his children are also liable to be affected with

the inherited taint. Of course, if the woman is past child-

bearing, there is far less objection to her contracting mar-

riage. Then it is for the husband only to say whether he

chooses to encounter the risk of marrying one who has

already shown symptoms of the disorder.

If we have to consider the marriage of persons who have

never themselves shown any signs of derangement, but

whose parents, or brothers, or sisters, have been, or are,

insane, we have a much more complicated problem to solve.

Much must here depend on the number of individuals in a

family who have been, or are, insane. I have known a

family in which, out of nine sons and daughters, six have

shown unmistakable signs of mental disturbance : marriage

with any one of these children should certainly be avoided.

But we may see other families in which perhaps one mem-
ber is insane and the rest perfectly sound. In this case we
can only argue in view of the particular individual. I know
brothers of insane men and women who are, in my opinion,

as little likely to become insane as any of my acquaint-

ance, but the transmitted taint may crop out in some of their

children, even if the majority escape. I would not go the

length of forbidding every one to marry who had an insane

relative, for the number thus barred would be immense
; but

it must be considered that there is a certain element of risk,



CAUSES OF INSANITY. 121

and tills at any rate should be clearly set before the person

who is thinking of entering into the union. And the risk is

greater where either of the parents has been insane than

where brothers or sisters have ; also, it is greater for girls

than for men, for obvious reasons ; also, it is greater for a

brother who has an insane brother, than for one who has an

insane sister ; and conversely, an insane sister increases the

risk of a girl more than an insane brother. It is, I believe,

a fact borne out by statistics, that daughters inherit insanity

from an insane mother in greater proportion than sons, and

in the same ratio sons inherit it from an insane father. The

risk, therefore, to a daughter or son would be determined to

some extent by the sex of an insane parent. I said that

peculiarities are apt to return in descendants through many

generations. The chance, however, of their appearing in any

one individual, is lessened in proportion to his distance from

the diseased ancestor. Insanity is most frequently derived from

parents, but it may come from grandparents, great-grand-

parents, or progenitors even more remote. When it comes from

grandparents, it is called atavic, and is said to haveLi • mi • i -,
Atavism.

skipped a generation. 1 his is nothing but an

instance of a defect reappearing at a longer interval than

the first generation, and is only a variety of the general law.

For we often find that although some one or more of the

children may escape, yet others will show signs of insanity

or other neuroses. If the descendants of these healthy chil-

dren are affected, we may call it atavism, but the disorder

cannot be truly said to have missed a generation if uncles

and aunts were affected. I do not believe that we ever find

a number of children of insane parents all entirely exempt

from insanity or allied disorders, which afterwards are mani-

fested in the grandchildren, the intermediate generation

being completely unscathed. The fact is, that we have very

imperfect data on which to base our laws of heredity. The

paupers who come to our county asylums know little of the
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history of their family beyond their nearest of kin ; the well-

to-do portion of the community deny the existence of hered-

itary insanity in their families in a way which must be

heard to be believed : and as nothing is called insanity but

that which necessitates incarceration in an asylum, and as

other neuroses are disregarded altogether, it is clear that our

information is valueless. You may, possibly, some day be

able to follow the fortunes of a family in which insanity is

manifested for two or three generations. A carefully-re-

corded history of such a one would be of the highest value.

I have said that among the descendants of insane patients

there is the tendency to revert to the healthy

insanity"

17
type, this being effected by the introduction of

terminated vigorous germs from other stocks, while a certain
in two ways. ° °

portion, not healthy enough for this, descends by

gradual stages to sterility, idiocy, and extinction. Hence

two things : first, we are not likely to have to look back

very many generations to find the source of the inherited

disease ; secondly, it follows that people must be continually

contracting that which becomes in their descendants hered-

itary insanity—for hereditary insanity is not an entity to

be acquired and transmitted per- se. It must itself have had

a cause and a beginning, and this we shall have to seek

among the pathological causes and conditions of nervous

disorders.

If we have the opportunity of knowing and observing all

the children in a family tainted with insanity, it will not be

difficult to point out, even at an early age, those individuals

in which it is most likely to be developed. Children may
show signs of a nervous temperament almost from birth.

Convulsive attacks, night horrors, a tendency to spasmodic

ailments, chorea, or epilepsy, mark out those who inherit,

beyond others, the hereditary weakness. These we should

specially guard: their future and their external surround-

ings must be regulated so as to preserve them from too



CAUSES OF INSANITY. 123

great responsibilities, too continuous labour, too sudden

changes of fortune. We must, so far as is possible, create

their circumstances, and not leave them to be the creatures

of circumstance entirely beyond their control. Although
we cannot guarantee any one against becoming insane, we
can point to those most threatened, and it may be necessary

for such, if they be women, to pass through life without

encountering the perils of childbearing.

But, besides this, there is another practical point in con-

nexion with the question of hereditary insanity.

When we are called to an insane patient, and are

told that there is insanity in the family, how will the infor-

mation affect our prognosis? Many persons think that a

patient has no chance of recovery if the disorder is inherited.

Is this so ? I have found in my own experience that those

affected by inherited insanity recover, at any rate in the first

attack, quite as often as others. Being unstable by nature

and constitution, they are thrown off their balance by some-

thing that is often trifling and removable, and often there

may be no assignable cause. So by dint of seclusion and

quiet they regain their former equilibrium, probably to

again break down at some future time. Such people, as

you may conceive, recover more surely than those who have

brought on insanity by years of alcoholism, or syphilis, or

sexual excess. And possibly for the same reasons the

death-rate is less in them, at any rate in the first attack.

There is unquestionably a tendency to subsequent recur-

rence of the malady, but this exists in all who have been

insane, whatever may have been the cause.

Statistics on the subject are valueless. One author attri-

butes 10 per cent, of cases to this cause, another
Statistics

no less than 90. This arises from lack of infor-

mation on the part of some friends, and the wilful conceal-

ment of others, and also because some statisticians seek for

insanity only, taking no account of other neuroses, such as
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epilepsy or paralysis. If we make the attempt, we shall

soon find how difficult it is to get an accurate account of the

health of the father and mother, and grandfather and grand-

mother of any one patient.

As insanity may be engendered of nervous disorders of

other kinds in the parents, or as the parents' insanity may
appear as the child's chorea, so may insanity of one kind in

the parent reappear as insanity of another kind in the chil-

dren
; in fact, the latter may represent every variety of the

disorder. As I have already said, the particular character

of it, the mania or the melancholia, depends on the consti-

tutional strength or weakness of the individual at the time

of the outbreak, and the same person may be at the one

time maniacal, at another melancholic. It is true that we
frequently see the same form in successive generations, e.g.,

suicidal melancholia or hereditary drunkenness, but this can

only be looked upon as a coincidence, if we consider the

vast number of cases where the form is different, and where

various children are variously affected.

The tendency to become insane is greater or less accord-

ing to the age of the individual, and the character of

the insanity is also determined to a considerable ex-

tent by this. We find insanity, it is true, at all ages, but

in the first decade of life it is rare. In the second it is more

frequent ; the mind is developing, the child is growing into

the man or the woman, and is acquiring knowledge, and is

"looking before and after." But the next decade produces

even more cases, and the period between twenty-five and

forty years is that in which the number attains its maxi-

mum
;

this we recognise as the time of highest de-

velopment, the prime of vigour, the height and climax of

all hope and forward-looking, the time when strength is

strained to the utmost in the battle of life. After this,

in each successive decade, the number declines, just as in

youth it rose.
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According to the time of life, variations in the nature of

the insanity are observable. In childhood, we find it dis-

played in violence of temper and act, in irregular and

paroxysmal attacks, often of a convulsive character, alter-

nating with cataleptoid states, recalling to our minds the

choreic and convulsive condition of other children. The
mental symptoms are not those of the fully-developed mind,

— delusions, but perverted feelings, hatred of relatives,

wanton and indecent behaviour, cruelty and destructiveness,

and hallucinations of the senses—such as we often witness in

the dreams and nightmares of the young. After puberty, we
may find more of the ordinary insanity of adult life; but this

will be generally attended with violence and mania rather

than by depression. Of fifty-seven boys and girls admitted

during five years into St Luke's Hospital, all of whom were

below the age of twenty, only eight were melancholic.

Between the ages of twenty and forty we meet with violent

and acute mania and acute delirium. This is especially the

period at which we should expect these forms of insanity.

Later in life, in the time of waning strength and declining

vigour, both bodily and mental, we find melancholia pre-

vail. Fear and religious despondency constantly accom-

pany the weakened nervous condition of the old, while

later still we see the mental faculties giving way, and

dementia and vacuity, rather than insanity, come over

the sufferer as he sinks into second childishness and mere

oblivion.

These are, speaking generally, the forms we meet with at

each epoch of life, but exceptions to them are not unfrequent.

We may find melancholia in youth and early manhood ; we

may meet with acute delirium in patients past their climac-

teric. And when we do, the prognosis is bad ; in the latter

case especially. I have found melancholia in the young far

more difficult to eradicate than mania. It is generally pro-

longed, even if recovery takes place at last. Melancholia
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after parturition is often extremely obstinate, and yields

with difficulty to remedies.

What has the sex of the patient to do with the chance of

insanity showing itself? Do more men or women

become insane ? Here authors differ, and statistics

mislead. The records of various countries would seem to

show that in some more males become insane, in others

more females. Into the figures and tables, and the many

fallacies to be eliminated, I will not enter. In countries

where the males predominate in the asylums, it is said

that this is due to the fact that females are more easily

managed at home, and therefore not sent so often to the

asylum. On the other hand, the preponderance of females

in our own asylums is explained by the lesser mortality

among them, whereby they live a long time, swelling the

lists of those in confinement. My own opinion is, that we

have no accurate statistics on this point, for only those relat-

ing to new cases are of value. The comparative numbers

of patients under confinement at a given time must neces-

sarily be influenced by a variety of circumstances. In the

Keport of the year 1868, the Commissioners give, as the

number of the inhabitants of asylums and hospitals in Eng-

land, 3363 private male patients, and 2489 private female

;

while of paupers there were 12,371 males, and 14,990

females. I explain this discrepancy in this way : more

males become insane than females, but die in much larger

proportion, consequently the number of pauper females goes

on increasing from the accumulation of chronic cases. In

the well-to-do classes, however, so many females are kept at

home that the male population of asylums predominates.

The deaths during the same year, 1867, in asylums and

hospitals, were 1876 males and 1489 females; and this is

probably about the usual proportion in which the sexes die

while insane.

Probably the difference in the number of the two sexes
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who become insane is not very material, but I think the

males must be the larger body ; otherwise, considering the

mortality, they would fall below the number of the females

further than they do. It might be thought that females are

more likely to become insane, inasmuch as they are mani-

festly more prone to many nervous disorders—to chorea,

hysteria, and allied neuroses. Yet, for all this, they are

much less prone to serious brain disease. Men are the chief

sufferers from apoplexy, hemiplegia, softening, and the like

;

and among the insane we find general paralysis attacking at

least ten men for one woman, and among women of the

higher classes it is quite unknown. It is this fatal form

which swells the mortality of the male insane ; and it has

been said that, if we except the deaths from general para-

lysis, more women die than men. But I turn to the statis-

tics of St Luke's Hospital, where only curable cases are

admitted, and where no paralytics are kept to die : out of

7311 males and 10,778 females admitted, 808 males died,

and only 573 females, i.e., double the proportion of males.

Among the so-called predisposing causes of insanity are

ranked the condition of life of the patient, and Cnlldition

the degree of civilisation. Are civilized nations ofnte.

more prone to insanity than barbarous? are the poor more

affected by it than the rich ? the single than the married ?

Here is a field for much speculation, profitable, however, to

the philanthropist and the philosopher, rather than to the

practical physician ; for it is obvious that when we discuss

the chances of a poor man or a rich man becoming insane,

we take into consideration the whole surroundings of the in-

dividual and his ancestors, and include in our survey cir-

cumstances that are entirely beyond the reach of the physi-

cian. It is equivalent to inquiring whether education or

its absence tends towards insanity, or good food or scanty,

or hard work or little work, or head-work or hand-work.

Though of little practical value, inasmuch as there must
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ever be poor and rich, yet the question is interesting, and

when rightly considered and compared with carefully-scrut-

inized statistics, it is valuable in its bearings on the general

history of our country.

And first with regard to civilisation : of this we may say

at once, almost from a priori consideration, that it tends to

the production of insanity. The life of civilized man is a

highly specialized and complex life ; the variations of its

surroundings are endless, and it requires to be adjusted to

these unceasingly. And as is the life so must be the brain :

the brain of the savage is a simple structure compared with

our own, as the whole organism of one of the lower animals

is simple, compared with the complex human system. To

say that our specialized and complex brain is more apt to be

disordered than that of lower men, is no more than saying

that a compound piece of mechanism is more likely to get

out of order than a simple one. Nevertheless, it is also true

that much of the insanity of civilisation might be prevented.

It grows out of the evils and vices of civilisation, just as

fevers and such like disorders are engendered by the crowd-

ing of populations. Although it must always be that the

hard-working brain of civilized man is more prone to dis-

order than that of the childlike savage of the wilderness,

yet it is to be hoped that the preventible sources of insanity

may be by degrees diminished, just as sanitary knowledge

and laws will reduce the mortality from fevers, scarlatina,

smallpox, and the like.

If we compare civilized with uncivilized countries by

means of the statistics of insanity, we shall labour in vain.

We have enough to do rightly to examine the statistics of

our own country. There are not half-a-dozen other coun-

tries in the world, civilized or uncivilized, whose statistics

are comparable with our own. In the year 1844, there were

in the asylums of England and Wales 11,272 lunatics, and

in workhouses and private dwellings 9339. In 1858, there
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were in asylums 22,184; in workhouses, etc., 13,163. In

1868, in asylums 32,605; in workhouses, etc., 17,513.

That is, the registered lunatics of England and Wales, who
in 1844 numbered 20,611, in 1868 reach the total of

50,118. These figures include the whole lunatic popula-

tion, private and pauper ; hut if we look at the statistics of

the private patients only, we find that in 1858 these num-

bered 4612, and in 1868, 5244, being an increase of only

632, while the total of the lunatics of 1868 exceeds that of

1858 by 14,771.

We are told, however, that insanity is not on the increase,

that these larger numbers are the result of the
Is ;nsanity n

sending to asylums patients, especially paupers, the increase /

who formerly were kept at home, and of more stringent legis-

lation as regards private patients, also of the prolonged life

of those who are cared for in the comfortable asylums of

England. The last is probably the most valid reason ; as

for the first, pauper lunatics cannot be kept at home long

;

a few idiots and naturals may run about a village : as they

used to do, so do they now. But in 1844 pauper lunatics were

sent to workhouses, if not to asylums, and so were registered.

If, however, we examine, not the numbers of patients remain-

ing in asylums, but the numbers of those admitted in each

year, we find that the increase is not so startling, that the

average annual increase of admissions in the nine years,

1858-1867, was only three per cent. That lunacy is not

on the increase among the upper classes is, I think, quite

proved by these statistics ; for with the present very strin-

gent administration of the law, the increase of 632 private

patients is extremely small, considering the increase of

population. It is doubtful, however, whether the increase

of the numbers of pauper lunatics can be looked upon as

normal, and in proportion to the population. My own

opinion is that among the lower classes of our countrymen

insanity is on the increase : let us see if we can discover

i
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any sources of the disease existing among them, to which

the richer portion of the community is less exposed. One

thing we may at once observe : there is a degree of drunken-

ness among the lower classes of this country which is not to

be found in the higher. Those who read the accounts of

the habits and customs of the richer classes at the close of

the last and the beginning of the present century, must be

aware that the gentlemen of our own clay are, as regards

temperance, entirely different from our grandfathers, with

whom intemperance was the rule rather than the exception.

It cannot but be that amongst these classes the children of

our own times must benefit largely in all that concerns their

nervous condition by this change in their parents' life. But

it is to be feared that our lower orders are in no degree re-

formed in the matter of drink. Notwithstanding the exer-

tions of temperance societies, the amount of drunkenness still

prevalent is enormous, and is almost confined to the lower

orders—the working men—below the shopkeeper class.

Making all allowance for the highly-coloured pictures drawn

by the advocates of total abstinence, it is probable that

intemperance is on the increase rather than decreasing.

Hence, I believe, springs the ever-renewed insanity of our

lower classes. For as insanity has a tendency to die out

like other diseases—to cause the extinction of a race, or itself

to be overcome by the greater vigour of some of the stock

—

it is clear that the enormous insane population of our coun-

try must owe its insanity to ever-present causes,—it cannot

all have been inherited from our great-grandfathers. And
if we could accurately ascertain the statistics of insanity in

other countries, civilized, semi-civilized, or barbarous, I

think it is probable that we should find insanity in pro-

portion to the use of intoxicating liquors or substances.

Secondly, poverty itself bears a part in the causation of

insanity. The poorest counties in England contribute the

largest numbers to their respective asylums. According to
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the returns, Dr Thumam tells us Wiltshire stands in the

unenviable position of having a greater proportion of insane

paupers than any other county of England and "Wales.

Those most nearly approaching it are Gloucester, Oxford,

Berks, and Dorset—all agricultural counties. According to

the poor-law returns, Wiltshire has a larger proportion of

pauperism than any other county—viz., 1 in 12; the next

in order being Dorset, Oxford, Gloucester, Berks, and

Hereford.

The fact that in Ireland, with a decreasing population, we

find an increase in the numbers of the insane, may aid us

somewhat in discussing the causes of insanity. Here we

have no keen encounter for success in the battle of life, no

overwhelming business, or speculation, or accumulation of

wealth ; all is on the decline : poverty, ignorance, and fana-

ticism, and withal drink, are the chief causes to which we

must ascribe the increase of insanity. That the poor must

be more prone to become insane than the rich, is consistent

with the pathology of the disorder. Insufficient food is an

acknowledged source of defect in the nerve-power, and with

this there must be the concomitant anxiety, the care for

to-morrow, the spectacle of the family stinted of the neces-

saries of life, and want of early medical advice and treat-

ment. Poverty of this kind must weigh heavily on the

mind. When we say that the poor are more disposed to

insanity, we virtually mean the poor in any class of life.

There may be well-to-do people in all ranks of life, who,

although they would not be classed among the rich, do not

suffer from poverty. Amongst these well-to-do folks of the

artisan class the great causes of insanity are, first, the want

of education, which leads to the second, drink. Whether

either the one or the other of these can be diminished by

legislation is one of the questions of the age. If we could

lessen drunkenness we might close some of our asylums;

till we do this, we shall have to enlarge them.
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I have thus glanced at some of what are called the pre-

Exciting disposing causes of insanity, which are in truth the

causes. conditions of certain classes of the community, and

can only in a sense be considered causes. But there are

others, special to the individual, which are called exciting

causes, and whether preventible or not, frequently bring

about the particular attack of insanity. Of many of these

I have already spoken in discussing the pathology of the

disorder, but some few words still remain to be said.

In speaking of one section of these exciting causes—namely,

the moral or psychical—I divided them into those
Moral causes. ... -i-t-ii i.ii

which operated suddenly, causing a great shock

or fright, and those which produced insanity by anxiety or

worry spread over many years. Of these, the former, I

think, is more frequently the active agent in the causation of

insanity. A sudden calamity, loss of a dearly-loved relative

or friend, reverse of fortune, political catastrophe, or a shock

or fright proceeding from some awful spectacle or violent

quarrel, or near approach to death—these are the things

which unhinge the mind, throw it from its balance, and may

render even a tolerably strong-minded person incapable of

taking care of himself for a time. The causes that operate,

not suddenly, but slowly, may produce insanity, or other brain

disease, the result of over-fatigue and work. The brain be-

comes worn out, and " softening " and such like conditions

are the result.

The pathological causation of insanity I have not here to

consider. When I speak of the causes, it is with the view of

examining into such matters as may be prevented, or taken

away from those who are insane or threatened with insanity.

For it is certain that psychical causes preponderate in the

production of insanity, because the persons who most fre-

quently become insane are they who are strongly predisposed -

thereto, and are easily thrown off their balance by mental

influences. Those who are perfectly free from all predis-
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position and taint do not become insane from losses, worry,

or work. They suffer, and are strong; they buffet vigorously

the waves of adverse fortune, and when the malevolent tide

again ebbs, they are none the worse for the contest. But it

behoves us to counsel and advise those, or the friends of

those, who by hereditary taint or previous attacks How t0 be

of insanity are predisposed and liable to its in- avoided,

vasion, to avoid to the utmost all that is likely to cause

uncertainty, harass, or reverses in their daily life. There is

much, of course, that no one can foresee, avoid, or escape.

Health of self or family is a matter of uncertainty. Acci-

dents may happen to wife or children, shocking sights may
occur, but, nevertheless, in the choice of employment and

method and rule of life, much may be done to avoid that

which is to some a fertile cause of insanity. Supposing we

have to deal with a young man, whose parents, or brothers,

or sisters have been insane, or who at an early age has shown

that he is himself not free from the family taint—and insanity

in the young is, as I have said, almost invariably due to hered-

itary influences—we should advise that such a one should

be put to some occupation or calling not attended by any

great harass or responsibility, one of which the duties and

work are of a routine character, affording a fair opportunity

of holiday and recreation. He should not follow the pro-

fession of a lawyer or a doctor, for in them he will find

hard and constant work, heavy responsibility, and the ne-

cessity of appearing in public ;
and his work and anxieties

will follow him to his fireside and hours of sleep. In the

church he will or may be assailed by religious doubts, by

a sense of duties insufficiently discharged, and by all that

tends to religious melancholy. In the army he will be

exposed to the temptations of an idle life, and the vieissi-

.tudes of climate. No post is so suited to these individuals as

that of a government office. The hours are light, the re-

sponsibility is not formidable, the holidays are long, and
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if the emolument is not large, it is at any rate certain, and

certainty is above everything desirable. For the latter

reason the property of such persons should not consist of

doubtful or speculative investments, which may expose them

to great anxiety or possible ruin, but they should be induced,

even at a loss of income, to place their capital in solid and

sure securities. Many anxieties and worries which are every

day occurring might certainly be avoided by a little prudence

and forethought.

It is no doubt of immense service to many such men that

they should be happily married at an early age. The ten-

dency to eccentricity and a solitary life is thereby counter-

acted, as well as other habits or vices. But everything

will depend upon their finding wives who will be truly help-

meets to them. Doctors can only speak in the most general

terms on such a subject ; but it is right that parents and

guardians should put a stop so far as they can to the growing

attachments of a couple in no way fitted for each other. The

wife of such a man should be healthy, one who will not cause

him constant anxiety, broken nights, or the expense attendant

upon bad health, who will not breed sickly children to

fade and die, or to grow uj a perpetual misery to their

parents ; and, above all, she should not be a relation.

If .ae object of our solicitude is a girl, what can we do to

keep her from harm? The first question is, shall she marry?

Here I would say that no girl who has ever shown any

symptoms of actual insanity ought ever to marry at all.

Insanity is not the less likely to return because the attack

has been transitory. If it has come on at an early age

without assignable cause, it is because it is inherited, and it is

very likely to reappear during pregnancy or after childbirth.

But if there have been no symptoms in the girl her-

self, but she comes of parents, one or both of whom
have been insane, or if she has brothers or sisters in-

sane, what are we to say? We must be guided by what
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we know and see of her, by her physique, her history, espe-

cially the history of her infancy, the absence or presence of

"fits," of "nervousness," "hysteria," habitual sleeplessness,

or irritability, especially at the catamenial time. If a girl

who is predisposed to insanity does marry, it is important that

she should not marry a poor man, whose life will be a con-

stant struggle for existence ; nor a sickly man, whom she

must always nurse ; nor one whom she must follow to tropic

climates ; nor one who is violent, irritable, or jealous. If she

is obliged to do something for her livelihood, and does not

marry, her work should, if possible, be free from heavy

responsibility. It is obvious that we shall have very little

to do with the arranging of all this. If we express our

opinion, we often say our say, and say it in vain. And yet

it is well to turn such subjects over in our minds, and to be

ready with an opinion upon them. What I have said applies

to the rich rather than the poor : it is about the rich and not

the poor that we shall be consulted.

The physical causes of insanity are in many cases beyond

prevention. We can only deal with them as they P ilvsica i

arise. They may be the sequel of other disorders, causes.

or accidents, or may be due to the time of life.

Insanity, the result of alcohol, opium, or haschisch, is no

doubt preventable ; but we have to deal with acquired habits

in the majority of instances when brought into contact with

persons who take these substances. When we have the

opportunity of supervising the management of those pre-

disposed to insanity, it is important to check at the outset

that which may grow to be a habit hard to be abandoned.

First and foremost they must be watched while children, lest

they give themselves up to masturbation, for they will carry

it to excess, and will be the least likely to abandon it, if it

be once confirmed—a truth which applies equally to girls and

boys. Early habits of drinking also are frequently con-

tracted by weak-minded people, both males and females ; and
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we constantly find that habitual drunkards, as well as dipso-

maniacs, are the offspring of insane or epileptic parents.

We must be careful lest we encourage a love of drink in

" nervous '' people, especially women, by an incautious ad-

ministration of stimulants for the cure of hysterical, hypo-

chondriacal, or neuralgic symptoms.

That which I believe to be the most common cause of

general paralysis of the insane—viz., sexual excess—is a

matter over which we have very little control. The disease

does not commence in boyhood, rarely before the age of

twenty-five. It occurs as often amongst married men as

amongst single, and frequently until it shows its presence

there is nothing to call for warning. Such warnings are

rarely heeded, but it may be in our power to give them to

many, both husbands and wives, for general paralysis is not

the only ill that springs from unrestrained sexual inter-

course.

In considering the causes of insanity, we shall have to

, bear in mind not only the prevention of insanity
Prevention of J L J

the return of in a patient who has never been insane, but also

the prevention of its recurrence in one who has

had an attack. Here our difficulties will be in some respects

greater, in others less. The same cause of worry or grief

may not occur again, or may be removed or counteracted

;

the same bodily illness, as fever or measles, may not recur.

Attention to the health, to diet, and regimen may remove

some causes—syphilis may be eradicated, drink avoided. But,

on the other hand, we have the fact to contend with, that

insanity has really existed in the individual, and beyond all

question has a tendency to recur either upon a very slight

cause, or without any assignable cause whatever. This it is

which makes it so hazardous a thing to marry a man or

woman who has ever shown any symptoms of the disorder.

When a patient leaves an asylum, we are generally asked

what is to be done ? what is to be guarded against ? and our
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answers are for the most part very general : avoid hard

work, all that calls for great emotional exhaustion, avoid

disappointment. This may seem foolish counsel, but those

who cannot bear disappointment should not encounter it.

How many do we see aspiring to that to which they can

never attain, trying for appointments and the prizes of life

which are utterly out of their reach ! Quiet and contentment

are the qualities which favour health of mind, but it is not

for us to give these to the restless spirit of a patient saturated

with insanity.

Men and women become insane, because it is in their

nature and constitution to develop insanity, and when we

hear that this or that has caused their insanity, it is often

their restless and half-crazy brain that has made mountains

out of molehills, and given an objective existence to troubles

and vexations which exist in their minds subjectively, and

have no outward reality whatever.



LECTUEE VII.

The Symptoms ofInsanity— The False Beliefs of the Insane—Definitions of

Terms—Delusions— Their Rise— Varieties— Hallucinations— Their Seat—
Hallucinations of Bight—Hearing—Smell— Taste— Touch,

Having hitherto spoken to you of the disease termed in-

sanity, and the pathological condition of an insane man, I

now proceed to consider the symptoms, the things which

insane people do and say, by which we judge them to he of

unsound mind. Many acts and many ideas at once reveal

the state of the mind, though there may be no fixed line of

demarcation between acts or ideas, sane and insane.

If we take, first, the beliefs of insane persons, we shall

have to examine the meaning of certain words met with in

treatises on the subject. These are delusions, illusions, and

hallucinations—-words used by different authors in various

senses, with some of which, at any rate, you must be

acquainted.

A delusion is a false belief in some fact which, gene-

Definition of rally speaking, personally concerns the patient,

Delusion. f the falsity of which he cannot be persuaded,

either by his own knowledge and experience, by the evi-

dence of his senses, or by the demonstrations and declara-

tions of others. A man thinks his head is made of brass,

that he has a fire in his inside, that he is a beggar or

a prince ; and no amount of proof convinces him of the

contrary.

Hallucinations are false perceptions of the senses, the eye,
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the ear, the nose, and so on. The hallucinated patient

thinks that he sees in the blackest darkness, or _ . .„
' Definition of

hears a voice through any number of thick walls, Haiiucina-

whereas his seeing or hearing is entirely sub-

jective, taking place altogether within his own head, without

any excitation conveyed to his organs from the outer world

—

when, in fact, he would hear and see the same were he deaf

or blind.

An illusion is also a false perception of the senses, or rather

a mistaken perception. There is something to see De fln i t i n of

and something to hear ; but that which the patient illusion,

thinks he sees is not the real thing, but something else. He
sees a chariot in the sky, when every other person sees a

cloud ; he hears a voice, when others hear the noise of a car-

riage or a distant footfall.

Such a,re, I believe, the commonly received meanings of

these words, but such interpretations are necessarily arbi-

trary. And by some the word illusion is used as synonymous

with delusion. Prichard, in his well-known work, nowhere

speaks of delusions, but uses illusion instead.

There are various questions which arise in connexion with

these fancies of the insane

—

e.g., how do delusions and hal-

lucinations arise ? what is the relation between delusions and

hallucinations? what is their significance in the diagnosis

and prognosis of insanity ?

We know too little of the physiology of the brain to be

able to put our finger on the seat of an hallucination; we

can only approach the study thereof by comparing analogous

phenomena in healthy people, or in people not insane, and

by contrasting the delusions and hallucinations of one insane

person with those of another.

Hallucinations bear to delusions the same relation that the

simple perception of objects does to judgment and Relation of

reasoning founded on the perception, and both hal- ^'
n

1" c

t

I"j"
elu.

lucinations and delusions illustrate the growth of sions.
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ideas and intellect in the mind. For, as I have said

already, sensations, the stimulation of the organs of sense

and the resulting feelings, and also the feelings experienced

by the organism generally, whether of pleasure or pain, are

the origin and material out of which ideas and intellect are

developed. These simple sensations, as they are linked

together by memory, grow into complex ideas and complex

feelings—feelings which we term emotions—but at the root

of all are the bodily sensations caused originally in the

majority of instances by stimulations coming from without,

at any rate from without the cerebrum.

It would appear that delusions and hallucinations are false

Rise of interpretations of morbid feelings and sensations

delusions. occurring in various parts of the system, the

falsity of which the disordered brain is not able to appreciate.

In the case of delusions this is not difficult to trace. And
thus we can explain how it is that the delusion of the insane

man almost always refers to himself. Many sane persons

believe in absurdities of all kinds—in charms, in witches, in

ghosts, spirit-rapping, and the like—yet they may hold such

beliefs without ever having seen or been concerned with any

of these things. They entertain a mere abstract belief in

them. But the delusions of the insane man have reference

to himself, just as in dreams we are always present and see

and hear what is going on : we do not dream abstract notions

or facts which wholly concern others, in which we do not in

some way participate.

Delusions are not the first indications of a change in the

mental condition of the patient. This fact is important as

regards both the pathology and also the legal diagnosis of

insanity. The changed feeling may express itself in de-

pressed manner, in unusual excitement, anger, restlessness,

or in acts of an extrarodinary or outrageous nature, without

being translated at any time into what we know as delusions;

and these when noticed have been usually preceded by a
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period of alteration, which may or may not have attracted

attention.

There is, as I have already said, an acute stage at the

commencement of every case of insanity, though you may
not see the patient during its continuance. But as insanity

implies a deviation from the normal mental condition of the

individual, so it connotes a physical disturbance of the brain-

function, with impaired sleep, possibly pain, heat of head,

flushed or pale face, suffusion of eyes, throbbing of carotids,

and such like symptoms of cerebral disorder. This is the

period of emotional alteration visible to others, of which the

patient himself may or may not be conscious.

In the majority of instances this change is one which

makes the patient feel or think that something is amiss with

him, as in truth there is. His consciousness, however, of

something being wrong with his head or his system generally,

will vary much. He may be quite aware of it, and may seek

advice and assistance like any other patient. He is more

likely to be unconscious of his real condition, and to attri-

bute the feeling he experiences to external causes. Accord-

ing to the feeling, its degree and intensity, will be the nature

of the cause to which it is ascribed, and the means taken to

get rid of it.

The defective condition of brain operates here in two ways.

First, the lack of nervous energy brings about the feeling

of there being something wrong, and this may vary im-

mensely in degree ; secondly, the disorder in the various

portions of the brain reduces it to such a state that the

patient is unable to see the absurdity or impossibility of the

explanations which he gives.

A man or woman feeling great depression of spirits pro-

ceeds to account for it according to his or her GIoomy

views. One thinks beggary the greatest evil that delusions.

can befall him, and straightway fancies himself ruined, his

wife and children starving, and the officers at the door to
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hale him to prison. So imperfect is the action of his entire

brain, that he fails to assure himself from actual inspection

of his accounts that everything is going on as usual. An-

other looks not at the things of this life, but at those of the

future. His soul is lost, he is in the power of the Evil One,

he is Satan himself, or Antichrist—there is no hope for him.

And inasmuch as the feeling experienced is strange, unac-

countable, mysterious, patients fly to the mysterious for the

cause thereof. It is due to mesmerism, to electricity, to

secret and loathsome disease hidden in the flesh and bones,

destroying heart, stomach, and bowels, though not to be

discerned outwardly. The ignorant man will think it due

to witchcraft, or the devil. According to his stores of

knowledge, his education, and experience, each will invent

a cause for that peculiar condition of which he is aware, but

which he cannot rightly explain. Having no ideas con-

nected with this feeling, he expresses it in those habitually

associated with a feeling of deep gloom, anxiety, or displeas-

ure. Feeling himself peculiar and changed, and another

man, he thinks that all men are looking at him, pointing at

him, deriding him. The cabmen and omnibus-men beckon

to and mock him ; the passers-by avoid him. And in the

same way all the newspapers write about him ; all the

mysterious advertisements refer to him. If he cannot fix

his annoyances on any one he knows, he thinks bands of

unknown conspirators are plotting against him, and that

these can, by occult and supernatural means, affect him, even

when far distant. Then, as he feels discomfort in this or

that part of his body, he says his head is of brass, or he is

galvanized, or his inside burnt with fire. With all or some

of these delusions he may vary greatly in his emotional dis-

play, being profoundly dejected and in a state of melancholia,

or being irritated or angry, and inclined to act on the offen-

sive, when we call his affection mania. And yet he may be

equally melancholic and equally maniacal without his ideas
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being perverted into delusions, though they will be tinged

with his prevailing feeling. Similarly, his delusions will

range from possibilities, or even probabilities that require

some examination before they can be pronounced delusions,

up to the wildest absurdities and the most incoherent non-

sense that a madman can utter. The latter are indications

of a much greater brain-disturbance, a greater disconnecting

of the relations of the various portions of the brain, and im-

pairment of the brain-force and brain-circulation ; but the

prognosis is not always on this account more unfavourable.

They bear the same relation to the possible delusions that

the dreams and nightmares of the fever patient do to the

natural dreams of the healthy sleeper.

There is a proneness on the part of most people to seek

and assign a cause for all ailments, and for every-
(.'rinse lis—

thing which is new, abnormal, or of which the Bigned for the

origin is not plainly visible. Every one can tell l"

1 '"'"1 fee1 '

us exactly where he caught his catarrh, what

caused his diarrhoea, or what makes him " bilious." And
people are still fond of flying to the mysterious, and of look-

ing for their " causes " among things they do not understand.

Take, for example, the common notions about the weather,

the influence of the moon, of comets, and the like ; and the

superstitious and vulgar errors concerning all manner of

diseases, from which quacks of every kind reap their fortunes.

The only difference is that the delusions of the insane man,

as I have said, have reference to himself alone, inasmuch as

they are invented to account for a feeling of which he only

is conscious. The proneness to account for it in this super-

natural way is not peculiar to the insane, but is common to

all, especially to those of uneducated or weak and unreflect-

ing mind. Similarly, in dreams, cold feet make us imagine

that we are walking on ice ;
an uneasy posture causes us to

think we are in chains ; or the general malaise of dyspepsia

or a heavy supper calls up a succession of horrible fancies
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and vivid nightmares. We look on the brain of the

dreamer as awake and acting in portions only ; when it is

all awake the dream is at an end ; but in the case of some

dreams which are extremely vivid, many moments may

elapse before the whole force of the brain and the whole of

its related parts can be so brought to bear upon the subject

as to convince us that it is a dream and not a reality. The

brain of the insane man fails in this power of perceiving the

whole case.

So far we have considered those feelings of ill-being which

Exalted express themselves in ideas of misfortune, accom-

deiusions. panied by melancholy or anger ; but there are

patients manifesting not only in idea and delusion, but in

countenance, manner, and action, a feeling of well-being, a

conviction that the change is all for the better, that they are

stronger, healthier, richer, happier than ever they were in

their lives ; and these symptoms in many cases, though not

in all, are coincident with the jDresence of fatal brain disease,

which will go on steadily and rapidly to death. All this is

difficult to explain ; nay, explain it precisely we cannot ; we
can only conjecture that the effect of this disease, which

manifests itself in bodily paralysis as well as mental, is to

blunt the sensibility of the brain, so that everything causes

pleasure instead of pain to the half-roused centres : an asylum

appears a palace, and a dinner of roast mutton a banquet of

rich and recherche fare.

In all patients alike there is the same inability to see that

the thing is a delusion. They see it when they recover—see

it without the demonstration which failed to convince them

while insane. Nothing, I think, can be more certain than

this, that during the insane state the brain cannot act as a

whole, cannot by means of one part correct the ideas which

arise in another. These ideas are the concomitants of strange

and altered feelings which have a real existence ; and until

the latter pass away, they are not to be removed by demon-
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stration or argument. When the feeling subsides—the feeling

of depression, or the excitement and elation which causes the

grand and exalted fancies of some—the ideas in the majority

of cases vanish also, especially if no long time has elapsed.

The patient is said to have lost his delusions, and their

gradual disappearance or occasional reappearance coincides

markedly with the restoration of the general health and

strength, of sleep, digestion, uterine or other functions. But

it sometimes happens that the delusions remain after the

feelings have gone, and we behold in the patient a confirmed

monomaniac. The ideas which were at first the explanation

to the patient of his altered sensations are stored up as facts

of experience in a damaged brain, which never recovers from

the injury it has received, and never resumes its entire work-

ing power; remaining permanently unable by means of one

part to correct the false notions of another, it retains for ever

the dream that arose in its half-waking period.

The delusions most frequently met with amongst the

insane may be arranged in comparatively a small number of

classes. All, as I have said, are connected with self—the

selfhood of the patient : all are supposed to indicate some

change that has taken place with regard to himself. This

change must be one for the better or the worse ; a

change affecting his worldly or his spiritual interests, his

bodily condition or his surroundings ; a change which has

already happened, is happening, or is about to happen at

some future time. The extravagance of the ideas will

depend on the amount of brain-disorder, and we may often

see this marked out by the delusions, as it rises to its climax,

and then falls again to where it began.

The delusions presented by a patient who thinks that

things are amiss with him, may be connected, as
Delusions

I have said, with his worldly or his spiritual mostcom-

interests. In the extreme melancholic condition
mon y oun '

which accompanies excessive depression and prostration of

K



146 THE FALSE BELIEFS OF THE INSANE.

nerve-force, there will probably be delusions on both these

points. The patient is ruined and a beggar, and he has also

committed the unpardonable sin and is doomed to

characterized eternal perdition, or he may fancy one of these

bydespon- things without the other. What do we learn
dency. °

from these delusions ? How do they affect the

diagnosis and prognosis? We learn from them that the

patient's condition is one of melancholia, and they ought to

warn us, that in all probability he is, or will be, suicidal.

Thinking that he is doomed, and that life is insupportable,

incapable of reflection, and impelled by the ever-present

horror of his position, he tries to shuffle off his mortal coil,

and unless extreme precaution is used, he will certainly

succeed. As regards diagnosis, the most valuable lesson

taught by these delusions is, that the patient, being suicidal,

will very likely try and escape, either that he may be free

to commit suicide, or that he may wander over the face of

the land to escape the evils that encompass him at home.

The delusions may have reference to the past or the future

;

he may be in a state of profound remorse for imaginary

crimes, or may shrink in terror from tortures and torments

which are to come upon him unjustly hereafter ; but prac-

tically there is little difference in the condition of these two

varieties : frequently we find either kind of delusion in the

same individual : either may impel a man to suicide, or to run-

ning away from the scene of his past sins or expected torments.

As for the prognosis, it is not very unfavourable in such

cases, provided that the bodily condition is not

too much reduced by disease or starvation :

patients recover from melancholia in large numbers, and

after long periods of time ; in fact, if they do not succumb to

the disorder and die at an early date, we may have great hopes

of restoring them to their family and the enjoyment of life.

Some may labour under a delusion that very much is

amiss with them
;
yet their feelings may be not those of



THE FALSE BELIEFS OF THE INSANE. 147

depression and melancholy, but rather of alarm, and rest-

less anxiety, or anger and fury. So far as the

delusions are concerned, it is evident that it is characterized

optional whether we call such persons melancholic
J*

anger or

or maniacal ; but the general deportment and feel-

ing of many of them is far from being melancholic, and is

unquestionably maniacal ; while a certain number may be

ranged with equal propriety under either one or the other

of the two classes.

Their delusions resemble, to some extent, those of the

melancholic class. They imagine that some evil is going to

happen to them. They do not, however, think they have

deserved it, but that they are unjustly treated—that wicked

men are conspiring to ruin them or their family, to blast

their character, or put them to death. Here suicide will be

rarer: more frequently we shall find attempts to escape, or

avert by some means or other the impending catastrophe.

Consequently you will understand that the diagnosis of such

a patient involves the belief that he may be very dangerous

to those about him. In order to escape he may set the

house on fire, may try to obtain the keys from the attendants

by force or bloodshed ; may conceive the notion that those

around him, especially strangers, are about to do him some

evil, and murder them in supposed self-defence. A vast

number of the homicides perpetrated by lunatics are done

in fear and panic, especially those committed by patients

suddenly waking out of sleep. Murders are committed by

those who imagine that their victim has accused them of

foul and unnatural crimes, and who suffer from hallucina-

tions in which they actually hear a voice repeating these

slanderous words. Or a man imagines that his food is

poisoned, his clothes poisoned, the furniture and room tainted

or filthy; he will say that his food contains blood or human

flesh : and all these fancies make him refuse to eat, and very

violent and dangerous without being melancholic.
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The prognosis in such cases is not to he determined hy

the delusions alone, hut must depend on the time

they have existed, and on other circumstances

which cannot be discussed here. Generally speaking, how-

ever, where such delusions as the foregoing have existed for

a twelvemonth, and all the symptoms of acute disorder have

subsided, the prognosis is bad, and the patient is likely to

remain through life a dangerous homicidal lunatic.

A number of delusions are presented by those who fancy

that the change they feel within them is all for

characterized the better. In their bodily or spiritual state, or

by exaltation worldly position and fortune, they are much better
and gaiety.

off than before. All these are said roughly to be

suffering from mania with elation ; but among them are

included those afflicted with the most fatal of all the forms

of insanity—general paralysis. When a man between thirty

and fifty-five years of age is full of delusions that he is of

great strength, rank, and wealth, we may suspect that his

malady is general paralysis, and test him by the rules I

shall lay down in a future lecture. But frequently the same

delusions appear in men and women who are not para-

lytic. They think they have, or are going to make, a great

increase of income, that they are going into Parliament, are

about to rise to the highest place in their profession, what-

ever that may be. All their speculations, however venture-

some or absurd, are to turn out very profitable, or they have

invented, and are about to patent, new contrivances, which

will be sources of endless wealth.

If the diagnosis in such cases leads us to conclude that

the patient is suffering from general paralysis, the
Prognosis. . . . . , , .

prognosis is summed up in one word—the end is

death ; but we must not conclude too hastily from such

delusions that paralysis is present : if it be not, patients

often recover from this elated mania, always provided that

the duration of the case is not so great as to make recovery
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hopeless. In fact, when there is no paralysis, no hallucina-

tion, and when the attack is recent, the prognosis is favour-

able. Neither are they suicidal or dangerous ; suicidal they

never are, except by accident ; they have too good an opinion

of themselves and their position. They may be dangerous

when thwarted, but it will be merely to escape from those

who wish to confine them and curb their dignities and
projects. They do more harm to property than to their

own lives or those of others, and in their elated condition

will squander a fortune in a few days or involve themselves

in endless liabilities. And where recovery does not take

place they often spend their existence very happily under a

restraint which does not check their fancies, while it pro-

vides for their safety.

I now come to the subject of hallucinations which are met

with daily amongst the insane, but, unlike delu- Hanucina.

sions, are found also in people who it must be tions -

conceded are sane. Difficult as it is to try to explain with

anything like exactness the origin of delusions, it is still

more difficult to account for hallucinations. We derive

some assistance, however, from the sane and insane persons

who can give an account of the rise and nature of these

false perceptions of the senses ; and I may say, I believe,

without fear of contradiction, that although hal- _ . „ .
' °

#
Do hallucina-

lucinations do not of themselves prove a patient tions denote

to be insane, yet they accompany and indicate a
m3xm y

disordered condition of brain. They come and go as the

brain health and force fail or improve, and point to a defec-

tive state of brain circulation and organization no less than

delusions. The difference is, that being mere perceptions

—

auditory and visual sensations—they are not necessarily

compounded into judgments, and may exist and be recog-

nised as hallucinations by the rest of the brain; whereas a

delusion implies a judgment formed out of more than one

perception or sensation—a proposition which necessarily con-
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sists of more than one term, the falsity of which the remain-

ing portion of the brain is not able to understand. In other

words, an hallucination implies a certain disturbance of brain

causing the false sensation: if the hallucination is acted

upon, if something is done because of it, a proposition or

judgment is implied, and the patient may then be said to act

because of the unsound condition of his brain and mind.

Hallucinations are closely allied to, nay, are, the same

thing as frightful visions and nightmares which occur in

children and adults, but do not come in perfect health, and

point to some disturbance which ought to arrest the atten-

tion of a medical man. Writers on children's diseases have

specially noticed these night-terrors, and all who have seen

them will agree that a child thus affected is out of health.

They often are witnessed in children when ill of acute dis-

orders ; in fact, hallucinations constitute the chief phenomena

of the delirium of the young.

Whether the origin of an hallucination is primarily in the

stomach, the periphery, or the organs of sense themselves,

is immaterial. It is the idea-portion of the cerebrum that

really is disordered, and that must be righted to dispel the

sent of haiiu- ^se perception. The patient may be blind or

cinations. deaf, but the hallucination of sight or hearing

may be equally vivid and equally persistent. Hallucina-

tions are in many cases so closely allied to delusions, and

follow so nearly the general feeling of the patient—the

melancholic and maniacal man hearing words which corre-

spond to his gloomy thoughts, the elated having his own

peculiar visions and voices—that it is difficult to say what

is delusion and what hallucination ; but in the case of sane

and insane people, the sight or sound does not always

appear to have any ascertainable origin or connexions, any

more than certain of our dreams. A lady of my acquain-

tance, when out of health, always saw a cat sitting on a

particular stair. She was not averse to cats, nor afraid
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of the spectral cat, but it was to her an index of the

state of her health : tonics and wine removed it, to return

when next she fell to a weak state. We think to so great

an extent by means of sights and sounds, we picture so

much in our thoughts and hear so much, it is no wonder

that in a disturbed condition of brain our picturing and self-

hearing go awry. That we can see when we shut our eyes,

or hum an air in our heads without the least sound or

motion of the larynx, we all know.

Possibly hallucinations may be explained somewhat as

follows :—We know that external sounds and „ ,

Explanation
sights come to us from without through the of haiiucma-

medium of an external ear or eye : that they are
l0ns '

perceived by an internal organ of hearing or sight, and are

then transmitted to the higher brain-centres, and laid up in

memory as ideas, reproducible in consciousness without the

agency of the organs. Thus, a person who is blind, either

from disease of the external organ or the internal sensory

ganglia, may yet see with the mind's eye, and reproduce in

memory the appearances of objects which he has stored

away. Now, we may suppose that in the case of an halluci-

nation the internal organ is excited, not from without, as

ordinarily happens, but downwards from the idea-portion of

the brain. Accustomed, however, as he is, to connect all

the sensations experienced with the external organ and the

external world, the patient fails to perceive, sometimes at

any rate, that the excitation is from within, and is firmly

impressed with a belief that the sight which his organ of

seeing really sees, and the voice he really hears, come from

without, and not from within. The idea strikes his sensory gan-

glion so forcibly, that the shadow becomes a reality, which per-

chance may not be removable by demonstration or argument.

We may say a good deal about hallucinations with refer-

ence to diagnosis and prognosis, but it will be well to

examine the hallucinations of the various senses.
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The hallucinations which arise in the state of greatest

Haiiucina- exhaustion are those of sight : consequently, in

tions of sight, acute cases of insanity, as in acute disorders of

the sane, we find these more frequently than any other

kind. They arise and vanish with the acute stage : in

chronic cases we find them less often than hallucinations of

hearing.

Hallucinations of sight may be simply flashes of light,

shadows, colours, or fires, or they may be objects : some-

times they commence as the former, and merge by degrees

into the latter. You are familiar with the hallucinations

found in that disease of exhaustion which we term delirium

tremens. In it by far the larger number are hallucinations

of sight, visions of birds, animals, or snakes, in the room or

on the bed. So, in fevers and other acute diseases, the wan-

derings and fears of the patient relate to what he sees

rather than to what he hears, till at last he picks the

imaginary flies from off the bedclothes in that stage which

only precedes by a little the time when sight altogether

fails, and he declares the room to be dark, though the sun is

shining, or candles are burning in it.

Hallucinations of sight amongst the insane are frequently

visions of the supernatural, especially in non-acute cases

:

patients see angels or visions of the Deity in some form or

other, or spirits floating in the air in the shape of birds

;

they may see the forms of departed friends or heroes, or of

the absent : they may also see fiends, spectres, or the devil.

But, on examination of my notes of a great many cases, I

find that the hallucinations of sight which most strictly

deserved the name were observed far more frequently in

acute than in chronic cases—in cases where there was at

the time great cerebral disturbance with violent emotional

display, heat of head, and want of sleep. Epilepsy in the

insane is constantly followed by hallucinations both of sight

and of the other senses.
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Certain phenomena, termed by some hallucinations, ought

rather to be looked upon as delusions : conspicuous among
these are the mistakes of identity so common amongst the

insane. A patient declares a stranger to be a relation or

friend, or declares a near relation is not the person but

somebody else—says her husband is not her husband, but a

stranger, yet, possibly, asks after all at home—says the men
in attendance are women, or the women men, or calls the

medical attendant by the name of some former friend. Very

curious are many of these assertions, but when they are

made by patients who are free from all acute symptoms and

can talk calmly on most points, we must look upon them

as delusions of idea, and not as hallucinations, or even illu-

sions of sight. They partake of the general change of feel-

ing existing in the individual, which is projected outwards,

and extended to all he sees. He thinks his wife and children

are changed, just as he thinks himself changed into a most

miserable or a most exalted person. The mistake is in his

idea-region and not in his organs of sight. Griesinger

says:*—"The seat of hallucination of sight must be the

internal expansion of the optic nerves. Anatomical obser-

vations have yet to be made on this point ; in dissections the

thalamal surfaces, the corpora quadrigemina and their neigh-

bourhood, also the centrum ovale, should be carefully ex-

amined." It is to be feared, however, that these phenomena

are due frequently to disturbances of the entire brain-func-

tion of a very general kind, which are not likely to be trace-

able after death. In acute diseases, no one, so far as I am
aware, has ever thought of looking, after death, for changes

which would account for the particular phenomena of the

delirium or hallucinations.

As hallucinations of sight occur in the acute rather than

in the chronic stages of insanity, they do not war-
Prognosis.

rant an unfavourable prognosis, inasmuch as there

* Sydenham Soc. Trans., p. 98.
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is more hope of recovery during the acute than during the

chronic period. The prognosis of the case will depend, not

upon these, hut upon other symptoms, and the diagnosis

will, hy the same rule, be attended with no difficulty. In

chronic cases I have generally found that where hallucina-

tions of sight existed, others, especially of hearing, existed

also. Of all the hallucinations caused by such substances

as haschisch, opium, and the like, those of sight are the

majority.

Hallucinations of sight often occur in the dark, in which

patients see not merely flashes of light, such as might be

attributed to irritation of the optic apparatus, but actual

objects—men or animals. This proves that the idea-region

of the brain is the seat of the mischief, which is corroborated

by the fact that blind persons are subject to hallucinations

as well as those who can see. Curiously enough, many
patients can dispel these hallucinations by closing the eye-

lids or covering the eyes. This is easily explained by the

association of ideas. Being habitually unable to see any-

thing with the eyelids closed, they do not see these phan-

toms of their diseased imagination.

In non-acute insanity, hallucinations of hearing are the

most common and the most formidable. They are
llalliicina-

_ t m

*

tionsof hear- difficult to eradicate, and while they exist they

render him who hears them the most dangerous

of patients. In chronic cases, or in those in which insanity

has revealed itself gradually and insidiously with few acute

symptoms, hallucinations of hearing form at least two-thirds

of all that we meet with. And when a patient of this class

tells us that he or she hears " voices," not mere sounds,

whistlings, humming, or the like, but words and sentences,

we augur unfavourably of the case ; our prognosis is gloomy,

and our diagnosis is that such a one requires close watching

and restraint. I have known patients lose the fancy of

mere sounds. One gentleman used to hear " blowpipes "
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whistling down bis chimney, and whistling at him in the

street, and these by degrees vanished, but his mental health

was never fully restored. He leads in solitude the life of a

hypochondriac, and when he is a little more nervous than

usual, he hears singing in his ears, and shows incipient

symptoms of bis former hallucinations. Patients hear voices

either of those they know, or of unknown persons, natural or

supernatural. As no one is to be seen, they generally

imagine that the speaker is in the next room or house, or in

a cupboard or chimney. Of course, if it be a supernatural

voice, it may come from the air inside or outside the house.

One lady was so annoyed by voices coming through the wall

that she purchased the adjoining house to compel them to

cease. I need not say she did not so get rid of them.

Many patients' whole lives are regulated by the commands

they receive from "the voices." They eat, drink, walk, and

sleep according to the commands they hear, and if compelled

to act contrary to them, they tell us that they will suffer for

such disobedience. They obey implicitly, holding the voice

responsible, and so will commit frightful crimes without

looking upon themselves as guilty or responsible. And as

many patients will not reveal what the voices say, it follows

that the whole class is eminently dangerous and uncertain.

It often happens that there is great difficulty in extracting

from a patient the confession that he hears voices, or that

which the voices say. He appears afraid to tell, and seems

bound down by some kind of compact not to do so. He
thinks it a point of honour to conceal what passes, and it is

only by our overhearing him answering in imaginary conver-

sation that we ascertain the fact.

We may sometimes detect hallucinations of hearing in

patients who have never revealed them, by noticing while

we talk to them that they from time to time are inattentive,

and appear to be listening to some one else. On being

pressed, they will probably confess that they hear some one
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speaking. There is often the closest connexion between the

delusions of a patient and that which he hears. The latter

is, in fact, the delusion done into audible words. Thus, a

patient who hears a voice accusing him of various crimes,

unnatural lust, and the like, entertains these delusions at all

times. But there is great variety in what the voices say,

and sometimes it appears to have no connexion with other

well-known delusions to which the individual is subject.

In some patients these hallucinations seem to deserve the

name of illusions, for though they take the form of voices

and intelligible words, they are not heard in perfect stillness,

but only when there is a noise going on ; which noise, what-

ever it be—footsteps, the rattling of a door or window, or

the wind—is converted into " voices." On the other hand, it

is often difficult to distinguish between such hallucinations

and mere delusions, to say whether the patient imagines that

he is falsely slandered and accused, or hears voices repeating

the words. And yet our prognosis may be materially

affected by the one or other of these symptoms.

We know very little of the pathology of hallucinations of

hearing:. Empirically, we find that they are most
Prognosis.

01^7 J

difficult of removal, and that patients affected by

them are amongst the most incurable of all lunatics ; but we

have no knowledge of the pathological lesion which enables

us to account for this. Neither can we say why they pre-

dominate in the non-acute forms of insanity, whilst in the

acute hallucinations of sight are far more common. These

are questions still open to examination.

Hallucinations of smell belong to the acute states of in-

Haiiudna- sanity rather than to the chronic ; and when the

tions of smell, patients get better, they vanish. Some will tell

us that they smell fetid and noisome exhalations, the scent

of the dead, or of vaults and catacombs, or say that their

food or drink smells offensively, and for this reason refuse

it. More frequently, however, they assert that an offensive
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odour proceeds from their own bodies, rendering them hor-

rible to all about them, and contaminating the chairs, sofas,

or beds they rest upon. This was the case with a gentle-

man, the subject of melancholia, who would only sit on a

cane chair, because he thought that he polluted a stuffed

one. A young lady always presented me with her smelling-

bottle, because of the odour she believed to exhale from her,

which must be disagreeable to me as I stood and talked to

her. Both these patients recovered from somewhat acute

attacks of melancholia.

Hallucinations of taste are so interwoven with disordered

sensations, depending on the state of the tongue Haiiucina-

or alimentary canal, and with delusions concern- tions of taste,

ing the food, that it is difficult to lay down anything with

precision on this head. The patients who say that baby's

flesh, human blood, human excrement, arsenic, or other

poison, is put in their food, do not fancy they taste these

substances. The idea is a delusion, not an hallucination.

From my own experience, I am inclined to believe that true

hallucinations of taste are uncommon, that they rarely exist

alone, and that, depending on a disordered state of digestion,

they generally are transient.

A number of curious phenomena may be grouped under

the title of hallucinations of the skin and muscles, other haiiu-

It is not uncommon to find a patient who calmly "nations,

tells us that he feels himself touched on various parts of his

body by little raps or shocks. A young gentleman felt these

long after every other symptom of insanity had disappeared.

They latterly gave him little concern, though at first he attri-

buted them to supernatural causes. He had no other halluci-

nations. Others feel electric shocks, but these are often the

subjects of delusions rather than of hallucinations. Some feel

snakes in their inside. One lady had a dog in her head, and

complained of the sensations it caused. This I looked upon

rather as a delusion. Some patients declare that they have
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felt persons have sexual connexion with them. These are

onanists, or patients with morbid sexual desires. Others

constantly declare themselves to be with child, and say they

feel it moving, or labour approaching. These are all delu-

sions. Disordered muscular sensations, the feeling of being

bound and incapable of moving, may be akin to that ex-

perienced in nightmare, when we are pursued by a lion and

cannot run away, or are falling from a precipice.

Patients may experience hallucinations sometimes or

always. One gentleman told me he could always hear

the voices if he listened for them. Some only hear voices

when there is a noise of some kind in or out of the room.

In all who are subject to hallucinations, we find them most

frequent and most distressing when the bodily strength is

lowest. They point to an exhausted nervous state even

more than do delusions, especially the hallucinations of

sight, which generally exist in acute diseases of exhaustion,

as fever and delirium tremens, or can be produced by such

poisons as haschish, stramonium, or belladonna.



LECTURE VIII.

The Acts of the Insane—Stripping Naked—Indecent Exposure— Fantastv-

Dress— Eating and Drinking— Habitual Drunke7iness— Suicide—Self-

mutilation — Talking to Self— Squandering Propierty — Homicide, fin-

various Reasons—Pyromania—Erotomania—Kleptomania.

By the discovery of false beliefs or delusions, we are led to

the conclusion that patients are insane. Let us now consider

insane acts ; for by these, no less than by delusions, we may
be guided to the same opinion. As we find insane persons

who have no delusions, so we see others whose unsoundness

of mind is not displayed in acts, or, at any rate, in such of

them as are observable by us ; for we should learn a great

deal more of many patients if we could watch them without

their knowledge. Without discussing in this place the

diagnosis of insanity, and its recognition in those who com-

mit insane acts without delusions, or have delusions without

displaying anything insane in act or conduct, I wish to

review the chief acts which arise from the insanity, and are

the best evidence of it. As insane beliefs range themselves

under certain heads, so we shall find that similar acts are

perpetrated by many insane people, emanating without

doubt from a corresponding mental condition. As the dis-

covery of certain delusions leads us to inquire whether the

individual has done, or attempted to do, certain things, so

the acts help us to discover the delusions. Many acts which,

taken by themselves, would not prove insanity, are, when

explained or justified according to the insane ideas of the

individual, valuable evidence of his state of mind, and often

afford a clue which otherwise would be wanting.
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We may roughly class insane acts under two heads—those

Two classes
which affect the person or property of the patient,

of acts. anci those which affect the person or property of

others. Under the first head, we shall consider such acts as

stripping off all clothes, indecent exposure, fan-

which relate tastic dress, self-mutilation, starvation, suicide,
tot e patient.

dipg0mania) squandering of property ; while under

the second we find homicide, arson, rape, and acts of violence

or mischief of innumerable kinds. Every one of these may
become a subject of investigation in a court of law, and it is

as well to examine them by themselves, just as we examine

and consider delusions and hallucinations.

Stripping stark naked is not unfrequent amongst the

stripping off
insane. And in this condition they will run out

clothes. f their room, or the house, regardless of de-

cency. Putting aside all the cases where patients have

got rid of their clothes in a struggle, we shall find that they

strip themselves either from a desire to destroy everything

within reach, or from a wish to get rid of the feeling of heat

or restraint engendered by clothing. In the latter case they

may remove without destroying it ; this they may also do

thinking it filthy or poisoned, or may ruin it from pure

mischief and wrong-doing.

In acute insanity, acute delirium, acute mania, and

melancholia, it is common to find patients stripping off their

clothes, and tearing them to pieces to get them off. The
feeling, whether of restraint or of heat of skin, is one due to

the physical condition, and they accomplish their end with-

out assigning any cause whatever. Such patients are beyond

the reach of argument or expostulation. The symptom, like

the disorder, is of a temporary nature, and must be met with

measures best suited to the case, by fastening blankets round

the patient, or by placing on him a suit of strong material

laced up the back, which he can neither tear nor remove.

It is essential that many of these persons should be kept
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warm, as also those affected with general paralysis, who are

given to stripping themselves if left alone at night.

Chronic maniacs who are noisy, mischievous, and destruc-

tive, but perfectly conscious, destroy their clothes from pure

wantonness, just as they smash furniture and windows, or

befoul their beds and rooms. Blankets or strong suits are

of little use for them, as they are quick and ingenious

enough to pick these to pieces by dint of nails and teeth,

and, if left alone, each morning discloses a scene of rags and

pieces, the result of a diligent night's work. These patients

are good illustrations of the nonsense talked about the know-

ledge of right and wrong being a test of sanity. They know

as well as any one that what they do is wrong, and they

delight in doing it, because it is wrong. I have never

found any expedient of use but the presence of an attendant,

or two, if necessary. When the patient finds that he is not

allowed to destroy, he gives up, and in time loses the habit

and desire.

In a case where the clothes are stripped off or destroyed

in conformity with certain delusions, such delusions will

commonly be assigned as the reason. These must be met

like any others, and will pass away as the patient improves.

They generally belong to an acute stage, and are found in

connexion with hallucinations of smell, or sensations of the

cutaneous surface.

As a matter of diagnosis little need be said in connexion

with this subject ; the insanity of such patients will be patent

in many other ways ; at the same time, sane people do not

strip themselves naked except for justifiable reasons, and

such stripping may be adduced as evidence of insanity along

with the other symptoms which are sure to be observable.

The same cannot be said of the next topic I shall mention,

indecent exposure of the person. This is con- Indecent

stantly practised by sane people, as the records exposure.

of our criminal courts prove. It is done by the insane both

L
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in the acute and chronic state. It is a not unfrequent

symptom in the early stages of general paralysis : it is often

done by patients, men and women, who are passing from the

stage of chronic mania to that most hopeless condition,

chronic dementia. We are not to infer insanity from such

an act unless there be other corroborating symptoms ; but

when these leave no doubt in our minds that the patient is

insane, our prognosis of the case, whether it be acute or

chronic, will be unfavourable. I am speaking, of course, of

a deliberate act of indecent exposure, not of the accidental

exposure which occurs when an excited patient strips him-

self or herself entirely.

Open and shameless masturbation is a common occurrence

in patients both in the acute and chronic state.

We shall constantly see something bizarre or extravagant

Fantastic in a patient's dress and general appearance, which,

dress. if ft (joes not f itself prove insanity, may at any

rate reveal the delusions which prompted it. The hair, the

condition of face and hands, the clothes, articles attached to

the dress as ornaments, the state of the nether garments,

shoes, and stockings, may all betray singularity, and corre-

sponding singularity of ideas. One might fill a volume with

anecdotes of the extraordinary appearances presented by

patients under the influence of delusions. There are few

who dress just as they ought, if they have the opportunity of

giving the rein to their fancy. The man of exalted ideas

wears a crown or coronet of paper or straw ; orders and

bits of ribbon adorn his button-hole ; he winds shawls,

rugs, or sofa-covers round him for robes. The melancholy

man thinks it is not worth while to wash his face or body,

or brush his hair ; unwashed and unkempt, in ragged or

untidy clothes, he mourns his destiny. The apartment in

which a patient habitually dwells frequently presents appear-

ances which correspond to his personal dress and demeanour,

and may vary from the height of eccentric tidiness to the
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extreme of filth. Constantly, if it be one which the

patient has tenanted for some time, we shall find signs of

singularity of conduct and idea. Many choose to keep

all their provisions and do all their own cooking in their

living-room, from fear of poison : others sleep in strange

fashion ; others keep numberless animals. Tn every case

where we notice oddity of appearance in an individual

or his surroundings, we are to bear the facts in mind, and

question the patient as to their meaning ; but we are not in

every case to infer insanity, for eccentricity may exist to a

great extent without insanity, and is often displayed in

outward adornments. If, however, we are called to a person

who has never been eccentric in demeanour or dress, and

who suddenly decks himself in strange and unwonted garb,

we may do more than suspect insanity.

The degree of dirt compatible with sanity is a ques-

tion which will vary according to the experience of the

observer. Those who are familiar with the beggars of the

south of Spain or Italy, will think this test very uncertain
;

but here, too, the same rule is applicable. If an educated

and hitherto respectable gentleman appears in a state of

deplorable filth, we may well question his sanity.

Our prognosis will not be much influenced by such appear-

ances, but further information will be required. If the

case is recent, the oddity of the appearance is of little

moment ; if chronic, some very slight token may point to a

delusion which may have existed for years, and is not likely

to be removed.

A patient's eating and drinking may arrest our attention.

He may eat voraciously, or very little, or abso- EatiI,g ana

lutely nothing. He may eat only such things as drinking.

eggs, from fear of poison ; or only the food cooked by him-

self ; or he may require others to taste everything before he

partakes of it. He may eat filth of all kinds : in fact, there

is nothing too nasty to be carried to the mouth by the
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insane in all stages of the disease. Such acts are evidence

of unsoundness of mind, generally of dementia or idiocy.

Absolute abstinence from food would also warrant our coming

to the conclusion that the individual was unable to take care

of himself. BetweeD these extremes, singularities of diet

and mode of eating, like eccentric personal appearance, point

our way to the detection of insanity, but are frequently not

in themselves and by themselves evidence thereof. Cases

are on record where patients have swallowed such articles

as lancets or a pair of compasses, and have habitually eaten

nails, coals, rags, tobacco-pipes, etc. ; but we know, from the

post-mortem examinations of our general hospitals, that these

depraved and perverted tastes are not peculiar to the insane,

but are indulged in similar ways by sane persons. The eat-

ing of hair by girls, and the chewing of slate-pencil, are by no

means uncommon—and I have heard young ladies descant on

the pleasures of the latter.

It may be as well to mention in this place that craving for

Habitual alcoholic drink, which has been called by some a

drunkenness, monomania, under such titles as dipsomania, oino-

mania, methyskomania, and by others is merged in the class

of moral insanity. Perhaps, for the practitioner and the

medico-jurist, this is the most perplexing of all varieties of

unsoundness of mind, if—and this is a moot point—it is of

itself unsoundness of mind. I have already, in my third

lecture, said something concerning the pathology of alco-

holism. I have here to inquire whether drinking to the

extent of what is called dipsomania, is an insane act. There

can be no question that there are hundreds of habitual

drunkards who are in no sense insane. The very fact that

a certain proportion of them abandon the habit, reform, and

for the rest of their lives live temperately, shows that they

are not sufferiug from chronic insanity. To them inebriate

asylums are a boon, not because they are insane, but because

they require assistance to enable them to break through a
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bad habit, like an inveterate smoker, snuff-taker, opium-

eater, gambler, or masturbator. There is, again, a number
of insane people who drink, whose insanity is shown not

merely by their drinking, but by their whole history and
acts, or by the presence of other neuroses, as epilepsy. And
there are patients who, by long-continued drinking, have
brought about disease of brain ; but habitual drinking, by
itself, is not to be considered evidence of insanity, if the

drinker, when sober, presents no other indication. Dipso-

mania is no more a special variety or monomania, than

pyromania, erotomania, or kleptomania.

We may notice in the next place the acts of self-mutila-

tion and self-destruction so often committed by
,, Tr ,, , ,, , P Suicidal acts.
the insane. It we walk round the wards even ot a

small asylum, we shall rarely fail to find some one or more

patients who have tried, with more or less success, to do

damage to themselves. They may be labouring under

suicidal melancholia, or other forms, as that which is

called suicidal monomania or suicidal impulse. Critics and

writers on the subject vary greatly in opinion, some think-

ing that all who commit suicide are insane, others that

delusion must be ascertained before we can pronounce any

suicidal or homicidal patient to be of unsound mind. I

have coupled suicidal and homicidal patients, for the condi-

tion of the one is often closely allied, or even identical, with

that of the other class. The same patient often commits

both homicide and suicide, or at one time is homicidal, at

another suicidal ; and so, in reducing to a number of heads

the patients who are homicidal, we find that we can range

in almost identically the same divisions those who are sui-

cidal. It is of the latter that I shall first speak.

That sane people commit suicide is a fact that must be

apparent to every one who exercises common sense in look-

ing upon the subject. The hundreds of poor creatures who

are rescued from the Thames, or brought to our general
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hospitals half poisoned, or with throats half cut, are not in-

sane in any medical sense of the word. Putting these aside,

let us look at the insane who are suicidal.

I. First, we have the melancholic patient, who has been

noticed by his friends to be a little low-spirited, but nothing

more. They have not heard of any delusions ; he has not

done or said anything that could warrant their calling him

insane. He has only appeared changed in spirits and capa-

city of enjoying himself, and this they have thought it better

not to notice ; so he blows his brains out, or jumps from

the top of the house, and then they are extremely anxious

that he should be called insane, and not felo de se. This is

pure suicidal melancholia, insane tcedium vitas, where, with-

out any marked or overwhelming delusions, the whole feel-

ing of the individual makes him look on life as not worth the

keeping. He is perplexed and annoyed with everything and

everybody :

" Weary, stale, flat, and unprofitable,

Seem to him all the uses of this world."

And so he ends them. We see the insanity of the man in

that he is entirely changed from what he was ; there is no

cause for his melancholy, but perhaps there is cause for his

insanity, his suicidal melancholia.

II. The malady may still be fitly called suicidal melan-

cholia ; but the desire to commit suicide may be directly

prompted by delusions, e.g., that he is going to be horribly

tortured ; or he hears a voice commanding him to kill him-

self; or he thinks that by this he shall gain heaven; or

he is ruined, and shame and poverty are staring him in

the face ; or he sees visions of the departed beckoning him

to come to them. This form is easy of diagnosis, and the

prognosis is favourable if the general health be not much

broken. Of this I shall have to speak when I come to the

subject of melancholia.

III. In almost any case of acute insanity—in delirium
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tremens, in epileptic mania— suicide may be committed

in fear, in a paroxysm of rage, or in a general outburst of

destructiveness ; or in attempting to escape a man may
jump from housetop or window without any definite idea of

self-destruction. In all cases of acute insanity, acute deli-

rium, acute mania, and the like, this must be borne in mind,

and opportunities of self-harm removed from a patient.

Many at this time are subject to paroxysms of ungovernable

fury, and will then try and hurt themselves as well as others

:

they will dash their heads against a wall, bite their arms,

or even do more serious mischief if they have the chance.

We cannot say that they are suffering from suicidal melan-

cholia or suicidal mania. Suicide is like breaking the win-

dows, or tearing in pieces their clothes or furniture—a mode
in which their vehement destructiveness finds vent. Of
the insanity of such persons there is, of course, no doubt, and

the prognosis is not affected by the fact that suicide has

been attempted.

IV. Besides these, we find true suicidal mania and suicidal

impulse. Patients both in an acute and unmistakable state

of insanity, and in one that is hardly recognisable as being

insanity except in this one feature, have a violent desire and

longing to commit suicide. According to their capacity of

self-control, they may make the attempt all day long, so

as to require an attendant to be constantly within reach

;

or may keep it to themselves for days, weeks, or months,

till they see a fitting opportunity of satisfying the desire.

Although in a state of marked insanity, their delusions may

have no connexion with suicide, and their feelings and de-

meanour may be the reverse of melancholic. The most

suicidal patient I ever saw was a friend who was perfectly

free from everything like low spirits, and whose delusions, of

which to me he made no secret, had no reference whatever

to any of those things which usually prompt patients to

suicide. One might have conversed for hours with this
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gentleman, and given an opinion that he was a patient not

likely to be suicidal, yet he would do himself harm in every

way he could—swallow scalding beef-tea, try to strangle him-

self over a five-barred gate ; in short, in some way or other

hurt himself. He went on in this way for some two years,

the suicidal impulses occurring in paroxysms every two or

three months, and then died epileptic.

Suicidal impulse occurs in children, who, when they com-

mit this act, do so usually not from delusions or from settled

melancholy, but from pure motiveless impulse. There is an

uncontrollable desire to gratify the morbid idea which is

present in the mind, as in dipsomania there is the desire to

gratify the physical craving of drink, regardless of all conse-

quences. Just as in the case of a patient suffering from

some foolish and absurd delusion, the rest of the brain is

not sufficiently at work to correct the falsity thereof; so

here it is not sufficiently at work to correct, by ideas of duty,

prudence, and self-love, the feeling and idea which urge to

self-destruction. Probably, in many cases both of murder

and suicide, the insane man or woman experiences in an in-

sane degree a feeling of anticipated pleasure or curiosity akin

to that felt by the spectators of the horrors of the amphi-

theatre or auto-da-fe of past times, and of the bull-fights

of our own days—a morbid delight, nay, a keen enjoyment

of a ghastly spectacle.

Besides those who try in every way to put an end to

seif-mutiia-
themselves—who will refuse food for this purpose,

'i°n- and lose no opportunity of doing to themselves

bodily harm, however trivial—there are patients who, for

definite reasons, will damage or mutilate some one or other

part of their bodies. Some, following the literal precept, will

pluck out their eye or cut off their hand. I have a lady

under my care now whose right eye was destroyed under

these circumstances. Frequently the organs of generation

—

the penis, or the testicles, or the whole—are cut off, because
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they are supposed to have "offended," to have incited the

patient to wicked lusts, or to have been the means of gratify-

ing them through masturbation. Patients will set themselves

on fire, place their hands in the candle or the coals, to

inflict upon them the torments of hell, and will display a

fortitude or an indifference to pain in so doing that is truly

marvellous. All such acts are done from delusion, not from

mere impulse, as the acts of suicide. Whether it be from

one or other motive, such patients demand constant and un-

ceasing vigilance on the part of those about them. They are

safe nowhere save in an asylum, and even there they are the

source of endless anxiety. Being for the most part in full

possession of their faculties, they never let an opportunity

escape of secreting a knife, a nail, a piece of broken glass, or

a bit of cord. They will do themselves a mischief under the

bedclothes with an attendant sitting by their side, and not

indicate it by a muscle of their countenance ; and when all

weapons are taken away, they will gouge out their eye, or

pull down the rectum with their fingers.

Besides desperate injuries inflicted on themselves by

patients, either through strong delusion or expressly from

suicidal motive, many daily do themselves smaller mischiefs

without any motive at all. This one picks his face or bands

till he covers them with sore places, from restless fidgetiness;

another bites his nails down to the quick ; another plucks

out hair after hair from his head till he is nearly bald. Such

tricks, less perhaps in magnitude, are common among

nervous people who are not insane. Most nervous persons

have some trick or twitching, and, like the insane, twist

and fidget their dress, or pick and scratch their hands, face,

head, or limbs : the extent to which they do it at any

ffiven time is often a valuable criterion of their nervous
o
condition.

There is another common habit of the insane Ta)kingt0

which must be noticed, that is, talking to them- aelf-
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selves. Many people who are sane talk to themselves : they

automatically convert into audible words those they are

combining in thought, so that this talking to self is not to be

reckoned as a sign of insanity. But it is often done by the

insane in a way and in a tone that is strongly symptomatic

of the disorder ; and frequently, if we listen, we find that

they are holding conversations with imaginary beings, and

answering imaginary voices. And by so listening valuable

information may be gained as to what is passing in the

patient's mind—information which he will not give us when

questioned.

Hitherto I have spoken of what is done by a patient, so far

Squandering as ^ relates to his own person. But he may also

property. squander, destroy, or give away his property, and

measures will be necessary to protect this no less than him-

self. But the man who squanders or destroys his property

is not the same as he who harms himself. The latter is

commonly a melancholic, who thinks he has no property, or,

in the overwhelming fear and anxiety that possesses him,

neglects it entirely. The man who squanders it is he

who in his exalted notions thinks himself a millionaire,

or, imagining he can find a source of endless wealth,

beggars himself to discover his El Dorado, or who makes

presents to every one he meets, and orders silk dresses or

jewellery to be sent to all he knows. In every asylum we
see such patients. They spend their days in writing letters

to every shop whose advertisements they see in the Times,

and ordering goods to the extent of hundreds or thousands of

pounds. And before they are put under legal control such

orders are often given, and great trouble is experienced in

getting them annulled. Then there is the senseless squan-

dering of money by the imbecile class, who have not

brains enough to know its value. We may see the same

thing done by patients in the first stage of senile or

other dementia. This, together with debauchery and
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indecent conduct, is often the earliest symptom of the de-

cay of mind.

I now proceed to consider insane acts committed upon the

person or property of others. In this category we
£• ACtS u' 'IH.

shall have to examine the so-called homicidal towards

monomania; pyromania, or arson; erotomania, or
ot ers-

rape ; and kleptomania, or pilfering. And first of homicide,

the gravest question of all, as an excuse for whichii -ii li'-Ti Homicide.
it has been said that the homicidal monomania

has been invented. Here, as in the case of suicides, some

writers and physicians hold that the crime may be committed

from moral obliquity equivalent to insanity, which they term

"moral insanity;" others say that murders are committed

from sudden insane impulse; while many, especially lawyers,

require that delusions shall be found before they admit that

the perpetrator is insane, and even then do not allow that

in all cases the insanity is a bar to punishment. This is not

the place for the consideration of moral or impulsive insanity.

I shall confine myself at present to the homicidal act, as it is

committed by this or that patient, assuming that impulsive

insanity has at any rate a recognised existence.

I. Homicide may be perpetrated without any impulse or

delusion by a patient enraged at being restrained, From a wish

simply to free himself from detention. Many of 'o escape.

the attacks to which attendants are subject are of this

nature.

II. It i3 frequently done under delusions of various kinds.

The patient thinks that he is himself about to be From delu.

tortured, murdered, or led to prison, and he slays sion -

the man who is his fancied enemy. He will kill his wife or

children to save them from worse ills which he thinks are to

befall them. He fancies that he has a Divine mission to

murder some one, or hears a voice urging him on, or the

voice of some one he knows insulting him—and this will pro-

bably be the voice he hears oftenest, his attendant's or
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doctor's. These delusions vary indefinitely ; but where the

crime is committed from such a motive, it is generally con-

fessed, and the insanity is manifest. It is not possible in

every case to connect the delusions of a patient with the act

of murder, yet we are not on that account to assume, as do

the lawyers, that there is no connexion between them.

Whence delusions spring, and whither they lead an insane

man, is what no one can tell. To attempt to trace a mad-

man's ideas from their source to their outcome in act is at

all times an unprofitable task.

III. Murder is committed by an idiot, imbecile, or de-

mented patient, from wanton mischief, or folly,

or wanton from ignorance of the act and its consequence, or
misc ne

. from mere imitativeness. An idiot may kill a

child because he has seen a fowl or a sheep killed.

In all the preceding classes the unsoundness of mind of

the homicide is patent. There is no question of diagnosis.

Lawyers may quibble about the responsibility, but medical

men will detect the insanity, which is not left to be inferred

from the homicidal act alone.

There are also acts of homicide committed by persons

whose soundness of mind was never called into question

before the murder, and these may be arranged in three

classes.

IV. Homicide is not unfrequently committed by epileptics,

in epileptic
Epilepsy is not the equivalent of insanity. Many

furor. persons suffer from epileptic fits for years, yet mix

in society and discharge the duties of sane and responsible

people. But it has been asserted, and not without good

grounds, that the mental condition of an epileptic is not

thoroughly sound. "All authors are agreed," says Bail-

larger,* "in admitting the fact that epilepsy, before leading

to complete insanity, produces very important modifications

in the intellectual and moral condition of certain patients.

* Ann. Medico-Psych., Avril 1861.
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These sufferers become susceptible, very irritable, and the

slightest motives often induce them to commit acts of

violence; all their passions acquire extreme energy." An
act of murder may be committed by an epileptic in the

furious mania with hallucinations and delusions which fol-

lows a fit or succession of fits. It may also be done in the

period which precedes a fit, a period during which especially

some patients show strangeness of mind and manner.

And the convulsion may be exploded, as it were, in the act

of violence, the fit not occurring as it otherwise would have

done. Murder may also be committed by patients rendered

weak-minded by fits. In 1869, Bisgrove, an epileptic, was

tried and found guilty of murder, but afterwards removed to

the Broadmoor Asylum. He saw a man lying asleep in a

field ; he did not know him, but took a big stone that was

lying near, dashed out his brains, then lay down by his

victim's side and went to sleep. From epileptics generally

we may expect acts of sudden and unaccountable violence,

whether they occur in close connexion with fits or take the

place of them.

V. Murder may be committed during a paroxysm of in-

sanity, brief, but furious, which, from its duration,

we may call transitory mania. Here, while it lasts, transitory

the insanity will be recognisable; but as it rapid-

ly passes off, and possibly has never occurred before, the

difficulty will be to discover any traces of unsoundness of

mind a few days after the event. Such attacks are really

for the time paroxysms of acute mania. The patient after-

wards may not be conscious of what he has done, and by

his expressions at the time may or may not indicate the

feeling or delusion that prompts him. Frequently mania

occurs in patients suddenly waking out of sleep, and is of

the character of a nightmare, probably a continuation of

some horrible dream. The act is often committed in a state

of panic rather than rage, and the committal may thoroughly
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bring the patient to bis waking senses, and to tbe contem-

plation of wbat be bas done.

VI. Lastly, homicide, like suicide, may be committed from

impulsive "homicidal impulse." We are told that a man is

homicide. impelled to commit murder by a craving impulse,

like the craving thirst for drink. It is in cases of homicide

that this variety, impulsive or instinctive insanity, is chiefly

alleged and criticised ; and, merely mentioning here that

homicide may be committed in this fashion, I postpone the

discussion of this insanity to a subsequent period.

Besides the homicidal monomania, we hear of others, as

erotomania, kleptomania, pyromania. Having

already said that I do not consider homicidal

monomania to be a specific disease, I still less acknowledge

that the acts which these terms indicate proceed from

special disorders. They are committed by insane patients

of various kinds, but the insanity is not likely to be confined

to one of these acts, but is sure to be noticeable in other

ways, if it exist at all. To take the last mentioned, pyro-

mania, we might as well erect into a special form the win-

dow-breaking mania. Patients set fire to the house out of

an insane impulse to destroy, as they break windows or any-

thing else. They will do the same thing, in order to escape

in the confusion. This has happened several times within

my knowledge. They may do it from suicidal motive, or

from commands received from hallucinatory voices. But a

sufficient examination of such patients and their history will

reveal insanity other than the mania for incendiarism.

Neither is erotomania a special form of insanity ; there are

numberless patients who in their mental disorder
Erotomania. "

.

present marked erotic symptoms. The majority

of young women in states of acute mania do this, and will

assail the physician with words or embraces if he is not on

his guard while visiting them ; but all this is a result of their

insanity : it does not constitute it. Those who have exalted
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erotomania into a special monomania, say that it is not the

same thing as nymphomania or satyriasis; that the dis-

order is not in the reproductive organs, but in the head, and

that it is an error of the understanding, an affection of the

imagination, in which amatory delusions rule.* If this be

so, a fortiori we may deny that it is a special variety of

insanity
; it is a form of disordered intellect, accompanied by

delusions. I have known girls conceive an insane love, not

for men, but for other girls, and fancy themselves influenced

by them, and in their power ; and I presume this would come

under Esquirol's erotomania ; but in one case these prelimi-

nary fancies culminated in an attack of acute mania, and

there was nothing about the case which removed it into any

special category. In the acute stage, it might have been

called nymphomania rather than erotomania. We may be

justified in describing forms of insanity in which either the

origin is in the sexual organs, or there is marked disturbance

of the latter. Such a division would be in accordance with

pathology ; but a class distinguished by intellectual distur-

bance, in which love is the chief feature, is not really sepa-

rable on this account from other forms of insanity where

there is disorder of intellect, with or without delusion.

I now come to kleptomania, another of these forms of

insanity from so-called perverted emotion or im-

pulse. And of this I would say, as of the fore-

going, that it cannot be exalted into a class. Lunatics,

undoubtedly, steal both in and out of asylums. When their

lunacy is beyond a question, little is thought of their steal-

ing ; but when it is not so easy to detect, then the stealing

is set up as proof of insanity, if the thief is in a social posi-

tion to make us astonished at the act.

When we hear of a theft committed by a person supposed

to be insane, but not clearly proved to be so, we may suspect

one or other of several things.

* Esquirol, Malad. MeDt., ii. p. 32.
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1. If the thief be a man between twenty-five and fifty-five,

we may suspect him to be in a very early stage of general

paralysis, in which acts of foolish and unprofitable theft are

not unfrequently committed. Here, of course, we should

look for the early symptoms of general paralysis, an in-

cipient stutter, loss of memory, by which sometimes the

so-called thefts may be explained, the occurrence of epilepti-

form attacks, a general condition of exaltation, and ideas of

being able to afford anything.

2. We may meet with that form of insanity called moral,

when the patient is either on the high road to general intel-

lectual insanity, or, stopping short of delusions, shows his

malady in insane acts which he justifies, in general altera-

tion of character, and intellectual defect.

3. The individual may be congenitally idiotic, or imbecile,

or may become demented gradually, after reaching adult age,

from brain disorder. This introduces us to a class of half-

witted boys and girls, who go sometimes to jail, sometimes

to an asylum, according to their good or bad fortune, friends,

and circumstances. To lay down the exact amount of re-

sponsibility of each of these is no easy task ; but one thing

is certain, each case must be examined and considered by

itself, in view of the general mental capacity, bodily dis-

orders, and history. We shall gain no assistance from

constituting out of these weak-minded people one special

class of thieves. Whether their propensity is thieving,

drinking, squandering their money, or frequenting the

company of the lowest of the low, they must all be judged

by their capacity of intellect, and not by their acts alone.

4. With regard to acts of theft committed by well-to-do

women in a pregnant state from supposed longings, I confess

I should look upon any such with the greatest suspicion,

unless there was other corroborative evidence of insanity.

Stealing in shops is not very uncommon amongst ladies, if

we are to believe what we hear. The impulse to appropriate
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an article, if it appears that it can be done with safety and

secrecy, is one that is not seldom felt by many ill-regulated

minds, and to erect this into insanity would be fraught with

the greatest danger to society. Acts of violence are common
amongst the insane ; acts of secret and systematic theft, are,

in my experience, much less frequent, and other evidence of

insanity should always be looked for.



LECTURE IX.

The two Extremes of Insanity — Acute Delirium and Acute Primary

Dementia—Early Symptoms of Derangement— Treatment—Insanity with

Depression — Treatment, Medical and Moral — Prognosis— Melancolie

avec Stupeur.

In this and the following lectures it is my intention to

describe clinically certain patients who may come under

your notice in ordinary practice. I shall portray their

symptoms, and, so far as is possible, indicate the treatment.

I shall also endeavour to connect the symptoms with the

pathological varieties of the disease previously enumerated.

Concerning some, however, you will be consulted, not so

much with a view to cure or treatment, as to elicit your

opinion upon the question of their sanity or insanity. Of

these I shall speak later ; but first I propose to enter upon

a description of those forms of insanity which urgently

demand medical treatment, and which interest us as practi-

cal physicians and pathologists. As a rule, there is no diffi-

culty in perceiving that the patients are of unsound mind
;

the question is, are they curable, and how are they to be

cured ?

In what order am I to treat of these ? After examining

the pathological phenomena presented in the full develop-

ment of the disorder, I think that there are two forms which

may be placed, one at either end of the scale, and that

between these all the rest may be ranged.

The patients I put at one end of my list are those suffer-
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ing from acute delirium—acute delirious mania—which runs

a rapid course to death or amelioration in a week mL
t t

The two ex-

or fortnight. Here we see, for the time, en- tremes of

tire sleeplessness, incessant action of brain and
insamty -

body, with the evolution of great heat, speedy emaciation,

a quick pulse, tongue coated and soon becoming brown,

symptoms pointing to an excessive decompo- Acute

sition of every tissue, and a general excess of delirium,

brain-action, which, if it does not cease within a certain

time, leads to death by exhaustion without apparent morbid

change. No other kind of insanity is so rapidly fatal or

calls so imperatively for medical treatment.

At the other end of the list of cases I place patients

suffering from what has been called " acute de- .

Acute

mentia." The name has been cavilled at, but primary

it really describes the disorder, if we use the
''e^ 1"11 '

word acute in the sense of "recent," and "non- chronic.''

In such a patient we sec almost the opposite of the former.

There is not excess but defect of action and oxidation. The

skin is cold, the hands and feet in hot weather are blue with

cold, the patient sits motionless, lost, answers no questions,

does not appear to understand them, looks idiotic, some-

times almost comatose ; the pulse is very weak and slow,

the tongue pale and moist, food is taken passively, and

sleep is not absent. Such a case often resembles one of

chronic dementia, the result of long-standing insanity, old

age, or brain disease, and without a history we shall find it

difficult to form an accurate diagnosis. However, I am not

going to describe it in this place. As the very opposite of

acute delirium I place it at the end of the scale, and between

the excess of cerebral action and this extreme defect we

may range all the varieties of disorder, and try to ascer-

tain, both for the purposes of pathology and treatment,

how far their departure in one or other of these directions

corresponds to the mental symptoms exhibited. We
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shall, unquestionably, meet with cases that some would call

melancholic, while others will think they ought rather to be

termed maniacal— cases that one person will call acute

delirium, another acute mania. There will be such on the

border-land of all diseases—cases of rheumatism that can

hardly be called acute—cases which one may term rheuma-

tism, another gout ; others which one calls typhus, another

typhoid. Yet, speaking generally, we employ the names acute

rheumatism, gout, typhus, and typhoid, not to describe a

disease, but to denote a number of symptoms which usually

coexist in the individual said to be suffering from it. In

the same way we may use such terms as mania, melancholia,

and dementia. These names do not, as some object, merely

denote varieties of mental symptoms and delusions : acute

dementia is pathologically a different disorder from acute

delirium, occurring at a different age and running a different

course. It is a malady of youth, while acute delirium

attacks patients in the prime of life, and melancholia is most

common in those whose vigour is on the wane. Each

variety may be due apparently to a similar cause, as a fright

or mental shock. Each may be idiopathic, that is, it may
come on without assignable cause, owing to the inherited

predisposition combined with some constitutional disturb-

ance, but when developed they are different diseases, requir-

ing different treatment.

I shall not, however, commence by a description of

either of these extreme forms, but shall put before you the

earliest indications of mental disorder, and trace their

progress and development in various directions. In the

exanthemata, in fevers and allied diseases, there are

premonitory symptoms threatening approaching mischief,

but not clearly indicating what it is to be, so that we say

the patient is " sickening " for something, but cannot

definitely say what ; similarly, many signs of mental dis-

order make us apprehensive of coming insanity, but we
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cannot always say with certainty what form the malady

will assume. Speaking generally, the more rapid the onset,

the more acute are the symptoms, and the shorter the

attack : that which gradually and insidiously comes on,

gives us, it is true, a better chance of arresting its progress

short of actual acute disorder, but this, if reached, will pro-

bably be of considerable duration.

It often happens that a patient is conscious of there being

something amiss with him for a very considerable _ ,° ^ Early symp-

time before he says anything about it, or any of toms of

his friends notice it. Frequently friends, and
,nsamt >'-

relatives also, if they be not near relatives, are afraid of

mentioning what they observe, even to the patient himself.

This period of alteration precedes many forms of insanity,

and I shall have again to allude to it. It is of the greatest

consequence that treatment should be at once adopted, but

often a long time elapses before the doctor hears of it—time

which would have been most valuable in trying means of

relief. Patients are sent to asylums whose insanity is stated

to be of a week or a fortnight's duration, but who have been

thought odd by servants or others perhaps for months.

Many complain at first of confusion and dulness of head, of

disinclination or inability to do their day's work ; often they

suffer headache ; almost always they sleep badly
;
periods

of depression alternate with periods of excitement. If there

be less and less sleep the advance will be rapid, the depres-

sion more marked, the excitement more irrational ; and now

fancies, at first transient and recognised to be fancies, after-

wards permanent and unmoved by the arguments and

demonstrations of friends, vex and torment the patient, and

drive him to acts of insanity.

Of this premonitory stage, what is the prognosis and

treatment? Here the aid of the physician is sorely needed.

What aid can we afford ?

If we see the patient quite early, we may find, not exces-
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sive rapidity of pulse, but possibly slowness. Very likely it

will not be more than fifty or sixty. We shall very

probably hear of headache, or pains in the vertex

or back of the head, together with constipation. I am now

assuming that the sufferer is in that condition that he can

inform us or his friends of what he feels ; but not every

patient in this state will see a doctor. If a woman, there is

in all likelihood some irregularity in the catamenial func-

tion. You inquire the cause of all this. There may be

one, plain and palpable, as overwork, mental anxiety, a

bodily illness, or pregnancy, lactation, or parturition. The

cause may be removable or irremovable. And very pro-

bably you are informed of something which is not really the

cause, though it is put forward as such by the friends : you

will have to inquire further before you come to a conclusion

on this point. The cause may have already passed away

—

as parturition : you only have to deal with the resulting

condition. If it be lactation, you can end it ; but if the

patient be pregnant, you will have to nurse her through the

period of gestation and parturition, or will have to con-

sider the question of inducing premature labour. Yet when

the cause is removed, we do not always at once arrest the

disorder : the mischief is lighted up in the brain, and must

run its course. Frequently, however, we may have the

good fortune to restore the balance.

The two things to be kept in view may be called, in con-

cise terms, moral and medical treatment. We must inquire

into, and, if need be, correct, the patient's external sur-

roundings, and must, by diet and medicine, try to restore his

physical health. In many cases, perhaps in most, it will be

change of
advisable to send him away from home—to pro-

sccne.
<juce an entire change of ideas and objects—to

remove by this means painful subjects of thought constantly

presented by the sight of home, or wife, or children, subjects

already, it may be, distorted by fancies, and incapable of
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being regarded in their true aspect. Then comes the ques-

tion, where is he to go, who is to accompany him ? Here

difficulties arising out of the patient's circumstances, pecu-

niary means, impedimenta of all kinds, may prevent us

doing exactly what we wish. One thing is certain—he

should not go alone. Morbid fancies come thick and fast

to a man who has no one with whom to interchange ideas.

I lately saw a gentleman who had a transient attack of

mania, and recovered quickly in his own home. Six months

after he went away by himself on a sketching tour, and

though he was quite well at starting, his old fancies all

came back to him in his solitude in about ten days, and he

fled back to his friends to have them dispelled ; and happily

this was done. Who is to be the companion ? Is the wife

to go with the husband, the husband with the wife ? Who
is to go with single people ? As to this there is no rule.

The companion must be a person of sense and tact, and

devoid of fear. Of this you must judge as best you can. If

no one can be found fit for the post, the patient had better

stay where he is. Where is he to go ? Not abroad : a trip

to the Continent is all very well at the end of an illness, to

give the finishing stroke to the cure ; but at the beginning,

when we are uncertain what is about to happen, a patient

should not go out of reach of assistance and immediate

restraint and treatment. The place to which invalid Lon-

doners and many others are chiefly sent is the seaside, but I

do not find that sea air is beneficial to those threatened with

insanity. I have seen so many get rapidly worse after a

few days' sojourn at Brighton, that I cannot help coming to

the conclusion that there is something about the seaside

which tends to convert the preliminary stage of confusion

and depression into wild excitement ; and for this reason I

prefer to send patients for change to an inland place. What

can we do in addition to avert the evil that threat-
_. . . . Food.

ens our patient's reason ? First, with regard
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to diet : assuming that the incipient symptoms of insanity

are those of deficient nerve-force, I inquire closely into the

eating and drinking of the patient, and constantly find that,

whatever may be the proportions of the latter, the former is

in defect. Mental trouble or bodily ailment, fears of dys-

pepsia, anxieties about liver and constipation, have caused

the amount eaten in the day to fall below the normal stan-

dard, often to a very considerable extent. Thus, for lack of

nourishment the brain becomes more and more exhausted,

just at the time that it ought to have an extra supply.

Regularity in meals, by which I mean the eating an

adequate quantity at regular intervals, and not allowing a

very long period, even at night, to elapse without food,

often does much good; for we constantly find that before any

mental symptoms have been observed, the patient's friends

have noticed that he has grown thinner. Malt liquor, wine,

and the morning beverage, rum and milk, may be given as

you see fit ; but I attach more importance to the administra-

tion of good and wholesome food in this stage than to stimu-

lants, which in many produce heat and pain of head, or

undue excitement.

If sleep be insufficient and irregular—and you will rarely

find it otherwise—are you to give medicine of
Medicines. 1 -i ^ a i • • x i • i i ^

any kind i At this time 1 think and trust that

we shall derive valuable assistance from the hydrate of

chloral. I have known more than one threatened attack of

insanity warded off by its administration in the premonitory

stage of sleeplessness, and I would make trial of it in pre-

ference to opium in any form. For the latter, as you well

know, not only procures no sleep for some people, but abso-

lutely prevents it, and by raising the bodily temperature

causes the very symptoms we are endeavouring to dispel.

At a later period it is often of the greatest service, but at

the commencement it is hazardous to try it, and chloral is

not attended with the same disadvantages, and in a mild
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attack is far more sure in its action. Should this fail, you

may try bromide of potassium, or extract of henbane, or

tincture of digitalis ; but assuredly chloral should be given

first, in doses of twenty-five or thirty grains. Tonics may
be required—iro

,
quinine, arsenic, or strychnia. There is

nothing special to be said concerning these, which must be

left to your discretion and judgment. Patients at this time

are not capable of great fatigue, mental or bodily. If sent

into the country, very hard exercise— as boating or very

long walks—must be interdicted. I have known it pro-

duce suddenly a very acute attack. Neither must they be

exposed to great heat of sun. Amusement they require,

not work, and this must be regulated by the companion,

without whom, as I have said, they are not to be trusted,

and who is to have supreme authority in everything. In

some such fashion many a threatened attack of insanity may
be cut short or warded off.

Instead of subsiding, these symptoms may be the precursors

of the severe and obstinate insanity which re-

quires to be treated under the restraint of an toms may

asvlum or a quasi-asylum. Whether coming; on t>ecomemure
J * * .... serious.

suddenly, or gradually developing during weeks

or months, it may reach those stages which in everyday

parlance are called mania, melancholia, acute mania, acute

melancholia, acute dementia, or general paralysis ; for at

the very beginning even the latter may present the same

indications as other forms of derangement. Now, whatever

be the cause, and whatever pathologically may be the

variety of the insanity, we shall find practically that it may

be ranged under one of these classes ; though, as I said, cases

do occur which seem to be on the border-land, rather than

to fall completely within one of them. Yet typical cases

of melancholia—of acute, noisy, conscious mania—of acute

delirium—of general paralysis,—are so well marked, that if

accurately described they cannot fail to be recognised, and
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they serve as a basis from which to consider the less defined

and more doubtful cases. But we must recollect that the

attack is determined, whatever its origin, by the constitu-

tional peculiarities of the individual, so that he may suffer

at one time from melancholia, at another from mania, at

another from acute mania, according to the greater or less

lack of nerve-force, or the greater or less irritability of his

nerve-centres.

The insanity which gradually develops after a long period

of incubation is at first marked by depression : afterwards

the depression may pass away, and excitement of a fearful,

angry, or even hilarious character may take its place ; or

the depression may increase until it becomes silent and

settled melancholia or panic-stricken frenzy.

I propose, in the first place, to speak of the forms of in-

insanitywith sanity attended by marked depression, such as

depression. are generically termed melancholia. They form

a well-defined group, distinguishable in many respects from

other varieties, requiring different treatment, and attended

with different results. The melancholy character is ap-

parent throughout, whether the patient is only slightly and

temporarily depressed, or is raving in excited terror, and

trying with might and main to escape from the horrors of

impending torment.

The simplest form of melancholia is that feeling of depres-

sion which assails most men at some time of their lives,

and is generally attributed to dyspepsia, or the liver, or

relaxing climate, or may be caused by difficulties and disas-

ters. Some men feel it frequently : in some it lasts for a

few hours only, in others for days : some may require treat-

ment in order to disperse it, in others it passes away of

itself. I have already glanced at this in its simple and

premonitory stage, and have suggested what ought to be

done by way of treatment. I am now about to consider

those cases which have not been cured by the treatment
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already spoken of—change of scene, the companionship of a

friend, fresh air, and good diet. I assume that the depres-

sion has become undoubted insanity, leading to ideas and

acts of an insane character, and requiring special inter-

ference and constant medical care. What are the most

prominent symptoms of the disorder ?

The patient is in a state of general depression. An utter

lack of energy is exhibited in all his ideas, feel-

ings, and acts. Not only has he many insane

delusions, but he takes a desponding view of everything that

happens around him, and connects his own position and

fancied misery or wickedness with all the disasters that he

reads of in the papers, or hears in his own circle. The most

distant events, earthquakes abroad, shipwrecks at sea, battles

and murders, all depend on his evil fortune, or have hap-

pened for the express purpose of making his lot more

wretched than before. He would give himself up to the

police for the committal of all the murders he reads of, or

would flee away, and hurry from place to place to escape

those who are accusing him of crimes that never have been

committed. Or he has committed sins so black, so unpar-

donable, that he dreads not human, but divine justice : his

soul is lost beyond chance of redemption ; he is without hope

in the world. Again, he is beggared in fortune, his wife

and children are going to the workhouse, he is to be arrested

for debt. Then his health is in as sad a state as his affairs.

He is eaten up with syphilis, his inside is all gone : he has

in him a burning fire consuming his vitals, and reducing his

excreta to cinders : he has the leprosy of the Old Testament

:

a loathsome smell emanates from his body, and contami-

nates every chair or sofa on which he sits. No amount of

argument, no demonstration, however plain and undeniable,

shakes his conviction or banishes his fears. These are to be

removed by medical treatment, not by any method of moral

persuasion.
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If we examine his appearance and bodily condition, what

do we find ? His aspect is dejected, dull, and heavy, or

woebegone to an extreme degree. He sits or stands in one

place for hours, or constantly tries to wander away. He is,

in all probability, much thinner than usual. He sleeps

badly, and eats little; the tongue is foul, coated, and creamy,

the bowels obstinately constipated, the breath offensive, the

pulse slow and weak.

Now, among which of our pathological varieties are we to

climacteric 1°°^ f°r these melancholic patients ? Chiefly we
melancholia.

find them among those who are passing into the

decline of life, whose insanity has been termed "climacteric."

We do indeed see melancholia in patients of all ages, and

see it accompanying all causes and conditions ; but it is the

exception to find it in the young, the rule to find it in those

whose vigour is beginning to fail, whether at forty, fifty, or

sixty years of age. Of 338 cases of melancholia admitted

into St Luke's Hospital, only 9 patients were below the age

of twenty. Occasionally it occurs after parturition in women
who have been much weakened by their confinements. The
insanity which appears some weeks after confinement gener-

ally takes this form, and often rises to a very acute state,

with sleeplessness and obstinate refusal of food. The weaker

the patient the more urgent are the symptoms, and the greater

the need for active and immediate treatment. There is

nothing of the sthenic character which marks the wild ex-

citement of mania. It is not usually found in phthisical

patients, who are commonly excited and maniacal, but we
sometimes see it thus associated. It is an old belief that it

is connected with the abdominal organs, as the liver ; or,

according to Schroeder van der Kolk, the colon
;
but there

seems reason to doubt this. The disorder of the liver and

the loaded state of the colon are as likely to depend on the

general derangement of the nervous system as to be the

cause of the mental disorder. The question is not set at rest
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by their vanishing together. The propter hoc in such cases

is very hard to come at.

Whatever be the cause of the insanity, whether we call it

idiopathic or sympathetic, phthisical or sexual, or even para-

lytic, the melancholia is the effect and indication of the

condition of the sufferer at a particular time. He is gene-

rally depressed, his slow and feeble circulation imparts little

force to his brain-centres, and the supply there is always in

defect. Not only is it in defect—for this appears to be the

condition of almost every phase of insanity—but there is

little action going on. The metamorphosis is not rapid

;

there is no immediate danger to life, emaciation does not

occur rapidly as in acute mania. The patient is not abso-

lutely sleepless, though he may sleep little. This depressed

state may last for years and then pass away ; and, so soon as

the feeling is gone, all the delusions and fancies bred of it

vanish too. We are far from understanding the exact patho-

logy of that state which gives rise to melancholic feeling. I

have known it to exist in a gentleman who ate heartily, who

was stout in body and florid in face, who was free from all

bodily disease. In him it appeared without assignable cause,

and in process of time it vanished ; and all that we can say

of such a case is, that by some concurrence of conditions

beyond onr recognition, the nerve-power of this man's brain

was insufficiently produced.

We find patients whose melancholic delusions are at-

tended with so much excitement that they may rather be

called maniacal. This only indicates that their condition,

though one of depression and defect, is at the same time one

of greater disturbance of the brain and more rapid metamor-

phosis; and, as we shall see, when it attains a certain height,

it becomes as formidable and dangerous a disorder as any

other acute form of insanity.

But here I wish to point out the treatment of Treatment f

an ordinary case of melancholia, attended with melancholia.
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great depression and melancholic delusions, disinclination to

take food, little sleep, and obstinate constipation.

The first thing you are to remember is, that every patient

suicide to be °f tflis kind is to be looked upon as suicidal,

apprehended. Never mind whether he has, or has not as yet,

made attempts, or shown signs of such a disposition. He
may have had no opportunity, or he may have never yet felt

the particular idea or impulse. But this is the description

of patient who jumps out of window, or into the river. Nay,

he may commit suicide in even an earlier stage, before his

friends have noticed anything like delusion, when " they only

thought him a little low," and were afraid to take any meas-

ures for his safety, "for fear of worrying him." Hundreds

and hundreds of inquests are held upon patients of this kind,

who, by the commonest care, might have been successfully

treated and cured.

Where is the treatment of such a patient to be carried

out? An asylum is not absolutely indispensable, if the

patient's means will afford him what he requires elsewhere.

If a poor man, there is nothing for it but to send him to

an asylum. For he must not be left for a moment where

he can do himself harm, or make his escaj^e. He re-

quires the companionship of some person his equal in edu-

cation, as well as of attendants ; must be removed from

home to a house, airy, light, and quiet; and should have

facilities for taking exercise without going into crowded

thoroughfares. All this implies some considerable expense.

If, as I say, his means suffice, such a plan often works a cure

more rapidly, in my opinion, than the asylum, with its de-

pressing influences, and lack of sane companions ; but if

funds are scanty, the latter is a necessity, for the other plan is

impracticable unless carried out completely in all its details.

Having removed your patient into a suitable abode, and

having arranged that he shall never be left alone
Medicines. - .

lor a moment, what are you to do by way ol treat-
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ment? Your object is to restore the defect of brain by

means of food and sleep, and you will find that in many cases

a most satisfactory result follows the treatment, and this in

no long time. I have seen some very bad cases recover per-

fectly in two months, and recover in a manner which was

clearly due to the medical treatment, and not to mere change

of scene and surroundings ; for this had been already tried,

and tried in vain.

Besides the mental symptoms, there are three things

specially to be attended to—the want of sleep, the tendency

to refuse food, and the constipation.

Chloral will produce sleep in these cases, as in others

;

but is better suited to the excited than the depressed forms

of insanity. It is a sleep-compelling agent ; beyond that its

effect seems of little import. It does not appear to have

such a healing influence as opium where the latter is

beneficial. In violent and excited cases of acute melan-

cholia, chloral can be given with benefit ; but in sub-acute

melancholia, the preparations of opium are of great ser-

vice, whether given by the mouth or by subcutaneous

injection. I have very rarely been obliged to discon-

tinue them, and have almost invariably found the patient

mend after their administration. The preparation which

has, according to my experience, succeeded best is the liquor

morphias bimeconatis, for it does not cause sickness or consti-

pation, which too frequently follow the administration of the

acetate or hydrochlorate of morphia. As the patient is

already inclined to refuse food, often on the plea of nausea

or loss of appetite, and as his bowels already are obstinately

constipated, it is important that we do not increase this state

of things by our remedies. Dover's powder, in some cases,

or solid opium, or Battley's solution, we may give, and give

freely, in full doses at night, and in smaller doses two or

three times a day. It is of little use to give at night by the

mouth less than the equivalent of half a grain of morphia.
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We now come to the food question. We read that patients

refuse their food because of dyspepsia, and that

the latter is indicated by the foul, coated tongue,

fetid breath, and loaded bowels. I am obliged to say

that I think all the symptoms of dyspepsia are the result,

and not the cause, of the depressed nervous condition ; that

the tongue is covered with old dead epithelium, which, for

the same reason, is not thrown off; that the fetid breath is

catised by this, or is due to actual starvation ; and that the

loaded bowels must also be ascribed to the want of general

power. And T say this with some confidence, having treated

a very considerable number of these cases, and having re-

moved all the symptoms by means which were in no degree

directed to cure dyspepsia. This is the kind of diet which I

have frequently given for the purpose. Before getting out

of bed in the morning, rum and milk, or egg and sherry
;

breakfast of meat, eggs, and cafe au lait, or cocoa ; beef-

tea, with a glass of port, at eleven o'clock ; and a good

dinner or lunch at two, with a couple of glasses of sherry

;

at four, some more beef-tea, or an equivalent ; at seven,

dinner or supper, with stout and port wine ; and at bed-time,

stout or ale, with the chloral or morphia. This allowance I

have given to patients who were said to be suffering from

aggravated dyspepsia ; who, I was told, had suffered from it

all their lives ; who had never been able to take malt liquor,

or eat more than the smallest quantity at a time ; who, in

fact, had constantly been living on about half the quantity

requisite for their support, and, through chronic starvation,

bad come to this depressed condition. I need hardly tell

you that the patients and their friends were aghast at the

quantity ordered to be taken ; but improvement has taken

place immediately, the tongue cleaned, the constipation

given way, and the depression diminished; and I have known
patients themselves become so convinced of the necessity of

this augmented diet, that after recovery they have continued
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to take about twice as much, as before the illness. How
dependent these melancholic patients are upon food has

often been proved. Some, when nearly well, if they were

out for their walk or drive longer than usual, or from any

other cause postponed their meal, felt at once a return of

the depression and delusions, which vanished again after the

reception of food.

I am speaking now of patients who would refuse their

food if left to themselves, or protest against it, but who take

it when told to do so, or allow themselves to be fed without

downright resistance. Wherever you can, give solid food
;

do not be content with beef-tea and stimulants, which are

supposed to be the sole diet suited to invalids. The best

proof that dyspepsia has nothing to do with these patients'

condition is, that even with this enormously increased diet,

I never knew any reject it from the stomach, except one

lady, who did it wilfully
; when made to take another supply,

she kept it down. You may vary the diet to any extent,

for every kind of good, plain, nourishing food may be given

—poultry, game, fish—not merely mutton and beef. But

even turtle-soup and champagne are not to take the place of

solid food, which is a far better sedative than mere liquids.

The constipation will often be remedied by the stimulus

of the increased amount of food ; but when the patient is

first subjected to treatment, the colon is often clogged by

hardened masses of fasces, which nothing but enemata will

remove. You may use for this the enema terehinthinee of the

Pharmacopceia, with or without castor- oil, and the operation

will probably have to be repeated more thau once. After-

wards you may promote regular action of the bowels by

giving a daily dinner pill of the watery extract of aloes, or

by a daily teaspoonful of castor-oil, or some such laxative.

Active purgation only makes matters worse, and should be

avoided. I have also found great benefit from giving such

patients bran bread. This has been called a cure for melan-

N
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cliolia, and it certainly brings about a regular action of the

bowels in persons who for years have never been relieved

except after medicine.

Melancholic patients are almost invariably better towards

evening, and worse on first rising in the morning, owing, in

my opinion, to the long abstinence from food. When 'a

patient habitually wakes after three or four hours, and can-

not go to sleep again, some food, as a sandwich, glass of

sherry, or some of his matutinal rum and milk, will often

bring sleep back to him. If this fail, he may take a small

dose of chloral.

These people all suffer much from cold, are generally worse

in the winter, often lingering through the spring, and wait-

ing for hot weather to thoroughly restore them. They will

derive benefit from the hot-air or Turkish bath, if they can

have it regularly, and in all respects they require warmth.

Their rooms should be sunny, and their clothing sufficient.

Of course, in such cases moral treatment is not to be lost

Moral treat-
sight of; and although no precise rules can be

ment. ]aid down on this subject, yet the recovery of a

patient may be greatly aided by the judicious care of those

about him. Every one must be struck by the intense self-

feeling of the melancholy man. His egotism exceeds even

that of the paralytic or maniac. He thinks that everything

is centred in him, that he has done the greatest sins, or is to

endure the greatest torments. His superlative misery is a

theme on which he loves to descant as much as the paralytic

loves to describe his wealth and greatness. His depression is

great, but he magnifies it in the recital of his woes. There-

fore it is necessary to lead him away from his self-contem-

plation, and to awaken in him an interest in others ; and it

is curious and interesting to see the gradual improvement in

this respect. By degrees he will listen to news told to him,

or to what is mentioned in his presence. He will furtively

look at letters or the newspapers, and in this way, little by
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little, return to his normal state. Many a patient has been

suddenly cured of melancholy by some event which called for

immediate action. Thus, a lady's only son was seized with a

dangerous illness, and she was obliged to go and nurse him.

In her work and anxiety she forgot her own melancholy, and

when he recovered she too was well. Melancholy is banished

in this way when the patient is on the road to recovery; but

at the commencement of an attack, before the strength is

restored, we are not to expect such a sudden termination.

What is the prognosis in these cases of sub-acute melan-

cholia? Generally very good. In my experience
1 t * i.1
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Prognosis.

almost every case oi this kind, it it does not run

on to acute and excited panic-stricken frenzy, with desperate

determination to resist food, and total want of sleep, pro-

gresses to a favourable termination in a longer or shorter

time, whether in or out of an asylum. Of former patients

now at large and well, more have suffered from melancholia

than from any other form of insanity, and some of these were

inmates of asylums for long periods. In the second volume

of the St George's Hospital Reports, I have given an account

of three patients who recovered after long treatment in

asylums. One was a gentleman who thought he had com-

mitted the unpardonable sin—nay, that he was himself the

devil. He also thought himself ruined and afflicted with

leprosy, but did not refuse food. He went on in this way for

seven years, till at last affairs necessitated action on his part,

and he woke up out of his melancholy, and has since keenly

enjoyed life and its pleasures. Another was a lady of fifty-

six years of age, who had all the worst symptoms of melan-

cholia, refused food, did not converse, but paced her room,

ejaculating "My God, my God," and picked and rubbed her

hands in terror and panic till they were sore. After five

years she began to mend, gradually improved, and in six

months was discharged quite well. Another was a gentle-

man, aged thirty-one, who had been in an unhealthy tropical
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climate. He had all the symptoms of melancholy, was

suicidal, tried to avoid food, would not converse, hut mut-

tered to himself, and thought he was going to he put to

death for murder and forgery. He too recovered perfectly,

after being in this state for five years.

I believe that depression is the only form of insanity in

which we may expect recovery after such a period as seven

years, and we may perceive in such recovery an indication of

the pathological state of the patients. It would appear that

during the whole of the period the general nerve-energy is

in a state of defect, the result of which is, first, the feeling

of intense melancholy; secondly, ideas and fancies—in other

words, delusions—growing out of the feeling. All the ideas,

in fact, are tinctured by the prevailing gloom. But if the

nerve-force is restored, if the physical condition of the brain

is raised again to its normal level, all such delusions vanish,

the abnormal feeling passes away, and the mind resumes its

proper work unimpaired by what it has gone through.

In dealing with cases of this kind, it is important, for many

reasons, that we should keep before us the possibility of re-

covery after a long period. For our opinion will be asked

by those who, having the disposition of property, may
regulate their wills by what they hear of the chances of the

patient's recovery. I always advise that even an inquisition

in lunacy should in these cases be deferred as long as possible,

to give time and opportunity to see what the probable dura-

tion of the disorder will be. But a commission in lunacy can

be superseded, and the patient restored to the management

of his affairs. A will, however, is another matter ; the tes-

tator may die, and soon after the lunatic may recover from

his melancholy to find himself disinherited.

If the patient gets worse, and his melancholy increases, it

will take one of two directions. Either he will sink into pro-

found dejection, and, speechless and motionless, will sit all day,

lost to everything around him, and apparently regardless of
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what is said or done ; or be will become more and more panic-

stricken, till in a wild frenzy of excitement that may almost

be called mania, be tries to rush away he knows not whither,

or struggles against the efforts of those around them, all of

whom are in his eyes about to torture or drag him to prison

or destruction. The first of these forms is termed by the

French melancolie avec stupeur, and is described Melancolie

as a special variety of insanity. It has also been avec stupeur

confounded with another form, of which I shall have to speak

hereafter, viz., acute dementia. If, however, we consider

well this melancolie avec stupeur, we shall see that it is

merely an advanced stage of that dull silent depression,

which is the ordinary type of melancholic insanity. Of its

treatment little need be said. Such patients are generally

manageable and passive in the hands of those about them.

They must be fed, but do not violently resist. They require

to be led about for exercise, to be washed and dressed.

Though they sit motionless for hours, they are not to be

trusted alone, for they may eagerly avail themselves of an

opportunity to commit suicide. They demand even inure

food and stimulants than those who suffer from the milder

forms of depression, and must be kept as warm as pos-

sible, for their motionless condition does little to circulate

the blood stagnating in their vessels.

Writers have speculated upon what is passing in the mind

in this state of stupor, on the absence of will, on the halluci-

nations and illusions that torment the patient. Our infor-

mation must necessarily be derived from the patient himself

after recovery, and it must needs be that such testimony is

very fallacious. In fact, it is just as trustworthy as an

account of the whole psychological state of a man in sleep

derived from what he himself recollects of his dreams.

There is, however, a very close resemblance between the

dreaming condition and profound melancholy. That which

is going on around the patient is observed through the
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medium of the depressed feeling, and is altogether unreal

and illusional. All people are changed, and places, and

things ; and, pathologically, the states of the dreamer and

the melancholic are probably nearly akin ; for in dreams it

would appear that the brain is only partially at work, that

the whole of the idea-organs are not in a state of activity,

but only a few, therefore there is no correction, but all seems

real. Similarly the nerve-power in melancholia is so low

that the entire idea-faculty of the brain cannot be empjloyed.

The depressed condition influences the ideas that are at

work, and these are not corrected by the entire brain as they

would be in health. The sensations experienced from affec-

tions of the skin or viscera are converted into flames, tor-

tures, snakes, and so forth, just as in dreams cold feet make

us think we are walking on ice, or dyspepsia originates ideas

of legions of devils. These melancholic patients, though

they present the appearance of stupor, sleep very little, and

require chloral or morphia as much as the last mentioned

class.



LECTURE X.

Acute Melancholia — Symptoms— Refusal of Food— Forcible Feeding by

Various Methods—Drugs— Turkish Bath—Prognosis— Acute Primary De-

mentia—Symptoms—Diagnosis ami Prognosis— Treatment.

I have been speaking hitherto of patients suffering from

what may be called sub-acute melancholia, who require

constant watching, but who are not violent, do not resist

feeding, and are, in fact, sufficiently tractable to be kept till

cured in an ordinary house, if there be means adequate to

their necessities. Such generally recover, but I am now

going to speak of some who do not stop in a quiet stage of

melancholy, but go on from it to an acute con- Acute mclan .

dition, of which the prognosis is the very reverse <*oiia.

of favourable.

This form of acute melancholia demands as much as any

the care of an asylum. It is hardly possible to
,

Symptoms.

keep a patient in saiety in any ordinary house,

or to treat him with any but the large staff of officers which

an asylum supplies. He is not in a state of mere depression

or mild melancholy, nor in silent stupor, but he . is panic-

stricken. In violent frenzy and terror he paces the room,

dashes at the doors or windows, eager to escape from the

doom that awaits him, from the police who are on his track.

He will not sit on a chair or lie still on his bed, but is inces-

santly running about, exclaiming that he is going to be burnt

or tortured, that the room is on fire, the floor undermined,

and everything ruined and lost. He is suicidal in an extreme

degree, and may try not only to put an end to himself, but
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also to harm himself in every way he can, to gouge out his

eyes, cram things down his throat, swallow nails or bits of

glass, or break his legs or arms in the furniture. Though

he will not attack others like a dangerous paralytic, he

nevertheless resists with the utmost violence all that is

done for him. He will take no food, will wear no clothes,

will not be washed, neither will he remain in bed. This is a

condition very different from that last described. It implies

a much lower degree of nerve-force, and a much more serious

disorder of brain, and the hopes to be entertained of cure are

but small, if these patients remain in this state beyond a very

few days, for they are generally broken in health before they

reach it. Often they are advanced in life, or enfeebled by

other diseases, and melancholia is in them the commence-

ment of dying, the later stages bringing not unfrequently

gangrene of the lungs, or a condition closely resembling

scurvy, indicating a gradual termination of the vitality of

the whole bodily frame.

Such patients refuse food, not with a passive resistance

Refusal of
l^e tne former, who allow themselves to be fed

food. with a spoon, but with all their might, ejecting

it from their mouths, even after we have managed to place it

there. They drive us to the adoption of forcible alimentation,

about which I must say something. We are not to wait long

before we have recourse to this. They sink rapidly if not

fed, and the more they are weakened by lack of food, the

more are all their symptoms exaggerated. It is of no use to

let them go for a day with a mouthful or two, neither can

we afford to let them wait till they are hungry, or are in the

humour to eat. The case is too serious, and too much is lost

by abstinence, even for twenty-four hours. In the case of

some insane persons there is no occasion for hurry. When
they are tolerably strong and vigorous, and when the refusal

of food is due to mere opposition or whim, we may wait, and

frequently the humour will change, and they may be coaxed



ACUTE MELANCHOLIA. 201

into taking food. But coaxing does little with the terror-

stricken melancholic. Nevertheless, it must be tried. It is

an old suggestion that the persuasiveness of the opposite sex

may prevail upon patients to eat, that female friends and

nurses should try to overcome the fears and reluctance of

men, and males that of the women. In some forms of in-

sanity this plan unquestionably is of service, but here I fear

we shall find it of little use. The sufferer is determined not

to eat, and will sink rather than do so ; in fact, the refusal

is generally from a suicidal motive. Now comes the ques-

tion, How are we to feed such a one ? Various authors advo-

cate various plans of feeding, either through the nose, or

through the mouth, with or without a tube passed Forcible feeci.

down the oesophagus. Of these, I would say that in
tf-

no one is suited to all cases, that each has its merits and de-

merits
; but that if I were compelled to choose one, and one

only, I would select that of the ordinary stomach-tube passed

into the oesophagus through the mouth. Many advocate

feeding by a spoon through the mouth, the patient being

held on his back by attendants, and his mouth forced open

for the purpose. The objection to this plan, in my opinion,

is the length of time it takes. We are dealing with people

who are extremely weak and prostrated, but who, neverthe-

less, resist violently ; and if the struggle is prolonged for

half an hour, the patient loses as much through fatigue as he

gains by the food
;
yet when the struggle is not great, when

food can be got down easily by this method, and when he

swallows readily the food once placed in his mouth, there is

no necessity for the stomach-pump, and he may be fed four

or five times in the twenty-four hours. I feel bound to

describe to you the various methods, that you may be pre-

pared to adopt one or other as circumstances or opportunity

indicate. Feeding may be accomplished by the mouth

without the introduction of any tube. This plan Bymcansofa

is set out by Dr S. W. D. Williams, of the Sussex 8p°011 -
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Asylum, in a paper in the " Journal of Mental Science,"

October 1864, and this is his plan of procedure :

—

" With the aid of three attendants the patient is placed on

his back on a mattress on the floor, and covered by bed-

clothes, being, as a sine qua non, in his nightdress as far as the

armpits, the arms being free. The head rests on a well-filled

bolster, an attendant kneels on each side on the bedclothes

covering the patient, and thus easily but effectually secures

the body. One hand is placed on the patient's wrist, and

the other presses down the shoulder. By these means he is

perfectly restrained in the least irksome way to both patient

and attendant, and, which is of primary importance, but few

if any bruises need be inflicted. Hold a person in any other

part of his body, or by any other means, and he surely be-

comes covered, after a few operations, by a mass of bruises,

which often leads to unpleasant recriminations and fancies

on the part of friends and relatives, and tends to foster the

prevailing ideas current among the many as to the manage-

ment of institutions for the insane—ideas which it behoves

every conscientious alienist physician to persistently endea-

vour to dissipate, if he would wish to hold any claims to phi-

lanthropy. The operator kneels at the patient's head, and if

the patient is very restive, may steady his head with his knees,

but this is seldom necessary. A third attendant takes his

place at the operator's left elbow. It should be here ascer-

tained that the patient's throat is quite free externally from

any clothing. The nest operation is to get the spoon into

the patient's mouth : this, if the patient be a woman, is

generally easily done by getting her to talk, and slipping it

in when the mouth is opened to speak ; this device failing,

however, persistent but moderate pressure with the spoon

against the teeth, aided, if necessary, by inserting a finger

between the upper and lower gums behind the last molar,

will soon effect our object. Of course, in putting a finger

into the mouth, one must look out for being bitten ; but if
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the spoon be firmly pressed against the teeth so as to slide

between them immediately the masseters are relaxed, sncb

an accident cannot readily occur. The best spoons to use

are the small iron ones, to be found in most of our large

asylums, with the handle straightened. This should be

placed far enough into the mouth to command the tongue,

care being taken not to excite the reflex action of the fauces.

It should then be restrained by the thumb and index finger

of the left hand, the palm and remaining fingers firmly

grasping the chin and preventing any to-and-fro or lateral

motion of the head. The third attendant now passes his

right hand under the operator's engaged arm, and firmly

closes the nostrils, leaving his other arm free for any emer-

gency that may arise. The operator can now with his

right hand pour the food into the patient's mouth, and, pro-

vided the spoon well commands the tongue, deglutition is

easily and perforce obtained, even in the most obstinate

cases ; but the patients are really by this means so com-

pletely mastered that the majority of them drink the food

down easily, and often the spoon is not required at all, but

the nostrils being closed, the lips may be separated and the

food poured into the mouth without opening the teeth.

Indeed, for the first three weeks of last January, I fed a

young lady in this way four times a day, although she was

obstinately bent on refusing food. The most convenient

instrument for containing the food is a gutta-percha bottle

or ball holding about half a pint, and having for a stopper a

bone tube like the extremity of an enema tube. This bottle

can easily be commanded in the hand, and the bone tube

having been inserted into the hollow of the spoon as it is

held between the teeth, after a little practice, by squeezing

the bottle the quantity of fluid to be injected can be judged

to a nicety, and the tube removed after each injection. Not

more than half an ounce should be injected into the mouth

at once, one good respiration being allowed between each
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mouthful. After an expiration there is a short pause before

the next inspiration, and if this moment of rest be chosen

for filling the mouth there is but little likelihood of the

larynx being irritated by particles getting into it and delay-

ing the operation by causing a fit of coughing. By a care-

ful compliance with these rules, and a little practice, any

one may administer in all ordinary cases at least a pint of

liquid in from ten to fifteen minutes, without a possibility of

any danger or harm accruing, which cannot be said of the

various other modes in vogue."

This is, in other words, the ordinary attendants' mode of

feeding a patient : place the patient on his back, support

his head, hold it between the knees, force open the mouth

and keep it open, usually with a " forcing stick," pour in a

mouthful of liquid, and hold the nose till it is swallowed.

It is a very simple plan, which succeeds well, as Dr Wil-

liams says, " in all ordinary cases," especially where the

patient is by it " completely mastered," and takes the food

quietly when placed in his mouth, but it fails in extraordi-

nary cases. If we meet with a very powerful patient, two

attendants will never keep him quiet, and in the struggle

his arms, to say nothing of body and legs, will present the

mass of bruises Dr Williams so rightly deprecates. Then

as the mouth is held open all the time, the patient can eject

by an expiration some, at any rate, of the fluid, and if he

holds his breath as long as he can at each mouthful, the

administration of a pint of liquid will occupy much more

than fifteen minutes. The food being only placed in the

fauces to be swallowed as respiration demands, some of

it does always go the wrong way, and great is the coughing

and choking produced thereby. Frequently more is wasted

than taken in this way ; nevertheless, it is well suited for

many cases, and may always be tried before resorting to

more instrumental means. Some use a funnel inserted

behind the teeth ; others a glass bottle with a valve con-
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trolled by a spring, on which the operator places his thumb,

and by which he can let flow as much or as little as he likes.

A bottle of this kind made by Coxeter, called Dr Paley's

feeding apparatus, has a flat metal mouthpiece which keeps

down the tongue, and through which the fluid escapes.

It is a most excellent contrivance, and by it many patients

may be fed frequently and satisfactorily.

Much the same plan has been recommended by Dr Moxey,

in the "Lancet," March 1869, the only difference being

that, instead of putting the food into the fauces through the

mouth, he pours it through a funnel placed in one of the

nares.

In the fourth volume of the "Journal of Mental Science,"

is an interesting paper by Dr Harrington Tuke, B the nasal

who reviews the various methods of feeding, and tube -

gives the preference to an oesophageal tube introduced

through the nose and reaching the stomach. Dr Tuke
speaks strongly against the plan of forcibly feeding by a

spoon or funnel. " It is not only the violence that must

accompany the administration of food in this manner that

inclines me strongly to deprecate this mode of treatment,

but I believe that it must sometimes be an exceedingly

painful operation. The sensation of something going the

wrong way is familiar to us all, and it appears to me that

pouring soup into the pharynx of a screaming and violently

resisting patient is very apt to induce spasm of the glottis,

or even cause the passage of some of the fluid into the lungs.

I do not think that an exhausted patient could safely be

submitted to such treatment." Another equally strong ob-

jection is urged by Dr Tuke against this plan. " It involves

the medical attendant in a sort of personal contest with his

patient, which must engender feelings of hostility most

detrimental to the exercise of moral influence. The medical

attendant, living on terms of intimacy with his patients,

should never descend to the position of a rough nurse.
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Feeding with a tube secundum artem is a painless surgical

operation, which, if rapidly and skilfully done, will not give

rise to the same feelings of degradation as I should imagine

'funnel ' feeding must occasion."

Dr Tuke has a great dread of the ordinary stomach-pump

tube, and prefers a small tube introduced into the stomach

through the nose, if the patient will not open the mouth.

" The instruments I use for injecting food into the stomach

are oesophageal tubes about seventeen inches in length,

made of elastic gum like an ordinary catheter, and of various

diameters from the size of No. 3 to a No. 6 urethral catheter.

One of these, if the patient will open his mouth, I pass down

into the pharynx. If there is resistance, and the mouth is

obstinately closed, I send the tube best adapted to the size

of the nostril, without any stylet, but well oiled, along the

floor of the nasal passage, and so into the cavity of the

stomach."

Various objections may be urged against this method,

some of which Dr Tuke admits and comments on. First,

the catheter strikes against the cervical vertebra, and there

remains fixed : to obviate this difficulty various ingenious

but complicated contrivances have been invented by the

French, with which I will not now trouble you. " The

remedy," says Dr Tuke, " is simple. Let the instrument be

previously bent so as to give it a tendency to turn down-

wards ; and, at the moment it approaches the posterior nares,

let the head of the patient be thrown back, so as to diminish

the sharpness of the angle it must describe. It is obvious

that the operation should not be performed when the patient

is in the supine position.

" The next problem, that of avoiding the entrance of the

larynx or the opening of the fauces, is solved by bringing

the patient's head forwards and downwards, which will send

the point of the tube against the posterior wall of the pharynx
;

but to a practised manipulator this will not be necessary,
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and this part of the operation will be as easily performed as

the tour de main with which a good surgeon sends the sound

below the arch of the pnbesinto the bladder. The tube hav-

ing thus far proceeded comes within the grasp of the constric-

tor muscles, and now glides down the oesophagus almost

without aid from the operator.

" The next objection is the likelihood of the catheter

entering the larynx, and the danger of the lungs thus

receiving the fluid intended for the stomach. This danger

is common to tubes introduced either through the mouth or

the nostril
;
perhaps in the latter case the smallness of the

tube may render the accident more probable. A simple rule

will prevent this mischance producing any serious result.

The operator must never attach his injecting apparatus to

the catheter, before at least fourteen inches of the tube have

been passed. If no violence has been used this will suffi-

ciently indicate that its point has entered the cavity of the

stomach."

I confess I think this argument fallacious. A tube

might pass fourteen inches down the trachea, bronchus, and

bronchial ramifications, if we reckon these inches from the

exterior of the nose ; and it is not easy to bend the head of a

resisting patient backwards and forwards at our pleasure.

It is also a disadvantage not to be able to feed a patient in

the supine position.

I have never seen any plan of feeding violent and refrac-

tory patients which equalled that of Dr Henry

Stevens, late Medical Superintendent of St Luke's stomach-

Hospital. Having had considerable experience
pnmp '

of this method, I will here describe it, because by it many

of the objections usually urged against the stomach-pump

are removed.

Where a patient can be fed without extraordinary diffi-

culty or exhaustion by Dr Williams' method, I adopt it, and

the sight of the stomach-pump apparatus laid out on a table
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at band often produces a moral effect, and facilitates the

operation, which is conducted by attendants in my presence.

If they cannot easily succeed, I use the stomach-pump after

the following fashion :

—

In the first place, the patient is to be rendered incapable

of sudden movements. Dr Tuke says, " I have known one

of the most expert surgeons in London pierce the thoracic

aorta in consequence of the accidental movement of a patient

while the tube of an ordinary stomach-pump was being

passed down the oesophagus." Recollect that no grasping

on the part of a number of attendants can hold a very

powerful patient motionless, because they are not all the

time acting together. The patient is to be placed in a

wooden arm-chair, and his body, arms, and legs, are to be

swathed in sheets drawn through the arms and legs of the

chair so as to render him immovable. By this means all

sudden movements and consequent accidents are prevented

;

he cannot struggle, therefore there is no exhaustion, and

bruising is prevented far more effectually than by Dr Wil-

liams' method. When the patient is thus fastened, half of

Dr Tuke's objections disappear. If the teeth were firmly

closed, they were slowly and gradually opened by Dr
Stevens by a silver-plated wedge, which expanded by

means of a screw ; thus without the slightest violence or

chance of breaking a tooth, the teeth were separated suffi-

ciently to insert the hard-wood gag, which was held by an

attendant standing behind the patient. All chance of pass-

ing a tube into the glottis is obviated by using one of a size

that will not enter it. Nothing is gained by using a very

small tube ; as we do not use the smallest-sized catheter to

pass along an unstrictured urethra, so we need not use a

very fine tube to pass down the oesophagus, through which

a coiner bolts his bad half-crowns with perfect impunity.

The tube, then, should be at least of a size that will not

enter the larynx ; it must be flexible to the end, and must
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not have the stiff wooden extremity which generally termi-

nates the tubes in the ordinary stomach-pump cases. Pass-

ing it through the hole in the gag, we direct it, not straight

at the vertebras, but to the right, having previously oiled it.

No force whatever is to be used. In all probability the

patient will hold it with his tongue, preventing its descent

;

we are not to force it, but simply hold it steadily ; in a few

seconds he is obliged to take breath, he relaxes his hold,

and the tube slides within the action of the muscles by

which it is swallowed, and so passes into the stomach. No
haste is to be used in pushing it down or drawing it back.

We then affix our injecting apparatus, which may be an

ordinary brass pump or an indiarubber bottle. If the tube

is not too small the food need not be mere liquid drink, but

may consist of a mess of finely-pounded meat and beef-tea

thickened with potato or flour : it is important that there be

an adequate quantity of farinaceous material. Such things

as brandy, wine, eggs, and medicines may be added at dis-

cretion, and the medicines may be mixed with the food

in or out of the sight of the patient, according as we

think fit. Frequently, when he finds that we can adminis-

ter all we wish him to take, he gives in, and takes his food.

The preparations for feeding often produce the same effect,

but I have found that patients do not experience any great

pain or inconvenience from this method, and sometimes will

refuse their food merely to give trouble. Such persons often

dislike being fed by the spoon method far more than by the

stomach-pump, as it is a longer process. One patient would

eat all the rest of his meals if I would give him his break-

fast with the stomach-pump; otherwise he would take

nothing all day. This he continued for a month. Another

gentleman who had had considerable experience of feeding

in various ways, fell to discussing the subject with the

attendants one day after I had fed him, and stoutly main-

tained that the stomach - pump, used as described, was

o
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the least unpleasant of any. Only excessive violence can

lead to such accidents as piercing the aorta. Even teeth

can be got open without breaking, by tact and patience ;
and

all danger of going the wrong way is at an end if the tube

be of the proper size. Doubtless, some will talk about

mechanical restraint, and so forth: to these I would say,

compare a patient struggling for fifteen to thirty minutes in

the hands of three or four attendants, with one fastened with

sheets in a chair for five minutes. Let both be seen before

judgment is passed.

It may occasionally happen that we are obliged to feed by

force a patient who is not suffering from acute melancholia,

but from some other variety of insanity—one who refuses food

from sheer opposition, or because he thinks it poisoned. In

such cases one or two operations generally work a cure ; but

in acute melancholia we feed because the patient's life is

jeopardized by want of food ; and, in spite of our feeding,

such a one may sink, for this acutely melancholic state is

often only the last stage of a melancholy which has been

gradually reducing the strength of the individual for months,

and which for want of vigorous treatment in the early stages

has gone on to a point when cure is impossible. Neverthe-

less, we must not let a patient die of starvation, and as a

long and exhausting struggle is not to be thought of, we

must feed with the stomach-pump twice a day, or oftener.

Chloral will bring sleep to these patients as to others, and

we may give it in full doses at night, and in less doses in the

morning, to allay the restless panic and frenzied agitation.

The sufferer may after a small dose sleep half an hour or an

hour, and then be quiet for some time, allowing himself to be

fed with less resistance. In this way his strength may be

husbanded and supported. And, besides chloral, morphia is

valuable here, and no mode of administration is so service-

able as the subcutaneous injection, for the patients

will no more take medicine than food, and in the
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struggle to give it by the mouth much may he wasted, and

we may not know exactly how much has been taken.

Chloral, too, though it cannot be administered subeutane-

ously, may be given by the rectum. Never give pills

;

patients will hold them in their mouths till your back

is turned, and then spit them out
;
you can never be

certain that they are or are not swallowed. The morphia

may be mixed with the food, but this is not nearly so satis-

factory a method as the subcutaneous injection. Other

medicines are not worth the struggle of getting them clown.

In so great debility, such drugs as bromide of potassium,

tartar emetic, hydrocyanic acid, and digitalis are, in my
judgment, out of the question. The warm bath may pro-

mote sleep, and great warmth of rooms and clothing will be

necessary. Such persons are not to be allowed to lie on the

floor of an ordinary room all night, which they are very

prone to do. There is a tendency in all to fatal pneumonia

and gangrene of lung, and rather than run any risk of ex-

posure, I would employ mechanical restraint, and fasten

them in bed. Suicide is their one end and aim ; and, at the

suggestion of the Commissioners in Lunacy themselves, I

have employed mechanical restraint at night for such reasons

as I have stated.

In addition to the ordinary warm bath, the hot-air or

Turkish bath may be tried in these cases of acute melan-

cholia, if opportunity enables us to do so. I myself have

not been able to apply this mode of treatment to any except

those who could be sent out of the asylum ; but in some of

our larger asylums it is systematically adopted, with proper

rooms for carrying it out.

The prognosis in this extreme form is, as T have already

said, unfavourable. It occurs chiefly in persons
,.,..., . , Prognosis.

debilitated by age, disease, or childbirth. And

the obstinate refusal of food, and the struggles with which

its administration is attended, add greatly to the danger of
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the disorder and to the difficulty of dealing with it. This

form of melancholia is rapid compared with the other. Very

rarely can we give sufficient food, if the refusal is persistent.

Hence many of these patients gradually sink. If the dis-

order becomes chronic, and the bodily health improves, re-

covery may take place as in other forms of melancholia.

Our power of prognosis will, of course, be greatly aided in

these acute cases by the thermometer and the sphygmograph.

The chances of life or death will be indicated with tolerable

certainty by the temperature and the character of the pulse.

But I need not say that it is difficult in the extreme to take

observations of such a kind in the case of patients who resist

all that is done to them. Our fingers must be our guides,

and by them we may learn the heightened temperature and

rapid pulse which are of such evil omen in acute melancholia

and acute delirium.

After speaking of these melancholy patients, I may fitly

Acute primary describe a class which has been by some con-

dementia, founded with them. The form of disorder has

received various names, and has been brought under one or

other of the varieties of insanity according to the views of

different writers. It was described by Esquirol, and called

by him " acute dementia," and this name is more often

applied to it than any other. Pinel confounded it with a

kind of idiocy, and named it " stupidite." M. Baillarger

pronounced it to be a variety of melancholia, and, owing to

the torpor and inactivity of the patients, called it " melancolie

avec stupeur;" and this name is still given to it by many

—wrongly however, for melancolie avec stupeur is a very

different disorder. Dr Monro has proposed to apply to it the

term " cataleptoid " insanity, and this word not inaptly ex-

presses the lost automatic condition so often witnessed in

those suffering from it. They are not, however, lost in woe,

like those buried in profound melancholia, in melancolie

avec stupeur. Bather are they lost in vacuity ; they look
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utterly idiotic and silly, like the chronic demented people

seen in asylums and workhouses. Hence the name " acute

dementia," "acute" being used in contradistinction to

chronic, meaning a curable disorder lasting comparatively

a short time. The term has been objected to, because it is

said that we cannot call such a passive disorder " acute,"

and because the minds of such patients are not really de-

mented. However, I will try to describe to you the

disease, to which you may affix what name you like, pro-

vided you clearly understand the symptoms. Dementia it is

while it lasts, and perhaps we can give it no better name
than "primary dementia," thus marking it off from the

secondary chronic dementia which follows other forms of

insanity or organic disease of the brain. The patients are

all young, from fifteen to twenty-five years of age. When
we hear of a man or woman of fifty being thus affected, we

may presume that the malady is melancolie avec stupeur, or

something of the kind. It is not primary dementia. A
young man, then, or a young woman, after some shock or

fright, some appalling: sight or intelligence, is

„ ,° ' , „ , . ,, tt • i
Symptoms.

frightened " out of his senses. He is horror-

stricken, paralyzed in mind, not merely deranged, not de-

pressed or excited, but deprived of feeling and intellect ; his

movements, if there be any, are automatic, but frequently he

is motionless, standing or sitting, staring at vacancy for

hours and days. As I have said, this may come on sud-

denly after a fright, or it may be developed more gradually

after some slight cause, so slight that it has been unnoticed

or forgotten by the friends. In the case of one young man,

it was a fall from a scaffold without injury beyond the fright

and shake. Such are always persons of weak nerves, boys

and girls who have outgrown their strength, and whose ner-

vous condition is still further weakened by delicate bodily

health. They do not converse : their answers are those of

an idiot or demented patient. More frequently they give no
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reply. They are not always motionless : often they are in

incessant motion. One girl used to snap her jaws together

for days at a time, and then changed to wagging her head

from side to side. This action was truly automatic, for no

effort of will could have kept up muscular motion for so long

a time. They do not stop when spoken to, but if we give

them a shake, they may perchance direct their attention to

us for a moment, and then begin again. They do not

always remain the same. After being for hours in a com-

plete cataleptic or trance-like state, so as to make those about

them think they are in a fit or comatose, they will commence

to laugh, chatter, or grimace in a silly and idiotic fashion.

There is apparently a complete mental blank, and some-

times after recovery we find that nothing is recollected.

Sometimes they recollect all that has passed, though at the

time they had no power or control over their actions.

They may, however, resist violently when fed, dressed, or

moved, resisting like the chronic demented without any

reason, except that their quiet or automatic action is inter-

fered with.

The physical condition is peculiar. The circulation is so

feeble that in the hottest weather hands and feet are blue

with cold. In winter they are covered with chilblains, and

there is great difficulty in keeping these from becoming sore.

The heart's action and pulse are proportionately weak.

Such patients do not lose flesh as those in acute mania or

melancholia, but are flabby and pale. They do not eat, but

can generally be fed without difficulty. They are wet and

dirty, or do not pass water unless at long intervals, neither

will the bowels of some act without e,nemata. Sleep may
be irregular, but it is seldom absent, and frequently the

amount is normal.

You will have to distinguish this form of insanity from

Diagnosis and melancholia cum stupore, and from chronic de-

prognosis. mentia. Now, the patients affected with me-
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lancholia cum stupore are seldom young. They have been

melancholy from the commencement of the attack, are

suicidal, rapidly emaciate, refuse food obstinately, and sleep

little. In all of which they differ from those whose malady

is primary dementia. The latter in the beginning are

maniacal rather than melancholic, and rarely suicidal ; and

when they get better, and can tell us something about them-

selves, we see that depression is not the leading characteristic

of their state, but that it is mainly extreme weakness of

mind, consequent for the most part upon mental shock, or

bodily debility, or both combined. How can we distinguish

it from chronic dementia? In other words, how can we say

whether the patient will recover or not? I confess that this

is not easy. I have seen patients of whom I had hopes

who have remained permanently in a demented condition.

Everything will depend on the history. The appearance

of the sufferer may be identical in primary and secondary

dementia. You are shown a young man or a girl in a state

of fatuous imbecility, grinning idiotically, lost, and dirty.

Nothing can appear less promising. But if you are told that

this condition came on almost suddenly, especially if it fol-

lowed a mental fright or shock, which seems to have been

the origin of it, and if you observe the physical symptoms

I have mentioned, indicating great weakness of the system

and circulation, you may pronounce hopefully as to the

result. But if the patient has gradually and imperceptibly

drifted into this imbecile condition without assigned cause,

then you may set it down that the cause is hereditary

taint in the first place, and masturbation in the second, and

that though improvement may take place, recovery is im-

possible.

What is the treatment of these patients, and where is it to

be carried out ? I do not think an asylum abso-•.-,, Treatment.

lutely necessary. In many the mental shock



216 ACUTE PRIMARY DEMENTIA.

they have undergone would be intensified by such removal.

If they are passive and tractable, they may be treated in a

family, or even at home. And as they improve, change of

scene will be of infinite service. They require nutrition and

stimulation—nutrition by means of abundance of food, and

stimulation by wine and stout, and also such a stimulant as

a shower-bath. In these cases especially, I believe shower-

baths to be useful, a short sharp shower, and then plenty of

friction to restore and promote the circulation. Above all,

they require warmth : warmth which to us would be exces-

sive heat will not do more than warm them, and you will

find that many of them will continue in the same state

through the winter, and wake up and recover when the hot

summer comes. Tonics we may give, especially steel and

small stimulating doses of morphia. Menstruation is sure

to be absent, but we need not direct any special efforts

towards it. As the general strength returns, it comes

again, and meddling in this direction does more harm than

good. We shall soon see, when a patient is subjected to

treatment of this kind, whether there is an awakening of

attention, and a return of mental strength. If there be, if

we are conscious of an improvement, we need not despair,

even if it be slow.

I said in my last lecture that patients attacked with pri-

mary dementia might be ranged at one end of the scale of

the insane, for here we see the minimum of cerebral action

and metamorphosis, the negative side of mind disorder,

manifested in silly idiotic vacuity rather than in depression,

excitement, or delusions. The bodily phenomena corre-

spond : the circulation is lowered, the surface is cold, there is

but little change going on, there is no waste, nothing but

automatic movements or torpid inactivity. In my next

lecture I shall present to you certain patients who are the

very reverse of all this, whose insanity is shown in furious
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delirium, with incessant violence and entire sleeplessness,

with so great waste and exhaustion that life may come to

an end in a few days, or if recovery take place, the sufferer

may be found to have lost flesh to a great extent, even in a

very short period. This form I shall term acute delirious

mania, and this may he fitly placed at the other end of

the scale.



LECTUKE XL

Acute Delirious Mania—Diagnosis of Transitory Mania—How to Arrest

it— Treatment of Prolonged Acute Delirium—Food—Nursing— Medi-

cines—Baths—Purgatives—Prognosis—Diagnosis.

Instead of a patient feeling something wrong for weeks or

Acute montbs, or the same thing heing noticed for as

iidirium.
]ong a period by those around him, very acute

symptoms of mania may arise in a few days or even hours.

The premonitory stage of an attack of acute delirium, or

acute mania, may be extremely brief; in fact, a patient may
awake out of sleep, and at once become delirious. The more

sudden the invasion, the shorter will be the duration of the

attack in the majority of instances, but to all such rules there

are many exceptions. Sudden outbursts of delirious mania

frequently have their origin in a mental cause, as the deatb

of a friend, a suddenly announced misfortune, a violent

quarrel, a disappointment or cross in love. Any such cir-

cumstance occurring to a person of weak nerve, hysterical,

and by nature predisposed to mental disturbance, may bring

about very acute delirium in a few hours.

The same thing may proceed from a cause clearly physical.

It may arise in the course or during the decline of acute

disease, as pneumonia, measles, or fever. It may come on

in a patient who is phthisical, or has acute rheumatism, or

who has undergone too great fatigue, as a very long walk.

It may succeed a paroxysm of epilepsy, or take the place of

one. It may come on quite suddenly after childbirth, ex-

posure to the sun, or indulgence in drink.
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Now, we cannot say in every case whether an acute deli-

rium will last a few hours or days, or whether it M be

will run the ordinary course of an attack of deli- transient,

rious mania, and require special care and treatment for weeks

or months. But it is all-important that we should arrive at

some conclusion before we move a patient to an asylum.

The prognosis in such a case is of the greatest consequence,

and at the same time extremely difficult.

Some information may be derived, first, from a considera-

tion of the character and constitution and past history of the

individual ; secondly, from the cause of the attack ; thirdly,

from the symptoms observed.

Some patients there are whose organization is so unstable,

who are so prone to violent disturbance of the nervous system,

that attacks of delirium may in them supervene upon an

occurrence comparatively trifling. Tt is reasonable to hope

that such an attack will be transient. If the individual has

been hitherto unknown to us, we must discover, so far as is

possible, what his or her temperament and character ordi-

narily are ; above all, whether there have been previous

attacks of a similar nature, and whether they were of long

or short duration. If the attack has been gradually de-

veloping during a week or longer, without any assignable

cause, it is not likely that it will suddenly terminate. Obser-

vation of the patient will teach us something. If amidst the

paroxysms of delirium there are intervals of calm, during

which the patient is rational, we hope that the attack will

be brief; also if there are intervals of sleep. If there is no

sleep for three or four days, except perhaps short snatches of

half an hour, and if during the whole of this time the patient

is becoming more and more maniacal and delirious, we con-

clude that an attack of acute mania has begun, through

which he must be nursed, and which cannot now be arrested-

We shall also be aided by observing the physical condition,

noticing if there be symptoms of hysterical delirium, copious
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voiding of pale urine, indications of amatory feeling, pre-

tended inability to speak, and other peculiarities denoting

that even with apparently very violent delirium there is com-

plete appreciation of all that is going on, and considerable

exercise of volition in what is done. We constantly see

cases which would be described by one as mere hysterics, by

another as an attack of transitory delirious mania, and it is

not easy to distinguish one from the other.

What can we do to bring this condition to a conclusion ?

Howto It is necessary above all things to determine

arrest it. whether the attack is going to be transient or

prolonged before we remove the sufferer to an asylum, for

the terror inspired by the removal would be very likely to

convert one of the short attacks into a prolonged and obsti-

nate mania ; and if this were not the result, we should yet

regret that we had placed a person in such a position for an

insanity of so passing a character. Three or four days will

set our doubts at rest, and then if the patient cannot be

managed out of an asylum, to an asylum he must go.

There are doubtless many patients who, if treated at home

by friends and among friends, would rapidly recover, but

who, when removed by force and placed among strangers,

experience a much more prolonged and severe attack. Yet

such a step is often unavoidable. Suppose that a man be-

comes acutely maniacal in a seaside lodging : he cannot

remain there three or four days till it is decided whether his

disorder will suddenly terminate or not. He would require

to be violently restrained, most probably by strangers, and

he might not be safe in such an abode : removal becomes

imperative, and we can advise nothing else under the cir-

cumstances. But, as I have said, when it is possible to wait

and watch the case, let it be done.

In the year 1869, I saw two most acute cases of delirious

mania commencing in seaside lodgings. One was that of a

gentleman aged thirty-one. He had had two previous attacks
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of mania within a twelvemonth. The first occurred in his own
home. He was then full of fancies, which at times he recog-

nised as delusions ; but once or twice he woke in the night

in a paroxysm of terror, accompanied by great excitement,

and violently attacked a friend and his brother, who were

his nurses. This great excitement, however, passed off in

an hour or two, and in a few days he was well. The second

attack merely consisted of a number of the old delusions,

which reappeared and disappeared again after change of

scene and visits to friends. The third, as I have said, com-

menced at the seaside, after premonitory symptoms of sleep-

lessness and religious delusions of about a week's duration.

He was inclined to run away ; his wife called in the police

to her assistance, and he then broke out into violent delirium,

was brought to London, and at once taken to an asylum,

where I found him. He perpetually heard voices, talked of

religious subjects, refused food, had paroxysms of violent

fury, in which he attacked all about him, and intervals of

rationality, in which he washed and bathed himself, and ate

a hearty meal. He was treated with drachm doses of bromide

of potassium. The first night he slept three hours, the

second two, and the third four, and after that he slept

naturally, and by the end of a week he was perfectly him-

self, and resumed his usual work and occupation in the

asylum, where he stayed a fortnight longer. In six months

he had another attack, which also began at the seaside. In

this he was even more violent and desperately suicidal. He

was now treated with chloral, which quickly subdued the

sleeplessness and delirium. He has not, however, fully re-

covered, and it is a question whether he ever will. There

is insanity in his family. He is one of the many examples

met with of patients who hear voices. Whether these are

chronic or acute cases, the prognosis is in all unfavourable.

Here, though the patient seemed perfectly to recover, the

symptoms returned every six months ; and, as might be ex-
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peoted, they now threaten chronic insanity, and probably an

early termination of life.

The other was a young lady of twenty-one, in whose

family, as in that of the gentleman, insanity existed. She

was not removed from the sea for a fortnight, her violence

making it impossible. She experienced a most acute attack

of delirious mania, recollecting nothing afterwards of what

occurred. The contrast in these two cases was evident to

one watching them. In the girl's the attack had been

coming on for months : there was no sleep beyond the

briefest snatches for a week, and there were no intervals of

quiet or rationality. Her tongue, her odour, indicated from

the first the serious nature of the disorder ; but of this pro-

longed mania I shall speak hereafter. It ran a course of

violence lasting nearly a month, and then came great weak-

ness and prostration, and gradual but perfect recovery.

What treatment are we to adopt when this acute mania

first breaks out? We cannot say for certain whether we can

cut it short ; but we hope to do so.

We have at this time a remedy in the hydrate of chloral, of

more value than anything that ever was given

before its discovery. Opium in anything like a

sthenic case generally made matters worse. Bromide of

potassium was of greater value, but it did not surely produce

sleep. Hyoscyamus, digitalis, cannabis Indica, were uncer-

tain remedies, on which we could not depend. But many of

these cases are cut short and cured, like delirium tremens, if

we can procure one long and sound sleep, and I believe that

chloral will generally be found to cause sleep of a longer or

shorter duration. If the patient is strong and the excite-

ment waxing vehement, give a drachm. I have seen a very

violent maniac sent to sleep by such a dose, and wake clear

of everything like delirium, though he still had delusions.

Chloral does not cure insanity : it is given nightly to the

chronic insane ; they sleep, but are not cured. In them the
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disorder of the brain is fixed and incurable ; but in the early

stages of acute insanity, after one sleep the sufferer often

wakes restored, and this sleep we can bring about by chloral

in a way we never could formerly.

By the side of this drug it seems scarcely worth while t« i

mention the modes of attaining sleep which were once

adopted. But I may say that I have seen the violent mania

of an approaching attack subside more than once after a brisk

purgative. Whatever be the action of this, whether we are

to call it, in the language of a bygone age, a derivative, a

revulsive, or a counter-irritant, its effect is often marked and

evident, and the patient recovers.

There is another remedy sometimes tried, viz., packing in

a wet sheet. A sheet dipped in water, hot or cold,

according to circumstances, and wrung out, is

laid on a mattress protected by a mackintosh sheet and a

blanket, and the patient, placed on this, is wrapped so as to

include arms, legs, and, in fact, the whole body with the ex-

ception of the head. The blanket is then tucked over him,

and other blankets laid over all. Dr Loekhart Robertson,

the great advocate of the cold-water wet sheet, recommends

that when the patient has been in the sheet for an hour or an

hour and a half, he should be taken out, rubbed thoroughly

with a dripping cold sheet, and replaced in another wet sheet

and blankets, and that after each change of sheet two pails

of cold water should be poured over him. He says that in

some cases of recent mania he has pursued this system

throughout the day, or three or four times in the day, or less

frequently. We must be careful, however, how we employ

it, for like the prolonged warm bath, the prolonged shower-

bath, and other desperate methods of cutting short mania, it

is not unattended with risk. I believe, however, that merely

packing up in a sheet wrung out of hot water gives us

without danger the chief advantages of the system. It is a

powerful sudorific, and promotes sleep by reducing to the



224 ACUTE DELIRIOUS MANIA.

minimum the power of motion. There can be no question that

when the latter is taken away, patients will often fall asleep.

This is one of the chief arguments used by the advocates of

restraint, and I have no doubt that in their experience they

saw this effect produced. Now, the wet sheet, as a medical

appliance, has advantages over the strait-waistcoat. It will,

I presume, be denied by those who use the wet sheet that its

chief good arises from its being a form of mechanical re-

straint ; but that it is the latter, for good or evil, there needs

no argument to prove.

If a patient sleeps three hours at a time within twenty-

four of the commencement of the delirious outbreak, and

awakes calmer, and sleeps again in the next twenty-four

hours—and if his attacks of violence are paroxysmal, with

comparatively lucid intervals, his mind not getting more and

more lost and confused,—we may hope that the malady will

soon terminate in long and healthy sleep, after which he may

awake comparatively well, like one awakening from the sleep

which terminates delirium tremens. But if the snatches of

prolonged sleep become shorter, the patient waking in a

attack. paroxysm of rage and terror—if the delusions

grow wilder and more senseless, and he takes less notice of

those about him, violently resisting all that is done for him,

—

we may make up our minds that he has entered upon an

attack of acute delirious mania which cannot be cut short,

but through which he must be nursed for days or weeks.

I need not take up your time by a lengthy description

of the disorder, for in truth it is hardly possible to mistake it

for any other. The name "acute delirious mania" suffi-

ciently describes it. I shall have a few words to say on the

diagnosis and distinction between it and some other forms of

delirium ; but however alike these may be for a time, the

history and progress sufficiently distinguish them from this

form of insanity.

I have already spoken of the premonitory symptoms of
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acute delirium. The oncoming of a transitory attack is

usually more rapid than that of one more prolonged. In the

latter case the change may have been noticed for a long or

a short time, from a week to three or four months, present-

ing the ordinary features of mental derangement, such as in

one may terminate in melancholia, in another in mania,

while in a third it may be fixed in a quiet monomania.

Generally speaking, after a brief period of alteration,

some casual opposition, heat of weather, or accidental

circumstance, lights up the violent stage, while gradually-

lessening sleep precipitates the attack. When any such

symptoms are apparent, it is right to bear in mind that the

night is the time when the acute stage is most likely to com-

mence. This is important, because a patient is apt to be

less guarded at this hour than at any other. Wives are

alone with their husbands, out of reach, it may be, of all

male assistance ; or a man may be in a room at the top

of the house by himself, possibly locked in. Friends are

afraid to place attendants with a person in this condition,

for fear of irritating him, and will often keep them out of

sight till mischief is done. The most violent stage is not

usually at the commencement of the malady, though a patient

may be violent for a short time, paroxysmally. As I have

said, this may terminate in sleep, or he will go on getting

worse and worse, more full of delusions, more unconscious,

and utterly sleepless, till all hope of speedy termination is

past.

We have thus arrived at a stage when the patient, man

or woman, cannot any longer be treated in Disposalof

an ordinary bedroom, or nursed by relatives and patient,

ordinary nurses. Whether he must be removed to an asylum

will depend on his means, on his house and the inmates of

it, or of adjoining houses. An asylum is not absolutely

necessary to his recovery. He does not require amuse-

ment, or occupation, or grounds and garden. He is going

p
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to be acutely ill for a fortnight or longer, and to be con-

fined to one room for that time. Upon the room much

will depend, but little on its locality. He cannot be nursed

by near relatives ; it is therefore essential that very skilful

people shall be about him, in whom full confidence can be

placed.

The room, in or out of an asylum, should be large enough

to be airy and cool ; the windows must be out of reach, or

protected, yet capable of being opened, and also of being

darkened, and the darkened state must be kept up during

the height of the attack. The patient will not lie quietly

on a bedstead, and attempts to compel him to do so will end

in many bruises, if not in broken ribs. So the bed must be

made up on the floor, a considerable surface of which may

be covered with mattresses. Few patients will allow any

clothes to remain on—they will strip them off and tear them

in pieces. They must not, however, go naked : a strong

suit, consisting of jacket and trousers, or petticoat, fastened

together in one piece, and laced up the back, may be securely

fastened on them, and underneath it may be placed the

requisite body linen ; or a patient may have a blanket fastened

round his neck and shoulders so as to form a kind of poncho.

If this be well fastened round his arms, they will not be

very available for mischief, and yet there will be no irksome

restraint. He can also be easily held without the infliction

of a single bruise. The scantiest furniture should be left in

the room—utensils will be little needed, for such patients

are almost invariably wet and dirty—and for drinking a

horn-cup is better than glass or china. Near relatives must

keep out of sight, for their presence will not be tranquil-

lizing, but the reverse, to the bewildered mind; yet the

occasional glimpse of some one he knows—an old servant,

friend, or doctor—may reassure and make him think that

the strange faces he sees are not those of enemies, perse-

cutors, or fiends. Many are aware of what is going on, far



ACUTE DELIRIOUS MANIA. 227

more than is suspected ; though they make no sign, they

take in all that passes, and no better advice can be given

to those in charge than to be careful that they say nothing

in presence of a patient that he is not to hear. If we in his

presence order medicine to be mixed with food, we may run

the risk of its being refused, even if he is apparently in the

most unconscious delirium.

The old writers used to describe in glowing terms the

violence and ravings of these maniacs ; and in the days of

chains, manacles, stone floors, and straw, doubtless their

appearance was terrible. But they are not the really

dangerous lunatics, and their violence is for the most

part temporary and paroxysmal, though they may pass hours,

and even days, in singing, shouting, and perpetual motion.

There is not much to say about the mental symptoms : com-

monly the speech is an incoherent jumble of sentences, or

the constant repetition of a word or phrase, beginning in a

low tone and rising in a crescendo till the room rings with

their piercing cry. They can in many cases be hardly said

to have any delusions—at least these are not to be made

out in their confused jargon, but the prevailing feeling is

markedly shown in their expression, tone, and gestures.

This may bo fear, in which they will call on some familiar

name for assistance, will scream "fire!" or "murder!" and

in every way indicate the terror they are in. Or they may

be filled with religious dread, and refuse food, remain inces-

santly on their knees, and see the horrors of hell before

them. This is, in my opinion, a very unfavourable symptom,

and this variety is closely akin to, if not identical with, the

worst form of acute melancholia. They may be furiously

angry, and attack those in charge, applying opprobrious

names in accordance with their ideas ; or they may be gay

and hilarious, laughing and shouting with glee and mischief.

I believe our prognosis may be materially affected by a

careful consideration of the emotional state. On the one
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band we find the panic-stricken, on the other the hilarious.

When I see a patient laugh and frolic, however noisy and

outrageous his or her delirium, I augur favourably con-

cerning the termination. I believe that the gaiety indicates

a reserve of force which does not exist in the other ; we may

often observe during the disorder that the spirits of the

patient will rise or fall as he loses strength or regains it

from food, or a period of quiet or sleep.

What are the bodily symptoms? Entire absence of sleep

for days together. One young lady, in the heat of

the summer of 1868, only slept one hour in eight

days. She then slept five hours, and began to mend. The

time at which sleep first comes varies much, and the time

also varies during which patients can go without sleep with-

out fatal exhaustion occurring. Women can go much longer

than men, and unless debilitated by some such cause as

parturition, generally battle through an attack of mania

:

we have not the same need for alarm as in the case of the

other sex. Young women from twenty to thirty years of

age are often the subjects of this disorder, and almost always

get well—at any rate in the first attack. Patients will

exist a long time without becoming exhausted by want of

sleep if they are well kept up with food, and are kept from

wearing themselves out with incessant motion and fatiguing

exertion.

The tongue of a patient in this condition is generally

furred and coated with a thick sticky layer of

' ' dead epithelium, and in proportion to the heat,

feverishness, and shouting of the patient, this will become

brown and dry, and the teeth will be covered with sordes.

As exhaustion, and that condition we call typhoid, come on,

all this will of course become worse. In some cases, how-

ever, particularly in women, the tongue keeps wonderfully

clean and moist, even if the attack be a long one, and this

is a good sign. Taken in conjunction with the pulse, the



ACUTE DELIRIOUS MANIA. 229

state of the tongue is a valuable indication. A very quick

pulse is a bad symptom. During the paroxysms

of violent struggling and incessant motion the

pulse may become very rapid, and then fall again in an

interval of comparative quiet to a normal rate. Such a

condition of things is hopeful. If, however, the acceleration

continues, and, with the temperature, is kept up at a high

rate, then the case is likely to do badly. Taken generally,

the pulse of patients who recover is in frequency below that

which we should expect when we see their great muscular

efforts and profuse perspiration. The latter is very offensive,

and in females we often perceive an overpowering odour of

sexual excitement.

The water is generally scanty and high coloured, and

may be contrasted with that of patients who are suffering

from transitory or hysterical attacks, when it is often copious

and pale. The bowels rarely act without medicine, and very

powerful aperients may be required : the stools are usually

dark and very offensive. Both urine and freces are passed

about the room or bed-clothes, and the latter maybe daubed

about the patient's person or surroundings.

The appetite is very capricious, but as a rule these

patients do not refuse their food. At the commencement of

the attack they may labour under the delusion that it is

poisoned, but as the state of excitement increases they seem

to forget this, and will take a large amount, if it is given to

them judiciously.

What is the treatment and what the prognosis of these

cases of acute delirious mania ? Our object is toii'i iii Treatment-

nurse a patient through the violent ana sleepless

stage, and to support his strength, so that he shall not die

of exhaustion during it. It is exhaustion that kills: we

do not find by post-mortem examination any lesion of the

brain or other organ sufficient to cause death. It would

seem as if the disorder is one which has a natural tendency
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to subside after a longer or shorter time, if only lie can

hold out till this time arrives ; and so we see that the

young and the strong pull through, while those debilitated

from any cause succumb. Everything, then, depends on

the amount of support we can introduce by dint of feeding,

and the extent to which we can prevent a patient from

exhausting himself by violent struggles and want of sleep.

When he is quiet—when he does not take much out of

himself—our anxiety is comparatively small, even if sleep

is long in coming. Now, with regard to food : skilful at-

tendants will coax a patient into taking a large quantity,

and we can hardly give too much. Messes of minced

meat with potato and greens diluted with beef-tea, bread

and milk, rum and milk, arrowroot, and so on, may be got

down. Never give mere liquids so long as you can get

down solids. As the malady progresses the tongue and

mouth may become so dry and foul that nothing but liquids

can be swallowed ; but reserving our beef-tea and brandy,

let us give plenty of solid food while we can. I never

knew a patient in this state vomit his food, or suffer

from diarrhoea. He will require plenty of drink

also, especially if the weather be hot ; and we may give

cooling mixtures, as lemonade, in any quantity. If the

patient is young and vigorous he will want no stimulants

—

that is, brandy and wine—at any rate at the commencement

of the attack. These, like opium, will only increase the

excitement. We may, however, give bottled ale or stout, a

glass at a time. The waste of tissue in this disorder is

enormous, and patients rapidly lose flesh, and we learn

hence the necessity for an increased quantity of food. It

is quite possible by patience and tact to get down a

liberal allowance : without actual forcing, they will

permit themselves to be fed, and a female nurse

will often be of great service in this respect among
male patients. In the same way a female will often
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take food from the doctor's hands rather than from the

nurse's.

Good' attendants will not only feed a patient—they will

also nurse him. A man or woman in this condition is to be

looked upon essentially as a sick person, and not as a mere

violent and noisy lunatic to be allowed to run about, or to

be shut in a padded room and occasionally looked at and

fed. Such a patient should not be allowed to be on his legs

the whole of his time till he falls on the floor exhausted. At

times he can be made to lie quiet enough by the

side or in the lap of an attendant, especially if the

latter fans his face or applies cold cloths to his head, for his

violence is, as I have said, paroxysmal, with frequent remis-

sions, and he can either be allowed to walk about at his

quiet times, being held on his back during a paroxysm till

this subsides, or he can be allowed during the violent stage

to go at large, being made to rest during the intermediate

period. In this we must be guided by his strength, the

degree to which he exhausts himself by his fury, and by the

staff of attendants we have at hand. A man kept in the

recumbent posture is far more likely to drop off to sleep than

one who is perpetually pacing the room.

There remain for consideration the various methods by

which we are to procure or promote sleep. For a sleep of

some hours' duration will be the turning point of the illness,

and this we look for anxiously till it arrives. Probably,

nowadays, chloral will be the remedy first thought of, and

none is more likely to succeed. Before its discovery those

who had most experience were disposed to lay aside all drugs,

as doing, upon the whole, more harm than good, and to

trust rather to baths and such appliances to bring about

sleep. But chloral has come to our aid, and by full doses

repeated, I have hopes that we may procure sufficient sleep,

at any rate to save life, even if the disease is not cut short

thereby. I have never seen a drachm dose given without
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being followed by some sleep, and that is more than I can

say of any of the drugs formerly advocated for this terrible

malady. It may occur to some that we ought to try opium

or its preparations. I have said something of this already,

and have only to add that in prolonged delirious mania I

believe opium never does good, and may do great harm.

Opinm not We sna^ see *he effects of narcotic poisoning if

to be given, it be pushed, but none that are beneficial. This

applies equally to opium given by the mouth and by sub-

cutaneous injection. The latter, as it is more certain and

effectual in producing good results, is also more deadly

when it acts as a narcotic poison. After the administration

of a dose of morphia by the subcutaneous method, the

patient will not improbably at once fall asleep, and we con-

gratulate ourselves that our long-wished-for object is at-

tained. But after half an hour or so the sleep suddenly

terminates, and the mania and excitement are worse than

before. Here you may possibly think that had the dose

been larger, instead of half an hour's sleep, you would have

obtained one of longer duration, and you may administer

more, but with a like result. Large doses of morphia not

merely fail to procure refreshing sleep : they poison the

patient, and produce, if not the symptoms of actual narcotic

poisoning, at any rate that typhoid condition which indicates

prostration and approaching collapse. I believe there is no

drug, the use of which more often becomes abuse, than that

of opium in the treatment of insanity. Among the ancients

the disorder was treated invariably by hellebore ; by our

fathers by bleeding and tartar emetic ; now, till lately, by

opium. Do not be led away by the fatal facility with which

you can administer it by subcutaneous injection. Inject

it in the case of a melancholic patient, if you like, but here,

in this furious delirium, you must abstain from the adminis-

tration of opium in all its forms.

We may, however, promote the access of sleep by other
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means. And, first, I must speak of baths, which are largely

used here, and still more abroad, as sedatives in

cases of excited mania. The baths recommended

for this purpose are always, so far as I know, hot : even

mustard is to be added, according to some, to promote the

determination of blood to the surface. This is the rationale

of the treatment : cold is to be applied to the head by cloths

and ice-bags while the patient is in the bath, and so the

blood is to be " derived" thence.

The French employ these baths for very long periods.

M. Brierre de Boismont recommends that a patient should be

kept in one for ten, fifteen, or eighteen hours ; but there

must be considerable risk in so doing, and I should be sorry

to recommend it. Unless the bath can be given effectually,

it had better not be attempted. Merely holding a man in

hot water for a few minutes, kicking and plunging, is not

likely to quiet his mania, or to lower his circulation down to

sleeping point. To be of any use, it should be given for

half an hour at least, with cold to the head. It should not

be too hot : one at 90° or 92° is more likely to be cooling

than one at 98°, and is less likely to cause syncope. After

such a bath a patient may go to sleep. I have never seen a

cold bath given ; but I should like to see the effect of placing

a patient in a tepid bath, and allowing him to remain there

till the water cooled. I cannot help thinking that a great

general cooling of the body would thereby be produced with-

out any shock, and that by the skin much would be absorbed

to allay the fever and thirst, and replace what is lost by the

profuse perspiration.

Shower-baths are wholly inadmissible here : to produce a

sedative effect they would require to be given for a consider-

able length of time, and would be productive of very great

danger.

Concerning purgatives : if we see the patient at the com-

mencement of the outbreak, we may give a brisk purgative



234 ACUTE DELIRIOUS MANIA.

with the hope of arresting it. Later we cannot arrest it by

any means, and we do not wish to lower his
Purgatives.

, , ,. t/- -i •

strength by strong purgation. It it is necessary

to interfere at all, we may give a few grains of calomel,

because they are easy to administer, or a dose of castor-

oil, if we can get it down. The latter is perhaps more

likely to act than anything else. We must beware of

giving pill after pill, or dose after dose, because those

taken previously have not acted ; for when the stage of

reaction sets in, we may have violent action from their com-

bined effects.

Are we to bleed in this acute delirium ? A few years ago

such patients were invariably and largely bled. Nowadays

general bleeding in insanity is in this country entirely abol-

ished. Local bleeding by leeches or cupping is to some

extent advocated and practised, but of it I myself, having

had no experience, can say nothing. There would be con-

siderable difficulty in accomplishing it in most cases, and, in

my opinion, it is not needed, for the only patients whom we

should think of bleeding are the young and strong, and these

almost invariably get well without it. The cases which

succumb to this disorder are those in which we should never

think of abstracting blood.

I have lately seen two girls to whose nape and spine

blistering fluid had been applied. They passed many days

in furious mania, and the sore places became dreadful

wounds, depriving them of both sleep and rest, and, being

followed by a crop of boils and pustules, retarded greatly

their recovery. I advise you to abstain altogether from

blisters, and from everything which is likely to make

a wound and to excite suppuration, which is very

prone to occur. Surgery under such circumstances is

most difficult and unsatisfactory, and nothing should be

done which is likely to call for surgical interference or

dressing.
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What is the prognosis? In my own experience I have

not found this a hopeless disease, though it is

most formidable to treat. A well-known French

authority, M. Marce, says that of these patients (delire

aigue) scarcely one in three or four recovers. I should

say about one in three or four dies. I have found that

young unmarried women, who frequently are the subjects

of this disorder, and of hereditary insanity, generally

recover ; that the women who die are those weakened

by childbearing or phthisis, or advanced in age ; that

young men seldom die in the first attack ; that the men

who die are those who have had repeated attacks, or are

advanced in life, or weakened by such causes as phthisis,

haemorrhage, or want of food. The disease, as a rule, occurs

in the young, in patients between the ages of twenty and

thirty. Modifications and varieties of it occurring in older

persons are more akin to delirium tremens, or the transitory

delirium of wasting and acute diseases. But this is not the

true acute delirious mania of which I have just been

speaking.

The terminations are almost invariably recovery or death.

If the delirium continues, and no sleep comes, the patient

becomes weaker and weaker, the pulse more uniformly

rapid, the mind more unconscious, not recognising at all

those in the room. The tongue is brown and dry, profuse

sweating bedews the forehead, emaciation rapidly advances
;

and when at last the sufferer becomes quiet, and lies on his

bed without attempting to rise, instead of sleep we see coma

and collapse supervening, and an exhaustion which rest

does not remove. When coma sets in, it generally in-

creases quickly : there are evident signs of serous effusion

taking place within the cranium, and death soon follows.

When the termination is in recovery, sleep is the first har-

binger of it. Sleep comes, perhaps at first for two or three

hours, but on awaking there is manifestly an improvement,



236 ACUTE DELIRIOUS MANIA.

evidence that this short sleep has had an effect. Then pro-

bably in no long time we get other sleeps, then a long

one of six or seven hours, and then we may consider the

crisis past ; and although there may be a very maniacal

condition lasting perhaps for weeks, there will not be again

the same absence of sleep, the same danger to life. The

time occupied in recovery varies indefinitely. A patient

may be perfectly well in a month from the commencement of

a very acute attack with a long period of sleepless delirium.

On the other hand, he may remain for weeks or months in a

condition of nervous prostration and dementia, and then

slowly recover. We find here and there a patient who

never recovers, but remains permanently in a state of chronic

mania or chronic dementia ; but such instances are, I think,

rare, and even those whose families are saturated with in-

sanity, and who have an attack of acute delirium without

other apparent cause, get well in a most satisfactory manner,

at any rate in the first attack. There is one variety, how-

ever, which is the most formidable of all to treat, and which

does not in general recover, but terminates fatally. This is

a class of patients who, with all the violence, sleeplessness,

and delirium of genuine acute delirious mania, obstinately

persist in refusing food, as obstinately as others afflicted with

acute melancholia. They do not make the passive resist-

ance of the melancholy ; they waste in their violent condi-

tion far faster, and require much food, yet none can be got

down, except by force. As the utmost we can give in this

way is inadequate to their need, and as it always implies a

struggle, whatever method of feeding we adopt, they gene-

rally sink rapidly and die. Among them we do not find the

gay and lively ; but, on the contrary, they are filled for the

most part with religious and other horrors. In fact, the

malady merits the name of acute melancholia rather than

acute mania.

I need say but a very few words concerning the diagnosis
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of this disorder. Those most likely to be confounded with

it are various forms of delirium. 1. I have

known a gentleman sent to an asylum as suffer-

ing from acute mania who was raving drunk. He had been

drinking for days, but he had no delirium tremens ; he was

simply mad drunk, and so soon as he had slept off the liquor,,

he was well, and could not be detained. Here a grave mis-

take was made, and it should be a rule with you never to

sign a certificate for a patient who is at the time under the

influence of drink. 2. A man may be in a condition of

delirium tremens. If it can be helped, we do not send such

patients to asylums, knowing that the attack will be brief.

You will observe the tremor, the busy restless fumbling, and

the terrified aspect which is not generally seen in maniacs.

Even without a history you can hardly mistake the two, and

delirium tremens occurs in men advanced in years much more

frequently than acute mania. The delusions and hallucina-

tions also are very different. Maniacs seldom see snakes, or

rats, which so often torment the drunkards. 3. The deli-

rious fever patient is a very different being to the maniac.

There is no difficulty in keeping him in bed, though he be

noisy and incoherent. His aspect is quite different, and of

course his malady was not at its commencement mental. 4.

Still less need I mention patients suffering from acute disease

of the brain, meningitis, etc. We have other symptoms to

guide us—rigors, squinting, vomiting, coma, convulsions, a

totally different pulse, and complaints of excessive pain,

which last is rarely complained of in mania.
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The next form of insanity of which I have to speak to you

is very different. It is called by many acute
Acute mania. . -

1 ,
„ . „

mama, as is also the last described. lou may,

if you like, call it " acute mania without delirium," as the

other is "acute mania with delirium;" but it is a very dif-

ferent disorder. Whereas the former is a disease running a

rapid course to recovery or death in a week or two, this may

last for months without much danger to life. The patients

are little less violent or noisy, but they know what they are

about—their violence has in it far more of design ;
and sleep

is not absent as in acnte delirium. This mania may come

on like the latter, almost suddenly, or with premonitory

symptoms of some duration. In two cases lately treated,

the disorder was stated to have lasted in one for three days,

in the other for a mouth. These persons are mischievous in

an extreme degree, wet and dirty, not from un-
Symptoms. . ? . , , , „, ,

consciousness, but to give trouble, abusive, nlthy

in language and habits—presenting, in short, all the worst

features of the insane. Having their wits about them, they

know very well how they can annoy, and are extremely

ingenious in provoking the attendants, and complaining

of them afterwards. They may be, and often are, full of

delusions, or their insanity may consist chiefly of outrageous
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conduct and language. They are perfectly unmanageable

out of an asylum : acute delirium can be treated in a suitable

room in any bouse, and the sufferer may recover, as so

many do who are said to have had "brain fever;" but

I do not think that many of these noisy maniacs could be

treated with a view to recovery in a private house. To
keep them there at all would probably entail very rough

handling.

What is the mental, and what the bodily state of these

people? They may talk quite coherently for some time, or

for a few minutes only, rambling off in incoherent nonsense,

or may commence singing or shouting, or will abuse us

violently, with full consciousness of who we are. Then-

mental state varies from a power of keeping up a conversa-

tion and concealing the insanity, so as almost to baffle us in

signing a certificate, to a degree of wild incoherence which

might be taken for delirium ; and their acts and deeds vary

also, but at the height of the disorder they almost all destroy

clothes, furniture, sheets, and windows. They are abusive

and inclined to fight, and rack their vocabulary for oppro-

brious and obscene terms. Often they are given to self-

abuse, which they will practise with open and shameless

audacity ; at other times they expose their person to cause

annoyance and disgust.

The bodily health is generally tolerably good, and suffers

less than we might expect from the severity of the dis-

order. They seldom die of it unless their health is much

broken at the commencement. It comes on, however, occa-

sionally in persons whose strength has been much impaired,

and then if they do not recover shortly, they may gradually

wear themselves out and sink. This was the case with an

officer who had suffered severely from wounds and exposure

in India. He never recovered, but sank after being many

months in confinement. He was in an extreme state of

emaciation when it began.
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Such patients are not all young, like the majority of those

who suffer from acute delirium. Many are men of forty

years and upwards, yet, as I say, few die. They generally

eat heartily, nay, voraciously, if allowed, and although in

time they get thinner, do not waste rapidly. Sleep is de-

ficient. They pass a good night, sleeping six or seven hours,

and then go for days with perhaps only one or two hours'

sleep, making night hideous with shouting, laughing, and

singing, and disturbing all within hearing. They seem to

acquire an ability for doing without sleep, which may last

for a couple of months. The tongue is not particularly foul

or coated, and may after a short time become quite clean,

while the bowels will act without much trouble. In short,

the bodily health is not a matter of grave anxiety : our chief

object is to calm their unquiet mind. Now, although medi-

cinal means are not to be neglected, much may be

effected by moral treatment, moral control, and

discipline. Not by stripes and chains, as was recommended

by Cullen and others, but by a system of moral rewards and

punishments, their violence is to be checked, and a wish for

a return to civilized life to be roused. Here no rule can be

laid down which is applicable to every case, or even to a

majority ; but your own common sense will probably suggest

to you how a patient is to be encouraged, how repressed.

There are many things which he will delight in, and look

for, as tobacco, snuff, or wine ; various indulgences, as walks

or games. These may be granted for good behaviour, and

withheld for bad. These noisy maniacs are very like chil-

dren in many respects ; their turbulent behaviour, and mis-

chief committed often for mere bravado, their dirtiness and

untidiness, and the utter senselessness and folly of their pro-

ceedings, remind one constantly of wilful and naughty chil-

dren, and they are often capable of being influenced by

analogous processes. We must devise something which

shall help them to restrain themselves—something which
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they will attain to if tbey behave properly—something which

they will lose if they continue in violence and mischief. I

once had under my care a most outrageous patient, the terror

of attendants and the pest of the asylum, who committed

great damage and destruction to property. He went on in

this way for four months. I then placed two men with him

constantly, so as to give him no opportunity for mischief,

and entirely stopped his tobacco, of which he was greatly

enamoured. This had a marvellous effect, and in a month's

time he was discharged, and continued well for some years.

Some patients who tear their clothes to pieces will abstain

if they have a new suit given to them, or a suit of a different

kind or colour ; others will require the constant surveillance

of attendants till the habit is broken through. For, like

pulling out the hair, or picking the face or fingers, tearing-

up is often a habit and employment for the hands, which

must be kept from it, and, if possible, employed in something

else. Nothing is of so much service in these cases as pro-

longed exercise in the open air. Let the patient be in the

open air as much as possible, and let him be well walked

between two attendants ; his exuberance of spirits will be

checked, and he will sleep all the better. As the last

mentioned patients were to be considered sick, and kept in

one room and nursed, so these are to be looked upon as in fair

bodily health, are not to be kept in bed or in one room, but, on

the contrary, are to have as much exercise as we can give

them, unless it be contraindicated by some diseased condition.

Are medicines of use here ? In many cases we shall find

them of great use, but may probably have to

make trial of more than one before we cure our

patient. Chloral will procure sleep with certainty if the

dose be large enough. Some have said that this sleep is

useless; that, procured by this means, it does not shorten the

attack. Experience of the drug is as yet limited ; but I

cannot but think that six or seven hours' sleep even of this

Q
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kind, repeated night after night, must be in the end bene-

ficial, and must tend to shorten, not to prolong, the disorder.

I lately saw a patient suffering from acute mania with con-

sciousness, who had had a similar attack several years pre-

viously, in which he had passed some six days and nights

without sleep. He now slept every night for three or four

hours, after fifty grains of chloral. By day he was noisy,

violent, and dirty, exhibiting the disease by well-marked

and characteristic symptoms. Yet the acute stage on the

latter occasion lasted no longer than on the former. Some-

times in the less sthenic cases opium is of service, and

procures sleep at night ; we cannot always say beforehand

whether its effect will be beneficial, but here we can try it

:

it is not a matter on which hangs life or death. If it is of

no use, we may give digitalis, bromide of potassium, extract

of henbane, cannabis Indica, or a combination of them, e.g.,

the bromide and cannabis. We may administer the morphia

by subcutaneous injection, if there is a difficulty in getting

medicines swallowed. Comparing this mode of administration

with the ordinary plan, I have found but little difference in

the effect produced by the drug ; but a less quantity of the

salt is required if it be subcutaneously injected. Two other

drugs I may mention : one, which was formerly used almost

universally in the treatment of insanity, is the potassio-

tartrate of antimony

—

antimonium tartaratum, as it is now

called ; the other is hydrocyanic acid. The former has been

largely given for years in many asylums, and frequently acts

beneficially, quieting the patients I have described, and also

chronic maniacs. Here it produces no nausea in small doses

(^ or
-J

gr.), neither does it cause any aversion to food. One

young lady to whom I gave it took food better than before.

It might be given subcutaneously, but of this plan I have

no experience. Its small bulk, solubility, and the absence

of taste and colour, enable it to be mixed with facility in any

kind of drink.
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The other, hydrocyanic acid, is, like digitalis, an old

remedy revived. Dr Burrows, in his " Commentaries," tells

us that Dr Balmanno, of the Glasgow Asylum, used to give

from 15 to 30 drops of a diluted solution of it, preparatory

to giving narcotics, but that he himself had found no good

results. In papers in the "Medical Times and Gazette,"

March 1863, Dr Kenneth M'Leod, of the Durham Lunatic

Asylum, strongly recommends its use as a calmant in cases

of acute mania and melancholia, in doses of from nxij. to

rn,vj., to be given by the mouth or subcutaneously, and

repeated every quarter of an hour till an effect is produced.

I think this quite worth a trial in these cases ; but if the

dose, say of rt\v., which Dr M'Leod recommends, is to be

repeated every quarter of an hour, it must be done under

your own supervision.

What is the prognosis of the disorder? As in most forms

of acute insanity, it is favourable, if there be no

complications of other disease. Our opinion as to

recovery will be founded on the consideration of the follow-

ing facts:— 1. How long has the attack lasted? This, of

course, is a matter of some importance, for if the disorder is

becoming chronic, our hopes will be less ; but these patients

often continue their violent conduct for a long time, and yet

at last recover. I have known one recover after having been

in an asylum nearly two years, and it was his fourth attack.

2. The character of the mania. If great noise and turbulent

excitement are the predominant features, with no very

marked delusions, or with delusions ever changing, and not

fixed and immovable, we may have hope. If the delusions

do not vary, if they have reference to the unseen and super-

natural, above all, if the patient hears voices, the cure is very

doubtful. 3. The age of the patients. Many of these are

not very youthful, as I have said; the younger they are,

however, the more chance they have of recovering ; and, as

a rule, I believe men recover more frequently from this form
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of insanity than women. 4. If the patient at the commence-

ment of the disorder is greatly debilitated, or if there is other

disease, the violence and want of sleep still further reduce

his strength, and interfere with the chance of recovery, and

if there be much difficulty in getting him to take food, his

prospects are still more gloomy. And this brings me to

another portion of my subject, viz., the terminations of the

Termina- disorder. First, the patient may recover, and
tiDns - that after a very considerable time. And it is

not to be forgotten that if medicines and the moral control

of one asylum and one set of attendants have failed, great

good may be effected by removal to another, to entirely new

hands and surroundings. It is often the only thing left for

us to try; but no less often is it a remedy of marvellous

effect. I shall have to recur to this again ; but I mention it

here as in these cases the good that is done is frequently very

apparent. Secondly, the patient may sink and die, gradu-

ally worn out by the disorder, or by intercurrent disease.

Thirdly, he may lapse into a chronic condition of mania or

dementia ; or, what is more favourable, he may quiet down

into melancholia. From this he may recover, or after a

period of depression may again become excited and maniacal,

his disorder becoming the folie circulaire of the French.

There are, however, many patients whose insanity cannot

be called melancholy of any kind, neither is it acute delirium

or acute mania. It is something short of the latter, and, in

ordinary parlance, it is called mania. Depression is not a

marked feature, except, perhaps, at the outset. There is at

times angry excitement, complaints of being detained, of de-

lusions not being listened to, and requests not being complied

with. Such patients are capricious in temper, sometimes

friendly, sometimes hostile, dangerous according to their

delusions, seldom suicidal, prompt to escape, threatening

vengeance and an appeal to a jury. They require tact and

patience, are not to be subjugated by intellects inferior to
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their own, and are, as a class, to be cured by moral rather

than medicinal measures.

We feel no anxiety about the life of these maniacs.

When the disorder is recent, and the acute symptoms at

their height, sleep may be defective, their eating may
be irregular, and they may threaten to refuse food. But

they seldom do ; hunger asserts its claim, and they satisfy it.

And a dose of chloral, repeated for a few nights, generally

produces sound sleep. We may notice other bodily ailments

requiring medical attention, or a general debility, to be

met by tonics and generous diet ; but many have little the

matter with the bodily health, and seclusion from home

and the world, change of occupation and amusement, and

regularity of life, work a cure with but little assistance from

the Pharmacopceia. Frequently they refuse to take medi-

cines, and none being specially necessary, none are forced

upon them. If you search the case-books of any large

asylum, you will see that a not inconsiderable proportion of

the patients recovered are of this class. Probably they would

be termed by certain writers cases of idiopathic mania, in

persons who upon some moral or mental disquiet, or even

without assignable cause, suddenly or gradually show signs

of non-acute insanity, and when properly cared for, get well

again without any very special treatment beyond seclusion

and restraint. The majority of these inherit the disorder.

They, too, are the people so often allowed to run loose,

without care or treatment, till chance of cure is gone. The

symptoms are not urgent, the patient is rational and well-

conducted in many ways: it seems a shame to call him a

madman, and deprive him of liberty, and so months and

years are allowed to elapse, till the friends become tired of

his vagaries or expenditure, and he is then brought to an

asylum, where it is expected that he will immediately be

cured, because they have always heard that it was the pro-

per place for him. Possibly at the commencement the cure
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might have been effected ; but it is certain that chronic

mania, or monomania, as it is often called, cannot be cured

when it is of two or three years' standing.

I am supposing that all these patients labour under de-

lusions or hallucinations. When we speak of chronic mania

this is implied. And the recent and curable mania which I

am describing is equally characterized by these fancies. In

a subsequent lecture I shall bring before your notice people

whose insanity is not marked by delusions, but by insane acts

and conduct. Now, however, you will bear in mind that in

these patients delusions are a marked feature, and the prog-

nosis will be determined in some degree by the characters

and continuance of them. Of this subject I have already

spoken, and have endeavoured to point out how the prognosis

is influenced by delusions or hallucinations of one kind or

another.

If we try to connect the symptoms with the pathological

, , conditions mentioned in my third and fourth
Treatment of J

various in- lectures, how are the treatment and chance of
sane pa len a.

curg a£fec (-e(j thereby ? There is an insanity of

pubescence, of pregnancy, after childbirth, at the climacteric,

an insanity connected with masturbation or sexual irritability,

a sympathetic or reflex insanity, an insanity depending on

alcohol. How does the diagnosis of one or other of these

affect our prognosis or treatment?

The insanity of pubescence is marked by violence, excite-

insanity of inent, maniacal conduct, rarely by depression or

puberty. melancholic features. Delusions there may be,

and hallucinations, but not of a formidable or persistent

nature. The majority of cases would be called by some
" sthenic " rather than " asthenic." Sleep, though defective,

is not altogether absent, and may be brought about by exer-

cise in the open air, and by chloral, or bromide of potassium,

rather than by opium. Stimulants are not needed, and pro-

duce excitement and a prolongation of the symptoms. In
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girls, we shall find that the catamenial function is generally

disordered, the menses scanty or profuse. In the latter case,

local treatment is preferable to anything given by the mouth,

and pessaries, containing tannin or matico, may be applied

per vaginam. In the former, iron and aloetic preparations

are often of service. The majority of these patients get well,

at any rate in the first attack ; but as they almost all in-

herit the malady—which inheritance is, in truth, the cause

of it—its recurrence is to be looked for at some period or

other of their lives.

After this, I may fitly speak of the insanity of masturba-

tion, reminding you that patients whose insanity Insanity f

is caused by masturbation are generally by in- mastnrbato™.

beritance prone to mental disturbance. That masturbation

by itself is not a frequent cause of insanity, is a fact of which

all must be aware : were it so, in all our schools insanity

would be an everyday occurrence. In some persons, already

predisposed, it may light up the disorder, and may coexist with

it in others without being the cause. The latter may, and

do, get well, and when well may relinquish the habit. But

the habitual masturbator, whose insanity has been gradually

developing perhaps for years, is incurable. Thin and sickly-

looking, he seems ever on the verge of consumption, and,

though he may eat voraciously, his appearance is always a

discredit to those who have to care for him. You have

doubtless heard of various methods of preventing or curing

this habit—of clitoridectomy, which is certainly inefficacious,

the clitoris not being the only sensitive portion of the genital

organs—of the application of ice to a female—of blistering

the prepuce of a male—of the administration of antaphro-

disiacs, of which bromide of potassium is supposed to be the

most efficacious—and of various mechanical cages and con-

trivances for preventing the contact of the patient's fingers.

After considerable experience, I am sure that it is next to

impossible to prevent it in a very determined person. Slight
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confinement of the hands of a quiet or demented patient in

what is called a pinafore or muffler, may suffice ; hut many

women will boast that they can effect their object by the

friction of their thighs, or the application of the heel. And

a man whose hands are confined may do the same by friction

against the bedding. Blistering the prepuce can rarely be

maintained for a sufficient time ; and when the sore is healed,

the man returns to his practice. I have certainly found

bromide of potassium produce some effect ; and one woman

confessed that it took away the power of accomplishment.

But bromide perseveringly given for weeks and months will

make many patients wretchedly thin and weak, and it is by

this effect that it appears to act. We are obliged to discon-

tinue it, and with the strength the habit returns. Nothing

but close personal watching will really stop it. A patient's

clothes may be so constructed that he cannot by day carry it

on in the presence of others; and at night, some slight con-

finement of the hands, and rigorous surveillance, may greatly

check it. It will also be necessary to see that it is not prac-

tised at the closet, whither such patients frequently resort on

pretence of a legitimate desire. In many instances, while

a prospect of cure exists, it is worth while to exercise every

precaution, and to try if a total suspension may not only

eradicate the habit, but also restore the mind. An examina-

tion of the linen will afford us information of the continuance

or discontinuance of it in males : in females it is often diffi-

cult to arrive at a just conclusion, for questions upon the

subject are better avoided. We gain little information, for

by all but the most hopeless it is sure to be denied. We
are not to suppose that every patient suffering from acute

insanity who may be detected in this is therefore incurable.

I have known many recover, even after a considerable

period, who were guilty of such acts. But of their insanity

masturbation was not the cause, but only the concomitant,

and when reason returned, this, like any other insane and
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dirty habit, was abandoned. Yet I have heard a most un-

favourable prognosis pronounced, which was founded solely

on the fact that such acts were perpetrated. In acute delir-

ium occurring in young women, we may find it in the large

majority of cases : it existed to an extreme degree in two

lately under my care, yet both recovered rapidly and perfectly.

Turning to another form, viz., climacteric insanity, we
see a number of patients whose malady and con- climacteric

dition is truly asthenic, whose disorder is evi- insanity.

denced for the most part by deep depression, who are suffer-

ing, in short, from melancholia. The treatment I have

sufficiently indicated in my ninth and tenth lectures.

Puerperal mania is a disorder often described in works

upon midwifery, as well as in those upon mental p„crpel.ai

disorders : but the term very inadequately de- insanity-

scribes the condition of the women who from this cause become

insane ; for they may show signs of aberration before child-

birth, and both before and after it the symptoms may be those

not of mania but of melancholia. Dr T. Batty Tuke, in

an examination of 155 cases admitted into the Royal Edin-

burgh Asylum, tells us that 28 were of the insanity of

pregnancy, and that the symptoms in these are, as a rule,

of the melancholic type, the suicidal tendency being veiy

marked. " The prognosis in this form of disease is generally

favourable ; nineteen cases recovered within six months
; and

of itself it is not fatal." My own experience confirms this.

Such women are suicidal, refuse their food, and require to

be treated in all respects like other melancholic patients.

With care and good feeding they usually recover. The

question will arise, ought labour to be induced prematurely?

Looking at the favourable results of cases which have gone

their full time, I should say that, except for very special

reasons, such a proceeding is not necessary.

Dr Batty Tuke examined the records of 73 cases of puer-

peral insanity, in all save two of which, symptoms appeared



250 TREATMENT OF VARIOUS INSANE PATIENTS.

within one month of confinement. Where they commenced

in the first sixteen days the form of insanity was acute

mania ; later it was melancholia.

Bearing out my own observations as to the general

treatment of the two types, Dr Tuke tells us that in the

melancholic women the administration of large doses of mor-

phia was attended with the very best results, while he feels

certain that where mania has established itself, sedatives in

large doses will not be found successful in the majority of

cases. In the very commencement of puerperal insanity, I

know that the greatest good has followed the administration

of chloral, and that an impending attack has been cut short

;

but at this critical period I should apprehend as much evil

as good from a dose of morphia. As the period after child-

birth is lengthened, the maniacal symptoms decrease, and

those of melancholia become more prominent. Of 54 cases

called by Dr Tuke " insanity of lactation," 10 were examples

of acute mania, 39 of melancholia, and 5 of dementia. " The

acute mania, as a rule, in this form of insanity, is severe, but

evanescent ; it rarely lasts more than ten days or a fortnight,

and is generally attended with hallucinations of the different

senses, and delusions, as in puerperal mania, of mistaken

identity. In almost all cases of insanity of lactation which

have come under my notice during the last two years, exoph-

thalmia and bruit de diable have been marked symptoms."

I think these cases plainly indicate, what I have so

strongly insisted on, that the mental symptoms depend on

the general pathological strength and condition of the patient

at the moment of the outbreak, and not upon the nature of

the exciting cause.

Of the remaining pathological varieties of insanity, some

are incurable, and require little notice here. That which

insanity after
follows a blow on the head, and gradually and

a Wow. insidiously makes its appearance, is a form from

which recovery rarely takes place. Treatment can do little,
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for as a rule such patients are not subjected to treatment till

the disorder is chronic. Many persons, however, who have

received blows on the head, though not chronic lunatics,

suffer from attacks of temporary insanity, if subjected to any

exciting controversy or irritation, or if they partake even of

a moderate amount of strong drink. Precautionary measures

and advice may be of benefit, and may ward off more serious

evil. We frequently meet with patients of this class who

are in an incipient state of insanity—in what is termed

moral insanity—and are very difficult to deal with legally

till they arrive at a stage when hopes of cure are small.

With this form another—viz., insanity following sunstroke

—

has been coupled by Dr F. Skae.* It is, however, a mere

conjecture to suppose that the pathological state produced

by a blow is identical with that produced by coup de soleil.

In this country we find but few examples of the Insai,ity aftcr

latter. In my experience the insanity does not coup de soldi,

come on gradually as in patients who have had a blow, but

quickly develops, runs the course of acute mania with acute

hyperemia of the brain, and terminates in death or recovery

in a comparatively short time. I have seen many persons

who went through such attacks in India, were invalided

home, and arrived in England quite well. Some had sub-

sequent attacks, the mania recurring as it might have done

in any one who had suffered from an attack of acute insanity.

The prognosis here is very much more favourable than in

cases where the disorder follows a blow. It is worth while,

however, to note that writers, and amongst them Drs Buck-

nill and Robertson, have recorded the fact that a blow on

the head has produced sanity in a patient previously of un-

sound mind.

You will find in the majority of the cases of syphilitic

insanity that changes and degeneration have
Sj,phimic

commenced in the bones, membranes, or brain, insanity.

* Edinburgh Medical Journal, Feb. 1806.
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rendering the prognosis extremely unfavourable. Yet patients

do recover. I lately saw a woman who had been under the

care of a surgeon for syphilitic head-symptoms, among others,

ptosis of the left eyelid. She became violently maniacal,

and was sent to an asylum, where she perfectly recovered in

about four or five months. In these cases iodide of potassium

is often of as great service as in other forms of syphilitic

affection.

If you have reason to suspect that an attack of insanity is

insanity with connected with rheumatism or gout, and the patient

rheumatism. nas already suffered from either of these maladies,

you may direct your treatment with reference to them.

There is not, I fear, any method by which we can compel

the disorder to leave the brain and invade other organs, but

it may be worth while, by counter-irritation, or by poultices

and fomentations applied to parts formerly affected, to invite

it to the feet, ankles, or knees. And such medicines as

potash, iodide of potassium, or even colchicum, may be

administered. It is to be noted that the cerebral symptoms

may precede the articular inflammation. There may be

violent mental disturbance lasting some time, and subsiding

quite suddenly, to be followed by swelling and pain in the

limbs, varying from a slight affection of the great toe, up to

genuine acute articular rheumatism. The transition may
take place more than once, the rheumatic symptoms vanish-

ing more or less completely as the cerebral return. The

prognosis is, generally speaking, favourable : recovery takes

place after a time, but the patient is liable to a recur-

rence of the attack. Besides the gout there may be other

predisposing causes of insanity : one gentleman, whose

mania generally terminated in gout, had had one or two

epileptic fits. He died, however, of general decay, not

insane nor epileptic.

Though insanity is found in connexion with acute rheu-

matism, it is a variety differing from the delirium which I
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spoke of as making its appearance towards the decline of acute

disorders, as fevers, pneumonia, measles, and the . . .

m Insanity in

like. This insanity, as it appears suddenly with- acute

out premonitory warning, disappears for the most

part as suddenly, one long sleep terminating the attack.

Though its unlooked-for advent may cause the utmost con-

sternation amongst the patient's friends, our prognosis need

not he unfavourable, for most cases do well, and only

require to he carefully watched and guarded during the

transient aberration
;
opium has been found to agree with

them, as it does with the asthenic generally, and I have no

doubt that chloral also will bring sleep. Indeed, recovery

takes place without any special treatment, if only plentiful

nourishment is administered, for there can be no question

that this condition is brought about by the debilitated state

of the patient, and by the tendency to disturbance of the

brain circulation, which probably all such persons possess by

idiosyncrasy and inheritance. Instead of an acute delirium

we sometimes find a melancholy or demented condition

coming on as the sequel of one of the acute disorders, more

formidable as regards the prognosis, though to the bystanders

the symptoms may be less alarming. In the treatment of

these forms of insanity, you will proceed on the plan laid

down in the lectures on melancholy and acute dementia,

remembering the need of food and warmth in both of these

varieties, remembering that melancholy is curable, even

after a very long period, and that from the most lost and

apparently hopeless dementia patients will emerge and re-

cover, if they receive the constant care, watching, and feed-

ing, they so urgently require.

Very violent is the mania which follows an epileptic

attack, or series of attacks, in certain cases, yet Epilep tic

we may reasonably expect it to subside in a com- insanity,

paratively short time, and measures for the treatment of the

patient must be arranged in view of such a result. It
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seldom happens that mania follows the first epileptic seizure.

According to the frequency of them we may infer that the

individual will be a long or a short time free from mental dis-

order. If the attacks are infrequent, and it is possible to

guard him at home during the maniacal period, we may do

so, as in a few days he may be in a condition of sanity ; but

if the epileptic seizures are, or are becoming, frequent, and

the maniacal state continues more or less throughout the in-

termediate time—if in his mania he is violent and dangerous,

and his means and surroundings do not admit of safe treat-

ment at home—it will be proper to remove him to an asylum.

These persons are often very dangerous, sudden, and furious

in their acts, and haunted by voices and other hallucinations.

"We must try and bring about sleep by chloral or bromide of

potassium, and with each sleep the symptoms will be miti-

gated : occasionally, when we find mere delirium instead of

mania with delusions and hallucinations, the whole may
subside after one long sleep.

Of mania in conjunction with phthisis little need be said

Phthisical specially. Where the symptoms rise to the height

insanity. of acute delirious mania, the tubercular compli-

cation renders our prognosis unfavourable, and the sufferer

will probably sink. Where we find ordinary mania with

excitement, and little sleep, but with no very exhausting

violence or deep depression, we may entertain great hopes

of a recovery, at any rate from the mental disturbance •

there may be very little cough, or complaint of chest affec-

tion, and our attention may be altogether drawn aside from

the latter, if we have no previous history of hemoptysis or

other lung symptoms. Patients may gain flesh while in the

insane state. When the latter has passed away, the lung

disorder may again become prominent; and some have

thought that there is a kind of vicarious action between the

two sets of symptoms.

In addition to mania, certain authors describe a form
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of insanity which they call monomania, but are not agreed

as to the symptoms which the term denotes.

Griesinger, following Esquirol, who first intro-

duced the word, would confine it to those patients whose

mental disorder is displayed in expansive delusions, in over-

estimation of self. Dr Bucknill says that it is seldom

primary, and is, in the majority of cases, a transformation of

melancholia, i.e., the self-feeling is one of depression, not of

exaltation. Nothing, however, is to be gained by dividing

patients into those affected by mania, in contradistinction to

others whose disorder is monomania. Probably that which

is most commonly called monomania is chronic insanity,

when the patient is removed from deep depression on the one

hand, and gay or angry excitement on the other, and when

the bodily health has assumed its ordinary level, <ind all

pathological marks have by time been effaced. The distinc-

tion between mania and monomania is, for the most part,

verbal. Formerly all insanity was called "melancholy;"

nowadays it is often spoken of as mania, and if chronic as

monomania. There is nothing pathological in such a nomen-

clature, and it only serves to draw us away from the due

consideration of the pathology of the disease we have to

consider and treat. We may retain such terms as acute

delirious mania, acute melancholia, acute dementia, general

paralysis, because they connote a certain set of pathological

symptoms occurring in individuals of various ages, requiring

special treatment, and capable of receiving a similar prog-

nosis. We may, if we like, retain, besides, the general terms

mania and melancholia ; but beyond this we need not go :

any further distinctions should be made, not according to

mental peculiarities, but according to the pathological causes

or conditions of the case.



LECTURE XIII.

General Paralysis of the Insane—Discovery of the Disease— Three Stages—
First Stage—Alteration—Second Stage—Alienation—Mental and Bodily

Symptoms—Epileptiform Attack's— Terminations of Second Stage— Tem-

porary Improvement and Apparent Recovery— Third Stage—Progressive

Paralysis and Dementia—Sex and Age of Patients.

I have now to lay before you the description of a terrible

form of insanity, which is probably the most fatal disease

that attacks man, destroying in a short period not only

mind, but life itself—so fatal, that a well-authenticated case

of recovery is, I believe, unknown—so common, that among

194 patients admitted during the year 1869 into the Devon

Asylum, 43 were affected by it. More, I think, has been

written concerning this than about all other kinds of

insanity
;

yet about the pathology and nature of the

disease, there are still great doubt and controversy. It

is best known by the name of General Paralysis of the

Insane.

To the French physicians unquestionably belongs the

Discovery of
credit of having first recognised and described it

the disease. as a special form of insanity. The credit, how-

ever, must be divided amongst several. Esquirol recognised

the incurability of insanity complicated with paralysis, but

he looked upon the latter as a complication, and did not

consider the whole a distinct malady. In 1822, Bayle,

for the first time, noted that the mental disturbance and

paralysis were synchronous, and attributed them to chronic

inflammation of the arachnoid. In a complete description of
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the disease, which he divided into three periods, he calls it

arachnitis chronique. M. Delaye, in 1824, thought that it

was not always accompanied by insanity, and was a soften-

ing- or atrophy of the brain, with adhesions of the membranes.

In 1826, M. Calmeil gave a most complete account of it, and

to him frequently is ascribed the merit of having been the

discoverer. For many years he has paid great attention to

the disease, and in his " Treatise on the Inflammatory

Diseases of the Brain," published in 1859, he has given us

his latest views of its nature, founded on a valuable series of

cases. From that date, 1826, the disorder has been men-

tioned, at any rate, by all who have written on insanity, and

many have devoted much labour to the investigation of the

pathology thereof. Among the French, Bayle, Delaye,

Calmeil, Georget, Parchappe, Baillarger, J. Falret, Moreau

of Tours, Brierre de Boismont ; among the Germans,

Dtichek, Hoffmann, Joffe, L. Meyer, Erlenmeyer, Roki-

tansky, Wedl, Meschede, Westphal ; in England, Austin,

Sankey, Lockhart Clarke, Wilks, Bucknill, and others,

have contributed the result of their observations of the

disease.

There have been many names proposed for it. Some of

the best are demence paralytique, folie paralytique, paralysie

generale incomplete, paralysie generale progressive ; Geis-

teskrankheit mit Paralyse, allgemeine progressive Gehirn-

lahmung, paralytischer Blodsinn. In this country it has

usually been called general paralysis, or general paralysis of

the insane, or paralytio insanity. Lately some have pro-

posed to call it paresis, instead of paralysis. As by so doing

we only substitute for the old name one equally vague and

unscientific, it seems scarcely worth while to make the

change. Various names have been given, based on the

supposed pathology, some calling it a chronic meningitis,

others an inflammation of the cortical structure—" perience-

phalite chronique diffuse " of Calmeil. It is thoroughly
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recognised by all alienists under the term general paralysis,

and under that I shall speak of it here.

This fatal malady destroys hundreds every year in our

asylums, chiefly men in the prime of life. Its symptoms and

progress, and the mode in which you are to recognise it, I

shall now endeavour to describe. General paralysis has

been said to present three or four stages. Like
Three stages.

L
. . . . -

everything else, it has a beginning and an end,

and there is, of course, an intermediate period of varying

duration ; but frequently a patient advances with gradual

but certain progress from the beginning to the end, without

our being able to fix the dates of any stages in the disorder.

It may be convenient, however, to describe it at different

periods, and for this purpose we may consider three :

—

1st, The commencement, or period of incubation.

2d, The acute maniacal period.

3d, The period of chronic mania lapsing into dementia,

with utter prostration both of mind and body.

In the beginning those who are familiar with the patient

First stage w1^ notice in him an alteration. Like other

Alteration, lunatics, he will arrest attention by his altered

manner and habits, before it is plain that he has become in-

sane. I have already described to you the alteration that

frequently takes place in a man who is drifting into melan-

cholia or mania. We shall see a change preceding general

paralysis similar in some respects, but having its own pecu-

liarities. These are not very easy to describe or detect, and

are not present in every case ; where we see them, they are

valuable aids to diagnosis.

Paralytics, like others, show an alteration by extravagant

acts, often by an extravagant expenditure of money, by

making presents to those they know and those they don't

know. Now, in all they do there is a silliness betokening a

greater want and defect of mind than is evinced by melan-

cholic or maniacal patients. The same act will be done in
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two different ways. Maniacal and melancholic patients often

show considerable vigour and power of intellect, albeit insane.

They will reason and argue sharply, and defend their delu-

sions with much acumen. A general paralytic asserts his

delusions, or commits his outrageous acts, but he does not

argue keenly in defence of them. He does things which

even a patient afflicted with what is termed moral insanity

would not do ; exposes his person, often apparently half

unconscious of what he is about ; commits assaults in a

foolish manner upon women, without regard to opportunity,

place, or consequences. He is extremely restless, regardless

of appointments, or the time of meals, bedtime, and the like ;

he comes and goes, scarcely noticing those about him, gives

conflicting and absurd orders to his servants, and rages with

passion if they are not executed on the instant. There is a

want of plan and method in his madness, which may be

contrasted with that of other patients, who in the early stage

are far more suspicious and careful, if they are in the state

analogous to this. One, and a most important symptom, is

early to be observed, that is, forgetfulness. There is a want

of memory. A man forgets what he has done, and what he

has said, and this explains much that he does not do. He
fails to keep appointments and regular hours. For the same

reason lie cannot sustain an argument. His business and

occupation are neglected, and he forgets, too, the conse-

quences of indecent acts, dishonesty, or debauchery.

This loss of memory will be observable in many ways

:

especially is he likely to forget what he has done a day or

two previously; and he will not only be forgetful, he will be

careless, apathetic, and indifferent about that which formerly

interested him, and when he takes up new schemes and pro-

jects, his attention soon flags, and his interest vanishes. We
see, in short, in his whole manner of life a weakening of

mind, such as may be noticed at the commencement of senile

dementia, but which, occurring in a fine and vigorous man of,
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it may be, thirty-five, too surely indicates the ruin even now

commencing.

In this stage patients are rarely seen by an alienist, but

the family adviser will probably be consulted concerning

them. In it they may continue for a variable period, a few

weeks, perhaps a month or two, never for a very lengthy

time. The disease is essentially progressive, and the second

stage follows rapidly upon the first in the majority of cases.

The patient's mood in this early state is often dull and sulky,

less frequently is he actually depressed and melancholic; but,

careless of all save
(

the idea of the moment, he wakes into

violent rage when remonstrated with or thwarted. In one

of these fits of passion his real state is often much more

recognisable than when he is quiet and reserved. You will

hear that he sleeps badly, that he eats and drinks irregularly,

often voraciously, drinking to excess from inattention and

forgetfulness of what he has taken. He spills his food on

his dress, eating in careless haste, and is neglectful of his

person and appearance, often dressing in incongruous garb.

By degrees his dull and morose condition is converted into

Second stage one °f excitement. Something occurs which ne-

Aiienatitm. cessitates opposition or interference, and the mental

alteration becomes manifest insanity of a kind which requires

immediate care and treatment. We now see the patient in

a maniacal condition, marked by several peculiarities to

which I must call your earnest attention. Almost all, cer-

tainly nineteen out of twenty, paralytic patients are full of

Mental ideas of their greatness, importance, and riches,

symptoms. They are self-satisfied in no ordinary degree, and

think themselves the most wonderful people that ever lived.

Here and there we may find one depressed and melancholic,

but his melancholia is different from ordinary melancholia,

as the man with grandiose notions differs from him who
suffers from ordinary mania with delusions of greatness or

wealth. There is in the latter a certain probability and
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reasonableness, even in his wildest fancies ; but the ideas of

the paralytic are altogether absurd, impossible, and unintel-

ligible, evincing his loss of mind as well as aberration. An
ordinary maniac may think himself a duke, or may purchase

a carriage and horses which he cannot pay for; but a paralytic

will tell us that he is a duke, a marquis, a king, and an

emperor all at once, that he is going to marry the Queen

and all the princesses, that he has a hundred million of

horses, and is going to pull down all London to-day and

rebuild it to-morrow. Ordinary maniacs do not talk in this

wild and absurd fashion. They invent wonderful machines

which will make their fortunes, and discover the method of

squaring the circle, and so on, but do not ramble on to such

a foolish extent. Another difference is this : patients in

ordinary mania generally hold to their delusions, at any rate

for a time. The inventor holds to his machine, the grandee

to his title ; but the paralytic to-day has forgotten his delu-

sions of yesterday, and in his eager desire to be great, he

increases his horses and carriages from thousands to millions,

and invents half-a-dozen fresh fancies to add to what he has

already announced. There is scarcely such a thing as a

fixed delusion in this stage. It is all happiness, grandeur,

and wealth in a rapid crescendo, and neither argument nor

ridicule arrests it in the slightest degree. Everything

around is pressed into the cause, trumpery articles of dress

or ornament become robes and orders, a cottage becomes a

palace, the housemaid an empress. Even an asylum, in

which the unfortunate man complains that he is confined, is

a regal abode, and the other patients courtiers and nobles.

And when strength is failing, and the patient can scarcely

stand or lift his hand to his head, he tells us that he can

write his name on the ceiling with a 500 lb. weight hung on

his little finger.

Here and there we meet with one who, instead of the

o-aiety and excited joyousness which characterize the majo-
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rity, presents marjy of the symptoms of melancholia. Two
gentlemen have been under my care whose paralytic in-

sanity was of this kind. One had many of the commonest

delusions of melancholia, thought he was going to be

arrested, that people were about to injure him, that they

were maligning and going to rob him. Yet he was not

melancholic as other men are. He never refused his food,

but, on the contrary, was very fond of it, and very particular

as to what he ate. He had a very good opinion of himself,

was very vain of his personal appearance, and, with all his

melancholy ideas, was often quite cheerful and chatty. His

mind was dull, lethargic, and void of excitement during the

whole illness. The other patient was very feeble when first

admitted, but he insisted that he could play the violin at a

concert, though his left hand was so paralyzed that he could

hardly hold a book.

So strong is the feeling of bien etre in these patients, that

they will declare that they never were better and never

stronger, when they cannot place their food in their mouths

or rise from the chair. They remain to the last, through-

out the gradual degeneration of mind clown to the lowest

depths of fatuity, not only contented, but proud of them-

selves, their position, health, and strength. Even when

they are long past expressing fixed ideas or delusions,

we may recognise in vacant dementia their intense hap-

piness.

Along with the notions of greatness, the delire ambitievr,

as it has been called, which specially marks this disease, we

find many of the common delusions of non-paralytic insanity,

and we may hence conjecture that the seat and origin are

the same in both diseases. Such delusions as these—" Be-

lieves himself given over to the devil," " thinks poison is

put in his food," " believes he has committed sins too enor-

mous to be forgiven," "thinks he is going to be arrested,"

—I heard from four paralytics.
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You are, then, to recollect that general paralysis is to be

suspected, if we hear a lunatic boasting of his grandeur,

riches, or strength, especially if his delusions on this point

are altogether wild, and far beyond the bounds of possibility.

To confirm your diagnosis, you will next look for a physical

symptom, which is as nearly constant as the pava]ytic

exalted ideas. If you watch the man closely symptoms,

while giving utterance to his boastings, and recounting, in

high excitement and exuberant spirits, his good fortune and

exploits, you will notice a defect in his articulation, more or

less marked, a stopping or stutter in the enunciation of a

word or the various syllables of a word, which may recall to

your mind the speech of a man somewhat in liquor, and

from this circumstance such patients, when disorderly in

public places, are frequently thought to be drunk. This is

not the same as stammering, nor is it the defective articula-

tion of ordinary hemiplegia. The patient is obliged to make
an effort to get the word out, and possibly is compelled to

shout it aloud, and then succeeds in saying it distinctly. It

may be very slight. Dr Conolly says, that at the very

commencement " there is in these patients not a stammer, no

letter or syllable is repeated, but a slight delay, a lingering,

a quivering in the formation of the successive words or

syllables, apparently from a want of prompt nervous in-

fluence in the lips and tongue." Not merely in the sound

of the articulated word will you detect this ; the muscular

action of the lips, particularly the upper, will aid the diag-

nosis. Dr Bucknill draws attention to a tremulous motion

of the lips like that seen in persons about to burst into

passionate weepiug. If you closely watch the lips while

patients are speaking, you will note this tremulousness in

some, whereas in others you will observe a stiffness and un-

natural immobility of the lips, especially the upper. You

will notice also a fibrillar tremor of the muscles of the toDgue,

which is jerked in or out in a convulsive manner, as if the
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patient had not full control over it. These are the first in-

dications of paralysis, occurring most frequently at ahout the

time of the outbreak of decided insanity, sometimes earlier,

sometimes later. For them you will look whenever you

meet with a patient whose insanity is marked by exalted

ideas and delusions that he is a very great man. You
may not discover the defect of speech on every occasion.

Throughout the illness you will find that it varies con-

siderably on different days, but it is apparent in the majority

of cases, and, placing our suspicions of the nature of the dis-

order beyond a doubt, enables us to give a certain, but most

unfavourable, prognosis. We may have paralytics without

exalted notions, and others in whom we can detect no fault

of articulation, and concerning these we may hesitate, and

look further for other symptoms ; but where we find the

stutter and the characteristic delusions, we can have no

hesitation.

The defect of speech varies from the slight imperfection I

have mentioned, which may be overlooked by all except the

practised eye and ear of one watching keenly, up to a degree

which renders the patient absolutely unintelligible ; but this

occurs later in the progress of the disease.

The patient becomes more and more altered in habits,

demeanour, and appearance. A grave parson dresses him-

self in a white hat and a sporting coat ; a decorous father of

a family walks about the house half-naked, or takes liberties

with the maidservants—absents himself by night and day,

buys quantities of useless or absurd articles, or writes letters

to all manner of people, signing himself King, Duke, or

Commander-in-Chief. Something soon occurs which leaves

no doubt in the minds of the friends, and obliges them to

interfere, and then the patient bursts out into furious mania

when subjected to control.

Now, you are to recollect that these patients are for the

most part men in their fullest strength—the finest and most
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muscular that we can meet with. "We have not now to deal

with boys or the aged, very rarely with women—never, I

may say, with ladies. Such men are reckless in their vio-

lence and resistance beyond any other class of patients. As

I have told you, there is an incipient imbecility, which pre-

vents them from reflecting on what they are about. So, in

a blind fury, they will attack all around, exerting their

muscular power to the utmost, regardless of all consequences;

and they are not paralyzed in their limbs at this stage to

any extent that will interfere with their violence. Conse-

quently they are not to be managed out of an asylum, and

even in one they cause frequently much anxiety. These

are the patients whose ribs are broken by attendants in efforts

to overpower them, and who in various ways cause so much
confusion in asylum wards.

There are by this time other symptoms which you will

hear of or notice. The patient may have, or Epileptiform

have had, a "fit." Sometimes this occurs quite attacks,

early in the disease, before the mind is much affected, and

you are disposed to think the mental symptoms are due

to it. You may look upon it as an attack of apoplexy, or

epilepsy, according to what you see or hear. Such attacks

happen more or less frequently in the course of almost every

case of this malady, which they often divide into stages, the

patient never quite regaining what he lost by one of them.

They are called "congestive," or "paralytic," or "epi :

leptiform " attacks. They often resemble the petit vial

of epilepsy ; but sometimes reach the intensity of the

grand mat, or are of a negative character, their presence

being indicated not by convulsion, but by sudden collapse

and paralysis, slowly passing away again. Few go from

first to last without some of them ; but many, especially the

younger patients, do not thus suffer in the early part of the

disorder. There is not the definite fit of epilepsy ; but we

may see convulsions lasting for an hour or two, or, if slight,
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it may pass off without the patient falling to the ground.

It is important to distinguish this from true epilepsy, as the

latter is far more amenable to treatment, even if complicated

with insanity. Patients in the fits of general paralysis

seldom bite the tongue, the convulsions are not so violent,

there is not the aura, nor the cry, and the mental symptoms

will, of course, be quite different.

The attacks resembling petit mal will be followed, by much
graver mental symptoms than those of epilepsy.

You may also notice that the pupils of the eyes are irre-

gular—not always, but very frequently ;
and when this

symptom is present, it is important and pathognomonic.

Dr Nasse, of Siegburg,* tells us that of 108 cases of general

paralysis examined by him, only in three was no irregularity

detected. Austin found only two exceptions in 100 cases of

paralysis. You are not to forget, however, that irregularity

may exist in non-paralytic insanity as it may in sane per-

sons, or in those suffering from other affections of the brain.

Sometimes, instead of irregularity, we find both pupils con-

tracted to pin-points—a condition which may remain for a

considerable period, and then be succeeded by irregularity.

Some think it always precedes the latter, but this is

doubtful.

It has been said that the gait of these patients is peculiar

—

that they walk with a slow, cautious step, short and shuffling

—that they walk as if about to run, jerking the legs forward.

But it is not discoverable at an early stage. I have seen

many whose mental condition was unmistakable, who could

run, walk, or ride on horseback perfectly well. At an

early stage we may be able to detect a difference in the

handwriting, and the defect of mind and memory is shown

by the frequent omission of words, the repetition of the same

sentence, and the incoherent jumble of the whole, which

differs altogether from the coherent though insane letter of

* AUgemeine Zeitschrift fur Psyohiatrie, 18G8.
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an ordinary monomaniac. The writings of these, as of

others, often afford us most valuable, information.

Now, when a patient in this stage is brought to an asylum,

what do we see ? He is very angry, very violent, and very

good-humoured by turns, easily pacified and turned aside

from his wrath, but dangerous if not judiciously managed.

Together with his anger there is great silliness about him,

and his countenance betokens vacancy of mind. He often

looks stupid and blank while at rest ; and when excited, we
may notice twitchings and tremors of the various facial

muscles, for not only the organs involved in speaking, but

all the muscles of the face, tongue, and pharynx may be

more or less affected by the incipient paralysis. There is

seldom any marked hemiplegic symptom, but occasionally

I have seen ptosis of one eyelid. If this be the case, I

should expect to hear that there have been epileptiform

seizures. Atrophy of the optic papilla may be noticed in

some patients if we examine the eyes with the ophthal-

moscope. Sometimes with an air of defiance, and some-

times with the greatest delight and self-satisfaction, he

relates his accession of rank or fortune. By turns he likes

or dislikes those about him, will make sudden attacks

on the attendants in charge, and desperate attempts to

escape. He may be in a state of what we may call acute

mania—noisy, destructive, and dirty, breaking windows,

tearing up bedding and clothes, and going about naked. He
may sleep little, yet he will not go many days and nights

without sleep, so as to cause fatal exhaustion ; in fact, it is

rare for a paralytic patient to die in this early stage, unless

he meets with an accident. The less acutely maniacal

patients often sleep well, and almost all eat well—nay,

voraciously—bolting their food, swallowing often with some

difficulty, for the paralysis which affects the tongue and

lips may extend likewise to the pharynx. Frequently they

are filthy in their habits, daubing themselves with freces.



268 GENERAL PARALYSIS OF THE INSANE.

I consider the maniacal period to be the second stage of

. . the disorder in which that of incubation culmi-
Terminatiotis

or second nates. After it has lasted for a variable time,

from a week to a month, or even longer, it gene-

rally yields to treatment, and one of two conditions follows

:

either the patient gets better, so as to be able to leave the

asylum and to pass for a sane man, or the stage of imbecility

comes on, and he progresses downwards with more or less

rapidity to extinction of mind and body.

I have not always found that patients improve in mind

and body pari passu. Some of those who had
Improvement j r r
and apparent the best right to be called "recovered" in mind,

bore traces of bodily weakness or paralysis—

a

limp, or defect of speech, irregular pupils, or general feeble-

ness, so that they were hardly equal to a walk of a mile. In

some, however, I have seen a wonderful disappearance both

of bodily and mental symptoms, the improvement lasting for

some time. These are the cases which are said to be recov-

eries from the disease. I have seen some who certainly

would not have been pronounced insane by any jury. They

had either lost their delusions, or were competent to deny

and conceal them. I have received letters from them de-

tailing their travels or amusements, written without a mis-

take. They have spent their money without extravagance,

and lived in their families as decent members of society.

But those who had best recovered are long since dead, nor

do I know one in whom the disease did not reappear in a

longer or shorter time. Moreover—and this is the real test

—I never knew one who was capable of work or business.

Some lived for a time quietly and rationally in country

houses, but the instant they returned to London and

attempted to resume their former occupations, they broke

down, and were obliged again to be placed in confinement.

Yet these men, had they remained in enforced idleness, might

have stayed among their friends during the decline of their
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failing strength. The mental defect is essentially mental

weakness. They are incapable of effort or continued appli-

cation, and deficient in memory, so the attempt causes ex-

haustion, and lights up again the acute symptoms which had

been allayed. Those who knew them intimately in time

past see a difference, a slowness or childishness, not apparent

to a stranger. I mention this, because you may be asked if

you consider a patient who has thus apparently recovered

from general paralysis, competent to manage his affairs. He
may desire to supersede the commission of lunacy which has

placed his property in the care of the Court of Chancery,

and he may ask you to assist him by your affidavit of re-

covery. His improvement, however, is but the semblance

of recovery—a remission, not the removal, of the disease.

It may be quite safe to release him from an asylum, and to

allow him a certain voice in the direction of his household
;

but if his affairs are of such a nature as to have necessitated

a commission, they had better remain in statu quo.

In many cases the cessation of the acutely maniacal

symptoms is not followed by the improvement I have

spoken of, but the patient passes along through a period of

chronic mania into ever-increasing dementia. Though the

excitement and emotional display are less, the delusions

remain. He is still a king, a duke, or general ; he issues

his orders and writes to tradesmen and others, giving com-

missions to the extent of thousands ; and though these are

never executed, and he is kept confined within asylum walls,

he never recognises the incongruity. He is always going

away "to-morrow," and to-morrow finds him writing the

same kind of letters, and doing and saying the same things.

The present and the future he gilds with his exalted fancy,

and of the past he takes no heed, frequently caring nothing

about family or friends. A man in this stage often gets

very stout, and remains so for some time. His strength,

mental and bodily, varies considerably. Memory is some-
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times completely gone, sometimes lie remembers a good

deal, and the articulation and power of walking fluctuate in

the same way. If he suffers from an attack of epileptiform

convulsions, he loses much ground, and for some days may

be quite lost and paralyzed, often on one side more than the

other. This chronic condition often lasts a long time, even

years. Such patients are always more feeble in cold weather

:

in the heat of summer they regain strength, often to a sur-

prising degree ; with the first frosts they fall back, and, it

may be, sink. Whether at home or in an asylum they are

generally happy and easily amused; the annoyance of to-day,

if any arise, is forgotten to-morrow, or can be turned aside

without difficulty by calling up before them the glories they

are expecting in that brilliant future which is for ever

coming.

We now come to the last stage of all : hopeless dementia,

utter fatuity. The patient can just walk round

progressive' the garden, slowly and shuffling, an attendant
paralysis ana holding his arm. His countenance is vacant and
dementia. °

puffy, and he takes little notice of what is said,

or of the person speaking. He begins to get thin, losing

the fat which has accumulated, and if he is confined to bed

for a day or two by an attack of convulsions, the skin of his

back rapidly gives way, and the bed-sores resulting are diffi-

cult to heal. He can with great difficulty hold anything in

his hands, which tremble like those of a person palsied by

age. A symptom frequently noticed in this stage is loud

grinding of the teeth. For hours together a patient will

sit and grind his teeth, making a most horrible and discor-

dant noise. The appetite is still good, and he looks forward

to and enjoys his meals. The power of deglutition, however,

is very feeble, and he will go on filling his mouth without

swallowing, till he has it crammed full of food ; and the

consequence is that he either gets it impacted in the oesopha-

gus so as to compress the larynx, or else it gets into the
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larynx and trachea. From one or other of these accidents

choking is a very frequent mode of death in these cases, and

the greatest care ought to be taken that a patient shall

never eat alone, or in fact without an attendant at his elbow,

for instant suffocation may be caused by a mass of food

becoming impacted. The patient now requires to be nursed,

like any other far advanced in paralysis. There is com-

plete annihilation both of bodily and mental activity, and

yet by careful nursing even this stage may be prolonged

for a very indefinite time. And this brings me to another

point— the duration of the disorder— which often is of

considerable importance, and on which authorities differ

widely. When yon pronounce an opinion that the insanity

is incurable, nay, that life itself will soon be extinguished,

it may be of the utmost consequence to the friends to know

the time likely to elapse before the latter must take place.

If you turn to one of the chief authorities, M. Calmeil, you

read :
" Some paralytic patients live eight months, a year,

eighteen months; others linger for two or three years,

rarely beyond." Dr E. Salomon says :
" The course of the

disease may extend from some months to three years : in

rarer cases it may reach to five years, but scarcely ever ex-

ceeds that time." Griesinger says :
" The duration of general

paralysis varies from several months to about three years."

In my own experience I should say that the average dura-

tion was considerably longer. The reason of this is, that

my patients have been all of a class able to command the

best food and nursing. Griesinger says :
" When nursed in

their families these patients live longer than in asylums, as

they require the same attention in the latter stages as a

young child." Life may be prolonged for an indefinite

time by dint of unstinted diet and thorough nursing. In

the year 1858, a commission of lunacy was held on a baronet

of large fortune, who was at that time unquestionably suffer-

ing from general paralysis, and who had shown symptoms of
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brain affection and epileptiform attacks so far back as 1856,

he having been married in 1855. This gentleman is still

alive. It is, however, the most protracted case I have ever

heard of. I should say, that with careful nursing, and

with every appliance and means for taking care of a patient,

we might put down the duration of life as from three to five

years ; but in crowded asylums, and with the diet which

the poorer classes receive, a much shorter period must be

assigned.

Who are the subjects of this malady? We shall find

Sex and age that it is unlike other forms of insanity, for

ofpatients. it especially attacks men. Comparatively few

women die of it, and these are almost all of the lower

classes : it is the rarest thing to find a lady the subject of

general paralysis. The ratio of liability, according to Dr

Sankey, runs thus : 1. Males of the lower classes ; 2. Males

of the upper classes ; 3. Females of the lower classes ; 4.

Females of the upper classes. Whether the males of the

upper or lower classes are more liable, is a moot point not

easy to be solved. The proportion of paralytic patients

admitted into a first-class private asylum in twelve years

was 20 per cent, of all the males. M. Calmeil says the

males are to the females as 50 to 15. There are also

peculiarities with regard to the age of the persons attacked.

General paralysis does not make its appearance in the very

young or the very old, but chiefly attacks those in middle

life. At the age of 20 we should not look for general

paralysis ; at 25 it is rare, at 60 it is rare, at 70 it is un-

known ; chiefly at 35 or 40 it commences, and the patients

are not only in their greatest vigour, but often fine handsome

powerful men—men who have enjoyed life and have lived

hard. We do not find it amongst weak, nervous, valetudi-

narians, the subjects of hypochondria and melancholia. The

paralytic patient has rarely had to seek aid from doctors,

and in the exuberant feeling of health and gaiety he derides
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the notion of there being anything the matter with him,

and refuses to have anything to do with medicine.

Those who consider general paralysis a special form of

disease, point to the remarkable fact that it does not attack

the chronic inhabitants of asylums, or supervene upon other

forms of insanity. If a young man is insane for a number

of years, he does not, after a long period of mania or melan-

cholia, develop symptoms of paralytic insanity. And if a

patient recovers, and recovers perfectly, from an attack of

mania or melancholia, he does not, if he has a second attack

of insanity, show the symptoms of general paralysis. There

may be forms of the latter of which the diagnosis is difficult,

and there may be apparent recoveries which I call remis-

sions ; but if the disease is really general paralysis, it would

seem to run a progressive course to dementia and death,

being throughout a malady resembling in many respects

ordinary insanity, yet differing altogether in its fatal char-

acter.



LECTUEE XIV.

General Paralysis continued— Diagnosis— Illustrative Cases— Diseases

simulating General Paralysis— Prognosis— Treatment — Post-mortem

Appearances—Pathology.

I now pass to the diagnosis—a matter of the greatest con-

sequence, seeing that the disease is fatal in such

a vast majority of cases. You will have to dis-

tinguish it on the one hand from less formidable varieties of

insanity, on the other from certain other affections which,

we are told, may be confounded with it. But these are rare,

and the diagnosis is not difficult. More difficult is it in

many cases to say whether the insanity of a patient in an

asylum is general paralysis or not. We may see some

patients presenting the delusions of general paralysis, whose

malady, nevertheless, is ordinary mania with exaltation

;

while others may be paralytic, who, nevertheless, lack the

best marked characteristics of the disease. I lately saw a

,. . .11
gentleman, aged forty-six, who had been in an

trativn of asylum about a week, having been brought over

from Ireland by the medical man who accom-

panied me. There was no stutter in his speech, no tremor

or immobility of the lips, no irregularity of pupil, no con-

traction nor dilatation. He had apparently full power and

perfect co-ordination of both hands and feet. He played

both billiards and the piano in my presence, and did both

well. He walked with a long swinging stride, but whether

this was habitual to him or not I cannot say. Speaking

generally, one might say that the bodily signs of paralysis
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were wanting. The mental symptoms afforded more infor-

mation, though these were not very marked. He had no

very extravagant delusions, but he thought himself a won-

derfully lucky individual, as he had bought five or six horses

for small sums, by which he was to realize some hundreds.

He was gay and jocose, on the best of terms with his friend,

though he said that it was an infernal shame to have brought

him there. He showed loss of memory, for he said that he

had left Ireland three weeks, whereas it was only one.

Although told that another physician and myself were

doctors come to examine him, he never tried to persuade us

to let him go, though he said he was quite well and wanted

no doctors. This gentleman was pronounced by us to be

paralytic: first, on account of the peculiar "larkiness" and

hilarity exhibited under the circumstances to two perfect

strangers who had come to examine him; secondly, his self-

satisfaction and ideas of general good luck and success

;

thirdly, his indifference with regard to being released

;

fourthly, the loss of memory ;—all of which went to prove

that he was suffering, not merely from aberration of intel-

lect, but from incipient paralytic dementia. Another case

remained for some time in doubt, and presented in its early

stages symptoms by no means characteristic of general

paralysis. In February 1802, a gentleman was brought to

an asylum, whose insanity was stated to be of only a few

days' duration. He had been riding on the pavement and

assaulting the police ; he was incoherent and rambling; said

the sun was turned into the moon, and such things, but had

no grandiose delusions, and was frequently taciturn, not

speaking, perhaps, for a whole day. On alternate days his

condition varied ; on one he was dull and depressed, refused

his food, and would not speak; on the other he was gay

and excited, but though his conduct was manifestly insane,

delusions were not a prominent feature, and he said little,

except that he "wanted to go." He was wet and dirty;
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there was no stutter, and the signs of general paralysis were

mostly absent ; there was, however, irregularity of the pupils,

and when he improved somewhat, and talked more freely,

it was evident that there was great defect of memory. He
got so much better, however, that in July he went into the

country with his wife, and was reported to be quite well. In

the following February he was again admitted, and now the

symptoms of general paralysis were well marked. His sons

were dukes, he was worth millions, and so on. There were

great doubts as to the nature of the disorder at the com-

mencement, and only the irregularity of the pupils, the

defect of memory, and general absence of mind, made

the prognosis unfavourable. This gentleman complained

constantly of pain in the head. When said to be recovered

he remained in the country idle : the moment he resumed

work the symptoms returned, and this time with unmistak-

able features of the disorder.

Not long ago I saw a gentleman from whose extravagant

delusions one might have imagined that he was the subject

of general paralysis. He boasted of his extraordinary intel-

lect and strength. He was going into parliament, and, as a

preliminary step, was to assemble 10,000 people in his park,

have them photographed, and sell the photographs at five

pounds apiece, thus paying off the mortgages on his estate,

and making £] 00,000. He thought that people might live

a thousand years if they bathed in beef-tea and beer, wanted

to make a tunnel through the earth to the antipodes, and

various things of this kind. He was dressed in a most ex-

traordinary costume, and was insane beyond all question.

Yet there was no stutter and no loss of memory, and I heard

that he had had, and had recovered from, a similar attack in

India some years before. This was conclusive to my mind.

Had the former attack been general paralysis, he could not

have recovered. The mania which had passed away before

might pass away again, and so in the sequel it proved.
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Another gentleman was pronounced paralytic, and cer-

tainly there were many symptoms of this disorder. He had

been spending money in a most reckless manner, but he

defended all he had done. He thought himself a man of

rank, and had a ducal coronet engraved for his paper and

envelopes. He was gay and expansive, although he knew
he was under legal restraint, quarrelled with his friends, and

yet joked with them, and at times there appeared to be a

slight hesitation in his speech. I doubt if any one could

have pronounced unhesitatingly on one inspection that this

was or was not a case of general paralysis. Against it was

his age. Ho was upwards of sixty. He had long suffered

from acute bodily disease—disease of bladder and kidneys

consequent upon stricture, and in the midst of it mental

symptoms showed themselves. But paralysis rarely attacks

a man weakened by other disease, while it is common for

ordinary mania to commence in such a subject. Time very

soon made it plain that it was not paralysis. Though the

bodily health got worse, the mind did not. Instead of

paralytic delusions appearing and becoming more and more

extravagant and absurd, all delusions disappeared, and there

remained what we may term moral insanity, a weakness

and degeneracy of mind shown in a desire to waste money

and buy useless articles, to tell indecent stories, and gene-

rally to behave himself in a way the reverse of what he

formerly had done. So matters went on till his death, no

other symptoms of paralysis ever appearing. I believe the

apparent stutter was due to nervous agitation, when obliged

to discuss his conduct with strangers in his extreme state of

bodily weakness. From the same cause he not unfrequently

shed tears. Had this gentleman's bodily ailments been cur-

able, I have no doubt that his mental aberration would have

been removed. You will recollect that when a patient is

over sixty the symptoms of general paralysis are to be

examined with great care, and we are to doubt them unless
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they be of a most clear and unquestionable character. In

this last case there was no irregularity of pupils, no difficulty

of walking, no loss of memory ; above all, the patient wrote

an excellent formal business letter without leaving out a

word or making mistakes of any kind. Such letters would

by themselves almost decide the point.

The cases of non-paralytic insanity about which there may

be doubt, are not chronic cases of mania or dementia. They

are recent cases of mania, with exalted delusions, or what is

termed moral insanity, with extravagance and indecent con-

duct. Here you will look for loss of memory, hesitation in

speech, defects in letter-writing, especially words left out or

repeated, irregularity of pupils, tremor of lips and other

facial muscles, and possibly a slow or halting gait. You will

consider the sex and age of the patient, the history, the

occurrence or non-occurrence of former attacks, or of epilep-

tiform seizures. If the patient some years ago has recovered,

and thoroughly recovered, from some similar attack, and has

since gone about his work like any one else, the disorder is

not paralysis.

There is a malady occasionally seen in asylums which

Paralysis of resembles in some respects general paralysis, but

alcoholism.
jg eaSy t "be distinguished. This is a paralysis

produced by chronic alcoholism. The two features in which

it most resembles the disorder we are discussing are loss of

memory, and loss of muscular power and co-ordination.

This condition is not uncommon among females, as I have

already mentioned: we find it to be the end and result of

continued dram-drinking. They do not develop delirium

tremens so frequently as men, but this form is not un-

common ; but as we find it amongst ladies, so do we not

find general paralysis. It is only the rarer forms of the

latter malady that resemble chronic alcoholism, those dis-

tinguished by a melancholic rather than an expansive state.

The muscular weakness does not in alcoholism extend to the
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organs of articulation. I have known several patients who
could hardly stand who spoke quite distinctly. The delu-

sions of such chiefly depend on the entire obliteration of

memory. The patients want to see and visit people who
have long since died ; and when told of this, when the cir-

cumstances are brought back to their recollection, they make

the same request five minutes after. Except for the absence

of the stutter, the muscular defect may be much the same,

but the mental symptoms are rarely alike ; and if you make a

close investigation of the commencement of the disorder, its

history, and supposed cause, you can hardly make a mistake.

We sometimes find acute delirium breaking out in patients

poisoned by lead, and with it there may be the Lciul

paralysis produced by that substance. The de- paralysis,

lirium, however, is usually transient, the palsy does not

affect the speech, the history and the blue line on the gums
will assist our diagnosis, and the peculiar exalted delusions

will be absent.

Senile dementia, which may commence at a comparatively

early age, may be characterized by loss of memory, SeMe
extravagant and indecent conduct, and delusions, dementia.

There will, however,, be an absence of the specific delusions

and the maniacal condition ; neither shall we find the in-

equality of pupils, the stutter, nor stumbling gait. In fact, the

failing mind in senile dementia is manifested usually long

before any symptoms of bodily paralysis, and you will recol-

lect that general paralysis is rare at the age of sixty, senile

dementia seldom beginning so soon.

But we may meet with dementia or mania following

apoplexy or hemiplegia, and may notice a stutter in the

speech, a defective walk, loss of memory, and dirty habits.

The patient, however, presents none of the mental symptoms

of general paralysis. If the condition is one of dementia, he

will be dull, vacant, torpid, with none of the bien ctre and

expansiveness that characterize insane paralytics. If he be
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maniacal, the special delusions will be wanting, and when

the mania passes off, the difference will be clearly seen.

Moreover, we shall learn a history which will leave no

doubt. The paralytic attack will have preceded the mental

symptoms, whether these be maniacal, or only the im-

becility of dementia, and the paralysis will be the result of a

sudden attack, not of a slowly advancing progressive disease.

Mania and dementia, the result of epilepsy, may be con-

Epiieptic
founded with the state of a paralytic patient who

paralysis. ]jas lately had an epileptiform seizure, which you

may be told was an epileptic fit, or series of fits. Here

the history of the patient previous to the fit will be our

best guide. Were there at that time any of the charac-

teristic delusions of general paralysis? I was called to a

gentleman who had had a seizure of this kind. He was

lying in bed, not able to stand alone, or to lift his food to

his mouth ; he kept repeating one word, and was quite

childish and lost. But for the previous history, it would

have been difficult to say what was the origin of this

paralytic dementia. Yet a few questions made it perfectly

plain, and it was possible to say that in a few days he

would be walking about again, but that he would not live

beyond a year or two. He did not live a year. An attack

of mania following epilepsy generally subsides in a week or

less, and then the patient returns to the state he was in prior

to the fit. His mental condition will at no time resemble

that of a paralytic patient, though he may be very furious

and dangerous. There will be no self-satisfied contentment

or exaltation, but rather angry suspicion, rage, or panic,

leading him to homicidal or suicidal violence. When this

subsides, he may be apparently well and restored to reason,

whereas the paralytic will show the effects of the seizure for

a long time, and probably will never regain his former

mental power.

Locomotor ataxy and other disorders affecting the mus-
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cular powers are not likely to be confounded with general

paralysis of the insane, inasmuch as mental symptoms are

wanting. I shall hereafter have to consider whether the

paralytic symptoms of the latter disorder ever precede the

mental. On this point there is considerable difference of

opinion.

In concluding the subject of diagnosis, I would say that

cases are occasionally seen which must be looked upon as

instances of spurious or pseudo-general paralysis. The
symptoms and course of the disease do not present the usual

appearances, and by one observer it may be called general

paralysis, while another would deny it the right to this title.

.Such cases are of great importance in estimating the patho-

logy, and would seem to support the opinion of those who

hold that it is not a special variety of insanity, but that it is

insanity plus a number of symptoms of paralysis, cerebral

and spinal, which, like the mental, may vary indefinitely.

If the diagnosis leads us to the conclusion that the

patient is Buffering from general paralysis, it fol-

J , ,

°
. , i

Prognosis.

lows that the prognosis must be extremely un-

favourable. Practically, we look upon the disorder as fatal,

and probably fatal in three or four years. Indeed, it is a cpies-

tion whether any have ever recovered from it. Patients are

dying of it in all our asylums by the hundred, yet our best

authorities record no recoveries. Here and there we may

see a patient who is said to have recovered ; but unless a

,

long period has elapsed, we cannot be sure that the recovery

is anything more than a remission.

The consideration of the pathology brings me to another

point. Can we in any way account for the dis-

ease ? what is its cause in any one individual ? I general

have held for some years the opinion, based alto-
i)aral J'

,,ls

gether on my observation of cases, that sexual excess has

more to do with the causation of it than anything else. It

is difficult to get at the history of this excess. If a man has
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led a very loose life, we may hear of it ; but there may be

great excess in married life, and of this we hear little. I

have known several cases where the patients were men not

very young, who had married young wives, having in former

days led very dissipated lives. One man had been a great

masturbator, and when married had never had complete in-

tercourse, but had broken down in constant attempts. Some

had led lives of great profligacy, which they had carefully

concealed from everybody. And when we speak of sexual

excess, it is not to be forgotten that what is excess to one

man may not be to another. As one drinks with impunity

an amount which kills another, so sexual indulgence which

is harmless to this man may produce disorder in that. These

observations of my own are confirmed both by the opinion

of others, and by various circumstances to which I would

draw your attention. General paralysis does not attack the

young, or the old, and is not in general found amongst the

weakly, but rather invades the strong and vigorous, those

most likely to be guilty of excess. It rarely attacks women,

especially of the higher classes. I myself have no experience

of female paralytics ; but Dr Sankey, who was the superin-

tendent of the women's side at Hanwell, and has made this

disorder his special study, tells us,* "it is remarkable how

many of them," that is, the women, " had led irregular lives,

and especially had been guilty of sexual impropriety of some

sort ;" and he gives the particulars of seven cases. He,

moreover, tells us, " out of 34 cases, of which the history of-

the disease is complete, 11 are known to have led an habitu-

ally irregular life with respect to sexual indulgence, and of

14 only was the information satisfactory as to the contrary

state of things ; even of these 14, one had borne an illegiti-

mate child in early life, but since, according to her mother,

had lived correctly ; and one other was a married woman

who had left her husband on the day after her marriage."

* Lectures on Mental Diseases, p. 181.
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Next, I have to speak of the treatment of these patients.

Although we do not cure them, although the

disorder is still one of the opprobria medicorum,

we must never give up the attempt. One cannot understand

as yet why this progressive disease should not he arrested,

for clearly the remissions and recoveries are at times so great

that very little of the disease can be left, although the ten-

dency to recur may he there, as in other forms of insanity.

At any rate, our object in every case is to restore the patient

to his friends, and enable him, if their means allow, to pass

the close of his life amidst his family. These patients are

rarely to be managed out of an asylum in the early stage.

If they are wealthy, and a complete establishment can be

provided, they may be so surrounded that they are virtually

in an asylum for one ; otherwise, they are better off in a

well-conducted asylum, and quite as happy. At the outset,

when first restrained, they are subject to paroxysms of blind

imbecile fury and violence, and are at this time very dan-

gerous, requiring the appliances and skilled officers of an

asylum. They also require exercise within secure grounds,

and this they can rarely obtain elsewhere. And they are so

elated by reason of their malady, that they do not feel re-

straint like other patients, who are more conscious of their

position. They write myriads of letters, ordering horses,

carriages, and diamonds, and never wonder why they are not

tsent, and why they get no answer. When by nature good-

humoured and pleasant people, no patients so enjoy them-

selves in an asylum, or are so easily pleased and humoured.

A promise that what they want shall come some day, turns

aside their present ill-temper, and their failing memory has

the next moment forgotten the desire. They are childish

and child-like in mind, and can be led like children by tact

and kindness. They are, at the same time, dangerous and

treacherous. Their weak mind regards not consequences,

and they will set fire to the house, or secrete a stone, or some
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such article, to attack the object of a delusion. One can

never trust them : many patients we may believe implicitly,

these we cannot. Much may be clone by medicine in the

violent excitement which characterizes the early stages of

the disorder; and the drug which above all others seems to

act beneficially here is digitalis, which is largely given in

our public and private asylums : administered in doses of

rrixv. to rn,xxx. of the tincture, repeated, if necessary, every

three or four hours, it often produces a wonderful effect,

soothing their noisy turbulence, and restoring them to a

comparative state of rationality, so that they cease their

destructive habits and filthy practices, wear clothes in decent

fashion, and take food. Formerly tartar emetic was given

for this purpose ; but it cannot be continued like digitalis,

and I believe the latter to be now almost universally used.

In some cases opium and morphia are serviceable, and fre-

quently we may give them in conjunction with digitalis with

greater benefit than alone. In the latter stages of dementia,

where we find often great restlessness and want of sleep,

along with an advanced stage of paralysis and prostration,

opium or morphia may be given without digitalis ; and for

the mere production of sleep, chloral is as valuable here as

in other forms of insanity.

I know no other sedatives that are worth a trial in this

disease, unless it be bromide of potassium. This I have not

given in large doses to paralytics, as I look upon its effect as

decidedly enfeebling. It may be given, however, in doses of

10 or 20 grains with benefit when epileptiform attacks are

recurring frequently.

Some years ago it was the fashion to administer to these

patients the bichloride of mercury. General paralysis was

an inflammation : mercury arrested inflammation, therefore

paralytics took mercury. But I never saw the least good

done thereby in the many cases where it was tried. Tonics,

on the contrary, are often of the greatest service when the
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great excitement has passed away ; and, as in otber head

cases, I believe no tonic equals iron and its preparations.

Quinine and bark seem of secondary importance ; but iron

—

the tinct. ferri perchloridi especially—often seems to infuse

new vigour into the failing limbs of the paralytic.

In the height of the excitement, beware how you give

stimulants, especially brandy. It renders them furious, de-

prives them of sleep, and undoes the effect of other remedies.

As in acute delirium, give at first the more soporific stimu-

lants, stout and ale, if you give any, and reserve your brandy

and wine until a later period. When the excitement has

passed off and reason is returning, and friends are beginning

to think that, in spite of your gloomy predictions, the patient

is recovering, he will require a generous diet, with a liberal

supply of port wine. And this must be continued during

the whole period of his convalescence and subsequent decline

into dementia; and the latter will, cceteris paribus, be pro-

longed according to the plenteousness of the food taken.

About this time of gradual decay there is little to say here.

Such patients must be nursed according to the ordinary rules

of nursing. They must not be allowed to lie in bed. They

must be taken out of bed, thoroughly washed— for in the

advanced stage it is very difficult to keep them dry—and

must sit by day in an easy chair, and, so long as they are

able, taken for a walk in the garden, or a ride. If allowed

to lie in bed, they will very soon contract bed-sores, wdiich,

in their condition of depressed vitality, will be most difficult

to cure. A strong solution of sulphate of zinc forms a good

lotion when the skin is threatening to give way. When it

has happened, I know no better application than the oxide

of zinc, thickly strewn in powder on the sore, which, by re-

peated dredgings, may be coated over and preserved from

the air, and thus will often quickly heal.

Considering the opportunities afforded for post-mortem

examination of patients dying of this disease, it may seem
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strange that doubt should still exist as to its seat, and

Post-mortem special pathological character. Every portion of

appearances, the brain has been thought to be the part affected.

The early discoverers looked upon it as a chronic meningitis,

and this view has been reproduced in our own times by L.

Meyer. Calmeil, who did so much for its accurate description,

thought it an inflammation of the cortical portion ; and quite

lately Dr Meschede, in addition to many others, has held the

same opinion. The cortical substance by some is supposed

to be affected by atrophy, and pigmentary and fatty degene-

ration of the cells, while by others the morbid change is

thought to be an increase of the connective tissue, invading

both the gray and white cerebral substance. Changes in

the bloodvessels of the cortical substance have been pointed

out by various observers in cases of general paralysis,

changes in the walls of the vessels, increase of the nuclei,

twisting and aneurismal dilatations of the arteries and capil-

laries, and obliteration and amyloid degeneration of them.

Others point to an atrophy of the nerve-tubes, and to de-

generation of the white matter ; while Dr Lockhart Clarke

describes holes or vacuoles, seen by him in various portions

of the white matter of the brain as well as of the convolu-

tions. These he believes to be perivascular spaces or canals,

which originally contained bloodvessels, surrounded by their

peculiar sheaths, and which subsequently became empty by

the destruction and absorption of those vessels. I have already

spoken of these in my fifth lecture.

The majority of observers have described only the morbid

appearances found in the brain, which they have considered

the seat of the disorder. But others, as Drs Joffe, Boyd, and

Westphal, have called attention to the diseased condition of

the spinal cord. The last named has described minutely

the morbid processes thereof: he has found inflammatory

disease of the spinal dura mater (pachymeningitis), altera-

tion, opacity and thickening of the pia mater, and three
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different forms of disease of the cord: (1) disease of the

posterior columns only throughout their length, from the

cervical to the lumbar region, consisting of an atrophy of

the nerve-tissues, and a growth of connective tissue which

sometimes takes the place of the nerve-tubes, the morbid

process being specially developed at the periphery of the

posterior columns. In addition to this we find (2) an affec-

tion of the posterior section of the lateral columns through-

out their whole extent, and (3) a mixed form of affection of

the posterior columns and of the posterior portion of the

lateral columns. In the two latter varieties Dr Westphal

looks on the disease as a chronic myelitis. There are present

nucleated cells, and a reticulated network of connective tissue

surrounding the nerve-tubes ; but the large plates of con-

nective tissue are not found as in the first variety. Dr
Westphal does not connect these appearances pathologically

with the diseased conditions found in the brain. He con-

siders that the disorder does not spread from the brain

downwards, or from the cord upwards, for he has not found

disease in the mesocephalic parts. " If we consider all the

circumstances, we must for the present regard the cerebral

and spinal' diseases which simultaneously exist in general

paralysis of the insane as, in so far, existing per se, and in

certain respects independent of each other, as it is impossible

for us to define more minutely the nature of the cerebral

malady, and to establish a connexion between it on the one

hand, and the processes of gray degeneration and chronic

myelitis of the spinal cord or medulla oblongata, on the

other."

The history of the investigation of general paralysis is

this : observer after observer has found some morbid appear-

ance which he has thought pathognomonic of the disease, but

which has been found to exist in the brains of other insane

patients, or even in the brains of those not insane. Although

the symptoms during life may make us think that there



288 GENERAL PARALYSIS.

must be a progressive chronic inflammatory degeneration,

leading to a decay of normal structure, and to a develop-

ment of more lowly organized tissues
;

yet, so far, although

very careful observers have examined the brains of paralytic

patients, they have not found the actual pathological con-

dition of this most interesting yet fatal disease. As I have

said, this is partly due to the fact that the sufferers rarely die

in the early stage. Where opportunities occur for examining

a brain of a patient dying at a very early period, the actual

seat of the mischief, whether cerebral or spinal, may be more

certainly defined.

Lastly, we have to consider the nature of this mysterious

disease, of which we know no cure, which crushes

the strongest in his full prime, terminating both

reason and life. Patients die of it by hundreds in our

asylums, yet its pathology is not yet ascertained beyond dis-

pute, and various questions arise on which authorities are

not agreed. First, is general paralysis a distinct disease?

To this some, chiefly the French, reply in the affirmative,

while others, especially the Germans, hold that the paralysis

may be a complication of insanity, or the insanity a com-

plication of a general condition of paralysis.

The discrepancies in opinion are in truth caused by our

ignorance of the essential pathological condition of insanity

:

were this ascertained beyond all doubt, we should be able

to decide on the identity or difference of the disorder called

general paralysis. Looking at the clinical examination of

the latter, we may notice, first, that we find the same mental

symptoms in paralytic as in non-paralytic insanity, the same

delusions, the same joyous excitement, the same depression,

the same dementia, gradually, but more rapidly, advancing.

Whence we infer that the same portion of the brain is

affected in both diseases, and affected in a manner closely

alike. Then arises the question, does the one and the other

disease commence in the mind-region of the brain, i.e., in
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the cerebral hemispheres, or can it be that disease of some

more distant organs, such as the sensory ganglia, the

medulla, spinal cord, or vaso-motor ganglia, produces a

disturbance of the mental organ. May we conceive that

a disorder arises in the vaso-motor ganglia, which, sub-

siding in ordinary insanity, allows of recovery ; but in

the paralytic affection progresses from ganglion to gan-

glion, thus interfering by degrees with the whole of the

nerve-organs, and leading gradually to degeneration and

disorganization? The condition of the vaso-motor ganglia

in insanity has been scarcely spoken of, yet I may quote the

words of Drs Poincare and Henry Bonnet, who in the

" Annales Medico-Psychologiques," tome xii. 1868, make

these observations on tbem :
" In general paralysis the

cells of the whole chain of the great sympathetic are

covered with brown pigment to a degree much more in-

tense than in other subjects, from whatever affection they

may have suffered. In the ganglia of the cervical re-

gion, and often in the ganglia of the thoracic, there is

evidently a substitution of cellular tissue and of adipose

cells for the nerve - cells, which last are comparatively

rare. Everything leads us to think that this is the ana-

tomical starting-point of the affection, and that the altera-

tions of the encephalon are the mere consequences of the

disorders which this sclerosis, by a paralytic action of the

cervical ganglia, produces in the cerebral circulation. There

is always a very marked pigmentation of the spinal ganglia

and of those which are attached to the cranial nerves. The

adipose cells, which are substituted for nerve-cells in the

ganglia of the great sympathetic, often exhibit a depth of

colour which may even be quite black."*

These observations may explain differences which exist

in the opinions of various writers. There can be no question

that coexisting with the mental affection there is a gradually

* Translated in the Journal of Mental Science, July 1869.

T
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advancing paralysis. Then, we ask, does the disease extend

downwards from the brain to the cord, or upwards from the

cord to the brain ? do we find paralytic symptoms existing

before any mental derangement, or do we notice the peculiar

mental delusions for some time before there is any defect of

speech or gait? or is the one set of symptoms always accom-

panied by the other? Now, I think it may be stated as

certain, that motor disorder may be noticed before any

mental symptoms. A gentleman whom I saw in an asylum

had had a paraplegic affection for ten or twelve years. His

speech was not impaired, and there was no mental disturbance

till ten days before I saw him. He then spent money reck-

lessly, thought he had commands from heaven, and his

speech was most inarticulate. The spinal symptoms have

been, by Dr Westphal, divided into tabic, when we find

gray degeneration of the posterior columns with a loss of

nerve-substance and substitution of connective tissue, and

paralytic, in which the process appears to be a chronic

myelitis. In the latter form, the symptoms of motor disorder

are more latent, and may be noticed as a weakness or las-

situde only. The tabic form of gait may exist in patients

who have no mental disorder, so that it cannot necessarily

depend on the cerebral disease ; the paralytic form may be

hardly noticeable, even if it exists, whereas at the same

time the mental symptoms may be most marked. There is

every reason for supposing that the mental and motor dis-

order depend on pathological states which, though they

coexist, are independent one of the other.

The epileptiform or apoplectiform attacks, the convulsive

tremors noticeable throughout the disease, the appearance

and disappearance of the affection of speech, and other

paralytic symptoms, all point, in my opinion, to sudden inter-

ference with the circulation, which may depend on disturb-

ance of the vaso-motor system. To the observations already

recorded by Drs Poincare and Bonnet I may add the opinion
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of Dr Westphal :
" Considering that we have been study-

ing a series of changes in certain columns of the spinal

cord, in the medulla oblongata, pons varolii, and crus

cerebri, the supposition is not improbable, that through a

temporary excitation (due to the morbid process) of the vaso-

motor nerves proceeding from these parts, the anaemias we

have mentioned may be produced. Further speculation on

this point, however, can lead to nothing until further

physiological facts have been obtained." *

It is too much to assert that the seat of disease is in these

ganglia, nevertheless they demand more investigation than

they have as yet received.

* On General Paralysis of the Insane, by Dr C. Westphal, trans-

lated from Griesinger's Archiv fur Psychiati'ie. No. I. in the " Journal of

Mental Science, 1868."



LECTURE XV.

Of Patients whose Insanity is doubtful—Insanity without Delusions —Are

Delusions the Test of Insanity ?— On Moral Insanity, so called—Vr
Prichard—His Illustrative Cases considered— Intellectual Defect in the

Morally Insane—Moral Insanity in connexion with Epilepsy and Old

Age—Emotioned Insanity—Prognosis and Treatment—On the so-called

Legal Test, the Knowledge ofEight and Wrong.

Hitherto I Lave spoken of patients whose insanity is plain

and unmistakable. The question for us is, how are we to

cure them. As, with the exception of the paralytic patients,

the insanity is recent and acute, we shall be able to cure a

considerable number. But there are many per-

whose' sons about whom your opinion will be sought
insanity is on t]i er grounds. You will have to say, either
doubtful.

,

D •"

to the friends or in a court of law, whether a

patient is or is not legally of unsound mind—so unsound in

mind as to be incapable of taking care of himself and his

affairs, and a fit and proper person to be detained under

legal restraint. Most difficult is it in many cases to come

to a decision upon such a question ; still more difficult to

give the grounds of our opinion, and to give them publicly

in the witness-box. Your opinion will be required, speaking

generally, for one of four purposes: 1. To place a patient

under legal restraint in an asylum or quasi-asylum for the

purpose of treatment ; 2. To deprive a man of the manage-

ment of his affairs by a commission de lunatico inquirendo ;

3. To relieve a patient from the responsibility of some crime

committed or contract entered into ; 4. To inquire into the

state of mind of a testator at the time he executed his will.
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The legal portion of the subject I shall leave till hereafter.

I wish now to bring before you certain classes of patients

and certain varieties of insanity which most frequently give

rise to forensic contests. These are " moral insanity,"

" emotional," and " impulsive insanity." Under these

names you will find cases quoted in books, and you may
be questioned concerning them by counsel. Such patients

may be more accurately described by other names, and I

wish to indicate to you the method of examining and testing

them.

Certain forms are discussed in courts of law, and hotly

contested, because they are said by some to lack the symp-

toms necessary to be demonstrated before we can pronounce

any one legally insane. Chiefly, the absence or presence of

delusions is the point at issue. Can a person be ,
1 L Insanity

found lunatic who has no delusions ? Most law- without

l .1 r\ r delusions.
yers deny this, even now. Our own profession

affirms it, and points to many persons of undoubtedly un-

sound mind, in whom no delusions are to be found.

In reading the history of the great cases of disputed

insanity, you may be astonished to find that what is con-

sidered unsoundness of mind in a civil cause is by no means

looked upon as legal insanity in a criminal trial. That

which is deemed proof of a man's being unable to manage

his affairs, does not necessarily absolve him from respon-

sibility if he has committed murder. When giving evi-

dence upon a commission in lunacy, you are asked, in plain

terms, if you think the patient is fit to take care of himself

and manage his affairs—a question which the facts of the

case generally render easy to answer. But, in a crown case,

you are asked if the prisoner knew what he was doing when

he committed the crime, or if he knew right from wrong,

and such questions, which are totally irrelevant and beside

the issue, which is, was he of unsound mind when he com-

mitted it. I shall have to refer to this again, but I mention
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it here inasmuch as the proof of insanity in criminal cases

must be stronger than in others, and this must be borne in

mind by all of us who may be called upon to give evidence.

Lawyers and judges vary indefinitely according to their

humanity and idiosyncrasy in their opinions as to what con-

stitutes irresponsibility. Some say that a patient is respon-

On legal re- s^e uniess he is so insane that he cannot know
sponsibiuty. right from wrong, others hold that he is not in-

sane unless he has delusions. This latter theory is constantly

propounded in both civil and criminal courts. It was held

and believed at one time by both lawyers and doctors. If

we look back at the definitions and doctrines of the great

medical luminaries of the seventeenth and eighteenth cen-

turies, we shall find that they almost invariably divided

insanity into melancholy and mania, which latter they also

called phrensy or fury. Melancholy they defined to be " a

permanent delirium, without fury or fever, in which the

mind is dejected and timorous, and usually employed about

one object." "Mania is a permanent delirium, with fury

and audacity, but without fever."*

Now delirium in Arnold's time, 1782, did not mean what

it does nowadays. Tou know very well what the delirium

of fever is, or delirium tremens. We should not say that a

monomaniac labouring under the delusion that he was the

rightful heir to the throne, but in all other respects rational,

was suffering from delirium, yet this would have been de-

scribed as his malady by the writers of the last century. De-

lirium sine febre was our 'delusion,' delirium cum febre was

our 'delirium.' "Phrenitis," says Hoffman, "est insania cum

febre, a stasi sanguinis inflammatoria in vasis cerebri orta."

Melancholy by the older writers, as far back as the time

of Burton, is used to signify monomania or partial insanity

in contradistinction to mania, which meant general insanity,

fury, or phrensy. This distinction between general and

* Vide Arnold on Insanity, vol. i. p. 30.
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partial insanity we hear maintained by lawyers in our own
day, and we can trace it back at any rate so far as the

seventeenth century, for Lord Hale says*—" There is a

partial insanity and a total insanity. The former is either

ill respect to things, quoad hoc, vel Mud insanire. Some
persons that have a competent use of reason in respect of

some subjects, are yet under a particular dementia in respect

of some particular discourses, subjects, or applications, or else

it is partial in respect of degrees ; and this is the condition

of very many, especially melancholy persons, who for the

most part discover their defect in excessive fears and griefs,

and yet are not wholly destitute of the use of reason ; and

this partial insanity seems not to excuse them in the com-

mitting of any offence for its matter capital, for, doubtless,

most persons that are felons of themselves and others are

under a degree of partial insanity when they commit these

offences. It is very difficult to define the invisible line that

divides perfect and partial insanity ; but it must rest upon

circumstances duly to be weighed and considered, both by

judge and jury, lest on the one side there be a kind of

inhumanity towards the defects of human nature, or on the

other side too great an indulgence given to great crimes."

Here Lord Hale lays down the doctrine that partial in-

sanity, melancholy, or monomania, does not absolve from

responsibility in criminal cases. Those lawyers who do not

go so far as to say this, but would allow that insanity of any

kind absolves a man from punishment, nevertheless almost

all assert that to prove insanity we must prove delusion.

This opinion is maintained both by civil and criminal

lawyers, and I have heard it enunciated frequently within

the last few years. Two legal opinions I may quote, given

by men of great eminence on this side. The first is that of

Sir John Nicholl, whose judgments are highly esteemed

and honoured by all lawyers. In a very celebrated judg-

* Pleas of the Crown, 30.
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ment pronounced by him in the Court of Probate, in Drew

v. Clark, he said
—" The true criterion, the true test of the

absence or presence of insanity, I take to be the

longccmBider- absence or presence of what, used in a certain

ed the test of sense of it, is coruprisable in a single term,

namely, delusion. In short, I look upon delu-

sion, in this sense of it, and insanity, to be almost, if not

altogether, convertible terms. On the contrary, in the

absence of any such delusion, with whatever extravagances

a supposed lunatic may be justly chargeable, and bow like

soever to a real madman he may think or act on some one

or all subjects ; still, in the absence, I repeat, of anything in

the nature of delusion, so understood as above, the supposed

lunatic is in my judgment not properly or essentially in-

sane."

Mr, afterwards Lord, Erskine, at the trial of Hadfield,

who shot at the King in Drury Lane Theatre in the year

1800, said—"Delusion, when there is no frenzy or raving

madness, is the true character of insanity ; and when it can-

not be predicated of a man standing for life or death for a

crime, he ought not, in my opinion, to be acquitted."

This is the opinion of many, I may say most, lawyers.

But lawyers, I need not tell you, have no practical acquaint-

ance with the insane. Their doctrines are based on the

traditions and judgments of preceding dignitaries, and in no

way depend on the advance of scientific research or more

accurate observation of patients. I shall endeavour to show

that many patients, undoubtedly of unsound mind, have no

delusions, that delusions are not the one "test" of unsound-

ness of mind, nor even of insanity so called ; and, further,

that there are many who are beyond all question of unsound

mind, who cannot properly be called insane. Counsel will

try to trip you on this point, and ask if you consider the

patient insane. He may not be insane, strictly speaking,

and you may have to admit it ; they will then argue that
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he is not legally of unsound mind. But a great lawyer,

Lord Coke, in his commentary upon Littleton, forestalled

this objection. He, too, uses the expression " unsound of

mind." " Non compos mentis" saith he, " explaineth the

true sense, and calleth him not aniens, demens, furiosus,

lunaticus, fatuus, stultus, or the like, for non compos mentis

is most sure and legal." And the Lunacy Act of 1845, 8

and 9 Vict. c. 100, in the interpretation clause, § cxiv.,

says— "'Lunatic' shall mean every insane person, and

every person being an idiot, or lunatic, or of unsound

mind."

I proceed, therefore, to describe to you various patients

who are legally unsound in mind, yet cannot be included in

any of the classes already mentioned. And, first, let us

take those whose malady is called by some moral, by others

emotional insanity, affective insanity, and so forth. I do not

myself employ this nomenclature, but it is necessary that

you should be familiar with it. The essential feature, what-

ever name we give it, is, that there are no delusions.

Pinel was, I believe, the first to lay down distinctly the

doctrine that insanity may exist without delusion. In 1802,

he described this as manic sans delire, mania without delu-

sion, and he gives a brief history of three patients thus

affected. One of them was liberated by the revolutionary

mob which broke open the Bicetre, but he was soon roused

to fury by the excitement around, and was quickly led back

to his cell by his new-found friends. After Pinel came

Esquirol : to the partial insanity which hitherto had been

called melancholia, he gave the name of monomania, and de-

scribed two varieties as existing sans delire, without delusion,

monomanie instinctive and monomanie affective or raison-

nante. From his time to our own, all the most illustrious

authorities of our profession have recognised this fact, and

under one name or other have described patients whose in-

sanity was free from delusions. I may cite, amongst others,



298 MORAL OR EMOTIONAL INSANITY.

the names of Hoffbauer, Georget, Gall, Marc, Combe, Prich-

ard, Ray, Reil, Rush, Bucknill, D. Tuke, and Maudsley.

Various names have been bestowed on this insanity,

various divisions and classifications of it and its varieties

have been constructed, according to the theories held as to

the mind and its component parts.

The mind is commonly said to be divisible into the in-

tellect, emotions, and will. In accordance with this, Dr

Bucknill speaks of intellectual, emotional, and volitional

insanity, and Dr Daniel Tuke points out that some such

division as this has been adopted by many authors. Reid

analyzes the mind, and divides it into the understanding and

the will; Dr Thomas Brown speaks of the intellectual states

of the mind and the emotions ; Morel gives a triple division,

the animal passions, the moral feelings, and the intellect;

Bain's division is the intellect, emotion, and volition, while

the emotional or affective part of the mind is by many

subdivided into propensities and sentiments, or moral senti-

ments.

Besides the division of insanity into intellectual, emotional,

and volitional, it has been divided into intellectual or idea-

tional, and emotional or affective, with a subdivision of the

latter into moral alienation, or insanity of the moral senti-

ments, and insanity affecting the propensities, or impulsive

insanity. Here we come to the moral insanity, concerning

which so much contention has arisen, and which is so often

said to have been invented by doctors as an excuse for

crime.

The great teacher of the doctrine of moral insanity was

„ , Dr Prichard, who, in his well-known Treatise on
On so-called ' '

Moral in- Insanity, published in 1835, insists strongly on
sanity.

tyg <jjv;s;on) an(j on tne fact that "insanity

exists sometimes with an apparently unimpaired state of the

intellectual faculties." Moral insanity he defines to he

" madness consisting in a morbid perversion of the natural
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feelings, affections, inclinations, temper, habits, moral dispo-

sitions, and natural impulses, without any remarkable dis-

order or defect of the intellect, or knowing and reasoning

faculties, and particularly without any insane illusion or

hallucination."

Now, I deny that the absence of the moral sense proves or

constitutes insanity, anymore than its presence proves sanity.

It is perfectly true that it is absent in many lunatics, all

notions of duty, propriety, and decency being destroyed in

the general overthrow of the mind ; but it is also true that

we can find perfectly sane people who, either from early

education and habit—the habit of continual vice—and also

hereditary transmission, are devoid of moral sense to an

equal or greater degree. Probably greater wickedness is

daily perpetrated by sane than ever was committed by insane

men and women
;
so that when immorality makes us ques-

tion a man's state of mind, it must be remembered that in-

sanity, if it exists, is to be demonstrated by other mental

symptoms and concomitant facts and circumstances, and not

by the act of wickedness alone. Writers who, like M.

Despine, think that the committal of great crimes without

concern or remorse, indicates an absence of the " moral sense
"

amounting to irresponsible defect, overlook the fact that the

habit of wrongdoing may be acquired to such an extent that

the thing done excites no feeling whatever. An habitual

murderer, as a Thug or a brigand, thinks no more of taking

life than does a veteran soldier. It is his ejj/s, his everyday

habit. As there are, according to Aristotle, spurious forms

of courage, one of which is i/ATugla, experience, or, in other

words, habit ; so criminal and bad acts may be so habitual

as to be unaccompanied by any feeling of having done wrong.

The gradual effacing of the moral sense, and gradual har-

dening in vice, have been portrayed by many a moralist; but

something else is needed to prove the disease or deficiency

of mind we look for in the inhabitants of an asylum.
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I cannot help thinking that the authors who have most

strongly upheld the doctrine of a moral insanity and morbid

perversion of the moral sentiments, have often underrated or

neglected the intellectual defect or alteration observable in

the patients. Because no delusion has been found, it has

been assumed that the intellect is not impaired, intellectual

insanity and insanity with delusions being spoken of as

synonymous. But many patients of defective intelligence

have no delusions, as all kinds of idiots and imbeciles.

Many of altered intelligence have not as yet reached the

stage of delusion, and many recover from the latter, or from

the stage at which delusions are present, yet do not recover

their full intellectual powers, but remain semi-cured and

semi-insane. This class is a very large one. Dr Prichard

gives as illustrations of moral insanity seven cases in his own

practice, one communicated by Dr Symonds, and nine by Dr

Hitch. These are entitled, " Cases of Moral Insanity and

Monomania ;" and, as they are quoted frequently in courts

of law, I think it right to say something about them here.

They are descriptions, and very valuable ones, of insane

patients, not of varieties of insanity, and there is all the dif-

ference between the two. In strictness, I ought to give these

Dr Prichard
-

s
cases in full, but time prevents. Dr Prichard's

cases. work, however, is to be found in most medical

libraries, and I must refer you to it. The first patient was

a gentleman of high intellectual attainments, who married a

lady no less endowed, and well known in the literary world.

He was greatly attached to her, but extremely fearful lest it

should be supposed that she dictated what he wrote, and he

never let her know what he was thinking or writing about.

He then acquired strange habits, placing everything in a

certain order, whether in his own or other people's rooms.

He would run up and down the garden a certain number of

times, rinsing his mouth with water, and spitting alternately

on one side and the other in regular succession. He em-
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ployed a good deal of time in rolling up little pieces of

writing-paper, which he used for cleaning his nose. It

did not surprise those who were best acquainted with his

peculiarities to hear that in a short time he became notori-

ously insane. He committed several acts of violence, argued

vehemently in favour of suicide, and was shortly afterwards

found drowned in a canal. Such is the epitome of the his-

tory of one who gradually drifted into unmistakable insanity

through the stages of alteration and eccentricity. Even if

his ideas concerning his wife, and concerning his arrange-

ments of the articles of furniture, could not strictly be called

delusions, it is impossible to say that in him was no defect

of intellect. He would appear at dinner in his dressing-

gown, apologizing for not having had time to dress, when he

had been dressing all the morning ; and he would go out for

a walk in a winter's evening, with a lantern, " because he

had not been able to get ready earlier in the day."

The second case is that of a patient who was at first mel-

ancholic, timid and irresolute, suspicious of all about him,

always changing both his studies and his residence. Soon

he fancied himself the object of dislike to all in the house,

and when questioned confessed that he heard whispers of

malevolence and abhorrence. Here we have another plain

case of a patient gradually drifting into delusions and hallu-

cinations.

The third patient, a maiden lady of forty-eight, after an

attack of pneumonia, evinced alternations of depression and

excitement for eight years, without showing any delusions

or marked symptoms of insanity, and then broke down, had

many delusions, "saw people looking at her,'' "thought it

was the devil who made her act so." Yet when Dr Prichard

saw her, he could find no insane hallucination. She con-

fessed herself, however, " that she was formerly very

different."

The fourth, a farmer, displayed no hallucination or dis-
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turbance of the intellectual faculties. Yet we hear that from

being a man of sober and domestic habits, frugal and steady

in his conduct, he became wild, excitable, thoughtless, full

of schemes and absurd projects. He bought cattle and farm-

ing-stock of which he had no means of disposing ; he bought

a number of carriages ; called on the steward of a gentleman

in the middle of the night to survey an estate ; and yet we

are told that " his intellectual faculties were not disturbed."

He was, however, placed in an asylum, and recovered.

The fifth was a gentleman who was for many years in an

asylum, but was released by a jury, in opposition to the

unanimous opinion of several physicians, who all thought

him insane. He scarcely performed any action in the same

manner as other men, and some of his habits were filthy and

disgusting. If a physician came near him, he recoiled with

horror, exclaiming, " If you were to feel my pulse, you would

be lord paramount over me for the rest of my life." This

individual, however, a chronic monomaniac, "has lived for

many years on his estate, where his conduct, though eccentric

and not that of a sane man, has been without injury to him-

self and others."

The sixth was a working tradesman, who, after the death

of his wife, denied himself the necessaries of life, and lived

in a state of starvation and filth, till removed to an asylum.

Here he so far recovered that he was released, and married

a servant of the asylum. She soon, however, brought him

back to the asylum, where he remained, his derangement

being afterwards marked by various delusions.

The seventh, and last, was a gentleman who had had

epileptic fits. He became totally changed, remained always

in bed, was dirty, irascible, and violent. He was in a state

of constant despondency. His friends would not place him

in an asylum, and we are told that "the event was cala-

mitous," which, I presume, means that he committed suicide.

To say that " the reasoning faculty remains unaffected
"
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in patients who commit every variety of outrageous and filthy

act, and justify it, seems to me to involve a total misappre-

hension of what the "reasoning faculty" means.

But I will pass on to the cases reported to Dr Prichard by

others. Dr Symonds's is that of a man who had never fully

recovered from an attack of acute mania. He was what is

commonly designated flighty or cracked. He advertised for

sale property which he knew to be entailed, left his family

without reason and without means of subsistence, while his

letters were confused and incoherent, the expressions being

ridiculously disproportionate to the subjects. He printed a

pamphlet concerning his domestic history :
" A more insane

document than this I scarcely ever perused. The sentences

were so involved and undistinguished that, although the

ideas were not absolutely incongruous with each other, it

was impossible to collect more than the general tenor of a

long passage." He was filthy in habits, constantly passing

his evacuations in his bed.

Dr Symonds signed a certificate, though, as he says, "he

was unable to trace any positive intellectual error,"—that is,

I take it, he could find no delusion.

In all these cases, and in cases 1, 2, 8, and 9, reported by

Dr Hitch, there was plain and palpable intellectual altera-

tion and defect, to such an extent as to make it evident that

the patients were insane, whether their actions were moral

or immoral ; and in many of them delusions appeared after a

time, though in some instances the patients took a consider-

able period to go through the stages of alteration and aliena-

tion, which so many pass through in a few days or weeks.

Dr Hitch's third is an excellent illustration of intermittent

"dipsomania." " At times the gentleman is in habits most

abstemious ; he never drinks anything stronger than beer,

and frequently tastes water only for weeks together. Then

comes on a thirst for ardent spirits, and a fondness for low

society. He drinks in a pot-house till he can drink no more,
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or get no more to drink, falls asleep for from twenty to thirty

hours, awakes to the horrors of his situation, and is the

humblest of the meek for several weeks. In about three

months the same thing occurs." This form deserves the

name of moral insanity, or rather of impulsive insanity, more

than any of the foregoing, and must be studied in connexion

with the propensity to drink.

No. 4. This patient serves as a good example of what may

be called moral insanity, if the term is to be used at all.

" He had been the inmate of several asylums, but his early

history is not given. No delusions were ascertainable ; but

he enjoyed in a high degree the art of lying and the pleasure

of boasting. The former was applied to the production of

mischief and disturbance. He was an adept at stealing, and

hoarded and secreted in his clothes and bedding articles of all

kinds
;
yet he possessed many good qualities, would be kind

and useful in the gallery, and corrected obscene or impious

language in others.

" His judgment was quick and correct, he had quick per-

ception, strong memory, and great discretion in matters of

business. His madness appeared to me to consist in part

in a morbid love of being noticed. He is now at large, and

has been in the management of his affairs for three years, in

which time he has sold an estate advantageously, and con-

ducted his business with profit."

The next patient also deserves to be called morally insane.

Always of a bad temper, she gradually gave way to paroxysms

of passion, followed by a morose and unyielding sullenness.

A change came over her : she neglected her children, and

abused her husband ; she smashed all the windows in her

own house and the workhouse, and then was sent to an

asylum, where she would constantly remain in bed if allowed,

or suddenly roll on the ground and scream if questioned, or

cry and sigh as if in the greatest distress. As a disagree-

able and unmanageable patient, without actual violence,
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she exceeds most with whom I have met. Her mind appears

totally unaffected as to its understanding portion, but in the

moral part completely perverted." This case is a very good

instance of insanity without delusions, shown, as in the last

patient, by outrageous conduct wholly irreconcilable with

reason.

The same may be said of No. 6, a man who by many
might be called bad rather than mad. " I found him

one of the most mischievous of beings ; his constant de-

light was in creating disorder to effect what he called

" fun
;

" but he had no motive, no impression on his

mind, which induced him to this conduct; he was mere-

ly impelled by his immediate feelings. In his state of

health I found nothing wrong, except that he did not

sleep."

No. 7 is the case of a gentleman who suffered from cere-

bral symptoms, and eventually died of apoplexy. He enter-

tained deep feelings of hostility to certain persons who had

affronted him ; but he was never insane, at least according

to this report.

No. 8 was a young lady distinguished in the beau monde,

whose father's embarrassments caused her withdrawal from

society. She became coarse and abusive, neglectful of her

person, altogether changed in habits and feelings, hated her

family, and said " she was dead." After three months in an

asylum she was dismissed " much relieved." Intellectual

change must have been observable here, as in so many of

Dr Prichard's cases.

Lastly, we have the particulars of a young man whose

defect was a morbid want of self-confidence, a fear that he

was unequal to his business, and that he should ruin it.

He tried to run away, and when stopped, took poison. He
was placed in an asylum and recovered, but periodically

absented himself from home. In time his affections were

altered towards his father and family, and he became sus-

u
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picious of them all. An elder brother, without any symptoms

of madness, had destroyed himself.

Here we have a well-marked instance of intermitting

melancholia, with self-depreciation amounting to delusion.

Thus have I briefly commented on all the cases of moral

insanity related by Dr Prichard. That in some of them

insanity existed without insane delusion for some time, I

admit ; but that it existed without alteration or defect of

The morally the intelligence, I deny. Whether we choose to

insane show caji jj. emo ti nal insanity or affective or moral,
intellectual . . . ,

defector I hold that the intellect is also involved, that we
alteration. cannot divorce the emotional and intellectual

functions of the mind, and that this view may be upheld

both on a priori and a posteriori grounds ; for a priori we

should say that the ideational portion of the mind is so

intimately joined in operation to the emotional—the stored

ideas of the brain are so influenced by the feelings of the

moment, whether these arise from within or without—that

the two must be sound together, or unsound together; so,

a posteriori, we see the insanity displayed in absurd and

extravagant acts, groundless and foolish likes and dislikes,

or reckless squandering of health and property. We say of

such a person, either he is mad or he is a fool, thereby

attributing to him at once intellectual defect. And we

shall see by-and-by that these acts are often committed by

persons notably deficient in intelligence, congenitally or

from disease.

It is quite certain that various patients are undoubt-

edly insane, who present none of the ordinary delusions of

insanity. They may not have reached the stage of delusions,

and they may go on to recovery without ever reaching it, or

they may recover from the stage of delusions, and yet not

perfectly recover, remaining in a chronic state of what Dr

Prichard calls moral insanity.

We may find at any age this emotional or moral insanity
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without delusions. It is the insanity of the young. The

second of the cases communicated to Dr Prichard by Dr

Hitch, is that of a little girl aged seven, who, from being a

quick, lively, and affectionate child, became rude, passion-

ate, vulgar, and unmanageable. She was morbid in appe-

tite, and would sleep on the ground rather than in a bed.

She was cruel to her sisters, could not apply to anything,

and her health was much disordered. She would eat her

fa?ces and drink her urine—in short, was in a complete state

of mania, but had no fixed idea or delusion. She recovered

in two months.

It occurs in middle age, and, as I have said, a patient

sometimes remains in this condition for some months or even

years, before he reaches the stage of delusions, or recovers

without ever having reached them.

After an accident as a blow on the head, or an attack of

epilepsy, we may perceive a change come over
.,..,,.... . . . . .,, ., Moral in-

an individual, insidiously gaining ground, till it BaDity in con-

is plain that he is insane, and his insanity may ne-™nwlth
r

_

7 <i •j epilepsy.

for a long time be of this description. I have

myself seen two gentlemen who might have been called

morally insane, whose disorder might be traced to an epilep-

tic attack. I have already mentioned these in the " Journal

of Mental Science," April 1869. One gentleman had origi-

nally received a concussion of the brain in a railway accident,

and subsequently had an epileptic fit, and after a long inter-

val a second. He was noisy, ostentatious and boastful,

irritable, occasionally low and hysterical. There was an

extreme want of consecutiveness in his conversation, and

this, with his extravagant notions and bombastic language

—all quite foreign to him—plainly revealed his insanity;

but he had no positive delusions. He was in an asylum six

times, yet he died at home, weak in mind, but sane. Twice

he recovered after an attack of gout : although there were

no delusions, his conversation on one occasion became per-
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fectly incoherent, and his excitement arose into a state of

sub-acute mania. It was very difficult to sign a certificate

in his case—at any rate for one not previously acquainted

with him—and yet no one who was with him for twenty-

four hours could doubt his insanity.

The other patient's malady also commenced with an epi-

leptic fit, from which time he gradually became an altered

man, and had periodical fits of drinking, though he never

pushed this to extremes. Three years elapsed before any-

thing occurred which justified the interference of his friends.

He then rode on horseback to the end of Brighton chain-

pier, assaulted the police, when bailed did not appear, and

was then sent to an asylum. When there, he justified his

acts in a manner markedly insane, and wrote hundreds of

absurd letters to the same effect. He rambled both in con-

versation and ideas. Certain officious people, who thought

him unjustly detained, sent a solicitor to see him. He be-

trayed no delusion whatever, but treated the whole matter

in so frivolous a way, and wandered away from the point to

such a degree, that the lawyer pronounced him insane. He

was subsequently discharged, and died within a year, I was

told, of abscess of the liver.

This form may make its appearance in old age, and con-

stitute what Drs Prichard and Burrows call
Moral .... ATi i it
insanityin "senile insanity." An old gentleman whom I

t e age
. knew weil for years as the pattern of strict pro-

priety, honour, and paternal affection, took in his latter days

to going with loose women of a low class, on whom he

squandered money to a considerable extent. Fortunately

for his family his health gave way, and he was obliged to

stay at home and be nursed, and his death prevented the

necessity of any legal restraint. It would have been impos-

sible, I think, for any medical man to have signed a certifi-

cate in this case at the time that he was running after these

women, though his friends had no doubt that his mind was
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deranged. Although he had never shown signs of insanity

till his old age, it is worthy of note that two, at least, of his

children have evinced symptoms of mental derangement in

middle life. In such patients this kind of insanity is the

forerunner of senile fatuity and dementia, but some time may
elapse before the mind is so decayed as to warrant our giving

it this name, and the term senile insanity would appear to

be more fitting.

When a man or woman becomes insane, the character of

the emotion displayed depends on the general

physical condition of the individual, and varies tionai char-

at different times, and the delusions will follow ac'erofthe

n insanity.

the feeling of the moment. So, when there

are no delusions, and the insanity is manifested only

in the appearance, habits, and acts, we shall still find

that the emotion displayed will vary from the extreme

of melancholy to the highest hilarity, according to the

general condition of the patient. In melancholia there

is almost always a premonitory stage in which no de-

lusion is perceptible, and the depression may, and often

does, last for a long time, and then pass off without any

definite delusion. I say without any definite delusion ; but

on close cross-examination we find an all-pervading feeling

of gloom, or a feeling that everything is wrong, everything

miserable and sad, and life itself a burden
;
which is, in

fact, one great and universal delusion. This is the state

of many who commit suicide—a state of perfect insanity,

yet with so little derangement of ideas and intelligence

that the friends shrink from interfering, and think that

cheering up and change of scene are all that is wanted.

When you hear that an individual has become low-

spirited, even to an apparently slight extent, set it down

that he or she is suicidal — even if the friends tell

you to the contrary — even if the patient himself ex-

presses a horror of such an act. This he will do, and
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an hour afterwards will be impelled to throw himself out

of the window.

Abnormal irascibility, or abnormal hilarity, may, no less

than depression, characterize insanity without delusions.

This we see illustrated by various cases narrated by Dr

Prichard and Dr Hitch. Sullenness, causeless anger, with

violent outburst of temper and corresponding acts, accom-

pany the insanity of some, and hold a place midway between

the extreme depression called melancholia, and the gaiety

and hilarity which others display. In fact, when a man is

entirely changed, no matter how, you may reasonably sus-

pect his sanity, having first thoroughly ascertained the

truth of this change. By dint of patient and constant

examination, you will probably come to the bottom of the

whole matter, to the fons et origo of the change, and will

find that nothing but insanity can account for it. Men do

not suddenly change their nature without a cause, and when

such a change takes place, the cause must be sought. And

if you suspect insanity, you must examine carefully the in-

dividual and his history, the history quoad insanity of his

parents, brothers, and sisters, his history as regards fits,

blows on the head, or other exciting or predisposing causes

of mental disorder. Then you must well weigh the changes

alleged to have taken place in his temper, habits, ideas, and

acts, and must hear what he himself has to say about his

feelings and doings. You will probably find such an amount

of irrationality, incompetence to argue, rambling from tbe

point, or justification of palpably insane acts, as to warrant

your deciding that he is of unsound intellect, whether the

ordinary delusions of insanity appear or not. And although

your opinion may be asked chiefly upon the question of

Treatment
sanity or insanity, yet you are not to forget that

and prog- the question of treatment is involved therein.

Many are curable, especially those whose in-

sanity has not yet reached the stage of delusions, and is of
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recent origin. Change, rest, and restraint, in or out of an
asylum, according to circumstances, may effect a cure, and
this you are bound to promote. Insanity following epilepsy

or blows on the head cannot be favourably looked at as re-

gards prognosis ; but even this may be intermittent, and the

remissions may be treated till there is at any rate temporary

recovery, and such patients may be restored for a time to

their homes or friends. If you meet with this form in

patients who have recovered from severe attacks up to a

certain point, and there have remained stationary, not being

thoroughly restored to their right and sound mind, it may be

possible, by judicious care and supervision, to regulate the

lives of such in a way which will enable them to live out of an

asylum, in the family of a friend or stranger ; and you may wit-

ness their perfect recovery even after a long period of aliena-

tion. These semi-insane people, if free from mischievous or

dangerous habits or impulses, have a better chance of im-

provement out of than in an asylum. Their self-respect is

more encouraged ; they feel that they have more to live for;

and the dread of going back often operates as a wholesome

check upon their insane propensities.

The mention of " moral insanity," which some think to

be a state of mind in which the moral sense is

blunted or lost, leads me to say a few words on called iegai

what has been called the legal test of insanity, 'est of hi-

lt has been laid down by certain of the judges,

that an alleged criminal lunatic is responsible for his acts if

he knows the difference between right and wrong ; and you

will be asked in crown cases whether you think that a pris-

oner knows right from wrong. No more curious test of

insanity was ever invented, none which more plainly shows

the absolute ignorance of the subject prevailing amongst

those who have no acquaintance with the insane. When
Macnaughten was tried in 1843 for the murder of Mr

Drummond, and acquitted on the ground of insanity, the
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matter was made a subject of debate in the House of Lords,

and Lord Chancellor Lyndhurst stated that the law, as laid

down by various judges, was, that if a man when he com-

mits an offence is capable of distinguishing right from wrong,

and is not under the influence of such a delusion as disables

him from distinguishing that he is doing a wrong act, he is

answerable to the law. Lord Brougham, with his clear

perception, saw the difficulty of this interpretation. " One

judge," he said, "lays down the law that a man is respon-

sible if he is 'capable of knowing right from wrong; ' another

says, 'if he is capable of distinguishing good from evil;' an-

other, 'capable of knowing what was proper;' another, 'what

was wicked.' He was not sure that the public at large

' knew right from wrong,' though their Lordships knew that

'distinguishing right from wrong' meant a knowledge that

the act a person was about to commit was punishable by law."

Certain questions were then put to the bench of judges by

the Lords as to the interpretation of the law, and in their

answers stress is laid upon the knowledge of right and wrong,

and they talk of a partial delusion, whatever that may be,

which does not absolve a criminal from responsibility.

These answers are supposed, even in our own day, to be

an authoritative exposition of the law as it affects the in-

sane. So unsatisfactory are they, that one judge abides by

them, while another does not, and nothing definite is settled.

Some lawyers do not scruple to say that a lunatic should be

put to death if he commits a murder, as if he were sane

;

while it has been said by a judge " that it was not merely

for the jury to consider whether the prisoner knew right

from wrong, but whether he was at the time he committed

the offence deranged or not." Common sense and common

humanity must coincide in looking upon the latter as the only

view to be taken of the question, and it will be

ledge of right for you to confine yourselves in all such cases to
and wrong. ^ gjjjjpjg exposition of the insanity of the indi-
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vidual, if in your opinion it exists. If you are asked if you

think he knew right from wrong, you may answer, (1.) That

it is not possible so to enter into and examine the internal

consciousness of an insane man at the moment of the com-

mission of a crime, even if we are present, as to be able to

argue as to his knowledge of the wrong he is doing. (2.)

That the defect of mind presumed to be present, whether

insanity or imbecility, implies an absence of that perfect

working of the intellect and feelings on which knowledge

necessarily depends. (3.) If we are told that many of the

insane do know right from wrong, and that they are kept

in order in asylums by this knowledge, by fear of punish-

ment and hope of reward, we answer that their knowledge of

right and wrong is child-like and imperfect, that the system

of rewards and punishments is one adapted to the insane as

is that which we apply to children, and that for violence and

grave offences committed in an asylum no one thinks of

holding the patients responsible, or of handing them over to

the law. Judges have been upheld in their notions of

lunatics knowing right from wrong by the answers of

witnesses who encourage and affirm it as a fact. But a

person of unsound mind cannot be said by one of us to know

right from wrong in any way which would render him amen-

able to criminal punishment.



LECTURE XVI.

Impulsive Insanity— Characterized by Criminal Acts—Explanation of the

Impulse—Hides for Diagnosis— Other Symptoms of Insanity usually dis-

coverable— Weak-minded or Imbecile Patients— Characteristics— Cases—
Demented Patients— Chief Defects— Cases.

There is another variety of insanity, or rather another class

of insane patients, in whom, as in the last mentioned, no

delusions are to be discovered, and whose insanity is mani-

fested rather by what they do than what they say. This is

impulsive or instinctive insanity, the victims of which under

an impulse or instinct do something, commit some crime or

impulsive ac^ °f violence, for which, being insane, they are

insanity. not to be held responsible, but for which, were

they insane, they would be punished. This form of insanity

is considered by many to be closely allied to the last, the

"moral insanity" of Prichard. By some it is considered as

a variety of " emotional insanity." Dr Maudsley describes

it as one division of "affective insanity," "moral insanity"

being the other.

As we saw that a great many patients in various states

and stages of insanity may be, and have been, grouped

together by one feature common to all, viz., the absence of

delusions, and are called " morally insane," because, there

Characterized
De"'g n0 delusions, their intellect is supposed to

by criminal be sound, so we shall find that a number of dif-

ferent lunatics have been said to be suffering

from impulsive insanity, having this feature in common, that

they committed, tried, or desired to commit, some act of
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violence, yet appeared to be free from everything like

delusion.

The crime itself is held to be evidence of the insanity,

and is accounted for upon the theory that the person is

suddenly and insanely impelled to commit it. We cannot

be surprised that in courts of law " impulsive insanity with-

out delusion " is regarded with great suspicion, and, to-

gether with " moral insanity," is looked upon by lawyers as

a chimera of philanthropic doctors, who consider all grave

crimes to be acts of madness. I have no doubt, however,

that if we could sufficiently examine all the cases of so-called

" impulsive insanity," and really ascertain the entire history

and phenomena previous and subsequent to the commission

of the act, we should find many other signs and symptoms of

insanity, and should be able to assign to the majority of the

patients places in the ranks of the ordinary varieties and

classes of the insane. And this you must endeavour to do,

considering the individual before you rather than any par-

ticular variety or theory of insanity, and bringing together

every fact in his life and history—his bodily ailments, de-

meanour, words, and acts—which will prove to your own

satisfaction and that of others that he is unsound of mind.

I believe that the mistake made by those who describe so

many cases as impulsive insanity is this : they have not

proved too much, but too little. Instead of saying there is

a form of insanity which impels patients to commit violent

acts, they might have gone much further, and said that all

insanity is impulsive, all insane patients are liable AI1 insanity

to commit such acts. A is an insane patient, impulsive,

therefore it is likely that he will do such an act. We shall

then have to prove, not that A is afflicted with a particular

kind of insanity, but that being insane in some degree or

other, he committed the act. We have already seen, and

laid it down as a truth, that patients may be insane, and yet

have no delusions. If one of these commits a crime, we need
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go no further than to say that he, heing insane, has com-

mitted an impulsive act of violence, his insanity being mani-

fest from such and such symptoms. And these symptoms

we must very carefully analyze and set forth, so that they

may carry to others the conviction they bring to us. It may

be that the act itself is the chief or only symptom. I think

close observation will generally disclose others, possibly not

always. Yet, as we pronounce patients who have no delu-

sions to be insane because of their outrageous and absurd

doings, totally inconsistent with their ordinary character and

habits, so we may recognise insanity in an act of violence

equally inconsistent with the known character of the indi-

vidual, or in one which none but a madman would commit.

There may be such cases, but T believe them to be few.

Where these crimes are committed, I think close and skilled

observation will generally link the act with other symptoms

or causes of mental aberration, and as science and the study

of brain-disorder advance, we shall recognise more and more

the alliance of the different neuroses, the affinity—nay, close

relationship—of epilepsy and insanity, chorea and insanity,

hypochondria and insanity, and even drunkenness and in-

sanity. The extent to which drunkenness can produce irre-

sponsibility is a problem which jurists have never settled,

and probably never will settle. Dipsomania may proceed

from insanity caused by hereditary taint, or a variety of cir-

cumstances ; or habitual drinking may itself produce dipso-

mania, or other forms of unsoundness of mind, to say nothing

of delirium tremens. But all this is to be observed in view

of each particular case. My present purpose is to consider

the impulsive acts of the insane, especially of those whose

insanity, not being marked by delusions, is chiefly

of the indicated by the act itself. The act, however, is

impii se.
plainly the outcome of some idea present for the

moment in the mind, but present, possibly, only for the

moment, and then so obliterated that the individual after-
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wards has lost all trace of it. As Dr Maudsley says:* "It

is no longer an idea the relations of which the mind can

contemplate, but a violent impulse into which the mind is

absorbed, and which irresistibly utters itself in action."

This being done, the feeling and idea, having expended

themselves in action, may cease for a time, till the morbid

process is enacted over again in the brain. These specula-

tions tally with what we observe in so many instances. The
patient having committed the act he desired to commit,

whether one of homicide or merely of violence and mischief,

wakes up, so to speak ; and whether horrified at what he has

done, or satisfied at having given vent in action to the craving

experienced, he at any rate feels the latter no longer. This

irresistible desire to do something—to commit suicide or

homicide, to smash windows, or merely to strike a blow at

something or somebody—is quite a different thing from

acting under a delusion, under a fear of coming harm, a

fancied command from on high, or a causeless enmity. Yet

that such feelings are felt is admitted, certainly by all who
make insanity their study, and by others also who are most

removed from any predilections for the theories of lunacy

doctors. A writer in the " Saturday Keview "f says :
" The

law must recognise facts, and many cases (of homicidal im-

pulse) have occurred which can hardly be described by any

other name." And Casper, the great Prussian medico-jurist,

whom none will accuse of undue leniency towards alleged

lunatics, says :
" There are still other cases whose actual

existence I am all the less inclined to deny, as I myself have

had occasion to make similar observations. These pure

cases, that is, those in which, without the individual having

laboured under any form whatever of insanity, or having

been, from any bodily cause, suddenly and transitorily affected

by mental disturbance—those cases, therefore, in which there

coexisted with otherwise mental integrity, an ' inexplicable

* Op. cit., p. 310. t April 25, 1863.
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something,' an instinctive desire to kill (Esquirol, Marc,

Georget, etc.), are extremely rare, or rather there are ex-

tremely few of these cases published ; for I am convinced

that such pure cases actually occur far more frequently than

their literary history would seem to show."* That such

cases exist, and are not merely invented by doctors to excuse

crime, is sufficiently proved, first, by the observation of

patients actually secluded or treated for this one form of

insanity ; secondly, by the confession of those who have

suffered from an impulse, and have either controlled it, or

have come voluntarily and begged to be restrained, feeling

unable to control themselves longer. In fact, there can be

no doubt about the existence of insanity marked by such

impulses. The disputed question is, whether the insanity

is not always recognisable by symptoms other than the im-

pulsive act.

The impulse and craving may occur in any insane person,

in those whose insanity is patent in many ways, and in those

where it is hid from the eyes of all who have hitherto seen

the individual. Yet I believe we shall generally be able to

Rules for
find evidence of mental disease if we only have

diagnosis. fun opportunities of observation, and a full history

of the life and antecedents of the man and his ancestors. I

say, if we have full and sufficient opportunity of observation.

This may fail us, as it has failed many. In that case we

had better say so, and decline giving an opinion, as we should

do in any ordinary medical or surgical case where opportunity

of examining the patient thoroughly was denied. The

scandal which has come upon evidence given in doubtful

cases of insanity has arisen from medical men giving their

opinions after an amount of knowledge and examination of

the patient which in no degree warranted any opinion at all.

Half-an-hour's conversation with a patient may tell us very

little about him ; it may be necessary to see him again and

* Casper's Forensic Medicine, iv. 334, Sydn. Soc. Trans.
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again ; to see a woman at various periods of the month

;

above all, to observe a patient without his knowledge—in

the night, at meals, in various occupations, and to see what

he writes, if he can be got to write. We shall have to con-

sider his motive for the crime—if it be a crime—the method

of its performance, and the preparations for it, and his pre-

sent feelings with regard to it; to ascertain, so far as we can,

the presence or absence of hereditary taint, any illnesses or

peculiarities observable, his history as regards former attacks

of insanity, epilepsy, blows on the head, or drunkenness ; to

learn, either from personal inspection or reliable evidence,

his conduct and demeanour after the committal up to the

time of our examination ; and to compare all that we see

with what we hear.

When patients are in asylums, and there are ample op-

portunities of watching them, there is seldom any difficulty in

recognising insanity. Dr Gray, of Utica, gives the particulars

of no less than fifty-two homicidal cases.* In no one of these

was there any doubt about the insanity ; and in Bethlehem

formerly, and now at Broadmoor, the medical officers can dis-

tinguish the insane from those who are sane, though acquitted

on the ground of insanity. I am not, however, disposed to

think that it is an easy thing to diagnose insanity by merely

visiting a prisoner awaiting trial in one of our prisons, and

seeing him perhaps on one occasion only. If the examination

were conducted with the care and consideration displayed in

French cases, there would be less violent writing and dis-

satisfaction expressed in our journals when a murderer is

acquitted on the ground of insanity, or when the sentence of

the jury is reversed in the office of the Home Secretary.

I think you will find, if you go to the root of the matter,

that the act which is supposed to be committed under the

influence of insane impulse is rarely, if ever, the first symp-

tom of insanity or brain affection shown by the alleged

* American Journal of Insanity, October 1857.
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lunatic. You may be told by friends that they have never

other seen any insanity in him
; but some people can-

symptoms of not see it in five out of six of the patients in an

usually dis- asylum. If you can get sufficient information,
coverabie.

y0U wjjj probably discover that he has had former

attacks, from which he may or may not have been considered

as recovered. Some may have thought him -well, while

others may have always looked upon him as " odd." At any

rate, he will have had previous symptoms ; or, possibly, he

may have been noticed as being changed and peculiar for

some time, short or long, prior to the committal of the act.

The latter being the outcome and culmination of a morbid

process which the mind has undergone, it would be extra-

ordinary if it occurred quite suddenly in a moment of time.

It is foreign to what we know of the pathology of disease

generally to suppose that such sudden disorder can arise. It

is quite possible that symptoms may be disregarded ; but

careful inquiry will often lead to the discovery of a connected

history of premonitory indications, even if the individual has

never before been under restraint. It often happens that

after a man is condemned to death this kind of inquiry is

instituted ; a history of insanity is revealed, the sentence is

reversed, and scandal caused by the whole proceeding.

If a criminal has had at some time or other an attack, the

present act may arise from a recurrence of insanity, or it may

have been committed under the influence of a long-hidden

delusion, a relic of the former attack, never lost, though kept

under and concealed for years. I believe delusion to be

common in these cases, more common than is suspected, and

that many so-called impulsive acts are really those where

delusions have been hidden, whose promptings the patient

has obeyed. And no class of patients is so liable to act upon

sudden impulse as those who have hallucinations of hearing.

A man hears himself called some insulting name, or accused

of some filthy act, and he turns round, and, deeming it to
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come from some person near him, violently assaults the

nearest he sees. Here, however, he will justify the act,

and we get a clue to the real state of the case ; but it may
be thus discovered for the first time that he has had such

hallucinations for years.

Besides the history we receive of the individual, of the

occurrence of former insanity, epilepsy, strangeness, or alter-

ation of character and habits, and what we learn by our

own observation and interrogation, we shall have to take

into consideration the character of the act, the mode of com-

mittal, and the absence or presence of motive. This is a test

of a more uncertain character, but one which cannot be

entirely overlooked. The act may be so motiveless, that no

one can doubt it must have been that of a madman. When
a man murders one known to have been most dear to him,

we may suspect insanity, and more than suspect it. It

is not the amount of wickedness displayed in the act, but

the senselessness of it that we are to regard. As I said,

speaking of moral insanity, that there was always evidence

of intellectual defect and alteration as well as of mere wrong-

doing, so in the impulsive acts of the insane there is not only

a wickedness, but an eccentricity, a want of motive, or a

motive palpably insane, which points to intellectual and

ideational defect or alteration, and not merely to crime such

as we recognise in the acts of a Greenacre or Courvoisier.

On examining the recorded examples of homicidal impulse

—and these are the cases to which the theory of impulsive

insanity is chiefly applied—we shall find that in almost

all that are reported in such detail as to be worthy of

notice, and many are not, there was, or had been, general

mental derangement. Of the fifty-two cases reported by

Dr Gray, there was manifest insanity in all. I quote from

Casper:* "Marc has collected eight cases of so-called

homicidal mania. There is, however, not one among them

* Op. cit., p. 333, note.
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in which general mental disease did not indubitably exist.

Cazauvielh * has collected as many as four -and -twenty

French cases, among which there are several cases of newly-

delivered women who felt an impulse to murder their chil-

dren. This, of course, was no permanent monomania, but

rapidly passed off, and only one of these falls to be considered

here as coming under this category. All the others, without

exception, refer to lunatics.'' A celebrated case, reported

by Dr Lockhart Eobertson in the " Journal of Mental

Science,"-]- was that of a man, who, when first admitted into

an asylum, had been insane nine months, and heard voices.

Such a patient I should consider an incurable lunatic, and if

afterwards he committed homicidal acts, I should set them

down to the voices, or at any rate to his general condition.

There would be no need to have recourse to a theory of im-

pulsive insanity. And many cases so called are those of

patients suffering from melancholia.

Let us, however, not as witnesses in courts of law, but as

physicians, carefully study the impulsive and un-

acts common reasoning acts of people of unsound mind. So
amongst ail common are they amongst the insane that they
the insane.

. . .

attract no special attention when they occur in

everyday asylum life. We do not call it impulsive insanity

when a lunatic all day long tries to smash the windows, or

tears his clothes and bedding to shreds, or incessantly endeav-

ours to set himself and the house on fire. Yet, perchance,

he can give no reason for any of these things. He has no

delusion in connexion therewith. He has very few delusions.

He is in that state of partial insanity which would be unre-

cognisable by many ; and yet he is in every sense of the

word a lunatic, and his impulsive acts are the result of his

general condition. Were every impulsive act carefully re-

corded, we should see how numerous they are, and also see

that the lunacy of those committing them is plain and

* Annales d'Hygiene Pub]., t. xvi. p. 121. f APril 18G1 -
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undoubted. We should look upon them as peculiarities of

lunatics, like dirty habits, shameless masturbation, or hallu-

cinations and delusions.

Besides the various patients who are in one shape or other

insane, who are changed and altered from their
Weak-

former sane condition, or who commit acts in- minded or

consistent with reason and healthy mind, your lmbeclle
^ ' ^ patients.

opinion will be sought in the case of others, who,

though not insane in the ordinary sense of the word, are,

nevertheless, of unsound mind, and incapable of taking

care of themselves and their affairs. When an attempt

is made to bring the lunacy laws to bear upon them, a

quibble is always raised as to their not being insane ; but

the lunacy laws have for their subject all " persons of un-

sound mind," whatever the form of unsoundness may be, and

this has been decided by the Court of Appeal. I shall men-

tion two varieties of unsoundness, concerning which you may
be consulted : one a weakness or imbecility of mind, con-

genital, or the result of disease in early life, whence the in-

dividual is through life deficient, below the standard of other

sound people, and incapable of taking care of himself, his

condition being a destitution of powers that never were

possessed ; the other being an enfeeblement and decay of a

once healthy mind coming on after insanity, epilepsy, and

brain disease of all kinds, or being the dotage and decline of

sheer old age. The latter is much easier to recognise and

to deal with legally than the former, the subjects of which

have given rise to some of our most celebrated forensic con-

tests. They may come under your notice at any period

of their lives, but, as a rule, it will be at the time when

they are ceasing to be boys and girls, and beginning to be

men and women. It is found that though men in years,

they are still children in mind; if men, men only in wicked-

ness and vice, children still in intellect and in the sense of

duty and responsibility. These weak-minded youths are



324 WEAK-MINDED PATIENTS.

not to be called idiots, though they are but one grade

higher. They are weak-minded imbeciles, and the imbe-

cility may be congenital, or have been brought about by

convulsions and fits in infancy or early life, arresting the

due development of the brain. In a humble station, these

boys and girls swell the ranks of criminals, and become the

constant inmates of a prison, unless they are fortunate

enough to be carried off to the more permanent haven of an

asylum. In higher society parents are horrified at finding

them indulging in vices and propensities tending to the

same end, and seek our advice and assistance. But it is not

always easy to give them the latter, for it is often very diffi-

cult to deal with such patients legally. Testing them for

the various symptoms of insanity, we shall find that there is

very little to warrant our signing a certificate for their care

and detention. Possibly they may be approaching the age

of twenty-one, and the question will arise whether they are

or are not fit to take care of property ? Or they may be un-

controllable by any government, home or tutorial, and even

at an early age are addicted to practices which entail the inter-

ference and punishment of the law. These children have no

delusions ; none need be looked for, for none will be found.

They are not changed in habits and demeanour. They are

now what they always have been—stubborn, eccentric, spite-

ful, mischievous, often horribly cruel, vain, perfectly devoid of

truth, incapable of being taught, but picking up in a desul-

tory way many scraps of information, and holding these with

a most tenacious memory
;

given, perhaps, to some one

amusement or hobby, and doing this for a time fairly well,

but irregular and restless, fond of change and novelty, and

wholly unable to settle down assiduously and constantly to

one pursuit. The parents, if gentlefolks, seek the physi-

cian's assistance
; but, as I have just said, this is often hard

to afford. How are we to test these patients ? Impressed

with the symptoms of dementia, we try their memory, and
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find it excellent. We watch them at dinner and in society,

and we find they conduct themselves with perfect propriety.

We examine them as to the value of money, and they evince

a keen appreciation of the amount of amusement to he got

out of half-a-crown or half-a-sovereign. On the common
topics of life they will converse readily and accurately, read

the miscellaneous news of the journals, and recollect what

they have read. And they may excuse their ignorance of

other matters on the ground of their education having heen

neglected, or, if we ask them concerning their property and

affairs, may say that these have always heen managed for

them, and that they have had no occasion to attend to them.

In short, a formal examination of such people may tell us

nothing. They are on their guard and good behaviour, and

if we tax them with their sins, they confess them, allow it

was wrong, and promise amendment. Only those who live

with, and have opportunities of observing them at all times,

with and without their knowledge, can give a just and com-

plete account of their mental state. If we ourselves have no

such opportunity, we must receive the statement of those

who have, and test it, so far as we can, by our own observa-

tion. Possibly we may not be able to pronounce an opinion.

We must at any rate be careful how we give a negative

opinion, based on our imperfect information, in opposition to

that of others who have had ampler opportunities of coming

to a sound conclusion.

The chief characteristics of these patients are a childish-

ness in mind, showing itself in an inability to character-

learn, think, or reason like others of the same istics -

age and social standing; frequently, but not always, a ten-

dency to low and depraved habits, to vice of a kind not to

be looked for at such an age, and an unnatural hatred and

malice exhibited to parents, brothers, or sisters. Great

stress has been laid on this moral depravity, and theories o

moral insanity have been founded upon it. Without dis-
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cussing the question of an innate moral sense, I would say

that, in conjunction with the depravity, we shall, I feel con-

fident, find in such patients a low and imperfectly-developed

intellect, incapable, because of its feebleness and childish-

ness, of finding pleasure in anything but the brutish and

sensual enjoyments of the body. Tt may be able to lay up

the facts of everyday life and experience—may know how

much pleasure a shilling may buy, but of knowledge to be

derived from reasoning, judgment, and reflection, it possesses

none. But it is most difficult to say this man is imbecile,

and that one is not—to set up a standard, not of insanity,

but of sufficiency of mind. It was said by Sir Hugh Cairns

in the Windham case that— " In a case of imbecility, where

there is either no mind at all, or next to none, the task of

coming to a right and just decision is comparatively easy.

It is impossible for a man who is said to have only a limited

amount of mind, or none at all, to assume at any moment or

for any purpose a greater amount of mind than he really

possesses. If the mind is not there, or only there in a cer-

tain small and limited quantity, no desire on the part of the

individual to show a greater amount of mind, or to assume

the appearance of a greater amount of mind, can supply

him with that which nature has denied him. Hence, when

a man is charged with imbecility, if it can be shown that for

a considerable time, and in various situations, he has acted

like a natural being, any acts of folly which might be

alleged against him should be carefully, deliberately, and

keenly investigated, because at first sight it is next to

impossible that a man can at certain times assume a mind

and intelligence which are wholly absent." These remarks

show the difficulty we have to pronounce upon the absence

of mind—in fact, to prove a negative—and not the entire

absence, but the absence of a particular amount and meas-

ure of mind. As Sir Hugh Cairns suggested, a man's acts

of sanity must be weighed against his acts of folly. In
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all these cases acts are of far more importance than words

;

for there being no delusions, and the ideas of these weak
and uneducated persons being but scanty, we are not likely

to detect much that is erroneous or extraordinary in what
they say. By what they do, however, or would like to do,

they betray their imbecility and incapacity for taking care

of themselves. They are not uncommon, and you will not

be long in practice without meeting with some examples.

The particulars of one or two I have already recorded in the

" Journal of Mental Science," * and will briefly give here.

One was a youth, well born, with every advantage of educa-

tion which wealth could give. When I first knew
him he was between fifteen and sixteen years of

age. As a child he was looked upon as weak-minded, and

though he had been at various schools and tutors, education

had stood still, and his handwriting, spelling, and letter-

writing, would have been bad for a boy of eight. When I

first saw him he was living with a man who was to him

virtually an attendant, whom he hated no less than feared.

TLence he was sent to a farmer's to learn farming, but one

evening he assaulted the maid, took out a horse from the

stable, rode off to the nearest town, and took up his quarters

at a small public-house. Thence, brought back to his first

quarters, he escaped to Brighton, pawning all he could

carry off. He was placed in lodgings with various atten-

dants, with each of whom he got on very well for a time,

during which he was on his good behaviour ; then he had

an outburst of passion because he was not allowed to do as

he liked, and would do nothing right till the attendant was

changed. His tastes were low, his pleasures either depraved

or childish
;
yet he was not utterly bad : he valued the good

opinion of his father and mother and my own, but this he

was constantly forfeiting, for which he was sorry, but, as he

said, " he could not help it." Xext he went to a medical

* April 18G9.
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man's house, and behaved for a month or two so well that

the character he took with him was thought to be unjustly

exaggerated. But he broke down and behaved outrageously,

and then an attempt was made to place him in an asylum.

However, the certifying medical gentleman stated nothing

in the certificate but acts of depravity, and the Commis-

sioners in Lunacy refused to receive them, so he was re-

leased. Since then he twice enlisted in the army, but was

bought out again by his friends. On the second occasion,

however, he was in the regiment for some months, kept clear

of scrapes, and had a good character from his sergeant, but

he was looked upon as " not right." He then took to race-

courses and set up as a betting man, and after this threatened

his father's life, was brought before a magistrate, and locked

up. There can be no doubt that this youth will degenerate

into one of the regular criminal class, unless he is fortunate

enough to get to an asylum. Here he would at times beg

to be allowed to go, at others he would defy any one to send

him.

Now, of those who by constant intercourse with this youth

had the best opportunity of rightly judging of his mental state,

no one thought him of sound mind. And yet his unsoundness

was not at once manifest, nor was it easy to reduce it to a

short verbal description. Probably, on no one given day

could any medical man have seen sufficient to enable him to

sign a valid certificate, yet he was imbecile and childish.

His attainments and mental calibre were those of a child of

eight or nine ; and although in certain strata of society

education marks little, yet in the highest ranks an incapacity

to receive even the elements of education is significant. He
would repeat the same question over and over again like a

demented patient. This, again, though not much in itself,

is a common symptom of the loss of memory or attention

which characterizes the feeble-minded. He displayed that

love of change, that periodicity of outbreak and restlessness,
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so often met with. He could go on quietly and well for a

certain time, but then he found a vent, either in passionate

quarrelling, drinking, or riotous behaviour of one kind or

other. And this I verily believe he could not control or

help. He had a good memory and a certain sharpness about

details, which are not uncommon, even among idiots. He
knew the times of all the omnibuses on the road, and could

give the times of trains according to " Bradshaw" by the

column. He was sharp enough in calculations of pence and

shillings, but he would have been perfectly incapable of

taking care of an estate, or any large property. His head

was very small, his whole development of brain and mind in

defect. He had no powers of reasoning, and be lived, in

fact, the life of an animal, only caring to gratify his appetites.

Such another was a youth who was possessed of some few

hundred pounds— or would have been in a few months,

as he was approaching the age of twenty-one. This his

friends wished to protect, and applied to the Lords Justices

for an order.* He had run the same course as the former, but

instead of being sent to learn farming, he had been sent to

sea. He knew, however, nothing about a ship, though he

had twice sailed to Australia. He had run away while out

there, and ran away, in fact, wherever he was. He could

tell me nothing about what he had seen, neither could he

tell the name of the street in London in which he was living.

He was defective both in attention and in judgment. He
had no idea of doing anything with his money when he got

it, but thought he should set up a dog-cart. He seemed to

be entirely ignorant of everything connected with property,

securities, and investments. He was plainly unfit to have

the care of property, and the Lords Justices made the order

accordingly.

One of these doubtful cases was that of a girl whose

father's family was saturated with insanity. She had quar-

* Vide Lect. XIX.
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relied with her sisters, her mother, and innumerable gov-

ernesses. She had fits of obstinacy, during which she refused

to do anything required of her. She was peculiar, would

dress fantastically, would cut off the toes of her stockings,

and do other odd things which were not mere child's mis-

chief. Vain and conceited, she spoke of her mother and

sisters as poor unenlightened creatures, affected much
knowledge, and pretended to read deep books

;
yet she was

intellectually deficient and backward for her age. She

spelt badly, and could not be taught. When walking with

her mother she would signal to strange men in the street,

and talked of her wish to get married. She was such an

extraordinary liar that it was a work of time to realize the

fact that all her stories were lies. She went to Scotland

and I lost sight of her, but I have no doubt that her un-

soundness of mind will become more and more patent.

Your opinion will be asked with regard to the training of

these imbecile children, as well as the restraint
Treatment. 7

by legal means. When all tutors and governesses

have been exhausted, the friends will seek medical aid, find-

ing their own efforts more productive of harm than good.

Parents, as a rule, have but little influence, neither are they

in general judicious in their conduct towards them. You
must recollect that such unsoundness is for the most part

inherited, and you will detect peculiarities in the father or

mother— great irritability, intemperance, or weakness of

character. Fathers are often very harsh and severe to these

children; and mothers, on the other hand, screen their

faults, and so encourage vicious propensities. Those of you

who see them from childhood may do much by counsel and

advice to promote their welfare and improvement. You will

rescue them from blows, imprisonment, and undue punish-

ment—from the irritation of angry parents, and the indul-

gence of foolish ones : above all, from being handed over

entirely to the mercy of servants and attendants. Sooner or
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later these boys and girls are found such a pest at home,

that they are sent away, first of all to school. But few

schools can keep them ; and then the boys go to a tutor, the

girls to a family. Here everything depends on the character

of the individual who controls them. It requires a high

order of mind, together with unwearied assiduity and vigi-

lance, to train with success these blighted waifs of humanity.

Yet it may sometimes be done. The great problem is to find

out something, some walk or occupation, for which the child

is fitted. Many are capable of doing something. We are

dealing with a defective mind, a mind incapable of following

the pursuits of those in the same sphere of life—incapable of

commanding a regiment or a ship—incapable of studying for

a learned profession ; but capable, it may be, of executing

the mechanical work of doing such things as we see done at

Earlswood ; or pleased at being occupied about animals

—

horses, or dogs—and, under judicious and kindly surveil-

lance, capable of a habit of self-control and regularity.

Parents may shrink from having their son put to a trade

;

many would far rather shut up in an asylum sons and

daughters who are likely to disgrace the family. But I

need not use argument to prove that it is better to bring

up boys or girls in a humble occupation, in which they

may cultivate self-restraint and self-respect, than to apply

restraint by force of law.

I now come to the second class, patients whose minds have

fallen into decay from disease of the brain of some Demented

kind, or from old age. There is little difficulty in patients.

recognising this condition. I only mention it because you

are to recollect that they come under the provisions of

the Lunacy Acts, just as maniacs or any other insane

persons ; and if sent away from home, they must be

placed under certificates of lunacy, if they cannot be pro-

nounced able to take care of themselves and their affairs.

I have known the mental condition of these individuals
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disputed in a court of law under such circumstances as I

have alluded to ; but, as a rule, there is not much contention

about it during their lives. Their defect is palpable, irre-

mediable, and ever increases till death ; but after that, a

contest often arises over their wills, and we hear evidence

to prove, on the one hand, that the testator was a drivelling

dotard, on the other that he was like other people—so dif-

ferently do witnesses regard the sayings and doings of other

men.

The most constant defect met with among these patients

Defects to be is 'oss °f memory, varying at different times and

noticed.
in degree. Chiefly, the individual forgets recent

occurrences, retaining a vivid remembrance of the days of his

youth. He may forget the names of those most near to him,

the name of the place in which he is residing, and may he

unable to give any accurate information respecting his busi-

ness and affairs. Now, to be of disposing niind—to be cap-

able of making a will—a man must be, as the lawyers say,

of " sound mind, memory, and understanding." It is clear

that memory is essential to sanity, so clear that I need not

dwell upon it. But the degree of failure of memory may

vary much. Some people have naturally bad memories;

some have great difficulty in recollecting names ; others

forget dates ; and you will have to consider, in view of each

individual case, whether the failure of memory is to such an

extent as to separate the patient from all who can be called

sound and sane in mind, and render him palpably unable to

take care of himself and his affairs. You will ask, could

such a one shift for himself, take a lodging or house, come

and go unattended, and pay his accounts ? If he could not,

he must be allowed to be unsound of mind. It is more diffi-

cult, however, to come to a conclusion in respect of a lady.

For ladies frequently do not take care of themselves or their

affairs at any time of their lives, nor do they pretend or claim

to do so. Many could not who are yet of sound mind, aud
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able to make a will. You must take this into account when
you are examining ladies with a view to testing their mental

strength or weakness. I lately examined a lady who had
been in former years an inmate of an asylum, and who since

then had lived as a boarder in a family. She met all ques-

tions as to her affairs, by saying that she left all that to her

man of business, and on common topics she talked well

enough. There was no loss of memory, and though I do

not suppose she could have lived entirely by herself, yet

there was nothing to make me certify that she was legally

of unsound mind. It was just a case for the guardianship

of trustees, who already existed. Failure of memoiy you

will look for in these cases of dementia, and will estimate it

according to its gravity ; and you will often find yourself

assisted by other symptoms, such as dirty habits and tricks,

wetting or fouling clothes and bedding, or conversations

devoid of delicacy or decency.

Two gentlemen I saw in this condition, who, up to the

time of inquiries made by the Commissioners in
. Cases.

Lunacy, had been living under care and guardian-

ship away from their friends, who, nevertheless, did not con-

sider them insane, because they had no delusions.

One of them was in an advanced stage of dementia. His

memory was gone. He did not know the name of the pro-

prietor of the house, nor that of his daughter, nor, in fact,

any name but his own. He did not recollect how long he

had been there, whether months or years. By night he had

forgotten that he had seen his daughter in the morning,

though her visits were of rare occurrence. He kept repeating

over and over again the same sentence, without reason and

without being addressed. His habits and person were filthy

beyond description, as was the miserable room where I

found him lying on bedding that was literally a dung-heap,

yet in which he remained voluntarily and contentedly. This

gentleman's condition was that of dementia following on
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hemiplegic attacks. He was not hemiplegic, however, when

I saw him, hut, with slow and shuffling step, could walk

some miles in a day. The state of his person sufficiently-

indicated that of his mind, which was altogether deficient

and gone
;
yet lawyers were found to argue that, because

he had no delusions, he was not "insane."

The other had been insane, and frequently an inmate of

asylums. His insanity was, as I understood, the result of

drink, and it had terminated in dementia. His memory

was gone : he did not recollect that he had placed all his

affairs in the hands of trustees ; but told me that he had

a balance at his banker's, and that he drew cheques, which

his servant got cashed, when he had done nothing of the

kind for years. He, too, would repeat the same sentence

and ask the same question over and over again ; and was

dirty in habits, though not neglected like the former patient.

Now, you will have no difficulty in appreciating the con-

dition of such people. They cannot conceal their defects,

especially this great loss of memory ; but the opinion you

are to give concerning them may have reference to one of

several things. You may be consulted as to the power of

such a patient to make a will or execute a legal instrument,

as the sale of an estate, and you may be requested to act as

one of the witnesses in such a matter. You may be asked to

sign a certificate of lunacy, or give an affidavit and evidence

for a commission in lunacy ; or you may have to advise as to

the chances of amelioration or recovery. And to take the

last of these, we may look as a rule upon chronic dementia

as hopeless and incurable. But we must inquire into the

history ; for it occasionally happens that what at first sight

appears very like incurable dementia passes off in course of

time. I am not now alluding to what I have already de-

scribed as " acute dementia," which is a variety of acute

insanity ; but we sometimes find that after an apoplectic or

epileptic attack, or even after an acute disease such as fever,
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there is for weeks or months great weakness of intellect, with
loss of memory, and complete inability to transact business,

and yet the patient may perfectly recover and be himself

again. Time, therefore, is our great guide in prognosis here,

as in other mental affections : where the dementia is beyond
question chronic, it is not likely that the individual will

again be able to take care of himself or his affairs. There
may be also great improvement in the mental and bodily

condition of a demented patient, even when recovery is out

of the question. Those who are much neglected, and are to

be found occasionally in an abject state of filth and destitu-

tion in private houses, are susceptible of much amelioration

if properly tended and fed. You will recollect that certifi-

cates will be required if they are not under the care of their

relations, whether they are in an asylum or in a private

house. As regards their competency to make a will or

transact business, you will, of course, carefully weigh the

extent of the imbecility, and the importance of that which

they are about to do. You may allow a patient to sign a

receipt for money, whom you might think unequal to transact

any involved or lengthy business. Let it be your rule, gene-

rally, not to sanction with your presence, or attesting sin-na-

ture, the execution of any document by a person whose mind

is in any way affected, for you may find yourselves involved

in troublesome legal contests.
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I propose in the present lecture to consider briefly the ter-

minations of an attack of insanity ; for you will he called

upon in practice to pronounce an opinion upon various points

in the after-history of one who has at any time so suffered,

whether he has recovered or not. He may recover from an

acute attack, only to continue in a state of chronic insanity.

In this condition is his life likely to be of long or short dura-

tion ? If he recover altogether, is he liable to a recurrence,

and what is his chance in a second or third attack ? If he

were to insure his life after having recovered from one attack,

what is the value of his life ? To answer these questions is

no easy matter. We must have recourse to those asylums

whose numbers are large, otherwise our deductions must be

formed upon very insufficient data ; but it is very difficult to

follow the fortunes of all those who are discharged from a

large asylum, and to speak with accuracy of the subsequent

history of their life and death. Dr Thurnam, however,

while at the York Retreat—the asylum belonging to the

Society of Friends—had singular facilities for tracing the

subsequent history of the patients discharged thence ; and,

among many most interesting tables of statistics, he gives

one, which I will quote :

—
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" Table showing the history of two hundred and forty-four

persons who died at, or after discharge from, the York Re-

treat, from 1796 to 1840, with the number who died during,

and after recovery from, the first or subsequent attack of

mental disorder."

Cases followed
through life.

Died Insane
during the

First Attack.

Recovered from the First Attack.

Total.
Recovery
Permanent.
Died Sane.

Had subsequent Attacks-

Died
Sane.

Died
Insane.

Total.

Males, 113

Females, 131

55

58

58

73

21

24

6

14

31

35

37

49

Total, 244 113 131 45 20 CG 86

Now although, as Dr Thurnam says, certain deductions

must be made from the picture which this table .. __,A Liability to

exhibits, it must still be allowed to be a melan- subsequent

choly one. 244 persons of the middle ranks of
attae "

life, not poor and destitute, but well-to-do people, as the

Friends generally are, become insane, and of these only 131,

or 53'6 per cent., recover from the first attack; the rest never

recover, and die insane. But looking at the after-history of

the 131, we find that only 45, or 18 -4 per cent, of the whole,

remain permanently sane. The rest are again insane, once

or oftener, and of these only 20 die sane. " In round num-

bers, then, of ten persons attacked by insanity, five recover,

and five die, sooner or later, during the attack. Of the five

who recover, not more than two remain well during the rest

of their lives, the other three sustain subsequent attacks,

during which at least two of them die. But although the

picture is thus an unfavourable one, it is very far from jus-

tifying the popular prejudice that insanity is virtually an

incurable disease ; and the view which it presents is much
modified by the long intervals which often occur between
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the attacks, during which intervals of mental health (in

many cases of from ten to twenty years' duration) the in-

dividual has lived in all the enjoyments of social life."

Although the statistics derived from my own experience

would be too scanty to be worth anything, they would, I

believe, fully bear out the assertion of Dr Thurnam. If we

could carefully watch every case of insanity from its com-

mencement, I fear we should see that a less number than

53 per cent, recover from the first attack, so great is the

proportion of those who are incurable from the first, or who,

from the prejudices of friends, are not subjected to treatment

till the chance of cure is gone ; and if by dint of proper

treatment the above percentage recover, they only recover

again to become insane in a large proportion. Although it

would not only be uncharitable, but unscientific and at

variance with facts, to look on all who have once been insane

as lunatics for the rest of their lives, it must yet be confessed

that popular prejudice receives considerable support from

these statistics, and men may look with reasonable suspicion

on former inmates of an asylum, when they hear that of

those said to have recovered only two out of five remain per-

manently well. We may fairly say, that when a man or a

woman has once been insane, no one can tell when he or she

may not again become so. The changes and chances of life

are not to be guarded against. With the utmost caution a

former patient may be suddenly exposed to the shock of

some horrible sight or accident, to the loss of one most dear,

or to reverses of fortune. And, therefore, if you are con-

sulted about the propriety of such a person contracting mar-

riage, or entering into a partnership or any engagement

whatever, recollect that he is exposed to extra risk on

account of what he has already gone through, and that his

previous recovery does not ensure his subsequent immunity

or subsequent recovery from future attacks. I have said

already that a woman who has at any time been insane
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ought to be preserved from the peril of childbirth for her

own sake, to say nothing of the danger incurred by her

children. A man is, of course, exposed to less personal risk

by marriage : probably to him the married state is rather an

advantage than otherwise. He is thereby induced to lead

.a regular life, and has at hand a constant companion and

nurse, who is aware if his nights are sleepless, or if he has

peculiar habits or ideas, such as often escape for a length of

time the observation of friends or more distant relatives.

But we are not to forget that the man may become insane

again, nay, will most likely be so, that his wife will have all

the anxiety, and be exposed to the dangers consequent upon

such an event, and that children may inherit allied maladies,

or the disorder itself in its many forms.

When we closely examine the state of those said to have

recovered, we may find that the recovery is suf-

ficient perhaps to warrant their being discharged frequently

from the asylum, and to be called cured by their
lmPerec

friends, but that ever afterwards they are odd and eccentric,

or easily upset by the merest trifles, or they periodically

break out into violence or an acute state, which ought rather

to be called an exacerbation of their habitual condition

than a fresh attack of insanity. I had formerly under

my care on various occasions an old farmer whose first

attack was, I believe, at the age of seventeen, his last was

when he was upwards of eighty, and in the interval he had

been in an asylum nearly thirty times. He used to stay some

months, his excitement then passed away, and he returned

home to be his own master. He was discharged in the

books as "recovered," but he had not really regained sound

mind—he had only recovered from an acute attack of excite-

ment ; he did not even lose his delusions, for he had, if I

am not mistaken, a persistent delusion throughout his whole

life that he was married to a noble lady. Dr Sankey, in his

Lectures, lays great stress on these half-recovered cases. He
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believes that recovery from the first attack is not so common

as might be thought from statistics ;
" that, therefore, what

appears to he, and is usually called, a second attack, is no

such thing. I believe that there is a remnant of the old

disease, a smouldering of the morbid processes still left in

these cases, though often very difficult of detection. . . .

This under-current of disease is, as I have said, more marked

or less marked. In those cases in which it is obvious, and

constantly so, the patient would be simply called a chronic

lunatic, or he would have perhaps that form of chronic in-

sanity to which the title folie circulaire has been given

;

but in the class in which the mental symptoms are exagge-

rated at distant periods, and a great degree of intellectual in-

tegrity remains in the interval, the disease would be called

by a host of names, according to the different views of dif-

ferent authors. For my own part, I would include all these

cases under the one term of recurrent mania, or recurrent

insanity." *

Dr Sankey goes on further to say, that he has examined

the reports of a great many persons accused of acts of

violence, and he found in every case that the violent deed

was not the first insane act of the lunatic. When we hear

of cases of impulsive insanity, and it is stated that no insane

symptoms had ever been observed before the commission of

the act, he is of opinion that such statements emanate from

those who are not capable of making a correct diagnosis, or

who ignore the fact that there has been a former attack of

insanity, or suppose perfect recovery to have taken place,

and the subsequent attack to be altogether a fresh and dis-

tinct event.

How are you to know when a patient is recovered ? We
Tr . have the same difficulty in deciding this as is
How is re- * °
every to be so often experienced in determining in the first

lecosmse
instance, whether a man is, or is not, insane.

* Lectures on Mental Diseases, p. 94.
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We find patients' friends, lawyers, and others not versed

in the study of mental diseases, contending that a man
is cured when the chief symptoms of acute insanity have

abated, and he can talk rationally on some points—when, in

short, they are unable to see insanity plainly depicted in his

words and actions. And then in this semi-recovered condi-

tion they demand his release. He may have only got rid of

half his delusions, or may have learned to conceal them, or

may have lost them, and yet be in a weak and unstable ner-

vous state, requiring repose and a considerable period of

convalescence
;
yet the demand for his release may be loud

and persistent, and in withstanding it, you will meet with

many difficulties. More especially will this be the case

with private patients. The friends of paupers care less for

their release. In public asylums they are carefully kept at

the expense of the county, but the friends of private patients,

thinking that those who have charge of them have an in-

terest in their detention, set up their own opinion concerning

the question of recovery in opposition to the interested, as

they suppose, advice of the medical attendant. If patients

are ever discharged too early from public asylums, it is

probably due to the overcrowded state. There can be no

question that they are frequently released too soon from

private establishments on account of the importunities of

friends, and the unwillingness of proprietors to submit to the

insinuations and misrepresentations of the latter. AVhen

there is brought against a medical man the accusation that

he is detaining a sane man for the pecuniary advantage to

be gained thereby, it requires considerable moral courage to

withstand such pressure. Yet in many cases it is our duty

to do so, and by dint of temperate arguments, and the

assistance of collateral friends and advisers, to prevent the

disastrous result which may follow the release of a half-cured

patient.

Such a state of things is contemplated by the legislature,
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and provided for. If a lunatic's friends determine to release

him from an asylum, the medical attendant may,

dangerous if he considers him dangerous, refuse to liberate

patients may ym _ In tue Lunacy Act, 1845, 8 & 9 Vict. c. 100.
be refused.

. .

§ 75, we read :
—" Be it enacted, that no patient

shall be removed, under any of the powers hereinbefore con-

tained, from any licensed house or any hospital, if the

physician, surgeon, or apothecary, by whom the same shall

be kept, or who shall be the regular medical attendant

thereof, shall by writing under his hand certify that in his

opinion such patient is dangerous and unfit to be at large,

together with the grounds on which such opinion is founded,

unless the commissioners visiting such house, or the visitors

of such house, shall, after such certificate shall have been

produced to them, give their consent in writing that such

patient shall be discharged or removed
;

provided that

nothing herein contained shall prevent any patie^nt from being

transferred from any licensed house, or any hospital, to any

other licensed house or any other hospital, or to any asylum
;

hut in such case every such patient shall be placed under

the control of an attendant belonging to the licensed house,

hospital, or asylum to or from which he shall be about to be

removed for the purpose of such removal, and shall remaiu

under such control until such time as such removal shall be

duly effected."

Here, then, you see that power is given to prevent the

release of dangerous patients. We cannot, however, pre-

vent their being transferred to another asylum ; but when

the friends apply to the commissioners for an "order of

transfer," the latter always write to the medical attendant,

and require from him a certificate that the patient is capable

of being removed with safety ; and without such certificate

no " order of transfer " is granted. It often happens that

removal to another asylum is of great service to a patient

whom we cannot release : great soreness may have arisen
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between him and those who have had the control of him,

and removal and change of scene and attendants may effect

a cure which would not otherwise have come to pass.

But, to revert to our question, how are you to know when
a patient is recovered, and may fitly he trusted with the

management of himself and his affairs ? As an alteration in

the general bearing, demeanour, and habits of a man is the

surest sign of mental disorder, so an alteration from the state

in which we receive him as a patient, is an indication of

amelioration or recovery. But our difficulty in pronouncing

an opinion as to perfect recovery is often great when we have

never known the patient in his previous sane condition.

You, who will become not asylum doctors, but family ad-

visers, will first see a man sane, then insane ; and if, at the

termination of an attack of insanity, you are called to examine

him, you may be able to say at once that he is, or is not,

himself, and may give most valuable assistance to the asylum

doctor, who may erroneously suppose that he is not, or is,

cured. Friends are so apt to be biassed, and near relatives

are so often themselves crotchety and peculiar, that we hail

with satisfaction the information to be gained from others.

Friends are frequently over-eager to release the lunatic

because of his displeasure, or over-fearful of setting him at

liberty lest he relapse. Alteration in character and manner

will be a test of recovery when the patient is greatly im-

proved, and has got rid of delusions, when, in fact, it might

be very difficult to sign a certificate for him. With all this

amendment, his manner may not be natural. He may be

unduly depressed, excitable, or irritable. His friends will

ascribe this to the detention, if they wish his release, and

will tell you they are quite sure that it is thus produced,

and that it will pass away when the cause is removed. But

it is a fact within my experience, that we do not see this

depression or excitement in those who are perfectly cured,

and know that their stay in the asylum is only a question of
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weeks or days. Friends imagine that a patient cannot

be aware that he is in an asylum without its having a preju-

dicial effect ; but this is not so, for he will go on to perfect

recovery in it in spite of their fears and remonstrances.

Sometimes it happens that, when a patient is progressing

favourably to recovery, and is not half but wholly cured, his

friends are much more anxious for his release than he is him-

self, and in this case his wishes and opinion ought to be

consulted rather than theirs.

We shall have to base our diagnosis of recovery upon what

we hear from the patient himself concerning his illness, its

cause, and symptoms, such as acts, delusions, or hallucina-

tions ; upon what we see of him, his forsaking or continuing

eccentric habits, peculiarities of dress or demeanour ; on what

we hear of him from attendants and others, when he is out of

our observation ; and on what we are told by relatives,

friends, or medical attendants. And then we shall have to

decide whether a condition of apparent recovery is a genuine

and perfect recovery, or merely an interval between attacks

of recurrent insanity.

It is a bad sign when a patient will not allow that any-

thing has been the matter with him, or insists that his con-

dition has been caused by his friends shutting him up,

ignoring all that occurred before he was shut up, and attri-

buting evil motives to all concerned. A patient may assert

wrongly that he has recovered, or that he never was ill at

all ; that his delusions, so called, were not delusions ; and

that his acts were justifiable. Of course, if his delusions are

absurdities, and he holds them now, his state is not a matter

of doubt ; but a man who has recovered from delusions may

be unwilling to allow that he has held any, and may explain

them away, singling out the grain of truth that may be at

the foundation of them, and justifying the whole by this.

Now, it may be thought that a patient cannot be recovered

who justifies previous delusions, even if he does not hold
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them ; but much allowance must he made for individual

temperament and character. Some men and women cannot

hear to think that they have been insane, or have entertained

insane fancies, or done insane acts, and they satisfy their

consciences and salve their wounded pride by explaining

away as much as they can. This we must often overlook,

and must not too rigidly compel confession from patients,

or too closely cross-examine them as to all the details of the

past. As I have told you, delusions spring to such an extent

out of the feeling of the moment, that a patient a month or

two afterwards, in an altered physical condition, cannot go

back to the ideas he held in his former state, and may deny

that he held them, or may justify them, because he is unable

now to enter into a contemplation of another state of things.

You must consider the whole manner in which he speaks

of the past : if he is ashamed of himself, and would rather

let the subject alone, and talks rather of the future, and of

returning to work or home, and if all his talk of the present

and future is healthy and hopeful, we must not be too par-

ticular in judging of the manner in which he speaks of the

past. But if be is perpetually harping on the past, review-

ing and discussing every detail, always complaining and

threatening retaliation, law-suits, and the like—if he craves

for liberty in order to set about such proceedings rather than

to return to his usual avocations—we must look with suspicion

on his condition, and advise further detention and surveil-

lance, though possibly in a modified form. In coming to a

decision on such cases there is no general rule to be laid

down or observed. Experience, and the iutuitive apprecia-

tion of insanity which experience gives, are the only guides

to a right judgment.

Another patient may not deny that he has had delusions,

and may not seek to explain away or justify them,
insanity may

but he will assure us that he holds them no longer. be concealed.

There may have been much discussion as to some one or two
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special delusions which remain after all acute symptoms have

subsided, and our patient, grown cunning by experience, and

gathering that so long as he holds these opinions he will be

restrained and looked on as insane, suddenly gives them up,

professes that he holds them no longer, and perhaps expresses

an unnecessary degree of astonishment at his ever having

held them at all. Yet he may hold them all the time, only

denying them to regain his liberty. Here you must take

into consideration the whole history of the case. A patient

who, during a somewhat acute state of insanity, entertains

various delusions, will probably lose them as he passes into

a quiet convalescent state. There will be marked improve-

ment in his whole condition ; sleep will return, regular habits

of eating, attention to cleanliness, fondness for ordinary occu-

pations and amusements ; and, in accordance with all this,

we should expect also that the delusions and fancies of the

insane mind will pass away. But if a man tells you that he

has lost his delusions, and yet you observe no change for the

better in his habits and appearance—if he still dresses in an

extraordinary way, and behaves outrageously—we cannot

believe his assertions to be true. With the inconsistency of

a lunatic, he may act a delusion at the very time that he

denies that he entertains it. We must endeavour to dis-

cover whether he has really lost them, or whether he is

merely making the assertion to deceive us. Possibly we

may find that although he denies them to us, he will confess

them to his relations and friends, to other patients, or the

attendants. He may betray them in his letters. He will

deny that he hears voices, yet we may overhear him talking

when alone to imaginary people, and answering imaginary

questions. We may notice ornaments about him illus-

trating delusions concerning imaginary rank and titles, or

unfounded hostility towards wife or friends shows that he

still entertains the former delusions concerning them.

Where a patient's insanity is displayed not so much in
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delusions as in acts, and partakes more of the nature of so-

called moral insanity, it is not easy to say whether he is or

is not recovered. For he is restrained and kept from acts

of extravagance or vice, and we cannot, therefore, be sure

whether he would return to these or not. But from his

general behaviour, and by comparing his present with what

we hear of his former mode of life—by observing whether

there is anything absurd or bizarre in his ways or acts—we
may arrive at a tolerably accurate diagnosis. We shall also

take into consideration the way in which he justifies his

former acts, for this he may do in a manner highly indicative

of insanity. I had rather hear a patient deny than justify

a very insane act. In the confusion of his brain he may
have almost forgotten it ; or he may prefer to deny it alto-

gether, pleading ''not guilty;" but I have known a lunatic

justify acts that none but a lunatic would have perpetrated,

and none but a lunatic would defend.

We may have our doubts as to a patient's recovery,

may disbelieve his statements, and think his friends too

sanguine, but may hesitate about detaining him longer in an

asylum. There comes a period in the history of almost

every convalescing patient at which change is necessary,

when, if he be further restrained in the same place and in

the same fashion, he is likely to go back rather than for-

wards. Although we do not consider him fit to be restored

at once to full and unrestricted control over him-
(o

self and his affairs, we wish to test his recovery, be recom-

to put him on his trial, and to give him change.

The law provides for this emergency. The Commissioners

in Lunacy, upon the receipt of a certificate of the patient's

fitness, will grant "leave of absence" from the asylum,

hospital, or house, for any reasonable length of time, pro-

vided the patient is removed "under proper control" to a

place specified. The control may be that of relatives or

friends, or an attendant, or medical man. This plan I
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advise you to adopt in every case in which you are not quite

certain how the patient will go on when the restraint is first

removed. It is often an advantage that the individual

should know that he is only away on trial and probation,

and that he can be brought back at a moment's notice. It

enables us to judge whether he is cured or not : many im-

prove in a remarkable manner when thus sent away, and our

forebodings are not realized ; others show that their seeming

recovery was not real, and may be brought back without

trouble and delay, and their friends, seeing that the trial has

been a failure, are more satisfied than they would have been

had it not been granted. In many cases we can never, so

long as a patient is subjected to the restraint of an asylum,

ascertain his actual mental condition in the way that it is

revealed by his being left comparatively to his own devices

for two or three months.

In speaking of the pathology of insanity, I mentioned a

rtecumng class of cases where the insanity is remittent or

insanity. recurring, a period intervening in which the

patient appears either quite or nearly recovered, or, at any

rate, altogether different from what he is during the time of

the attack. This recurring insanity is not uncommon, but

is very unfavourable as regards prognosis, and very difficult

to deal with when the periods of apparent sanity are of any

duration
; for the patient then demands his release, and may

threaten us with the consequences of his detention. As I

said in the former lecture, we may see a man apparently

recover from an acute attack, and just as we think him well

and able to go out into the world, without any reason or

warning he breaks down, and the whole of the symptoms

recur, and this may happen again and again during many

years. I do not know that we have anything to warn us

that a patient's insanity will be recurring, except that the

recovery is usually very rapid. Kapid recoveries must always

be looked on with suspicion. The slowest recoveries that I
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have ever seen in patients suffering from acute mania have
been in those who have remained well ever since. If a
patient recovers very rapidly, probably he will not remain well
long

; but we may not be able to detain him, and he will

go out, break down, and be again admitted. Some are never
well long enough to gain their release. They alternate,

month about, between comparative sanity and most evident
insanity, mania or melancholia ; and as time goes on their
sanity will be less apparent, and the violent stage will alter-

nate with a state of quiet and harmless imbecility, the mind
wearing out, but the recurring disease being as potent as

ever.

Now, it is important that we should endeavour to break
through the habit of periodical attacks, to destroy the perio-

dicity of disease. We cannot do it by medicine
; but it may

be done sometimes by change of scene. In most cases change
of scene and surroundings will have some effect, will lengthen
the period of sanity, or render less severe the attack ; but
instances have come under my notice where, by a judicious

change or series of changes, the periodical attack was finally

averted and the patient cured. This should always be tried

where means are forthcoming, and where the attack is of a
nature to allow of its being treated out of an asylum under
proper control. It sometimes happens that patients will

brook no control, and will have their entire liberty or nothing.

If they are subject to paroxysms of sudden homicidal mania
it may be impossible to allow of their leaving an asylum •

but in many of these recurring cases of mania or melancholia

it is quite possible to try the effect of change of scene ; and
I hold that no patient has been fairly tested till some such

plan has been tried.

A person who suffers from recurrent insanity is, above all

others, such as is described by Lord Coke as ''a lunatic that

hath sometimes his understanding and sometimes not, ali-

quando gaudet lucidis intervallis, and therefore he is called
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non compos mentis, so long as he hath not understanding."

Ladd The older lawyers contemplated the existence of

intervals, what they called lucid intervals in all lunatics,

who, during such lucid intervals, were held to be capable of

entering into marriage, or contracts, or of making a will.

There was no legal difference between one lunatic or another

as regarded the probability of a lucid interval occurring : in

fact, all that was known in those days concerning lunacy

was derived from the lawyers, the medical profession being

very little consulted in the matter. In the present day the

doctrine of lucid intervals and of partial insanity has been

much upset by decisions, at any rate in civil courts. The

existence of insanity, however slight, has been held to

invalidate any civil act, and the existence of a recurrent

insanity, if thoroughly proved, would, in my opinion, vitiate

anything done in the lucid interval. At the same time, it is

to be remembered that lunatics have been admitted as com-

petent witnesses in courts of law, and many lawyers would

sanction the signature of a lunatic to a deed, if it could be

proved that he was at the time in a lucid interval, and under-

stood the nature of what he was doing. Signatures are

constantly obtained, and the validity of them must depend

upon the circumstances of the case—not upon any general

principle—for unless a man is pronounced insane by a com-

mission de lunatico inquirendo, he is, prima facie, supposed

to be sane. On this point a circular was issued in 1864 by

the Commissioners in Lunacy, which I subjoin :

—

19 Whitehall Place, S.W., July 1864.

Sie,—The Commissioners in Lunacy have, from time to time, and

more especially in a recent case, had occasion to consider the ques-

tion of the signature of documents or papers affecting property by

patients detained under medical certificates as insane. It is no part

of the duty of the Board to determine the general question of the

validity of such transactions, which is one for the decision of .courts

of law or equity in each particular case.

The Commissioners, however, are decidedly of opinion that, as a
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general rule, proprietors and superintendents, having charge of per-

sons as of unsound mind, ought not, in any circumstances, to sanction,

or knowingly afford facilities for, the signature by such persons of

deeds or documents, cheques or other papers disposing of, or other-

wise affecting, their property or income. Any transaction relative to

the property of lunatics, or alleged lunatics, should he conducted

under the authority of the Lord Chancellor, and the provisions of the

Lunacy Eegulation Acts, the Trustees' Relief Act, or other statutes

applicable to the circumstances. Any persons taking upon themselves

to act without such authority incur grave responsibility, and the

Commissioners will in future expect from you a strict compliance

with the rule they have here laid down.

I am, Sir, your obedient servant,

W. C. Spring Eice, Secretary.

Although I have spoken in a gloomy strain of the subse-

quent history and fortunes of recovered lunatics, KecovcrieB

it is not the less certain that recoveries do take numerous,

place in great numbers, and that modern science tends to

increase the number. If we take the records of an asylum,

as Dr Thurnam did, examining all the cases admitted, cur-

able and incurable, the percentage of cures will probably

be about that which he gives. But if we take curable cases

only, it will be much higher—nay, I venture to say that if

we were to examine curable cases only, and of these, such as

were submitted to skilled treatment so soon as symptoms of

mental derangement were discovered, we should find that

three-fourths, or even more, had recovered. Numbers of

such patients never go into an asylum : their malady is

slight, and passes off, or a cure is effected without the neces-

sity of removal from home, and so they do not swell the statis-

tics of recorded recoveries. It stands to reason that the worst

cases are sent to asylums. It is a fact of experience, that

many are not sent till they have reached the stage of in-

curability. And when we consider how many are sent

thither afflicted with general paralysis, epilepsy, or con-

genital defect of mind, it is clear that any percentage of

cures must be greatly affected thereby.
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You mnst labour, then, in your position as medical

advisers, to bring under treatment at as early a period as

possible all who show any symptoms of mental disorder.

Where you know of, or have reason to suspect, the presence

of hereditary taint, it behoves you to watch narrowly for

the earliest indications of evil, to ward them off by judicious

treatment, medical and moral, and if this cannot he carried

out without legal interference, to insist on its being at once

had recourse to. The arrest of insanity in its very begin-

ning is that which, above everything, should be studied by

all medical men. The abolition of the restraint of chronic

lunatics has brought undying fame to the name of Conolly,

but asylums full of chronic lunatics are an opprobrium

medicorum. Those who pass their lives in the management

of them, in the invention of amusements, the planting of

fields and gardens, and the feeding, tending, and cleans-

ing of the patients, are apt to look upon all this as the end

of their labours, and a favourable report from the visiting

commissioners concerning the state of the house as the sum-

mit of their ambition. But he who could advance the cure

of lunatics in an equal degree to that in which Conolly

promoted their comfort and happiness, would win fame no

less brilliant, and the gratitude of mankind throughout the

ages.

Even now, in spite of relapses, recoveries are sufficiently

numerous to repay us richly, and to form a satisfactory basis

for scientific observation : and if a patient breaks down a

second time, we may hope again to cure him. The old

farmer of whom I spoke, after having been in an asylum

some thirty times, died at last in his own house, among

his own people ; and on all these various occasions he had

gone away so much better that he was called " recovered,"

though his mind was not in all respects sane and sound.

And others I have known, who came again and again,

though not so often, and finally died at home of general
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decay or ordinary disease. The ultimate fate of any one

who has ever once been insane, is very grave, from one point

of view—so grave as to make us dissuade others from inter-

marriage and such contracts
;
yet as regards the individual

himself there is enough of hope to allow of our cheering

him at the termination of an attack, and trusting to cure

him should he have another. If, however, you are

consulted as to his chance of life, you will un- chances of

doubtedly give, as your opinion, that it is inferior liie -

to that of a sane person. A man, we will suppose, has

recovered from an attack of insanity—his first attack. He
is liable to a second—liable, therefore, to the various acci-

dents which so often befall lunatics before they are placed

under proper care and control. And the second attack, or

the third, may be of a very acute nature, in which he may
die. Then, being subject to attacks of insanity, he may
squander his property, lose his business, and come to the

condition of a pauper
;
and if recovery again takes place, he

may recover only to undergo great privations, which may
materially shorten life. If you are asked as to the probable

duration of life of a chronic lunatic confined in an asylum,

you may speak with greater certainty in view of the par-

ticular case. Such patients are under constant medical

care : if they have everything that money can bring, they

have all that medical skill can do to promote health and

ward off evil. Their diet and drink are regulated, as are

the hours of sleep and exercise. It they are in good health,

and the malady does not tend to wear them out by great

excitement or depression, their lives may be in no way

inferior to those of persons exposed to the accidents of every-

day life. But each case must be judged apart. One could

not say that the lives of all chronic cases were good. But

in every asylum you will be shown some octogenarian in-

mates, who by their long sojourn prove that insanity of

itself does not shorten life.

z
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What is the mode and immediate cause of the death of

the insane ? Many die in the acute stage, and

death we often feel a difficulty in stating in our cer-

amongst the
tificate the exact cause, whether after a post-

insane.
_ ,

7 L
,

mortem examination or not. We see a patient

in an attack of acute mania which runs a rapid course.

Sleep is absent, and in ten days or a fortnight he dies. He
gets weaker and weaker, and at last collapse sets in, and the

heart fails
;
profuse perspiration breaks out, and he gradually

sinks from exhaustion of the heart's energy. On performing

a post-mortem examination we find merely signs of great

hyperemia of the brain, or of increased action, but do not

perceive any actual lesion, or any trace of that which has

caused the stoppage of the heart. The patient's strength

and nerve-force have in fact been exhausted, and have never

had the chance of being renewed. If we examine another

case, of much longer duration, the same appearances may

meet us. That which happens to one in a fortnight, may,

in another, come about in two or three months. Sleep

is not so completely wanting, the violence is not so great or

so incessant, yet the waste is greater than the repair, and

death follows ; and on examination we are equally at a loss

to give a definite reason for the termination of life. I have

seen medical men who were unaccustomed to make post-

mortem examinations of such patients greatly surprised at

finding so little after such severe disorder and rapid death;

but the process by which that metamorphosis which goes on

in our daily lives is arrested or terminated, sometimes leaves

no marked signs for us to scrutinize after death. Acute mania,

like the poison of the serpent or prussic acid, may kill and

leave no trace. We know, by watching the patient's strength

slowly ebb and fade, that exhaustion is the mode of death

;

but it is the disease which kills, as do typhus and cholera,

and therefore it is vain to talk about there being no such

disorder as acute mania, or to say that lesions or marks of
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inflammation are always to be found, whether by the micro-

scope or naked eye. Two patients are attacked with acute

mania; in ten days one is well, the other is dead. The
same thing may happen in less time in the case of two suf-

fering from delirium tremens. Is it likely that anything

like an appreciable organic lesion has existed in either of

these cases which can have been perfectly removed by one

long sleep? That there have been disturbances in the

molecular constitution of the nerve-centres, we know ; but

we do not believe that these would be discernible, even if

we could apply the microscope during life.

It may often be, then, that we shall have to describe

patients as dying of acute mania or acute melancholia pro-

ducing fatal exhaustion ; and to this we may have to add

that such exhaustion was accelerated by the impossibility of

giving sufficient food. Many are brought to us who have

been allowed to go so long without being fed, that all hope

of sustaining life is past.

When, however, we survey the non-acute forms of in-

sanity, or the patients who live for years in a chronic state,

it appears that many, I might say most of them, die not of

the insanity, but of diseases to which sane people are liable.

According to the insanity, however, and the condition to

which they are reduced by it, they are more or less liable to

the attacks of other diseases. Patients suffering from chronic

mania or monomania, who have a considerable amount of

nervous energy and of intellect, albeit deranged, will live

much longer, and withstand disease much better, than de-

mented persons whose vital powers are at the lowest point.

The demented are very prone to get fat ; taking but little

exercise, their whole system is feeble, and the heart and

muscular tissue undergo retrograde metamorphosis. In this

state their great foe is acute bronchitis ; and this, in my
experience, carries off the majority of them, and, indeed, of

all chronic lunatics. These very fat patients seem especially
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its victims : the circulation becomes impeded, the heart

cannot force the blood onwards, they are choked with mucusi

and die rapidly. I warn you to watch very closely the ap-

proach of this malady, if such patients are under your charge.

The ordinary cough-medicines are of little use
; but I have

found the greatest benefit from the use of a steam-kettle in

the room : it should be kept boiling night and day, and a

good large jet of steam should constantly moisten the air.

In the case of these patients, as with young children, and,

in fact, in bronchitis generally, I believe this remedy to he

of incalculable value. In my own experience—which has

been only of the upper classes—I have not found phthisis at

all prevalent amongst chronic lunatics. One gentleman died

of acute mania after an attack of hemoptysis, and in the

lungs of two who died of general paralysis, tubercles

existed ; but amongst 73 deaths in the last few years,

only one was returned as caused by phthisis. In the public

asylums the proportion of those who die of this disorder is

large.

If you ever see much of the insane, you may have to form

_. . a diagnosis of bodily disorders occurring in patients

of bodily suffering from a recent or chronic form of mental

affection. Most difficult is it at times to ascertain

if anything be the matter with such people, and, if anything,

what the seat and nature of the ailment are. One class will

simulate every kind of disorder, will complain of agonies, of

obstruction in the bowels or urethra, inability to swallow,

headache, or sickness—to say nothing of matters more pal-

pably fanciful, as eruptions, broken bones, or paralyzed limhs.

Another class will tell us nothing—nay, will strenuously

deny serious illness—partly from a fear of medical inter-

ference and physic, partly because they are too demented or

deluded to realize their true state, which possibly they attri-

bute to supernatural or inevitable causes. In dealing with

these we have need of an accurate knowledge of disease, and
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of patient and painstaking investigation of every fact and

every organ. We are prone to think that an individual,

melancholic and hypochondriacal, may be narrating to us

sufferings existing only in his or her hypochondriac fancy,

as a reason for refusing food, and avoiding all exertion or

occupation. But they may be real, and we should commit

a grave error if we ignored their existence. Then a chronic

case, a demented man, who tells us nothing, suddenly appears

out of sorts, does not eat as he is wont, sits listless and

dejected. We can extract no information, no complaint.

Like an animal or child, he attracts attention only by his

appearance and the alteration observable. We examine him,

his pulse and tongue, the state of the urine, if it is possible

to obtain some, the motions and temperature. If he is ordi-

narily a hearty feeder, we inquire as to his eating: has he

lost appetite ? If not, we do not think him very ill. There

is no better test. But if he will, contrary to his usual

custom, take no food ; if he appears thirsty and will drink--

copiously, or if he rejects both food and drink, we try to

discover what is amiss. Is he sick, has he diarrhoea or con-

stipation, has he lung mischief? Very insidious is the latter.

Great ravages may have been made in the lung without any

cough or other symptom to draw attention to the uncom-

plaining sufferer. Loss of appetite in old-standing cases is

perhaps the most valuable warning; but in those more

recent, refusal of food is so common, that very close inquiry

is necessary, and we may have to insist on its being

taken in spite of the alleged indisposition. But here the

latter will be not concealed, but put forward and dwelt upon,

and it will generally be represented as most serious, causing

great suffering and sense of illness. If we find that the

tongue is perfectly clean, the temperature normal, the pulse

quiet, and urine healthy, we shall with reason doubt the

statement, and look upon it as having a purpose. Never-

theless, cases will often puzzle and cause us to hesitate, and
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we must never be content with anything short of a thorough

examination of the patient. If there is frequent sickness,

we must be sure there is no hernia. If there be little water

passed, or a constant dribbling, we may find a distended

bladder. And whenever we hear of an unexpected and un-

accountable death, nothing but a post-mortem examination

should satisfy us as to the cause thereof.

It may often fall to your lot to have to treat chronic cases

of mania or dementia, patients who are in a state

mem of the of unsoundness of mind, but are harmless, not

chronic requiring the restraint of an asylum ; they de-

mand, nevertheless, careful watching and nursing,

being frequently in a state of second childhood, like children

or even infants in uncleanliness, and utterly unfit to take

care of themselves. Such patients are often found by the

Commissioners in private houses in a state of great neglect.

They are perfectly manageable without the appliances of an

asylum, but require constant and watchful care. One diffi-

culty you will have to encounter is the keeping them clean.

Their tendency is to sink into an apathetic state, in which

they discharge their evacuations regardless of place or time,

like wild animals or very young infants. In or out of

an asylum they may cause trouble in this respect; hut in

or out of an asylum dirty habits may be much eradicated

by careful attendants. Some attendants, who have had no

experience of such cases, are altogether amazed when told

that they are to blame for wet or dirty beds or clothes.

They think that it is a concomitant of the imbecile state, no

more to be altered than the failing memory or the shuffling

and feeble walk. You will find, however, that a patient

must be very far gone indeed who cannot be taught the

habit of relieving himself at regular intervals, and in a proper

receptacle. Even when a patient is unconscious, and sunk

in the last stage of paralytic dementia, accidents, though

they cannot be altogether avoided, may be made the excep-
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tion instead of the rule. And I believe that any chronic

demented patient, whose mind remains the same from year's

end to year's end, may be taught to be cleanly. Some, who
have a good deal of mind, whether recent or chronic cases,

will be dirty wilfully, to give trouble or annoyance. They
must be dealt with very firmly, and forced to go to the closet

or to get out of bed. Imbecile patients, who are dirty from

sheer want of attention, are at least as capable of being

taught to be clean as a child of a twelvemonth, or a dog or

cat. In short, patients dirty by night or day imply careless

or inefficient attendants. Do not listen to the excuse that it

cannot be helped : change the attendant, or threaten to do

so, and you will probably find that the habit is eradicated.

Another circumstance, which is equally a test of the care of

the attendant, is the presence or absence of bed-sores. No
chronic lunatic should be kept in bed by day and night

simply for infirmity, unless he is actually ill. He should be

washed and dressed, and seated in an easy-chair, even if he

is unable to walk about. By this method, by thorough

cleansing, and by thickly powdering with oxide of zinc

powder any part of the back which is likely to give way,

bed-sores may be avoided in patients who linger on in an

extreme stage of paralysis even for years. In such cases a

wet bed cannot always be avoided ; but proper precautions,

and the establishment of systematic and regular times for

micturition and defalcation, will reduce "accidents" to a

minimum. More is to be done by these measures than by

the use of urinals or other apparatus. Many will not suffer

them to remain properly adjusted, or cannot bear the pres-

sure occasioned. Such appliances are costly, often out of

order, and soon become very offensive.
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I have a few remarks to make upon the general treatment

and management of insane persons, which will occupy the

present lecture. In all probability hut few of you will have

to treat insanity as a specialty : the majority will meet and

have to deal with it as it occurs in the course of the practice

of a physician, surgeon, or general practitioner, and in this

way you will see patients and their friends at an earlier

period than those who practise more specially as lunacy

doctors. The friends shrink from calling for the latter's

advice or assistance till every other means has been tried;

upon you will devolve the responsibility of taking
Importance

. .

of early the earliest, often the most important, steps for

treatment. ^ gecurity and eure Qf tne ^dividual. And I

assure you the friends will prove to you as great a source of

difficulty as the patient himself. They will refuse to believe

that his mind is affected, and shut their ears and eyes to all

they hear or see, insomuch that they will say that the disorder

commenced quite suddenly, without any warning, on a par-

ticular day, when every one else has noticed its approach for

months. Now, in the earliest stages, insanity is a very

curable disorder; but through the obstinacy of friends it
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happens over and over again that the curable stage is past

and gone long before any remedial measures have been taken,

and the patient is brought to us a confirmed and hopeless

lunatic, requiring care not cure, to be shut up in restraint

for the term of his natural life. And often a patient in this

stage is put in an asylum for the sake of avoiding trouble

and expense, who might very well live outside, raising under

some sort of surveillance with a family, and with the world

at large. During the time that an asylum might effect a

cure, the friends would not hear of sending him thither ; but

when all hope of cure is over, he is placed there because it

is cheap and saves trouble.

Now, I hold that at the present day our method of dealing

with the insane should be this : First, we should _ . ,„
Duty of the

endeavour to ward off an attack of impending in- family

sanity, and this, I believe, may be done very fre-
Practlt ' onf;r -

quently. If it is not done, if the storm breaks, and breaks

with violence, so that the patient, together with those about

him, is in danger, to an asylum he ought to be sent, where

everything surrounding him is specially adapted to his wants.

If he does not recover, but quiets down into a "partially

insane" man, tranquil and orderly, yet requiring supervision,

and unfit to be in his own home, he ought not to remain in

an asylum, if he is capable of enjoying himself in a greater

degree beyond its walls.

At the very commencement of symptoms threatening

mental disorder, you will have the least difficulty in getting

your advice followed. At this stage you may be able to

advise and consult with the patient and with his friends at

the same time, and you may, in forcible terms, lay down the

necessity of change of scene, cessation of work, and attention

to diet and medicines. At this time you have not to incul-

cate the necessity of resorting to legal measures. Either in

his own house, or in a friend's, or on a tour with some mem-

ber of his family, with or without an attendant, the patient



362 GENERAL REMARKS ON TREATMENT.

may pass a period of rest and treatment, and you may reason-

ably hope that your advice as to all this will be followed,

and if followed strictly, will be attended by recovery.

But if the patient gets worse instead of better—if he will

take no advice, and submit to no treatment except

be urged on compulsion—if delusions show themselves, and
whenneces- become more and more formidable, it will be your

duty to represent, not to the patient—for this is

useless—but to his friends, the urgent necessity for legal

restraint ; that he may, in the first place, be kept in safety

;

in the second, be subjected to treatment with a view to

cure. Here you will be met with every conceivable ob-

jection. Wives are afraid to take any step of the kind with-

out the co-operation of the husband's relatives—husbands

without those of the wife. They are afraid that the patient,

even if he recovers, will never forgive the step you are

urging. They would sooner wait a little longer, till some-

thing occurs that more loudly calls for legal interference.

Objections to
They are sure that if he is placed in an asylum it

be met. -will drive him "quite mad," when he knows

where he is, and sees the other patients. Now, you may

assure such people that it is absolutely requisite that the

individual shall be placed somewhere under legal restraint

;

and that if he is insane enough to require this, he himself

will care little whether the place of restraint is an asylum or

a private house. If he is indignant at being restrained, and

clamorous for liberty, he will clamour as loudly in a private

house as in an asylum, and probably make more determined

attempts to get out, owing to facilities for escape being more

numerous. If he is wildly maniacal, he will care little

where he is ; if profoundly melancholic, all places will be to

him alike. And as regards the other patients, we find that

each one is so wrapped in himself, in his own delusions and

projects, in his own misery or his own greatness, that he

little heeds the rest ; and in the acute state, at any rate,
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their presence does him no harm, often the contrary. Later,

perhaps, he may shrink from them, when mental health is

returning, and then it may be advisable that he should be

removed from such a scene, and placed among sane people.

It may be worth while to consider for a moment the advan-

tages gained by a patient who is placed in an asylum, and

the mode in which a cure is there effected. There can be

no question that the perfection of treatment would be to

place a patient in an asylum where the other inmates were

not insane, but sane people. "We should then have all the

advantages we have at present without any of the draw-

backs. The patient would be surrounded by a fresh scene

and fresh faces. New subjects would be presented to his

mind by way of occupation and amusement, to take the

place of his morbid ideas ; but this proceeding cannot be

carried out : we therefore fall back on asylums as they are.

Here the patient finds, above everything, rest and safety.

He is kept from accident and suicide. He is cut The use of an

off from his friends and all with whom his delu- asylum,

sions are so often connected. And here I would urge you to

impress upon the friends the necessity of leaving a patient

alone and unvisited when he is first placed in an asylum.

To sever home-ties and ideas is one of the main objects you

have in placing him there ; and if friends, in mistaken kind-

ness, visit him from day to day, he might as well be at home.

All letters must, in the majority of cases, be interdicted, at

any rate at first, and the patient must be told plainly and

openly that he is not well enough to carry on a corre-

spondence, and that his letters, if written, will not be sent.

Nothing irritates a man more than to be told that his letters

are sent, while he finds, by the absence of all replies, that

they are not ; or concludes that if sent, they are disregarded

by those to whom they are addressed. Patients are not to

be treated entirely as children, nor can they be satisfied with

trifling excuses and evasions, though they resemble children
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in that we are obliged to act for them, and cannot consult

with them. Tn quiet, then, and forced inactivity, many a

man recovers in an asylum by rest alone without any very

special treatment, so far as medicine is concerned. His

health may be tolerably good
;
possibly he refuses to take

medicine, and may not be in a condition in which we care

to force him to swallow it. The struggle and ill-feeling

thence arising would more than counterbalance the probable

good to be gained from the physic, yet he may recover, and

that in no long time. He recovers simply because he has

been kept in an asylum, or, as some would say, because he

has been subjected to moral treatment. Doubtless, you

have all heard of the moral treatment of insanity. But

shutting a man up in an asylum can hardly be called moral

treatment. It is simply restraint, which may be highly

beneficial, and even remedial, as it is a means whereby the

patient obtains rest and seclusion from all that is harassing

and vexing, but it is not what I understand by moral

treatment. For in old days men were placed in asylums,

and then and there confined in a restraint-chair or strait-

waistcoat, by leg-locks and handcuffs, and fed, washed,

and dressed ; and this, together with some purging and

blistering, constituted the treatment. But we should hardly

call this moral treatment. By the latter, I mean that per-

sonal contact and influence of man over man, which the

sane can exercise over the insane, and which we see so

largely and beneficially exercised by those having the gift,

whether superintendents, matrons, or attendants. There

can be no proper treatment of an insane person without it,

and, beyond all question, the recovery of many has been

delayed or prevented by its absence. There are patients,

however, who are not within its reach. A man or woman in

a state of acute delirious mania is beyond moral treatment,

and needs only that which is physical or medicinal. That

is why it is of little importance whether we treat such



GENERAL REMARKS ON TREATMENT. 3G5

in or out of an asylum, provided we can place them in a

suitable apartment. But we may see another who will

never get well out of an asylum. What do we notice here ?

A morbid and intense philautia, an extreme concentration

of the whole thoughts and ideas on self and all that concerns

self: whether the individual's feelings are those of self-satis-

faction and elation or of depression, whether he thinks him-

self the greatest man in the world or the most miserable, he

is constantly absorbed in the contemplation of self, and

thinks the whole world has its attention directed to him.

Now, when such a being is at home, he generally contrives

to make himself the centre and focus of every one's regard
;

and if away from home, in a lodging or family, he may be

able to do the same thing—nay, in the majority of cases, this

cannot fail to be the case, for the arrangements of the house-

hold must more or less depend on the presence of such an

inmate
; but place him in an asylum of fifty patients, and he

occupies at once merely the fiftieth part of the attention of

those about him. He is given to understand that the estab-

lishment goes on just the same whether he is there or not,

but that being there, he must conform to the rules, his going

away depending to a considerable extent on his own efforts,

and his observance of the precepts and advice which he re-

ceives. He is encouraged to follow the latter by the approval

of those about him, whose approval he ought to value : lie is

dissuaded or even prevented from doing that which he ought

not. He is indulged with a certain amount of liberty,

according as he shows that he is fitted to enjoy it, with

liberty to go beyond the premises, to visit places of amuse-

ment, to have money at his command, to choose his own

recreation and occupation ; and this liberty he forfeits if he

abuses it, and strict surveillance and watching are exercised

until he shows that he can control himself.

Now, in all this it is necessary that we have the co-opera-

tion of attendants. In an asylum such as I have mentioned
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attendants must be numerous, and for the purposes of judi-

cious treatment an asylum should not be too small.
Attendants. . , . . , . .. „A patient may keep one containing only half-a-

dozen inmates in a continual turmoil, and his self-importance

is only increased thereby; but merged among forty or fifty, he

becomes at once a much smaller fraction of the whole. On
the other hand, no asylum should be so large as to preclude

that personal attention which constitutes real moral treat-

ment. The day may come when ladies will devote them-

selves to the nursing of lunatics, as they now labour in

general hospitals. But as matters stand at present, we have

to control insane ladies and gentlemen by means of servants,

and great difficulties thus arise. A good attendant is a

treasure beyond price, but it is not in the power of every

one, whatever the desire, to be a good attendant : nascitur,

non fit. It requires a combination of patience, tact, and

judgment, of boldness, firmness, and unvarying good temper,

possessed by the few rather than the many. Yet we cannot

cure patients without attendants. Male patients cannot, for

obvious reasons, be attended in all cases by females, whether

servants or ladies ; and gentlemen cannot be procured to act

the part of attendants, nor would they on many occasions he

more fitting. It is incumbent on us, therefore, to select with

the utmost care those to whose charge we are forced to com-

mit the insane, to watch them with unceasing vigilance, to

remove those who, by constitution and infirmity of temper,

or weakness of health, are unfit for the arduous task, and

to retain by ample pay and reward, by relaxation and indul-

gence, those we feel to be faithful servants. Were I writing

a book about asylums, I might say more, but other topics

demand attention.

By the moral control exercised personally by man over

Moral treat-
man

)
the patient's thoughts and feelings are to he

ment. directed from his morbid self-contemplation to

that care and concern for others which is his normal state.
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Those about him will endeavour to supplant by other ideas,

subjects, and occupations, his delusions and insane thoughts.

As the former gain a foothold and predominance, the latter

fade and disappear. Direct controversy on the truth or

falsehood of delusions does little. Towards the close of an

attack of insanity, in the period of convalescence, a patient

may now and then be convinced of the falsehood of one of

his fancies by direct demonstration ; but at the height of the

disorder this cannot be done, and it is often unwise to

attempt it. Controversy perpetually renewed only tends to

fix and confirm the fancy, which often departs quickly if

never alluded to.

Under the head of moral treatment must be considered

the question of occupation, exercise, and amusement ; for

nothing is of greater importance, not only to the welfare of

the chronic, but to the cure of recent cases. All three arc

in turn requisite and indispensable, though not all are

equally required by the same individual. To one bodily

exercise is a necessity. In sub-acute, restless, sleepless

mania, protracted muscular work will bring sleep, and act

as a sedative more efficacious than drugs. Hard exercise

will distract another whose thoughts are fixed unceasingly

on melancholy subjects. I have known a man dig all day

in the garden—dig a pit and fill it up again if other occupa-

tion for his spade was not to be had—and profit thereby.

In public asylums there are far more opportunities for giving

the inmates hard bodily work than exist among private

patients. It is very difficult to subject the latter, particularly

ladies, to sufficient exercise. Many a lady would be the

better, could she be made to do the hard day's work done

by many in our public asylums; but beyond walking, it is

next to impossible to provide any exercise for her. Gentle-

men fare somewhat better: they can ride, play cricket,

billiards, skittles, football ; but play is not the same thing

as regular work, and regular work and long-continued exer-
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cise are of more value than the short but severer labour of

games. So with regard to mental exercise and occupation.

There are many brains which require to lie fallow and do

nothing ; if they must be amused, we recommend a course

of Pickwick, or such like fare, or backgammon, or bagatelle
;

but some patients require harder mental work. To distract

their thoughts they need to fix their minds on a subject

deep enough to engross attention, and employ them day

after day, and week after week. Such are generally intel-

lectual people, and their occupation must be intellectual.

For them I have found no work so suitable as the study of

new languages ; it is intellectual without being emotional,

and does not require a great number of books or much

assistance. I have known ladies study Greek and Hebrew,

to say nothing of German, Italian, and Spanish. There is

no end to this occupation, and to a busy mind it is often

very fascinating. But people differ: another may prefer

some new fashion of embroidery or lace-work ; and drawing

and water-colour painting should be encouraged in all who

have the very slightest artistic leaning.

You will see recorded in books how, by various devices,

delusions have been dispelled. A woman thought
How dcln- ... &

sions are to that frogs were in her inside. Her physician

introduced some frogs into the nightstool : she

believed that she had passed them, and was cured of her

delusion. But by such a scheme you admit the truth of the

delusion, and, by inference, of all other extraordinary fancies

which may be alleged. A patient may say, " True, I have

got rid of six frogs, but others are still left behind." You

cannot then say the whole thing is an impossibility and an

insane delusion. A patient of mine who hears voices and

noises, once heard at night a knocking or ringing at the

front door. Her nurse treated this at first as one of her

delusions, but on its repetition discovered that a policeman

had rung, owing to a window having been left open. The
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patient has ever since triumphantly quoted this as a proof

that her so-called delusions are realities. Never he tempted

by any present chance of success into admitting the truth

of a delusion, or doing anything which by inference admits

the same. Sooner or later, in the present or in some sub-

sequent attack of insanity, the patient will turn round and

place you in a position of difficulty owing to your having

made such a concession. And be not too anxious to prove

the falsity of a delusion. Frequently the patient starts from

some premises which cannot be absolutely disproved, and in

logical argument may seem to have the best of it. Rather

try to oust the idea by the substitution of others. It is

astonishing how patients ignore proof and demonstration.

The people they say are dead stand before them alive and

well, yet they declare it is some one else. The partaking

of food does not make them think the less that their throat

is closed, or their inside completely gone.

The more acute the insanity, and the more variable and

numerous the delusions, the more favourable is the prognosis.

When there is considerable disorder of the bodily health,

sleeplessness, disinclination to eat, emaciation, or consti-

pation, we may hope that delusions will vanish as the

health improves. If it improves, and there is not pari

passu a corresponding improvement in the mental symptoms,

the prognosis is unfavourable. If the health is completely

restored, if the patient sleeps well, eats and drinks well,

regains flesh and looks, and still delusions remain, our

augury as to the final result will not be encouraging.

Perhaps this is why patients get well after many years of

melancholia. During all the time they remain in a depressed

state, both of body and mind, and generally look thin and

miserable, refusing food as much as possible, and being

altogether out of health. The chronic cases in asylums

who best preserve their health, and look fat and ruddy,

and live the longest, are those whose delusions are not

2 a
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of deep depression, but of what we term mania or mono-

mania.

I have already said that at a time when an asylum is

necessary and offers the only chance of cure,
Asylumsnot J

.

" '

necessary tor the friends of a patient will often do anything
an the insane.

ratjj er t]lan sen(j jjjm there, will go to any expense

to avoid the stigma of the asylum, and run great risk of

violating the law. But when the case has become chronic,

and the patient is a harmless monomaniac or dement, they

cast about to discover how he may most cheaply be kept for

his natural life. An asylum offers great advantages in this

respect—for there are asylums of all grades—and to an

asylum he goes. The question of restraining chronic luna-

tics, whether private or pauper, in asylums, is one which is

attracting, and will attract, attention more and more. The

notion that all insane persons must dwell in them has arisen

from various causes. For generations such people were

looked upon, not as sick, but as a class apart from all others.

They were handed over to be kept in houses, the proprietors

of which were not medical men, but laymen, ignorant and

uneducated. No one in those days thought the insane capable

of mixing with sane members of society. In asylums they

dwelt from year to year, a few walking beyond the premises,

but none sleeping beyond, or going to any place of amuse-

ment like ordinary men. Now, from all asylums patients

are sent to the seaside, to the theatre, the picture galleries

;

each proprietor vies with his fellows in providing recreation

and entertainment for his patients—in proving, in fact, how

little they need the restraint of an asylum. There will

always be a certain number who cannot be allowed so much

liberty, who cannot be taken to the seaside, who cannot even

walk beyond the bounds of the asylum grounds, whose life is

one incessant struggle to escape by fraud or force, or execute,

perchance, some insane project fraught with danger to them-

selves or others. Some there will be whose limited means
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procure for them greater luxury and enjoyment amongst
the numerous boarders of an asylum than could be afforded

were they placed alone in a private family. But there are

many with ample means, patients who make the fortunes of

asylum proprietors, whose lives would be infinitely happier

did they live beyond asylum walls. I would refer you to

what Dr Maudsley has eloquently written on this subject.

After mentioning various objections urged against their

release by the advocates of the present state of things, he

says :
" Another objection to the liberation will be that the

insane in private houses will not be so well cared for as they

are, nor have any more comfort than they now have in well-

conducted asylums. The quarter from which this objection

is urged taints it with suspicion : I never heard it put for-

ward but by those who are interested in the continuance of

the present state of things. Those who make it appear to

fail entirely to appreciate the strength of the passion for

liberty which there is in the human breast ; and as I feel

most earnestly that I should infinitely prefer a garret or a

cellar for lodgings, with bread and water only for food, than

to be clothed in purple and fine linen, and to fare sump-

tuously every day as a prisoner, I can well believe that all

the comforts which an insane person has in his captivity are

but a miserable compensation for his entire loss of liberty,

—

that they are petty things which weigh not at all against

the mighty suffering of a life-long imprisonment.''

How are you to know if a patient is capable of living

beyond the walls of an asylum ? The answer is simple
;

give him a trial : many unpromising' cases I have known to

benefit so much by the change that they would scarcely

have been recognised. Few chronic lunatics are dangerous

to others : these are easily known, and we should be slow to

place in a private family any one who has ever committed

an homicidal act, unless he is fully and perfectly recovered

;

suicidal patients require the protection of an asylum so long
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as any insanity remains, but there are scores of eccentric

monomaniacs who are perfectly harmless, who only require

surveillance and a limit to their supply of money, and can

enjoy life thoroughly amidst the amusements of town or

sports of the country, their eccentricities being greatly

smoothed away by the constant society of educated ladies

and gentlemen. As the last generation did away with the

fetters and mechanical restraint used in asylums, so let the

present release from the restraint of an asylum all those

capable of enjoying a larger amount of liberty and a freer

atmosphere than that in which they now fret and chafe.

If an asylum is inevitable, and thither the patient must

on the choice o '
tne question will arise, how is a choice to he

nf an asylum. made. Various points must here be considered.

Is the case likely to be of some duration ? or is it acute and

urgent, requiring immediate restraint? Is transit to an

asylum likely to be difficult? Is the patient, when placed

there, likely to be able to go beyond the premises? Is it

desirable that he should be near, or at a distance from, his

home and relatives? Are there circumstances about the

oase, such as sexual excitement, which make it essential

that he or she should not come into contact with patients

of the other sex? All these matters will guide us in the

choice of an asylum. It may be important to have recourse

to the nearest and most easy of access—to one within a cab

( ir carriage drive. In many acute cases, especially of females,

it may be most prejudicial to place the patient in contact

with others of the opposite sex. In some cases a very small

asylum, where the routine is domestic and home-like, ie

advantageous, but other patients may cause too much com-

motion in such a one, and may do better when merged in

the community of a more populous institution. Much will,

of course, turn upon the question of expense. As a rule,

the cheaper the terms the larger is the asylum ; but for

some, a large and cheap asylum may act more beneficially,
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so far as cure is concerned, than a small one, where the

individual may be the object of even too much solici-

tude. Where there is no hope of cure and the case is

chronic, the patient should be placed where he can have the

greatest amount of occupation, amusement, and liberty,

compatible with his safe-keeping on the one hand, and his

peculiar tastes and idiosyncrasies on the other. It is too

much the fashion to think that all asylums must be in the

country. Green fields, though charming at first to denizens

of a town, are extremely monotonous, and many a patient

would gladly exchange his country walks and muddy lanes

for the shops of Regent Street or for Eotten Row.

Next, I must say a few words upon feigned insanity. A
disordered mind has been simulated from the p^g,,,,,!

earliest ages—witness the dementia which David insanity.

successfully feigned, and the imbecility which saved the life

of Lucius Junius Brutus—and it will be assumed perpetually

by those who have a motive for shifting from their shoulders

the responsibility of their acts. Fortunately few know how

to feign insanity. It is only a Shakspeare who can depict

the assuming of a Hamlet or an Edgar. The majority of

simulators are clumsy performers, whom you will detect

without difficulty ; but here and there you may chance to

see a case which is not so easy to decide, and which, though

eventually you may be satisfied as to its character, cannot

be recognised at a moment's notice. Doubtless they who

have the insane ever before their eyes will most readily

detect the sham disorder, yet there are certain points which

will enable you to come to a conclusion respecting the

greater number of cases. If we except the instances of

hysteria, catalepsy, pretended fasting, and the like, which

can hardly be called feigned insanity, we shall find that

most persons who simulate the malady have an obvious

motive for so doing. Therefore we do not meet with it

frequently in ordinary private practice ; but if any of you
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become surgeon to a jail or to the array, you will not seldom

be called on to see malingerers who adopt this as a means of

getting to comfortable asylum-quarters, or obtaining a dis-

charge from duty. As, however, men do really become

insane under the same circumstances, you will have care-

fully to discriminate between the real and affected symp-

toms.

Uneducated as the mass of such persons is, the attempt

will be clumsy and generally easy to detect : but here and

there an educated man, who brings himself within reach of

the law, may with greater success carry on the cheat.

The first remark to be made is, that the insanity simulated

may be transitory or persistent. The individual may pre-

tend that he was in a delirious or unconscious state at the

time the criminal act was committed, or he may be appa-

rently insane at the time we see him. Secondly, he may

be in an acute and active state of feigned excited mania or

melancholia, or may pretend to be in a quiet and apparently

chronic condition of monomania or dementia. Thirdly, he

may put on this appearance soon after the commission of

his wrong act, to make it appear that it was committed by

him while insane ; or he may feign insanity while in prison,

to get away to the better fare and idle life of an asylum.

If you are told by a prisoner that at the time he com-

mitted the act he did not know what he was

pleaded to about, or that he has no recollection of it, he

excuse a virtually simulates the form of transitory mania
former act.

J .... ....
which is seen occasionally in conjunction with

epilepsy, or taking the place of the latter. You will recol-

lect, however, that such attacks are extremely rare, that

they are not usually so transient as to be unnoticed by others,

or so severe as to take away all recollection of what was

done in them. Here you will inquire into the previous

history of the individual as regards former attacks of insanity,

epilepsy, blows, or cerebral affections.
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He may tell us that he suffered from an irresistible im-

pulse to commit the act, from some sudden and overwhelm-
ing idea : he may simulate the so-called impulsive insanity.

Applying what I have said already concerning this, you will

look for other symptoms, for a history of previous attacks or

previous head-affections : you will not consult the individual

about these, for you may easily put such into his mouth, but

to the best of your ability arrive at an account of his past

life : and you must consider the character of the deed not

only as regards its enormity, but also its senselessness, want

of motive, or eccentricity. Such acts, if really committed

under the influence of either of these forms of temporary

insanity, are usually violence against self or others. If this

plea is put forward as an excuse for small and petty thefts

or forgery, acts of indecency or exposure of person, we may
reasonably suspect it. The latter are committed by mad-

men, but not by those whose insanity passes off so soon as

the act is over.

More commonly, however, we are called on to see a per-

son who is apparently insane at the time of our

inspection. Comparing a true with a feigned assumed at

case, I may sav, generally, that a real lunatic, f'
e tim

.

e of
* •" o J ' inspection.

when approached by a stranger, appears at first

rather better than worse, and more on his guard ; he tries

to bring his wits together and understand what is going on.

But a sham lunatic, when we go to him, redoubles his efforts

to seem insane : he is more energetically noisy, idiotic, and

maniacal. A sham lunatic, recollect, always wishes to be

thought a lunatic. If we ask him whether he is out of his

mind, he tells us at once that he is. In fact, he dare not

say the opposite; whereas a real patient rarely confesses it,

unless he be in the depth of melancholia.

Feigned insanity is almost always overdone. As there is

no subject on which such erroneous notions prevail among

people in general, so the imitation is, with rare exceptions,
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a bungle. If noisy and violent mania is the form assumed,

detection is easy. The malingerer, unlike the true maniac,

will tire himself out and go to sleep. No sane person can

maintain the incessant action, singing, and shouting of a

genuine maniac for any but the shortest time. No genuine

maniac would, in the middle of all this, at an early stage of

the attack, go to sleep, and sleep many hours. Watch such

people without their knowledge, and you will have little

doubt as to the case.

If a less excited mania is feigned, and the feigner will talk

and answer questions, he generally overdoes his part by pre-

tending to have lost all reason and memory. He will not

give one correct answer to the simplest question ; he will

not know his own name ; but will display an ingenuity in

evading answers and in talking nonsense entirely at variance

with the loss of mind he pretends to have suffered. Or he

will answer questions correctly about everything that does

not concern himself, but so soon as we question him as to

his crime or history, he becomes suddenly demented and

entirely deprived of memory and intelligence. Loss of

memory is not common amongst the insane, except in cases

of dementia, primary or secondary. It may be feigned, but

will rarely be a clever simulation. Here we must look for

an absence of mind ; and if we see a presence of mind, and

a sharpness and quickness displayed in 'many ways, the

notion of dementia is incompatible. Dirty habits may he

adopted to further the deceit, and malingerers will daub

themselves with, or even eat, their feces ; but in conversa-

tion we may generally discover that they are not so lost as

they seem. Frequently something casually mentioned in

their presence is done in consequence of the hint, showing

that their attention has been fixed on all that has been

said.

A man may feign melancholy, or sit silent and desponding,

and say nothing. Here some knowledge of the insane may
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be requisite to guide us to an opinion. He may refuse his

food, and say that poison is put in it. We must watch him,

and look for physical symptoms. Is his tongue clean, his

skin cool, and pulse normal? Does he sleep well at night?

Does he alter his conduct according to that which is said in

his presence ? Does he dress and undress himself? Melan-

cholia, or melancholia cum stupore, is a form distinct from

others, from mania especially, and this distinction is not

likely to lie carefully preserved by a malingerer. Neither

mania, melancholia, nor primary dementia comes on in

patients, full blown, in an hour. The history of the pre-

vious days is almost conclusive in the majority of cases,

especially if there is a knowledge of the sleep the pretended

lunatic has enjoyed.

The detection of feigned insanity is, and ever will be,

difficult, when we have to examine men and Hiuts for

women in whom madness and badness are so in- detection.

termingled that observers cannot determine which it is that

regulates their conduct. Amidst our criminal population

are hundreds who can hardly be said to be sane and respon-

sible, but who, in the lower ranks of life, commit a succession

of crimes, perhaps of no great magnitude, which render them

the almost perpetual inhabitants of jails. Some of tkein are

so violent, outrageous, and destructive, so silly in their

motiveless fury, and childish in mind, that we may call them

imbeciles or insane, and have good grounds for our opinion.

Such there will ever be on the border-land of insanity. But

each of these must be judged by himself. My purpose here

is not to speak of doubtful, but of feigned, insanity—insanity

feigned by those of whose sanity at other times we have no

doubt.

We cannot depend on any physical signs for the certain

detection of simulation. We find among the insane the

pulse neither slow nor quick, a cool head, and normal urine
;

and he will be bold who shall affirm that he can detect in-
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sanity or its absence by tbe sense of smell, though such men
are to be found. Nevertheless, there is almost invariably

such a disturbance of the health in a person whose insanity

is just commencing, that our suspicions should be aroused if

this be wanting. Want of sleep, a coated tongue, constipa-

tion—all, or some of them, are nearly always to be found ; so

that if a man suddenly feigns insanity, we look for these and

for the symptoms of recent and acute mental disorder. If

the insanity simulated is that of quiet and apparently chronic

monomania or dementia, we shall know that these forms do

not come on suddenly, and that there must have been a pre-

vious stage.

Various plans have been advocated for the purpose of

making the simulator confess the imposture, and give up his

acting. Speaking in his presence of remedies which will

probably have to be used, such as the actual cautery, and

the sight of its preparation, may frighten some pretenders.

The sight of the stomach-pump may make a man take his

food ; but then a lunatic will take it for the same reason.

In accordance with the truth, in vino Veritas, feigned insanity

has, it is said, been detected by the opening influence of an

intoxicating amount of wine ; this, however, is hardly appli-

cable to the inmates of jails. Little is to be gained from drugs,

unless it be from a good dose of tartar emetic, which may

make a man confess rather than have another. This, of

course, is to be given only when our mind is made up con-

cerning the case, and when we want to put an end to the

play. A cold shower-bath may cure another, but probably

nothing is so efficacious as the application of a galvanic bat-

tery. In a very interesting paper, Dr David Nicolson, one

of the medical officers at Portland, has related the valuable

aid derived from this instrument. His remarks on feigned

insanity among prisoners are well worth perusal.* When

you are convinced that a person is shamming, you will proh-

* Journal of Mental Science, Jan. 1870.
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ably effect a rapid cure by a few turns of the machine, or a

repetition of it twice a clay for a few days.

There are cases on record where skilful cheats have de-

ceived for a long period even alienist physicians, Lut such

are rare. Consider if there is a strong motive for feigning

insanity : if there has never Leen anything of the kind prior

to the motive arising, and if the insanity is violent and acute

in character, we may reasonably suspect it, and close obser-

vation will generally leave no doubt of the deception.

I alluded a minute ago to a belief not altogether uncom-

mon, that the insane possess a peculiar odour, and The odour of

that insanity may be detected by the nose. I the ">sane.

will not relate to you the various opinions and modifications

of opinion on the subject. It is one of those matters which

can hardly be brought to a definite test, for the sense of

smell is altogether subjective, and a preconceived notion may
go far to help a person to discover an odour. Doubtless

many lunatics smell offensively. I have already told you

that in acute mania there is often an intolerable effluvium,

especially from women. Many patients can with difficulty,

even in a chronic state, be kept sweet, and, if very stout,

their odour may be perceptible enough. Many of the poorer

classes wear their clothes a long time, and thus acquire a

stale and disagreeable smell. But that there is a smell

peculiar to the insane, which emanates from every insane

person, I myself have failed to discover. It may be that

my sense of smell is not so acute as that of others, though

of this I am unaware ; but certainly I believe that I have

seen insane ladies and gentlemen who, washing and dressing

like other people, were as free from smell as the sane who

sat with them at table unconscious of their presence. Un-

fortunately, we are not likely to advance beyond mere

theories and opinions on the subject, and my own opinion is

all that I will advance at the present time.
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The Law of Lunacy—Private Patients— Order and Certificates— Single

Patients— Notice of Discharge or Death— Leave of Absence— Order of

Transfer—Pauper Patients— The Property of Patients— Commission of

Lunacy.

It now becomes my duty to tell yon something about the

legal methods of dealing with persons of unsound mind.

Legislation has again and again, during five hundred years,

regulated the manner in which the persons and property of

such people are to be cared for ; and although the statutes

relating to the subject are not less than forty in number, I

hope to be able to put before you in brief that which it is

essential for you to remember while practising your profes-

sion. And I may as well say at the outset that I am not

lecturing for those who have, or are to have, the care and

charge of an asylum. Any of you who undertake this duty

will learn the details, legal and medical, by special study.

My present object is to teach to those who are not specially

concerned with this branch of practice that which they

require for the purpose of sending a patient to an asylum,

attending one who does not require the restraint of an

asylum, and giving evidence before a commission in lunacy,

or on other occasions when a man's sanity is called in

(piestion.

The subject naturally divides itself into two parts, one

which relates to the person, the other to the property of a

lunatic ; and the former may be subdivided into one portion
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relating to the person of private lunatics, and that which is

concerned only with the custody of paupers. I therefore

shall speak of it under these heads.

t f 1. The care and custody of private lunatics.

(. 2. The care and custody of pauper lunatics.

II. The care of the property of lunatics.

Here I would remark that a man does not necessarily come

under the cognizance of the lunacy laws "because

he happens to he a lunatic. He may he a lunatic
ia ,vs j not

for years, and may he tended and restrained in ?
ffect a"

. ... . .
lunatics.

his own house, or in that of a relative or friend,

provided that his own friends or relations take care of

him, and take care of him properly. It is the common

law of the land that a man's friends may restrain him

from harm, or protect him, if he is unahle to protect

himself. But if the lunatic is not taken care of by his own

friends, or if they neglect him, and he is found to be

wandering at large or improperly confined or maintained,

then the Lunacy Acts reach him, the Lord Chancellor or

Home Secretary may order him to he visited in the friends'

or his own house, and necessary steps to be taken for his

amelioration.

The Lunacy Acts define with tolerable accuracy the per-

sons who may take care of lunatics without legal super-

vision. They must be persons " who derive no profit

from the charge." Any one deriving profit, whether as

proprietor of the house or lodging, or as companion, nurse,

or attendant, must comply with the statutes I am about to

describe.

There is, however, one exception to this. The com-

mittee of a person found lunatic by inquisition may

take charge of such person, or may commit him to the

charge of another, without medical certificates, upon his

own order, having annexed to it an office-copy of his

appointment.
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With these exceptions—viz., the care of a patient hy his

own relatives or friends, or his own committee or

necessary for committee's agent—all private lunatics are to he
restraining a restrained and kept only after the due execution
lunatic. iii

of three legal documents, which are called the

" Order and Medical Certificates." Although you, as medical

men, are chiefly concerned with the latter, it is right that

you should also be familiar with the " order," that you may
be able to instruct the friends of a patient.

Here is the order in the statutory form. Generally

speaking, we fill up printed forms, but the whole

may be in writing if no printed form is at hand.
The " order.'

1

ORDER FOR THE RECEPTION OF A PRIVATE

PATIENT.

I, the undersigned, hereby request you to receive

John Jones, whom I last saw at 20 Smith Street,

Paddimjton, on the twenty-first day of March 1870,

(<i) Within one (
a

) a (>>) person of unsound mind, as a patient into

month previous to your house.
the date of the „...,. . .it,
order. .Subjoined is a statement respecting the said John

(b) Lunatic, or an Jones.
idiot, or a person of

unbound mind. Signed, Name, Mary Jones.

Occupation (if any),

Place of Abode, 20 Smith Street, Paddinrjton.

Degree of Relationship (if any),
1

or other circumstances of con- \- Wife.
nexion with the Patient, )

Dated this twenty-first day of March one thousand
eight hundred and seventy.

(c) Proprietor or To Robert Brown, Esq.,
S
"(
P
™DesSibJrtg°

'

(
c

) Proprietor, (d) Bath House Asylum.

the house or hos-
pital by situation

and name.

I have here filled up the order with the name of an

imaginary patient, John Jones, the other names being, of

course, equally fictitious. Now, observe that the person

signing the order must have seen the patient within a
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calendar month. This is a recent and most proper regula-

tion. Formerly a person might sign an order for the

reception of one whom he had never seen in his life ; but

now he must have seen him within a month, must state

where he saw him last, and affirm that he is of unsound

mind. In the marginal notes you will see that the patient

may be described as a lunatic, idiot, or person of unsound

mind. One of these he must be called, and it is usual to

adopt the last as the least painful to friends, and, at the

same time, most comprehensive. " Subjoined is a state-

ment." This must accompany the order, and to it I shall

come immediately. Who may sign the order, and who ma)'

not? I suppose, in my imaginary case, that the

wife signs it. It should, in my opinion, be signed may nr.t'hi^n

by the nearest relative ; but frequently there is '
'*

a great objection to so doing on the part of relatives, and

the statute allows any one to sign who can show any sort

of reason for interfering, as a friend, a magistrate, or the

minister of the parish. He or she must, however, have seen

the patient within the month, and this the date at the bottom

will indicate. But certain people may not sign the order.

First, no person may sign who receives any percentage on,

or is otherwise interested in, the payments to be made by, or

on account of, any patient received into an asylum or other

house. Secondly, no one can sign the order who is the

medical attendant, or the proprietor, of the asylum into

which the patient is to go. Thirdly, no one can sign who is

the father, brother, son, partner, or assistant, of either of the

medical men who sign the certificates, or who himself has

signed one of the certificates. The order must be directed

to the person under whose care the patient is to be placed,

whether it be the owner of a private house or lodging,

or the owner or superintendent of a private lunatic asylum

or hospital.

This order, you are to recollect, will authorize the recep-
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tion of a patient during one calendar month from its date,

Duration of an(l n0 longer- If a month has expired, a fresh

the " order." order will be necessary.*

Underneath the order on the printed form is placed the

The "state-
" Statement," which I will fill up with supposed

ment." particulars.

STATEMENT.

If any particulars in this statement be not known, tlie fact to be so stated.

Name of patient, with christian name ) T , ,
.

, J.
' yjolm Jones.

at length, . . . . . j

Sex and age, ..... Male, 35.

Married, single, or widowed, . . Married.
Condition of life, and previous occu- 1 „, ,

pation (if any), . . . . )

Religious persuasion, so far as known, Ch urch of England.
Previous place of abode, . . . 20 Smith Street, Paddinc/ton.

Whether first attack, . . . Second.

Age (if known) on first attack, . Thirty.

When and where previously under ) t> n tt * i i D>I
care and treatment, . . . \

Bath Hmse As^lnm « 1865 '

Duration of existing attack, . . Three veehs.

Supposed cause, .... Unknown.
Whether subject to epilepsy, . . No.
Whether suicidal, .... Yes.

Whether dangerous to others, . No.
Whether found lunatic by inquisition,

1
and date of commission or order for \-No.

inquisition, . . . . .

)

Special circumstances (if any) pre-
|

venting the patient being examined, [ rj

before admission, separately by two ,'

medical practitioners, . . .
)

Name and address of relative to whom \ 3lary Jones, 20 Smith Street,

notice of death to be sent, . . f Paddington, W.

(e) where the Signed, Name, («) Mary Jones.

Er*2£^Pta Occupation (if any),

not the person who riace of Abode,
>

signs the order, the Degree of Relationship (if anv),
following partial- or other circumstances of con-
larscnncenniiLr the . .,v ,1 t» ,.-

person signing the nexion with the Patient.

statement are to be
added.

This statement, which is the appendix, as it were, to the

* 25 and 26 Vict. cap. 3, sec. 23.
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order, needs little explanation. It is a statement of the

facts of the case for the guidance of the proprietor of the

asylum, and for the information of the Commissioners in

Lunacy. As in the order, the name of the patient must
be stated in full, christian and surname, and every other

detail must be filled up in some way. No space must be

left blank. There are certain points on which friends are

very reluctant to give accurate information, and yet it is

important that we should have it. They are very apt to

give the duration of the existing attack as being very short,

when it may turn out on inquiry that the patient has been

insane for a long period, though possibly only dangerous or

excited during a few weeks or days. Then we rarely get

the true cause assigned. Frequently this is hereditary

transmission—a fact which friends are most loath to mention.

And they do not like to describe a patient as suicidal or dan-

gerous, and yet it is of great importance to those who are to

have the charge that this should be stated, and if there be any

doubt, it is better to state the suspicion than to give a direct

negative to the question. With regard to the last question

but one, "special circumstances, etc.," I must say a word.

Inasmuch as it is often very difficult for a medical man to

gain access to a patient, and it may be of the utmost conse-

quence that such a patient should be at once deprived of the

power of doing harm to himself or others, there is a clause

in the Act—16 and 17 Vict. c. 96, sec. 5—which provides

that " any person (not a pauper) may, under special circum-

stances preventing the examination of such person by two

medical practitioners, be received as a lunatic into any house

or hospital, upon such 'order' as aforesaid, and with the cer-

tificate of one physician, surgeon, or apothecary alone, pro-

vided that the statement accompanying such order set forth

the special circumstances which prevent the examination of

such person by two medical practitioners ; but in every case

two other such certificates shall, within three clear days

2 B
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after his reception into such house or hospital, be signed by

two other persons, each of whom shall be a physician, sur-

geon, or apothecary, not in partnership with or an assistant

to the other or the physician, surgeon, or apothecary who

signed the certificate on which the patient was received,

and not connected with such house or hospital, and shall

within such time and separately from the other of them

have personally examined the person so received as a

lunatic."

Such is the meaning of the question commencing with the

words " special circumstances."

The statement is commonly, but not necessarily, signed by

the person who signs the order. It may be signed by

any one having the knowledge requisite, and he must state

his relationship or connexion after the signature.

We now pass to that wdrich more immediately concerns

ourselves, viz., the medical certificates.

And first, who may and who may not sign these ? Any

physician, surgeon, or apothecary may sign a

medical certi- certificate, if he be a person registered under

the Medical Act passed in the session 21 and 22

Victoria, cap. 90. Not only must he be legally qualified,

he must also be registered. This is not generally known

;

but the reception of a certificate from a non-registered prac-

titioner would, in my opinion, lay the proprietor of an asylum

open to the charge of illegally receiving.

Certain medical men, however, are precluded from signing

the certificates.

1. The two medical men must not be pro-Who may or *

may not sign fessionally connected, must not be in partnership,

nor may one be the assistant of the other.

2. Neither of them must be the proprietor of the house or

asylum into which the patient is to be received, nor must he

receive any percentage on the payments to be made for

the patient, nor must he be the medical attendant after
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reception of such patient, whether in a private house or an

asylum.

3. No medical man who, or whose father, brother, son,

partner, or assistant, is wholly or partly the proprietor of, or

the regular professional attendant in, a licensed asylum or

hospital, shall sign a certificate for the reception of a patient

into such house or hospital.

4. No medical man who, or whose father, brother, son,

partner, or assistant, shall sign the " order " already spoken

of, shall sign any certificate for the reception of the same

patient.

Thus, you observe the various persons—the person sign-

ing the order, and those signing the certificates—are to be

entirely independent one of another, and all three are to be

independent and unconnected with the proprietor of the

asylum, or the medical attendant of the patient, if he is not

in an asylum. So the co-operation of four independent per-

sons, of whom three must be medical men, is requisite for

the restraining of any one under the Lunacy Acts, and each

of the two medical men who are to sign the certificates

must examine the patient separately. This you must recol-

lect, because in all probability it will happen that you will

be called to meet another practitioner to consult with him as

to the propriety of placing some one under legal restraint.

Although you together make an examination for the purpose

of consultation, you must again visit and question the in-

dividual separately, and, repeating the examination, you must

elicit that which you are about to write down in your certi-

ficate. Otherwise, if at any future time the alleged lunatic

were to bring an action against the proprietor of the asylum

for false imprisonment, the certificates would be invalidated

by neglect of this rule.

I now pass to the consideration of the form of the medical

certificates, one of which I will filL up,, as I filled up the order,

with imaginary details..
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MEDICAL CERTIFICATE.

(a) Set forth the I, the undersigned, being a ( " ) Fellow of the
qualification emit- Royal College of Surgeons of England, and being in

i&£t.
1g«££ «t«l practice as a (») Surgeon, hereby certify

a physician, surgeon, that 1, on the twentieth day ot March 1870, at

or apothecary, ex. (c) 20 Smith Street, Paddington, in the county of
r/ra. .-—Fellow of the Middlesex, separately from any other medical

Physicians in Lon- practitioner, personally examined John Jones, of

don, Licentiate of the (d) 20 Smith Street, Paddington, clerk, and that
Apothecaries' Com- the said John Jones is a («) person of unsound

ma"/"™
aS ^ ™"!cZ

'
and a proper person to be taken charge of

(») Physician, sur- and detained under care and treatment, and that
sreon, or apothecary, I have formed this opinion upon the following
as the case may be. gr0UIuls viz . ._

(c) Here insert the ° '

street and number of A — . . _. x . . ., , , , .„

the house (if any), 1- r acts indicating insanity observed by myself-

or other like partic- (/) He is under a delusion that he has committed

"'S' t t
• some unpardonable sin, that he is Antichrist, and

deuce and profession ^lat '"'s name 8S mentioned in all the newspapers.

or occupation (ifany) Sis abearance denotes great agitation and depres-
of the patient. sion.

(e) Lunatic, or an _ , „ . .

idiot, or a person of ' "Jther tacts (it any) indicating insanity com-
unsound mind. municated to me by others, (ff) I am informed

fact's'

H<ire State thC
b,J his Mother, Robert Jones, that 'he has attempted

(g) Here state the to jump into the river, and out of window.

from whom.' Signed, Name, William Green.
Place of Abode, 10 Richmond Street, Paddington.

Dated this twenty-first day ofMarch one thousand
eight hundred and seventy.

Now, if you consider this form of medical certificate, you

will notice that, according to the directions appended in the

margin, you are first of all to state your legal qualification.

Not merely are you to say that you are a physician or sur-

geon
;
you are to give the name of the diploma you hold.

In addition to this, you must assert that you are in actual

practice ; a retired practitioner, or a medical man who has

given up the profession and is otherwise occupied, cannot

sign either of the certificates. Then comes the date, and this

is important. The dates of the certificates are quite different

from those of the order. The order may be signed and dated

by any one who has seen the patient within a month, and it

is valid for a month from the signing thereof. But the medical
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certificate i s only valid for seven days, not from the signing,

but from the examination of the patient. The date „
. .

Duration of

of the examination, the first date in the certifi- medical

cate, is the important part: within seven days from
certl catts '

this the reception of the patient must take place, or the cer-

tificate expires. It may be signed and dated at any time

between the examination and the reception. The date of

the day of the month and the year must be given, and also

the place of examination. And you are to specify the street

and number of the house, if it has one, as well as the county.

Also your examination of the patient must take place

without any medical man being present, as I have already

explained to you. Other people may be present, but tbey

must not be medical men practising. The names, christian

and surname, of the patient must be written at length, to-

gether with his residence, profession, or occupation. You
then affirm that the said patient is one of three things—

a

lunatic, idiot, or person of unsound mind ; and, as I said in

the case of the order, it is better to use the last expression,

which comprises every variety. You also affirm—and this,

too, is important—not only that the individual is of unsound

mind, but that he is " a proper person to be taken charge of

and detained under care and treatment;" in other words, to

be taken care of as a lunatic under certificates of lunacy.

There may be many patients afflicted with unsoundness of

mind, temporary or other, for whom we might hesitate or

refuse to sign certificates of lunacy. Formerly the medical

man merely stated his opinion that the patient was of un-

sound mind, without giving reasons, and upon such a certi-

ficate the patient was received. The same practice still

continues in Ireland ; but in England and Scotland you are

obliged to state your reasons for coming to such a conclusion
;

and the Commissioners will reject the certificate and release

the patient if they do not consider the reasons strong enough.

Now, the reasons are divided in the form into two parts

—
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the facts observed by yourselves, and those communicated

by others ; and I need not tell you that those ob-
The facts J ' J

indicating served by yourselves are the most important, the

others being necessarily hearsay reports, which

frequently you may have reason to disbelieve. Now, these

facts are supposed to be observed by you on the day of

examination, the day mentioned as the date, and when

they consist of the result of conversation carried on upon

that day, there can be no doubt about the matter. When,

however, your opinion is based not upon a particular de-

lusion, but upon the general conduct of an individual, there

is often great difficulty in getting enough on one particular

day to warrant your signing a certificate. And the Com-

missioners in Lunacy insist on this being done. In their

Fifteenth Report (1861) they say : "It would, of course, he

impossible that any examining medical man should exclude

from his consideration facts known to him of the antecedents

of the patient, immediate or remote ; these are entitled to

their full influence ; but the Legislature has been careful to

guard against such facts exercising undue influence in the

certificate he is called on to give, by requiring that this

certificate shall be directly deducible from examination on a

particular day and at a specified place ; and that the opinion

expressed therein as having been formed on such particular

day shall be set forth as the result of his having observed at

that time in the person under examination some specific fact

indicating insanity."

You will, therefore, have to connect that which you may

have observed previously with what you observe on the par-

ticular day. If a patient justifies his past conduct, and

defends it in an insane manner, you may elicit sufficient for

your purpose ; or, without asserting delusions, he may admit

that he has entertained them previously, or otherwise indi-

cate that ho has not given them up. Frequently, when you

anticipate that you will have to examine a patient for a

certificate, and have reason to think that he will deny his
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beliefs, it is as well not to subject him to any cross-examina-

tion upon them till the actual day arrives. But I shall have

something to say concerning the examination of patients sub-

sequently : here I am only speaking of the requisite formalities.

It is not necessary that any facts communicated by others

should be inserted. Where those observed bŷ
Facts com-

yourselves are plain and unmistakable, it rather municattd

weakens than strengthens a certificate to supple-
by other"'

nient them with others received on hearsay. But frequently

that which you observe is explained and illustrated by what

the patient has said to others ; and acts committed by him,

acts of attempted homicide, suicide, or other violence, may
not have been witnessed by you, yet may be valuable indi-

cations of insanity.

Two certificates complete the formalities requisite for

placing a patient under restraint. Each must be the inde-

pendent opinion of a registered practitioner, who, in signing

this legal document, does so under grave responsibilities. If

he does it negligently or fraudulently, he is liable to an

action at law, and to be mulcted in heavy damages. Upon
such order and medical certificates, a proprietor or super-

intendent of an asylum may receive a person as a lunatic,

pleading them in justification ; but he must send
Copie3of

a copy of them to the Commissioners in Lunacy order and cer-

within twenty-four hours ; and (then, after the ex- sent t0 Com .

piration of two clear days, and before the expira- missloners-

tion of seven days, he also transmits to the Commissioners

a "statement," containing his own observations
Aisoastate-

upon the mental and bodily state of the patient. m«>t of

The same thing is done by the proprietor, if the

patient is removed, not to an asylum, but to the house of a

private individual, becoming what is called a " single patient."

You will have noticed in the newspapers reports of pro-

secutions, instituted by the Commissioners in « sing ie

Lunacy, against various persons, for wrongfully patients."

receiving and taking care of people of unsound mind ; and,
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from the phraseology adopted, you may think, as many do,

that they were prosecuted for receiving these patients with-

out a license. But this is not so. No license is required for

the reception of one patient. When two are received, then

a license becomes necessary. What is requisite is that these

single patients should he received upon an " order " and two

certificates, just as if they went to an asylum, and that copies

should be sent to the Commissioners, thus registering the

patient on their records.

As you may have occasion to send patients to reside in

this way with a family, and may wish to attend them while

there, I will briefly describe the regulations to be observed.

You wish to send one to the house of some private in-

dividual, male or female. The order and certificates are

procured in the usual way, and copies of them are to be sent

by the proprietor of the house to the Commissioners in

Lunacy within twenty-four hours of the admission of the

patient, together with a notice of the admission signed by

the said proprietor. If you are to be the medical attendant,

you must not sign either of the certificates. After two

clear days, and before the expiration of seven days, you will

send to the Commissioners a " statement " of the mental and

bodily condition of the patient. Then once a fortnight at

least you will enter in a book, to be kept at the house for

the inspection of the Commissioners, an account of the

patient under the following heads :

—

Date.
Mental

State and
Progress.

Bodily
Health and
Condition.

Restraint or Seclusion
since last Entry. When
and how long. By what
means and for what

reason.

Visits of

Friends.

State of
House, Bed,

and
Bedding, etc
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This is called the " Medical Visitation Book," which will

be inspected and signed by the Commissioners when they

visit the patient. When the patient leaves, a " Notice of

Discharge " must be sent to the Commissioners
Notice „f

by the proprietor in the following form :

—

discharge.

FORM OF NOTICE OF DISCHARGE.

I hereby give you notice, that a single

patient, received into this (<*) on the day of
18 , was discharged therefrom ( * ) by the authority of

on the day of 18
Signed,

C)

Dated this day of one thousand eight hundred
and seventy

To the

(a) House.
(A) Recovered, or relieved, or not improved.
(c) Superintendent or proprietor of house or hospital at .

If he dies, a "Notice of Death," signed by the medical

attendant, inust be sent to the Commissioners N „ ticc of

and also to the Coroner of the district, who may death,

hold an inquest if he thinks fit. There is a special form for

the notice of death.

NOTICE OF DEATH.

I hereby give you notice, that a single

patient, received into this (<*) on the day of

18 , died therein on the day of 18 ; and I further

certify, that was present at the death of the said

and that the apparent cause of death of the said

( 6

)

was
Signed

(
c

)

Dated this day of one thousand eight hundred

and seventy

To the Commissioners in Lunacy.

(a) House or hospital.

\b) As ascertained by post-niorteiu examination, if so.

\c) Medical attendant of .
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I give you the forms of this and of the notice of dis-

charge.

Blank forms like the above may be purchased, but it is

not absolutely necessary that the order and other documents

should be on a printed form. The whole may be in manu-

script if a printed form is not procurable, provided that the

wording is the same.

If it is thought advisable to send the patient for change

of air to the seaside or elsewhere, or to allow him to go

"Leave of home upon trial, "Leave of Absence" may he

Absence." obtained from the Commissioners.

OFFICE OF COMMISSIONERS IN LUNACY,

19 Whitehall Place. S.W.,

18 .

By virtue of the power vested in us by the 86th section of the Act
8 and 9 Vict. c. 100, we hereby signify our consent to the removal,
under proper control, of a certified patient in House,
to for the period of calendar month from

(Commissioners
j" in Lunacy.

To

Note —In forwarding " the approval in writing" required by the above section,

it should be stated, whether it is " of the person who signed the order," or "of
the person who made the last payment."

If it is necessary to remove him from one place of resi-

dence to another, or from one asylum to another, this may

"Order of be done by obtaining an "Order of Transfer"
Transfer." from tlie Commissioners, in which case fresh cer-

tificates will not be required.

TRANSFER OF PRIVATE PATIENT.

CONSENT.

We, the undersigned, Commissioners in Lunacy, hereby consent to

the removal, on or before the day of 18 , of a

private patient in House
Given under our hands this day of

in the year of our Lord one thousand eight hundred and

(
Commissioners

j in Lunacy.
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ORDER.
I* the undersigned, having authority to discharge

a private patient in House, hereby order and direct
that the said be removed therefrom to House

Given under my hand this* day of
in the year of our Lord one thousand eight hundred and

Signed,

Place of abode,

Notf.—This order must be signed and dated subsequently to the consent of
the Commissioners; and it must be signed by

—

f 1. The person who signed the order for the patient's admission :

2. If such person be incapable (by reason of insanity, or absence from
England, or otherwise), or if he be dead, then by the husband or
wile of the patient

:

Generally J 3. If there be no husband or wife, then by the patient's father:
4. If there be no father, then by the patient's mother:
5. If there be no father or mother, then by any one of the patient's

nearest of kin: or by the person who made the last payment on

I the patient's account.
In cases of Chancery patients—The Committee of the person.

If a patient escapes, he may be recaptured within four-

teen days upon the original order and certificates: Escape atld

if fourteen days have elapsed, a fresh order and recovery,

certificates must be obtained. Notice of the escape and

recapture must be sent to the Commissioners. If not re-

captured, notice of the escape must be sent within two clear

days.

All these enactments apply equally to private patients in

asylums, and to single patients.

I will now say a few words as to the method of proceeding

when we desire to place a pauper in an asylum. pallper

Of the management of public asylums I say patients,

nothing, but it may fall to your lot to have to send thither

poor people who have been under your care.

The law enacts that the medical officer of a poor-law

district, on becoming aware of a lunatic, shall give notice

thereof to the relieving officer, or, if there be not one, to the

overseer. In the same way any person may give notice of

the same to the relieving officer or overseer. The latter is

in turn to give notice to a justice of the peace of the county

or borough, who within three days shall cause the lunatic to

be brought before him, or shall visit him at his house, and
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shall examine him, with the aid of a medical man. If the

latter gives a medical certificate, and the justice is satisfied

that the pauper is a lunatic, and a proper person to be

taken charge of and detained under care and treatment, he

shall make an order for his reception into an asylum. If

two medical certificates are given, one by the medical

officer and a second by any other medical man, the justice

must make the order without any option.

If the pauper cannot be taken before a justice or be visit-

ed by him, he may be visited by an officiating clergyman,

together with the relieving officer (or overseer), and their

joint order may be given for his removal, after the medical

certificate or certificates are signed. The medical certificate

is in precisely the same form as that I have already given.

It must not be signed, however, by any medical man who

is the medical officer of the asylum, nor by. any one whose

father, brother, son, partner, or assistant shall sign the

order.

If the relieving officer cannot at once take the lunatic to

the asylum, he may take him to the workhouse, and in point

of fact a great number of patients are taken there first : but

it is enacted that " No person shall be detained in any

workhouse, being a lunatic, or alleged lunatic, beyond the

period of fourteen days, unless in the opinion, given in

writing, of the medical officer of the union or parish to

which the workhouse belongs, such person is a proper per-

son to be kept in a workhouse, nor unless the accommoda-

tion in the workhouse is sufficient for his reception : and

any person detained in a workhouse in contravention of this

section shall be deemed to be a proper person to be sent to

an asylum within the meaning of section sixty-seven of the

Lunacy Act, chapter 97 : and in the event of any person

being detained in a workhouse in contravention of this

section, the medical officer shall, for all the purposes of the

Lunacy Act, cap. 97, be deemed to have knowledge that a
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pauper resident within his district is a lunatic and a proper

person to be sent to an asylum ; and it shall be his duty to

act accordingly, and further to sign such certificate with a

view to more certainly securing the reception into an asylum

of such pauper lunatic as aforesaid."—(25 & 20 Vict. c. 3,

sec. 20.)

This section enacts that any medical officer having know-

ledge of a lunatic being in his district, being a proper person

to be sent to an asylum, shall give notice of it in writing to

the relieving officer or overseer.

—

[Vide ante, p. 395.)

The foregoing remarks apply to pauper patients resident

in a parish or district. But patients are often -wandering

found at large—wandering lunatics, as they are lunatics,

called—and the law deals with them in this capacity. It is

enacted (16 & 17 Vict. c. 97, sec. 68), that every constable,

relieving officer, or overseer, who shall have knowledge that

any person wandering at large within the parish is deemed

to be a lunatic, shall immediately apprehend and take such

person before a justice. The justice, calling to his aid a

medical man and obtaining from him a medical certificate,

may make an order for the lunatic's reception into an asylum

or hospital. Or the justice may act on his own knowledge,

and may examine the lunatic at his own abode or else-

where.

This is to be done whether the patient is a pauper or not.

Patients may be found wandering at large and be taken care

of in this way till their friends can be communicated with,

or they may be taken to an asylum, if paupers, and thence

transferred to the asylum of their own parish. But in this

manner they are to be dealt with according to the law.

There are other patients for whose amelioration the law

makes provision. These are people not wander-

ing at large, but ill-treated or neglected by their improperly

relations or friends. Not unfrequently do we treated by
mends.

read in the newspapers of lunatics found caged in
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cellars, attics, or outhouses, and more or less neglected or

cruelly treated. Or, short of this, a lunatic may be allowed

by his relatives to remain in bis own house in a state in

which he is dangerous to himself or others. Here the enact-

ment is in some respects similar to the last mentioned. The

constable, relieving officer, or overseer of any parish, having

knowledge of there being such a lunatic not under proper

care and control, or being cruelly treated or neglected by

any relative or other person having the care or charge of

him, shall give information on oath within three days to a

justice of the peace, who shall visit and examine such per-

son, or direct some medical man to visit and examine him
;

and shall then require any constable or relieving officer to

bring the lunatic before any two justices of the county or

borough, and they shall call upon a medical man to examine

him, and, with his certificate, send him to an asylum. They

may, however, suspend the removal for a period not exceed-

ing fourteen days ; and they may hand the patient over to

his friends, if satisfied by them that he will be properly taken

care of.

You are not to forget, however, that it is lawful for any

one to restrain a lunatic who is dangerous to him-
Dangerous °
luimtics may self or others, by virtue of the common law, apart

under the from the lunacy statutes. This has been decided

common law. more than once. In Scott v. Wakeni, an action

of trespass was brought against a medical man for placing

the plaintiff under restraint while in a state of delirium

tremens ; and Baron Bramwell ruled that a medical man may

justify measures necessary to restrain a dangerous lunatic.

The same opinion was held by Chief-Justice Cockburn, in

Symm v. Fraser and another, in 1863. Here Mrs Symm, a

widow, had been restrained while in a state of delirium tre-

mens. It is done, in fact, constantly : certificates of lunacy

are not signed for patients whose malady only lasts for a few

days. We use the measures necessary for their safe custody,
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as we should for those delirious from fever or other diseases.

And in the case of dangerous lunatics, you will recollect that

you are justified in restraining them by force from doing

mischief, till the order and certificates necessary for placing

them in an asylum are signed. Do uot be timid in taking

such steps. Do not, as is so often the case, let the patient

go on till something dreadful occurs. The bench of judges

will take care that you are held blameless in such a case,

whatever prejudiced juries may think. The Chief-Justice,

in the latter of the actions I have named, desired the jury

" to consider the case not only with reference to the interests

of the individuals committed to the care of medical men, but

also with a view to their interests in another sense—taking

care not to impair or neutralize the energy and usefulness of

medical assistance, by exposing medical men unjustly to

vexatious and harassing actions."

There is one other legal procedure on which I must say

something. Hitherto I have been speaking of „„
tlie legal methods of restraining the person of a pertyof

lunatic, private or pauper. But the law, by
patIents-

another process, makes provision for the proper protection

of the property of a patient.

In old times the King was held to be the natural guardian

of idiots and lunatics, and committed the care of them to

whom he chose ; but now the Lord Chancellor is directed by

the Crown to perform this office, and such people become

wards of the Court of Chancery. There is a numerous array

of statutes relating to " Chancery lunatics," as they are

called—statutes which have grown up alongside of those I

have already mentioned, and which in some respects clash

with them. There is a separate Board of Commissioners to

look after such patients, and the consequence is that in many

details confusion exists.

For, although a patient may have been for twenty years

a certified patient in an asylum, visited regularly by the
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Board of Commissioners in Lunacy, at the head of which

Board is, nominally, the Lord Chancellor, yet so far as his

property is concerned, the said patient is considered of sound

mind ; and to deal with it on his behalf a commission must

Commission ^e issued by the Lord Chancellor to try whether
of lunacy. iie ]ie f unsound mind—a fact which may have

been known to one Board of Commissioners for a long

period.

Not to go into details which do not concern you, I may

say, that the present practice is for some one or more persons

interested in the patient to petition the Lords Justices to

direct that an inquisition shall be held as to the state of

mind of the said patient. This petition must be accompanied

by affidavits of the mental condition, and you may be called

upon to give such an affidavit. The patient must have

notice given him of the presentation of the petition, and, if

he chooses, he may, within seven days of such notice, de-

mand a jury. If the Lords Justices direct an inquiry, it is

held, generally speaking, by one of the Masters in Lunacy.

But if the Lord Chancellor think fit, he may direct the issue

to be tried in one of the Superior Courts of common law.

When the property of the alleged lunatic does not exceed in

value the sum of one thousand pounds, a commission of

lunacy may be avoided. By the Act 25 and 26 Vict. c. 86.

sec. 12, in order that the property of insane persons, when

of small amount, may be applied for their benefit in a sum-

mary and inexpensive manner, it is enacted as follows :

—

" Where, by the report of one of the Masters in Lunacy or

of the Commissioners in Lunacy, or by affidavit or other-

wise, it is established to the satisfaction of the Lord Chan-

cellor that any person is of unsound mind and incapable of

managing his affairs, and that his property does not exceed

one thousand pounds in value, or that the income thereof

does not exceed fifty pounds per annum, the Lord Chancellor

may, without directing any inquiry under a commission of



THE LAW OF LUNACY. 401

lunacy, make such order as he may consider expedient for

the purpose of rendering the property of such person, or the

income thereof, available for his maintenance or benefit, or

for carrying on his trade or business : provided, nevertheless,

that the alleged insane person shall have such personal

notice of the application for such order as aforesaid as the

Lord Chancellor shall by general order direct."

The alleged lunatic may demand a jury, and the demand
must be complied with, unless the Lord Chancellor is satis-

fied by personal examination that the individual is incom-

petent to express or form a wish on the subject. Practically,

we find that many patients are in this condition : no jury is

demanded, and then the issue is tried by one of the Masters

without a jury.

Whether there is a jury or not, you may have to be exam-

ined on oath as a witness, and, it may be, cross-examined,

and it behoves you to form a very clear and accurate con-

ception of the opinion you are going to give, and the grounds

on which you will uphold it. Counsel will try to entrap you

in every way, and ask you to define insanity, or unsoundness

of mind. Do not, however, be tempted into discussing any

abstract questions ; confine yourself to the case before you,

the state of mind of the alleged lunatic, and that which he

has said or done. You will be assailed with questions as to

whether you think this or that act indicative of insanity.

Such an act may possibly be done by a sane person, but a

number of such acts may be conclusive as to the insanity of

any one, or one act may at once stamp the particular indi-

vidual as insane.

Tour opinion may be asked as to the advisability of hold-

ing a commission of lunacy, for it is not expedient to take

this costly step if the patient is likely to recover soon, or to

die. Solicitors often fancy that a commission of lunacy is to

be taken out as soon as a patient is put under legal restraint,

but this is not so. Unless his affairs urgently demand it,

2c
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such a step should be deferred until it can be seen whether

he is likely to recover in a reasonable time or not. I have

known a patient nearly well before the commission was held

;

and if he is likely to recover within a few months, it is most

unfair to subject him to the expense and stigma of a com-

mission, and throw upon him the trouble and cost of super-

seding it. Your prognosis will be based upon the principles

enunciated throughout these lectures, which I need not

repeat here. Time is in this your great auxiliary : though

patients do recover after years of insanity, they do so but

seldom. If a patient has been under care and treatment for

a twelvemonth, and does not show manifest signs of real

improvement, his case is sufficiently unfavourable to warrant

at all events an inquisition. For, as I have said, this may
be superseded on recovery. The patient will petition the

Lord Chancellor or Lords Justices to supersede the petition

and set free himself and his property, and he must support

his petition by medical affidavits. Here the questions of

recovery, or partial recovery, or apparent recovery, will arise,

and you will recollect what I said on these heads in a former

lecture.
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On the Examination of Patients— Two Things to be considered— On Gain-

ing Access to a Patient—On Estimating Doubtfrd Insaniti/— Information

to be Sifted— Visit to a Patient— Conversation—Appearance—Alleged

Delusions—On Patients who have no Delusions— On the Examination of
Imbeciles and the Demented— Conclusion.

There remains one subject on which I must say something.

I have spoken of the legal formalities necessary to be

observed when a man or woman is placed in confinement,

and have mentioned that you will be called upon to sign

medical certificates and affidavits of the unsoundness of mind

of a patient. I propose to say a few words concerning the

way in which you are to examine such people with a view

of testing their mental condition. Very general must my
observations be, for it is not possible to lay down rules for

the performance of such a task with anything like strictness.

Yet some hints may be useful to those who are „J
m t

Two points

quite without experience in the matter. You to be kept in

have two things to decide before you sign a cer-

tificate : first, whether the individual is or is not of unsound

mind ; secondly, whether he is a fit and proper person to be

detained under care and treatment. These are distinct ques-

tions, and it is clear that the legislature, by thus distin-

guishing them, allows to medical men a certain judgment in

deciding whether or not a person who may be of unsound

mind is a proper person to be detained under care and treat-

ment as a lunatic protected or restrained by certificates of

lunacy. Many patients during acute illnesses may be for a
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time of unsound mind, yet can in no sense be called proper

persons to be detained as lunatics under care and treatment;

and there may be some of feeble mind, yet gentle, harmless,

and docile, who do not require the protection of the lunacy

laws, and are not proper persons to be detained. As I have

said elsewhere, it is not always easy to sign a certificate for a

patient concerning whom we may make a general declaration

in an affidavit, for the Commissioners in Lunacy insist that

all that is alleged of the patient shall have been observed on a

given day. It must not be the outcome of an acquaintance

extending over some years, and although you have a general

opinion that the individual is weak-minded or insane, it may

be based rather on what you have heard than on what you see.

Concerning the cases of acute disease in which the mind

is temporarily disordered, little is to be said. You will not

think of signing certificates here. And in acute insanity,

where medical assistance is urgently needed, there will be

little difficulty in appreciating the state of mind, and sign-

ing a certificate. In these cases the real difficulty expe-

rienced is more frequently in gaining access to the patient,

and in engaging him in conversation. This done, his malady

The insanity *s revealed, and our end is accomplished. In

may be un- gaining admittance to a patient, our difficulties

access dim- may come from the patient himself, or from ill-

cult, judging or ill-meaning friends, who, because they

think that all doctors are leagued together to shut every one

up in a madhouse, or because they have an interest in keep-

ing the patient where he is, frustrate the endeavours which

perhaps his nearest of kin are making for his safety or cure.

Such persons resist the inspection of the patient, on the plea

that he is not insane, but only a little excited, and requires

rest and quiet. They will insist that he is not dangerous,

and to the best of their ability they will keep him from

doing anything very outrageous. I suppose that scarcely

one lunatic has ever been placed in an asylum without some
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of his friends or acquaintances denouncing the sinfulness of

the proceeding. There is, however, little danger, though
there may be some difficulty, in visiting such a patient.

There is more to be apprehended from one who himself

dreads and avoids you, and who, from a fear that you are

coming to do him some harm, may resist to the uttermost,

using murderous weapons. Iu such a case, it is not possible

to lay down rules which are universally applicable. You
have to converse with the patient, to assure yourself of his

insanity, to sign a certificate. Here, if at all, it may be jus-

tifiable and necessary for you to resort to stratagem, to

invent an excuse for an interview, to feign to be other than

a doctor. Such measures are to be avoided when it is pos-

sible, and they often can be avoided, by tact or by open and

straightforward plain speaking. They often lead StratoKem

to great difficulties, cause the patient to distrust not often,

„ , , . j •
l

• •
i

though some-
all abont mm, and give him occasion to make times, neces-

great complaint. But I am not prepared to say sai7,

they can always be dispensed with. If a madman has

armed himself with a revolver, and vows that he will not be

shut up, and if he has, by previous experience, found out

that doctors are a necessary item in the process, he will be a

bold man who will go in a strictly professional capacity to

sign a certificate. One thing is certain, that stratagems are

better left alone in many cases where friends urge their

adoption, especially the devices invented by friends, which

frequently are so clumsy that you may by them be abso-

lutely debarred from having the requisite conversation with

the alleged lunatic. I have, on arriving at a house, been

shown suddenly into a patient's room, and introduced to him

as some person of whose name, occupation, or relationship I

was utterly ignorant. If you are introduced, not as a doctor,

but as a lawyer, man of business, or the like, you cannot

discuss the patient's health, mental or bodily; and questions

which you may wish to put will sound impertinent or absurd,
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or will make him suspect you to be a doctor in disguise, and

he may then refuse to hold any conversation with you. In

most cases go as a doctor, and as nothing else. You have

then a reason, whether he admits it or not, for cross-

examining him closely as to his bodily and mental health.

If stratagem is absolutely necessary, consider it well before-

hand, its probable direction and consequences, and be sure

that those in league with you play their parts faithfully. I

am assuming now that the insanity of the patient is not

doubted, but that conversation with him is difficult. The

peculiar features of the insanity will furnish suggestions for

your plan of proceeding. One man has invented a marvel-

lous scheme for enriching himself and all belonging to him.

You are come to treat with him for the purchase of his

patent, or a partnership in his business. Another is going

to buy houses and lands. You have houses and lands to

sell. There is little difficulty in dealing with such, or in

gaining access to them. But if a man is suspicious, fears a

conspiracy, and shuts himself up against police, bailiffs, or

the like, he may resist strenuously all efforts to observe him.

Such a patient is, however, by the nature of his case, fearful;

and if, accompanied by sufficient assistants, you boldly con-

front him, he will probably not be able to escape entering

into conversation with you. If access is denied to you, not

by the patient, but by others, you must consider how the law

stands. A man's own house in this country is his castle, and,

sane or insane, he cannot be removed thence except for some

good reason, and after lawful proceedings. The law allows

a man's relatives or friends to remove him from home for

treatment and cure upon a legal order and certificate ; but

Access may ^ a husband chooses to keep his insane wife in

he denied, not u js wn house, or a wife her insane husband, no

hut by one can order his or her removal unless it can he
mends. shown that he or she is improperly treated or

neglected. Cases of this kind often arise, and the lunacy
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authorities are appealed to and requested to give an order for

the patient's removal ; but they have not the power, and

the only method of effecting it is to lay information before a

justice or justices, as I have mentioned in my last lecture.*

If a patient is properly treated in a relative's house or his

own, and has medical advice and care, no magistrate would

feel called on to order his removal, even if other relatives

desired it. But if a person who is no relation takes charge

of and detains a patient against the wishes of all the family

in his own or the patient's house, it is probable that a magis-

trate's order might be obtained, and access demanded. The

Commissioners in Lunacy have little power over patients

until they are brought under their jurisdiction. When they

prosecute persons for illegally receiving and detaining

patients, they do so only when they can prove that the

patient is taken into the house, or taken charge of, " for

profit," and taken charge of " as a lunatic," that is, by one

who must have known him to be a lunatic. A friend taking

charge of a lunatic without profit, for friendship's sake alone,

would not be reached by this portion of the Act, and the

Commissioners could not order the removal, which is only to

be effected through the intervention of a magistrate.

Passing from cases where our difficulty lies in gaining

access to the patient, I come to those where _. .

* 1116 insanity

opportunities of observation and conversation are maybedoubt-

afforded, but where the insanity of the individual

is doubtful or difficult to detect, or is denied by himself or

certain of his friends or relations. The difficulty may lie in

the slightness of the insanity, or in the ingenuity with

which the patient baffles our endeavours to detect it.

If the alleged lunatic has been previously under our care,

and is known to us, we shall need little information from

others ; but we are often consulted, as medical men, by

the friends of patients with whom we are previously un-

* Vide p. 3j7.
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acquainted, and of whose sane condition we are entirely

ignorant. We are consulted by friends who wish us either

to say that the patient is insane or sane, according as

they themselves think, and they wish, of course, to enlist

our assistance and evidence to support their own view of the

question. Now, do not be led away by the ex parte state-

ment which you will receive about a doubtful or disputed

information case °f insanity from those who first consult you.

of others not Do not be induced to be an ex parte witness, re-
to be received

without tained like a barrister on one side or the other,

caution. Receive all you hear as matter requiring proof,

and recollect there are two sides to all such questions.

Before you go into the presence of a patient, find out as

much as you can concerning him from people who differ in

the opinion they hold, if it be possible, from as many persons

of all ranks as you can, relations, acquaintances, servants,

and consider whether their accounts agree or not. And if

they disagree, and one side represents him to be sane, and

the other insane, consider which is likely to be the better

informed, the least prejudiced, the least interested, and the

more reliable. One party, who does not wish the patient

removed or interfered with, or taken out of its hands, will

say that he is not violent or dangerous, but only a little

" excited; " that all his so-called delusions are not delusions,

for they are all based on facts. Others will justify what he

has done, or say that he was provoked to do it. "Excited,"

"excitable," "excitement," are words which are bandied

about in an extraordinary manner. One person is said not

to be insane, but only " excited," while " excitement " in

another case is alleged as the chief evidence of insanity. It

is a vague word meaning nothing, and I advise you not to

employ it in writing certificates, or giving evidence concern-

ing insane patients. If friends use it, request them to ex-

plain what they mean, whether excitement of speech, excited

acts and gestures, or what? As for delusions not being
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delusions because they are based on something true, we
know that the greater part of delusions, like dreams, arise

out of some fact, or combination of facts, and have these as

their groundwork; but they are none the less delusions.

And if, on the other hand, friends allege that the patient is

under delusions, when he holds certain opinions, or asserts

certain facts, which, though improbable, are possible, you

will have to consider whether these may be true, even if the

friends would wish to persuade you that they are all phan-

toms, or whether a man may not hold extraordinary, or even

extravagant opinions, without their proceeding from insanity.

All the information that can be got you will receive and

weigh, and will then test it by personal conversation and

examination of the patient.

I now suppose that you are brought face to face with the

alleged lunatic. If you are shown into a room 0n visiting „

where he is with other people, you may not be patient

able to say at a glance which is the individual, and may not

be at liberty to ask. It is something more than awkward

to commence a conversation with the wrong person, so that

I strongly advise you to make sure before you enter the room

that you will have no difficulty in fixing on the right one.

You can ask such questions concerning the number of people

there, the appearance of the individual, or the distinguishing

marks of his dress, as to render any mistake impossible.

This may seem a piece of trifling advice, but I have known

the difficulty occur. If you can, get a friend to introduce

you, and open the conversation, and there can be no better

way of doing this than by inquiring after the patient's

health. Frequently you can be introduced by his ordinary

medical adviser, or you may tell him that you have come as

his substitute. There will be little difficulty in discovering

the insanity of the melancholic. Though he thinks he is

past all human aid, he will freely tell you his woes and

fancied misfortunes. The gay, exalted, and hilarious



410 ON THE EXAMINATION OF PATIENTS.

paralytic and maniac will disclose his malady readily

enough. But when you have to deal with the suspicious

monomaniac, the man of concealed hallucinations and delu-

sions, with patients who have been shut up already, or with

people who are merely weak-minded, or whose insanity is

displayed in acts rather than in words and delusions, you

may converse for a very long time without being able to

detect the hidden disorder, or to satisfy yourself that what

you have heard is true, and that what has been done has

been done from insanity, and not from depravity or wanton

Subjects of mischief. There is no better way of commen-
conversation. cjng the conversation than by inquiring after

the patient's health, because it is a conversation on a

point in which he is concerned. You may talk to a

man for ever on points which do not concern him, on

the weather or the crops, on politics and the topics

of the day, and he may converse freely, rationally, and

like an ordinary being, if he has no delusions concerning

such matters. You must bring round your conversation to

himself, for this is the point on which he will display his

insanity. He is the subject of whom all his delusions are

predicated. You may talk over an enormous range of ground

and an infinity of topics, you may even talk of matters con-

cerning which he has delusions, but if you do not connect

him with them, your labour may be in vain. And now you

see the advantage of appearing in your own character of

doctor. You assume the right of questioning the patient

about everything which directly or indirectly affects his

health, such as occupation, residence, mental work or worry,

habits—in fact, his daily existence. He may assert that you

are not his medical adviser, that you have no business to

question him, and that he wants none of your advice ; but

you will assure him that you have been requested by his

family or his own medical man to see him, and will tell him

that they have been alarmed at his symptoms, at what 1'



ON THE EXAMINATION OF PATIENTS. 411

has said, or clone, or threatened to do, and this he must ex-

plain away or deny. And in his justification, explanation,

or denial of insane sayings and doings, he will generally

open up the real state of his mind. If you gain his confi-

dence, and he enters into conversation, it is as a rule not

difficult to detect the insanity. But he may refuse to talk,

and, without keeping absolute silence as a melancholic or

demented patient, may yet tell you nothing whatever. Such
answers as he does give are pertinent and correct, hut he

will not converse concerning himself or any one else. When
this is the case, you cannot sign a certificate, and there is

nothing to be gained by pressing a patient beyond a certain

point : it is better to take your leave and see him again on

a subsequent day.

I warned you that in many cases it is time lost to talk on

indifferent topics which do not concern the patient: for the

same reason there is nothing to be gained by going into the

presence of the patient, ostensibly to talk to some one who
is in the room with him. You cannot turn from such a

person, and suddenly commence to question the patient; and

if he, upon your entry and assumed business with another,

gets up and leaves the room, you have no excuse for detain-

ing him. Your visit must be to him and to no one else. I

mention this because it is a plan often proposed by friends,

which as often fails, and the failure of your first attempt

often involves the second in greater difficulties.

You may possibly observe something in the patient's

appearance, dress, or occupation, which may form

a topic of conversation and afford a clue to his appearance

mental peculiarities. It may be so extraordinary
t0 e no e

'

as at once to indicate insanity, or it may suggest delusions

which you may by its aid extract. Nor will you forget

during the interview to survey the apartment, supposing it

to be the patient's own, and notice anything that is lizarre

or startling.
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Much has been written concerning the physiognomy of

the insane. It is supposed that insanity stamps itself in the

countenance of a man, and is recognisable there. In many

cases it is, but it is recognisable in some only by those

persons who knew the patient in his sane state. Neverthe-

less, when we approach a patient for the first time, we shall

generally find that his emotional state shows some peculiarity.

He is not perfectly easy, unconstrained, and void of all undue

emotion. Either he is a little too gay, or a little too dull.

On entering into conversation we may find him in high

spirits, jocund, hilarious, and boisterous towards a stranger

;

or dull, suspicious, and snappish ; or decidedly depressed

and melancholy. And these various moods may of them-

selves, without further information, aid us in discovering

the corresponding delusions. The gay and hilarious man

will have exalted ideas concerning himself, his personal

strength, beauty, and prowess, his wealth, rank, and pros-

pects ; the depressed man will have all the delusions of

melancholia, will think his soul is lost, his fortune and

business ruined, or his body a prey to all manner of disease

:

while the irritable and suspicious man will think that there

is a conspiracy to ruin him, or that people are accusing him

of unnatural crimes, that every one looks at him in the

streets, and that the newspapers refer to him in all they

report. From noting the general manner and demeanour I

have often discovered delusions which have been unknown

to the friends, and hitherto carefully concealed.

It is always satisfactory to discover delusions. Although

insanity may and does exist without them, yet

delusions to there can be no doubt of its presence when we

discover them. But you must make perfectly

sure that what you think or are told is a delusion, and one

beyond all reasonable question. Certain statements admit

of no doubt. A patient told me that he had the devil in his

inside, who had converted everything there into cinders,
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and he produced, in support of this, some black powder,

which he said was his fasces thus converted. But many
assertions we only know to be delusions from information

derived from others—information not always forthcoming,

and not always credible. A very common delusion is that

which a man entertains concerning his wife's infidelity.

But if this is all you can discover, and you have no informant

but the man on the one side and the wife on the other, are

you necessarily to believe her statement that it is a delusion ?

You will consider the man's general state, his mode of assert-

ing the fact, and the grounds he gives for his belief, and you

may very likely, without further testimony, convince your-

self from his whole story that he is insane. You will in a

certificate state the delusion, your belief that it is a delusion,

and your grounds for the belief. Always say that such and

such a fancy is a delusion, if it is a thing possible to happen

or to have happened ; or that you believe it to be a delusion,

and your grounds for such belief. Thus, "The patient tells

me that he is ruined, which I am assured by his wife, or

son, or lawyer, is an entire delusion;" or, "The patient

asserts that his wife is unfaithful, but he cannot tell me the

name of any man, or give any grounds whatever for his

belief, which I look upon as altogether a delusion."

Friends may have an interest not only in shutting up an

individual, but in making it appear that statements made

by one who is undoubtedly insane are all of them delusions.

Madmen have an unpleasant way of revealing family secrets,

and it is convenient to call all such revelations delusions.

Here you must, if possible, derive information from others

who are not primarily concerned—old servants, medical men,

acquaintances, and the like. But for them I should cer-

tainly have been disposed to accept as delusions some of the

facts that have been told me by patients, and even now I

am in doubt about some, never having been able to arrive

at the truth. You must well consider who the person is
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who makes a statement to you concerning a patient and his

delusions. Is he or she the person who wishes to place the

patient under restraint? Has he or she any interest in so

doing beyond the welfare of the alleged lunatic ? Fathers

and mothers do not often wish to confine their sons and

daughters as lunatics, unless they really are such, but it

sometimes happens that fathers would like to shut up as

mad an unruly son who is vicious and bad. I receive with

the greatest caution that which I hear from husbands con-

cerning wives, and vice versa. Then, beside the interest

which one person may have in confining another, we must

make all due allowance for the possibility of our informant

being frightened, prejudiced, or ignorant. We must also

admit of the patient's being an ignorant person, or one

holding very extraordinary opinions on certain points, as

religion or politics. Others who differ with him may look

on such ideas as quite sufficient to warrant their assertion

that the man is mad. "We must also make clue allowance

for the class of life of the alleged patient, especially if we

have to base our opinion upon violence of conduct and lan-

guage. If a gentleman or lady of exalted station and

refined manners uses blasphemous and obscene language

and vile epithets, we may reasonably question their sanity;

but if one of the plebs calls his wife filthy names, and

threatens to beat her, it does not follow that he is under a

delusion as to her fidelity, or that he is insanely dangerous

or homicidal. All due allowance must be made for the

rank, station, and previous habits of the individual. Counsel

may ask us whether we consider swearing, indecent or pro-

fane language, proof of insanity ? Of course it is not, looked

at per se, but when uttered by this or that person it might

be as direct evidence of the state of mind as anything could

be. A lady once told me that she knew her husband must

be mad when he met her at the station in a white hat.

Wearing a white hat is not usually considered evidence of
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insanity, but such an act on the part of this gentleman—

a

grave clergyman—convinced his wife that something was

very much amiss. So, when you hear people talk of a

patient's having delusions, you must request them to state

exactly what these are, and it may be that you will have to

cross-examine them pretty closely before you examine the

patient. You will then examine him upon them, either

bringing round the conversation to such points, or telling

him that you have heard such things alleged of him. You
need not be supposed to believe them, but you can inform

him that such things are said of him, and beg for, or at any

rate hear, his explanation. And if he denies the whole that

you say you have heard, confront him, if possible, with those

who have told you. I say, if possible, for friends are very

reluctant to assist in such matters, and wish that the lunatic

should not know whence we get our information. We are

constantly requested not to mention the name of this or that

informant. Do not be hampered by any promises whatever.

If a matter is to be mentioned, it must have come to us from

some one, and patients of the partially insane class can see

through the shallow subterfuges so often invented by friends,

and their distrust and dislike are only increased and strength-

ened thereby.

Still greater will be the difficulties which you will have

to encounter in signing certificates for patients
, , ii> T7- i n i Examination

who have no delusions. You may be called on ofpatiems

to do this in the case of a man who is said to be who haTe no

• • • "elusions.
" morally insane, who is altogether altered in

character and habits, and who in various ways behaves

absurdly or outrageously. Everything here will depend on

the opportunities you may or may not have of recognising

the change in the individual. If I can say of my own

knowledge that a patient is totally altered, it is perhaps the

strongest assertion that I can make in support of the opinion

that he is insane ; but if I am called in to see for the first
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time one who is said to be thus changed, I cannot compare

his present with his former state. I can only compare the

present with what I hear of the past. Now, these patients

have generally sense enough to behave themselves decently

while in the presence of a stranger, especially if they know

him to he a doctor. We do not see their eccentric or insane

acts, and they may absolutely deny them. They will justify

or explain away a thousand little sayings and doings which,

though they may sufficiently illustrate the change which

has come over them, may, nevertheless, when taken singly,

sound trivial, and are not enough to constitute insane acts.

It is not likely that you will be able to sign a certificate in

any such case after one single interview : probably you will

have to visit and examine such a patient several times, and

a comparison of what has passed on the several occasions will

greatly aid you in coming to a conclusion. If the disorder

is acute and rapidly advancing, you may discover delusions

in a patient in whom a week previously there were none

:

in others delusions may have existed and have passed away,

yet the man has not yet recovered, but remains changed,

eccentric, restless, excitable, insane, obviously unfit to take

charge of himself or his affairs. In many of these, though

we can discover no delusion, there is obvious intellectual

defect. The patient rambles from subject to subject, and

do what we will we cannot keep him to the point. Ask him

half-a-dozen simple questions, and you will not get a plain

and direct answer to one of them. He will display not an

incoherence of words, such as we find in the babble of de-

lirium or acute mania, but an incoherence and inconsequence

of thought, which is quite unnatural to him and incompatible

with the proper conduct and occupation of men in general.

Then if we question him closely as to the extravagance or

absurdity of his acts, his attempts to justify them are ofttimes

ridiculous and childish. Before we come into the presence

of one of these patients we may obtain all the information
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we can upon the following points from as many friends as

possible : Is there anything which they consider to be the

unmistakable origin of the disorder? Has he had any

epileptic, or epileptiform, or apoplectiform attack, or any-

thing at all of the nature of a fit? Has he ever had a blow

or fall on the head, or any bodily disorder which at the time

affected the head? Has he undergone any serious loss,

worry, anxiety, overwork, or loss of rest ? If they tell you

that he is altered, make them state distinctly in what respect

he is altered. Are his altered acts those of commission or

omission ? Does he neglect his business, forget his appoint-

ments, forget the dinner hour? Or does he buy useless

things, or articles at a price beyond his means ? Docs he

keep loose company, ill-treat and abuse those nearest to him,

profess dislike or indifference to those he has hitherto most

dearly loved? Has he become bold, noisy and talkative,

instead of being shy and reserved? Has he made any extra-

ordinary changes in his personal appearance, his dress, hair,

or beard? Does he now take more drink than he ought,

having previously been sober? Is he excessively restless,

never settling to anything, but constantly coming and going?

From the answers we receive to these questions we may, if

our informants are credible, satisfy ourselves of the patient's

insanity before we enter his presence. It is probable that

such questions will in the main be answered truly. We may

then ask one more, which is as likely to be answered un-

truly. Has any relative of the patient's ever been insane ?

In our examination of the individual we shall bear in mind

all that we have heard, and shall consider the mode in which

he gives his answers, their coherence, his justification or

denial of his acts, and the reasons for his treatment of or

estrangement from his family and friends, if such exist.

And herein, as I have before reminded you, our questions

must be applicable to the condition, education, and station of

the individual, be he gentle or simple. We must avoid the

2d
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discussion of abstract right or wrong, and the question of

whether such acts as his are right or wrong. We
Insanity, not

, ,

enormity of nave only to consider whether they were done
nets, to be i™ j^ becauge he was insane, and would not
regarded. J '

have been done by him in his sane mind. We
are concerned not with things wrong or right, moral or im-

moral, hut with things irrational. As men have held the

most extravagant opinions, so have they committed the most

diabolical crimes, while sane. But the manner and method

of their deeds and opinions we have to criticise. The argu-

ments used to uphold them may bring to light an insanity

not visible in the acts, and may indicate the disorder of the

mind from whence they sprang. There is a strong love of

argument and controversy in many such patients, and they

often defend themselves in an exceedingly ingenious, yet no

less insane fashion.

You may have to examine, for the purpose of signing a

_,, . certificate, one who is not and never has beenThe exami-
*

nation of insane, in the ordinary sense of the word, but
imbeciles. , t t> j > t> ,1 , n

whose unsoundness ot mind is ot the nature of

weak-mindedness or imbecility, defective rather than insane

mind. You have here no former condition of healthy mind

with which to compare the present. You must compare it

with an assumed standard of average humanity, and the

question will be, at what point will you decide that soundness

ends, and unsoundness of this description begins ? In con-

versing with such a person you will find no delusions, no loss

of memory ; there will be no definite commencement of the

defective state, nor any assignable cause. All that you have

to guide you is of a negative character. It is the absence or

negation of mind, rather than the positive presence of symp-

toms of insanity. There may be positive vice, vicious habits

and propensities, fondness for low company, thieving, lying,

and the like ; but your difficulty will be, first, to recognise

this for yourselves, for such offences will not be committed
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in your presence ; and, secondly, to decide whether they pro-

ceed from depravity and badness, or from imbecility, which

renders the individual irresponsible. There are many of our

criminals who, were they higher in society, would be con-

sidered irresponsible, and placed in asylums; being what

they are, they fill our jails. But I have already spokeu of

these patients ; I here merely wish to make a few suggestions

for your guidance in dealing with this most difficult class.

Unless the individual has been under your observation for a

long time, you will scarcely be able at once to give a decided

opinion in a doubtful case. The friends will come to you

strongly biassed. Either they wish to shut up the alleged

lunatic because he disgraces his family by his vice and

iniquities, or they wish to prevent him from squandering his

property ; or, on the other hand, they wish to make out that

there is nothing the matter with him, if, perchance, the

Commissioners in Lunacy consider that he ought to be pro-

tected by certificates. You will not, therefore, be able to

receive that which you hear from friends without consider-

able caution and discrimination. You are brought face to

face with a youth of this class, and proceed to question him.

If you tax him with his vices, he either denies them, or,

admitting them, confesses and acknowledges that they are

wrong ; but probably he can mention many others who do

the same things. You proceed to test his knowledge ; and

this, in my opinion, is the only test, especially when vice is

absent. Is he teachable, capable of receiving instruction

and profiting by it ? The chances are that, being hard to

teach, dull and disinclined to learn, his education has been

neglected, and he has been placed with tutors to be kept

rather than taught ; or put to learn farming, or sent to sea,

or to some other calling for which he is equally unfitted. So

that his ignorance on special subjects may be due to his pre-

ceptors rather than to himself. But a gentleman's son ought

to have learned by the time he is twenty-one to read, write,
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and spell ; and if at this age bis spelling and letter-writing

are those of a child of eight, we may reasonably think that

deficiency may be the cause, if he has had fair opportunities.

The ignorance and inability to learn may be a good ground

for making an affidavit for a commission in lunacy that a

patient is incapable of managing his affairs ; but in the

matter of signing a certificate, I think it also ought to be

shown, and you ought to be able to say, that in your opinion

the individual is a proper person to be detained under care

and treatment as a lunatic, because he is not fit to be at

large unless closely watched. Many of these people will

run away from any place in which they are living in a vague

and purposeless way. They cannot be trusted alone, for they

would get into mischief, and they cannot be allowed to have

the control even of a small sum of money. Indoors they

may destroy furniture or their clothes, wantonly set things on

fire, or practise horrible cruelty to children, dogs, or cats.

Where we find this to be the case, we may reasonably think

and say that such a one is a proper person to be detained

under care and treatment, if it appears from the mental de-

ficiency that his whole condition is that of an imbecile or

idiot.

Far more easy is it to sign certificates for those who, from

old age or brain disease, are fatuous and demented.
The examina- °

t

tion of the Ton will here have signs and symptoms of a more

certain weight and significance than are to be

found in the last-mentioned class. You can compare the

present condition with the past. Whereas a man was once

vigorous in intellect, clear in conception, and of good memory,

we now have but the wreck of mind remaining. Chief of all

we find a failing memory. There is no recollection of what

happened yesterday or the day before—no recollection of

your last visit, possibly not even of your name. If a patient

drifts into dementia from a state of mania or melancholia, we
may find still some of his old delusions or the traces of them.
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But in many who are demented from paralysis or epilepsy,

there may be no delusions, but an absence of mind and in-

tellect—a repetition of the same question, or the same story,

or the same sentence, with entire forgetfulness of having

asked such a thing before, and an equal forgetfulness of the

answer received. You will be asked to sign certificates con-

cerning such patients to legalize their residence in an asylum

or family, or to deprive them of their rights by a commission

of lunacy, and you will, as I have said, have little difficulty

in coming to a decision. Loss of memory is a morbid state far

more perceptible and appreciable than the defective intelli-

gence of the weak-minded youths I have last spoken of, and

such patients demand care and personal attention in a way
that many of the others do not. Of course, it will be for

you to consider the extent and the constancy of this impair-

ment of memory, and how far it would necessarily render

a man incapable of managing his affairs. As, on the one

hand, no person's memory is perfect, as we all at times

forget a name or date, so, on the other, every man whose

mind is not completely obliterated, or who is not uncon-

scious, can recollect by the eye, or in some way, some-

thing of past events, or those persons nearest and dearest

to him. Therefore, when you meet with imperfect memory

the result of disease, and no other symptom, you will have

to decide whether the imperfection is sufficient to render the

patient unsound of mind in the eye of the law. " Sound

mind, memory, and understanding," is the phrase lawyers

use to indicate capacity. Does the patient before you possess

all of these ? Clearly a man cannot manage his property

who cannot recollect its nature or amount. If he cannot

recollect whether he has a wife, or the number of his chil-

dren, he cannot be considered competent to make a will. If

he has so forgotten places that he does not know whether

the house he is in is his own or another's, nor the name or

situation of it, he cannot be said to be dwelling there of his
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own free choice, or to be able to arrange snch matters for

himself. The facts in these cases speak for themselves. An
old man may dwell in his own house, may sign his name to

a piece of paper as he is directed, may hand to any one a

sum of money previously prepared and put into his hand,

and so may be said to manage his own affairs ; but you may
find that to-day he has totally forgotten every occurrence of

yesterday, that he knows nothing about his property, thinks

people are alive who are long since dead, and that all his

management consists in signing everything that is placed

before him. Patients of this feeble mind are, by reason of

their feebleness, contented and happy. They put up with

any treatment, however bad. They do not run away, and

are said to remain voluntarily, wherever they may be. But

their volition is as feeble as the rest of their minds, and their

submission and surrender of all independence speak for them-

selves. And they are hopelessly incurable. They have to

be taken care of for their natural lives, whereas the weak-

minded youths may, in many instances, be improved. Hopes

may be entertained of them, but of the demented there is no

hope. They have possessed a mind, but have lost it past

recall. Therefore certificates may be signed with much less

hesitation than in the last-mentioned cases.

Most unquestionably your aid and advice will be asked for

the purpose of placing under legal restraint the

nation nf so- inveterate drunkards so often called dipsomaniacs.
called "dipso- ^he question of restraining them by special legis-

lation, and in special inebriate asylums, is attract-

ing much attention in the present day ; but so far nothing

has been done in this country, and I have only to speak to

you of the existing law, which is the law of lunacy. It is

not easy to advise legislation on the subject. We have at

present a machinery consisting of Lunacy Acts, asylums,

and Commissioners in Lunacy, by which any one can be put

under restraint who is of unsound mind. What further
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addition can be made ? Inebriate asylums may be instituted,

in which people may voluntarily place themselves for the

cure and eradication of the habit ; but it is not to be sup-

posed that legislation will go so far as to sanction the forcible

incarceration of every person who may be called by his

friends an habitual drinker. For those who are really of

unsound mind, the present means are sufficient; and in the

examination of one alleged to be a dipsomaniac, you will

have to ascertain not only that he is a fit person to be taken

care of and detained, but also that he is of unsound mind.

Although I cannot hope to give you any very definite or

precise rules for your guidance in coming to a decision on

this most difficult point, yet some few hints may be of

service.

I abolish dipsomania from the varieties of moral insanity,

together with such monomanias as erotomania, pyromania,

and kleptomania. The unsoundness of mind which exists in

connexion with habitual drinking must be estimated like

unsoundness in any other individual. Not every drunkard

is insane, nor can he be confined because he ruins his health

and property, any more than a confirmed gambler or opium-

eater. There is an insanity, the marked feature of which is

a craving for drink, but it is not the condition of a man who,

after his work is over, goes to the public-house and gets

drunk, whether he does so nightly or occasionally. He may

squander his money and wreck his constitution, but during

his working hours he is a sane and intelligent man. It is

not the condition of a man who periodically drinks himself

into delirium tremens. During the delirium we may, of

course, sign certificates of insanity, if it is absolutely neces-

sary for his protection to do so ; but when he has recovered,

he cannot be detained because at some future time he will

most probably drink himself into another attack. In the in-

terval he may be a perfectly sane man.

We shall have no difficulty in signing a certificate when
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unmistakable insanity has been produced "by drink, whether

it present the symptoms of mania, melancholia, or dementia.

Such will be recognised and dealt with as any other case of

insanity.

There are, however, certain persons who seem impelled to

drink, as others are impelled to murder or suicide. And
this impulse is so strong, that they are rendered entirely un-

fit to take care of themselves or their affairs. If left to

themselves, they would drink continuously till they reached

the stage of delirium tremens or alcoholic paralysis. Closely

examining them, we find them to be people who, from con-

genital or acquired weakness of mind, are unable to exercise

any self-control, and are practically of unsound mind. They

may have suffered from blows on the head, fits, previous

attacks of insanity, or they may have by inheritance an

insane neurosis. They probably desire to place themselves

under control, and will voluntarily enter an asylum if it be

possible. Here the drinking is most frequently the result of

the insanity, which is, however, aggravated by the perpetual

alcoholization.

Except in view of a particular case, one is obliged to

speak in very general terms of such patients ; but, as I have

said concerning other doubtful forms of insanity, there is

generally to be discovered some mental defect or peculiarity

other than the act or habit of drinking, if we look for it

carefully and have sufficient opportunity for its discovery.

It is for the most part quite impossible to sign a certificate

upon a single examination of one of these, but a longer

acquaintance may remove our doubts, and enable us to say

that he is not of sound mind, memory, and understanding.

It is of course essential that we see him free from the influ-

ence of recent drink : always inquire into that which an

alleged lunatic has had to drink since his last sleep : serious

consequences might ensue were we to sign a certificate for a

man who was only drunk.
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This drinking insanity may be periodical or permanent.

In the former case the patient must be liberated, as any

other who has recovered from his insanity. He may be

liberated upon trial, and if his recovery is only apparent, he

may be readmitted. Very frequently it is permanent, and,

in fact, is only the commencement of a more marked degen-

eration of mind.

Lastly, in your examination of a patient be careful, above

everything, that he has fair play. You are about

to do that which will deprive him of that we all

hold most dear, and he is in some respects in the position of

an accused person. You are examining him to satisfy your-

self of the real state of his mind, not to trip him up and

extract that which will sound well in a certificate. If he is

a person inferior to you in intellect, you may puzzle him by

cross-examination, so that he may seem really wrong in his

head ; but you know that a man in the witness-box may in

the same way " lose his head," and, without the slightest

intention of doing wrong, swear black is white. If the case

is not urgent, and admits of doubt, always see a patient

twice before you sign. Some vary considerably, especially

women, at different times, and if possible you should see

them at their best and at their worst.

You are not to omit the inspection of a patient's letters

and writings. Many, who are very shy and reticent when

brought face to face with a medical man, will, in that which

they write, reveal the delusions and fancies under which

they are acting. The whole style of a patient's letter, the

signature and direction, may show the idea predominating

in the mind ; and defect of intelligence, the imbecile and

childlike weakness, the failure of mental power, and forget-

fulness of dementia, may be all displayed in written charac-

ters. Letters will assist you in finding out concealed ideas,

or may illustrate points on which you have only been able

to gain imperfect information from the patient or his friends.
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Once more I must warn you, that you undertake a serious

responsibility when you sign a certificate of lunacy. You

are performing an act which deprives another of his liberty

and rights, and are signing a legal document which you

may have to defend in a court of law. Never put anything

in a certificate which you cannot justify in the witness-box.

You will not be absolved from responsibility because your

certificate has been received by the Commissioners in

Lunacy. A man may even be insane, and yet if your cer-

tificate be not true, and if all the requirements of the law

be not carried out, you will be held responsible. Let that

which you say in it be as short as possible, if only it be

strong. And do not add to the facts which really indicate

insanity others which do not indicate it at all. Be accurate

in the filling up of the whole certificate. Scarcely a single

certificate is ever sent in from a medical man that has not

to go back to him for the correction of some error or the

insertion of something omitted. In your statement of facts,

see that you state fully what you observe and what you

mean. Do not write down a series of single words, such as

" great excitement, delusions, refusal of food," but say, " I

found the patient looking so and so, doing this or that, and

he said that,'' etc. And if what he said was not un-

questionably a delusion, you must add that it is a delusion,

as you believe or are informed. And when you speak of

refusal of food, or excessive drinking, or the like, take care

that you speak of what you have yourself observed, or else

that you state that such a fact has been communicated to

you by others. I often find that the two sets of facts are

intermingled by medical men. Do not use vague terms, as

incoherence, excitement, fatuity; but reduce your statements,

as far as possible, to the enunciation of concrete facts.

Here, Gentlemen, I bring these lectures to a close. They

are but brief sketches of some among the many topics which
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I might discuss. Of their imperfection no one is so aware

as myself: nevertheless, they may serve as suggestions for

further reading and observation ; and I venture to hope that

you will find, that from them you have derived some hints,

when at a future time you have to treat insanity, or take

the necessary steps for placing under legal restraint an

insane patient.
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