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2 OUTLINES OF INSANITY.

ment of inner to outer relations which constitutes
life.  In the vague sensation of touch and pressure
which this contact of the organism with its environ-
ment gives rise to, we discern the first faint glimmer-
ing of that mysterious energy we know as conscious-
ness; an energy which exists in its simplest form in
unicellular organisms, and reaches its highest expres-
sion in the human brain. Sensibility is found from
the protozoan up to the human infant, and as the
brain of the infant matures, gradually expands in the
highest cerebral centres—the “tissue of the mind”—
mto conscious intelligence.  Stage by stage this
mind-growth has gone on unceasingly, through in-
finite steps of progression induced by ever-widening
mmtercourse with the outer world, from the simplest
kind of reflex action, where an impression produced
by adjacent obstacles during the movements of the
organism is followed by a muscular contraction or
reflex motion—to the genesis, by accumulated experi-
ences, of Instinet out of Reflex Action—to the gradual
transition from instinetive actions to rational actions,
where the directive and executive movements become
the best adapted to the circumstances—up to the
final outcome in that wonderful network of feelings
and thoughts which constitute man.

The “genus man” possesses, in common with other
portions of the organic world, an almost infinite power
of modification; the qualities and habits of the
organism have been moulded to suit a certain set of
conditions: these conditions undergo change from
century to century, and even from ‘{lecit:lle to
decade. In normal states the organism 1s ever
being brought into exact conformity with its e1}1-'irfm-
ment. In abnormal states this power of adjusting






4 OUTLINES OF INSANITY.

largely dependent on the character of the muscular
feelings. For the purposes of our intelligence we
need to be distinctively aware of degrees in our motive
energy put forth; it is in this way that we obtain
perceptions of many properties of the outward world ;
it is by tactile impressions and muscular sensibility
that we are informed of the expenditure of nerve-
power necessary to gauge the weights of heavy bodies,
to lift them, and indirectly acquire a precise notion of
their attributes, etc. Thus, the important attributes
of Extension, Size, Form, are impressed upon the
mind through the movements they require us to
make, and are therefore pure feelings of muscularity.

The sense of touch, combined with the muscular
sense of effort, leads to the inference of resisting
bodies outside of us. This sense of resistance, which
contact with outer objects creates in us, forms the
raw material of primitive thought, constitutes in fact
the “muscular element of thought” as distinet from
the other elements or contingents of sensitive impres-
sions received through the special senses.

It is the primitive element in our intelligence ; all
our primary or fundamental ideas—Matter, Space,
Motion, and Force—arise from our experiences of
resistance.

There is no feeling of our nature of more im-
portance to us than that of resistance; of all our
sensations, it is the most unintermitted, for whether
we sit, or lie, or stand, or walk, still the feeling of
resistance is present to us; everything we touch
and we can never be free from impressions of touch—
at the same time resists, and everything we hear, see,
taste, or smell suggests the idea of something that

resists.






6 OUTLINES OF INSANITY,

every feeling has for its primary concomitant a diffused
nervous discharge which excites the muscles at large,
including those that move the vocal organs, in a
degree proportionate to the strength of the feeling,
consequently museular activity mereasing in amount
becomes the natural language of feeling Increasing
in amount—he the nature of the feeling what it
may.

The organs first affected under excitement are the
moving members; some of these are more readily agi-
tated than others, for example the features of the face
and the voice, for which reason these constitute the
principal medium of the expression of feeling.

Besides the agitation of the muscular framework,
an important series of effects occurs in the organic
functions of the body—the respiration, circulation,
digestion, ete. ; one of the secretions—the lachrymal
—is specifically stimulated under emotion, as much
s0 as the movements of the features,

Emotion, by acting on the will, determines the
conduct; the feelings and the passions are to the
mind as the winds to a ship—they only can move it,
and they too often destroy it.

ITII. TaE INTELLECT.

This is the thinking portion of the mind; the
various faculties known under such names as
Memory, Reason, Abstraction, Judgment, Imagina-
tion, ete., are modes or varieties of Intellect.

We have already referred to the “percipient
centres” of the brain; they are made up of plexuses
of nerve-cells and nerve-fibres, and are located in the
cortex or surface of the brain.

To these ‘“nerve centres” converge the inex-
























14 OUTLINES OF INSANITY.

responsibility the original impulse is communicated
to the private soldier,

The commander-in-chief is the presiding genius,
to whom is intrusted the supreme direction of the
operations as a whole. He alone directs the order
of battle, receives reports, and issues orders to the
generals iIn immediate command, with such skill and
foresight that from first to last no movement fails of
its object. That warlike operations may be conducted
to a successful issue certain conditions must be ful-
filled; these conditions, above all others, are unity of
direction and the perfection of the military machine.

Similarly the stability of the brain depends on the
harmonious co-operation of the individual parts or
factors making up the whole; in order that the multi-
tude of cerebral centres—mental and motor—-may be
true members working harmoniously for the good of
the whole, and not isolated masses, each serving its
own ends only, they need to be bound together by
co-ordinating and controlling centres. These *“domi-
nant and directing centres,” like a true royalty, dwell
in the dome high above ; they unite and harmonise
the vast multitude of mental and motor centres con-
cerned in the cerebral operations. They are the
unifying centres of the whole organism, and thus the
centres whereby the organism as a whole is adjusted
to the environment.

As evolution progresses the highest nerve centres
not only gradually develop, but also become more
and more detached from, and more independent of,
the lower cerebral centres, out of which they have
been evolved. ‘

By the double process of increasing umnplexlt]:"
and increasing detachment we gradually «get above
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18 OUTLINES OF INSANITY.

by the mind, as distinguished from false perceptions.
An illusion of the semnses, if believed to he a reality,
becomes a delusion of the mind ; the mind does not
recognise its unreal perceptions, but believes in and
acts upon them as verities, and they so dominate the
thoughts, the feelings, and actions of their unfor-
tunate possessor as to change his individuality as
compared with his former and natural self, and thus
to make him insane.

Delusions, like the prejudices of men, are rooted,
for the most part, in their personal character, and on
account of this close connection with the roots of
personal existence, they cannot be removed ; neither
evidence, nor understanding, nor reason has the least
effect on them.

To the deluded whatever is, is.  His perception
constantly deceives him; he can only judge of things
by their effects; whether there is any cause or not in
that or any other perception, it is sufficient for him
that the effect is real. It would be idle to go about
persuading the patient that he did not behold the
ficures he says he does. He might reasonably ask
us, if he could, how we know anything about the
matter. He would exclaim : “I hear voices, because
I hear them : how they originate I know not, but to
me thev are as distinct as your own voice ; if T admit
the ra:;lit}f of your words, you must also allow me to
believe in the reality of those voices, as to me hoth
are equally appreciable ™. ‘

In the Insane the more or less habitual relations
which experience establishes among our ideas are dis-
turbed ; the impressions of natural f.hillf?.';'ﬂ upon the
mind are very far indeed from the correct Impressions;
the {-l-I]pUEII'H;IGGH presented to the senses arc the





























































a8 OUTLINES OF INSANITY.

A patient believes himself the vietim of a wide-
spread conspiracy, and writes :—

“It to me seems almost incredible that persons,
be the gang ever so numerous, are able to defy the
laws of God and England. To show the wide zfunge
of their action by means of Messrs. Piggott & Co., or
Government spies, employed by the Gladstonian
Government—of course, all illegal—for they employ
political engines merely to rob persons, that they
might employ the proceeds to secure their 1}0]itie.!;l
power, and divide their plunder between their party,
by means of the Caucus, of which Joe Chamberlain
was president. They ruined me by lying. He sent
one of the gang to me, who laughing, said: ‘Now you
can go to your rich relations ; they will let you have
fresh capital’. I do not believe even now he is all
bad; but he is a man that will have his way, cost
what it will, and as he 1s not troubled with Honour,
Honesty, or the Fear of God, a Sceptic, even as 1
was up to May, 1882, FEarl Fitzhardinge, the
Bishop of Gloucester, Sir H. James, and plenty of
others are men of similar stamp. What can we
grab ? is their ereed, their trust, and their whole aim
in life. Their motto is  Dead persons tell no tales”;
fifteen times they tried to murder me; I appealed to
God, was rescued, and He appointed me—His Wit-
ness—in fact, I believe T represent the man spoken
of by ¢ Dives’: ‘If one were sent to his brethren from
Hell, they would repent’.  What is time or space to
a spirit ? Can any one wonder when such things are
done in England, once the Land of the Bible and the
Cradle of Christianity, but now the Laughing-Stock
of the World? I have tried by every means in my
power to get Justice, but cannot even obtain a hearing.










































H2 OUTLINES OF INSANITY.

Ben Jonson’s well-known hallucination of Turks,
Roman Catholics, and Tartars desperately fighting
about the arm of his chair, which the poet witnessed
complacently, seeing the moving forms of the con-
testants as theugh they were real objects, yet know-
g they were not.

Byron imagined himself to be sometimes visited
by a spectre ; but he said it was due to over-excita-
bility of his brain,

Van Helmont saw his own soul in the form of a
light with a human countenance.

Napoleon the Great had his “ star ”.

In 1806 General Rapp, on his return from the
siege of Dantzic, having occasion to speak to the
Emperor, entered his study without being announced.
He found him so absorbed that his entry was unper-
ceived. The General, seeing the Emperor continue
motionless, thought he might be ill, and purposely
made a noise. Napoleon immediately roused him-
self, and without any preamble, seizing Rapp by the
arm, said to him, pointing to the sky: “ Look there,
up there”. The General remained silent, but on
being asked a second time, he answered that he per-
ceived nothing. “What!” replied the Emperor,
“you do not see it ? It is my star, it is before you,
brilliant ” ; then animating by degrees, he cried out:
“It has never abandoned me ; I see it in every occur-
rence ; it urges me onward, and is an unfailing omen
of success ”.

An individual, meeting a friend in the street, could
not tell at once whether 1t was a phantasm he saw or
an actual person until he heard the footfalls.

Sir David Brewster records the following interest-
g case of a patient, Mrs. A., who suffered from
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(2) The next hallucination which occurred to Mrs.
A. was of a more alarming character. On the 30th
of December, about four o’clock in the afternoon,
Mrs. A. came downstairs into the drawing-room,
which she had quitted only a few minutes before, and,
on entering the room, she saw her husband, as she
supposed, standing with his back to the fire. As he
had gone out to take a walk about half-an-hour
before, she was surprised to see him there, and asked
him why he had returned so soon. The figure looked
fixedly at her with a serious and thoughtful expres-
sion of countenance, but did not speak. Supposing
that his mind was absorbed in thought, she sat down
1n an arm-chair near the fire, and within two feet, at
most, of the figure, which she still saw standing before
her. As its eyes, however, still continued to be fixed
upon her, she said, after the lapse of a few minutes:
“Why don’t you speak?” The figure immediately
moved off towards the window at the further end of
the room, with its eyes still gazing on her, and it
passed so very close to her in doing so that she was
struck with the circumstance of hearing no step or
sound, nor feeling her clothes brushed against, nor
even any agitation in the air.

(3) On the 11th October, when sitting in the
drawing-room, on one side of the fireplace, she saw
the figure of a deceased friend moving towards her
from the window at the further end of the room. It
approached the fireplace, and sat down i.n the chair
opposite. As there were several persons m thﬂ_mmn
at the time, she describes the idea uppermost in her
mind to have heen a fear lest they should be alarmed
at her staring, in the way she was conscious of doing,
at vacaney, and should fancy her intellect disordered.
























62 OUTLINES OF INSANITY.

tyrannised over in this world so atrociously that I
prefer going to the next ”,

Many patients when they are harassed and tor-
mented by this temptation to end their lives will
voluntarily place themselves under restraint, as the
following letter attests:—

“You will certainly think that I do not know
what I am wishing for or thinking about by this note,
but T feel so anxious that I scarcely know what to
do with myself. T feel so troubled, 7 dread to think
what might happen if' I left the asylum.  May T ask
to be kept in altogether—not to leave ? May I
remain #”

Cases of Melancholia are eminently apt to termi-
nate in a suicidal attempt.

It is most important that such patients should be
placed under the supervision and control of a trained
and experienced attendant ; they should he watched
day and night closely and continuously. It is often
early in the morning that the suicidal attempt is
made, hence the desirability of an attendant in the
patient’s bedroom at night. Though there appear to
be signs of improvement the watching must not be
relaxed.

Often the patient’s determination to terminate his
life is concealed for months; it requires unceasing care
and vigilance to prevent him carrying out his design.
Those having charge of him should ever bear in mind,
“How oft the sight of means to do ill deeds makes
ill deeds done”.

All firearms, razors, and other weapons should be
kept out of his way. _

The patient in this depressed and suicidal condi-
tion should, if possible, be induced to enter an asylum


















65 OUTLINES OF INSANITY.

carry me off. Afterwards it seemed as if a scaffold
sifmrl before me, on which I should be torn in little
pieces, and the fear of execution constantly pursued
me. The things around me appeared more beautiful
and brilliant than usual : all men seemed wiser and
more clever; 1 considered myself in the deepest
depths, and no longer capable of performing anything.
I sometimes, only for a moment, believed that I
nevertheless might still be delivered : and this feeling
was generally followed by great sadness. T cannot
better describe my state, towards the termination of
the disease, than that of one who has awakened from
a profound dream, and cannot immediately convince
himself that it has been a dream.”

A male patient, ordinarily of considerable intel-
ligence, but now sunk in a state of profound mental
depression, sits silent and motionless, with a look of
blank, dull misery on his pale and haggard face— the
picture of “leaden-eyed despair”—thus writes : —

“I have lain awake all night, as I frequently do,
reflecting upon my past life. I have continued so long
sinning against light and knowledge, that there can
be no hope of redemption. The only child of religious
parents, I had every care bestowed on my early days,
among the inestimable blessings I enjoyed—and
neglected— being a large library, chiefly consisting of
some of the best works on religion. Under these
circumstances I have continued sinning against light
and knowledge, till I feel, like Esau, no place can be
left for repentance. I have been in a state worse
than heathen bondage! Oh, wretched man that I
am, who shall deliver me from the body of this death ?
How shall we escape if we neglect so great salvation ?
When I think of all the religious and other advantages






T0 OUTLINES OF INSANITY.

direct commission from the Almighty to fulfil some
mission of wrath or extirpation.

A father hears voices from heaven calling on him
to mitate the sacrifice of Abraham, in consequence
of which he actually puts to death his son. This
man's mental condition is graphically portrayed in the
following version :—

“Towards the close ofa day in late winter Dmitri
Kurtin sat at the door of his log izba reading. He
was a man of about fifty, tall, dark, emaciated, with
narrow, high forehead, piercing small eyes, and com-
pressed lips—the face of a fira redemptor, stern, for-
bidding, sombre. By the fading afternoon light
Kurtin sat with his book—an old Slavonic Bible, in-
herited from his grandfather. It was the eve of St.
Isaac, and he was reading the history of the ancient
patriarch, reading and pondering, reading and pray-
ing. He had read and re-read the terrible story of
Abraham’s interrupted sacrifice of his son, and the
old Hebrew tale seemed, somehow, to possess a
strange fascination for him, filling his mind with awful
thoughts that would come surging in upon him, he
knew not whence. He explained afterwards that the
thought of the wickedness of the world and the utter
hopelessness of salvation coming fo men had been for
a long time weighing him down with grief. That all
must perish because of their iniquity and distance
from (God was an idea that for weeks had been taking
firmer hold of him. What could he do to prevent
the inevitable doom that was to fall on mankind ?
Filled with this notion he sat and read the old story
of Abraham and Isaac, and the awful thought entered
his mind that he and his wife and son would be
eternally lost unless they found some means of satisfy-


























































































100 OUTLINES OF INSANITY.

‘ Many Dements on the day after their admission
mto an asylum insist that they have been there a
year, five years, ten years. They have only the
vaguest recollection of leaving their homes and their
families ; they can tell neither the day of the week
nor the name of the month; things heard five minutes
since are forgotten ; they cannot recollect what they
had for breakfast or dinner; have lost all idea of their
own identity, and have absolutely forgotten their own
names ; they frequently take persons about them for
those who are absent or dead; they lavish caresses
and words of endearment on dolls and other articles,
which they evidently regard as their children. Many
are able to arise, dress themselves, take their meals
regularly, play at cards or other games, frequently
with remarkable skill. They can still employ them-
selves mechanically—men in writing and women in
knitting or sewing; the routine of daily life and
habits long contracted are the last to be abolished.
The new perishes and the old endures ; the recollec-
tions of infancy are the last to disappear, and even
in an advanced stage of the malady experiences and
songs of childhood often return.

The next phase is one of complete incomprehen-
sion ; memory, reason, the power of attention, and of
perceiving the true relations of things are entirely
lost : the talk is made up of fragmentary and inco-
herent rambling ; the logical and associating bonds
are altogether wanting; sometimes the same word
or phrase is repeated for many hours together:
persons so affected know their attendants, and recog-
nise their friends and relatives, but they seldom dis-
play signs of emotion on seeing them. Nearly all
Dements retain some tendency to slight attacks of






























110 OUTLINES OF INSANITY.

objects, such as toads, serpents, and reptiles, or that
insects, beetles, or mice are ereeping over his body,
or he is persecuted by strange sounds; suspicious and
frightened he searches behind the bed-curtains, under
the bed, or in corners, to satisfy himself there is
nothing hiding there; threatened by assassins, at-
tacked by robbers, he is a prey to a thousand miseries.
He looks upon everybody with terror and distrust,
mmagining they are trying to poison or otherwise in-
Jure him. Under the influence of this vague dread
he displays resistance and violence to those about
him, and may do grievous bodily harm to himself or
others; even in cases in which there is extreme
violence marked by sudden explosive impulses, cul-
minating in homicide or suicide, the excitement
results from fear—for terror itself has its times of
audacity. This is the condition known as Alcoholic
Mania, and it is the physical explanation of many
fearful crimes ; not unfrequently, when in this state,
individuals suddenly assault and kill their friends and
associates under the belief that they are evil spirits or
strangers who have come to attack them.

Trousseau remarks that the drunkard who has
come through an attack of Delirium Tremens 1s
as seldom cured of his passion for alecohol as is the
gambler of his passion for play.

Chronic Aleokolism is marked by general muscular
restlessness and unsteadiness, there are twitchings
and trembling of the lips and facial muscles, of the
fingers, hands, and hmbs; the patient is subject to
frequent attacks of vertigo, giddiness, or faintness ;
his face is dull, stolid, and expressionless; the habitual
immoderate drinker exhales a distinct alcoholic and
saccharine odour—peculiarly unpleasant.






























120 OUTLINES OF INSANITY.

An Epileptic, seized with a sudden paroxysm, fell
in a shop, got up, and, eluding the shopman and his
friends, ran away, leaving his hat and order-book
behind. He was discovered a quarter of a mile away,
asking for his hat at all the shops, but not having
recovered his senses: nor did he become conscious
until he got to the railway, ten minutes after. He
was in a condition known as the “Epileptic Dream,”
or the state of unconscious cerebral automatism.

A shoemaker subject to Epilepsy was often furious
for some time after the fits, but sensible, amiable, and
industrious in the intervals. One day, when in the
gloomy and morose state of mind that often precedes
a fit, he met the superintendent of the asylum, to
whom he was much attached, and stabbed him to the
heart. He had not had a fit for three weeks, but the
night following the homicide he had a severe fit, and
for some time the attacks continued to be frequent
and severe.

Again, an individual seized with Epileptic Mania
on his wedding day killed his father-in-law with &
blow from his knife, coming to himself at the end of
several days. He had not the slightest consciousness
of what had taken place.

A woman subject to Epileptic Seizures rose up
from her chair one morning with her baby in her arms
and went to cut some bread for the elder child. Hav-
ing got the knife in her hand for this purpose, she
had an Epileptic Seizure, and during the unconscious-
ness she cut her infant’s hand clean off, and was found
insensible by the neighbours. She had no recollec-
tion of the circumstances after getting possession of
the knife. S

Many Epileptics have a deep feeling of their in-
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ability to resist a superior force which holds their
will in subjection, and drives them in spite of them-
selves to acts of violence ; they say, for instance, that
they are no longer themselves, that their malady
drives them on, that they have within them an evil
spirit which commands them to execute some deed of
violence.

A peasant suffered from Epilepsy from his eighth
to his twenty-fifth year, when, instead of Epileptic
Attacks, he was seized with an irresistible impulse to
kill. He felt the approach of his attack sometimes
for days beforehand, and begged to be restrained.
“When it seizes me,” he said, “I must kill some one,
were it only a child.” Before the attack he was very
weary and depressed, could not sleep, and had slight
convulsions of the limbs. Some of those who are
tortured by this irresistible impulse to homicide, in
order to escape their inward anxiety and dread,
attempt to commit suicide.

In many individuals, the temporary intellectual
chisorder which succeeds an Epileptic Fit assumes
the form of more or less marked simple maniacal
excitement. The patient talks incessantly and in-
coherently ; he moves about restlessly, and executes
movements that are more disorderly than violent.
An important character of Epileptic Mania is the
absolute resemblance of all the attacks in the same
patient, not only in the whole, but even in every
detail ; the patient expresses the same ideas, utters
the same words, performs the same acts—in a word,
goes through the same phenomena on the occurrence
of every fresh seizure.

_ A boy while a student at college had a quarrel
with a fellow-student older than himself. The quarrel
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resulted in a bitterly-contested fight, during which
this boy over-wrought his entire nervous system.
Shortly afterwards he was sent to another part of the
country on a visit. One day he was out hunting with
a friend, and was shot through the left lung. The
shooting is said to have been accidental, but there
has always been a mystery about it, and the boy
would mnever tell what happened. His nervous
system, impaired by the terrible fight, was completely
unstrung by the wound. Some months afterwards
the boy was seized with an Epileptic attack, during
which he acted over again in detail the two great and
unfortunate events of his life.  About ten persons
were standing around the unconscious lad, who lay
upon the floor, where his father had directed them to
put him at a recent attack. The father took away
his wateh and his knife, and left him his handker-
chief. In a few moments the boy began to writhe,
and then followed a scene which has probably never
been duplicated in the history of medicine. The boy
proceeded to act out the fight with his fellow-student
when at college. First he thrust out both fists and
struck several blows at the empty air. Then came
the grappling. The lad seemed to be straining to
throw or shake off his unseen and mythical antagonist.
The muscles of his neck swelled out, his hands
twitched, his face became dark-red from the rush of
blood. Now and then he would strike out with all
his might, and grit his teeth savagely. TFinally he
seemed to writhe and strain more vigorously, but
with less success against his adversary. At last his
back was arched high from the floor upon which he
was lying, and then he sunk back as if ﬂxl}emstml -EL.]Hl
overcome. He had given a perfect picture of a
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associating nerve-fibres which connect together the
Cerebral Centres concerned in the maintenance of
mental activity.

In the great majority of cases the cortical cerebral
cells are first attacked, the pathological processes
ultimately extending to and affecting the whole
cerebro-spinal and sympathetic systems.

In some cases the degenerative changes appear to
attack first the spinal cord, ascending and involving
the brain structure.

As the disease progresses the wasting goes deeper
and deeper, and diffuses itself over the whole brain.
There is a gradual weakening of the mental processes
of apprehension, recognition, comparison, memory,
and judgment.

It is important to note that the degenerative
changes attack not only the cerebral cells, but also
the network of nerve-fibres which bring the individual
cells of each centre into relationship with one another
and with the cells of the other centres.

This physical association of our brain elements is
the material substratum of the mental process of
association of ideas which forms the groundwork of
our intellectual operations; consequently, with the
destruction of these relational or associating links are
lost the more or less habitual relations and associa-
tions which experience establishes among our ideas,
and on which entirely depends the justness of our
conclusions, and consequently the prudence of our
conduct. Here we have the physical explanation of
many of the singular acts committed by the general
paralytic, such as the purloining of articles, indecent
hehaviour, etc.

The patient becomes entirely ignorant of every
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is apprehensive of some disaster which appears to
menace him or those dependent on him.

Whatever the commencement be, in ordinary
cases, there always arrives a period characterised by
a state of general mental exaltation. For the normal
sensation of existence there is substituted an exag-
gerated sense of personal grandeur and Importance.
The patient estimates to the utmost his faculties and
powers ; boasts of his surprising feats of vigour
and activity, of the dangers to which he has been ex-
posed, and of the escapes which he has made. He
heaps up a number of extraordinary events which are
either the fiction of his brain, or, if true, have no con-
nection with himself; his fruitful invention supplies
him with a variety of adventures, and where that
talent is wanting he appropriates such as belong to
others.

He displays an uncommon and inconstant activity
and restlessness.

His business, which he may hitherto have con-
ducted with prudence and circumspection, appears
now to offer no sufficient scope for his restless energy
and boundless ambition ; he enters eagerly into new
projects and rash speculations, which for a while he
may even carry on successfully; spends money
lavishly ; makes costly and useless purchases ; gets
mixed up with divorce cases; goes bankrupt;
scandalises society in some manner or other.

A Turkish pasha, nearly three years before his
death, alarmed his family by showing unaccustomed
irritability and grandiose ideas, such as believing that
he was Sultan or Grand Vizier. They found it best
to humour him, and when one cla:f he returned home
saying that he had been nominated to a high position
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at a stretch playing with imaginary cards. Convul-
sions became more and more frequent, mental
deterioration and paralysis increased, and after three
months’ confinement to bed death ensued, the patient
persisting to the last that he was Sultan of Turkey.
This case was preceded by much sexual excess, hut
not by syphilis.!

A patient undertook the task of buying nearly all
the jewellery at Tiffany’s (New York), and only
stopped when the proprietors, becoming alarmed,
refused to sell him any more. This man took the
Jewellery he purchased home, and bedecking his wife
until she glittered with gems from head to foot, com-
pelled her to walk up and down before him. Then
he drew a cheque for 5000 dollars, and gave it to his
servant who returned with a glass of water which he
had called for. When I was sent for the patient told.
me he was going to Europe. He intended to make
the voyage over in the Great Eastern, and would
charter the Scotia as a tender. He would pay me one
million dollars a month, and he would have a corps
of physicians on the vessels, the members of which
should be attired in a uniform of blue velvet with
diamond buttons.?

All that relates to the person of the patient
assumes In his eyes colossal dimensions, and is ex-
pressed by him in the most superlative language and
highest numbers, as the following letter written by a
General Paralytic discloses:—

“My darling Wife,—You will be G g to hear I
shall be coming home to-morrow and I shall be shall
be awfully glad to get back to my darling wife for it

' F. M. Sandwith, Cairo Lunatic Asylum.
Hammond.
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ease lift five tons.  He sits at the table and deals cards
to an imaginary partner, with whom he plays erib-
bage, and is in the highest glee because at the game
he wins five shillings.

A female General Paralytic, though manifesting
no exalted ideas with reference to her own personality,
nevertheless experiences a sense of reflected grandeur.
She tells that her husband is married to the Queen,
and lives at Buckingham Palace! Does this disturb
her? No, certainly not! Has he not bettered him-
self; and should she stand in his way! Has she
heard from him? No; is it likely he would write to
such as she ? to one occupying so humble a position !

This patient, being visited by her husband, firmly
but quietly refuses to engage in conversation with
him, remarking : “It is not my husband! It is an

[

imitation of him !

The progress of the disease is varied with inter-
current attacks of maniacal furor.

These violent and explosive outbursts are usually
the outcome of terrifying hallucinations.

The patient perceives persons and things not
visible to others, and is little if at all conscious of the
existence of surrounding objects; phantoms rise
before him ; innumerable sounds ring in his ears; he
looks around terrified, and rushes against an enemy
that exists only in his inflamed imagination.

Thus, one believes he is about to be assassinated;
another that he is pursued by furies who have come
to tear him limb from limb ; another believes himself
encompassed by the flames of hell.

The patient’s movements are violent and rapid; a
torrent of sentences pours from him; his intense
motor excitement issues in blind, miscalculating







134 OUTLINES OF INSANITY.

Prehensile movements—the apposition of the
forefinger to the thumb.

Such associated muscular adaptations as are
requisite in  writing, sewing, knitting,
playing musical instruments, etc.

The physieal signs of Progressive Paresis which
strikingly arrest the attention are:—

The slight general muscular restlessness and
unsteadiness.

The fibrillary twitchings of the lips and facial
muscles.

The quivering of the muscles of the tongue,
with, in the more advanced stages, the
tremulous and convulsive movements
when attempts are made at protrusion.

The difficulty in swallowing or in getting food
out of the mouth, with consequent danger
of choking.

The difficulty in articulation—the diminished
facility of speech : the quavering voice.

The pupillary phenomena—the pupils irregu-
larly contracted or dilated.

The increasing Paresis which gradually invades
the whole muscular system—face, neck,
trunk, limbs.

The face devoid of all expression—mask-like,
petrified.

The spasmodic contraction of the masseter
muscles, causing grinding of the teeth.

Arms: The grasping power of the hands en-
feebled, objects grasped as if convulsively,
and occasionally suddenly let fall ; loss of
control over the combined movements of
the hand and wrist ; delicate and precise
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150 APPENDICES.

]Il[l.l!iﬁfﬂﬂt]}" must result in benefit to both, in good to the patients
and in profit to the whole community.

‘ Further, it is most desirable that special and systematic train-
Ing by a course of lectures and demonstrations should be given to
asylum attendants. This is strongly advocated by the Medico-
Psychological Association.

As a result of the training which all hospital nurses have now to
undergo, we see how materially their “status ” has been improved ;
we see that they are universally regarded as the right arm of the
medical service ; and we would urge the importance of extending to
all asylum attendants opportunities and facilities whereby they may
be enabled to qualify themselves satisfactorily to perform the higher
and more specialised functions they will be called upon to undertake.

The cardinal prineiple underlying and directing all treatment of
the insane may be briefly described as the endeavour to prevent the
formation of a morbid habit of thought, and the prompt arrest of
this brain habit where already formed. We have seen that a morbid
self-feeling is a prominent characteristic of the insane, and one
which displays itself in every stage of their malady. We must
adopt such a course of rational treatment as will succeed in taking
the patient fairly out of himself ; efforts must be made to direct his
thoughts and feelings from his morbid self-contemplation to that
care and concern for others which is his normal state ; those about
him will endeavour to supplant his delusions and insane thoughts by
other ideas, subjects, and occupations—as the latter gain a foothold
and predominance, the former fade and disappear.

It is often in vain to try to reason a man out of the mmdulgence
of some master-passion, or the persistent pursuit of some favourite
course of conduct ; but excite some other passion or affection such,
say, as ambition, or love of accumulation, or care for others, the
passion which we wish to moderate or eradicate may with compara-
tive ease be kept under control. Hence, to increase the intensity
of any one passion or desire is to take an infallible means of weaken-
ing that of another.

This cardinal principle the asylum attendant is called upon to
reduce into practice ; surely a difficult task to set one to whom there
has never been explained the nature or the mode of onset of a
delusion or hallucination. The above considerations alone would
suffice to demonstrate that thorough training and special education
are essential for every asylum attendant.

It is pleasant to note that governing bodies are coming into



























