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INTRODUCTION

HIS is the biography of a physician. The

actual conditions are recorded. It does

not matter whether it was really a

man or a woman. Ilhe complete ex-

haustion of supreme nerve centres as in

this case rarely befalls a woman. So far as the ful-
fillment of professional duties, the achievement of a
definite purpose with this tremendous handicap is
concerned, it was done. The physician whose story is
told, and also the physician in attendance both knew
from their own experience the worst of this condition
without a pathology, but which evidences a definite
pathological physiology. Never for one moment
did either the one or the other abate their interest in
their professional work, nor their manifold duties in
relation to life. The physician in attendance did not
know from his own experience the anguish of pain,
inability and all it meant to keep up courage and
activity until after fully eight years of attendance
upon the patient whose biography is recorded. There
had been premonitions as early as at the time of his
patient’s complete break. While he never coddled
himself and while he has always been the quiet, calm,
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INTRODUCTION

self-poised and kindhearted physician, he has had
since his own experience a better appreciation of the
condition of his patient, and while there is neither
fretting nor moaning on the part of the one or the
other, there is a stronger bond of mutual confidence
and understanding between them than before.

The patient felt at times that her condition was not
fully appreciated by him, but after all his optimistic
view, his constant effort to encourage the use, not the
waste of such energy as was possessed, was infinitely
better than the opinion given him by an eminent
neurologist, to whom he confided the story of his
muscular contractions, similar in nature to those of a
progressive spinal cord lesion, of the intense neuritis,
the loss of power to the same extent as with the
patient whose story is told, so that objects would fall
from his hands. The patient had been through the
same experience. It was with the greatest difficulty
at one time in the experience of both to even use knife
and fork at the table, while the routine carving was
an impossibility. It was difficult for him to get about
to make his professional calls because of the weak-
ness of the leg muscles, while at night the cramping
was of such a nature as to bring him out of bed with a
bound. The throat muscles and all those essential
to mastication and deglutition in both cases grew very
weak as well. There were uncomfortable dreams,
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terrors and profound depression. The specialist whom
he consulted told him that he had seen three similar
cases, but that they all died. The physician patient,
as did I, told him he had neurasthenia. He is not
only not dead, but feels so well as to say he could not
live if he felt better. I, who record this history, know
the condition of both intimately and as a physician my
professional experience has been largely with nerve
and mental conditions.

This story is written with the definite purpose of
removing, if possible, the sting and opprobrium
which the essential neurasthene bears because of the
long continued pose of the neurasthene who does not
exhaust neuronic energy, but poisons it by his way
of living. The one is just as unphysiological as the
other, but it not infrequently happens, as in these two
instances, that the stress and strain of meeting life’s
obligations is too much even though life is lived care-
fully and without dissipations of any sort. A sympto-
matic neurasthene who has been under my profes-
sional observation for the past seven or eight years,
was told many years since by a practitioner that she
had an arthritis, that she never would be well and
that she could eat as she pleased, it would make no
difference. She has set herself resolutely to the carry-
ing out of his prognosis and following his advice in
the matter of eating—she weighs two hundred and
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sixty-five pounds—is never well. The term arthritis
is rolled under her tongue as a delicious morsel. She
has absolutely nothing of the sort, but unless physio-
logical stimuli are pretty constantly used to keep up
good tissue change, she gets by reason of her toxin-
laden blood sore nerves and muscles. Her mental
activities are all centred upon herself. If she had to
work as hard as either one or the other of these phy-
sicians, she would be a well woman to-day, as she has
never had any great stress or strain in her life. I
have always had great sympathy with the husband
who has told her many a time that she would be well,
if she had to wash for a living—and so she would.
That is a different condition from the one recorded
or from that of the attendant physician.

Both of these were born potential neurasthenes,
both have worked hard all their lives in their chosen
profession, both have achieved success and both have
been tremendously handicapped. Neither of them
has lost their courage, their professional acumen,
their humanitarian instincts, their enjoyment of life in
its highest and best sense and they face their work
to-day with the same indomitable will as heretofore,
with the same cheerful optimism and the same sense
of humor.
~ Their professional brethren are often in evidence

at medical meetings when they are not. But this does
not mean that they fail in keeping abreast, even in the
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advance guard of the science of medicine. They
never fail the needs of those who come under their
care in their single-hearted devotion, but they are
constantly face to face with life’s most interesting
problem, the conservation of energy. I, who chron-
icle these things, know this.

If this book teaches a better understanding of this
condition from the patient’s point of view to the end
of a more intelligent and appreciative care of this
class of cases, a less frequent sending of them from
one specialist to another for this or that operation to
the end of inviting still greater disaster, it will have
served its purpose.

The patient whose story is told has not escaped
suggestions as to the change of her architecture, in an
operation upon the extrinsic muscles of the eye by her
oculist, but she has always laughingly told him that
her regard for the integrity of her anatomical struc-
tures was such that it could not be considered for one
moment.

The pathological physiology of the neurasthene
may be in some instances for aught that is known the
forerunner of an actual anatomical lesion, the quiv-
ering or fibrillary contraction of exhausted or toxic
muscles, may be the forerunner of a progressive mus-
cular atrophy. On the other hand it may not. Give
the patient the optimistic view. Hope is the inspira-
tion of life. Without it we are rudderless. I, the
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chronicler, know this all so well. Even this morning
I write, I arose without a ray of hope or light in my
day. This was because I was too tired on the
yesterday. I did not give up or lie by, but went to
work to complete this storyand have simplyput out of
mind the depression, ennui, sense of bodily and mental
fatigue, and taken on by supreme effort a content of
mind that will go far towards recovering my best
poise. This too upon the morning when I was to
have gone to a nearby city, as the guest this evening of
an organization of medical men for their annual meet-
ing and banquet as well as for the usual after dinner
speech which I had anticipated because of the spirit
of camaraderie with many of its members, but which
I had to give up, because the conservation of neuronic
energy was absolutely essential to the proper per-
formance of my professional duties and the meeting
of life’s obligations.

No! It is not easy to always do this, but while in
the profession, there is no other course.

A much more careful and less exacting life is pleas-
urably anticipated in the not distant future, but I do
not know whether it will bring the same content of
mind, the same sense of satisfaction as is experienced
in meeting the demands of a professional life. It is
however the hope of the trio. All are tired—tired
oftentimes with a fatigue so overpowering as to
smother and crush all the joy of living.
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The Autobiography of a
Neurasthene

CHAFPTER ONE

“To withdraw Something from Thyself to give to
Others—that is a Point of Humanity and Gentleness,
which never Taketh away so much Commodity as it
Bringeth again.”

SIR THOMAS MORE

T was Heincich Heine who devoted the people
who passed under his observation in the course
of his travels, to his desires and needs. For
example a particularly billowy, cushiony,
plump, well lined millionaire suggested to his

mind the luxury of a roomy, well upholstered and well
appointed arm-chair, known to the French as a chaise
percee, and he at once proposed to himself that the
proceeds from his ready pen in treating this subject
should be devoted to the purchase of just such a lux-
urious chair.

Similarly I propose that the sufferings I have en-
dured both from the fact that I am a neurasthene as
well as the suffering I have endured from the oppro-
brium which applies to even the true neurasthene, be-
cause of the frequent counterfeiting of the condition,
should serve in retrospect as a mental divertisement.
It is further hoped that their expression in this way
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AUTOBIOGRAPHY OF A NEURASTHENE

will lead to a better appreciation of the condition and
needs of the unfortunate neurasthene of the essential
type.

In these ways I expect my return for the days,
weeks, months, years even of pain and much disabil-
ity, while it is possible that I may with Heine devote
any pecuniary emolument accruing from my relation
to the publishers as a means of providing some es-
pecial luxury of comfort, which appeals to me. 1
fancy that the nearest things to my heart are radiance,
air, space, quiet, books, music and congenial friends.
These can all be bought save the friends, and they
are always mine.

The condition was not invited, but came as the
result of an unstable nerve organization, my birth-
right, for after all animals, other than the human
ones, have the best chance. This and my duty
towards the obligations of life which had to be met
alone and unaided, proved too much for my limited
endowment of strength. No one ever worked harder
and suffered greater hardships of certain kinds, nor
in the judgment of others accomplished more under
the severest of handicaps, than have I. Although my
life has been filled with pain and suftering, yet despite
my physical condition it is said I have done more
than my share of the world’s work, to have made for

16



AUTOBIOGRAPHY OF A NEURASTHENE

myself a name and fame as well as to have added to
the sum total of human good.

But that is neither here nor there, for it is a recog-
nized fact that the work of the world is largely done
by neurasthenes. An eminent neurologist has written
of the passing of neurasthenia. Neurasthenia is not
passing. It is the age of neurasthenia. The strenu-
ous high pressure life of the day favors its develop-
ment. The fashionable sufterer or the Beautiful N.
E. of Augustus Hoppin, upon whom the physician
like the housefly i1s in chronic attendance, i1s not so
much in evidence now as when Hoppin wrote his
satire on the Nerve Exhausionist. The entire trend
of modern life is in favor of out-door sports and ath-
letic exercises which are inimical to the development
and perpetuation of the neurasthenic condition. It is
no longer fashionable to lie in the cloistered seclusion
of luxurious surroundings with all the paraphernalia
of interesting invalidism about one. On the contrary,
life in the open is the mode and flying over the coun-
try in motor cars, riding across country, perhaps fol-
lowing the hounds in the pursuit of luckless Reynard,
playing at tennis and golf, boating, swimming do not
contribute to the neurasthenic state formerly so ultra-
fashionable. The radiant energy of the sun, the fresh
air, the rapid motion and the varied interests are all
against the existence of the neurasthenic condition.
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AUTOBIOGRAPHY OF A NEURASTHENE

True neurasthenes are born initially, not made.
The conditions of life may favor the development of
the condition, but there is inherent at birth a funda-
mental nutritive lack of the nerve centres which pre-
disposes under favorable environment to its develop-
ment. Neurasthenia not only has been, but still is a
much abused term, and hosts of men and women,
especially the latter, cloak themselves in the panoply
of the neurasthene, bringing the true sufterer thereby
into disrepute. It is a condition too little understood
and appreciated by the average physician.

The suffering of the essential neurasthene i1s not
imaginary by any means. It is as real as the pain
from a fractured bone. But because of the absence
of anatomic lesions or a pathological anatomy, the
pathological physiology is ignored in an estimate of
the physical suffering and mental torment endured
and its genuineness questioned. But it is the most
real of all suffering. The pain of an ulcerated tooth,
of a ruptured ankle-ligament, of fractured ribs slips
from the memory, but the anguish of the neurasthenic
state, while it becomes dulled with the passage of
time, never totally disappears. The least little over-
fatigue, shock, anxiety, strain of any sort, the things
that cannot be avoided in life, precipitates a crisis
“and the anguish is reawakened in the memories of the
cerebral cells. It is because the nerve cell with its
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