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28 Climical Essays on Insawity :

may have a cirrhosis of the whole nervous system, just as we
have cirrhosis of the whole of an organ, such as the liver.
Undoubtedly, the Iz_nerinlex_ing forms of general paralysis arise
from the pathological lesions, not always starting in the same
site, and not always progressing in the same manner, but the
final goal is a complete involvement of the whole cerebro-
spinal axis. In the later stages of the disease, the eye symptoms
may become marked, the result of great impairment of vision,
and paralysis of various muscles of the eyeball revealing itself
in non-consensual action of the eyes, both as regards the pupils
and the eyeballs themselves.

When bedsores form, they are generally succeeded by
others, but they may heal quite well under local treatment.
Before death, the bladder loses its power, and the urine dribbles
away. Gastric troubles are not conspicuous in this disease;
indeed, it would seem the other way. Respiration may become
affected during the last stage of the disease from cedema of the
lung. Cheyne-Stokes breathing may or may not precede
death. Short, repeated, and incomplete convulsive seizures
often occur in the later stages, and they are supposed to be
due to “congestive” attacks, but they generally pass away. A
few days before death the extremities, particularly the hands,
get blue, and red, and congested-looking, and sometimes the
skin peels away from local death. This phenomenon oocurs
in many cases of insane patients dying, and is perhaps of
trophic origin. Uccasionally, large solitary bulle form, espeei-
ally about the shoulder, containing clear serum, and drying up
in a few days. This is not uncommon in other forms of
insanity, and is probably of trophie origin.

The disease is typically represented by a course of two to
three years’ duration, but undoubtedly there are cases of a
very chronic type that may last five to seven years and even
longer.

'f!':herc: are two types of complexion we may recognise in
this disease—(1) There is the sallow parchment -looking
individual, or pale pasty complexion, and I have thought that
syphilis is a good deal mixed up in most of these cases; (2) a
type with a rosy flush on the cheek, greasy state of the
skin of the nose and forehead, and sometimes with ghttering
eyes. But any attempt to define the physiognomy of the
disease must be extremely arbitrary. General paralyties often
become—and that quite suddenly—dull and stupid, and very
incoherent, or apathetic and listless, and they may “ brighten
up again in a few hours. The writer has noticed that a good
many general paralytics complain, when closely interrogated,
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far as I know, does not bring about general paralysis. Secondly,
a chronic rheumatic condition of the blood induces changes
similar to those induced by gout, but, here again the brain is
nut_t.he organ of election for morhid action, vet we know the
brain may be sometimes affected—cerebral rheumatism of
Trousseau. We have still to find the blood cachexia, if there
be one, that induces general paralysis of the insane. The fact
of syphilis being frequently the undoubted cause of general

aralysis strengthens our belief in a blood cachexia in this

isease.  Possibly, inordinate drinking of bad spirits may have
something to do in inducing such a state. Debauchery and
excessive venery form, to my mind, the predisposing causes of
this disease. They tend to produce and keep up an active
hyperemia of the nervous system, and it is not at all difficult
to conceive of a toxic state of the blood completing the chronic
inflammatory change. Again, the exalted, restless, and mania-
cal character of the patient during the early stage clearl
betokens that there is an active morbid change at work. We
can scarcely imagine a quiet, simple, intrinsic degeneration
accounting for these symptoms.

The earliest symptom of this disease I have been able to
trace is restlessness of body and mind. Getting up out of bed
at night and wandering in restless fashion through the house
is about the earliest symptom. The patient cannot find peace
in bed, and wants to be about, perhaps sitting at the fireside
brooding and not knowing well what is the matter with him.
This, then, may be the very first indication of the disease.
Secondly, follows a mischievous and irritable condition, the
patient requiring great nicety in manging his temper at home,
and after that the disease is generally well established. If
such be the clinico-pathology of the disease, then follow certain
well defined indications for treatment. The early stages of
the disease must be met by sedative and calmative measures.
I would suggest all stimulating food and drink to be inter-
dicted, and the patient put on a vegetable and milk food
dietary. Secondly, the skin should be appealed to to relieve
the deep-seated nervous system. To my mind, gentle and
prolonged diaphoresis might be kept up for months by the use
of warm baths, or perhaps jaborandi. Undoubtedly, general
paralyties improve in warm weather, but this applies to nearly
every ailment. Regulation of bowels; bromide and iodide of
potassium might be given; the former for its calmative effects.
the latter for its well-known action over ehronie inflammations,
A few leeches to the nape of the neck might be an advantage.
Elisters, E,t.r}rghuine,, &e., l'ﬂighﬁ- be used for after-treatment,
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tient is suffering from any acute form of me isease
%:}55 the condition point trgr the malady helﬂﬁgitgé (i:i;mi‘i;
group of diseases associated with maniacal states. op with
melancholic states, or with demented states? Then a knowled
of these disordered states of the mind will come to our aid in
completing the diagnosis. Monomaniacal and epileptic forms
of insanity will occasionally offer difficulties. In e ileptic
nsanity we must search for evidences of violence, defects of
speech, confusion of ideas, &e.

Again, there are some forms of sanity where, instead of
perversion of the mental faculties, we find defects. If a man
in fair bodily health will not work, being defective in mental
energy or will power; if he persists in lying in bed all day
for weeks or months, and harbours hypochondriacal notions
about himself and shows no signs that he feels himself a
responsible creature, he is clearly of unsound mind, and may
be certified as such and as requiring supervision by others;
but the wording of the certificate may be troublesome to an
unpractised hand. The facts—that a patient “ cannot do” for
hlr‘naelf, and 1s heedless and regardless of himself and his
neighbours; or is incompetent mentally to guide himself, being
foolish and rambling in speech and silly in conduct ; or is
unduly irritable, impulsive, and aggressive; or listless, apa-
thetic, and confused in mind; or morbidly suspicious and
homicidally inelined ; or restless, inecoherent in speech, and
disorderly or defective in mind, with loss of memory and
childish indisposition—are all of great importance in framing
a certificate of madness.

It is essential in filling up a certificate of lunacy to attend
to the clerical part of it, and state fully and accurately names
and addresses and dates, as many mistakes of commission and
omission are made, and the sheriff may regard the certificate
an invalid one on that score, while, of course, he is not usually
able to dispute the facts on which the diagnosis that the
patient is of unsound mind rests.

In approaching a patient supposed to be of unsound mind
one should exhibit no trace of nervousness, especially if the
patient be suffering from maniacal excitement; but, keeping
one’s wits about him, interview the patient with some degree
of boldness and confidence. With morbidly suspicious patients
it is best to be frank and courteous, and investigate the
mental condition from a variety of standpoints, so that if the
patient’s mind be lucid on most things, his weak points will
be detected—e.g., delusions of a religious, amatory, and
financial nature, &c.
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with liquid foods for the most part; but a free use of
nitrogenous foods would, I am sure, in a large measure
supply the one thing needful in not a few cases of chronic
msanity. Even a free allowance of tea, bread, and potatoes
will scarcely make any material difference in the weight of
: : : &
many chronie lunatics, while an egg custard daily will often
mncrease their weight perceptibly in one week. And in this
connection great credit is due to Clouston, who has been a
pioneer in advocating feeding of cases of insanity.

I would advocate a more liberal allowance ﬂf cheap nitro-
genous foods in our parochial asylums, where expense in this
direction seems to be so distasteful to the managing boards,
I consider three good nitrogenous meals daily absolutely
necessary to get the best results. In my experience, both
with lunatic and non-lunatic patients, health and strength
and weight are best obtained by increasing the proteids rather
than the carbo-hydrates in the diet. The uric acid theories
of gout seems to have eramped our notions of the value of
nitrogenous foods in treating chronie diseases.

A problem that frequently arises is how to break recurring
mad habits, Many patients get well for a time, then relapses
take place. It seems to me that, if the diet were properly
lmkeg after, as above indicated, a great advantage would be
got towards preventing recurrent attacks. Disease and weak-
ness go arm in arm, not disease and strength. Maniacal
exeitement is an indieation of brain weakness, not of brain
strength. Then, of course, discipline which fortifies the mind
and inereases will-power and strengthens inhibitory action is
likewise a powerful aid. Further, certain medieines by bracing
the system may be of service—e.g., arsenic, iron, strychnine,
phosphorus, and quinine, along with cod-liver oil and malt
extracts, Other medicines, by diminishing reflex irritations,
may be advantageously employed—e.g., the bromides. Thus,
one patient who had scarcely slept any for months, when put
on full doses of bromide of potassium every few hours during
the day, got back the habit of sleeping in the course of a
week or two.

In recurrent mania it seems to me the patient should be
secluded on the first indication of an attack, and quiet and
rest enjoined to body and mind. ‘ X!

Smart purgation, e.g., by croton oil (2 minims), lessens
maniacal excitement, possibly on account of its exhaustive
effects, but I also think on account of its derivative action on

the brain, ;
Frequently one has occasion to feed patients by the stomach





















