Mental diseases : a text-book of psychiatry for medical students and
practitioners / by R.H. Cole.

Contributors

Cole, R. H. 1866-
Royal College of Surgeons of England. Library
King's College London

Publication/Creation

London : University of London Press, 1913.

Persistent URL
https://wellcomecollection.org/works/k5x4vxpd

License and attribution

This material has been provided by This material has been provided by King's
College London. The original may be consulted at King’s College London.
where the originals may be consulted.

Conditions of use: it is possible this item is protected by copyright and/or
related rights. You are free to use this item in any way that is permitted by
the copyright and related rights legislation that applies to your use. For other
uses you need to obtain permission from the rights-holder(s).

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org




s







Mo






















I e =

g 5§ g +f }

'SISATVYHUYd TTVHINID 40 FASYD V WOHd HFHIH4SIWNIH 1HOIH
]

AJL|NOSEL PIsUAIDUL
pue apsas pingl

._u.__....__._".._..._._...h.-.“ =Bl
A pajoagay] L
—

"ol u_.......-muhn.r..__.u.c

























































ment.

m of treat

ato

8

The old

TiG: 3.—

B
as

o

=

.u..h_

I

au

z

e

=

2 :
A =
&

=

Iy

78]

T

I

Y

-

—

"z

7

i

I










12 MENTAL DISEASES

methods are penetrating into mental problems, and are replacing
the abstruse speculations of the past. Psychological labora-
tories are being established, and the best asylums are becoming
equipped with pathological departments in which enthusiastic
workers are searching for truth. Diplomas in Psychological

Fia. 4.—A modern method of treatment.

Medicine have been instituted, the general hospitals have their
mental out-patient cliniques, and the public are alive to the
important issues underlying the facts of heredity, and their
bearing on the race. The general causation of insanity, and
its prevention, are widely discussed. Insanity is now generally
recognised by the laity as disease of the brain, and the mystery
attaching to it has in great measure disappeared.






































































































































































































































































































106 MENTAL DISEASES

close association of dyspepsia and constipation with this dis-
order, consider that the toxins derive their origin from the
Intestinal tract, and affect the nervous centres through
theﬁ* circulation. It is, however, much more probable that the
poisons arise from defective metabolism in the cortex itself,
whereby certain products are not properly eliminated ; and thus
there results a paralysing effect on the cortical neurons, pro-
ducing a state of inertia and mental pain. As exciting causes,
the ordinary stresses of life are
sufficient to develop an attack,
Physical Signs.—The
patient looks ill, and commonly
loses weight. All the secretions
tend to be diminished, the skin
is dry, as is also the hair, which
is an index of the want of general
nutrition, and the nails are
brittle, The temperature is sub-
normal. The blood becomes
chlorotic. The pulse frequency
is increased, and there is a
tendency to high tension. The
cardiac systole is diminished
in force, and the hands and feet
are apt to be cold. Respiration
is shallow and at times lung
- complications ensue. The tongue
Fia. 20.—Acute melancholia. is dry and furred; there is
invariably dyspepsia with loss
of appetite, and frequently a foul odour from the breath.
An examination of the gastric juice shows an increase of
hydrochloric acid, and its peptonising power is reduced.
The action of the liver issluggish, and constipation is the rule,
When diarrheea exists, it is generally associated with hardened
feecal lumps. The muscular tone of the intestines is weak, and
there is a diminution of the alimentary secretions. The urine
varies in quantity according to the amount of fluid imbibed,
but is usually less than normal. The phosphates and urates
are increased, and indoxyl is frequently present. The sexual
function is in abeyance. Menstruation is scanty or absent.































116 MENTAL DISEASES

shoulder, whereas the Melancholiac moves his hand slowly from
the wrist,

Mental Symptoms.—In uncomplicated cases there is no
anasthesia, but this occurs if Exhaustion or Stupor super-
venes. During the height of the attack there is not uncom-
monly hyperasthesia of the senses. This, to some extent,
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Fra. 22 —Acute mania.

explains the desire to remove the clothing. Hearing is also
hyperacute.

Perception and Orientation may be normal, but the former
is generally hyperactive, and reaction is brisk. Hallucinations
and illusions, when present, are due to complications. The
association of ideas in Mania is always active, indeed it would
seem as if the patient’s thoughts are too rapid to express.
There is truly a “ flight of ideas ” in many cases, and the
acceleration of ideas is such that the connecting links in the

































ACUTE CONFUSIONAL INSANITY

F16. 25.—Acute Confusional insanity.
















132 MENTAL DISEASES

STUPOR

The condition, here described, is that of a temporary sus-
pension of the mental functions, which is closely allied to, and
often arises from, Acute Confusional or Exhaustion insanity.
It is pre-eminently due to a drain on the highest centres of the
nervous system, and when the proper energy of these centres
is restored under treatment, return of the normal mental func-
tions results. Such depletion of nervous energy of the brain may
be primarily due to some profound mental shock or delusion,
or it may be secondarily caused by prolonged excitement and
general debility from sexual excess or masturbation. Kraepelin
regards Stupor chiefly as a phase of Maniacal-Depressive
insanity, because it does sometimes alternate with, or follow
upon, Mania and Melancholia, but it must be remembered that
the condition is also seen in General Paralysis, Epilepsy, and
other insanities. The older authors used the term Acute
Dementia for these cases, but by common consent it has become
customary to reserve the term Dementia for states exhibiting
an absence of mental functions due to organic destruction of
nerve cells, and without hope of recovery. Stupor is not
common, and as in Somnambulism or Trance, to which it is
closely allied, there are all degrees of loss of consciousness.

Etiology.—In the majority of cases, masturbation or sexual
excess is the chief factor in causation. It therefore occurs, for
the most part, in adolescent patients. It does, however, also
arise from extreme mental or physical exhaustion due to other
stresses, and especially from sudden fright or shock, or from
a deep-seated delusion,

Physical Signs.—As a rule the patients are in poor health,
they are an@mic and badly nourished. This is more marked
in the secondary cases than in those due to sudden emotional
stress. The temperature is inclined to be subnormal. The hair
becomes dry and brittle. The hands and feet are cold, and are
frequently red from congestion, or even blue and cedematous.
The blood tension is reduced, and the pulse is variable. Respira-
tion is slow and shallow. The urine is deficient and high-
coloured. In females the menses are absent. The tongue
becomes furred, saliva often dribbles from the mouth ; constipa-
tion is frequent, probably from lack of sufficient alimentary







































IDIOCY AND IMBECILITY 145

Fia. 27.—Group of microcephalic idiots in one family.



146 MENTAL DISEASES

The head is elongated and larger than usual, especially above
the superciliary ridges.

6. Eclampsic.—This term is more particularly applied to
those cases that exhibit convulsions during teething. They
are passionate and difficult to train,

7. Epileptic.—If epilepsy be developed in children before

Fic. 28.—Epileptic idiocy.

the age of seven years, mental enfeeblement amuunting to
idiocy is sure to accompany it. Such children may be spema,l.l}r
schooled, but whatever is learnt is usually forgotten again,
at every recurrence of fits. They form a numerous cl.as.s, &n.;;l
are frequently irritable and impulsive, and the prognosisis bad,
although some improve under the influence of Bromides. !

8. Paralytic. This is usually the result of _Cerebra
Hemorrhage from trauma at birth, or from a fall during early






148 MENTAL DISEASES

congenitally diseased, with a patent foramen ovale. Idiots are
very prone to diarrhcea, gastric disturbances, ete., and many
pay no attention to the calls of nature. The females that
attain maturity rarely menstruate, but some are precocious in
this respect; one or both testes in the male may be un-

Fig. 20.—Cretinism.

descended. Masturbation in both sexes is common, 1t may
oceur even as early as six months of age, and in such a case
it is most intractable.

Mental Symptoms.—In idiocy these vary according to
the amount of failure of development. An infant *that- does
not attempt to suck at the teat, after repeated tn‘ala, must
be regarded as deficient. This is usually accompanied by an







































DEMENTIA PRACOX

Fic. 31.—Dementia Precox (flexibilitas cerea).








































174 MENTAL DISEASES

mora..ls, restless, and unable to give the former attention
to his jwm'k. Hypochondriacal feelings may ensue, and the
doctor is accordingly consulted, or, if a poor man, he becomes
an out-patient at the hospital. Insomnia may supervene, with
symptoms of elation or depression, or else the establishment
of the disease may be definitely ushered in by a cerebral seizure.

| P]:.lysical Signs. Refleves.—Amongst the earliest of these
signs is loss or sluggishness of the pupi Hary reflex to light, whilst

Fia. 32.—Group of general paralytics.

accommodation is unaffected (the Argyll-Robertson pupil).
The sympathetic and consensual reflexes are also impaired. The
pupils are more often contracted than dilated in the early stages,
and frequently they are unequal in the two eyes (Fig 33). The
knee-jerks are usually increased, except in those cases associated
with Tabes, in which they are absent. The skin reflexes for
the most part are normal, but they are deficient in depressed
cases. An important reflex, the pharyngeal, disappears early
in General Paralysis—stimulating the back of the throat with
a feather frequently produces no discomfort, whereas there
is no marked anasthesia in the skin.















GENERAL PARALYSIS 179

Varieties of General Paralysis. Ezpansive or
Classical—This variety is less common than it used to be.
The patient feels well and frequently says he was never better
in his life, although there are indications of tremors, and other
physical signs of the disease. Delusions of exaltation develop
regarding his position in the world, and he frequently alludes
to his imaginary muscular strength. He talks of his millions,
or wishes to distribute his money wholesale.

The Maniacal or Excited—This is sometimes mistaken for

f T\

F1c. 34.—The third stage of general paralysis.

an ordinary case of Acute Mania, especially when the physica
signs are ill-defined. The patient is violent, noisy, and de-
structive. The excitement after a time abates, and frequently
a remission in the progress of the disease takes place.

The Melancholic or Depressed.—This variety resembles an
attack of Melancholia, and although remissions occasionally
occur, they are not common—the patient often drifting into
the demented class. Delusions may arise with regard to the
state of his soul, or as to his possessions, and he asserts he has
ruined not only his family, but the whole world. Sometimes
the delusions are of a persecutory nature, but they do not
become systematised as in Paranoia.




























































































































































GENERAL DISEASES AND INSANITY

Fra, 36.—Myxcedema.
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