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PREFATORY OBSERVATIONS.

ArLTHouGH the subject of mental derangement is one to which
for more than twenty years I have been led to devote much
study and reflection, I should probably never have undertaken
the work now laid before the public, if I had not been requested
to contribute to the Cyclopadia of Practical Medicine. While
employed in preparing for that compilation an article on
Insanity, and some others more or less connected with it, I
became more fully convinced than T had before been, that,
although many excellent treatises exist on various matters con-
nected with mental derangement in the English, French, and
German languages, there is yet not one work extant in either
of them which exhibits the present state of knowledge and
opinion on the whole subject of diseases affecting the mind.
To supply this want was found not to be within the limits which
propriety seemed to mark out for an article in the Cyclopedia,
but having become fully interested in the undertaking, I felt

desirous, after the publication of my papers in that work, of
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A

EREATISE ON 'INSANITY

AND

OTHER DISORDERS OF THE MIND.

INTRODUCTORY CHAPTER.

PRELIMINARY REMARKS ON THE DETFINITION OF INSA-
NITY: NOSOGRAPHY OF THE DISEASE: 1T5 DIFFERENT
FORMS.

WriTers on disorders of the mind have frequently remarked
that it is difficult to furnish a definition of insanity, which may
enable us at once to recognise it when it exists, and to distinguish
it from all other conditions whether of health or of disease.
So great, indeed, has this difficulty appeared to some authors,
that by them it has been thought better to lay aside such an
attempt. It is, however, requisite, at the commencement of
a treatise on any subject of extensive relations, that the writer
should make known to his readers in as clear and definite a
manner as possible what is the precise nature of the objects to
which their attention is to be directed. On this consideration
I find it to be incumbent upon me to take some notice of the
attempts which have been made to define or characterise in-
sanity ; and if these attempts should be found, on examination,
unsuccessful, to supply the defect, if not by a new definition,
1



2 DEFINITIONS OF INSANITY.

at least by some brief description that may answer the same
purpose, :

It has been said, with perfect accuracy, that insanityis a
disorder of the system by which the sound and healthy exer- |
cise of the mental faculties is impeded or disturbed. The
definitions adopted by several modern writers have nearly this
meaning, though expressed in various terms.* Yet this state-
ment cannot be considered as a sufficient definition of insanity,
for while it probably comprises every form of that disorder, it
mncludes also many other morbid affections. Among the latter
may be mentioned the varieties of delirium which occur in
phrenitis, typhus, and other febrile and inflammatory diseases, {
and which ought not to be confounded with insanity, though

© they are comprehended within the definition above proposed.

On this aceount it becomes necessary to introduce some express
limitations. For a similar reason it appears requisite to exclude
the disordered state of the mental faculties, consisting chiefly in
stupor and diminished capability of sensation and perceptiun,'\
which accompanies lethargy, apoplexy, and other comatose
diseases. There are some other morbid conditions of the brain
and of the faculties dependent for their exercise on the functions
of that organ, which must in like manner be excluded by par-
ticular restrictions. Such. are congenital idiotism and the
mental weakness of old age. Now it is obvious that a defi-
nition loses all its utility, when it is found necessary to encumber
it with so many additional circumstances. Thus the endeavour
to define insanity in the most simple and obvious terms which
suggest themselves, is found to afford no satisfactory result, and
a like disappointment has ensued on every similar attempt.

It appears that the practical advantages of a definition can,
in this instance, only be attained by stating what are in reality
those disturbances which the mental operations sustain in cases
of insanity. These disturbances, however, present very dif-
ferent phenomena in different forms ‘of the disease, and we

* See MM, Heinroth, Fodéré, Georget, Guislain, Broussais, Jacobi.




DEFINITIONS OF INSANITY. 3

cannot attempt to enumerate them or deseribe them in a col-
lective statement, till we have taken notice of their principal
varieties.

It has generally been supposed that the chief, 1f not the sole
disorder of persons labouring under insanity consists in some
particular false conviction, or in some erroneous notion indelibly
impressed upon the belief. Mr. Locke made a remark which has
often been cited, that “ madmen do not appear to have lost the
faculty of reasoning; but having joined together some ideas
very wrongly, they mistake them for truths, and they err, as
men do that argue right from wrong principles.” From
Mr. Locke’s time it has been customary to observe that insane
persons reason correctly from erroneous premises; and some
instance of illusion, or some particular erroneous impression has
been looked for as the characteristic of the disease, or an
essential circumstance in it. Dr. Cullen seems to have had
Mr. Locke’s observation in his mind when he laid down the
definition of insanity, which occurs in his ¢ First Lines.” He de-
scribes this disease to be, “in a person awake, a false or mistaken
Judgement of those relations of things which, as occurring most
frequently in life, are those about which the generality of men
form the same judgement, and particularly when the judge-
ment 1s very different from what the person himself had before
usually formed.” Cullen attempted to draw even this descrip-
tion within narrower limits, by observing that * there is gene-
rally some false perception of external objects, and that such
false perception necessarily occasions a delirium or erroncous
Judgement, which is to be considered as the disease.” That this
is by far too limited an account of insanity, and only comprises
one among various forms of mental derangement, every person
must be aware who has had opportunities of extensive obser-
vation.

An attentive consideration of the phenomena which present
themselves in different cases of insanity, enables us to observe
several forms or varieties, which are distinguishable from each
other by well-marked lines. To one division of cases,—namely,

B 2



4 DIFFERENT FORMS OF INSANITY.

to those which are referable to the form of madness termed
melancholia, monomania, or partial insanity,—the preceding
remarks of Mr. Locke and Dr. Cullen are alone applicable.
These are instances in which the illusion of the understanding
is connected with some particular subject, and leaves the judge-
ment comparatively clear in other respects. The phenomena
of such cases are very different from those of mania or raving
madness, in which the mind is totally deranged, and the indi-
vidual affected talks nonsense, or expresses himself wildly and
absurdly on every subject. There is, in the third place, a class
of persons generally reckoned among lunatics, but consisting
chiefly, though not entirely, of individuals whose disorder has
already reached an advanced or protracted stage. In these the
condition of the faculties is such as to preclude the possibility of
any mental effort or voluntary direction of thought. The most
striking characteristics in this state are the rapid succession of
ideas, and the unconnected manner in which they enter into the
mind, without order or coherence, or, at least, without following
their ordinary and natural arrangement and association. Jnco-
herence 1s the characteristic of this morbid condition. _

The modifications of insanity already mentioned are affections
of the understanding or rational powers, but there is likewise a
form of mental derangement in which the intellectual faculties
appear to have sustained little or no injury, while the disorder
is manifested principally or alone, in the state of the feelings,
temper, or habits. In cases of this description the moral and
active principles of the mind are strangely perverted and de-
praved ; the power of self-government is lost or greatly impaired ;
and the individual is found to be incapable, not of talking or
reasoning upon any subject proposed to him, for this he will
often do with great shrewdness and volubility, but of conduct-
ing himself with decency and propriety in the business of life.
His wishes and inclinations, his attachments, his likings and
dislikings have all undergone a morbid change, and this change
appears to be the originating cause, or to lie at the foundation
of any disturbance which the understanding itself may seem
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to have sustained, and even in some instances to form through-
out the sole manifestation of the disease. The older noso-
logists, Sauvages, Sagar, and Linnzus, were not wholly un-
aware of these distinctions, for in their distributions of mental
disorders, we find, besides an order of Vesanie or Hallucina-
tiones, in which erroneous impressions were supposed to affect
the understanding, another department, styled Morosilates, or
Morbi Pathetici, consisting of depraved appetites and other
morbid changes in the feelings and propensities. The disorder-
ed states, however, which are classed under these heads, are
not, all of them at least, strictly forms of insanity; and Pinel
appears to have been the first writer who, with a clear concep-
tion of the subject, distinguished a class of mental disorders
under the term of * madness without delirtum.” Pinel, who
was an acute and original observer, and whose opinions carry
much we;ght on account of his extensive opportunities of inves-
tigating the history of madness, has made the following remark
in reference to the sentiments of Mr. Locke :—* We may justly
admire,” he says, * the writings of this philosopher, without
admitting his authority upon subjects not necessarily connected
~with his inquiries. On resuming, at Bicétre, my researches
into this disorder, I thought, with the above author, that it was
inseparable from delirium or delusion, and I was not a little
surprised to find many maniacs who at no period gave evidence of
any lesion of the understanding, but who were under the domi-
nion of instinctive and abstract fury, as if the active faculties
alone had sustained injury.”

The examples given by Pinel in illustration of this remark
were not fortunately chosen, and they are all of one kind,
namely, of that in which the principal manifestations of insa-
nity were violent fits of anger or rage. -The general observation
j.vhich the author has so clearly expressed, that insanity consists,
In certain cases, in a morbid perversion of the affections and
moral feelings exclusively, and without any perceptible lesion of
the intellectual faculties, is a fact of the highest importance,
pathologically and practically, and the opinion of the author
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above cited, in this particular, deserves the most attentive con-
Eid.eratinn. In the following pages I hope to confirm this
opinion, and to show that the facts which I shall adduce are
sufficient to authorise a more general statement than the parti-
cular instances hitherto related would lead us to adopt.

If the preceding observations are well founded, we shall be
enabled to distinguish the principal forms or varieties of insanity
under the fullowmg terms : —

1. Moral Insanity, or madness consisting in a morbid per-
version of the natural feelings, affections, inclinations, temper,
habits, moral dispositions, and natural impulses, without any
remarkable disorder or defect of the intellect or knowing and
reasoning faculties, and pariicularly without any insane illusion
or hallucination.

The three following modifications of the disease may be
termed fntellectual Insanity in contradistinetion to the preceding
form. They are severally :—

2. Monomania, or partial insanity, in which the understand-
ing is partially disordered or under the influence of some par-
ticular illusion, referring to one subject, and involving one train
of ideas, while the intellectual powers appear, when exercised on
other subjects, to be in a great measure unimpaired.

3. Mania, or raving madness, in which the understanding is
generally deranged ; the reasoning faculty, if not lost, is con-
fused and disturbed in its exercise; the mind i1s 1n a state of
morbid excitement, and the individual talks absurdly on every
subject to which his thoughts are momentarily directed.

4. Incoherence, or dementia. By some persons it may be
thought scarcely correct to term this a form of insanity, as it
has been generally considered as a result and sequel of that
disease. In some instances, however, mental derangement has
nearly this character from the commencement, or at least as-
sumes it at a very early period. I am therefore justified in
stating it, after Pinel, to be a fourth and distinct form of mad-
ness. It is thus characterised by that justly celebrated writer :
— Rapid succession or uninterrupted alternation of insulated

=
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ideas, and evanescent and unconnected emotions ; continually
repeated acts of extravagance; complete ful'getfulr}ess of every
previous state ; diminished sensibility to external u?qr:-ressmnﬁ;
abolition of the faculty of judgement; perpetual activity.”

If I am correct in assuming that all the varieties of madness
may find their place under one of the deseriptions thus marked
out, a short nosography of the disease, which will answer
many of the purposes of a definition, will be furnished by sum-
ming up the characteristics of the different forms. We may,
then, describe insanity as a chronic disease, manifested by de-
viations from the healthy and natural state of the mind, such
deviations consisting either in a moral perversion, or a disorder
of the feelings, affections, and habits of the individual, or in
intellectual derangement, which last is sometimes partial, namely,
in monomania, affecting the understanding only in particular
trains of thought ; or general, and accompanied with excitement,
namely, in mania, or raving madness; or, lastly, confounding
or destroying the connections or associations of ideas, and pro-
ducing a state of incokerence.

I shall now endeavour to draw an accurate and tolerably
complete deseription of the phenomena of insanity, containing
a statement generalized from a multitude of particular exam-
ples. In this description, while I avail myself of the aid
afforded by the best practical writers of different countries, it
will be my aim to avoid the admission of any circumstance or
feature of disease which I have not in more or fewer instances
actually observed. The reader will ifind, if I am not mistaken
in the evidence of facts which I'shall lay before him, enough
to confirm and illustrate the preceding remarks, and to shew
how far the distinetions laid down are sufficient and complete.

NOTES ON THE PRECEDING CHAPTER.

The division of the forms of insanity pointed out in the pre-
ceding chapter is the most simple that is admissible, or adapted
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to the existing varieties of the disease; it is entirely practical,
and founded on observation. A more extensive arrangement
has been laid down by Professor Heinroth, in his celebrated
Treatise on Derangement of the Mental Faculties, a work
which, though singular and absurd in some of its fundamental
principles, is, perhaps, of all treatises on disorders of the mind,
the most elaborate and comprehensive. Heinroth’s distribution is
rather theoretical or speculative than the result of actual observa-
tion and experience ; yet it will be found worthy of consideration.

The disorders of the mind, according to this writer, are only
limited in number and in kind by the diversities which exist in
the operations of the mental faculties. The mental operations
are of three distinet kinds, and are referred on the testimony
of consciousness to three different departments in our inward
nature, viz. to those of the feeling or sentiment (des gemiiths),
the understanding, and the will. The emotions of joy, grief,
pleasure and pain, the mental processes of reflection and con-
templation, and the voluntary act of self-determination, are
three kinds of mental phenomena, wifich, as they present them-
selves to our inward consciousness, are so clearly and strongly
distinguished from each other, that it is impossible to confound
them. ¢ If the cause of derangement is in relation to one of .
these manifestations of mental existence—and to one or another
it must belong, since the mind is ever occupied with phenomena
related to one out of the three classes —we have only to
inquire to which modification the disorder actually refers itself,
or whether it affects the feelings, the understanding, or the
will. Since one of these has possession of our consciousness,
or is at least predominant at every point of time, whichever
function of the mind happens to be that which is falling into
disorder, by it the form of insanity is determined.” Thus we
have, continues Heinroth, three classes of mental diseases cor-
responding to the three departments of our minds. A second
distinction is founded on the character of the disturbance which
is experienced ; whether it is of the nature of exaltation or
depression, of increased or diminished excitement.
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It would be superfluous to follow Herr Heinroth closely
through the particulars with which he has filled up the pre-
ceding outline. It appears, indeed, to me that he has inad-
vertently lost sight of his original principle of diserimination,
and has confounded essentially separate forms of mental dis-
order, for which he had provided distinet places in his system.
I shall simply enumerate the principal modifications of derange-
ment of the mind, or of its diseases and defects, according to the
principles of Heinroth’s method.

First kind of mental disorder.—Disorders of the moral dis-
positions.

The first division consists, as above stated, in disorders of
passion, feeling, or affection, of the gemiith, or moral disposi-
tion. This has two forms.

First form : — Erxaltation or excessive intensity,

Undue vehemence of feeling.
Morbid violence of passions and emotions.

Second fnrm:—ﬂepms‘sim.

Simple mélancholy, dejection without illusion
of the understanding.

Second kind of mental disorders.

The second division consists of disorders affecting the under-
standing or the intellectual faculties.

First form :— Exaltation.

Undue intensity of the imagination, producing
mental illusions,
To this head belong all the varieties of monomania,

Second form :— Depression.

Feebleness of conception; of ideas. I mbecility
of the understanding.

Third kind of mental disorders.

The third division comprises disorders of the voluntary
powers, or of propensities, and of will.

First form :— Ezaltation.

Violence of will and of propensities.

Tollheit, or madness without lesion of the un-
derstanding.
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Second form :— Depression.

Weakness or incapacity of willing.
Moral imbecility.

To these unmixed forms others are added under each divi-
sion, displaying combinations of several simple varieties. Thus,
exaltation of feeling with an exalted state of the imagination
constitutes derangement of the understanding with violent ex-
citement or raving madness. Delusion with depression of feel-
ing or melancholy constitutes insanity with sorrowful dejection.
In one of these divisions every variety of mental disorder finds
1ts appropriate place.

No systematic arrangement of mental disorders can be con-
trived more complete than that of Professor Heinroth. Although
founded on abstract views rather than on observation, it may fur-
nish some useful suggestions. Instances of mental derangement
really exist of which the characteristic is a morbid state of the
feelings and affections. Nor is there any uncertainty as to the
existence of disorders which refer themselves to Heinroth’s third
division: in this the voluntary powers and propensities are the
department of our mental constitution which betrays the sym-
ptoms of a disordered state. Propensities, however, are so
nearly allied to passions and emotions, that they are generally
referred to the same division of the faculties or of mental phe-
nomena: both are included by metaphysicians in the ethical
or moral department of the mind, as contradistinguished from
the intellectual. A multiplicity of subdivisions is inconvenientand
burdensome, and it appears, on the whole, better to adhere, in
describing mental disorders, to the more simple classification
adopted in the preceding section. In this, the disorders of
affection or feeling, as well as those of the active powers or
propensities, are comprehended under one head, to which the
designation of Moral Insanity is given. If it were desirable to
affix a single compound epithet to this class of mental disorders,
the most appropriate would be Parapathia, or, perhaps, Patho-
mania, in coincidence with the Monomania of M. Esquirol.
The subdivisions of this department may comprise all the modi-
fications of disordered feeling or affection which belong to the
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first division of Heinroth, as well as the disorders of will or
propensity, which constitute the third department of that writer.
The second division, that of disorders of the intellectual facul-
ties, are, in the arrangement which I have selected, distributed
into general and partial, termed Mania and Monomania, to
which Incoherency or Dementia is added in the third place:
and this division is more in accordance with actual phenomena
than that of exaltation and depression adopted by Heinroth.
On the whole, I do not discover any reason for changing the
distribution already selected, and which, in fact, I had adopted
before the work of Professor Heinroth came into my hands,
MHis scheme is, however, the most complete system that can be
formed, and I have laid the outline of it before my readers, as
_ it may tend to render more distinct their conception of the rela-
tions of the different forms of insanity to each other.
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CHAP. II.

PHENOMENA OF INSANITY DESCRIBED AS THEY ARE
MANIFESTED IN THE DIFFERENT FORMS OF THE DISEASE.

SecTioN L.—Moral Insanity.

Tnis form of mental derangement has been described as con-
sisting in a morbid perversion of the feelings, affections, and
active powers, without any illusion or erroneous conviction
impressed upon the understanding : it sometimes co-exists with
an apparently unimpaired state of the intellectual faculties.
There are many individuals living at large, and not entirely
separated from society, who are affected in a certain degree
with this modification of insanity. They are reputed persons of
a singular, wayward, and eccentric character. An attentive
observer will often recognize something remarkable in their
manners and habits, which may lead him to entertain doubts as
to their entire sanity; and circumstances are sometimes dis-
covered, on inquiry, which add strength to his suspicion, In
many instances it has been found that an hereditary tendency to
madness has existed in the family, or that several relatives of
the person affected have laboured under other diseases of the
brain. The individual himself has been discovered to have
suffered, in a former period of life, an attack of madness of a
decided character. His temper and dispositions are found to
have undergone a change ; to be not what they were previously
to a certain time: he has become an altered man, and the
difference has, perhaps, been noted from the period when he
sustained some reverse of fortune, which deeply affected him,

-
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or the loss of some beloved relative. In other instances, an
alteration in the character of the individual has ensued imme-
diately on some severe shock which his bodily constitution has
undercone. This has been either a disorder affecting the head,
a slight attack of paralysis, a fit of epilepsy, orsome febrile or
inflammatory disorder, which has produced a perceptible change
in the habitual state of the constitution. In some cases the
alteration in temper and habits has been gradual and 1mpercep-
tible, and it seems only to have consisted in an exaltation and
increase of peculiarities, which were always more or less natural
and habitual,

[n a state like that above described, many persons have con-
tinued for years to be the sources of apprehension and solicitude
to their friends and relatives. The latter, in many instances,
cannot bring themselves to admit the real nature of the case.
The individual follows the bent of his inclinations; he is con-
tinually engaging in new pursuits, and soon relinquishing them
without any other inducement than mere caprice and fickleness.
At length the total perversion of his affections, the dislike, and
- perhaps even enmity, manifested towards his dearest friends,
excite greater alarm. When it happens that the head of a
family labours under this ambiguous modification of insanity, it
is sometimes thought necessary, from prudential motives, and
to prevent absolute ruin from thoughtless and absurd extrava-
gance, or from the results of wild projects and speculations, in
the pursuit of which the individual has always a plausible reason
to offer for his conduct, to make some attempt with a view to
take the management of his affairs out of his hands. The laws
have made inadequate provision for such contingencies, and the
endeavour is often unsuccessful. If the matter is brought before
a Jury, and the individual gives pertinent replies to the questions
that are put to him, and displays no particular mental illusion,
—a feature which is commonly looked upon as essential to mad-
ness,—it 1s most probable that the suit will be rejected.

Persons labouring under this disorder are capable of reason-
Ing or supporting an argument upon any subject within their
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sphere of knowledge that may be presented to them ; and they
often display great ingenuity in giving reasons for the eccen-
tricities of their conduct, and in accounting for and justifying
the state of moral feeling under which they appear to exist. In
one sense, indeed, their intellectual faculties may be termed
unsound ; they think and act under the influence of strongly-
excited feelings, and persons accounted sane are, under such
circumstances, proverbially liable to error both in judgement
and conduct.

I have already had occasion to observe that the existence of
moral insanity as a distinct form of derangement has been
recognized by Pinel ; the following example recorded by that
writer 1s a characteristic one. Pinel terms this affection * em-
portement maniaque sans délire.”*

“An only son of a weak and indulgent mother gave himself
up habitually to the gratification of every caprice and passion
of which an untutored and violent temper was susceptible.
The impetuosity of his disposition increased with his years.
The money with which he was lavishly supplied removed every
obstacle to the indulgence of his wild desires. Every instance
of opposition or resistance roused him to acts of fury. He
assaulted his adversary with the audacity of a savage ; sought to
reign by force, and was perpetually embroiled in disputes and
quarrels. If a dog, a horse, or any other animal offended him,
he instantly put it to death. If ever he went to a féte or any
other public meeting, he was sure to excite such tumults and
quarrels as terminated in actual pugilistic rencontres, and he
oenerally left the scene with a bloody nose. This wayward
youth, however, when unmoved by passion, possessed a per-
fectly sound judgment. When he became of age, he succeeded
to the possession of an extensive domain. He proved himself
fully competent to the management of his estate, as well as
the discharge of his relative duties, and he ever distinguished
himself by acts of beneficence and compassion. Wounds, law-

* Traité Médico-Philosophique sur I'aliénation mentale ; 2de edit. Pans, 1809,
p. 156.

'
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suits, and pecuniary compensations, were generally the con-
sequences of his unhappy propensity to quarrel. But an act of
notoriety put an end to his career of violence. Enraged with
o woman who had used offensive language to him, he threw
her into a well. Prosecution was commenced against him ;
and on the deposition of a great many witnesses, who gave
evidence to his furious deportment, he was condemned to per-
petual confinement in Bicétre.”

Several other practical writers have given a testimony which
is sufficiently conclusive as to the existence of moral insanity,
though they have not designedly and in set terms marked it
as a distinct form of mental derangement.

The following remarks by M. Esquirol, expressed as they
appear to have been without the design of supporting any
system or theory, prove that the writer was led by his ample
experience to adopt an opinion similar to that of Pinel. He
regards at least the perverted state of the moral feelings as not
less essential to insanity than that of the intellectual faculties,
and eveh as furnishing in some instances the whole mani-
festation of the disorder.

“ The insane conceive an aversion for those persons who
are most dear to them, revile them, ill-treat them, anxiously
shun them, in consequence of their mistrust, their suspicions,
and their fears, Prejudiced against every thing, they are
afraid of every thing. A few appear to form an exception to
this general rule, in preserving a sort of affection for their
?elatives and friends; but this feeling of attachment, which
is sometimes excessive, subsists without confidence in those
persons who before the attack of disease had been the
directors of the thoughts and actions of the patient A melan-
cholic, who is devotedly attached to his wife, is deaf to her
counsels and advice. A son would sacrifice his life for his
fa.ther, but will not make the slightest attempt, in compliance
with ‘the entreaties of the latter, to overcome the morbid im-
pression which oceasions him so much arief.

“This moral alienation is so constant,” says M. Esquirol,
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“that it appears to me to be the proper characteristic of mental
derangement. There are madmen in whom it is difficult to
discover any trace of hallucination, but there are none in
whom the passions and moral affections are not disordered,
perverted, or destroyed. I have in this particular met with no
exceptions.”

“A return to the proper and natural state of the moral
affections,” says the same writer, the desire of seeing once
more children or friends; the tears of sensibility; the wish
manifested by the individual to open his heart and return into
the bosom of his family, to resume his former habits, afford
a certain indication of cure, while the contrary dispositions had
been a mark of approaching insanity, or the symptom of a
threatened relapse. This is not the case when there is merely a
disappearance of the hallucination, which then only is a certain
sign of convalescence, when the patients return to their natural
and original affections.”*

I shall have occasion in the sequel to cite the opinion of this
excellent observer, expressed in still stronger terms as to the
existence of a form of mental derangement, which comes under
the definition of moral insanity.

M. Georget has described a morbid state of the feelings and
active principles of the mind, or of the propensities and habits,
as a particular modification of madness. He observes “ that
individuals predisposed to mental disease by a faulty education
or by previous attacks, have often continued for a long time, or
perhaps even during their whole lives, to attract observation by
caprices in their deportment, by something eccentric in their
manner and habits of life, by an ill-regulated fondness for pur-
suits of the fancy, and the mere productions of the imagination,
combined with a striking inaptitude in the study of the
exact sciences,” The last-mentioned particular will scarcely
be sufficient to excite a suspicion of madness in this
country, whatever may be the case in France. “These per-

® Lsquirof, Dict. des Sc. Méd. tom. xvi.
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sons are noted,” continues the same writer, ¢ for singularity
of opinions, of conduct, for transitory fits of intelligence, or
sallies of wit, which are too strongly contrasted with their
habitual state of nullity or monotony ; for a levity in thoughts,
a weakness in judgement, a want of connexion in their attempts
at reasoning. Some individuals are presumptuous, desirous
of undertaking every thing, and capable of applying themselves
to nothing ; others are extravagant and mobile in the utmost
degree in their opinions and sentiments ; many are susceptible,
irritable, choleric, and passionate; some are governed by pride
and haughtiness without bound; a few are subject to vague
anxieties or to panic terrors.”

It must be remarked that, although M. Georget has described
this state of disease as a first stage, or as what he terms, with
M. Esquirol, the incubation of madness, yet as he says that
it often lasts through the life of the individual, we may consider
his testimony as given, in point of fact, in favour of the real
existence of the disorder here described, as a particular modi-
fication of insanity. There are, indeed, numerous instances
in which phenomena, similar to those of the previous stage,
last for many years, perhaps to the end of life; sometimes
maintaining their ambiguous and undefined character, in others
becoming aggravated in degree, but without undergoing a tran-
sition into that form of madness which 1s attended with illusions
and strongly-marked disturbances of the intellectual faculties.

The term which I have adopted as designating this disease,
must not be limited in its use to cases which are characterised
merely by preternatural excitement of the temper and spirits.
There are many other disordered states of the mind which come
under the same general division. In fact, the varieties of moral
insanity are perhaps as numerous as the modifications of feeling
or passion in the human mind. The most frequent forms,
however, of the disease are those which are characterised either
by the kind of excitement already deseribed, or by the opposite
state of melancholy dejection. One of these is, in many in-
stances, a permanent state ; but there are cases in which they
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alternate or supersede each other; one morbid condition often
lasting for a time, and giving way, without any perceptible cause,
to an opposite state of the temper and feelings. The prevalent
character of the disorder is sometimes derived from the con-
stitutional disposition of the individual ; but there are instances
in which it is strikingly different from his natural temperament :
lively and cheerful persons become dejected and melancholy,
while the gloomy and taciturn change their disposition for one
that is sanguine and excitable.

A considerable proportion among the most striking instances
of moral insanity are those in which a tendency to gloom or
sorrow is the predominant feature. When this habitude of
mind is natural to the individual and comparatively slight, it
does not constitute madness ; and it is perhaps impossible to
determine the line which marks a transition from predisposition
to disease ; but there is a degree of this affection which cer-
tainly constitutes disease of mind, and that disease exists
without any illusion impressed upon the understanding. The
faculty of reason is not manifestly impaired, but a constant
feeling of gloom and sadness clouds all the prospects of life :
the individual, though swrrounded with all the comforts of
existence, and even, exclusively of his disease, suffering under
no internal source of disquiet, at peace with himself, with his
own conscience, with his God, yet becomes sorrowful and
desponding. All things present and future are to his view
involved in dreary and hopeless gloom. This tendency to
morbid sorrow and melancholy, as it does not destroy the
understanding, is often subject to controul when it first arises,
and probably receives a peculiar character from the previous
mental state of the individual, from his education, and his
religious or irreligious character. Persons of well-regulated
minds, when thus affected, express grief and distress at the
inaptitude of which they are conscious to go throngh the active
duties of life: frequently they feel a horror of being driven to
commit an act of suicide or some other dreadful crime. This
idea haunts them, and renders them fearful of being a moment
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alone. It, however, subsides, and such cases often terminate
in recovery. Persons of an opposite character give themselves
up to tedium vite, Lo morose disgust; they loathe their very
existence, and at length, unless prevented, put an end to it.

A state of gloom and melancholy depression occasionally
gives way after an uncertain period to an opposite condition of
preternatural excitement: in other cases this last is the primary
character of the disease. Individuals thus affected are always
in high spirits, active and boisterous, full of projects and en-
terprises. Such a habit of mind within a certain degree is
natural to many persons; but in those instances which form
cases of moral insanity, it is beyond the limit that belongs to
natural variety of character, and has besides peculiar features.
In some cases it appears in persons whose temperament is the
very reverse of the state described ; and in such examples it
18 80 much the more striking. In this form of moral derange-
ment the disordered condition of the mind displays itself in a
want of self-government, in continual excitement, an unusual ex-
pression of strong feelings, in thoughtless and extravagant conduct.
A female modest and circumspect becomes violent and abrupt
i her manners, loquacious, impetuous, talks loudly and
abusively against her relations and guardians, before perfect
strangers. Sometimes she uses indecent expressions, and
betrays without reserve unbecoming feelings and trains of
thought. Not unfrequently persons affected with this form of
disease become drunkards ; they have an incontrollable desire
for intoxicating liquors, and a debauch is followed by a period
of raving madness, during which it becomes absolutely necessary
to keep them in confinement. Individuals are occasionally seen
in lunatic asylums who under such circumstances have been
placed under controul. After the raving fit has passed off,
they demand their release ; and when they obtain it, at the first
opportunity resort to than former excesses, though perfectly
aware of the consequences which await them.

In examples of a different description the mental excitement
which constitutes this disease is connected with religious feelings,

c 2



20 MORAL INSANITY.

and this is often the case when the period of excitement has
been preceded by one of melancholy, during which the indivi-
dual affected has laboured under depression and gloom, mixed
with apprehensions as to his religious state, A person who has
long suffered under a sense of condemnation and abandonment,
when all the springs of hope and comfort have appeared to be
dried up, and nothing has been for a long time felt to mitigate
the gloom and sorrow of the present time and the dark and
fearful anticipations of futurity, has passed all at once from one
€xtreme to another: his feelings have become of a sudden
entirely changed ; he has a sense of lively joy in contemplating
the designs of Providence towards him, amounting sometimes
to rapture and extasy. Such a change has been hailed by
the relatives of the individual thus affected, when they have
happened to be pious and devout persons, as a happy transition
from a stafe of religious destitution to one of acceptance and
mental peace; but the strain of excitement is too high, the
expressions of happiness too extatic to be long mistaken :
signs of pride and haughtiness are betrayed, and of a violent
and boisterous deportment, which are quite unlike the effects
of a religious influence, and soon unfold the real nature of
the case ; or it is clearly displayed by the selfishness, the want
of natural affection, the variableness of spirits, the irregular
mental habits of the individual. In the cases to which I have
now referred, there has been no erroneous fact impressed upon
the understanding ; no illusion or belief of a particular message
or sentence of condemnation or acceptance specifically revealed:
a disorder so characterised would not fall under the head of
moral insanity. The morbid phenomena in the cases of disease
which I am now attempting to describe extend only to the state
of the feelings and spirits, the temper, the preternaturally
excited sentiments of hope and fear, and the results which
these influences are calculated to produce in the mental con-
stitution.

Besides the more usual aspects of moral insanity which refer
themselves to morbid depression and excitement, particular
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cases are marked by the prevalence of certain passions and
mental habits when displayed under modifications of which the
human mind in a sane state appears scarcely to be susceptible.
One of the most striking of these forms is distinguished
by an unusual prevalence of angry and malicious feelinfgs,
which arise without provocation or any of the ordinary in-
citements. All the examples of madness without delirium
reported by Pinel belong to this class of disorders. On this
account the cases described by Pinel failed for a long time
to produce conviction on my mind, as to the existence of
what he terms manie sans délire, or folie raisonnante. 1 am
now persuaded that he was correct in his opinion, and I have
even been led to generalise his statement. M. Esquirol has
assured me that his impression on this subject was similar.
He considered Pinel’s cases as inconclusive, and for a time was
disposed to entertain strong doubts as to the existence of insanity
without intellectual error or delusion. M. Esquirol has expressed
his conviction of the reality of this form of mental derangement.
Medical writers, as well as other reporters, have generally en-
deavoured to reconcile these phenomena with the established
opinion respecting the nature of insanity, by assuming, on
conjecture, the existence of some undetected illusion. These
conjectures have their foundation in attachment to system;
they are not supported by facts. There are instances of insanity
in which the whole disease, or at least the whole of its
manifestations, has consisted in a lability to violent fits of anger
breaking out without cause, and leading to the danger or actual
commission of serious mjury to surrounding persons. The charac-
teristic feature of this malady is extreme irascibility depending
on a physical morbid cause. There are other instances in which
malignity has a deeper die. The individual, as if actually pos-
sessed by the demon of evil, is continually indulging enmity
and plotting mischief, and even murder, against some unfor-
tunate object of his malice. When this is connected with the
false belief of some personal injury actually sustained, the case
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does not fall under the head of moral insanity. It involves
hallucination or erroneous conviction of the understanding;
but when the morbid phenomena include merely the expressions
of intense malevolence, without ground or provocation ac-
tual or supposed, the case is strictly one of the nature above
described.

In many instances the impulses or propensities to which the
individual is subject, rather than his feelings or habitual temper
and disposition, give the principal or the sole manifestations of
mnsanity. This is the form of madness to which, when accompa-
nied with excitement, Reil, Hoffbauer, and other German writers,
who, however, have written since the observations of Pinel, have
termed reine tollheit. Many instances are well known in which
a sudden impulse to commit some atrocious act has arisen in
the mind of a person otherwise apparently sane, and certainly
in full possession of his intellectual powers. The impulse has
often been resisted by reason and voluntary effort ; it has been
confessed with grief and alarm to physicians or other persons,
who have been entreated to adopt precautions of safety in order
to prevent some lamentable catastrophe. In other cases crimes
have been perpetrated without any fixed object or motive, and
the punishment of the law has fallen upon the unfortunate
victim of disease.

Some insane persons display their condition by a propensity
to commit every species of mischief, though devoid of any
feeling of malevolence. A case of this description, strongly
marked, was lately pointed out to me in the York Lunatic
Asylum, by Dr. Wake, the able and intelligent physician to
that institution. The individual is a youth of good temper,
cheerful and active, having no defect of understanding that
could be discovered, even after long observation. He is con-
tinually prone to commit every kind of mischief in his power,
and not long ago escaped from his confinement and made his
way to Bishopthorpe Palace, with the design to set it on fire.
Dr. Wake has assured me that several cases have occurred
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precisely similar to that above related in all essential symptoms,
during his superintendence of York Asylum, which has con-
tinued eighteen years.*

A propensity to theft is often a feature of moral insanity, and
sometimes it is its leading if not the sole characteristic. I have
lately seen a lunatic, confined in an asylum, who would only
eat when he had stolen food, and his keeper made it a constant
practice to put into some corner within his reach various articles
destined for his sustenance, in order that he might discover and
take them furtively. Many instances are upon record of indi-
viduals noted for a propensity to steal, without the desire of
subsequent possession, though in other respects of sound mind,
or at least not generally looked upon as deranged. Probably
“some of these would afford, if accurately serutinized, examples
of moral insanity, while others might be found referable to
eccentricity of character. The discrimination—if indeed the
two things are essentially different—could only be made in
particular instances by taking into the account a variety of
circumstances, such as the hereditary history of the individual
and his consanguinity with persons decidedly insane, his former
character and habits, and the inquiry whether he has under-
gone a change in these respects at some particular period of
his life.

Eccentricity of conduct, singular and absurd habits, a pro-
pensity to perform the common actions of life in a different way
from that usually practised, is a feature in many cases of moral
insanity, but can hardly be said to constitute sufficient evidence
of its existence. When, however, such phenomena are oh-

* Dr. Joseph Franck saw, at Bedlam, a child ten years of age, who was con-
stantly under the influence of an irresistible impulse to break and destroy every
thing that came in his way. This child appeared in other respects as reasonable
as one could desire; he even seldom failed to demand, of his own accord, the
punishment rallotted to the mischief which he had committed. M. Guislain,
Traité sur 1'Ali¢nation, tom. i. P-217. Some other cases of moral insanity
occurring in children will be mentioned in the sequel. See chap. iv. sect. 2. On
Predisponent Causes, article Age. f
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served in connexion with a wayward and intractable temper,
with a decay of social affections, an aversion to the nearest
relatives and friends formerly beloved,—in short, with a change
in the moral character of the individual, the case becomes
tolerably well marked. With some of the traits above de-
scribed, it happens not unfrequently that extreme penury is
combined, and the aggregate of peculiarities makes up a cha-
racter which is generally the laughing-stock of the neighbour-
hood or of the whole circle of acquaintance by which the
individual is surrounded.

A variety of instances are mentioned by systematical writers
in which the unusual intensity of particular passions or emotions
has been thought to constitute mental disease, and a series of
compound epithets has heen invented for the purpose of
affording names to such states of the mind and its affections.
Nostalgia and erotomania have been considered as disorders of
sentiment; satyriasis and nymphomania of the physical feelings.
The excessive intensity of any passion i1s disorder in a moral
sense ; it may depend physically on certain states of the consti-
tution ; but this does not so clearly constitute madness as the
urregular and perverted manifestation of desires and aversions.
There is reason to believe that this species of insanity has been
the real source of moral phenomena of an anomalous and un-
usual kind, and of certain perversions of natural inclination
which excite the greatest disgust and abhorrence.

Facts have occurred within my knowledge which afford proof
and illustration of this remark. A young man, previously of
most respectable character, became subject to severe epileptic
fits, which were the prelude to attacks of violent mania, lasting,
as it generally happens in this form of the disease, but a few
days, and recurring at uncertain intervals. These complaints
after a time disappeared in a great measure, but they left the
individual excessively irritable in temper, irascible, and im-
petuous, liable to sudden bursts of anger or rage, during which
he became dangerous to persons who were near to him. Of
symptoms of this description, a state approximating to the

oy Wl
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satyriasis of medical writers is no unusual accompaniment,
hut in the present instance the diseased propensities of the
individual were displayed in such a manner as to render confine-
ment in a lunatic asylum the only preservative against criminal
accusations.

A form of mental derangement has been described by some
writers which is peculiar to old age. It is not of frequent
occurrence, but certainly exists as a particular modification of
madness. It has been termed delirium senile, but more properly
by Dr. Burrows, who has accurately distinguished it, senile
insanity. It constitutes a variety of moral insanity.

This disordered state makes its appearance in old men who
have never before been insane or suspected of any tendency to
mental derangement. Tt consists, like other forms of moral
insanity, in a morbid excitement of passions and a remarkable
perversion of the temper and propensities. The whole moral
character of the person is changed.  The pious,” savs Dr.
Burrows, “ become impious, the content and happy discon-
tented and miserable, the prudent and economical imprudent
and ndiculously profuse, the liberal penurious, the sober
drunken.” In some elderly persons impulses which had long
been effete become of a sudden excited, and a strong tendency
to vicious habits is displayed. “ In fact the reverence which
age and the conduct suited to it always command, is converted
into shame and pity at the perversion of those moral and social
qualities which, perhaps, have hitherto adorned the patient’s
declining days.” This description coincides accurately with
the character of moral insanity. There are instances, though
rare, of the appearance of hallucinative madness in old persons,
but the case we have now described is of a different character,
and consists in a disordered condition of the moral or active
powers alone.

The prognosis in cases of moral insanity is often more unfavour-
j;ﬂ:-le thanin other forms of mental derangement. When the disorder
1§ connected with a strong natural predisposition, it can scarcely
be expected to terminate in recovery. Such we must conclude
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to be the ease in those instances in which the phenomena bear
the appearance of an increase or exaltation of peculiarities
natural to the individual, and noted as remarkable traits in his
previous habits. When, likewise, this disease has supervened
on some physical change in the constitution, it is likely to be
permanent, unless the circumstances under which it arose can
be reversed ; and for bringing about such a salutary result, we
have too often to regret that the art of medicine affords very
inadequate resources. If, however, this morbid state of the
mind has been the effect of any external and accidental cause,
which admits of removal, or if the individual can be abstracted
from its influence or defended against it, there is reason to hope
that the disorder may gradually subside. Such recoveries have
in fact taken place within the sphere of my own personal obser-
vation. But unless the desired change has been made at an
early period, the disease is likely either to be permanent, or to
terminate in another form of insanity.

SectioN IL—Of Monomania, or Partial Derangement of
the Understanding.

Tuis form of insanity is characterised by some particular illu-
sion or erroneous convietion impressed upon the understanding,
and giving rise to a partial aberration of judgement. The
individual affected is rendered incapable of thinking correctly
on subjects connected with the particular illusion, while in
other respects he betrays no palpable disorder of mind.

Melancholia is the term by which this species of insanity
was distinguished by medical writers from the age of Hippo-
crates until within a few years. This expression, as it was
well observed by M. Esquirol, suggested the idea, not always
consistent with facts, that partial derangement of the under-
standing is essentially of a cloomy character, or connected with
sadness and despondency. The illusions which possess the
mind are not constantly, in individuals partially isane, indica-




MONOMANIA. 27

tive of grief or melancholy. Some patients of this deseription
are proud and elated, and fancy themselves king? or em-
perors, but on ordinary subjects are capable of talkm.g GD]‘LE::-
rently if not rationally; they appear to be happy in their
delusions. Others are insane upon some metaphysical or
abstract notion, on which they talk absurdly, but without any
predisposition to grief or mental dejection. Melancholia seemed
to be an improper designation for cases of this kind ; and the
term Monomania, which was happily suggested by M. Esquirol,
has been universally adopted in its place.* The meaning
attached by former writers to melancholia was, however, pre-
cisely the same as that which is now expressed by monomania.
It is thus laid down in the most explicit terms by Van Swieten.
“ A mania distinguitur melancholia, quod nondum adsit sevus
ille furor, qui in maniacis observatur, Praterea et illud signum
diagnosticum melancholiz est, quod uni et eidem cogitationi
pertinacissime inhereant tales wmgri, et feré circa hane illamve
opinionem delirant tantim ; in reliquis omnibus sanam osten-
dunt mentem et seepe acutissimum ingenium,”

The notion, however, which many persons entertain as to the
nature of this disease, is far from being correct in its full
extent. It is supposed that the mind of the monomaniac is
perfectly sound when its faculties are exercised on any subject
unconnected with a particular impression, which in itself con-
stitutes the entire disease. Cases are indeed on record, which,
if faithfully related, fully come up to this description. In
general the real character of monomania is very different. The

* The term melancholia has, however, only become improper in modern
times; for anciently this word, in ordinary language at least, conveyed no idea
of gloom or dejection, MeAayyoray meant simply to be mad, to be out of one's
mind. In that sense exactly the word is often used by Aristophanes, without
any reference to lowness of spirits; see Plutus, v. 366, 904. Birds, v. 14.
A distinction, however, was made by medical writers, though it was by no
means constantly observed. Hippocrates, speaking of the case of Timocrates,
Says, “ panspevos I bad WoAis wehalme imie 78 Qdppanor.” Here mania includes
melancholy as a particular variety. (Epidem, 5.)
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individual affected is, under ordinary circumstances, calm, and
exhibits no symptom of that perturbation and constant excite-
ment which are observed in raving madness. But on careful
inquiry it will be found that his mind is in many respects in a
different condition from that of perfect health. The habits and
disposition have, perhaps, been long, in a greater or less degree,
in the state which characterises moral insanity. If we advert
to the order and connection of morbid phenomena, we often
Ilearn that on a settled and babitual melancholy, or on a morose
and sullen misanthropy, long growing and indulged, or on
some other disordered and perverted state of the feelings and
affections, a particular illusion has more recently supervened.
An individual of melancholic temperament, who has long
been under the influence of -circumstances calculated to
impair his health and call into play the morbid tendencies of
his constitution, sustains some unexpected misfortune, or is
subjected to causes of anxiety; he becomes dejected in spi-
rits, desponds, broods over his feelings till all the prospects of
life appear to him dark and comfortless. His inclinations are
now so altered that no motive has sufficient influence over him
to rouse him to voluntary and cheerful exertion. During this
period, if questioned as to the causes of his mental dejection,
he will probably assign no particular reason for it. At length
his gloom and despondency becoming more and more intense,
his imagination fixes upon some particular circumstance of a
distressing nature, and this becomes afterwards the focus round
which the feelings which harass him concentrate themselves.
This circumstance is often some real, occasionally some trifling
~act of delinquency for which the individual expresses the
strongest and perhaps disproportionate self-condemnation. In
otherinstances an unreal phantom suggestsitself, in harmony with
the prevalent tone of the feelings, which at first haunts the mind
as pgsgib}e? and 15 at length admitted as Tﬁﬂlil}’. Other individu-
als begin by indulging morose and unfriendly sentiments towards
all their acquaintance, magnifying in imagination every trifling
neglect into a grievous contumely. They fancy, at length, that
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thll'-_"," find in some casual occurrence glaring ]ZI'I'DEI’FE of pre-
meditated designs to ruin them and expose them to the con-
tempt and derision of society. The disease in these cases has
its real commencement long before the period when the par-
ticular illusion, which is only an accessory symptom, is disco-
yered, and even before it became impressed on the imagination ;
but it is not until that impression has taken place that the case
assumes the proper character of monomania.

The illusion which torments the monomaniac is generally
something bearing a near relation to his former habits of
business, or to the usual occupation of his thoughts. I was
consulted some years ago on the case of a youth who had
become insane, as his friends supposed, through unusual excite-
ment and exertion of mind. He had been attending the sermons
of a preacher noted for the vehemence of his language, and at
the same time had devoted himself to studies for which he was
unprepared, to the neglect of sleep and badily exercise. He
became depressed in spirits, and disordered both in body and
mind. The morbid feelings which afflicted him at length
conjured up for themselves an imaginary cause, which soon
became indelibly impressed upon his belief. He fancied him-
self to be suspected of some horrible crime, for which a process
had commenced against him; and whenever the door of his
room was opened, he supposed that officers of justice were
coming to apprehend him. This youth was the son of an
attorney in a county town, who was frequently employed in
criminal prosecutions.

That the order and succession of morbid phenomena in the
developement of this disease is really such as I have described
it to be, I shall prove, in a following section, by the statement
of some cases in which the actual supervention of erroneous
belief or illusion on a previously existing moral insanity was
clearly marked, and admitted of no doubt.*

* This account of the nature and suceession of symptoms in monomania
exactly coincides with the observations of Jacobi. ¢ Das verstandesleiden
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Medical writers have distributed the forms of monomania
into many classes or divisions, The subdivision would be end-
less if we were to constitute as many different kinds as there
are modes and varieties of hallucination ; but the most proper
and useful distribution is founded on the prevailing passions or
feelings which give origin 'and impart their peculiar character to
the disease.

Mental dejection ‘or melancholy, which extingnishes hope
and gives the mind up to fear and the anticipation of evils, lays
the foundation for many kinds or varieties of monomania. The
most numerous and the worst instances are those in which the
thoughts are directed towards the evils of a future life. The
unseen state opens the most ample scope to the dark and
gloomy anticipations of melancholy and remorse, and hence it
18 selected by the despnnding monomaniac as a field for the
exercise of his self-torturing 1magination. If the habits of his
mind lead him to fix by preference on scenes connected with.
the present life, he still finds imaginary objects of terror and
disquietude. Two centuries ago persons were every where to
be found ‘who fancied themselves possessed by demons, just as
the ‘ancients were pursued and agitated by the furies. Daemo-
nomania ogcupies ‘an important place among the forms of in-
sanity described by the old writers, and we are informed by
Jacobi that this is still the character which, in some catholie
countries, insanity connected with superstition frequently as-
sumes.  “ In modern times,” says M. Esquirol, “ the punish-
ments which the priest denounces have ceased to influence the
minds and conduct of men, and governments have recourse to

entsteht bei ‘diesen Seelenstirungen durchaus ‘nur in Folge des Gemiiths-
leidens, wird durch dasselbe unterhalten, und verschwindet picht nur mit
demselben, sondern wird auch durch,auf das Gemiith gerichtete, Einwirkungen
gehoben. Der melancholische wird nicht durch diese oder jene traurige Tdee in
seine Krankheit gestiirzt, sondern die Idee entsteht weil er an solcher Krankheit
leidet. Eben so wenig machen die lacherlichen Absurditaten, in denen sich
der Narr gefillt, diesen zum Narren, sondem er muss sich darin gefallen,
weil eran einer Krankheit leidet die dieses bedingt.”
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restraints of a different kind. © Many lunatics express now as
much dread of the tribunals of justice as they formerly entertained
of the influence of stars and demons.” « Clest toujours la
pusillanimité, inquiétude, la crainte qui agissent sur ces in-
fortunés, comme elles étaient la cause des maladies des possédés.
Tel individu est anx Petites-Maisons, parcequ’il craint la police,
qui et été brulé autrefois parcequ'il aurait eu peur du diable.”

When fear and apprehension subside into a confirmed and
settled despondency, as the latter state of feeling is less agitating
than the former, the mind displays more the appearance of
 tranquillity, but it is a deceitful calm, concealing profound grief
and misery. Of this description, however, are some of the most
remarkable cases of intellect apparently sound in all other
respects, but labouring under one delusion, on which, as on
certain data, individuals' reason correctly and acutely. Such
illusions turn always on some circumstance connected with the
person of the lunatic, his treatment by his relatives or by society
in this world, or his destiny hereafter. Many religious persons,
labouring under a predisposition to grief and despondency, have
conceived the opinion that they are doomed to future perdition,
their own cases forming particular exceptions to the otherwise
merciful dispensations of Providence. A singular modification
of this result of despondency is related in the striking case of
Samuel Brown, who, at a time when all the powers of his
mind subsisted in full vigour, conceived that his rational soul
had gradually perished under the displeasure of God, and that
an animal life merely was left to him, in common with the
brutes,

A great number and variety of cases coming under the same
'Pead, of monomania associated with fear and despondency, are
instances in which the apprehensions of the individual are
concentrated on his bodily feelings, or relate to some diseased
or preternatural state in which he conceives himself to exist.
In the first stage ‘this disease is hypochondriasis ; the patient
dwells constantly on some trifling ailments, which he magnifies
in apprehension, broods over, and on account of which he
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makes himself miserable. In this form hypochondriasis con-
stitutes a variety of moral inganity, and a hundred cases of this
description are to be found for one which actually makes the
transition into erroncous belief. When this change has taken
place, the disorder is accounted a decided one of insanity, as
when a man fancies that his head has grown larger than his
body, that his legs are made of glass, that he has a wolf or
a fish in his stomach. The absurd ideas which the diseased
imagination frames in order to account for trifling bodily suffer-
ing are as numerous as they are strange and surprising. T well
remember a lunatic who laboured apparently under neuralgic
pains. He fancied that the physician to whose care he was
confided had the power of torturing him by electricity, and that
invisible wires were spread through every part of the house as
conductors of the fluid, which was used at night as the in-
strument of cruel and tyrannical persecution. Many a flatu-
lent hypochondriac has fancied the existence of a goblin or
demon in his stomach ; and the association between his internal
feelings and the idea by which it was accounted for, has become
so firm that nothing in future has been capable of changing it.
A case exemplifying this remark is related by Dr. Jacobi, which
is so curious that I have determined to extract it.*

“ A man, confined in the lunatic asylum at Wiirtzburg, in
other respects rational, of quiet, discreet habits, so that he was
employed in the domestic business of the house, laboured under
the impression that there was a person concealed within his
belly, with whom he held frequent conversations. He often
perceived the absurdity of this idea, and grieved in acknow-
ledging and reflecting that he was under the influence of so
groundless a pefsuasion, but could never get rid of it. It was
very curious to observe,” says Jacobi, how, when he had but
an instant before cried, * What nonsense ! 1s it not intolerable
to be so deluded 7’ and while the tears which accompanied these
exclamations were yet in his eyes, he agamn began to talk,

# Dr, Max. Jacobi's Sammlungen fiir die Heilkunde der Gemuthskrankheiten.
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apparently with entire conviction, about the whisperings of the
person in his belly, who told him that he was to marry a great
princess. An attempt was made to cure this man by putting
a large blister on his abdomen, and at the instant when 1t was
dressed and the vesicated skin snipped, throwing from behind
him a dressed-up figure, as if just extracted from his body.
The experiment so far succeeded that the patient believed in
the performance, and his joy was at first boundless in the full
persuasion that he was cured, but some morbid feeling about
the bowels, which he had associated with the insane im-
pression, still continuing, or being again experienced, he took
up the idea that another person similar to the first was still left
within him, and under that persuasion he continued to labour.”*

Dejection of spirits combined with malevolent feelings gives
rise to misanthropical monomania, which is a very frequent
form of the disease. The individual who labours under it is
almost as miserable as the melancholic or hypochondriac. He
fancies himself the object of hatred and persecution, of secret
machinations, of plots of all descriptions, sees enemies in
his dearest friends, suspects poison in his food, and imagines
that injuries of every kind are perpetrated or at least designed
against him. A case very descriptive of this variety of mono-
mania will be related in the next section, in which its superven-
tion or moral insanity is clearly evident.

Excess of self-love is an ingredient in every modification of
monomania, and when this is combined with an elate and san-
guine disposition instead of depressed spirits and a morose
temper, it produces cheerful illusions, which always maintain
their relation to the person of the lunatic. A monomaniac
fancies himself a king, the pope, a favourite of heaven. This,
however, does not constitute a single delusion, leaving the mind
pn::rfect,ly sane in other respects : the same individual magnifies
himself in other relations. I saw lately a lunatic at Bicdtre
who fancies himself a monarch. Perceiving me, as I suppose,
D: r?;':f";:ﬂ';i‘i“ E;;ii'lldhfﬂkuﬂﬂﬂ der Gemiithskrankheiten, herausgeg-von

’ eld. 1822, L. b, p. 21.
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to be a stranger, he accosted me with the words, “ Je parle
toutes les langues.” Most gay and cheerful monomaniacs
display a degree of this insane vanity. A characteristic case
of the same kind was given by Bonetus, which Dr. Arnold has
extracted in his work on insanity.

I believe that the remarks which I have made on the varieties
of partial insanity above mentioned, and the mode of its origin,
will be found to apply to every instance of monomania, properly
so termed. The illusion is always some notion as to the powers,
property, dignity, or destination of the individual affected, which
is engrafted upon his habitual state of desire or aversion, pas-
sion and feeling.

There is another class of 1llusions, which belong not to insanity,
but to extasis. They constitute, not a simple erroneous notion,
impressed on the belief like the hallucinations of the mono-
maniac, but an entire imaginary scene displayed to his view like
a series of real transactions, or a continuous dream. When the
individual perseveres in believing their reality, a species of derange-
ment ensues, but it is so peculiar and so unlike any of the ordinary
forms of madness, as to require a separate consideration under
the head of extatic affections, to which I have referred it.

Before I proceed to describe the remaining forms of mental
derangement, I purpose to lay before my reader the statements
of a few select cases exemplifying the character of moral in-
sanity, as well as that of monomania, and likewise of some
which tend to illustrate the connexion between these two forms
of disease, and the transition from one into the other.

Secr. 11— Cases exemplifying the Description of Moral
Insanity and that of Monomania, or illustrating the Relation
between these Forms of Disease, and the Transition from one
into the other.

The first case that I shall relate, is one which for some years
bore precisely the character attributed to moral insanity. During
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this period many of the friends of the individual affected sup-
posed him to be only very eccentric; while some, who had
opportunities of observing him closely, were convinced that he
was deranged. His disorder at length broke out in a form
which admitted of no doubt, wiz., that of monomania accom-
panied with great distress of mind, and it terminated in suicide.
I give the details of this case as I received them from an inti-
mate friend of the individual affected.

Case 1.—A. B., a gentleman remarkable for the warmth of
his affections, and the amiable simplicity of his character, pos-
sessed of great intellectual capacity, strong powers of reasoning,
and a lively imagination, married a lady of high mental endow-
ments, and who was long well known in the literary world. He
was devotedly attached to her, but entertained the greatest
jealously lest the world should suppose that, in consequence of
her talents, she exercised an undue influence over his judgement,
or dictated his compositions. He accordingly set out with a
determination of never consulting her® or yielding to her influ-
ence, and was always careful, when engaged in writing, that
she should be ignorant of the subject which occupied his
thoughts. His wife has been often heard to lament that want
of sympathy and union of mind which are so desirable in married
life. This peculiarity, however, in the husband so much in-
creased, that in after years the most trifling proposition on her
part was canvassed and discussed by every kind of argument,
In the meantime he acquired strange peculiarities of habits,
His love of order, or placing things in what he considered order
or regularity, was remarkable. He was continually putting
chairs, &c. in their places; and if articles of ladies’ work or
books were left upon a table, he would take an opportunity
unobserved of putting them in order, generally spreading the
work smooth, and putting the other articles in rows. He would
steal into rooms belonging to other persons for the purpose of
arranging the various articles. So much time did he consume
in trifles, placing and replacing, and running from one room to
another, that he was rarely dressed by dinner-time, and often

D2
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apologised for dining in his dressing-gown, when it was well
known that he had done nothing the whole morning but dress.
And he would often take a walk in a winter’s evening with a
lanthorn, because he had not been able to get ready earlier in
the day. 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 then on the other in regular succes-
sion. He employed a good deal of time in rolling up little
pieces of writing-paper which he used for cleaning his nose. In
short his peculiarities were innumerable, but he concealed them
as much as possible from the observation of his wife, whom
he knew to be vexed at his habits, and to whom he always be-
haved with the most respectful and affectionate attention,
although she could not influence him in the slightest degree.
He would, however, occasionally break through these habits ;
as on Sundays, though he rose early for the purpose, he was
always ready to perform service at a chapel a mile and a half
distant from his house. * It was a mystery to his intimate friends
when and how he prepared these services. It did not at all
surprise those who were best acquainted with his peculiarities,
to hear that in a short time he became notoriously msane. He
fancied his wife’s affections were alienated from him, continually
affirming that it was quite impossible she could have any regard
for a person who had rendered himself so contemptible. He
committed several acts of violence, argued vehemently in favour
of suicide, and was shortly afterwards found drowned in a canal
near his house. It must not be omitted that this individual
derived a predisposition to madness by hereditary transmission :
his father had been insane.

Case 2.—The second case is one which had likewise for a
considerable period the character of moral insanity, and dege-
nerated into, or assumed that of monomania. The details which
I relate are such as I collected from the friends of the individual,
and from his own communiecations.

C. D., a gentleman about thirty years of age, has laboured
for several years under symptoms of moral insanity. He has
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been long dejected in spirits and morose in temper, dia&:satisﬁcd
with himself, and suspicious of all that surrounded him. ,HE
was capricious and unsteady in his pursuits, frequently engaging
in some new study in the most sanguine manner, and soon aban-
doning it in despair of making any progress, though possessed
of good talents and considerable acquirements of knnwle_tige.
He passed the requisite period of time at one of the univer-
sities, but could not be prevailed upon to go in for his degree,
either through timidity and want of resolution, or, as it was con-
jectured by his friends, from a morbid apprehension that the
examiners would not deal fairly with him, and award him the
station to which he aspired and believed himself entitled. He
applied himself afterwards to the study of medicine, and then to
that of metaphysics, and speedily relinquished both. He fre-
quently changed his residence, but soon began to fancy himself
the object of dislike to every person in the house of which he
became the inmate. His peculiarities appearing to increase, he
was visited by two physicians, who were desired to investigate
the nature of his case. On being questioned narrowly as to
the ground of the persuasion expressed by him, that he was dis-
liked by the family with which he then resided, he replied that
he heard whispers uttered in distant apartments of the house
indicative of malevolence and abhorrence. An observation was
made to him that it was impossible for sounds so uttered to be
heard by him. He then asked if the sense of hearing could not,
by some physical change in the organ, be occasionally so in-
creased in intensity as to become capable of affording distinct.
perception at an unusual distance, as the eyes of mariners are
well known to be accommodated by long effort to very distant
vision. This was the only instance of what might be termed
hallucination discovered in the case after a minute scrutiny. It
seemed to be a late sugeestion. The individual had been for
years labouring under a gradually increasing moral insanity.
His judgement had become at length perverted by the intensity
of his morbid feelings, and admitted as real an erroneous im-
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pression, suggested by his fancy, which happened to be in har-
mony with his feelings, and served to account for them.

Case 3.—This case was strictly one of moral insanity for
some years after its commencement, and it maintained that
character throughout its duration, except that at one period,
under great excitement, the patient began to display signs of
an approach of monomania, in the groundless suspicions which
she expressed respecting the persons who were about her.
These symptoms, however, continued but for a very short time,
and have never recurred. At the period when this individnal
came under my observation, her disorder had precisely the cha-
racter of moral insanity.

E.F is a maiden lady, aged about forty-eight, of short
stature, and somewhat deformed. ¢ Her natural disposition
was steady and industrious ; she accomplished her undertakings
by dint of application rather than by energetic or sudden efforts.
She was constant rather than ardent in her attachments, free
from resentment, never the subject of lively emotions ; a great
respecter of truth, just and very exact in all that she said or
did. Her charitable acts were commensurate with her means,
deliberate, and the result of prineciple rather than arising from
the mere impulse of compassionate feeling. She was cautions
and reserved in her communications, and scarcely if ever formed
any familiar and particular intimacies with young persons of her
own sex. Being debarred by her infirmities from asseciating
with the young and active, she seemed more like an adult mem-
ber of the family than a child. She was very clever in arithmetic
and in all matters of business, and was fond of regulating and
controlling the little affairs of those who formed the domestie

circle sorrounding her. Young persons and servants, finding
that they derived advantage from her advice, generally gave her
an opportunity of gratifying her inclination. Her dress, which
was always plain and in good taste, was to her an object of
greater attention than it often is to persons of fashion.” .

In March 1822 she was attacked by severe inflammation in
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the lungs, attended by expectoration of bloody mucus. This
was the first time in her life when it was necessary to confine
her to bed. She submitted with great reluctance to the restric-
tions that were needful for her recovery, and would not be per-
suaded, until she had heard the opinion of an old friend of her
family, who is a medical practitioner, that the means adopted
were proper and required by her case. She was then, however,
in a great measure reconciled, and after seven or eight weeks
was so far recovered as to bear a removal into her native county.
At this period nobody believed that she would survive another
winter. Her restoration to her usual state of health was very
slow, and her sister, who was her constant companion, perceived
with sorrow that her temper was now much changed. She ap-
peared restless, always wishing to go somewhere, or to do some-
thing to which she was unequal; becoming unjustly irritated
when she could not urge her sister, whose health and spirits
were declining, to fall in with her ideas, and occasionally giving
way to reproaches which were keenly felt. She tried every
method of persuasion to induce her sister to go to the neigh-
bourhood of London, though for the preservation of her life the
latter had been obliged to give up the custom of spending the
winter there, and the attempt was considered dangerous to her.
Every inducement, every arcument was suggested to promote
this favourite object: other towns were too warm and too cold,
too hilly, too much intersected with water, too foggy. In 1827
she determined to go without her sister to H , near Lon-
don. She went, and from her letters her sister perceived that
she was living in a state of excitement far surpassing that of
her former habits ; paying short visits to friends in the surround-
ing villages, going out in the common short stages, without so
much regard to weather as was usual to her even in the summer;
receiving small parties at home, attending a very crowded
church, writing a great many letters, &c. &e.  She used to write
to her sister in rather a hoastful style, frequently mentioning her
good health and high spirifs, as if to justify her choice of a
residence near the metropolis.  When the sisters met during the
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summer at their house in

shire, her high spirits were gone,
she looked more aged than the time elapsed would have led any
one to expect, took less interest in her garden, appeared ex-
hausted, and, without contributing her share to the conversa-
tion, used frequently to sleep in her chair. She lay much in
bed, nursed herself up, and in October went again to H ;
as much agog as ever. Another winter passed much as the
preceding one had done. She spoke much again of her high
spirits, visited much, was observed to be unusually liberal in
her presents to most of her acquaintances. A second summer
of inertness was succeeded by a winter at H——. She was
now weak, indisposed for visiting, and, in fact, so much worse
as to be unable to follow her inclinations. In the spring of
1830 she had an attack of the same nature as that in 1822, but
not so severe or lasting. In the summer she was nearly as
before, and quite as eager to resume her plans, as enthusiastic
in her commendations of every body and every thing at H :

About this time some riots took place in London, and more
were apprehended. She now expressed herself as apprehensive
that  very awful times were at hand,” wrote frequent letters to
her sister full of indecision, and expressive of distrust in her ser-
vants, her host and his family. A friend who called upon her
¢ ywas shocked to find her in so low a way.” He thought her
unfit to be alone, and she was unwilling to adopt any plan for
leaving her lodgings, or having any one with her. She said she
should be happy with her sister, and knew that she should be
taken care of by the latter, but dreaded becoming a burden to
her and making her ill ; yet feared that if she did not go to her
sister, ¢ some one would put her where no one would know,
and cause her to sign papers which she ought not to sign.” She
was evidently apprehensive of being sent to a lunatic asylum,
She thought her host was a writer of “ Swing letters,”* and

* Tt may hereafter require to be explained that, about the period above men-
tioned, the threatening letters of incendiaries in various parts of the country
frequently bore the signature of Swing.
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dreaded that he might fill the house with combustibles and
blow it up with her in it. A medical man who was taken to see
her, said that she was in a state of great mental excitement,
and ought to be taken to her sister as soon as possible. The
frost was severe when she was escorted to her sister, who was
then settled at Bristol, yet she took no cold, experienced no
injury from fatigue, and lost that feeling of terror to which she
had for some time been subject. Since she has been with her
sister, she has been increasingly obstinate, suspicious, undeci-
ded, restless, parsimonious even to meanness, indisposed to
any employment bodily or mental, except as far as relates to a
most troublesome interference with the most minute actions of
others. Could she have her own way, she would control the
food, dress, and employment of every one near her. She has
become negligent in dress, and comparatively dirty in her habits,
yet has an insatiable desire for new clothes, which she never
finds the right time to wear. She is constantly predicting her
utter ruin, is sure she will not have money enough to live until
such and such a time ; knows that enough will not be found to
pay Dr, ; knows he will not let any one of so shabby
an appearance be long in his house ; does not know where she
shall go when he is tired of her; thinks that “it is the devil
that makes her behave as she does ;” “ that her heart is hardened
to do what she_ought not to do ;" “ she is like the man spoken
of in the Gospel, who could not be bound even with fetters.”
She sees people look at her; hopes they do’'nt think she drinks
too much ; is quite sure she never did. These impressions are
continually varying ; but no sooner is her mind tranquillized on
one subject than another source of disquietude arises, so that
she exhausts every person who is long with her. Her bodily
health is better than it was for years previous to her mental
derangement. A constitutional asthma, to which she has been
subject from the age of six or seven years, has nearly subsided,
and the habitual profuse expectoration has considerably dimi-
nished. She wears less clothing, and appears less sensible to
cold or damp than heretofore.”
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I had several interviews with the subject of the foregoing re-
lation, during some of which she gave replies to a variety of
questions referring to the past and actual state of her health,
both bodily and mental. No impression could be traced in her
mind that bore the character of insane hallucination. The
circumstance most observable in her condition was a perpetual
disposition to find fault with every action, even the most trivial,
that was witnessed by her. When asked if she was not aware
of this propensity, she seemed to give an unwilling affirmative
to the question, and she was plainly aware of the fact, for on
the inquiry being made whether the habit had only existed of
late years, or had been a part of her natural character, she
steadily averred that such was not her natural disposition,  that
she was formerly very different.”

Case 4.—This case is one of moral insanity with high excite-
ment, which never displayed any of the signs of intellectual
madness, and terminated in recovery.

G. H., a farmer, several of whose relatives had been the sub-
jects of mental derangement, was a man of sober and domestic
habits, and frugal and steady in his conduet, until about his
forty-fifth year, when his disposition appeared to have become
suddenly changed, in a manner which excited the surprise of
his friends and neighbours, and occasioned grief and vexation
in his family. He became wild, excitable, thonghtless, full
of schemes and absurd projects. He would set out and make
long journeys into distant parts of the country to pur-
chase cattle and farming-stock, of which he had no means of
disposing ; he bought a number of carriages, hired an expensive
house ready furnished, which had been inhabited by a person
much above his rank, and was unsuitable to his condition. The
following incident was related as an instance of his capricious
conduct. He had expressed a desire to survey an estate belong-
ing to a gentleman in the neighbourhood, with a view of becoming
his tenant, and had been told that he should be conducted over
the ground whenever he chose to call upon the steward. The
time which he selected for this purpose was the middle of a dark
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night. The steward was awakened, and listened with surl?rise
and suspicion to the proposal. He remonstrated for some fime,
but finding G. H. determined on his purpose, and pleading a
positive promise from the landlord of the estate, he at length
acquiesced, and accompanied the farmer, with a lantern, over
the fields. G. H. made remarks on the trees which denoted the
quality of the soil, the thickness of the hedges, and the usual
signs which distinguish good from sterile land. He had gone
over the estate, and took his leave just as the morning light
began to dawn. G. H. was irascible and impetuous, quarrelled
with his neighbours, and committed an assault upon the clergy-
man of the parish, for which he was indicted and bound to take
his trial. At length his wife became convinced that he was
mad, and made application for his confinement in a lunatic
asylum, which was consequently effected. The medical practi-
tioners who examined him were convinced of his insanity by
comparing his late wild habits and unaccountable conduct with
the former tenor of his life, taking into consideration the ten-
dency to disease which was known to prevail in his family. The
change in his character alone had produced a full conviction of
his madness in his friends and relatives. When questioned as
to the motives which had induced him to some of his late pro-
ceedings, he gave clear and distinet replies, and assigned, with
great ingenuity, some plausible reason for almost every part
of his conduct. After a period of time passed in quiet seclu-
sion, his mind became gradually tranquillized; the morbid
excitement of his temper and feelings disappeared ; he was set
at liberty, and has since conducted himself with propriety.

A brother of the above patient has been at two different
times confined in the same asylum, labouring under symptoms
of derangement in all essential particulars resembling those
abc:ve detailed. His disorder has consisted chiefly in morbid
excitement, wildness and irregularity of conduct, differing from
hfs usual habits and character, without any hallucination or
disturbance of the intellectual faculties. He has, on both occa-
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sions, remained in the asylum until he was fully convalescent,
and after his departure has acknowledged his conviction that he
had been deranged, and in a state requiring control and seclu-
sion from society.

Case 5.—1t may be doubted whether this case should be set
down as one of moral insanity or of intellectual derangement.
The individual had, probably, by nature a very weak under-
standing ; yet I think it probable that the impressions which had
fixed themselves upon his mind were modified by disease.

I. K. had been for many years confined in a lunatic asylum,
when, an estate having devolved upon him by inheritance, it
became necessary to subject him anew to an investication. e
was examined by several physicians, who were unanimous in
the opinion that he was a lunatic ; but a jury considered him to
be of sound understanding, attributing his peculiarities to eccen-
tricity, and he was consequently set at liberty.

The conduct of this individual was the most eccentric that
can be imagined : he scarcely performed any action in the same
manner as other men ; and some of his habits, in which he
obstinately persisted, were singularly filthy and disgusting. For
every peculiar custom he had a quaint and often ludicrous reason
to allege, which indicated a strange mixture of shrewdness and
absurdity. Among other singular customs, he made it a regu-
Jar practice to open his window at a certain hour every night,
and ery out murder exactly twelve times, and to go every day
after dinner into the middle of the quadrangle near his room,
and throw up his hat into the air a precise number of times, |
vociferating at each throw. It was discovered that his motive
for acting thus was a notion that by consistency and uniformity
of conduct he afforded a proof of his sanity. When a person |
whom he understood to be a physician attempted to approach
him, he recoiled with horror, and exclaimed, “ If you were to
feel my pulse, you would be lord paramount over me for the

rest of my life !
This individual was set at liberty, and has lived for many
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years on his estate, where his condt_mt, thcfﬂ_gh ecﬂﬁl{t!‘ic: and
not that of a sane man, has been without mjury to himself or
others. _

Cuse 6.—L. M., a working tradesman, of industrious and
sober habits, conducted himself with propriety until about forty-
six years of age, and had accumulated a considerable pmpert:y
from the fruits of his exertions. About that period he lost his
wife, and after her death became more and more penurious.
At length he denied himself the comforts, and in a great
measure even the necessaries of life, and became half-starved
and diseased; his body was emaciated and beset with a scaly
eruption. Mr. S , a gentleman who had long known
him, hearing of the condition into which he had sunk, sent a
medical practitioner to visit him, by whose advice L. M.
was removed from a miserable dirty lodging to a lunatic asylum.
Mr. S , who was present on the occasion, observed that
L. M., previously to his quitting the room in which he had
immured himself, kept his eyes fixed on an old trunk in the
corner of the apartment. This was afterwards emptied of its
contents, and in it were found, in the midst of various articles,
dirty bank notes, which had been thrown into 1t apparently at
different times, to the value of more than a thousand pounds.
L. M., after his removal to an asylum, where he had wholesome
food and exercise, soon began to recover from his bodily in-
firmities, and at length became anxious to be at large. At
this time I was requested to visit him. I conversed with him for
some time, in order to ascertain his mental condition. He be-
trayed no sign of intellectual delusion, nor did it appear that
any thing of that description had ever been a part of his com-
plaint. His replies to questions were rational according to the
extent of his natural capacity. He was determined to go and
manage his property, and get a wife who should take care of
him. Ina few days after his release he was married to a servant
belonging to the lunatic asylum where he had been confined.
His new wife found after some months that it was impossible to
endure the strange conduct of her husband, and after trying
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various expedients, brought him hack to ‘the asylum, with a
certificate from a medical man, who had examined him and de-
elared him to be insane. He still remains in confinement, and
his derangement is now more complete than formerly, as it
plainly involves his intellect, which is under the influence of
various illusions.

L. M.’s disorder consisted, at the period of his first confine-
ment, in a perversion of moral habits, in which was a penury so
extreme as to prevent ordinary care for self-preservation. His
disorder had greatly increased at the period of his second con-
finement.

Case 7.—N. O., aged about fifty-five, was subject some years
ago to epileptic fits, which were not frequent, nor were they
supposed to affect his intellect. They were attributed to his
manner of living. He used but little exercise, was in the habit
of dining often in company, and drank daily too much port
wine. His countenance was florid, and his body was evidently
plethoric. Some years ago events occurred which overwhelmed
him with grief and despondeney : the occupations in which his
mind had been engaged were entirely broken off, and nothing
remained on which he could attach hope or interest. Without
sustaining the least injury in the powers of his understanding,
still fully capable of reasoning in the most correct manner on
the circumstances of his state, as acute and intelligent as ever
he had been, he underwent a total change in his manners and
habits. He took to his bed, and would never rise from it unless
compelled ; and he would scarcely ever dress himself. I saw
him on two or three occasions after the interval of some years
from the time when his change of habits had taken place, and
once when it was requisite for him to transact some business.
To this he was perfectly competent. He could not be prevailed
upon to put on his clothes ; he was dirty, and negligent of his
person ; irascible to such a degree that he would sometimes strike
the persons who had the care of him, and who often took him
out for the benefit of air and exercise, on which occasions it was
found necessary to put on him a straight waistcoat. I found, on
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mquiry, that the state of his mind was that of constant despon-
dency, and that he was without any power of rousing himself to
the most trifling exertion. In the same state he continued, and
though not in a lunatic asylum, he was considered by his relatives
to require the constant superintendence of a physician, who de-
votes his time chiefly to the cure of the insane, and whose
assiduous management supplied, in some degree, the total want
of self-controul. 1 advised confinement in a lunatic asylum,
but this was perseveringly declined; and the event was cala-
mitous,

The preceding cases, with one exception, were published in
the article ¢ Insanity’ contributed by me to the ¢ Cyclopmdia of
Practical Medicine.” Since that paper was printed, I have had
opportunities of making inquiries at different lunatic asylums
and among medical correspondents interested in the subject of
mental disorders ; and from many whose abilities and opportu-
nities of observation led me to place a particular value on
their judgement, I have solicited an opinion as to the existence
of moral insanity as a distinet form of mental derangement.
In these inquiries I have scarcely, if ever, failed to obtain some
strong evidence in confirmation of my previous opinion. Dr. Wake
of York assured me that many instances have occurred in the
York Asylum precisely coinciding with the deseription I have
given of this disorder, and that he considers no point relating to
the history of mental derangement better established than its
existence. Dr. Bompas has shewn me several examples pre-
cisely of similar character, and has communicated other infor-
mation to the same effect, either from the records of cases kept
by his predecessor Dr. Cox or from his own notes. The house-
steward of Bethlem pointed out some examples of a similar de-
?criptinn, and assured me that there are always instances of
nsanity in that hospital in which the conduct, temper, and
habits of the patient are alone disordered, while the reasoning
faculty remains unaffected. I am under great obligations to
Mr. Hitch, the resident medical officer of the Gloucester
Lunatic Asylum, for communications with which he has favoured
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me on this and other subjects, and particularly for a series of
most interesting examples, which I shall presently insert, and
which, with the notes of another case kindly given me by
Dr. Symonds, will, as I trust, leave nothing deficient in the
history of moral insanity. I shall first insert Dr. Symonds’s
case, which is characteristic of some peculiar features of moral
madness, and shall conclude with the communication from
Mr. Hitch, which will be given entire as I derived it from him,
or with a very trifling abridgement.

Case 8.— Some time ago I was réquested to visit a gentleman,
in order that I might give my opinion on the propriety of placing
him under controul, as one incapable of conducting his affairs.
I was previously put in possession of the following facts. Se-
veral years ago he laboured under an attack of acute mania,
from which, although it subsided sufficiently to allow his being
set at liberty, it was the opinion of those who had closely
observed him, that he had never completely recovered. In his
social relations he had become fickle, suspicious, and irascible;
he was reckless in his expenditure, and uncertain in his projects,
while his general behaviour was such as to impress almost every
one who came in contact with him, that he was what 1s com-
monly designated ¢ flighty’ or ‘cracked; yet there was no
evidence that he entertained any belief in things morally or
physically impossible, or in opposition to the general opinion of
mankind. It was true that among other absurd acts he had
published a volume containing a history of family grievances,
described in hyperbolical language; and although the state-
ments were false, it was difficult to say whether they emanated
from a diseased imagination, or were wilfully feigned for a mali-
cious purpose. A few months before I visited him, he had
suffered a severe concussion of the brain, and since his recovery
had conducted himself more extravagantly than ever. He
advertised for sale property which he knew to be entailed ;
after a little increase of income by the death of a near relative,
he commenced great alterations in his residence, and before they
were finished suddenly left his family, together with a large
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establishment, under the care of a youth, his son, who was
provided with no other means of supplying the wants of the
household than a power of attorney for collecting rents. Soon
after his departure, for which he had assigned no reason, he
dispatched orders for the removal of every kind of property that
admitted of conveyance, such as furniture, cattle, &e., from his
estate to a distant place where he was then sojourning. If his
directions were not immediately attended to by his son, he
was in the habit of writing letters to him of the most violent
and abusive description, Some of these productions were
shewn to me, and I found not only the expressions most ridi-
culously disproportionate to the subjects, but the whole style so
confused and incoherent, and the external superscription so
absurd, that it seemed impossible to believe that any person of
sound mind could have indited them. Many other strange
practices were mentioned, but there was one fact that made a
very strong impression on my mind. Having heard that certain
individuals, strangers to himself, but deeply interested in the
welfare of his family, had made inquiries respecting his move-
ments, he printed a pamphlet, professedly for their instruction
in his domestic history. A more insane document than this I
scarcely ever perused. The sentences were so involved and un-
distingnished, that, although the ideas were not absolutely
incongruous with each other, it was impossible to collect more
than the general tenour of a long passage. The greater part
consisted of allusions to events, persons, and places, without
any names or other clue being afforded, and of appeals to the
reader, asif the latter were in possession of facts that seemed
known only to the writer.

“ T was able to learn very little of his personal condition,
excepting that he was extremely irregular, and dirty in his
habits, and this very important circumstance, that he was in
the constant habit of passing his evacuations in bed.

“ He had latterly committed so great injury to property in
which he had only a life-interest, had involved himself so deeply
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in debt, and was, notwithstanding, so lavish and absurd in his
expenditure, that it became a very desirable object to enforce
some restraint upon his actions. Having with some difficulty
obtained an interview with him under the pretext of conversing
with him concerning certain members of his family, towards
whom he had conceived a most unfounded hostility, I endea-
voured, by a variety of expedients, to discover any latent hallu-
cination, but failed in my attempts. He manifested a morbid
emotion of enmity for certain persons, and addressed one of
them who was present in coarse and indecent language ; but on
my questioning him as to the cause of his aversion, he was ready
enough to vindicate his feelings by means of stories and alle-
gations that I knew to be groundless, but which did not neces-
sarily involve any insane conviction on his part, and might,
therefore, have been fabricated with an intention to deceive.
Although, while conversing on these subjects, he manifested in-
tense earnestness, and accompanied his discourse with theatrical
gesticulations, he very easily, on my leading the way, passed off
to a discussion of matters quite foreigen and indifferent, and
returned with equal facility to his domestic wrongs. Inter-
rogations as to the motives of his conduct on various occasions
produced answers by no means unplausible. The most extra-
vagant notion that he betrayed wasin anavowal of his resolution
to change his name, for no other reason than that he might not
be disgraced by bearing the same name as his wife,

« After due deliberation I came to the conclusion, that,
although I had been unable to trace any positive intellectual
error, there was such a morbid condition of the feelings,
habits, and motives, as to constitute a case of what has been
correctly designated by Dr. Prichard as moral nsanity. I
therefore did not hesitate to sign the usual certificate.”

I shall conclude this section with the before-mentioned com-
munication from Mr. Hitch,

« T could easily furnish a great number of instances coin-
ciding with your description of moral insanity. We have
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individuals so affected ¢ insane in conduct and not in ideas,’
a distinetion which has often led us into a difficulty of expla-
nation and a still greater difficulty of producing conviction,
when justifying our detention of a patient who has made a
plausible and very reasonable tale to the visiting magistrates.
Your diserimination of this disease from intellectual insanity,
and the further separation of the latter from actual madness or
mania, has much gratified me: it accords with my own ob-
servations, and tends to support a belief, which I have long
indulged, that many who have been convicted of crimes ought
to have been pronounced insane. I do not imagine that you
desire to have a long series of cases, resembling each other in
general character, and differing only in some particular features,
but presume that you are rather desirous of ascertaining how
far others, whose opportunities of observation entitle them to
hold an opinion on the subject, have been led to form conclu-
sions similar to your own. I shall send you an extract from
my note-book, containing the outlines of a few cases which have
excited a strong feeling of interest in my own mind.

“ Case 1.—Mr. W., aged about forty, was a corn-dealer and
baker, and a man of mild and retiring disposition; steady in
business, regular and domestic in his habits, highly con-
scientious, religious without ostentation, correct and cautious
in his conversation, and kind and benevolent to all persons.
His health was considered to be delicate, but he was never ill ;
and he avoided great exertion, feeling himself not equal to it.
He was a married man and had several children, of whom he
was extremely fond. He experienced some severe losses in his
business which weighed heavily upon his mind, and he became
exceedingly depressed. He made a great effort to rouse him-
self from his despondency, and exerted himself with the view
of recovering for his family what he had unavoidably lost. He
was, to a great extent, very soon rewarded for his efforts. It
was shortly afterwards observed by his friends that his increased

exertions had improved his spirits, which, it was remarked, had
E 2
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become much more elevated than they were previously to his
depression, He now began to extend his business, in which he
was become more keen; at market he displayed more acute-
ness m buying and selling, and seldom trusted to others any
thing he could accomplish himself; and he was ever watchful
of an opportunity to make purchases or to effect sales to his
advantage. These changes in his habits went on until the cha-
racter of industry appeared to his fiiends to be over-performed,
and they feared that he indulged something like unnecessary
exertion and anxiety, and that his excessive activity of mind
and body would destroy his health. His journeys became
longer and more frequent, and his nights were greatly shortened ;
and he was often absent from his accustomed place of worship
on Sundays. After some months had passed, and while these
changes were going on, his family ventured to remark to him
that such extended journeys to transact uncertain business
withdrew his attention from that at home, which was regular
and profitable. TFor the first time he was then observed to
speak in a tone of voice, and with an expression of feeling,
which had never belonged to him. Still his family and friends
had no fear of madness, but entertained a dread lest he should
overstep the line of secwity in business, or undermine his
bodily health by excessive exertion. His temper, which was
naturally so mild, from this time grew hasty and iraseible;
he became incapable of hearing an opinion opposed to his own,

and was irritated if a check was offered to his present pro-
ceedings. Still he prosecuted the same scheme of business |

without as yet deviating from his course; he extended but did
not alter his plans; and thus were more than ten months dis-
posed of. A change now became manifest in his feelings
towards his family; he frequently spent his evemings in the
society of others rather than in that of his wife and children,
to which practice he had ever been habituated. He spoke in
approbation of all he saw elsewhere, and found innumerable
faults and objections to what was done at home: his children
were less engaging and intellectual than those of his neigh-

i
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bours; and his wife’s domestic arrangements were less cm.ﬂplfﬁtﬂ;
and he was evidently less attached to her. He was at thlf; time
in the habit of taking freely of stimulating drinks, to which he
had never been accustomed, and excused himself under the
plea that his great exertions required support. He became
addicted to strange women; and the fact being brought home
to him by his wife, brought on the crisis which had beer} long
approaching. Having given vent to the most passionate
expressions, and threatened violence of the most serious cha-
racter, he quitted his home, forsook his family and his
business, wandered about the country, sleeping In the open air,
and subsisting by the meanest artifices. His friends at length
found him, and consigned him to my care. Twelve months had
fully elapsed from the time when they perceived a change in his
natural habits.

¢ When I received him, the expression of his countenance was
animated and lively; great activity was indicated by the quick-
ness of his eye; but the unsteadiness of his looks, together with
a quivering smile playing about his lips, marked 1t as an activity
without object or motive. His face was pallid, the conjunctiva
finely injected, the pupil contracted, the head was hotter than
the rest of the body, and the hair, which was thin, felt crisp;
the tongue was foul and the bowels constipated ; the hands and
feet were colder than the rest of the body; and the former had
that soft feel peculiar to the highly nervous: the pulse was
slower than natural, feeling full and bounding, but it could be
compressed, and the current of blood checked by the shghtest
pressure ; the respiration was tranquil and regular, slow, and
scarcely perceptible by looking at the chest. In conduct and
manner he was anxious, eager to be doing something ; moving
from place to place without any apparent object; removing every
article of furniture that was movable ; abounding in specu-
lations and new projects; proposing long journeys to be ex-
ecuted in haste; talking incessantly, but coherently, and for
the most part rationally, upon a great vaviety of subjects ;
he used no expressions of antipathy against his family, nor
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indeed against any person; but it was evident that the men-
tion of his wife or children greatly increased his agitation.
He had no fixed notion which influenced his conduct, and
no delusive ideas. When addressed on the subject of his
situation, he was fully aware of the place he was in, and knew
the reason of his confinement ; he attached no blame to any
one for placing him under my care, and admitted that he had
felt unlike himself for some months, but had flattered himself
that his health was improved, and that his increased spirits were
the legitimate consequences of this and of his improved finances:
he was conscious of his conduct to his family, but neither
blamed himself nor extenuated it. On business he would con-
verse most rationally; but if the opportunity had presented
itself, would have expended his money in the most useless pur-
chases. He was capable of making the nicest calculations
connected with his own affairs, and was correct in all his data
when speaking to a second person ; but when left to himself,
his conduet and language were ridiculous in the extreme.

¢ This individual perfectly recovered in about three months.

“ T copy this case as one in which the deviation from healthful
and natural habits was complete, and brought about in the most
gradual manner. It is worthy of remark, from the momentary
conviction which the individual obtained of his state when he
ceased to direct his own movements and to be his own master.
He often told us, on his recovery, that the idea that he had
been mad for some time, and was then so, flashed across his
mind at the moment when he entered the establishment.

¢ Simple as this case is, and it is one of the most simple we
meet with, we yet find associated all the forms of moral debase-
ment. Simple over-excitement was the commencement of the
disorder; but a change in the habits of life and temper, a per-
version of the natural feelings and aflections, a lossof the sense
of moral rectitude, and a complete deprivation of self-control,
agradually followed.

« Of this description of cases I have met with very many in-

stances, not in those who have fortunately been treated as

W\Hﬂqlw T
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insane, but who, remaining at large, have gone on from one
misfortune to another, till they have become beggared in estate
and reputation, and sunk at length into a loathsome jail or a
wretched workhouse.

« Cuse 2.—The following case is not a common one. In the
spring of 1827 I was requested to visit the daughter of a
farmer, in some branches of whose family insanity existed.
The little girl was only seven years old. She was reported by
her parents to have been a quick, lively child, of ready appre-
hension, mild disposition, affectionately fond of the members
of her family, and capable of quite as much application to her
school duties as children usually are. She had been sent home
from school in consequence of a great change which had taken
place in her conduct. She had become rude, abrupt, vulgar,
and perfectly unmanageable; neglecting her school duties,
running wildly about the fields and gardens, and making use
of the most abusive language, when chidden for her misde-
meanours. I found herin this state, with the addition of having
become extremely passionate, in consequence of corrections to
which she had been subject, and to escape which she was prone
to ivent falsehoods. She was also changed in her appetite,
preferring raw vegetables to her ordinary food ; and she would
sleep on the cold and wet ground rather than in her ordinary
bed. Her parents had no controul over her; indeed she ap-
peared to despise them in proportion as they kindly remon-
strated with her. She was cruel to her younger sisters ; taking
every opportunity to pinch or otherwise hurt them, when she
thought she could escape observation. She could not apply
herself to any thing, but had yet a perfect knowledge of per-
sons and things, and a complete recollection of all that had
occurred and of all she had learned previously to her illness.
Her general health was much disordered : her little eyes glis-
tened most brilliantly ; the pupil was contracted, though ex-
panding widely if she was suddenly excited ; the conjunctiva
was reddened ; the head was hot; the surface of the body of
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about the natural standard ; the extremities of a lower tempe-
rature, and the palm of the hand had as completely the peculiar
feel of the nervous as a grown person; her person had a disagree-
able odour ; the bowels were much disordered, from the various
strange things she had eaten. Dr. B saw her in con-
Junction with me; and we endeavoured to improve her general
health, hoping that by so doing we should remove some exciting
cause for her disturbed feelings: we were disappointed. As
she grew worse, and her parents by mismanagement, some-
times humouring her, sometimes harshly correcting her, were
likely to render her still more disordered, I took her into my
own house, and placed her under the care of my wife. At this
time she had taken to eat her own feces and to drink her
urine, and she would swear like a fish-woman, and destroy any
thing within her reach; yet she was fully conscious of every
thing she did, and generally appeared to know well that she
had done wrong. Having committed some mischief or de-
stroyed something which was fragile, she would often run to
my wife, and exclaim, ¢ Well! Mrs. H——, I have done it !
I have done it ! I know you will be angry, but I can’t help it ;
I felt I must break it, and I could not let it alone until I had !’
Amongst her pleasures was that of dirtying herself as fre-
quently as she had clean clothes; indeed she would rarely
pass her excretions at the proper place, but reserved them for
the carpet of the sitting-room, or for her own clothes. When
she had accomplished this end, she would jump about and exult;
but the little creature would often induce my wife to smile at
her, when, with an expression of countenance, which was
always intelligent, made up of cunning, feigned regret, and a
subdued smile, she would say, “ Well, Mrs. H , 'tis too
bad of me; ’tis really very foolish, and I will try to be better ;
but you must forgive me because I am mad.” At other times
she would be so far conscious of her situation.as to ery bitterly,
and express her fears that she should become like her aunt,
who was a maniac. In addition to all these indications she




AND OF MONOMANTIA. a7

lied, stole any thing which she thought would be cared for, an‘r.l
either hid or destroyed it; and swore in language which it 1s
difficult to imagine that the child could ever have heard.

¢ T could never detect in her any fixed idea, either of fear or
belief, which influenced her conduct. She acted from the
impulse of her feelings, and these were unnatural and un-
healthy.

¢ She recovered in about two months.

« Case 3.—The following case has some interesting points,
and I therefore transcribe it. A gentleman of good connexions, of
good education, and of mental capabilities far above the general
average, was brought up under the most advantageous circum-
stances that wealth can command, to the surgical branch of our
profession. He was fond of literary pursuits, and had rendered
himself an ornamental member of society by a careful and eriti-
cal course of general reading. In his disposition he was mild,
kind-hearted, obliging, and generous, and his attachments and
affections were strong and ardent. Educated as a gentleman,
he possessed what is essential to the character—the highest
moral and religious principles without enthusiasm or fanaticism,
and the strictest regard for that correct conduet which is due to
those of his own rank in society. An unfortunate excess to
which he was seduced when his duties in London were fulfilled,
laid the foundation for a complete subversion of his character.
He became irregular in his habits, negligent of his person,
careless of the society he fell into, addicted to drinking, suspi-
cious of his friends, wantonly extravagant, perverse in disposi-
tion, irritable, and overbearing, Indulging himself in idleness
for several years, and in dissipation when he had the means, he
reduced himself to the condition in which he became known to
me. My first acquaintance with him was under the effects of a
long debauch, and the history of that will contain the recent
history of the man. Being still fond of reading, he p.m:aeﬂutes
his studies quietly but ardently for some weeks together, during
which time indications of excitement show themselves. He
hecomes more inclined to talk and less disposed to read. In
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his conversations he assumes a loud and dictatorial tone, is im-
patient of interruption, intolerant of contradiction, and hears
with ill grace the most modest expression of an opinion differ-
ing from his own. He becomes abrupt in his manners, speaks
coarsely of mankind generally, and ill of all his friends and
relations. Of those most nearly connected with him he speaks
disrespectfully, and holds them up to ridicule upon all occasions,
introducing their names when totally uncalled for, merely to
gratify this perverted feeling. A greater degree of impatience
1s occasionally felt with some bodily sensation, which leads him
to the use of ardent spirits for its relief or removal. Excepting
at such times, this gentleman’s habits are most abstemious ; he
never drinks any thing stronger than beer, and frequently tastes
water only for weeks together. When, however, this thirst for
ardent spirits comes on, a fondness for low society accompanies
it. On these occasions he repairs to a pot-house, takes his
mixture amidst the lowest of mankind, treats all the bricklayers
and hod-carriers who will drink with him, tells them tales, and
recites to them for days and nights together, if they will listen
to him, and ceases only when the reluctant integrty of mine
host will draw no more for him, or, which is more commonly
the case, when his cash is exhausted and his credit of no avail.
During these lamentable debauches he seldow gets drunk,
although drinking and smoking incessantly ; he falls into a state
of abstraction for a time, and doses and sleeps until the uneasy
sensations within the stomach rouse bim, and impel him to
call for more drink. His condition, when no more drink is
allowed him, is distressing; he intreats and orders, implores and
commands, grows violently enraged, experiences an hysterical
or epileptic convulsion, sinks into a chair or on the ground,
and falls into a sound sleep. This continues from twenty to
thirty hours, when he awakes to the horrors of his situation,
and to the mortification arising from his folly. No longer is to
be found the high tone, the overbearing demeanour, or the
authoritative language ; he is the humblest of the meek, and
continues depressed for several weeks. Then he enjoys a period
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of tranquillity, to be succeeded by the ::-verbear@g conduct
before-mentioned, and to be finished within the period of three
months by another visit to the society of tinkers and labourers.
In his state of depression I first saw him, free from every
kind of delusion, and regarding the world as having no spot
within it which was not too good for so mean a being as
himself. He was desirous of redeeming his past follies by a
life of usefulness and activity ; was regardless of the kind of
occupation to which he might be subject, provided only he was
made useful and industrious. To sweep the shop and open the
shutters of a huckster or tallow-chandler, would have been re-
varded by him as a valuable appointment by way of a begin-
ning. When, however, employment of the simplest kind was
proposed to him, he found himself wanting m resolution to
engage in it. He could busy himself about nothing, change
from one trifling engagement to another, but would not steadily
employ himself. In about three weeks the depression had left
him, and for some time he was enabled to enjoy the rational
amusement of reading, in which he greatly delighted, particular-
ly works of history and philology, memoirs, &c. For about
six weeks he spent his time usefully and rationally in this oceu-
pation, when he began to think himself entitled to his liberty ;
he requested permission to take some exercise, which was per-
mitted him without superintendence ; he grew louder and higher
in his tone of conversation, began to hold himself above his
fellow-patients, and ceased not to quarrel and disagree with
them; his manners, formerly agreeable, were now much changed,
but not so far as to allow us to remark such alteration to him
without encountering the chance of failing to produce convie-
tion. At the expiration of three months from the time I received
him, he was discharged, ¢ having no disordered ideas, and having
conducted himself upon the whole like a sane man.” In five
days I was requested to take charge of him again, and I found
him in a village pot-house, in the midst of company low,
vulgar, and disgusting; without money, almost without
clothes, which he had sold to purchase liquor, to shave with
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his contemptible companions. I removed him to confine-
ment, where three other months were spent, much as those
already described, and within ten days from his second release
he repeated the same indiscretions, and was replaced in an
asylum.

¢ Cuse 4.—A form of moral insanity striking to the mere ob-
server, but a most disagreeable one to those whose duty it is to
take charge of such cases, is described in the 'ﬁ}ilﬂhing notes. It
is the case of , an account of whom is given in the
¢ Sketches of Bedlam,” p. 135. Having been an inmate of
numerous asylums both public and private, the directors .of
which I believe were glad to get rnd of him, and some of whom,
to my knowledge, rejected him, he became a patient of ours.

Notwithstanding all that has been said of his delusions on the

subject of property by the author of * Sketches of Bedlam,’
I could never discover a permanently delusive notion in him
during nearly two years spent with me. He enjoyed, for I
may in truth use the term, the art of lying and the pleasure of
boasting to an extreme degree. To a stranger he invariably
represented himself as a man of great wealth-—vast importance
in his neighbourhood—a magistrate, and all that was grand.
His tale was never brief; he had the art of making it so
plausible that few were in haste to leave him, and none ever
left him without feeling regret that a man apparently so sane
should be shut up from society. He usually laughed at the
effect of his tale when the visitor was gone, and especially if he
succeeded, which he always attempted, in obtaining money or
snuff. He would then ridicule the flats, as he termed them,
and chuckle over his success, considering the tax thus levied as
a legitimate toll, taken, no matter how, from those whose ill-
directed curiosity prompted them to look at the afflicted as they
would at an exhibition of wild animals, His proneness to lying
was not confined to the gratification of his own wants and
wishes by false representations; his most general application of
this well-educated propensity was in the production of mischief
and disturbance. He had always a false report to me of the
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servants who superintended him—his food was withheld from
him—his beer was drunk by the keeper or a fellow-patient—his
clothes were worn by others, and he was robbed of his snuff
and tobacco. Amongst his fellow-patients he ever delighted in
creating a disturbance, and when this occurred, he invarably
reported the offended party to be the aggressor. He would
prepare himself, on every day when the visiting magistrates
were expected to examine the house, with a budget of lies and
misrepresentations, and with the most unfounded and malevolent
calumnies against the officers and servants of the establishment,
If he succeeded in exciting attention to his complaints, and to
create a suspicion that there existed some ground for the serious
charges he preferred, his next pleasure was to abuse the gen-
tleman who had lent an ear to his calumnies, and to boast how
easily he could deceive the wisest magistrate or the most careful
examiner. Hewas equally an adept in stealing as in lying. Once
in a week at least it was necessary to unpick the lining of his
coat, waistcoat, and breeches ; to open the ticking of his bed ;
to remove the head of his bedstead, and to examine holes in the
wall of the airing-ground, which he was known to have made
and to have partly filled with dirt or leaves. Here were found
the knife-cloths, spoons, forks, and all small articles belonging
to the gallery; the night-caps, handkerchiefs, combs, and
brushes of his fellow-patients; half-picked bones which he had
abstracted from the plates of his fellow-patients unobserved ;
portions of bread and cheese taken in a similar manner, and
articles of mere rubbish taken for the mere pleasure of stealing ;
these were secreted, as observed, in holes or in his bed, or sewn
up i the linings of his dress, and not unfrequently a pocket was
made in the tail or back of his shirt. He was not often pas-
sionate ; sometimes he was violently so, but on ordinary occa-
sions he had the power of controlling his anger. He was, in
reality, one of the happiest fellows alive, but he was ever com-
plaining and expressing dissatisfaction and discontent. He had
no bodily ailment, but he would be always sick, if thereby he
could improve or vary his diet. He was very fond of novelty,
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and would devise various plans in order to be moved to different
parts of the establishment. Sometimes he would become noisy
for this purpose, at others dirty. He was extremely malevo-
lent if offended, but the feeling did not last long, for as soon
as the bodily inconvenience attending his offence had sub-
sided, his disposition to injure ceased also. Though he was
one of the most depraved men that I ever saw, he yet pos-
sessed many good qualities. He was extremely watchful and
anxious for the sick; was always ready to assist the servants
when a patient was turbulent and likely to do mischief ; ever
defended the keepers, if other patients charged them with un-
kindness; would make himself extremely useful when any thing
was to be done in his gallery; corrected obscene or impious
language in others, and seemed to tolerate no mischief or
wickedness which was not entirely his own.

¢ In general his judgement was quick and correct ; he had
quick perception, strong memory, great discretion in matters
of business, was a good calculator, and would tell me what his
quarterly expenditure had been, and from what sources the
amount should be paid, with all the accuracy of a banker.
Though he was occupied with calculations for the sake of
boasting, and swelled a small property into an enormous wealth,
he knew and spoke frequently of his exact income, and was
always careful that his expenses should not exceed it.

¢ His madness appeared to me to consist in part in @ morbid
love of being noticed, perhaps admired and approved, though
he had too much acuteness and too long an experience in
the reverse of approbation to expect that any one could admire
the extent to which he prosecuted his ingenious art of tor-
menting.

« 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 conducted his business with profit. He is
still addicted 1o lying, but I believe is too wary to commit theft,
excepting amongst his immediate friends.

« Case 5. —The following case displays a change of habits and
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feelings and a sacrifice of natural affections consequent upon
causes which had previously generated ‘a bad temper.” Mrs.
, aged thirty, the wife of a man engaged as a {:loth—.
worker, is employed, when equal to her work, ina department of
the same business. She appears to be in good general health,

- and is reported to have always enjoyed it. She is the mother of

eight children, is in comfortable circumstances, was always in-
dustrious and careful, took much pleasure in her domestic duties,
and was fond of her husband and children. Her friends report
her to have had naturally a bad temper, over which she
never exerted any control ; and they add that its too frequent
indulgence, to the great annoyance of her husband’s peace,
has on some occasions suggested remedies not the most mild.
She appears to have given way to the most violent paroxysms

- of passion, followed by a morose and unyielding sullenness.

About twelve months ago a change was observed in her habits ;
she took less interest in her domestic concerns, neglected her

. children, abused her husband, and evinced the greatest hatred

of him. Shortly after this change appeared, she quitted her
husband’s house and went to lodge with a neighbour; here her
habits were so disagreeable, and her disposition so dissatisfied,

* that she soon received a dismissal. She then resided with a sister,
- who parted with her on like terms, and many others received her
- and removed her from them for similar reasons. She at length

obtained admission to the parish workhouse, where she found
herself treated as people usually are in that hospital of idleness,

- and she made return for such attention and accommodation as
- she had received by breaking the windows and the crockery of
' the poor inmates, She escaped the punishment threatened her
for this by seeking refuge in her husband’s house, when she
- returned the kindness he had shown in receiving and protect-

ing her by destroying all of his that was frangible. She had

- previously discovered a small sum of money, his occasional
- savings, which she spared him the trouble of expending, by
- giving away a part and throwing away the remainder. Her hus-
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band then consigned her to the Lunatic Asylum, and I have
her under my care.

“ Her leading desire is to lie in bed, where, if I would allow
her to remain, she would stay the whole week. She frequently
refuses her food. When up, if no notice is taken of her, and
no inquiries made of her as to her health and feelings, she
will conduct herself with propriety for some days. Sometimes,
however, she will roll on the ground and indulge in the most.
violent screams and exclamations without apparent cause or
object, and then return to whatever occupation she had been
previously engaged in. If requested to do any kind of work,
she declares her incapability, from weakness, pain, or some
other cause, and in a few minutes sets about some other
employment requiring greater exertion. When addressed by
me in my wsual visits to the wards, she throws herself into
a violent rage, and without replying to my inquiries, falls
suddenly to the ground as though she had fainted, or she rolls
herself as before mentioned and screams, or she seats herself
and cries and sighs as if in the greatest distress ; but if I enter
nto conversation with another patient on any subject with which
she 1s familiar, as the localities of her neighbourhood, the
clothing business, or such matters, and take an opportunity
to address a question for reply, she joins in the conversation
with the full command of her intellect. As a disagreeable and
unmanagealﬂe patient, without actual violence, 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.

“ Case 6.—A man was discharged from this establishment
about two years ago, reported cured, whose eccentricities and
extravagant conduct had drawn upon him the anger and almos
the dread of an extensive neighbourhood. He was about thirty
five years of age, a shoemaker by trade and married ; addicted
to an irregular life, and fond of drinking. His natural dis
sition was lively; he abounded in a peculiar kind of wit, and
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had an endless series of marvellous tales at his command,
which, when excited, he told with great humour, and he rendered
himself thereby a welcome guest at the village alehouse. Here
he was also prone to those petty mischievous tricks :.\rhich are
vulgarly denominated ¢ fun,, and he was an amusing m}n'l*-
panion in his sphere. However, his love of sport did not rest in
the gambols of the beer-house: he became restless and disin-
clined to his own business, made frequent excursions to different
towns and villages under the pretence of seeking fresh work,
was noisy and coarse in his play at the tavern, and even-
tually left the neighbourhood of his residence. He took with
him the kit of a travelling tinker, and set up the business of a
knife and scissors-grinder, of which he knew nothing. He
exulted in the havoc he made in the cutting-instruments
which were entrusted to him, but did not continue his new trade
more than a day or two, when he disposed of his kit and began
to sell old clothes. This pursuit he exchanged for another,

‘and that for something new. In about a fortnight he returned
~ home, and instead of entering his house by the door, he ascended

the roof, removed the tiles, and entered through the ceiling.
This he continued to do, making his entrance and exit from the
top of the house. He would amuse himself at night by driving
a pig fastened to a cord through the village, upon whose nose
and tail something had been fastened to cause him to squeak
and thus disturb the neighbours. He would exchange the
farmers’ cattle and remove their gates during the mght, and
before morning was some miles out of the way. He would
often run ten or twelve miles in a straight line without any
motive, disregarding fences, corn-fields, brooks, or any thing.
Whatever his fancy led him to want he made no scruple to
take, regardless to whom it might belong, and when he had
made the use of it which he thought proper, was not particular
in returning it. For many of these acts he was taken before a
magistrate ; but his assumed simplicity or his sagacity, added
to a plausible tale, saved him from punishment on all occasions
but one, when he was sent to a house of correction for a month

F
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as a disorderly vagrant. He eventually was deemed to be mad,
and sent to me. I found him one of the most mischievous of
beings ; his constant delight 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 merely
impelled by his immediate feelings. When he recovered his
tranquillity, he had a perfect recollection of all that he had done,
and wondered how he could have taken so much trouble to
make himself appear ridiculous ! In this man’s state of health
I found nothing wrong, excepting that he did not sleep. His eye
was not glistening, but his pulse was, as I so constantly observe
it, easily compressed.

“ Case 7.—A personal friend of mine was of sanguine tem-
perament, possessed quick perceptions, warm feelings, strong
attachments, the most delicate sense of what was due to others,
and a high sentiment of honour. He was a member of the legal
profession, in which he stood high; he worked hard, and had
been amply rewarded for his talent and industry. He was hasty
in disposition, and from defective management in early life
had never been led to keep his warm feelings in check. He often
grew hot in argument, and almost violent if offended, but he
quickly became cooled, and was as friendly as ever. An affront
was once offered him in public, which he instantly resented
by violence ; this was followed by a repetition of annoyances
and insults offered to him by parties who were under personal
obligations to him, but who, as he felt, ought to have been
beneath his resentment. His mind dwelt much upon the sub-
ject, and his life was embittered byit. Although his disposition
was of that generous kind, that, excepting in the instant of
danger, he would always have done a kind more readily than
an unkind act, yet towards these parties he always felt malig-
nantly : he watched opportunities to cross them in their pur-
poses, helped them more deeply into difficulties if he found
them in a dilemma, and readily lent himself to oppose them in
any and all ways. So completely were his good feelings per-
verted, that if in the midst of his pleasures, and he was a
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man who enjoyed the refined pleasures of polite %cciety in the
highest degree, the name of either of these parties was men-
tioned, or any circumstances caused him to think of them, a
damp would be thrown upon his feelings, his face would flush,
his brows lower, and those who knew him could but too well
read the commotion that was within. For about two years he
was the subject of this loss of self-control, and died of a
paralytic seizure, upon which apoplexy supervened in a few
ours, whilst preparing his mind to encounter a disagreeable
duty in adjusting some family matters of a pecuniary kind which
ere in dispute.
“ During the time when my friend was thus the subject of
imorbid irritability on one point, he was also a martyr to head-
ch of a very severe kind, attacking him with the suddenness
f an epileptic fit, and varying in intensity of pain to so great a
degree as to produce convulsion, almost that of epilepsy. He,
however, never lost his consciousness, even for a minute, during

hese paroxysms. On every other subject he could controul his
temper as much as usual, and had no disorder of ideas. He
was well aware and admitted how contrary his malevolent feel-
mg was to those religious principles to which he subseribed,
nd in his attachment to which he was sincere and fer-
vent; but his best efforts could never remove the demoniacal
impulsion.,

“ Case 8.—A young lady, of no striking personal charms, but
f good general appearance and of fashionable manners, had
eived the best possible education to fit her for ¢ the world
of fashion, and she had availed herself of the opportunities
resented to her to render herself accomplished. Indeed, she
as conspicuous for the share she had acquired of those merely
ternal accomplishments which by many are deemed in-
lispensable. In a word, she was a clever and a fashionable
roung woman, She had attained the age of twenty-three years,
ind had been ¢ introduced,” or, as I believe the term is, she
ad come out, and was distinguished in ¢ the beau monde.’
he became greatly shocked on leaming suddenly the em-

F 2
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barrassed circumstances of her father, which must necessarily.
remove her in some degree from scenes of pleasure.  She
became dejected and melancholy ; soon afterwards sullen, ob-
stinate, negligent of her person, idle, and disgusted with her
accomplishments ; coarse and unpolished in her language, abu-
sive, and passionate. She appeared to have no other delusive
idea than that in which she was educated, viz. that ¢ the only
world was the world of fashion ;” and that as she was now out
of that world ¢ she was dead,’—a delusion, which was not a
change in her ideas. However, her friends associating these
expressions with the lamentable change in her habits and feel-
ings—for I should have added that she fated all her family but
one sister—very properly placed her under treatment. In pri-
vate lodgings she was unmanageable. Never subject to be
opposed, she of course could not brook control ; and the efforts
meffectually made to execute my directions only aggravated her
case. As she was left solely to my management, I removed her
to the Asylum. She was just as I have described her; I soon
became to her an object of dislike and derision : my necessarily
firm conduct was to her the extreme of coarseness and cruelty;
and she represented me as fit only for the post I held, that
of a jailor. Under these feelings I received her, and had the
good fortune to restore her within three months to her friends,
not perfectly recovered, but much relieved ; for there had been
originally an error in her education, which would have reqmred.
that her mind should have been remodelled ere she could have
been pronounced sane. p
“ To these cases I could add many others, varying in the
manner in which the disease shews itself, and influenced b
the habits, associations, education, &e. of the patients ; but it
does not appear to me that you will desire them; and I will,
therefore, add one, and almost the only clear case I ever saw,
of monomania. ¢
“ Case 9.—The son of a wealthy tradesman, residing in &
country town, was one of several children, having the blessing
of kind and discreet parents. He was educated carefully, and
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' as a school-boy was particularly attentive to his duties; P“E?Ed
through his labours with credit ; was never considered wanting
in capability ; but his diffidence, for I will use that wm'cl.ffjr the
- present, was so great, that he always dreaded the repetition of
| his lessons, fearing that he should be rejected, though this
| scarcely ever oceurred.  On leaving school his father gave him
| a choice of pursuits, and he selected his father’s business. With
the commencement of his duties his father assigned him a liberal
allowance of pocket-money, and placed within his reach every
convenience and comfort a young man of domestic habits
could desire. For awhile everything proceeded satisfactorily;
when suddenly he announced to his father that it was no longer
of any use for him to be deceived,—he felt his mental capabi-
lities unequal to the execution of what was assigned to him, and
he should injure the trade. So far was this from being the case,
that at the time alluded to, although young in the business, he
was quite as competent to it as any one connected with it.
The ground of incapacity was of course debated in the fa-
mily, and all that the young man could advance was, that
he knew his talents were inferior to his brothers’, and that he
should never do his business correctly. His father, a man of
Judgement, proposed to him a change of scenery and objects.
He sent him to Manchester, where he entrusted him to make
extensive purchases. These he effected very much to his
father’s satisfaction and advantage. The young man thought
‘otherwise ; returned in low spirits ; bemoaned his want of talent,
and returned to his former occupation. Here he still dwelt upon
his want of ability; and fearing he should injure his father’s
business, he preferred making a personal sacrifice ; and with
‘only a small sum of money and a few clothes he set off clan-
 destinely for Liverpool, intending to embark for America. He
did not find the Liverpool ship-owners so ready to make sacri-
fices as himself; and as his funds were inadequate to pay his
passage-money, he was obliged to write to his brother for pecu-
‘niary assistance to effect his object. His brother very properly
replaced him under his father’s roof. He very soon repeated
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his attempt to escape with like effect ; and soon after his second
return. took poison with a view to destroy himself. Upon this
he was placed under my care in the Asylum. I found him in
every way a man calculated for business, excepting in the
estimate he entertained of himself. He was quick in perception,
active in body, persevering, fond of money, knew the value of
articles, possessed very good general judgement, and was a
very acute calculator ; but he distrusted his capabilities. His
general health was much disordered, probably from the landa-
num he had taken: this was restored. He was treated with
great mildness and with an unbounded confidence, to which =
encouragement of every kind was added ; and having spent
three months very usefully to me, he returned to his father's
house and prosecuted his business most satisfactorily for
upwards of a year, when his want of confidence returned,
and he left home again. He now does so frequently, and
after a short absence returns, takes no notice of what has
occurred, and no remark is made by his family. They perceive,
however, that his affections are changed ; he avoids his father,
speaks harshly to him and angrily of him, and is suspicious of
the rest of his family.

¢ An elder brother, without evineing any symptoms of madness,
had destroyed himself ; and I fear the same event in this case.

“ We have at the present moment a woman in the house, sent
to us in consequence of her repeated attempts to destroy her-
self. She has been with us but a few days, and is at present
suffering from having swallowed a quantity of diluted sulphurie
acid prior to her admission.

« She is perfectly intelligent ; has not one disordered idea that
[ can detect, but the impulse of destroying herself. She
states that she has been always subject to hysteria, which has
at times occasioned her much suffering; that her desire to
destroy herself 1s preceded by hysteric sensations—fulness
of the bowels, flatulence and rising in the throat, and con-
striction of the fauces—but that these symptoms are followed
by a rush of something, not of blood, into her head. Her head
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and face at these times feel hot, but the skin is not so reddened
or flushed as her sensations would lead her to suppose. She says
that a ringing or burring noise is heard in and about her head,
and that these sensations last from a few minutes to a quarter of
an hour; that during their continuance she feels prone to inflict
injury upon those who are about her,—to do misc}uef to ’Ithe
surrounding furniture, &e.; but that on the sensation ¢ going
down,’—that is her expression,—she becomes more and more
wretched, and would then gladly destroy herself. Her health is
much impaired.

“ We had a similar case, a short time since, in a respectable
farmer upwards of sixty years of age, whose mind was unaffected
with disordered ideas, and who, by means of a nail, made a
hole in the skin of his throat, into which he forced his finger,
and actually tore a large rent. He had no motive likely to
incite him to self-destruction.”

Secr. IV.—Of Mania, or Raving Madness.

Characteristics of the disease.—In mania, or raving mad-
ness,* the derangement of the understanding is not limited,
as 1t 15 In monomania, to one subject or to one train of
thoughts, nor does it cease to be manifest, as in that dis-
ease, during intervals, when the attention is withdrawn from
a particular subject. In the form of insanity now to be
described, the mind is perpetually in a state of confusion and
disturbance, which affects all the intellectual faculties, and
interferes with their exercise even for the shortest period.
Mania may be observed to differ from monomania in two re-
spects : first, in the circumstance already noticed, that the

* The term raving madness may be used with propriety as an English
synonym for mania. All maniacs display this symptom occasionally, if not
constantly, and in greater or less degrees. The verb from which mania is
derived means precisely what we express by the verb fo rave.
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derangement of the intellect is not partial, or involying but one
series of ideas : secondly, that the mind being generally in a
state of perturbation and excitement, the patient talks with
vehemence, or raves on every subject which for the moment
occupies his attention. This last characteristic is often the most
striking, since maniacs, though their thoughts are not clear and
collected on any subject, ave often chiefly intent upon impres-
sions of a particular description. Some rave incessantly about
subjects connected with religion, and repeat texts of scripture
with the greatest volubility. Some imprecate curses upon those
who surround them and restrain their violent efforts. Others
talk in the most obscene and indecent manner. Thoughts
which associate themselves with some particular idea or feeling
are often uppermost in the mind. This, however, is not invari-
ably the case. In some instances the mind passes in rapid
transition from one subject to another, and the current of ideas,
always hurried and confused, is liable to be turned aside by any
casual association or suggestion.

Description.—This form of madness generally makes its ap-
pearance and reaches its highest pitch more rapidly than others,
and it i1s termed accordingly, when that is the case in a marked
degree, acute mania. There are, however, in most instances
premonitory symptoms, lasting for some days or even for some
weeks, before the existence of mania becomes fully established.
During this period the individual experiences occasional fits of
excitement and confusion, by which his understanding 1s dis-
turbed. He passes some days in a state of feverish agitation
and general uneasiness: he is full of activity, and displays a
morbid energy in the pursuits on which he is intent, in which,
however, he performs nothing ; his projects are for the most
part trifling and absurd. He neglects food, loses his appetite,
passes sleepless nights, either lying awake and fatiguing his
mind with anxious speculations, or rising often, walking to and
fro in a state of uneasiness and perturbation. At length his
reason is found to be disordered : he appears scarcely to know
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hat he says, talks nonsense, repeats his words frequently, 18
unable to complete the sentences which he begins, and makes
ineffectual efforts to recollect his thoughts, utters rapid and
confused expressions in an impetuous manner; erieg, laughs,
appears irritable and prone to anger, though, perhaps, naturm.ily
of mild and sedate temper; is impatient of the most tnﬂm.g
opposition, and absurdly obstinate and capricious ; expresses his
feelings with an unreasonable degree of warmth and enthu-
siasm. It is often remarked by their relatives and others, who
‘have an opportunity of observing the conduct of individuals
thus affected, that the state of their minds resembles that of
persons intoxicated, and that their attempts to collect their
thoughts and express themselves with correctness are like the
efforts of men half drunk to continue conversation and prove
themselves to be sober. The morbid state of a person under
these circumstances is always apparent to those who surround
him ; but it is sometimes doubted whether he is completely
mad and a proper subject for restraint, until some attempt
being made to oppose him and interfere with his wild pursuits,
' he breaks out into a degree of violence which obviously re-
- quires coercion, and sometimes, though this is not a constant
- phenomenon in mania, shews that he has laboured under the
- influence of an unperceived delusion, an insane and absurd
impression as to his own person, or his relation to others. Such
an impression, if it exists, is not found to be a permanent delu-
sion, like that of the monomaniac ; it is soon forgotten, or gives
way to some other phantasm.

The disease generally increases in violence, and is several
days, or perhaps weeks, before it reaches its highest degree of
intensity. During this period the phenomena of derangement
vary according to the predominance of particular feelings. In
some fear, in others anger, in all some violent emotion has the
Sy Many individuals are seized occasionally with painful
agitations, with fits of terror; they are under apprehension of

some undefined evils impending over them ; they pass sleepless
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nights, and cannot even lie in their beds ; andby day they are
in a constant state of uneasiness and restless action, Others
break out frequently into the most violent expressions of rage
and enmity against their relations, who are under the necessity
of exercising more or less of restraint and resistance to their
absurd proceedings, and have, perhaps, threatened to put them
mto confinement, or have even carried the proposal into effect
They utter imprecations against those persons who have deprived
them of their liberty, declare that they will obtain vengeance,
and bring them to condign punishment. The nearest relatives
and the most affectionate friends of the lunatic are now among
the objects of his most vehement displeasure. As the disorder
approaches its highest pitch, the current of ideas becomes more
and more turbid ; the thoughts and feelings are expressed with
cries and ejaculations, with agitation displayed in the manners
and countenance, with violent and irregular movements and
gestures ; the internal sentiments or feelings so absorb the atten-
tion that the patient becomes almost unconscious of external
impressions. Many individuals abandon in their own persons all
regard to cleanliness and decency, and become filthy and dis-
gusting in the extreme. All the functions of the body are in
these circumstances of the disease affected ; the bowels are irre-
gular, the tongue is furred, the skin cold and clammy. The
patient excreates saliva mixed with mucus. His features be-
come haggard and maniacal ; his eyes watery and suffused. In
some instances the countenance of the individual is so much
altered in expression, that his nearest relatives would scarcely
recognise him.

The state of highest excitement, which may be termed the
acme of acute mania, has been ably described by Pinel, though
perhaps in colours somewhat too vivid. He says, “ the patient
sometimes keeps his head elevated and his looks fixed on high ;
he speaks in a low voice, or utters cries and vociferations with-
out any apparent motive ; he walks to and fro, and sometimes
arrests his steps as if excited by the sentiment of admiration, or
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wrapt up in profound reverie. Some insane persons display wild
excesses of merriment, with immoderate bursts of laughter. Some-
times, also, as if nature delighted in contrasts, gloom and ta:citur—
nity prevail, with involuntary showers of tears, or the angmsl_l of
deep sorrow, with all the external signs of acute mental suﬂ'em.lg.
In certain cases a sudden reddening of the eyes and excessive
loquacity give presage of a speedy explosion of violent madnet.ss,
and the urgent necessity of a strict seclusion. One lunatic,
after long intervals of calmness, spoke at first with volubility,
he uttered frequent shouts of laughter, and then shed a torrent
of tears; experience had taught the necessity of shutting him
up immediately, for his paroxysms were at such times of the
greatest violence. It is often observed that extatic visions in
the night are the preludes to fits of maniacal devotion ; and by
enchanting dreams, or by the fancied apparition of a beloved
object, it sometimes happens that erotic madness breaks out
with violence, when it may either assume the character of a
calm reverie, or display nothing but extreme confusion in the
ideas, and the entire subversion of reason.”

- When the disease has taken a firm hold on its unfortunate
victim, it sometimes gives rise to all the internal effects, and
displays all the external phenomena which the most intense
feelings of human misery, resulting from the real calamities of
life, may be imagined to produce. The maniac who becomes
the subject of violent excitement “is seen in a state of extreme
agitation, with his face flushed, his eyelids inflamed, and his
eyes sparkling, his temples beating violently; he talks, cries,
sings, grieves, gets into fits of rage by might and by day, and is
incapable of taking rest. The melancholie, also, in extreme
agitation, but wrapt up in himself, goes to seek in some quiet and
dark recess a refuge from his panie terrors, from his gloomy and
despairing thoughts ; or the means of putting into execution his
baneful designs. The insensible and stupid, incapable of any
thing, remain unconscious of surrounding objects, and do not
even exert themselves to satisfy their most urgent wants. At
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this period of madness there is a constant want of sleep : the
patient often experiences a feeling of tension and of heat in the
head, without, however, complaining of it.” Sensibility to ex-
ternal impressions, as well as to all bodily changes, is so much
lessened, that blisters, cauteries, as well as exposure to intense
cold, will sometimes produce but little expression of pain or
distress.

A striking and graphical description of the phenomena of
raving madness in cases which display the greatest intensity of
the disease, has been drawn by Chiaruggi, and has been cited
with high commendation by Professor Heinroth. The following
1s an abstract of it.

Among the phenomena of the first stage of this disease, we
are at first struck by impetuous, audacious, shameless habits, a
bold menacing aspect ; the natural evacuations are deficient ; the
skin becomes of a slaty colour; the forehead contracted; the
eye-brows drawn up; the hair bristled ; the breathing hurried.
The countenance begins to glow; the eyes become fiery and
sparkling ; the looks are wandering and scarcely ever fixed ; the
eye-lids are by turns drawn widely open and closely shut; the
eye-balls are prominent, as if pushed forward out of the orbits.
With this wild and menacing appearance is combined a patient
endurance of hunger, and a remarkable insensibility of cold. If
sleep visits the patient at all, it is short, unquiet, and easily
disturbed. In the second stage, anger, violence, and the loss of
reason manifest themselves in their greatest intensity; shrieking,
roaring, raging, abusive expressions and conduct towards the dear-
est friends and the nearest relations, who are now looked upon as
the bitterest enemies. The patient tears his clothes to tatters,
destroys, breaks in pieces whatever comes in his way. A striking
and characteristic circumstance is the propensity togo quite naked.

Whoever touches the patient is abused or struck by him.

Strange confused ideas, absurd prejudices occupy the mind.
Stillness soon follows, or a murmuring sound, as if the patient
were alone ; on the other hand, when he is alone, talking
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and gesticulating as if he were in company. If such individuals
are confined and tied during the height of their paroxysms, for
their own security or that of others, nothing can be compared
to the truly satanical expression which their countenances dis-
play. In this state they throw hastily away with cries and -
shrieks all the food presented to them, except fluids, which
thirst compels them to receive. When after some days hunger
begins to be felt, they swallow every thing with brutal greedi-
ness ; they even devour, as it has often been observed, their
own excrements, which, black and offensive, escape from them in
great quantity, or smear with them clothes, beds, and walls.
Notwithstanding his constant exertion of mind and body, the
muscular strength of the patient seems daily to increase ; heis able
to break the strongest bonds and even chaing; his limbs seem
to acquire a remarkable nimbleness and pliability, and a singular
aptitude of performing movements and actions which appear
almost supernatural. Chiaruggl saw a woman who, clothed in a
straight waistcoat and laced down in her bed like a child in a
cradle, drew out her limbs from this double confinement with the
greatest nimbleness and pliancy. Bold, however, and impudent
as such patients are, yet they are, according to common obser-
vation, although not without exceptions, easily daunted by a
strong threatening voice, by the sight of stocks, by close though
harmless restraint.  After their violence has expended itself,
they become still, gloomy, appear to be reflecting or brooding
over something ; but they break out again, before it can be anti-
cipated, into a new storm of rage. At length comes on the third
stage. A real cessation of violent paroxysms now ensues, ex-
haustion, sleep though unquiet, disturbed by fearful dreams.
The pulse is small, the aspect of the whole body squalid, the
countenance pallid and meagre. The patient is obdurately
silent, or sings and laughs in a strange manner, or chatters with
incessa_nt volubility. These uncertain intervals, which often put
on the appearance of fatuity, are frequently interrupted by new
but short renewals of violence. Memory for the most part re=
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mains unimpaired through all the stages, and during the highest
intensity of the disease the senses appear to acquire an unusual
degree of acuteness and susceptibility. A patient who had
recovered described to Chiaruggi all the scenes of his wild re-
verie and long-continued mental perturbation. It has often been
observed that maniacal patients of this deseription are never
attacked by any epidemic, and are seldom affected by any con-
tagious malady.®* According to Mead and many others, even
consumptive disorders, dropsies, and other chronic maladies
have disappeared on the accession of violent insanity. When
patients are not freed from the disease after a succession of
attacks, which come on like so many paxoxysms of fever, one
or the other of the following events ensues: either the powers
of mind are exhausted to that degree that the disease subsides
into a permanent fatuity ; or this appearance of fatuity is only
a space of calmness interposed between relapses of violent mad-
ness, which now and then break out, like the eruptions of a
volcano after a long period of repose; or the patient falls into
a state of melancholy or of complete mental confusion; or,
finally, his madness becomes chronical, and he scarcely recovers
from this condition, in which sense and understanding appear to
be lost in incoherence. Chiaruggi saw a woman who had sat
during twenty-five years on a stone-floor, in a fearfully demented
state, beating the ground with her chains without ceasing by day
or by night.}

It has often been observed that acute attacks of mania attain
their utmost degree of intensity, and begin to decline or undergo
a remission or a species of imperfect crisis, at a period of no
long duration after the first appearance of severe symptoms.
It is the opinion of M. Esquirol that such a change may gene-
rally, or at least frequently, be perceived to take place within
the course of a month from the commencement of an acute

* This observation is not without exceptions.
+ Chiaruggi, della Pazzia in genere ed in spezie. Heinroth's Stoerungen des

Seelenlebens, 2, abschn: Formeglehre.
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ttack. Certain it is that in the generality of cases the sym-
toms of extreme violence subside in a greater or less degree
fter a time, and that intervals at least of comparative quiet-
ess are perceived. From such a remission may be dated
‘he commencement of the chronic or advanced stage of madness.

Secrion V.—Of the Phenomena of protracted Insanity, or of
the advanced or chronic Stage of that Disease.

The ultimate tendency of insanity is to pass nto a state of
mental decay, or of obliteration of the intellectual fdeulties,
hich will be described hereafter under the designation of Inco-
erence or Dementia; but before the transition into this de-
plorable state has completely taken place, there is, in most cases
f protracted mental derangement, a stage of uncertain dura-
tion, which may be termed the chronic period of madness.
his is the state in which the majority among the inmates of
unatic asylums continue for years to exist. In some instances it
Mlasts during life, the mental faculties never becoming entirely
lobliterated even after the lapse of twenty or thirty years. It 18,
?hawever, itself a state of great intellectual weakness, in which
'none of the operations of the mind are performed with energy
ror effect. The memory, the judgement, the powers of attention

‘and of combination are so much impaired, that the individual is
swholly inadequate to the duties of society, and incapable of any
rcontinued conversation ; his actions and conduct are without
isteadiness and consistency; his thoughts are deficient in con-
‘centration and coherence. In fact this may be considered as a
prelude or commencement of that state of incoherence or demen-
‘tation which will be described in the sequel. It is a combi-
ination of the phenomena of mania or monomania with those of
‘dementia.
' On comparing the modes of action which are to be observed
in an assemblage of lunatics in the advanced stage of insanity,
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we find the different forms of the disease in some measure
blended and passing into each other; they are at least not so
distinctly marked as in the early period. The symptoms be-
longing to one form of madness are nften confounded with those

been remarked by a writer of extensive observation and researc' -
an assemblage of phenomena which bears little or no similitude
to the description found in books and commonly entertained, .

An opinion has been maintained that, in all cases of insanity,
periods of monomania, -::-f' mania, and of dementia or inmh-

than such a notion, althDuD'h it is true that the two former off
these morbid conditions sometimes pass into each other. Many
ndividuals continue long to display the characteristics of mania,
but except during particular periods of renewed violence or
agitation, to which most are subject, they become more tran-
quil than at the commencement of their complaint. They dis=

of body, in which the excitement characteristic of their disease
exhausts itself in almost perpetual action. Lunatics of a diffe-
rent class fall into a state of calm reverie; their imagination,
abandoned to itself without the controul of judgement, gives
itself up to wanderings without end: even in attempting to
converse, or when their attention is excited by questions, these
individuals exhibit a strange mixture of reason and of mistakes,
both as to facts and inferences. Others, and these are a greater
number, are chiefly governed by some particular passion or
mental habit: many of the latter are under illusions as to their
own persons and their relations to other individuals. M. Pinel
says, “ I was frequently followed at the Bicétre by a general, who
said that he had just been fighting an important battle, and had
left fifty thousand men dead on the field. At my side was a
monarch who talked of nothing but his subjects and his pro-

* M. Bayle, Nouvelle Doctrine des Maladies Mentales. Paris, 1825.
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- winces. In another place was the prophet Mahomet i person,
 denouncing vengeance in the name of the Almighty. A little

further was a sovereign of the universe, who could with a breath
~annihilate the earth. Many of them seemed to be occupied by
- a multiplicity of objects, which were present to their imagina-
 tions. They gesticulated, declaimed, and vociferated inces-
. santly, without appearing to see or hear any thing that passed.
' Others, under illusive influence, saw objects in forms and co-
| lours which they did not really possess. Under the influence
. of an illusion of that kind, was a maniac who mistook for a
 legion of devils every assemblage of people that he saw. An-
other maniac tore his clothes to tatters, and scattered the straw
on which he lay, under the apprehension that they were heaps
of twisted serpents.”

These cases belong to monomania, the morbid impression
having reference to one subject or favourite idea ; but after the
vigour of intellect has broken down under protracted disease,
| the mind is not so tenacious of particular impressions as in the
- early stage of gradually approaching insanity. The illusions

 displayed at this period are not, like those of the melancholic
- in distinetly marked cases of partial insanity, silently cherished
in the recesses of the mind, brooded over in solitude or in
. gloomy veserve: they are less unconnected with the present
 objects of sense, and are for ever changing with the casual
f alterations of feeling or temper. In a great number of those
lunatics who are threatened with general paralysis, or in whom
- this affection has already displayed its symptoms, a Very re-
i markable form of monomania has been observed. The pre-
 vailing state is most frequently one of exaltation and Joyous
[delirium. The imagination in patients of this class is puffed up
with the belief of great possessions : * they fancy themselves the
‘owners of millions of money, of towns, provinces, empires,
- worlds.”  Intoxicated with their good fortune, they abandon
themselves to the flattering ideas which occupy their minds.
| Their joy diffuses itself over their features, their gestures, and
they beam with a sort of tumultuous gladness, so much the

(x
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more lively as they fancy it to be partaken by all who surround
them, and on whom they lavish promises of bestowing fortunes,
Jewels, palaces, and gardens. “ A man,” says M. Calmeil,
“ who had been employed in a gaming-house, said to me one
day with a mumbling articulation, and supporting himself with
difficulty by one hand against a table, ¢ Being the most
puissant of emperors, I shall build a new Paris in four hours :
the streets shall be paved with gold; they shall meet in a great
square which shall occupy the midst; they shall have on
each, side two rows of galleries like a bazaar; everywhere
there shall be a display of bronzes, statues, and marble
columns. The beds in the apartménts shall be made of rose-
wood ; in the place of curtains there shall be mirrors, which
shall be fixed at the four corners by hinges of diamonds.’”
This writer observes that the particular aspect of illusion now
described has often afforded a prognostic of general paralysis
several months before its actual appearance.* It continues
during a great part of the duration of paralysis, of which the
course will hereafter be deseribed, but gives way gradually to
the increase of dementia, and the morbid ideas of exaltation
are obliterated with the last traces of intelligence. In other
instances this joyous monomania undergoes a transition into a
variety of mamiacal delirium, with excessive agitation and vio-
lent anger ; and this state has continued, with short intervals of
quietude, until the death of the individual : in some instances it
terminates in dementia.t Monomania with melancholy dejection
is, according to the observations of M. Calmeil and others,
rarely the condition of the mind in these protracted and com-
plicated cases.[

In a great number of protracted cases the disorder has
a very different aspect; the principal phenomena of disease
refer themselves to some particular habit or active propen-
sity : in these examples no  distinct hallucination or illusion
can be traced, and the condition of the individual comes under

# M. Calmeil, p. 326. + Ibid. p. 330. { Ibid. p. 332.
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the description of moral insanity. I have repeatedly seen one
person in a groupe of lunatics who is perpetually and busily
employed in numerical calculations. He has generally a slate
and a pencil in his hands, and runs up to any stranger who
presents himself to shew some reckoning which he has just
made, and ask if it is correct. The subject is perfectly un-
important, and generally turns upon dates taken from an
almanack.  Another lunatie, who was under my own care
during a long period, was never so happy as when he was
busily employed in making rhymes: he was a man of colour
from St. Domingo, and wrote verses in French, which had
occasionally some glimmerings of wit and point. He would
immediately accost any person whom he saw, and demand
a subject for an acrostic, which was very soon finished.
An individual, who has been many years in confinement, is
for ever carrying on law-suits, and wearing out the patience of
his visitors by a hurried but circumstantial detail of a case
which, as he flatters himself, is to come on at the next quarter
sessions. Almost every variety of human pursuit becomes
occasionally the subject in relation to which madness is exhi-
bited, and the disordered state is displayed in many instances
rather in the mode of action and conduet, combined with a
degree of general weakness or diminished vigour of mind, than
in any of the hallucinations or illusions which are commonly
regarded as characteristic of monomania.

SECT. Vl.éﬂf Tncoherence or Dementia.

Incoherence is a very peculiar and well-marked form of
mental disorder. The mind in this state is occupied, without
ceasing, by unconnected thoughts and evanescent emotions :
it is incapable of continued attention and reflection, and at
length loses the faculty of distinct perception or apprehension.
Numerous examples of this disease, or decay of the mental
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powers, are to be met with in every receptacle containing a
considerable assemblage of deranged persons. It was termed
by Pinel démence or dementia, and that designation has been
adopted by many late writers. Pinel complained of the
poverty of the French language in words fit for denoting the
different varieties of mental disease. We have no reason for
bringing a similar imputation against our own, or for adopting,
in this or in other instances, Latin terms. Such a practice is
very inconvenient on many accounts,* and a more appropriate
epithet cannot be devised for the disordered state now to be
described than that of incoherence, which expresses, in fact,
its most striking and general feature. This consists in a want
of coherence, or of the usual and natural connexion or asso-
ciation between ideas, thoughts, and emotions. Pinel has thus
briefly defined it: ¢ Idées incohérentes entre elles, et sans ancun
rapport avec les objets extérieurs.” He afterwards explains
this definition or expands it, and I shall cite his own expres-
sions, which I find it difficult to translate with perfect precision.
“ Une mobilité turbulente et incoercible, une succession
rapide et comme instantanée d'idées qui semblent naitre et
pulluler dans 'entendement, sans aucun impression faite sur les
sens ; un flux et réflux continuel, et ridicule, d'objets chimé-
riques qui se choquent, s'alternent, se détruisent les uns les
autres sans aucun intermission et sans aucun rapport entre eux ;
le méme concours incohérent, mais calme, d’affections morales,
de sentimens de joie, de tristesse, de colére, qui naissent for-
tuitement et disparoissent de méme sans laisser aucune trace,
et sans avoir aucune correspondance avec les impressions des

* There are many reasons which render it advisable to adopt English rather
than Latin technical expressions, as far as the former are available. For
example, if a physician informs a jury summoned in an inquiry “ de lunatico,”
that the person who is the subject of examination is in a state of dementia,
he will probably convey no information, and must be prepared with a definition
of the term, which involves a discussion. By using the term incoherence he will
convey a correct idea, if not a complete one, of his meaning.
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objets externes; tel est le caractére fondamental de la démence
dont je parle.”

Incoherence is either a primary disease, arising immediately
from the agency of exciting causes on a constitution previously
healthy, or it is a secondary affection, thé result of other dis-
orders of the brain and mnervous system, which, by their long
duration or severity, give rise to disease in the structure of those
organs. The causes which produce the state of incoherence as
. an original disorder are nearly the same with those which
other cases excite madness in the first instance; they are
such agents as break down the powers of the mind by their
overwhelming influence, or destroy them by vehement emotions.®
Secondary incoherence or dementia follows long-protracted
mania, attacks of apoplexy, epilepsy or paralysis, or fevers
attended with severe delirium. This decay of the faculties
has been termed fatuity or imbeeility, and it has been con-
founded with idiotism, which in all its degrees and modifications
is ‘a very different state. The distinction, which is very im-
portant, has not always been kept in view by writers on dis-
orders of the mind, and even in the works of Pinel we find it
sometimes overlooked. M. Esquirol has the merit of having
drawn more accurately the line of discrimination. He refers to
dementia all the cases of effete or obliterated intellect which
are the results of maniacal or other diseases, and are incident
to persons originally possessed of sound faculties, and includes

* M. Calmeil has described two cases of dementia, in which incoherence and
the loss of the rational faculties commenced, and reached the last degree, with-
out any symptoms of other insanity. Several strongly-marked cases are reported
by Pinel. The individuals mentioned by M. Calmeil had paralysis complicated
with dementia. In these instances weakness of memory and intellect came on
gradually together with the first symptoms of general paralysis, and increased
until all traces of understanding, moral feeling, and even of the instinctive im-
pulses or merely animal powers were entirely obliterated, no degree whatever
of maniacal agitation having been displayed through the whole course of the
disease. (M. Calmeil, ouvrage cité, p. 324.) '
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those defects only under idiotism, which are original or con-
genital. “ The imbecile,” he observes, “ have never possessed
the faculties of the understanding in a state sufficiently deve-
loped for the display of reason. The victim of dementia was
once endowed with them, but has lost this possession. The
former lives neither in the past nor the future; the latter has
some thoughts of times past, reminiscences which excite in
him occasional gleams of hope. Imbecile persons in their habits
and manner of existence display the semblance of childhood ;
the conduct, the acts of the demented preserve the charac-
teristics of consistent age, and bear the impress derived from
the anterior state of the individual. Idiots and cretins have
never possessed memory, judgement, sentiments: scarcely do
they present, in some instances, indications of the animal in-
stincts, and their external conformation plainly indicates that
they were not organized to be capable of thought.”

A want of sequence, or connexion between the ideas, a failure
of that aptitude in the mental constitution by which in the
natural state one momentary condition of the mind follows in
the train of its antecedent, seems to be the fundamental or
essential circumstance in this state of disease; and it not only
constitutes the most striking phenomenon of incoherence, but
perhaps accounts for all the peculiar features which accompany
it. Hence the defect of memory, which appears in the first and
slightest degrees of this affection, and the incapability even of
distinet apprehension which occurs in the advanced stage, when
sensations are no longer the antecedents of perception or recog-
nition ; and hence the moral indifference as to the present and
the future for which demented persons are remarkable. The
faculty or capability of receiving impressions is found in all de-
mented persons to be impaired ; and this circumstance has been
strongly pointed out by M. Esquirol, whose description of
dementia is the best and most original that has been drawn.*

* Dict. des Sc. Méd. t. viii. p. 13.
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“ Dementia,” says this excellent writer, “deprives men of the
faculty of adequately perceiving objects, of seeing their rela-
tions, of comparing them, of preserving a complete recollection
of them ; whence results the impossibility of reasoning correctly.
Demented persons are incapable of reasoning, because external
objects make too feeble an impression upon them ; because the
organs of transmission have lost a part of their energy; or,
lastly, because the brain itself has no longer sufficient strength
to receive and retain the impression which is transmitted to it ;
hence it mnecessarily results that the sensations are feeble,
obscure, incomplete : being unable to form a true and just idea
of objects, these persons cannot compare them, or exercise
abstraction or association of ideas ; they are not capable of a
sufficiently strong attention ; the organ of thought has not
energy enough : it has been deprived of that vigour which is
necessary for the integrity of its functions. Hence the most
incongruous ideas succeed each other; independent of each
other, they follow without order and connection ; patients repeat
words and entire sentences without attaching to them any
precise meaning ; they talk, without being conscious of what they
say. It seems as if unreal expressions were heard by them in
their heads, which they repeat in obedience to some involuntary
or automatic impulse, the result of previous habits or of for-
tuitous association with objects which strike their senses.”

The following table, taken from M. Esquirol’s treatise, will
serve to illustrate the forms of disease which are included by
medical writers under the common term of dementia. It is
styled by M. Esquirol a table of causes. The table exhibits
the distribution of 235 cases of dementia; the first column
contains the number of patients admitted at the Salpétridre
during the years 1811 and 1812; the second column 15 the
report of the author's private establishment, and is limited to
persons of the higher or more opulent classes of society.
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TABLE OF CAUSES,

Number of individuals.|Total.
Physical causes.
Disorders connected with the catamenia, .., 11 4 N
Critical DERod s selslsiss ipieis s slsiea 29 6
Consequences of childbirth, . . _........0. 5 3
EIGWSUPDEH'IEhEEld @@k E o F E e REE e EE s 3 I}
Progress of age ....... e A b 3
Ataxic fever .. ....... SiTe Sle I Rt at e A I 2
Suppression of hemorrhoids »..... ... s O 2
Mﬂ.]]]ﬂ SE s s AR S ER s ARl R AR IR 14 4 ;‘195
Melanehohiate st e dae s & alak e 13 2
Rarabysis ol S R A 3 2
Ap Iplexy .......................... 3 2
Syphilis and abuse of mercur]r ...... vemath 9 8
Hanlts'of remmen oy oL oo e i s ale 0 G
Intemperance ........ .ea... R A 6
Masturhation . o.cire. sicsaile ok AN il
Moral causes.
Disﬂppﬂintﬁd IDV’E 5 BEEE SRR A A E P 1- 4 [r
T Mo e e i oo 4 3
Political excitement. R e O 8 40
Disappointed AEBIION Lo s e el 0 3 j
e e e el s alaTa il ataala et TN 5 0
Domestic griefs evensaoaes AL T A 4
192 173 235

Of the several degrees of incokerence.—Incoherence, or demen-
tia, exists in several stages or degrees, which present different
phenomena ; and the deseription of one is, therefore, not ap-
plicable to another. We find no difficulty in recognising four
degrees in this state, each of which is characterised by peculiar
features. If the disorder commences in the first degree, it
goes on successively to the more advanced; but the more severe
degrees, or the greatest developement of the morbid phenomena,
may appear at once, as the immediate effect of causes which
destroy the powers of mmd or produce disorganization of the
brain.

The first stage or degree may be termed that of forgetfulness,
or loss of memory. lts chief characteristic is a failure of
memory, especially as to recent events,

The second degree brings with it a total abolition of the
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power of reasoning, depending on a loss of voluntary l:.:f.)lltl"l.;'!lll
over the thoughts. It may be termed the stage of irrationality,
or loss of reason.

In the third degree the individual affected is incapable of
comprehending the meaning of any thing that may be said to
him. It may be styled the stage of incomprehension.

The fourth stage is characterized by loss of instinctive, vo-
luntary action. The individual is found to be destitute even
of the animal instincts; he cannot obey the calls of nature.
This is the stage of inappetency, or loss of instinct and volition.

First degree of incoherence or dementia. Impaired memory.
—The first stage of this affection is distinguished by for-
getfulness of recent impressions, while the memory retains a
comparatively firm hold of ideas laid up in its recesses from times
long past: the power of reasoning within the sphere of distinct
recollection is not remarkably impaired, and the faculty of
judgement is exercised in a sound manner when the attention
can be sufficiently roused.

The disease of incoherence approaches most gradually and
slowly when it comes on as the symptom and accompaniment of
old age ; it is in such instances that its several degrees are most
clearly recognised and distinguished. It is particularly in this
modification of dementia, that we have an opportunity of tracing
most distinctly the approach and observing the phenomena of
the first stage ; of noting its commencement and slow advances.
It seems to begin with dulness of perception or apprehension.
The organs of sense are not so perfect in advanced age as in
the more healthy and vigorous periods of life : sensation is not
so acute; but it is rather in the subsequent recognition which
the mind makes of the ideas presented to it, than in sensation
itself, that the defect chiefly lies. Perception, indeed, takes
place, but the impression is momentarily evanescent. The indi-
vidual sees and hears; he replies to questions, but his attention
is so little excited that he speedily forgets what he has said, and
repeats the same remarks or inquiries after a few minutes. At
the same time ideas long ago impressed upon the mind
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remain nearly in their original freshness, and are capable of
being called up whenever the attention is directed towards them.
Sensations produced by present objects are so slight, and the
notions connected with them so confused and indistinet, that the
individual affected scarcely knows where he is; yet he recog-
nises without difficulty persons with whom he has long been
acquainted, and if questioned respecting his former life, and the
transactions and pursuits of his youth or manhood, he will often
give pertinent and sensible replies. The disorder of his mind
consists not in defective memory of the past, but in the incapa-
city for attention and for receiving the influence of present ex-
ternal agencies, which, in a different state of the cerebral organi-
zation, would have produced a stronger effect upon the sensorium,
or seat of sensation and perception.

I well remember conversing more than once with a gentleman
advanced in age, who had passed the greater part of his life in
active exertions, which he had relinquished when his memory
had rather suddenly become defective. He remembered the
events of his youth, talked of his father, who, as he said, had come
from Scotland with a pack upon his back to settle in the town
where he afterwards resided ; he said that the latter had thriven
in business and had become rich, mentioned a variety of par-
ticulars which proved that impressions made upon his mind up
to a certain period of his life were still fresh, and made some re-
marks and general reflections indicating that his reason was yet
sound. The same person could scarcely give any account of
what had passed during the last fifteen or twenty years. He
could not recollect the names of his grandchildren, though they
had been frequently in his society, and he scarcely seemed to be
aware of their existence. He appeared not to know where he
was, but often fancied himself travelling and at an inn when he
was at home, in the house which had been his abode for many
years, .

The following description of a case of senile dementia will
serve perhaps still further to exemplify the state of the senso-
vium and of the mental faculties in this affection.

5 e Mg
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A. M., aged about seventy years, was in his youth a fﬂ:ﬂﬂET:
but changed that occupation for the business of a baker, \-.‘r]uch}]e
followed until he had accumulated property sufficient for his main-
tenance. He has been living for several years in retirement, and
without any regular employment. His memory is said to hiave
undergone a gradual decay. When he is questim{ed respecting
present objects and circumstances, he generally gives clear and
distinct answers, but can seldom recollect what has occurred but
a short time previously. In half an hour after he has been
yisited by his medical attendant, who is an intimate acquain-
tance, he will say, if asked, that he has not seen him for several
days. His recollection of persons whom he knew in the former
periods of his life, and of events which then happened to him,
is tolerably clear, but at times, and especially after sleep, he
does not know where he is. He sometimes fancies, at night, on
waking from a short sleep, that he is engaged in his former
occupations. He then rises from bed, and sets himself busily
to prepare for lighting a fire in his oven, beats the wall, calls
his men up, and asks if the faggots are ready. He cannot be
persuaded without great difficulty that he 1s in street,
and has nothing to do with the baking business. At other times
he will get up in great haste to go down and see somebody who
is waiting for him on business, or thinks that there is a horse
standing for him at the door, calls for his clothes, and wonders
that his friends are so tardy in assisting him. At these periods
his state is not that of ordinary somnambulism. He sees and
knows some at least of the persons who are about him, and will
converse with them. He sometimes, during the day-time, won-
ders where he is, does not know the place though he has resided
in the same house for some years. The hostess, who is an old
acquaintance, at length convinces him that he is at her home.
When his recollection is roused, and his thoughts are drawn
info the right channel, he has a correct knowledge of persons,
and shows not the slightest trace of maniacal illusions, or of any-
thing approaching to the character of ordinary madness. He is
glad to see hig old friends, shakes hands with them in his wonted
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cordial manner, is on the best terms with his relatives, and never
displays the least deviation from the natural and habitual state
of his feelings and affections.

Senile dementia, or the decay of the mental faculties, is not
the lot of old persons universally, though it is a condition to
which old age may be said to have tendency, and to which in
the last stage of bodily decay some approximations are gene-
rally to be perceived. The change which time alone will per-
haps sooner or later bring on, in those who long survive the
allotted duration of man’s days, may be accelerated by a variety
of circumstances. Among these is a life of too much activity
and excitement, of mental exertion beyond what the constitu-
tional strength of the individual is capable of supporting with-
out constant effort ; excessive anxiety and eagerness in the pur-
suit of business, or intense and unremitted application to studies
of whatever kind. The minds and bodies of men are only fitted
for exertion in certain degrees, which, however, differ in diffe-
rent individuals ; but the powers of all are limited. All have
need of occasional respite from labour, and the appointment of
rest during one day in seven is, from physical considerations
alone, calculated to promote the well-being of individuals and
of society. We may observe that among those who have neg-
lected this ordinance, there have been many who have suffered
the penalty in this life. Some have terminated a rapid and
perhaps brilliant career of unremitting and successful exertions
by suicidal madness, of which too many and too. well-known
examples might be cited ; others, though in a longer measure
of time, have accelerated the period of intellectual decay.

A second cause of senile dementia, next in the frequency of
its operation to that which we have just mentioned, is the too
liberal use of vinous or other aleoholic liquors. The same
affection has been observed frequently to make its appearance in
men long engaged in active pursuits, soon after they have
relinquished their business or professions, and have laid them-
selves by to enjoy ease and leisure for the remainder of their
days. The disease often appears in a more marked and sudden




OR DEMENTIA. 93

manner in elderly persons who have sustained a slight attack
of apoplexy or paralysis, which has perhaps been speedily reco-
vered, and might be expected to have left but slight traces of
disease. That expectation is verified so far as the sensitive and
motive powers are concerned, but the seat of intellect is found
to have been shaken in its very centre.

Senile dementia is entirely distinet from that species of moral
insanity which appears occasionally, as we have already ob-
served, in aged persons. The former is merely a loss of energy
in some of the intellectual operations. It brings with it nothing
morbid or unusual in the state of the feelings or affections, no
tendency to depraved or unaccustomed habits, nor, commonly,
any {:hang:e in the temper and general disposition of mind.
Individuals to whose lot this complaint has fallen are seldom
unhappy on account of it, and if they are in any degree aware
of their condition, they bear it with patience and cheerfulness.

These remarks are only applicable in their full extent to de-
mentia when limited within the first degree. This disease, asit
advances, involves the feelings and moral affections: in the
higher stages of dementia, whether occasioned by the progress
of age or by other causes, the temper becomes changed and the
disposition perverted.

It is in senile decay that the phenomena of incoherence in
the first degree are most strongly marked. Traits of the same
description may, however, be observed in other cases of de-
mentia, The memory of those who labour under this disease in
the early stage, from whatever cause and in whatever period of
life it may have arisen, is like that of aged persons, more tena-
cious of long-past than of recent events: the latter make so
feeble an impression that it is speedily obliterated. In such
persons all the powers of the mind are greatly weakened : they
have o aptitude to any train of thought or action, and they
are quite unable to fulfil the duties of their business or profes-
sion : they cannot combine a variety of considerations in order
to Bormg to any practical conclusion ; cannot enter with earnest-
ness to any affairs of importance, or comprehend any con-
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tinued conversation : all their discourse is marked by diffuseness
and incoherence.*

The second degree takes place in every instance in which the
disease continues. It is, perhaps, most conspicuous in cases
which are the sequelz of mania, or ensue after that disease has
lasted for a considerable time: in some instances, as I have
before remarked, it is the condition which disorder of the under-
standing assumes in the onset, and as the immediate effect of
some powerful agencies which overwhelm the mind, as of sud-
den grief or joy, amazement, fright, which, in popular lan-
guage, are said to render their victims idiots.

Second degree of incoherence—Loss of the reasoning power.—
The second degree of incoherence brings with it a total abolition
of the power of reason: the energy of the will in directing the
course of the thoughts, which is essential to every process of
reasoning, 1s impaired to such a degree as to preclude the exer-
cise of this faculty.

Difficulties have engaged the attention of metaphysical wri-
ters with reference to the power of the will over the thoughts in
the healthy and sound state. It has been said that the mind is
so subjected to physical laws, that we cannot by an effort call
up a single idea ; that the thoughts follow each other by laws of
succession independent of voluntary control. That the will has
in some way a power of modifying the succession of ideas is,
however, certain, otherwise we should be ineapable of conduect-
ing any process of reasoning or argument. Professor Dugald
Stewart has shewn that this controlling influence is exercised by
fixing the attention exclusively and by voluntary preference on
certain trains of thoughts. It is, however, still through the
associations which exist among the ideas, and by modifying the
results to which the important prineiple of association gives rise,
that this voluntary control can alone be exercised, and it is easy
to conceive that when any morbid change has ensued in the
connecting faculty by which the ideas, if we may so speak,

# M. Calmeil de la Paralysie chez les Aliénés.
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cohere, when they become disjoined and incoherent, no longer
following each other in their natural order of suggestion, thde
mind loses the power of reasoning through the shattered condi-
tion of its instrument. The loss of voluntary power over the
succession of ideas is so great in a certain period of demen-
tia, that the individual affected is incapable by any effort of
mind of carrying on the series of his thoughts to the end of a
sentence or proposition, He hears a question, apprehends
sometimes its meaning, and attempts to answer ; but before he
has uttered the half of his reply, his mind becomes confused and
bewildered, some accidental suggestion turns aside the current
of his ideas, which are too loosely associated to remain, even mn
a short train, coherent: his expressions become consequently
absurd and irrelevant. It is sometimes easy to observe the
point at which the intention of the speaker ceases to direct his
words, and at which the ideas are drawn aside into a different
- course. The individual begins to talk of one thing, and before
he has spoken half a minute he has wandered into subjects so
remote from it that some care is required that the by-stander
may be enabled to trace the links by which his thoughts have
reached the point at which they are found. This degree of
incoherence is generally to be observed as a prelude to a more
severe and complete form, which will next be described. Until
the mind has passed into the more advanced stage, glimmerings
of sense and reason are displayed: the individual affixes some
meaning to his words, though he soon forgets it. The memory
is not entirely lost, though much impaired ; its defects resem-
bling in kind those of senile memory, but exceeding them in
degree. Many individuals in this degree of dementia know and
remember their friends or relatives, but scarcely display signs
of emotion or sensibility on being visited by them. Not a few
even in this state are capable of being employed in mechanical
occupations. Females knit or sev.{r, or perform any work with
their hands to which they had been previously habituated ; and
men draw, or write letters or sentences, in which, however,
their imbecility is generally conspicuous. Some patients have
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occasional periods of greater excitement, in which the symptoms
of a more active state of madness resume their prevalence.

The physical health of patients thus affected is in general
tolerably good ; they are often fat, have good appetites, digest
their food, sleep well, and if in the previous stages of the dis-
ease they had been emaciated, they often recover their natural
degree of plumpness on the approach of dementia. Hence the
return of physical health without a corresponding improvement
in the state of the mental faculties, is, as it has been remarked
by M. Esquirel and others, an unfavourable prognostic in cases
of maniacal disease,

There are, however, some rare cases of recovery from this
stage of dementia. Pinel informs us that many, especially
young persons, who had remained in the Bicltre several
years or months in a state of absolute fatuity, have been
attacked by a paroxysm of acute mania of twenty, or five-
and-twenty, or thirty days’ continuance.  Such paroxysms,” -
he adds, “ apparently from a re-action of the system, are
in many inslances succeeded by perfect rationality,” The
same result has been observed on the restoration of de-
mented persons or of maniacs in the advanced stage of insanity
after severe attacks of fever attended with delirium. Such
attacks are often fatal to lunatics; but of those who recover
them, not a few are subsequently restored to the possession of
their faculties.

Third degree of incokerence— Incomprehension.—The third
degree of dementia is characterised by inability to comprehend
the meaning of any question or proposition, however simple,
that may be addressed to the person affected. If the attention
can be ever so slightly roused, the reply attempted is always so
remote from the subject as to indicate plainly that the question
has not been understood.

This may be termed the confirmed stage of incoherence ; that
epithet applying to it in a still more striking manner than to-
any other degree of the disease. It might also be termed the
instinctive stage. Reason being entirely lost, and the instinc-
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tive or mechanical principles of action, as they are termed, still
remaining in vigour, the latter display themselves more remark-
ably. The demented person is the creature of instinct and
habit.

Physical activity is often remarkably displayed by persons
reduced to this state, and it assumes the appearance of trick or
habit. Some jump or run to and fro, or walk round perpetually
in a circle. Some dance and sing, or vociferate frequently.
Many talk incessantly in the most unmeaning jargon, attaching
no ideas whatever to their words; others pass their time unceas-
ingly in muttering half sentences and broken expressions, in
which it is scarcely possible to discover any link of connection ;
or if any association can be traced in their thoughts, it is of
the most trivial kind, and depending on a word or on some
sensible object which for a moment attracts a degree of atten-
tion. Many, on the other hand, sit in silence, with a sedate
and tranquil look, sometimes with a vacant smile or with an
‘unmeauing stare, and scarcely pronounce a syllable for weeks,
or months, or even for years. A few remain crouched in a
particular posture, which they always prefer, though to by-
standers it seems the most uneasy and even painful; if placed
in a different manner by those who have the care of them, they
soon resume their habitual position. Many demented persons
crowd round a stranger who happens to visit a lunatic asylum
and gaze at him, having just enough of intelligence to perceive
something new and to which they are not accustomed in his
aspect. Some individuals in this state have a propensity to
adorn themselves in a strange manner: they take any thing
that happens to be in their way, and append it to their dress,
which is singular and ridiculous.

M. Esquirol has described in a striking* and accurate manner
the aspect of countenance peculiar to dementia, and especially
belonging to this stage of the disease. “ To the disordered

* See the description of Démence, by M. Esquirol. Dict. des Sc. Méd.
tom. viii. p.13. |
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state of the intellectual faculties,” he says, “ the following
symptoms are added: the face is generally pale, the eyes
moistened with tears, the pupils dilated, the look wander-
ing, the countenance motionless and devoid of expression ;
frequently the muscles of one side are relaxed and give the
face a distorted appearance; the body is sometimes lean
and emaciated, at others it is loaded with fat; in such in-
stances the face 1s full, ruddy, the neck short; in a few persons
no outward sign can be perceived indicative of the decay of
intelligence.”

Fourth and last degree of Incoherence. Loss of Instinctive
Action: Inappetency.—In the last stage of this affection even
the animal instincts are lost. The miserable vietim of disease,
when reduced to this state, has merely organic or physical
existence; he appears scarcely conscious of life, has neither
desires nor aversions, and is unable to obey the calls of nature.

Scarcely any exhibition of human suffering can be more
deeply affecting than the aspect of a groupe of lunatics reduced
to the last stages of fatuity, and those who have never witnessed
such a spectacle can hardly imagine so abject a state of mental
degradation. In a groupe of this description an individual may
be seen always standing erect and immovable, with his head
and neck bent almost at right angles to his trunk, his eyes
fixed upon the ground, never turning them round, or appearing
by any movement or gesture to be conscious of external impres-
sions or even of his own existence. Another sits on a rocking
chair, which she agitates too and fro, and throws her limbs
into the most uncouth positions, at the same time chaunting or
yelling a dissonant song, only capable of expressing a total
inanity of ideas and feelings. Many sit constantly still, with
their chins resting on their breasts, their eyes and mouth half
open, unconscious of hunger or thirst, and almost destitute of
the feelings which belong to merely physical life ; they would
never lie down or rise were they not placed in bed and again
raised by their attendants. A great proportion of the patients
who are reduced to this degree of fatuity are found to have lost

- R
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the use of their limbs in a greater or less degree by partial or
general paralysis.

From such a state it is scarcely imaginable that recovery ever
took place, but patients in the last stage of fatuity often linger
for many years. Their state, however, is not always uniform :
some of them have comparatively lucid intervals, in which
nature seems to make an effort to light up the mind and recal
lost impressions and ideas. I have often observed a patient
who sits all day in a wooden elbowed chair, with his chin
haneing over his breast, appearing hardly conscious of existence,
and unable to assist himself in the calls of nature, who would
not eat if food were not actually put into his mouth. He has
been for several years in the same state, except that he occa-
sionally appears to rouse himself, and for a short time to recover
an unusal degree of animation. At such periods he will some-
times read a chapter in the Bible with a clear voice and a
distinet and intelligible articulation. Such oceasional variations
in the state of demented persons are not infrequent. They are
capable of being raised by favourable influences from a lower
degree of their disease into one which is above it in the scale.

The last stages of this mental disease are commonly styled
idiotism and fatuity; but these terms are liable to the objection
that they tend to confound dementia, which is an acquired
state and the result of disease, with a natural and congenital
defect.

Dementia is often complicated with paralysis of a peculiar
kind, which will be described in the following section.

Secr. VIL—Of general Paralysis complicated with Insanity.

A variety of disorders are occasionally complicated with
nsanity. The proper place for describing most of these will
present itself in a future section of this work. But there
18 one morbid affection which, on account of its frequent
occurrence in conjunction with mental derangement, as well as

2
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for some other reasons, must be looked upon as nearly related
to that disease, and must therefore be described in connection
with its history. I allude to a peculiar modification of paralysis,
which is often observed in the advanced stages of insanity, and
especially in cases which are passing or have already degenerated
into dementia.

M. Esquirol was the first writer who directed the attention of
physicians to this morbid state, and pointed out the incurable
nature of insanity complicated with paralysis.* General
paralysis, he says, is often indicative of inflammation of the
meninges, and must not be confounded with those paralytic
affections which are consequences of cerebral hemorrhage, of
cancers, or tubercles in the brain, or of ramollissement of that
organ.f It sometimes appears with the first symptoms of
insanity, during the acute period often so remarkable at the
outset of the disease; in some instances it precedes, and in
others supervenes on mental derangement. Its commencement,
at whatever period of insanity, is often without any striking
appearances. It has a course peculiar to itself, ever increasing
while the mental powers diminish. Whatever character the
disorder of the mind may have presented, it soon passes, when
complicated with paralysis, into a state of chronic dementia;
and paralytic lunatics seldom survive, according to M. Esquirol,
longer than from one to three years. Their last moments are
ushered in by convulsions, cerebral congestions, diarrhceas,
gangrenes affecting those parts of the body which sustain its
weight after all muscular movement and support have been
lost. -
This form of paralysis is much more frequegpin men than
in women. Of one hundred and nine paralytics under the
observation of M. Esquirol during three years at Charenton,

# Dict. des Sciences Médicales, tom. viii.
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Médecin-en-Chef.  Annales d'Iygitne publique et de Médecine Legale.
Paris, April 1829,
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ninety-five were males. “ When I was charged,” says that
writer, “ two years since, with the service of the department
of the insane at Bicétre, during the absence of M. Pariset, who
had been sent to Cadiz, I was struck with the difference on
comparing the number of paralytic men at Bicétre with that of
female paralytic lunatics at the Salpétriere. The same ubsex:va.-
tion has been made elsewhere. It has not escaped Dr. Foville,
physician-in-chief to the asylum at St. Yon, near Rouen. Of
three hundred and thirty-four lunatics at that hospital, an
eleventh part, or thirty-one, were paralytics, of whom twenty-
two were men and nine women.”

At Charenton, according to M. Esquirol, the proportion of
paralytics is more considerable : it forms one-sixth of the whole
number of admissions; of six hundred and nine lunatics
admitted in three years, one hundred and nine were para-
lytics. The proportion among males ig enormous, compared
with that among females.

Thus, of 366 male lunaties ........ 95 were paralytics.
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Paralysis is complicated more especially with the mental
disorder of those lunatics who have been previously addicted to
excessive libertinism, or such as have suffered from the abuse
of mercury or of spirituous liquors. Do these circumstances
account for the different proportion between male and female
paralytics? They appear at least, says M. Esquirol, to explain
the fact of the greater number of paralytic males at Charenton
compared with that at Bicétre. The lunatics admitted at
Bicttre are poor men, whose laborious life has given them more
energy of resistance against the causes above pointed out as
exciting paralysis. These causes must have exercised less
influence on men of active life, given to manual labour, exer-
cising less intelligence, and fatiguing less their brains. The
lunatics of Chaventon have been persons in easy circumstances,
possessing areater means of satisfying their passions, exercising
professions which excite the brain, and accustomed to less
activity of body.
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The pathology of this disease has been very much illustrated
by the excellent work of M. Calmeil, who has investigated its
causes and relations with great accuracy at the hospital of
Charenton, both during the superintendence of M. Royer-
Collard, and subsequently to the death of that distinguished
physician, under the auspices and availing himself of the
information of M. Esquirol.*

In extensive hospitals devoted to the reception of lunatics,
are to be found, as M. Calmeil observes, a large number of
individuals deprived in a greater or less degree of the power
of voluntary motion. Some cannot speak without difficulty;
others totter in walking, or are unable to keep themselves erect
without some point of support; some are affected with hemi-
plegia or with paraplegia ; others are erippled in all their four
members ; in a certain number we observe contractions either of
an arm or a leg. All these disorders of the locomotive power
are included under the common term of paralysis by authors
who have written on mental derangement. But by the use of
terms so comprehensive, many things are confounded which are
very different in their nature. The form of paralysis now to be
described is very distinguishable in its symptoms and history
from those affections which result from sanguineous congestion
in the brain, from sanguineous effusion, and from acute ramol-
lissement, though occasionally complicated, as we shall observe,
with these accessory changes of structure and their results. The
former affection constitutes a distinet species of disease, having
its peculiar causes, symptoms, course, and terminations.

M. Calmeil has observed three degrees in the general para-
lysis of insane persons, of which the distinguishing characters
are as follows: —

l. Paralysis in the first degree.—An impediment in the
movements of the tongue is the first indication of this form of

* De la Paralysie considérée chez les Aliénés. Recherches faites dans le
service de feu M. Royer-Collard et de M. Esquirol. Par L. F. Calmeil, M.D.,
fec. Pans, 1826.
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paralysis, and it has often become already very apparent while
no embarrassment is as yet discovered in the moyements of the
limbs. The articulation is no longer perfect, the patient is
obliged to use effort in speaking, his words are uttered tardily
and with a sort of mumbling and stammering like that of per-
sons intoxicated. If the patient is desired to put out his tongue,
he does it without any discoverable deviation; the muscles of
the mouth and face preserve their natural position; nothing
unusual can be perceived except a kind of muffled articulation,
which might escape remark from a person not directing atten-
tion to the circumstance.

9, Paralysis in the second degree.—The symptoms of the
second degree are those of the first period with increased inten-
sity. The power of the tongue in articulating is more imperfect;
scarcely a word is pronounced distinetly, and it 1s necessary
to guess the meaning of every word. When the individual is
sitting and attempts to walk, he raises himself slowly by fixing
his hands upon the arms of his chair; being once erect, he does
not immediately go forward with security, but like a e¢hild who
measures his first steps he seems to balance himself, and to
totter from richt and left; he then ventures to walk, and goes
a greater or less distance, but with a vacillating movement
according to the degree of strength that remains to him. When
reposing on his bed, he is able to move all his extremities in
every direction. The upper extremities display less evidently
the effects of paralysis; yet in certain subjects there is a degree
of stiffness in the arms, which are with difficulty raised to the
summit of the head. The muscles of the neck participate in
the general weakness; the chin has'a tendency to rest upon
the chest; the muscles of the trunk are impaired in strength,
and the body rests ill at ease upon the pelvis.

These individuals feel, see, hear, and perceive odours; but
the energy of sense is singularly obtunded. Slight impressions
upon the skin and the nostrils are disregarded; it is evident
that those points of the brain which are subservient to sensation
are not less affected than those which belong to locomotion.
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Persons in this stage of paralysis are generally in an
advanced degree of dementia; their want of cleanliness is
extreme; their clothes are continually imbued with their
excretions, which escape without notice, either through want
of attention, or, what is less probable, from a real paralysis of
the sphincters. |

During the second as well as the first stage of general para-
lysis, the functions of merely physical life are nearly in a healthy
state ; the circulation is natural, sleep undisturbed; digestion
and other functions of the alimentary canal are performed in a
healthy manner, and the flesh is firm and plump.

3. Paralysis in the third degree.—Nothing is more deplorable
than the aspect of a lunatic affected with general paralysis in
the third degree. Those injuries, of the brain which affect the
mtellect and the powers of movement, now approach the very
last point. These patients, motionless and insensible, are
reduced to a state of mere vegetation ; their existence is a kind
of slow death. Some individuals are not able to articulate a
eingle word, and only utter vague and confused sounds. The
lower extremities are so weak that standing is impossible. A
period arrives when even, in sitting, the individual can no
longer raise or extend his legs; the hands and arms have not
lost so entirely their power of action, but it is evident that they
participate in the general weakness. Often there remains no
trace of intelligence; food must be put into the patient’s mouth ;
he is totally insensible to excretions, and pays no attention to
surrounding objects, and is almost destitute of impressions.
He hears indeed, sees, tastes, and perceives strong odours; but
is scarcely affected by any sensation.

Digestion, which at first was strong, is at length lost with
the other physical powers; the body becomes more and more
emaciated ; at length the skin sloughs. The lateral parts of the
back, the lumbar regions, the cellular tissue which covers the

coceyx, the sacrum, the sciatic tuberosities, become the seat of

suppuration. (Edema takes place in the depending parts;
hectic fever accelerates the exhaustion of physical life.
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M. Calmeil has well observed that death seldom follows, as
the simple consequence of the cerebral disease ; the abdominal
or thoracic viscera generally become affected ; the lungs are
found to contain suppurating tubercles, and the intestinal canal
to be inflamed or ulcerated.

The disease of general paralysis, simply considered, runs
the course above described gradually and even slowly, the
symptoms appearing and developing themselves in a regular
succession. This is not the proper place for entering upon the
statement of necroscopical observations, but it is necessary to
ver-ark that, according to the results obtained by M. Calmeil,
the phenomena displayed by dissection are very uniform in
the disease now described when uncomplicated with accidental
disorders. Dissection has proved that this species of paralysis
arises not from effusion of blood in the brain, from acute
ramollissement, or sanguineous congestion ; it almost uniformly
depends upon a chronic inflammation which takes place in the
substance of the brain, especially at its surface or circumference.
But this appearance is liable to deviations from accessory or
supervening disorders; the changes above enumerated are
sometimes found in addition to that alteration which 1s proper
to general paralysis, and in such instances additional symptoms
have displayed themselves during life. The principal of these
accessory diseases are the following: —

1. Congestion in the brain.—In general paralysis there is
throughout a marked tendency to accumulation of blood in the
brain, and this tendency is in some instances so strong that
the individuals affected are liable to attacks of coma, which,
threaten and at length end in the sudden extinction of life.
To these attacks lunatics are equally liable in each degree of
the progress of general paralysis, and having once experienced
them are exposed to relapses, to prevent which the utmost care
is required on the part of the physician. In some instances the

first onset of general paralysis is dated from an attack of this
deseription.
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Necroscopy displays in such cases injections and infiltrations
of blood or of bloody serosity in the tissue of the membranes
and on the surface of the brain.

2. Hemorrhage in the cerebral substance.—One example only
of this complication occurred within the observation of M. Cal-
mell.  The patient, after labouring under dementia with general
paralysis, was suddenly attacked by hemiplegia of the left side,
Besides other phenomena an apoplectic cyst was found in the
corpus striatum on the right side of the brain.

3. Simple hemorrhages between the two lamine of the arach-
noid.—This is a much more rare event than effusion into the
substance of the brain, and its diagnosis, as M. Rostan has ob-
served, 1s very obscure. It takes place in the course of general
paralysis, and is followed by sudden death with phenomena
somewhat various.

4. Ramollissement, properly so termed, seated in a point of
the cerebro-spinal system. — In cases in which this morbid
change existed, additional symptoms had been complicated
with those of general paralysis, such as occasional agitations
or convulsions, and total abolition of locomotive power in the
lower limbs.

5. Erosions of the cerebral surface.—M. Calmeil has re-
marked, with reference to the nature of convulsive phenomena,
that he has never been able to detect any clearly marked
differences in the morbid appearances found in the brains of
paralytics who have expired in convulsions, and in those of pa-
ralytics who have never suffered any such attacks.

It results, from a great number of observations purposely
made by MM. Calmeil, Esquirol, and others, that general para-
lysis commences sometimes long after mental derangement ; in
other instances simultaneously with it ; while in comparatively
a few cases it precedes the manifestation of disorder in the
mind. There are many lunatics who never become affected by
this disease. Among those who are affected by it, some have
experienced 1t after labouring under insanity during many
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years. According, however, to M. Calmeil, among the lunatics
at Charenton its appearance has taken place almost always
coon after the commencement of insanity. A few individuals
have continued to display all the vigour of intellect for some
time after they were attacked by this form of paralysis, a:nd
derangement has afterwards supervened. This observation
might be subject to some doubt if it were not a fact clearly
ascertained by M. Esquirol, in whose practice it was exem-
plified by a very remarkable mstance.

The duration of general paralysis is various. M. Calmeil
says that the mean duration in the cases which have been
observed by him has appeared to be thirteen months. M.
Calmeil confirms the observation of M. Esquirol that some
live eight months, a year, or two, and that few survive more
than three years under this complaint, The disorder is gene-
rally progressive, the symptoms becoming slowly more and
more aggravated ; but exceptions have occurred to this remark.
A few individuals have recovered suddenly such a degree of
strength as to be able to walk several miles in a day, and even
to resume their occupations for a time. The ultimate prognosis,
however, is most unfavourable. M. Royer-Collard, whose
opinions were formed with great caution and reserve, had
come to the conclusion that lunatics who displayed undoubted
indications of general paralysis were incurable. During the
experience of twenty years in a vast establishment for deranged
persons, he had not seen one established recovery among the
patients who had been attacked by this disease. M. Esquirol
likewise regards it as generally incurable, though three in-
stances to the contrary have occurred within his experience. At
Clﬂarenton, as M. Calmeil assures us, it is so regular an obser-
vation that individuals who on their entry into the wards display
any of the well-known signs of paralysis perish at the end of
no long period of time, that the attendants, who are lgnorant
of medicine, could scarcely be persuaded that there was for
such patients any chance of cure. General statements are,
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however, seldom without exceptions, and two cases of recovery
are reported by the writer last mentioned.

It appears that general paralysis is a much more frequent
accompaniment of insanity in the hospitals of Paris than in
some other places. Thus, in the south of France, Dr. Delaye
found only five paralytics among one hundred and eleven lunaties
at Toulouse ; and Dr. Rich has not recognised the disease among
one hundred and thirty-two insane patients in the hospital at
Montpellier. Vulpes, who was well acquainted with its phe-
nomena, reported to M. Esquirol that there were scarcely three
or four cases among five hundred lunatics at the asylum of
Aversa, in the kingdom of Naples. Yet M. Esquirol seems
inclined to doubt the correctness of this observation of Dr.
Burrows, that general paralysis is a comparatively rare disease
in England. He says that when English physicians shall have
become able to distinguish the symptoms of this disease, ﬂley
will find im England, and particularly in London, as many
paralytics among the inmates of lunatic asylums as there are in
Paris. I have made many inquiries with a view to determining
this question, but have met with considerable difficulties in
obtaining satisfactory information. This has arisen in part from
the want of diseriminate arrangement of cases in some of the
public lunatic asylums, and in part from the circumstance that
this particular form of disease is not well known in England,
and distinguished from other modifications of paralysis. I have,
however, in several instances obtained satisfactory results. The
opinion which these inquiries have led me to adopt is that the
disease in question is by no means an unusual phenomenon in
this country, especially in the public hospitals for lunatics, or
among the classes of persons who are principally found m such
hospitals. It has been distinctly recognised by physicians and
others who have the superintendence of English asylums, But
it appears to be comparatively rare in private establishments; at
least this has been the fact in those particular ones to which my
inquiries have been directed. The difference apparently depends
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on the classes of persons from which the inmates of these esta-
blishments are respectively drawn. Dr, Bompas has assured me
that this paralysis has occurred in strongly marked cases in the
private asylum under his care at Fishponds, near Bristol; but it
appears to have been there not more frequent than in the south
of France. Out of two hundred and eighty-five patients received
into this asylum during a given period of years, only five
became the victims of general paralysis. Two of these were
mariners, and one a dealer in spirits ; one was a military man,
and the fifth a gentleman’s groom : the two last were supposed
to have been of temperate habits. Dr. Bompas adds that the
speech of all was sooner or later affected, but that the first
symptom generally observed by him has been a degree of
unsteadiness in locomotion, and an inability to walk straight. In
the Retreat belonging to the Society of Friends, near York,
this disease 1s of still more rare occurrence. Mr. Tuke has sent
me the following reply to my inquiries on this subject. “ We
have had one case, and but one, of the ¢ paralysie des aliénés.’
It occurred a few years ago. The patient was one of our highest
class, wholly unconnected with our religious society; a man
who had lived freely, to say the least, till nearly sixty years of
age. The symptoms corresponded most accurately with the
description of this disease. We have just now an old colonel
who has been with us about two years, and who, as our surgeon®
informs me, is likely to afford another example of this form of
paralysis.”

At Bethlem I was assured by the house-steward, who is a
man of great sense and acute observation, that he has in many
instances recognised the early symptoms of this disease. Patients
are dismissed from Bethlem when they manifest any indication
of paralysis, and the events of such cases cannot, on that
account, be correctly noted ; it was, however, known that most
individuals so affected have died within a year or two after leaving
the hospital. The disease, as it has oceurred in Bethlem, is

* Mr. Caleb Williams.
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characterised by the same symptoms as at Charenton, viz. by
imperfect muffling articulation, by tottering in the gait, weak-
ness and inaccuracy in the voluntary movements. Monomania,
with pride and the illusive belief of great possessions, is the
mental disease which has been noticed in the majority of these
cases. This was a spontaneous remark of my informant, who,
previously to my inquiries, had never heard of the disease
deseribed by M. Esquirol; and it confirmed me in the belief that
the same affection has been recognised by him. Among the
lunatics in St. Peter's Hospital in Bristol, general paralysis
has frequently occurred. Some cases have been strongly marked,
but I am not able to state with confidence of accuracy their pro-
portional number. Dr. Whally, physician to the Lancaster
Asylum, assures me that there are always cases in that hospital
exactly coinciding with M. Calmeil’s description of the “ para-
lysie des aliénés.” He has not mentioned in what proportion
they occur. The asylum contains three hundred and fifty
patients, of whose diseases one principal cause is the prevalent
habit of dram-drinking. I have been informed by Mr. Hitch, the
resident medical officer at the Gloucester Lunatic Asylum, that
many instances of the same disease have occurred in that hos-
pital. He says, “ I find in the records of the establishment,
that sixteen well-marked cases of this disease have passed
under our view since May, 1828. Of the sixteen cases which
I have had under my charge, fifteen were males and one female.”
This proportional excess in the number of male paralytics is in
accordance with the observations of M. Esquirol. With respect
to the event of these cases, it is reported that they were all ulti-
mately fatal. The female died after an attack of menorrhagia,
and her death was thought to be its consequence. Of the males,
five died in the house, six were discharged as incurable and
harmless, and three were removed by their friends. Mr. Hitch
adds,—*“ Of the individuals discharged and removed by their
friends, all are since dead, at least so I am informed.”*

* Mr. Hitch has added to the above remarks the following details: —* Of
the patients who died in the Asylum, three were examined post mortem. The
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There is a modification of paralysis, of much more frequent
oceurrence in conjunction with protracted insanity and demen-
tia, in English hospitals for lunatics, which differs in duration
and in some of its features from the paralysie générale of
Esquirol. It resembles the debility of old age. Patients labour-
ing under its it crouched, with their heads hanging forwards;
if they attempt to raise themselves into the erect posture, their
limbs tremble, they stoop and totter, like men in the extremity
of old age; some stand leaning against a wall for whole days,
with their bodies curved forward, and their heads and necks at
an angle with the perpendicular line; their upper extremities
shake and hang useless ; such individuals are always in an
advanced stage of dementia; but in this state they remain for
many years: others become bed-ridden, and remain long inca-
pable of any voluntary movement, till at length the powers of
physical life become impaired and gradually extinguished.

Sect. VIIT.— Observations on the State of the Sensorial and
Intellectual Functions in Cases of Insanity.

The inquiry in what precise changes from the healthy state,
whether in structure or functions in the brain or in any other

scalp was found preternaturally thickened and fully injected ; the periosteum of
the skull was also more than usually turgid; the skull firmer than natural, the
diploe wanting, and its place filled with solid osseous matter, resembling ivory
more than bone; the vessels of the dura and pia mater highly turgid: the
arachnoid raised in patches by fluid between it and the pia mater; fluid in
the ventricles ; the substance of the brain generally firmer than in other subjects,
and its vessels dilated and full of dark-coloured blood.”

 With reference,” he adds, “ to your short sketch of the progress of this pe-
culiar palsy, I cannot omit a remark which I find in my notes on several of these
cases, viz. that the tongue appeared flabby or relaxed, and larger than natural,
and tremulous. I have at the same time noted a suspicion that such an indi-
cation was unfavourable. Some of the cases, however, in which this appear-
ance was observed, have terminated in recovery, although I have also noted that
a slight diffieulty of utterance accompanied the tremulous state of the tongue.”
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part of the organized fabric, the proximate cause of madness
consists, belongs to the theory of ‘the disease. = The present is
not a suitable opportunity for entering into this subject. But
- & correct statement of the phenomena, and, as far as these are
accessible to research, of the relations of the phenomena to
each other, is requisite in order ‘to complete the history of
insanity. [ DISENDIIN \

The state of the facultl.es is “E"El"jl" different in the several forms
of mental derangement.

The conditions of the mind and of the nervous system con-
nected with: moral énsanity, is a subject involved in deep
~obscurity. The phenomena observed in this form of mental
disorder are so difficult to explain, that we might be tempted
to doubt its existence as a primary affection, and to refer the
appearances ultimately to the unpereeived nfluence of delusive
notions impressed upon the understanding. In spite, however,
of all the considerations which might incline us to this view
of the subjeet, it must be acknowledged that the disordered
feelings of insane persons, and the perverted state of their
affections, are not to be explained by attributing them to erro-
neous impressions on the belief, which might seem sufficient to
account for them. The morbid phenomena which this disease
displays in the moral constitufion or feelings are independent
of any corresponding affection of the understanding. This is
an assertion which may be proved as matter of fact; and the
appeal for proof must be made to experience and observations.
The sudden anger of a person labouring under moral insanity,
and subject to paroxyms of rage, is not the result of fancied
provocation which the individual has sustained from him who
is the victim or object of his malice. It is not the revenge of
supposed injury, but an immediate impulse arising spontaneously
in the mind, which is diseased only in its moral constitution.

M. Broussais, adopting' M. Pinel’s opinion, has admitted
this fact, and offers an explanation according to his peculiar
theory. He says, “ There results from a perversion of the
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natural desire of society, cruelty, a delight in destroying, an
impulse unreasonable, and even condemned by the individual
by whom it is experienced, to inflict suffering upon the friends
whom he tenderly loves, and to put them to death. This
perversion and that of suicide are often found n conjunction.
The causes of this morbid state,” continues M. Broussais, “ con-
sist always in irritation of the trisplanchnic apparatus, and
especially in that of the stomach, acting on the brain. This last
viscus,” continues M. Broussais, “ may be such, by its normal
constitution, as to give a propensity to cruelty; but in the
morbid state it is a sense of uneasiness perceived through the
whole splanchnic apparatus, comprehending the brain itself,
which renders ideas of murder predominant in spite of reason.
This horrible perversion may be considered, as well as that of
suicide, as a species of chronic anger or hatred, which impels
the individual sometimes against himself, sometimes against
other men or against inanimate objects. We have already con-
sidered it under a subacute form in furious mania; but in the
modification in which we now describe it, it is entirely chronic and
apyretic. In fact it may be extremely obstinate, and conceal
itself under the appearances of calm, of joy, of benevolence,
until the lunatic finds the opportunity of executing his horrible
project.”

“ In the mediate degree of irritation, monomaniacs who are
aware of such growing aversions for their friends or associates
condemn these feelings, and are afflicted by the consciousness
of entertaining them. There are lunatics, females especially,
who grieve at the thought of no longer loving their husbands,
their children, their neighbours, and for that reason alone think
themselves unworthy to live.”

“ In its slightest degree this perversion produces moroseness,
impatience, and dislike to certain individuals ; a state which we
80 often observe in children of different ages, and in many
adult persons whose imperious, ungrateful, and selfish disposi-
tions, skilfully dissimulated under ordina ry circumstances, are sure
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to discover themselyes on the slightest uneasiness, and especially
under the existence of irritation in the digestive apparatus,” *

Such is M. Broussais’ theory of these phenomena. It must
be allowed that various irritations, and especially those in the
digestive organs, often give rise to irritability of temper ; but that

~any such state as that which M. Broussais has described is a
cause, and even the principal cause, of moral insanity, and in
particular of that intense excitement of malevolent propensity
which leads to murder and suicide, is a position which, before
it can be admitted, requires proof; and no such proof has been
afforded by the ingenious writer who has advanced this hypo-
thesis. It must be confessed that this subject is as yet en-
veloped in obscurity.

[ shall now offer a few remarks on the state of the mental
and sensorial faculties in other varieties of insanity.

Consciousness is generally unimpaired in persons labouring
under this disease. There have been some instances in which
lunatics have appeared to make singular mistakes in relation to
the objects of consciousness. They have been known to talk
and reason about their own feelings as if the latter belonged
to or were experienced by another person. These are not
frequent cases; and in general the insane have distinct appre-
hension of their personal identity, and refer their sensations
correctly to themselves.

Sensation likewise generally remains unimpaired in lunatics :
nothing proves, at least, that the organs of sense are the seats
of disease, or that those processes in the nervous and cerebral
structures on which sensation depends are in a disordered state.
The sensations produced by light and sound are sometimes mor-
bidly acute; but this arises from temporary and accidental affec-
tions of the organs of sight and hearing, or of the brain, indepen-
dent of the principal disease, and is by no means characteristic of
insanity. The insensibility to painful impressions which lunaties

# M. Broussais, sur 'lrritation et la Folie.
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occasionally display is more nearly related to their state of de-
rangement ; it results from the intense excitement of internal
feelings, and from the attention of the mind being powerfully
directed to other objects and sensations. Such instances are
perhaps not so frequent as they are supposed to be; and in
oeneral lunatics are not remarkably isensible of external .
Impressions.

Perception of external objects is generally unimpaired, in
cases of insanity, when unmodified by other contingent dis-
orders. In some instances, however, this faculty is singularly
affected by morbid impressions on the mmnd, or by the influence
of some prevailing hallucination. Such impressions pervert the
convictions to which sensation gives rise, even when that faculty
itself is uninjured. I have seen an insane female confined in
an asylum, who had a firm persuasion that her husband was
dead. When he came to visit her, she asserted that it was the
devil, who had assumed his form. Perception and memory here
gave a true evidence, but the mind was preoccupied by a false
opinion and disregarded their testimony. These are instances of
what Dr. Cullen terms * false judgements,” or “ errors as to the
relations of things.” Cullen very correctly divides maniacal illu-
sions into two kinds. ¢ There is sometimes,” he says, « a false
perception or imagination of things present that are not: but this
1 not a constant nor even a frequent attendant on the disease.
The false judgement is of relations long before laid up in the
memory.”* This means that the illusion seldom refers to
the scene actually present, but to the impressions of memory.
When, however, morbid reverie becomes very intense, it pro-
duces hallucinations or false impressions which represent unreal
objects as actually present. Even in this case it does not
appear that perception is impaired. Some particular phantasms,
the creations of reverie, are presented to the mind, otherwise
diseased, in colours so vivid as to produce an effect similar to
that of actual perception ; the patient in the mean while makes

* First Lines, 9 1558.
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no mistakes with regard to place or time; his perceptions of
external objects are correct and uniform whenever his at-
tention ‘is directed to perceptible things; but he is so intent
upon his reverie, that for the most part he totally neglects them ;
his fancy becomes so intense in its operation as to carry him
away from the influence of his external perceptions, and to
environ him with unreal scenes.

That insanity does not consist in disease of the sensitive or
perceptive powers appears the more clearly when we compare
the state of a lunatic with that of individuals who have really
laboured under affections of the organs of sense, giving rise to
false impressions on the sensorium. The celebrated histories
of Nicolai, the father of Bonnet, and Pascal, have been cited
in connection with this remark by Jacobi ;* and nothing can be
more complete than the proof which they afford, that however
erroneous may be the impressions which take place under cir-
cumstances of disease in the organs of sense themselves, the
evidence of such impressions 1s corrected by a sound judgement,
and fails of producing erroneous belief.  Such cases are entirely
distinet from those of insanity. The hallucinations of the
insane, as M. Esquirol has well observed, are intellectual phe-
nomena totally independent of the organs of sense, and may
take place even though these organs may have been destroyed
or so affected as to be no longer capable of any function. Thus
there are deaf persons who fancy that they hear words and
speeches; and blind men who think they see a variety of
objects. These phenomena depend on processes carried on
entirely in the brain, without any participation on the part of
the sensorial organs.}

There are cases of a morbid state coming under the denomi-
nation of insanity which form an exception to the preceding

# Beobachtungen iiber die Pathologie und Therapie der mit Irreseyn ver-
bundenen krankheiten, bd. i. § 99.

+ Observations on the Tllusions of the Insane, by M. Esquirol. Translated
by Mr. Liddell. TLond.1833. P.2,3.
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remark, for in them sensation itself appears to be disordered, or
if not so, sensation modified by bodily disease becomes the
occasional cause of mental aberration.  In these instances
there is some local disorder which gives rise to painful or
unusual feelings or preternatural - sensations, and the mind
mistakes the cause. Reil mentions the case of a female who
became insane after suffering under a disease which affected
the nerves. She believed, in mid-day and with her eyes
open, that she was pursued by spectres of different forms
and sizes. When her eyes were covered and light intercepted,
the illusion ceased. In a case cited by Dufour, a cataract gave
rise to disorder of the understanding, but this was ouly at first;
when the patient became habituated to the disease, he recovered
his reason. Caspar mentions the case of a youth who per-
ceived the smell of fuel and smoke, and afterwards refused
sustenance under an impression that all his food was m-
pregnated with this offensive odour, M. Guislain, who has
referred to these examples of sensorial disease, remarks that
the faculties of smell and taste being more especially connected
with the functions of physical life, afford fewer instances of
morbid alteration than the other senses.®

To all those instances in which there is disorder of sensation,
or at least a diseased state of parts without the brain, affecting
the organs of sense in such a way as to occasion, the mind itself
being in an unsound state, erroneous impressions and false
belief, M. Esquirol proposes to affix the term i{lusion, which he
distinguishes from Lallucinations, before described. As instances
of illusion, M. Esquirol mentions the case of a female who
fancied that she had a living animal in her stomach, and was
found on examination to have laboured under a cancer of that
viseus ; and another instance of a woman who believed that the
pope was holding a council in her belly, and who was discovered
to have laboured under chronic inflammation of the peritoneum.
A general officer, who had become insane when labouring under

* Guislain, Traité de I"Aliénation, tom. i.
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rheumatism in his knee, used to seize the affected part, and
striking it with the other hand exclaim, Wretch, thou shalt
not escape! supposing that he had seized a malefactor. All
these are probably cases originally of the nature of hypochon-
driasis, in which, after that disease has long continued, the
Judgement gives way, and illusive notions are admitted, nearly
as In the ordinary examples of monomania the mind receives
and cherishes hallucinations which coincide with the prevailing
state of the sentiments and disposition. Perhaps the term
hypochondriacal illusions would sufficiently characterise this
form of mental error or disorder, without making so great a
change in the ordinary acceptation of terms as that proposed by
M. Esquirol.

With the exception of these cases, im which there is some
previous disorder distinet from insanity and affecting the organs
of sense themselves with morbid and generally painful impres-
sions, 1t would appear that sensation and perception are nearly
in their usual state in persons deranged as to their under-
standing, and that it is in the latter that the disease, or mani-
festation of disease, is principally seated.

But in what disturbance of the understanding itself does
insanity consist? What particular intellectual process is that
which undergoes the peculiar modification characteristic of
madness ? and what precisely is this modification ? It must be
confessed that to these inquiries nobody has yet given a satis-
factory reply. No modern writer, however, with whose works
I am acquainted, has examined the subject with more attention
and with greater acuteness of analysis than M. Guislamn; and
if he has not succeeded in illustrating it, his failure is perhaps
owing to the inserutable nature of the research. This writer
has compared the opinions of Aristotle, Descartes, Locke, -
Condillac, Leibnitz, Kant, and others, on the nature of the
intellectual processes termed comparison, judgement, and
ratiocination. He cites with peculiar approbation La Ro-
miguitre, who, in his Legons de Philosophie, has drawn an
ingenious and correct distinction between the mental operations
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of comparison and judgement. It is erroneous, according to
La Romiguidre, to term, with Condillac, this last faculty a
mode of sensation. ¢ In judging,” he says, “ the mind does
not act. We have already acted when occupied in performing
comparison; but the perception of the relation between ideas
compared comes subsequently to the act of comparing itself,
and is its immediate result ; the exertion of the mind 1s finished
in the instant when it perceives the relation.” The perception
of relation is, then, judgement in the sense which La Romiguicre
attaches to the expression; comparing is the antecedent process.
The relation being once recognised by the centre of perception,
a new idea is acquired. “ Judgement,” says M. Guislain, “has
for its elements our sensations ; but the ideal object which the
mind by it perceives is totally distinet from every sensation pre-
viously obtained through the sensual organs.

“ Reasoning or ratiocination is the recognition by the mind of
a certain connection between a number of such ideal ob-
jects. In this process we pass from one proposition to another:
it enables us to recognise the order and the disorder which
exists in our thoughts, their resemblances and differences, the
connection by which they approach to identity.,

“If in ratiocination we recognise the act of judging as a part
of the process, we yet do not confound these two operations
of the understanding. Ratiocination is conversant with supe-
rior orders of ideas, which have no longer the external world for
their foundation. This is the peculiar faculty of man. Some
brutes appear to be endowed with a species of intelligence, but
they never distinguish cause from effect, or form comparisons
and judgements on the internal objects which the mind fur-
nishes to the centre of perception.”—“ We reserve the term
judgement for the perception of relations which the mind
receives from the external senses, while we adopt that of reason-
ing for the comparison which the centre of intellect makes
between ideas furnished spontaneously by the understanding
without the immediate aid of external sense. The act of ratio-
cination comprehends in it as subordinate processes—first,
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imagination, which  furnishes the store of ideas; secondly,
attention, directed towards the ideas furnished by the mind ;
thirdly, judgement exercised on its appropriate objects.”

I have endeavoured to abbreviate the observations of M.
Guislain on the processes of the mind in some morbid changes
of which insanity may be thought to consist. He has defined
them with accuracy, but has not succeeded in the discovery,
what precise deviation from the healthy and usnal state of these
processes constitutes mental derangement. He cites the ex-
ample of a man confined at Ghent, who reasons with perfect
correctness on every subject, and even, his premises being al-
lowed, on a false conviction that his wife has destroyed her
children, which is the particular illusion under which he
labours. - To which of the intellectual operations whose united
exertion constitutes the power of reasoning, are we to look,
in this instance, for the deviation from health? The individual
can reason soundly on all subjects, only he can never be
brought to doubt or to exercise his faculty of judging and
reasoning on the subject of this false impression. The will
seems in fault or defective as much as or more than the power.

Perhaps we may observe in general, that the power of
judging and of reasoning does not appear to be so much im-
paired in madness as the disposition to exercise it on certain
subjects. There is often a manifest unwillingness to admit any
evidence which appears contradictory to the false notion im-
pressed upon the belief, while great ingenuity is even displayed
in the attempt to find arguments which may seem to render it
more reasonable.

I have endeavoured to prove in the preceding sections of this
chapter, that monomaniacs begin by having disordered feelings
and inclinations, and that their intellectual disease appears to
follow. It is often said that judgement is independent of the
will, that men are therefore irresponsible for belief or disbelief,
which depends upon the evidence submitted to their judgements.
Yet nothing is more certain than the great influence which the
will and inclinations exercise over the understanding in the

IPRNES S ————
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processes of ratiocination and judgement. The exercise of the

mind in attention, in the performance of comparison, reflection,
abstraction, judgement, reasoning, is so far a voluntary ex-
ercise that the will and inclination perpetually interfere without
our consciousness, and modify the result. Most men think,

' believe, opine on particular subjects n harmony with the

1

general temper of their characters, or of their sentiments and
inclinations. If we could discover the particular: rationale of
this influence, by which the previous habitude of the mind
modifies the operations which ave termed, by eminence, intel-
lectual, we should perhaps approach the clue which may ex-

plain the deviations from the natural state of the human mind

constituting insanity.
By some writers it has been supposed that a great part of the
derangement of lunatics deyands on a disordered state of the

' faculty of attention. Professor Hoffbauer, who translated the

work of Crichton, and who has been best known out of his own

. country as the author of a celebrated treatise on medical juris-

prudence, has maintainted in his ¢ Untersuchungen iber die

krankheiten der seele,” that many disorders of the intellect ori-

ginate from certain defects in the power of attention.® = Atten-
tion has been observed to be too concentrated in monomania,
and in mania altogether distracted, or infact totally impeded in
its exercise. Hence the melancholic broods particularly over
one train of thoughts, and the maniac continually wanders : his
attention passes in rapid transition, or rambles from one object
to another. There is truth in these observations, but they do

not furnish a solution of the principal difficulties which environ
the subject of our investigation.

It has been well observed by M. Georget, that insane persons
uniformly entertain a full conviction of their perfeet sanity.
“ They are convinced that all that they feel and think is true,
Just, and reasonable;” in a word they believe themselves in

* Hauptsitz der verstandeskrankheiten, vol. i. p. 83. in Hoffbauer's Unter-
suchungen. -
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perfect health, and they often treat as fools those who do not.
think like them ; nothing can shake them in this eonviction ; no
arguments, not even the most positive proofs, can cause them to
change their impressions and opinions. When they are con-
fined, they exclaim against the injustice of the proceeding, and
imperiously reclaim their liberty ; inculpate one person after
another ; and accuse men and demons, actuated by envy, jea-
lousy, revenge, as having caused their sufferings, and as per-
secuting them by hidden means even in their most secret
thoughts.” Yet, as the same author observes, there are some
patients who are well aware of the disorder of their thoughts
or of their affections, and who are deeply afflicted at not having
sufficient strength of will to repress it.

Secr. 1X.—=Disorders in the State of the physical Functions
attendant upon Madness.

The phenomena of insanity, properly so termed as charac-
terising the disease, are those which refer to the state of the
mental faculties ; but other processes of the living body, besides
the functions of the brain, are likewise disordered in many, per-
haps in most instances of madness. There 1s in these cases,
besides the morbid condition of the brain and nervous system,
more or less of disturbance in the physical functions ; the secre-
tions, excretions, appetite, and digestive processes are frequently "
disordered. Medical writers have differed in opinion as to the
relation which these affections bear to the cause of insanity.
Pinel has stated it to be the result of his inquiries, that the
primary seat of mental alienation is generally in the region of
the stomach and intestines, and that from that centre the disease
propagates itself, as it were, by irradiation, and deranges the
understanding. Others have looked upon the disorders in the
functions of the viscera as merely contingent results of a pn-
mary disease, seated in or immediately affecting the brain.
Whichever of these opinions may be correct, the general, or at
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Jeast the frequent co-existence of disorder in the physical func-
tions with that affection of the brain from which the deranged
state of the mind immediately results is an indisputable fact.

The physical functions are differently affected in different
forms of madness. In disorders of slow and gradual accession,
and especially in those cases in which the mind 1s melancholy
and depressed, a torpid state of the vital and natural functions
for the most part prevails; the circulation is languid ; the pulse
weak and generally slow; the skin cold and clammy ; most of
the secretions are defective ; the bowels are torpid, and some-
times obstinately constipated and flatulent, requiring strong doses
of aperient medicine. The appetite is defective; digestion is
impaired. Emaciation and loss of strength inevitably result
from these causes, but they are sometimes not so striking as
any person would anticipate.

Attacks of maniacal disease, which break out suddenly with great
excitement of the passions, with general disturbance of the intel-
leetual faculties, or with incoherence, are almost always accom-
panied by symptoms of fever or of pyrexia more or less acute.
The pulse 1s rapid, often full, and beating with disproportioned
strength in the carotid and temporal arteries; the skin 1s hot and
the tongue white; there is thirst, with loss of appetite, headach,
sleeplessness, and great irritability ; the secretions are deficient,
the urine is highly coloured and scanty, and the bowels are con-
stipated. The face is often flushed ; the eyes are glossy and
suffused ; the conjunctiva is injected with blood, and the pupils
are contracted. The patient sometimes complains of pain in the
forehead and temples, with a sense of weight upon the head, or
of constriction, as if the scalp were tightly drawn. Want of
rest is often a troublesome and distressing symptom. Many
patients pass whole nights without closing their eyes, or when
they obtain sleep, it is short and agitated. In other instances
a few hours of sound sleep are the prelude to a paroxysm of
renewed excitement, the maniacal symptoms breaking out, on
waking, with increased violence,

All the symptoms which refer themselves in a perceptible
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manner to the head are liable to undergo occasional exacer-
bations during the continuance of madness. Increased heat of
the scalp, redness of the eyes, fulness and strong pulsation of
the carotid and temporal arteries, want of sleep and consequent
irritation of the temper and feelings, indicate and precede or
accompany renewed periods of violence in the symptoms of
mental derangement.

In many instances of maniacal disease there is much dis-
turbance in the functions of the intestinal canal. = This observa-
tion has been made more particularly in persons whose general
health has been previously much neglected; in the inmates of
some lunatic asylums ; in individuals of the lower class, who
have been subjected to hardships and unwholesome diet, as well
as to cold and a damp unwholesome atmosphere ; in cases in
which the disease has followed excesses of various kinds, or
confinement on ship-board, with the use of salt provisions. = In
many instances of this deseription it has been found that the
bowels had been long in a confined and torpid state. In those
instances in which it is stated that the bowels are open and
even more loose than natural, it often appears on further exa-
mination that a long-continued torpor and constipation have
oiven way to diarrhcea ; the abdomen, which had previously
been swelled with indurated matter, has become more distended
than before, flatulence heing added to the load of solid contents
but partially discharged. The evacuations are thin and watery,
or contain mucus mixed with vitiated bile and recent aliment
in an undigested state, Sharp and transient pains are expe-
rienced in various parts of the abdomen, which is often tender
on pressure; at length, in very neglected cases, dysentery su-
pervenes and brings on extreme emaciation. The tongue is
often red or covered with a brown fur, and the mouth and
fauces with a viscid mucus, which, together with saliva, the
patient spits out in all directions. There is great thirst and a
peculiar fetor of the breath, which extends to the whole person.
The appetite is depraved ; in many cases the patient has an
aversion to all food ; in other instances he has a keen and vora-
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cious desire for it, and greedily devours without selection every
thing eatable that falls in his way. The skin is cold ; there is
a remarkable coldness of the extremities, resulting from the
- damp state of the skin and a want of energy in the circulation
through the extreme vessels. In some cases of long duration
- papular or scaly eruptions are observed ; and in exhausted and
~ debilitated subjects, furunculi appear in various parts of the
- body, which are much disposed to slough.

~ Cases of madness, coming on with some degree of rapidity,
- are often preceded and sometimes accompanied or followed by
- suppressions of natural or customary discharges, by the disap-
pearance of external diseases, or the cure or suspension of
- internal complaints. The relation which these changes bear to
madness as causes or results may be different in different cases ;
they are connected circumstances of that disease. The cata-
menia, if not suppressed previously to the manifestation of
maniacal symptoms, soon become scanty, or cease entirely after
its actual appearance. Lochim and other analogous effluxes are
suppressed ;. ulcers, which had become habitual and had long
discharged, are dried up; chronic eruptions generally disappear,
or are materially lessened ; symptoms of pulmonary phthisis in
various stages cease or become mitigated in a remarkable degree.
On the decline of mental disorders, it is often found that the
return of such discharges, or the revival of suspended trains of
morbid phenomena, is the harbinger of restoration to a sound
state of mind, though not to complete bodily health.
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CHAP. IIIL.
OF THE TERMINATIONS OF INSANITY.

SEcT. l.—General Remarks on the Duration and Terminations
of Insanity.

Tne duration of insanity is various, and admits of no general
estimate. In some instances this disease has subsided within a
few days after its commencement; in others it has continued
many years. It was observed by Dr. Greding, and the remark
has been repeated by M. Esquirol, that it is by no means un-
common to meet with inmates of lunatic asylums who have
been twenty, thirty, or even forty years in confinement. The
same observation must have occurred to every person who has
been in the habit of visiting such establishments.

Recoveries as well as deaths take place at various intervals
from the commencement of the disease. If neither of these
events occurs at an early period, the confirmed stage of mental
derangement succeeds, in which the disease begins sooner or
later to assume the character of dementia or incoherence. In
this case the ultimate event is death. For the sake of distinct-
ness in eompleting the history of insanity, it is usual to consider
this disease as having three tenminations: first, in recovery ;
secondly, in dementia ; and thirdly, in deatkh. I have already
described the second of these events, and I shall now proceed
to state the facts and circumstances which are connected with
the terminations in recovery and in death.
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Sect. 2.— Of Recoveries from Insanity, and, first, of the vari-
ous Circumstances which have an Influence on their propor-
tional Number.

It is important, in relation to the history of this disease, to
determine, as far as this can be done, the proportion of cures or
of recoveries, which take place in a given number of cases.
This is also of practical importance in respect to the arrange-
ments to be adopted for the care or restoration of lunatics.
Information connected with the same inquiry is likewise of
advantage for prognosis, or for estimating the prospect of reco-
very in particular instances of the disease.

Recovery is the event of insanity in a large proportion of
cases, especially of such as occur under particular circumstances.
The circumstances which have the greatest influence on the
event of this disease are, its existence in a simple form, or as
complicated with other disorders; the particular character of
the mental affection, some modifications of insanity being, ac-
cording to universal experience, more susceptible of cure than
others ; the duration of the complaint, or the interval of time
which has elapsed from its commencement; the age, sex, and
constitution of the patient; and the nature of the causes which
may have given rise to the disease. I shall now consider the
mmfluence of these several circumstances and conditions before T
proceed to the estimates which have been formed of the propor-
tion of recoveries in any given number of cases.

ARTICLE I.
Of the complication of insanity with other cerebral disorders.

{ There are several disorders occasionally complicated with
' nsanity. Those which have their seat in the brain may be
- supposed, for obvious reasons, to render, by their complication
¢ with mental derangement, recovery from that state much more
difficult and improbable than it otherwise is found to be.

The complication of insanity or dementia with general para-

| lysis is, perhaps, without exception, the most unfavourable. 1In
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the attempt to form a prognosis in any particular case, or i
separating curable from incurable patients, those who are ac-
quainted with the history of insanity examine with care whethe
progression 1s performed with perfect freedom and security, whe-
ther the articulation is free from embarrassment, or is affected
by lisping or mumbling, If any of these phenomena of general
paralysis are discoverable, however slight in degree, the case is
usually considered as hopeless.*

Epilepsy is likewise a disease the combination of which with
insanity is most unfavourable. But we must distinguish those
instances in which fits of convulsion, more or less displaying the
epileptic character, occur in maniacal cases during the periods
of high excitement, from the violent mania which appears
as the sequel or occasional interlude of severe and inveterate
epilepsy. It is the latter combination which is so deplorable:
fits, more or less resembling epileptic paroxysms, sometimes
oceur under the circamstances above described, without rendering
the case desperate, or even appearing to exercise much mfluence
on its tenor; yet they are to be regarded, under all circum-
stances, as unfavourable indications.

ARTICLE 1L
The form of the disease.

The form of the disease 1s of great consequence in respect to
the probable event. ¢ At Charenton, as every-where,” says
M. Esquirol, “a greater proportion in the cases of mania are
cured than of any other variety of madness. He adds that
dementia is scarcely ever cured.t Out of 209 recoveries ¢
Charenton, the numbers were as follows :—

Mania . «vie ek esids o el 116 cases out of 226
Monomania: .s s esse o 91 £ 289
Dementia s . Js o4 suisor 13 » 99 .

e — —_—

209 614

* M. Calmeil, de la Paralysie des Aliénés, p. 8.
+ Statistique, p. 136, in the “ Annales d'Hygiene;” item, art, Folie in +--,

des Sciences Méd.
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It must be observed that in the aggregate of cases were
Vineluded 109 paralyties, 19 epileptics, and 4 idiots; so that
the number of curable cases of insanity from which an estimate
is'to be formed of the success of medical treatment is reduced
to 487 ; and of this number upwards of two-fifths were cured.
It is remarkable that the greater sanability of maniacs, in
comparison ‘with ‘monomaniacs, had place only m males.
From this it would appear that monomania is comparatively a

more curable disease in females than in men.

ARTICLE I1II.
The period of the disease.

The previous duration of the disease is a circumstance of great
‘importance in estimating, at any given time, its probable termi-
nation. The probability of recovery is very much greater in
the early than in the advanced periods. Dr. Willis declured
that 9 lunatics out of 10 recovered, if they were placed under
his care within three months from the attack. Dr. Burrows
has reported 221 cures out of 242 recent cases. Dr. Finch has
stated that 61 out of 69 patients recovered who were received
into his asylum within three months after the first attack of
their disorder. From the experience obtained at the Retreat
near York, to which I shall have occasion again in the sequel
to advert, it appears that 7 out of 8, or perhaps a larger pro-
portion of recent cases have terminated in recovery.

The inquiry during what time recovery is still probable, and
what degrees of probability there arve at different periods, has
been frequently pursued, especially by French writers. Some
facts, tending to illustrate this question, were contained in a
memoir presented by M. Pinel to the National Institute in 1800.
It appeared from this memoir that the oreatest number of
recoveries from madness take place in the first month of its dura-
tion ; the recoveries during the first being compared with those
of succeeding months. The mean time for the duration of the
disease, in cases terminating favourably, was fixed in the same
document at from five to six months. This result was deduced

Kk
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from a selection of cases from which the author excluded all
those which had been under previous treatment, as well as cases
of long duration. A longer term is assigned to this disease, in
cases terminating in recovery, by Mr. Tuke in his account of
the Retreat at York ; and M. Esquirol, whose accuracy of re-
search in subjects of this nature gives to his authority the
highest value, confirms the opmion of Mr. Tuke, He has
drawn this conclusion from a statement of the cases admitted
into the Salpétricre during ten years, as shewn by the following
table : —

Table of recoveries at the Salpétriére during ten years.

Admis- Totals of

S101=, Cures.
1804, 1805, 18506, 1807. I1808. 1R0g. 1610. 1810, 1812 1803, 18M4.

209 64 47 T 4 2 2 Rte 1 1 e ] 129
212 3 b4 4 2 2] 1 i = ik 1 137
206 78 49 10 3 1 1 1 it Fir 143
204 [ bl 1 i ) A aan 129
188 64 5T 4 2 1 At 2 130
209 48 64 9 4 1 3 129
190 48 51 7 1 3 110
163 44 30 8 3 85
208 Ta 41 | 127
216 a0 49 a9

2005 1218

It seems that the report on which this table was founded
extended from the year 1804 to 1813 ; 2804 female lunatics
were admitted during this interval, of whom 795 were consi-
dered as incurable, on account of their advanced age, or because
they were idiotic, epileptic, or paralytic subjects. The re-
maining 2005 were put under treatment without regard to the
duration or peculiar character of their disease. Out of this
number, 604 were cured during the first year, 497 in the
second, 86 in the third, and 41 in the seven succeeding years.
From these data M. Esquirol draws the following conclusions :
first, that the greatest number of recoveries are obtained in
the two first years; secondly, that the mean duration of cases
that are cured is somewhat short of one year; thirdly, that
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after the third year the probability of cure is scarcely more than
one 1n thirty.

From another table published by M. Esquirol, it appears
that, out of 269 maniacal patients, 27 were cured in the first
month of their illness, 34 in the second, 18 in the third, 30 in
the fourth, 24 in the fifth, 20 in the sixth, 20 in the seventh,
19 in the eighth, 12 in the ninth, 13 in the tenth, 23 after the
first year, and 18 after two years. The same writer has made
a remark in illustration of the greater proportion of recoveries
observed in the early period of madness, which is worthy of
attention. He says, “ [ have constantly observed that in the
course of the first month from the commencement of the disease
a very marked remission takes place. About that period the
maniacal excitement, which had previously run its course as an
acute disorder, seems to have reached its termination as such,
and it is then that it passes into a chronic state, the crisis having
been incomplete. This remission, which I have watched with
the greatest accuracy, must be attributed to the complaints
which are complicated with madness at its commencement.”
The author implies, though he does not elearly express himself,
that the natural termination of the disease, when not interrupted
by the coexistence of other maladies, or by organic lesion in
the brain, is in the very early stage.

The following table of recoveries at the Gloucester Lunatic
Asylum,* drawn up by Mr. Hitch, affords similar results. 1t
includes cases of very long duration, and will be found so much
the more interesting.

* The Gloucester Lunatic Asylum is under the superintendence of Dr. Shute.
Mr. Hitch is the resident medical officer.
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Although the probability of cure after the third year is so
small, there are, notwithstanding, as we find from these tables,
examples which prove that we ought never to despair of
the recovery of lunatics; and M. Pinel, from Baumes, cites
the case of a lady who passed twenty-five years in a state
of lunacy, within the knowledge of the whole country where
she lived, and who suddenly recovered her reason. “ I have
seen,” says the same writer, “ a girl who from the age of ten
years was in a state of incoherence, with suppression of the
catamenia. One day, on rising from bed, she ran and em-
braced her mother, exclaiming, ¢ Mamma, I am well” The
catamenia had just flowed spontaneously, and her reason was
immediately restored. M, Esquirol has repeated this relation,
adding his own evidence. He has reported other facts of a
similar kind. “ Tout le midi a retenti, il y a quelques années,
de la guérison d’une dame qui apreés vingt-trois ans fut guérie
spontanément d’un accés de manie compliqué de fureur.”
M. Chambeyron observed, at the Salpétriére, a young woman
who fell into a state of dementia after a maniacal fit. She cut
open her abdomen with a scissors. A portion of intestine and
nearly the whole of the epiploon came out through the wound,
As soon as suppuration was established, the intellects of the
patient appeared gound. After the cicatrization a large blister
was applied, and the improvement was for a time maintained.
At the time when the report was given, the state of the indivi-
dual still gave much greater promise of her restoration than
conld be entertained before the accident which changed the
character of the disorder. M. Esquirol adds, “ Que de faits je
pourrais citer de guérisons inattendues ou tardives, qui ont trompé
Pexpérience la plus étendue, et les caleuls les plus severes.”
These facts are sufficient to prove that in the duration of the
disease alone there is no reason to despair altogether of recovery.
A few instances of the same kind have occurred in several luna-
tic houses or public hospitals, from the superintendents of which

# M. Esquirol’s notes to Hoffbauer.
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I have obtained information. Some striking and, indeed, sur-
prising examples may be seen in the above table of the Glou-

cester Asylum.

ARTICLE IV.
Age.

The age of patients is a consideration of great importance
as to the prospect of recovery. M. Esquirol observes that the
most favourable age for recovery is between the twentieth and
thirtieth year, and that few are cured after the fiftieth year.
The same writer has given a table of ages In reference to the
209 recoveries at Charenton, to which I have before alluded.
In this it seems that the greatest number of cures were from the
twenty-fifth to the thirtieth, and from the thirtieth to the thirty-
fifth year. This ig the period of life during which the greatest
physical energy subsists, and in which acute madness breaks
out most frequently, while intermittent or recurrent cases have
not yet had time to pass into the continued form. Recoveries
diminish progressively from the forty-fifth year fo the end of
life. The diminution is more abrupt in females, and more uni-
form in men. We must observe that cases occurring before the
twentieth year are most numerous in males, and that the greatest
number of attacks manifest themselves in men from twenty
to twenty-five and from twenty-five to thirty. In females the
greatest frequency begins between twenty-five and thirty, and it
is not diminished until after forty-five. The table before cited
shews that advanced age does not preclude hope: twenty men
are marked as having recovered after the fiftieth year, in which

number were four out of twelve lunatics who had exceeded their
seventieth years,*

ARTICLE V.
Sex.

It has been observed by many writers that msanity is, gene-
- rally speaking, more curable in women than in men.

* Statistique de la Maison Royale de Charenton, p. 135.
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ARTICLE VL
Season.

The summer produces a greater number of recoveries than
other seasons. If we divide the aggregate of recoveries by
trimestres, it appears that they are most numerous in that of
the summer and autumn. Summer being the season at which
violent mania most frequently breaks out, and this form of the
disease being more rapid in its course than others, it may be
supposed the greatest number of males will probably be cured
in the summer: females recover in greater numbers during the
autumnal months. These observations, made by M. Esquirol
on the report of Charenton, coincide with those formerly obtained
by him from the hospitals of Bicétre and the Salpétriere.*

ARTICLE VII.
Circumstances of the constitution.

When insanity is manifestly connected with some condition
of the natural functions which is susceptible of change by the
progress of Iife or by medical art, there is on this ground hope
of a favourable termination. Recoveries take place in females
at critical periods. M. Esquirol has related that he observed
two instances of dementia in females which had continued from
early youth and terminated at the appearance of the catamenia.
Another female at the Salpétridre, whose derangement began at
that period, recovered at the time of life when the catamenia
cease.

Sgcr. [1T.— Of the proportional Number of Recoveries in general.

The proportional number of cures effected, or, to speak more

# Statistique, et artie. Folie in Dict. des Se. Méd.
+ Esquirol. See Jacobi's Sammlungen fiir die Heilkunde der Gemiithskrank-

heiten, B. 1. 8. 3530,

e A

i e S cems  w——
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accurately, of recoveries which take place in any given number
of cases of insanity, is very differently estimated by different
writers,

Dr. Burrows has reported from his own experience 240 cures
in an aggregate of 296 cases of various descriptions; 221 cures
from 242 recent cases; 19 cures from 64 old cases; affording a
proportion of 81 in 100 of all cases, and of 91 in 100 of recent
cases. ,

So great a proportion of recoveries, which, however, comcides
nearly with the statements of Dr. Willis, has surprised many
persons. Dr. Maximilian Jacobi says that it can only be ex-
plained by referring to the practice which he believes to prevail
in England, of discharging patients from lunatic asylums at a
very early period after apparent recovery, or as soon as the
phenomena of insanity have ceased for a time to be displayed,
and before a real and permanent cure has been obtained. Dr.
Jacobi has given a report of cases admitted into a new public
asylum under his management at Siegburg in Westphalia,
where he says that patients are always retained until their
recovery is confirmed, and this he considers as affording a more
Just example of the ordinary proportion of recoveries, though
still, as he supposes, more fayourable than the general average
in hospitals which admit patients of all descriptions. In this,
out of 100 cases, 40 are marked as dismissed in a state of com-
plete recovery, and 6 as improved and displaying alleviation of
the disease.*

Dr. Jacobi is certainly under an error as to the practice which
he imputes to the superintendents of lunatic asylums in England,
of dismissing patients before their recovery is established. It
is plainly not the interest of those who conduct private establish-
ments to err on this side, and in most of the public hospitals
i this country the proportion of recoveries is by no means so
great as to require such an explanation. The subject to which

* Beobachtungen iiber die Pathologie und Therapie der mit Trreseyn verbun-
denen Krankheiten von Dr, Max, Jacobi. Elberfeld, 1830, p.173.
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these inquiries refer is one of so much importance that my
readers will probably be interested with a more extensive col-

lection of the facts which bear upon it.

M. Esquirol has for many years carried on very extensive :
and accurate researches into the statistics of lunatic establish- ‘
ments, in which he has been followed by physicians in different
countries, particularly by Dr. Burrows and Sir A. Halliday in
England, by M. Guislain in Belgium, and by Dr. Jacobi in the

Prussian territories on the Rhine. In these inquiries the pro-
portion of recoveries forms the most interesting topic.

In a table given by M. Esquirol in the Dictionnaire des

Sciences Médicales, we find the following caleulation of recoveries
taken from the reports of French asylums.

French Lunatic Jlﬁ_!,'ll:msl. Dates. Admissions. Recoveries.
Charenton . ,.... from Nov. 22, 1798 to 1800, 22 July 97 .. 33
Gk e o e 499 .. 161
Salpetriere ...... ... ... from 1801 to 1805 .. 1002 .. 407
L s e a s e from 1804 to 1813 ., 2005 .. 1218
ik i e R bt from 1806 to 1807 .. 531 .. 286
B L B i from 1812 to 1814 .. 891 .. 413

In M. Esquirol's private

establishment ........ from 1801 to 1813 .. 835 Lo AT

—

Totals .. 5360 .. 2601

In a more extended calelation given in the first volume of
the Memoirs of the Royal f’}cadem}r of Medicine, we are in-
formed that out of 12,5692 cases of insanity which were treated
in the Salpétricre and the Bicétre, 4968 cures were registered.

M. Esquirol has lately reported that at the Royal Hospital of
Charenton, on a totality of cases occurring in 1826-1828, in-
cluding incurable cases of all descriptions, one-third of recoveries
was obtained,—a proportion which he says may be honourably
compared to that of any other hospital equally indiseriminate in
admissions.* Nearly the same result was declared in a report
made officially in Paris in 1825, of the state of hospitals for
lunatics during the three preceding years. Dr. Burrows has

* Statistique de la Maison Royale de Charenton.
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copied this report, in which it appears that in an aggregate of
9506 cases, including those deemed curable and incurable, the
' recoveries were 34 in 100 or 1 in 2.90.*
The following statements were collected by M. Esquirol from
English lunatic hospitals.

English Lunatic Asylums. Dates. Admissions. Recoveries.
In Bethlem Hospital .. from 1748 to 1794 .. 887% .. 2557
v N iy I e EBLR simal A2 i 00 204
In St: Luke's ...o...s from-1751 to 1601 .. 6458, .. 2811
In York Asylum ...cvcveenccnnncasresenans 599 .. 286

In the Retreat near York from 1801 to 1814 .. LB 60

. F— e m——

Totals ..., 146516 . 2918

From this caleulation it appears that the proportion of cures
formerly obtained in English lunatic asylums was in some
instances less than that which is reported from the celebrated
hospitals in France. This is the more remarkable when we
take into our account the peculiar regulations of the great
lunatic establishments of London. The hospitals of Bethlem
and St. Luke impose certain exclusions elsewhere unknown.
They reject all patients who have been more than twelve months
insane ; those affected by paralysis, however slight,”and by
epilepsy or convulsive fits ; idiots, the aged and infirm; those
discharged uncured from other hospitals: there are likewise
other exclusions besides those above mentioned, and all persons
who have not recovered at the expiration of one year are dis-
missed. Yet, on comparing the reports of these hospitals with
those of other institutions, the regulations of which are less
favourable to a high proportion of cures, and where no selection
or exclusion exists, we do not find, as Dr. Burrows remarks,
the relative number of recoveries to be so great as might be
expected. It is indeed surprising to observe that the reports
of Bethlem Hospital, of a century and a half ago, give a greater
proportion of cures than those of many years preceding 1817,
when an improvement took place in the arrangements of that

* Dr, Burrows' Commentaries on Insanity, p. 251.
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establishment. Dr. Burrows remarks on the authority of Stow,
who derived his information from Dr. Tyson, physician to Beth-

lem Hospital, that “ from 1684 to 1703, 1204 patients were

admitted, of whom 890 were cured, which is a proportion of =}
two in three. But from 1784 to 1794, 1664 patients were ad-

mitted, of whom 574, or rather more than one in three, re-
covered.”

We cannot explain the difference which is displayed by this

statement. It is impossible to imagine that any want of atten-

tion or of skill in the superintendence of the hospital or in the |
treatment of the disease would adequately account for so great

a difference in the results, and there is, I presume, no ground
for entertaining the suspicion that any such defect really existed.

A much more favourable average of recoveries has taken place

in the recent admissions at Bethlem Hospital, since the removal
of the institution to its new site, and the alterations that have

been made in its arrangement. The following report, which I :

have obtained through the kindness of Mr. Lawrence, suffi-
ciently proves this fact.
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" Discharged.
By re-
Regainiog | Admis- | | ncarea| Biente | oest: | isa | inge
1819 | 81
1820 | 124 | 60| 33| 11 22| 4
9801 | "“135°| 43| 36| 7 2| 6
Y1892 | 165| 66| 43| 5 [ .27 11
1823 [ 145 .72 49| 4 195(4 i
1894, it L6655 fiah 58ule 661l w6l 2Bk} 216
51825 i1 170 {oramorls 1048 {imompl|siugginigg
“1826 | 162 ‘70| 63| 6 | 24| 6
1897 | 19| ‘64| 41| 2 15[ 9
1898 | 204 | 111 | 48] 6. | 84| .6
1829 | 195 126 42| 2 |.5294 10
1830 | 201 | 110| 45| 4 30| 6
1831 | 212:| < 98| 5| & | ‘41| 6
1832 | 163 | 92| 41| 2 | 35| &
1 27 i € R T I M R
2445 | 1124 | 643 | 70 | 385 | 99 | 124

In order to estimate the result of the plan on which the
hospital of Bethlem is instituted, we must subtract from
the entire aggregate of admissions the number of patients who
were subsequently excluded as improper objects. Thus 2445—
386=2060 will be the total number from which 1124 cures
were obtained, amounting to considerably more than one-half
of the aggregate. It is probable, from the result of the facts
before stated in reference to the periods of the disease at which
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recoveries are obtained, that a great proportion of patients dis-
charged uncured were still curable. We have seen that among
the patients of the Salpétridre, the number cured during the
second year are nearly as five in six to those who recovered
during the first. If we might presume that among the patients
dismissed from Bethlem at the end of the first year, which is
understood to be the case with those who are still uncured, a
proportion of curable cases still remains, approaching nearly to
that which exists in the Salpétritre among the patients who
remain still uncured in the hospital at the expiration of their
first year, this would raise the recoveries at Bethlem to a very
high proportion indeed. We are not authorised to draw any
positive conclusion on this subject, but we can hardly fail to
entertain a strong doubt as to the propriety of the regulation
still subsisting at Bethlem, and a suspicion that it is a relic of
the ignorance of our predecessors which calls loudly for such a
revision and adaptation to the improved state of knowledge,
as would ere now have been obtained under our continental
neighbours.

The following reports from English provineial lunatic asylums
are taken from Dr. Burrows. They display a greater proportion
of recoveries than the returns given by M. Esquirol, and very
nearly agree with the report from Siegburg. I believe that in
the hospitals to which they refer, no principle of selection is
adopted.

In Stafford Asylum, from 1818 to 1828, admissions 1000 ;
cured 429 ; or about 43 in 100.

In Wakefield County Asylum for the West Riding of York-
shire, from 1819 to 1826, admissions 917; cured 384 ; or about
42 in 100. .

I have obtained a later and more ample report of the Lan-
caster County Asylum, through the kindness of Dr. Whally.
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Report of the Lancaster County Asylum.

; h Remain or dis-
fane veries, aths. R
Dates. Admissions Recoveries De missed ancured.

Admitted :
hefore Male. |[Female.| Male. |Female.| Male. Female., Male. |Female.

June 24,

1817 35 | 25 i 1 3 OEies 26| 24
1818 75 | 48 || 12 4| 10 10 70, &9

1819 | 95| 1| 16| 0| 9 2| 79| 64
1820 | 44| 36| 24| 14| w6| 6| 71| 77
o7 | "3 o' 1200 9| ol 6 88i 82
3822 | 62| 42| 16| 16| 12| 5117 | 102
1823 | 63| 52| 20| 15| 21| 12| 135 | 120

1824 L ST (RS0 SR oy ) (R 45 8 s A 7
1825 76| 55| 35| 20| 18| 18 | 168 | 132
1826 60| 48| 39| 26| 88| 27| 137 | 123
1827 88 ||" 52127 1 S 2601 37 [ 20 144 128
1828 57 | 67 | 3l 18| 24| 20 | 143 | 146
1829 F6568 [ 022 L2 e 33t 16 LG 164
1830 76 | 63| 35| 80| 30| X6 166 | 176
1831 BN[e2 37 (" 37 [ 39 | L &E | 1664|180
1832 gr 1™ T2 34| TS 42" 37 |k K77 | 186

Totals,, | 997 | 7563 | 389 | 305 | 344 | 233

Gen. Totals 1750 697 &577

. Here the recoveries are to the admissions within a small frac-
tion of 2.5, or about 40 in 100.

The ﬁ}lluwing is a similar report of the Gloucester Asylum
drawn up by My, Hitch. ’
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The proportion of recoveries, without taking into the account
a considerable number which afterwards took place among those
dismissed as relieved and on trial, is here very great, viz. 234
in 516, which approaches nearly to one-half of the total number
admitted ; a circumstance the more striking, as no selection 18
used in the admission, lunatics of all deseriptions being reckoned
fit objects to receive the benefits resulting from this excellent
establishment.

A highly favourable result has been afforded by the ex-
perience of the Retreat near York. I have obtained, through
the kindness of Mr. Tuke, a table exhibiting the numbers
of admissions into this asylum from 1812 to 1833 inclusive,
with the results of all the cases. The admissions of each year
are divided into three classes, one for cases of less than three
months in duration, a second for cases of more than three but
less than twelve months, and a third for cases of more than
twelve months; to these three a fourth class is added for
cases of relapse re-admitted. The summary of this table will
convey the general results : it is as follows :—

Cases classed as above. |Recovered| Died. |Removed. Removed Remain.

improved.
First class ., 63 51 8 1 2 1
Second class, 65 28 10 G 3 18
Third class .. 101 31 15 17 4 34
Fourth class, 1056 58 17 15 1 16

Total .. 334 168 50 37 10 69

From this table it appears that out of three hundred and
thirty-four admitted between the years 1812 and 1833 inclusive,
cre hundred and sixty-eight have recovered, fifty have died,
thll‘iz}r-seven have been removed by the friends unimproved, and
ten i an improved state, and sixty-nine remain.*

‘ v
Previously to 1811 there had been twenty-nine cases admitted of the most
recent class, of which twenty-six are reported to have been dismissed recovered.
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Of the eight deaths reported in the first class of cases, four
took place very soon after admission; one by phthisis, under
which the patient laboured in an advanced stage at the period
of admission ; one by apoplexy, of which the patient had had
fits prior to admission; one from self-injury; one from fever,
the case having been one, not of insanity, but of febrile delirium,
It is obvious that these cases ought in all fairness to be sub-
tracted from the number of admissions, when we attempt to
estimate the probability of recovery; and this, joined to another
consideration, will raise the proportion in recent cases, as Mr.
Tuke has pointed out, from somewhat below 7 in 8, the rate at
which he has estimated it, to somewhat above 9 in 10. The
consideration referred to is the following. Several cases entered
in the most recent class were those of persons who had been
long eccentric, and whose aberration had only advanced a short
step beyond that state by which they had been always or long
characterised, but of which the partiality or the famiharity of
friends and relations had hardly allowed them to suspect the
real nature. ¢ These,” says Mr. Tuke,  are properly old cases ;
and if we were to exclude these from our list together with those
connected with disorders speedily terminating life, as consump-
tion and apoplexy, 1 should say that, according to the result
of our experience, the probability of recovery from insanity in
recent cases is greater than as nine to one.”

Sect. IV.—Of the Termination of Insanity in Death.

Insanity is not to be reckoned among the diseases which are -
very dangerous to life. The state of the brain on which it
depends, though incompatible with the continuance in a sound
state of those functions with which the mental operations are
associated, is yet such as to carry on other processes, dependent )
on the brain, which are subservient to physical existence.

This conclusion is established in a most convincing manner
by the duration of insanity, and the cases even of longevity
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which occur among lunatics. We are informed by.M:Desp?rtes
that among the lunatics at Bicétre in the bf:gmrung of the
year 1822, one had been lodged there fifty-six years, three
upwards of forty years, twenty-one more than thirty years,
fifty upwards of twenty years, one hundred and ﬁfty—sF‘.-ven more
than ten years. At the Salpétricre the entry of patients was
dated, seven cases from fifty to fifty-seven years, eleven from
fifty to sixty, seventeen from forty to fifty.

I. The morbid state of the brain is, however, liable to in-
crease beyond the limit above adverted to, and then the usu;.ﬂ
phenomena dependent on severe cerebral disease are mani-
fested. It is well known that lunatics are subject in a much
greater proportion than other persons to apoplexy, paralysis,
convulsions, and all the trains of symptoms depending on dif-
ferent degrees or modifications of cerebral congestion.*

I1. Another mode by which madness brings on a fatal ter-
mination is by the exhaustion arising from continued excite-
ment. There are many cases of maniacal disease in which the
ceaseless excitement of the feelings, the constant hurry of mind
and agitation of body, the total want of rest and sleep, and
the febrile disturbance of the system which frequently ushers
in the attack of madness, and is a prominent feature in
cases of this description, bring on a very marked reduction of
strength as well as of flesh: the degree of emaciation is some-
times extreme. In general this state of excitement gradually
abates, or the means adopted to lessen it and tranquillize the
system are attended with success ; but this is not uniformly the
case, and some maniaes die completely worn out and exhausted.
It is in part owing to this cause that the mortality among
lunatics is more considerable during the two first years from the
period of their attack than in the succeeding years, a fact
which appears to be established by the calculations of M.
Esquirol. In the Salpétritre the number of deaths is even
much greater in the first year than in the second. Of seven

* Calmeil sur la Paralysie des Aliénés,
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hundred and ninety lunatics who perished in that hospital
between the years 1804 and 1814, it appears that three hun-
dred and eighty-two died in the first year from their admission,
two hundred and twenty-seven in the second year, and one
hundred and eighty-one during the seven succeeding years.
Many lunatics are carried off by diseases of the abdominal
and thoracic viscera, which are complicated with madness.
Pathology does not enable us to explain the connection between
organic diseases of the lungs or bowels and disorders in the
condition of the brain, and hence many have been inclined to
regard the combinations of morbid states to which we now
advert as accidental. They are perhaps too numerous to be
attributed to chance. The combination of madness, as well as
of some other affections of the brain and nervous system, with
morbid states of the liver and of the intestinal canal, was
pointed out some years since in my work On Diseases of the
Nervous System. The conjunction of insanity with pulmonary
phthisis is a fact established beyond doubt by the observations
of M. Esquirol, who remarks that phthisis often precedes the
appearance of melancholia, or accompanies it. The disease of
the lungs is in such instances latent; the patients lose their
strength, become emaciated and suffer under slow fever, some-
times attended with cough and diarrheea; the phenomena of
madness rather increase than abate under these circumstances,
and continue until death.. On the examination of the body,
the lungs are found tuberculated or affected by melanosis.®
Diseases of the heart are not unfrequently complicated with
madness. We are assured by M. Foville, that, of the bodies
of lunatics which he examined after death during three years,
five out of six displayed some organic disease of either the

* Dr. Greding, of Waldheim, found that forty out of one hundred maniacs,
and twenty of twenty-four melancholics, laboured under pulmonary phthisis.
The same writer says that seventy-six among one hundred maniacs, and twenty
among twenty-four melancholics, were found to have effusion either in one or in
both of the cavities of the thorax.—See Crichton’s Ertracts from Greding on

Insunﬂj,r.




INSANITY IN DEATH. 149

heart or the great vessels. This was very frequently hypertrophy
of the heart. These morbid changes, however, are probably,
as M. Foville has observed, more frequently results of the con-
tinued agitation, the violent efforts and cries, which in sual::h
patients bring on diseases in the thoracic organs, tha‘n predis-
posing causes of cerebral disorder. That this, in some nstances
at least, is the true explanation of such facts T am convinced
from my own observation.

Diseases of the intestinal canal, whether they exist or not
at the onset of the maniacal attack, are among the frequent
causes of death. A state of obstinate constipation often
continues for a long time, attended by its usual accompani-
ments. It gives way, and is followed by or alternates with
diarrheea, which wastes the strength of the patient and ter-
minates in a fatal dysentery. When the body 1s examined,
the intestines are found sometimes distended and loaded with
indurated matter, at others empty and pale, with disease of the
mucous coat, discoloured and abraded patches or uleeration,
and gangrenous spots.

In protracted cases death either results from increase in the
disease of the brain, which disease up to a certain degree had
only interfered with the operations subservient to the mental
faculties, but at length becomes incompatible with the merely
physical functions of the same organ; or it is the result of
accidental disorders, which, owing to the peculiar state of the
brain and other organs in lunatics, are more than usually
fatal to them.

Many lunatics in the advanced stage labour under a degree
of cachexia bordering on scurvy. The skin is beset with scaly
or papular eruptions, or discoloured in patches ; furunculi ap-
pear in different parts of the body, which are much disposed
to become sloughy ; the gums become red and sore, and bleed;
the surface of the bodyis cold, with a clammy perspiration ;
diarrcheea. and abdominal pains accompany these symptoms ;
the patient apparently suffers under defective nutrition and a
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gradual decay of physical life, and dies in a state of extreme
emaciation or marasmus,

. The preceding are perhaps the natural results of the dis-
‘eases under which lunatics suffer in connection with their original
complaint. A great number, however, are carried off by dis-
orders which may be considered as accidental, but to which
the condition of body in patients of this description renders
them more than other individuals liable. Fevers which assume
more or less of the typhoid character, severe catarrhs, and
pulmonary affections, are the most frequent of these. It will
be supposed that fevers which affect the brain are fatal to
lunatics, and such is the fact in a very marked degree.

The diagnosis of accidental diseases in lunatics presents,
as M. Georget has well observed, remarkable difficulties.
Some patients of this description are continually making un-
founded complaints, deceived by their erroneous or fancied
sensations. “ On the other hand, many lunatics labour under
very severe affections without revealing them by any expression,
either because these affections are latent and do not ocecasion
suffering, or because the disturbed state of their minds does
not allow their sensations to reach the centre of perception.
In this last relation the medical treatment of lunatics is much
more obscure and difficult than that of young children, because
the latter are conscious of their ailments, and express them by
their cries. When we observe a lunatic, who had previously
been agitated and furious, become morose and taciturn, and at
the same time lose his appetite, seek repose, and display a
suffering and dejected expression, we ought to examine him
carefully : he is threatened with some acute disease. The
developement of symptoms will soon point out the seat and
nature of the complaint, and consequently by what reme-
dies it is to be opposed. But chronic affections are so slow
in their approach and concealed in respect to their symptoms,
that they often reach to a very advanced stage before their
existence is suspected, unless the organs affected are examined
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before their diseased condition has manifested itself. We find
the lungs full of tubercles, with cavernous excavations and
abscesses, or in a state of atrophy, in the bodies of individuals
who had neither coughed nor expectorated, nor experienced
pain or dyspneea during life ; they had become gradually debi-
litated, had taken to their beds, and after a continually in-
creasing emaciation, had at length sunk. The disorganization
of the lungs had only been discovered by the aid of auscul-
tation and percussion. We must not then wait for the expres-
sion of complaints on the part of lunatics, in order to have due
watchfulness excited to the means which are necessary for pre-
serving their existence.”

The following table given by M. Esquirol, in his statistical
report of the Royal House of Charenton, serves to illustrate
the comparative mortality resulting from different forms of
madness.

Table of mortality in velation to different varieties of

derangement.
Men. Women. Totals.
TS et e (1 s Lt S it
Monomania.. .. .. .. .. B s 1 i 43
Pementia, . . vvve0e.e SO e AL e Ll
Blotiam oL o s s £ g gt 1

Died after recovering

from insanity .... L M, 2

—— e

Totals,. 155 66 291

—_—
—

‘.‘ The mortality fell chiefly on persons in a state of dementia.
This,” as M. Esquirol observes, “is to be expected, since de-
IE]E]]ti.H. is almost always the ultimate condition to which con-
?.mue.d imsanity leads, of whatever form, and because dementia
is the form of disease with which paralysis is chiefly com-
plicated. There is likewise to be remarked a great difference
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between the numbers of men who sink under dementia and
those of women : thus we have in the former eighty-nine, and
twenty-six in the latter. Next to dementia mania is the most
fatal, and it is more destructive to men than to women: this,
however, is explained by the circumstances that we admit more
men than women, and that men are more subject to mania
than women,”*

It appears generally that the mortality at Charenton was
much greater among the male than among the female patients.
This is attributed in part to the comparatively greater pre-
valence of general paralysis among the former. The fact is
equally striking in the reports of some English hospitals, as in
that of the Lancaster Lunatic Asylum, given in a previous sec-
tion, in which the deaths of males are 344 in 997, or about
l in 3, and those of females are 233 in 753, or about 1 in 3.1.
Among the lunatics in St. Peter’s Hospital in Bristol, the
difference is still greater in the relative numbers of deaths
of males and females; and Mr. Brady, the intellicent me-
dical officer under whose immediate care the patients are
placed, has assigned this difference to the cause suggested by
M. Esquirol.

With respeet to the mortality at different seasons, it is
observed by M. Esquirol that in general the months of De-
cember, January, and February, are the most fatal to deranged
persons.

Sect. V.—Of Relapses, and of recurrent Insanity.

Recoveries from madness are in many instances complete.
There are numerous persons who have been insane for six or
gwelve months, or during a longer period, and have afterwards
entirely recovered the vigour of their intellectual faculties, so
as to be capable of as great and effective mental exertions as

* Statistique, ubi suprit, p. 138.
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previously to the attack. Others, and perhaps these are the
majority, are curable only to a certain point. These persons
remain, as M. Esquirol has observed, in such a state of sus-
ceptibility that the slightest causes give rise to relap.ses,.and
they only preserve their samty by continuing to live In a
house where no mental agitation or inquietude, no unfortunate
contingency is likely to fall to their lot, and throw them back
into their former state. There are other individuals whose
faculties have sustained such a shock that they are never
capable of returning to the sphere which they had held in
society. They are perfectly rational, but have not sufficient
mental capacity to become again military officers, to conduct
commercial affairs, or to fulfil the duties belonging to their
appointments.  Such cases may be about one-tenth in the
number of recoveries,

Convalescents are subject to relapse as are those who are
advancing towards recovery from other diseases. But lunatics
are in many instances likewise prone to a recwrrence of the
disease after it has been entirely removed, or at least after 1ts
manifestations have long ceased to be observed. The same
observation may be applied to other disorders of the nervous
system. It would seem that one attack of disease has in these
cases left the patient with a stronger predisposition than he
formerly had to the complaint, whatever it may have been, and
that the morbid tendency is strengthened after every renewed
incursion. The most trifling circumstances have in these in-
stances sufficient influence to produce the morbid condition of
the brain and of the mind. At length the patient is scarcely
ever in a lucid state; the intervals lessen in duration, and
become more and more imperfect in degree, until finally the
disease is in a great measure permanent.

The proportion of cases in which madness is recurrent has
been overrated. According to M. Pinel, in 71 cases out of 444
recoveries relapse took place, or, rather, the disease was in
those instances recurrent. This gives somewhat less than one-
sixth of the whole number as recurrent ; but the same writer
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allowed that out of the 71 cases 20 patients had previously f.
relapsed, or had undergone several attacks, 16 had left the
hospital at too early a period, 10 came afterwards under treat-
ment and recovered without relapse, 14 had given themselves
up to grief and intemperance, and several others were under
circumstances unfavourable to continuance in health. M,
Esquirol published a report of 2804 recoveries, in which number
only 292 recurrences of disease took place, that is, a little
more than one-tenth. M, Desportes, however, has stated that,
in 1821, 52 recurrent cases were recognized at Bicétre, out
of 311 admissions, that is, about 17 in a hundred; at the
Salpétriere in 4564 admissions there were 66 relapses, about 15
in a hundred, or one-seventh. But in the proportion of recur-
rent cases indicated by this last report, 1t is probable that there
were, as M. Georget has well observed, many cases which had
been discharged in a state of incomplete recovery, as well as a
considerable number of drunkards, who come habitually every
year to spend a few weeks in Bicétre or the Salpétriere,
having been picked up in the streets in a state of intoxication.
The following table, furnished by Mr. Hitch, illustrates this

subject.

Table shewing the number of cases in which relapses have occa-
sioned re-admission ; distinguishing the paupers from the
others, and the males from females.

The total number of cases admitted before June 30, 1834, is 546
Number of those whose names appear in the

entry-book more than once .4 vv v vansn. 068

Of these 68, 49 are males.
19 ,, females.

Of the 49 males, 1 has been admitted 14 times = 14
3 s 8 i
13 o - R . |

17 : 49

e
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Of the 19 females, 3 have been admitted 3 times = 9
5 " E =] ()
_g 19

Of the 17 males, 10 are paupers.
others.

| S| <

Of the 8 females, 4 are paupers.
. 4 others.
8

|« Iiis to be observed that many persons re-admitted are such
' as had been removed uncured by the wishes or caprices of the
i:friends. Others are cases of periodical excitement; as, for
\instance, the gentleman admitted fourteen times, who spent
this life in five weeks of excitement and five weeks of depression,
'with the variation scarcely of a day. He died at Dr. '8y
swhither he had removed on account of our fire. Some have been
idischarged ¢ relieved on trial,” whose friends have found 1t
inecessary to replace them, and some have relapsed after an
rapparently perfect cure.”

In all instances we may consider it as certain that the impro-
' bability of recurrence increases with the length of the interval
‘during which the patient has existed without manifesting signs
rof renewed disease, and that it is also greater in proportion to
 the completeness of the recovery. When the energy of mind
118 fully restored, relapse is much less to be feared than when it
' remains weak and excitable.
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CHARSING

OF THE CAUSES OF INSANITY,.

SEct. L—Nature of the Causes of Insanity: Distribution
under different Heads.

THERE are many questions connected with the theory of ments
disorders, which are yet and will perhaps always remain in
volved in obscurity ; but two departments of inquiry are acces-
sible to us from which we may expect to obtain resources for
elucidating that subject. One of these comprehends the ante
cedents of insanity, or all that is or can be known as to the
previous conditions of which mental derangement is the con
sequence or result. The other includes necroscopical phenc
mena, or the appearances discovered by dissection in the bodies
- of the insane, and likewise a comparison of these appearances
with the symptoms or manifestations of disease which had been
observed during life. I shall devote the two following chapters
to a consideration of these subjects. 5

The causes of insanity have been differently distributed.
Some divide them into remote or predisposing, and immediate
or exciting causes ; others into moral and physical causes.
I shall adopt this latter division, but shall first, for the sake
of clear and distinet arrangement, consider the facts which refer
to predisposition, or the susceptibility of mental disorders, anc
the circumstances which modify it and tend to augment its
influence. These may be comprehended under the term pre-

disposing causes.
Under this head, of predisposing causes of insanity, may be
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considered, first, constitutional predisposition, whether here-
‘ditary or originating with the individual ; secondly, among the
circumstances which modify this predisposition, the mﬂuencre
“of sex and age ; thirdly, the marks which denote or render it
manifest, viz. external peculiarities of organization, form, and
.'complexiun; fourthly, circumstances which augment it, as pre-
E\vinus attacks of insanity and other diseases of the brain;
ﬁlastly, the influence of education, moral and physical, i;n. .mn—
 difying the organization of the body and the predispositions
cof the mind.

|

| Sect. [L.—Predisposing Causes of Insanity.

ARTICLE T.

Of constitutional predisposition, whether hereditary or
original.

A certain peculiarity of natural temperament or habit of
| body is a necessary condition for the developement of insanity :
' without the previous existence of this condition the causes
- which give rise to the disease will either act upon the indindual
' without any noxious effect, or they will call forth some other
' train of morbid phenomena. A natural predisposition may be
s inferred to have existed in every instance in which the disease

has appeared.

* The constitutional peculiarity whence arises the predispo-
sition to insanity, i1s not generally distinguished, or to be cer-
tainly recognised by any remarkable external characters. The
fact that it exists and is a necessary condition to the develope-
ment of mental disease, is to be inferred from the consideration
that the causes which induce madness in one person are precisely
similar to those which in other individuals are observed to call
forth disorders of a different kind. For example, we may
observe that, among the physical agents which give rise to
madness, there is none more influential than intemperance and
the habitual use of avdent spirits. A very considerable pro-
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portion of lunatics in the lowest classes of society in some
countries owe their disease to this habit. But it is only ina
certain proportion of persons addicted to intemperance that the
phenomena of insanity make their appearance. Others, under
the influence of the same noxious cause, are affected with
apoplexy or paralysis ; in many the brain escapes and the liver
becomes disordered, or dropsy takes place, with or without
disease of the liver; in some the lungs become the seat of
morbid changes. It is evident that there must be an original
difference in the habit of body whence arises the diversity of
results brought about by the same or very similar external

agencies. This original difference is apparently a peculiarity in
the congenital constitution of each individual. It may be trans-
mitted from parents, or it may arise de novo, as other varieties
in the congenital structure are known to do. Hence it is com-
paratively of little moment, as far as an individual is concerned,
to inquire whether his morbid predisposition has been derived
by hereditary descent, or has sprung up with himself. It may,
indeed, be observed that peculiarities which arise in a race are
often common to several individuals even in the first generation.
Albinos, for instance, though the offspring of parents of ordi-
nary complexions, very frequently have brothers or sisters
resembling themselves. In like manner, diseases which appear
for the first time in a family often affect several members of it.
They partake of the same peculiarity of structure, which is
congenital and constitutional, though not inherited.

If these remarks are well founded, it must be apparent that
hereditary madness is not less curable than a disease having
symptoms of the same description, which has not been pre-
viously observed in the family of the person affected by it.

That the predisposition to insanity, when it has once arisen,
is frequently transmitted, is a fact too well established to
admit of doubt ; it constitutes a feature in the history of the ~
disease.

In a following section of this chapter I shall give some state-
ments which are intended to indicate the proportional number
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- of cases in which insanity has been known to arise from here-
. ditary predisposition. ‘

M. Esquirol affirms that persons born before t‘r'EEIr parents
iihad become insane are less subject to mental disease than
| those who are born after the malady has displayed itself. He
. makes a similar remark as to individuals who inherit the dis-
| ease only on one side, in comparison with persons wlwhuse
. ancestors on both sides had been affected by it. According to
 Burton the offspring of parents advanced in years are more
 subject than others to melancholy madness. s
Another observation relating to the hereditary transmission
| of this morbid tendency is, that the disease is apt to shew
itself in different individuals of a family at a particular period
| of life. M. Esquirol has made this remark, and he has men-
!l, tioned several facts in illustration of it. “ Two sons of a mer-
| chant of Switzerland died insane at the age of mineteen years.
. A lady, aged twenty-five years, was attacked by puerperal
. madness ; her daughter suffered in like manner at the same age.
. In one family the father, the son, and the grandson, all com-
' mitted suicide about their fiftieth year. There was at the
Salpétriere a prostitute who had thrown herself into the river
seven times ; her sister drowned herself in a fit of intoxication.
There exists near Nantes a family in which seven brothers and
sisters are in a state of dementia. A gentleman, affected by
the first events of the revolution, remained during ten years
shut up in his chamber. His daughter, about the same age,
fell into a similar state, and refused to quit her apartment.”
Dr. Burrows says that one of the youngest lunaties under his
care was a boy of Jewish family, whose father and mother were
insane: his six brothers and sisters became, like himself, de-
ranged on arriving at the age of puberty: the individual who
was under the care of Dr. Burrows recovered in three months.
M. Falret has observed that melancholy occasioning suicide
18 perhaps the most frequently hereditary among all the forms
of insanity, He mentions a case in which females of three
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_successive generations either committed or attempted suicide,®
Dr. Rush has also mentioned examples of hereditary suicide.
This predisposition to insanity, says M. Esquirol, is not more
surprising than are the predispositions to gout, to phthisis pul-
monalis, and other diseases, in a different point of view. “ It
may be traced from the age of infancy: it furnishes the expla-
nation of a multitude of caprices, irregularities, and anomalies
which at a very early period ought to put parents on their guard
against the approach of insanity. It may furnish useful admo-
nitions to those who preside over the education of children. [t
1s advisable in such cases to give them an education tending to
render the habit robust, and to harden it against the ordinary
causes of madness, and particularly to place them under dif-
ferent circumstances from those with which their parents were
environed. It is thus that we ought to put in practice the
aphorism of Hippocrates, who advises to change the constitution

of individuals in order to prevent the diseases with which they
are threatened by the hereditary predisposition of their family.”

It is an inquiry highly interesting in many respects, what
causes or previous circumstances lay the original foundation for
the existence of that congenital or inborn peculiarity of consti-
tution which renders certain individuals predisposed to become,
when acted upon by exciting causes, the vietims of this disease.
In order to throw any light on this subject we must go back an
entire generation, and inquire how and by what means the
parents can be so affected as to render their offspring physically
weak and predisposed to become, under ecircumstances which
- have no such effect on others, deranged in their understand-
ings. It seems probable that any causes which tend to produce
enervation and debility in parents will have an effect on their
offspring.

It is a general opinion that marriages between persons near
of kin have such an effect, and that the mental faculties display

* Falret de I'Hypochondrie et du Suicide, p. 6.
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it even more than the physical. The apparent resulis of fre-
quent marriages within a confined circle have been noted in
sone royal families, both in ancient and in modern times. The
offspring of marriages between cousin-germans are very often
observed to be weak and defective both in mind and body.
The children of such families often die during infancy, or if they
grow up, are frail and imbecile. M. Esquirol affirms that many
facts have occurred within the sphere of his information, proving
that a strong predisposition to madness has arisen from some
accidental fright sustained by the mother during pregnancy.
Marked cases of this description are said to have occurred during
the period of the Revolution. ;

In many instances one particular form of mental disorder
seems to be transmitted in families. This has been observed
already in respect to the derangement which occasions suicide.
M. Pinel has mentioned an affecting instance in which de-
mentia occurred in several individuals of a family, nor is this
fact of very rare occurrence. As the particular form of insa-
nity is determined in a great measure by the natural tempera-
ment, and as peculiarities of temperament are hereditary, the
predisposition to mental disease, where it exists in a family, is
likely to be determined in its type or character. This, however,
is not. uniformly the fact. There are many instances in which
one individual 1s affected with melancholy dejection and a
tendency to monomania, while another of the same kindred is
subject to attacks of raving madness. Insanity displays in a
similar way its alliance to other diseases of the brain. The
relatives of insane persons labour frequently under diseases of
the same class, such as paralysis, chorea, epilepsy, congenital
idiotism. In many instances it has been observed that, while
some members of a family are manifest lunatics, others are only
eccentric in character, displaying peculiarities of habit, conduct,
and disposition, which, though constituting in reality a degree
of moral insanity, may not render such individuals altogetherunfit
to be at large, and to enter, as much as they are disposed to do,
into the intercourse of society.

M
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There is reason for believing that this one circumstance of
:::nnstitutiunal tendency to mental derangement is by itself more
mmportant, in respect to the origination and the frequent oceur-
rence of the disease, than all the other causes, both predisponent
and occasional, taken together. It cannot be said with pro-
priety to give rise to insanity alone and without any exciting
contingency ; but if it be very strong, the disease will take place
under the agency of ordinary and very slight causes.

ARTICLE I
Of sex.

Ceelius Aurelianus, who lived in the age of Trajan and Hadrian,
and who wrote with more accuracy of diserimination than any of
his predecessors on disorders affecting the mind, stated that
both mania and melancholia occurred more frequently in the
male than in the female sex.* It is doubtful whether this
writer made the assertion after adequate research, for which
there were probably no data to be obtained in his age. His
conclusion is at least contrary to the general fact observed in
modern times.

The relative proportion in which the two sexes are affected
with insanity has been a matter of discussion among those who
have occupied themselves with the statistics of this disease. The
subject has, not long since, been investigated by M. Esquirol in
the most elaborate and satisfactory manner, in his valuable re-
port on the Royal House of Charenton. As this is not the
place for the statistical history of insanity, it would be contrary to
my present design to enter into an extended consideration of
the evidence from which the conclusions are deduced, and I shall
confine myself to a statement of the general results.

In the hospital of Charenton, during the years to which M.
Esquirol’s report has reference, the proportion of male patients
admitted to that of female was three to two. This proportion

% (leelius Aurelianus, Morb. Chron. lib. i.—Esquirol, art. Folie, in Dict. des
Sc. Méd.—Heinroth, Stoerungen des Seelenlebens, b. 1. 5. 85-87.
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is the result of peculiar circumstances, and is very different
from that which obtains elsewhere, as well in France as in other
countries. From a variety of public documents it appears that
in the great hospitals of the Salpétriere and Bicftre an inverse
proportion to that above stated holds in the numbers of the two
sexes, male patients at Bicétre being to females in the Salpé-
tricre only as two to three. This, however, does not hold
thronghout France. It appears from a great number of published
and private documents which M. Esquirol has collected, that
in the cities in the south of France the number of male is some-
what more considerable than that of female lunatics; while in the
northern departments the number of females predominates n a
greater degree; but that in all France the number of insane
women 1s to that of insane men very nearly in the proportion
of 14 to 11. From Spain, the returns which M. Esquirol
has been able to obtain are very defective : the result, which
can only be looked upon as a presumptive one, since it rests on
few data, and may hereafter be modified by more copious
information, gives an excess of one-fifth in the number of female
lunaties compared with that of males. In Italy, it appears
from the documents obtained that the proportion is different,
there being more insane men than women, particularly in the
kingdom of Naples. In all Ttaly, 5718 male lunatics were
reckoned, and 5067 females. In Holland and Belgium, ac-
cording to the information given to the world by M. Guislain, it
appears that the number of females in the lunatic asylums is
much more considerable than that of males, being as 34 to 29 ;
and this excess on the side of females is rather greater in the
southern, or Belgian provinces, than in those of the north, or
in the present Dutch kingdom. In Great Britain and Ireland
the proportion of male to female lunatics is as 13 to 12. In
':England the number of men insane compared to that of women
}s more considerable than in Scotland and Ireland. This excess
. the proportional number of male above that of female lunatics
in Eng]and 18 greater, according to Dr. Burrows, in the higher
than in the lower classes of society., M. Esquirol, who has

M 2
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cited this observation, adds a parallel remark in respect to the
mf“P&riSDﬂ of different orders of society in France, insanity
being apparently more prevalent among men compared with
women in the higher than in the lower classes,

In the same memoir M. Esquirol computed that in the north
of Europe the proportion of male to female lunatics is greater
than as above stated : he says that it is as three to two. In this
are included the results obtained from reports of lunatic asylums
in various parts of Germany, in Denmark, Norway, and Russia,
Subsequently to the publication of this report by M. Esquirol,
Dr. Max. Jacobi has given us extensive information on the
state of lunatic asylums in the Prussian provinces on the Rhine.
In the different establishments of that country the total number
of male lunatics in the year 1824 was 1180, and that of females
835. The result nearly coincides with that deduced by M. Esquirol
from other documents for the general proportion of Germany.

In a later memoir which appeared in 1830, M. Esquirol has
given some new results from the statistical reports on lunatics
in Norway, published by Dr. Holst. He reduces the propor-
tion of male to female lunatics in that country to an excess of
one-sixth instead of one-third part.

In the United States of America it appears from information
given by Dr. Rush, by Portman of Massachussets, and a report
of the asylum in Connecticut printed in 1827, that the number
of insane men is greater than that of female lunatics. Later
researches have rendered this observation more precise. In the
states of New York, Pennsylvania, and Connecticut the pro-
portion of males to females is very nearly as two to one.

On summing up the results of his inquiries, M. Esquirol has
shown that in a sum total of 76,526 lunatics, confined, though
not all at the same period, in asylums or hospitals in various
parts of the civilized world, there were 37,825 males and 38,701
females. Thus the proportion of males to that of females is, a
fraction being neglected, 37 to 38. This difference is so much
the less considerable, as in the general population the number
of males somewhat exceeds that of females. Yet, small as 1t is,
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it is sufficient, as M. Esquirol observes, to refute the assertion
of Ceelius Aurelianus, who supposed that women are less
subject to insanity than men.

ARTICLE III.
Age.

Idiotism and imbecility are observed in childhood, but in-
sanity, properly so termed, is rare before the age of puberty.
Cases, however, have sometimes occurred which have exem-
plified almost every form of insanity at an earlier period, and
almost as soon as the mental faculties begin to display them-
selves. One case of madness was observed by Dr. Joseph
Frank in St. Luke’s Hospital, when he visited that asylum in
1802, occurring in a child two years of age. Dr. Haslam has
recorded three instances of insanity in children. In one of these
the disease appeared after small-pox, attended by convulsions
and delirium. In the two other cases insanity was combined
with more or less of imbecility: in one of them there was
inaptitude to mental application, combined with symptoms
of moral msanity, a perversion of natural feelings, and an
ungovernable disposition to give way to violent passion. In a
preceding section of this work I have inserted the history of a
strongly marked case of moral insanity occurring in a child.
Another example, in which the symptoms were of a different
kind, but still falling strictly within the definition of moral
nsanity, was reported in the Annales d’Hygiene et de Médecine
Légale for 1832. On this case M. Fodéré has made some
observations in his late work on the varieties of madness.*

M. Esquirol has described two cases of mania commencing
at the eighth and ninth years, one occasioned by fright during
the siege of Paris, the other following an attack of fever: he
has likewise mentioned an instance of melancholia combined
with marasmus in a child eleven years old, who had a re-

* Traité Médico-Légale sur les differentes especes de Folie, par M. Fodéré.
Strashourg, 1832,
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markably large head, and for his age great application to
learning.

After the age of fifteen mental derangement is no longer a
rare phenomenon, but it assumes, generally speaking, various
aspects at different ages of life. Soon after puberty, while
in females the constitution is making efforts to establish the
catamenia, or in young persons who grow rapidly, symptoms of
mania or melancholia occasionally appear. In the three or
four years which succeed this period, hysteria in females, and
the excitement occasioned by the sexual passion in males, or the
vieces which are often consequent, give rise to the same diseases
in more numerous examples.* “ In the vigour of youth,” says
M. Esquirol, “ mania breaks out with all its varieties of excite-
ment ; melancholia 1s more frequently the lot of the middle
period of life, and dementia chiefly threatens advanced age.
In youth,” he continues, “ derangement of the mind has a
more acute and violent course, and more often terminates by
a remarkable crisis ; in middle age it is a more chronical dis-
order, is more often complicated with diseases of the abdominal
viscera, and is resolved by hemorrhages from the hemorrhoidal
veins or by diarrheeas : at a later period it is combined with pa-
ralytic affections or with apoplexy, and recovery is less to be
expected. Yet these remarks are liable to exceptions. Dementia
sometimes occurs to young persons. We have,” says M. Esquirol,
“ in the Salpétricre two women, one eighty and the other
eighty-one years old, who were attacked with raving madness,
and who recovered.” He mentions another maniac who had
been under his care at the age of seventy-eight, but adds,
that * these individuals still possessed the vigour of constitution
which is generally peculiar to a much earlier period of life.”

The years of life in which insanity is most frequent
are, according to the calculation of M. Georget, those be-
tween thirty and forty; next to these are the years between
twenty and thirty ; thirdly, come those between forty and sixty.
M. Esquirol adds that the proportional number of females

* Esquirol sur la Folie. Jucobi's Sammlungen, i. 204.
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attacked before their twentieth and after their fiftieth year 15
greater than that of men, whence he concludes that females are
more in danger of insanity at the early and late periods, and men
in the intermediate years of life. The susceptibility of mad-
ness takes place rather more early in the female than in the
male sex, and in persons belonging to the opulent than in those
of the laborious classes of society.

According to a caleulation given by M. Georget, the admis-
sions of lunatics into different hospitals in England and France
took place in the following ages :—

From 10 to 20 years of age .....oee.e.. 396
s Ditond0in et 358 wehonissdagaen L0
s 30tod0 sl Jitmriavisaeatt AIdl6
g AOMI60 eyt bemets Lt avdidian 861
SauB0RE0s 60N Site sl Dol iidel
ek BOMOITO gt iy | L LY
w el 3nduPWﬂ-rd5 B Ly e STy 39

This table affords sufficient evidence to establish the fact that
the frequency of insanity as occurring at the different periods
of life, or the proportional number of individuals attacked by
mental disease at the several ages, is just what MM. Esquirol
and Georget have stated. But though this is true absolutely
and without reference to the proportional numbers of individuals
existing in society who have respectively attained the several
ages or periods of life, it is by no means apparent that the same
relative frequency holds when these proportions are taken into
the account. For example, 174 individuals becoming insane
between sixty and seventy is, absolutely, a smaller number
than 1416 who are seized with insanity between thirty and forty
years of age, but we have no evidence that the former is a
smaller number in proportion“to the numbers of persons exist-
ing between sixty and seventy, than the latter is to the number
of individuals existing between thirty and forty.
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M. Esquirol is well aware that this relative computation puts
the matter in a different point of view, and he has expressed to
me his conviction that when due attention is given to it, the
result will indicate a proportionally increased frequency of
mental disease with the advancement of age, or, in other words,
that the longer men live after attaining maturity, the more
obnoxious they continually become to the causes which give rise
to derangement or lesions of the understanding. He has given
a brief survey of the data from which this result is deduced,
in an excellent memoir on the Statistics of Insanity, published
in the “ Annales d’ Hygi¢ne et de Médecine Légale for 1830.”
The general conclusipn is, that the predisposition to mental
derangement increases with advancing age, though in an irre-
gular scale. The increased number of insane persons com-
pared with the population of that age is very striking between
fifty and fifty-five years. From seventy to seventy-five and
from seventy-five to eighty it becomes enormous, owing to the
frequency of senile dementia.

ARTICLE IV,

Of temperament : peculiarities of complexion and of form which
are supposed to denote predisposition to insanity in general, or
to particular forms of the disease.

No observation relating to madness is more common than the
connection of particular complexions with its different varieties.
Persons of the melancholic temperament, or those who have
certain external peculiarities which are well known as charac-
teristic of the constitution of body so termed, are certainly
more often affected with melancholy madness than others, and
they are more prone to this than to other forms of insanity.
Individuals of the sanguine temperament are more frequently
raving under accessions of violent mania. 1t has been observed
by M. Esquirol, that when persons of the lymphatic or
phlegmatic temperament, or those who have a pale exanguious
constitution, fall into mania or monomania, their disorder is
more liable than that which occurs in other constitutions to pass
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into dementia or incoherence. An apoplectic form, a thick
head and short neck, mark a predisposition to dementia. Im-
becile persons and idiots are not remarkably of one tempera-
ment more than of others.

According to M. Esquirol, insanity has a somewhat different
course, as occurring in persons of different temperaments.
Persons of choleric temperament, or those who have black hair
and eyes, with warm vigorous constitution, become violently
maniacal, but have a shorter and more acute distemper, and
more frequently terminating in a marked crisis than others: the
sanguineo-phlegmatic, or persons of fair, pale complexion, with
flaxen hair, fall more readily into a chronic- disease : the dark-
haired are gloomy monomaniacs: red-haired lunatics are dis-
posed to anger and violence; they are treacherous and dan-
gerous.*

A table, indicating the varieties of temperament or of com-
plexion which displayed themselves in the lunatic hospital of
the Salpétricre, proves that the numbers of individuals of each
complexion in that establishment were nearly in the proportion
of their respective numbers in the population of Paris, It
hence results that no particular temperament indicates a greater
tendency to madness than -others, if we speak of that disease
generally and including under the term all its varieties. The
numbers are as follow :—

“ Hair chesnut brown in one hundred and eighteen cases;
blond in thirty-nine; grey or white n thirty-six; black in
thirty-one ; yellow or red in two. Eyes of a chesnut or brown
hue in one hundred and two; blue or light in ninety-eight;
black in seventeen.”

The varieties of temperament and the peculiarities of organi-
zation belonging to individuals are so related to predisposition
to mental disease, that I cannot omit the consideration of these
subjects ; and it is impossible to enter upon the inquiries which
are connected with them, without interrupting by a long digres-

* Dict. des Se. Méd.  Jacobi's Sammlungen, b. i. p. 208,



170 PREDISPOSING CAUSES.

sion a series of facts of which I am anxious to give a brief and
distinct statement. I shall, therefore, refer to a supplementary
note some further remarks on peculiarities of structure and
constitution as connected with insanity.

ARTICLE V.

Previous attacks of insanity and other diseases of the brain.

Among the most powerful of the influences which tend to
augment the susceptibility of mental disease in persons naturally
predisposed to it, we must reckon previous attacks of insanity
and the previous existence of some other disorders affecting the
brain, which, though totally unlike madness in their phenomena,
are shewn by experience to be its frequent harbingers and
antecedents. _

There have been instances in which individuals have sustained
repeated attacks of insanity during a certain period of their
lives, and have seemed afterwards to have lost all predisposition
to the disease. They have recovered their entire sanity and
vigour of mind, without any relic or trace whatever of the
calamity through which they have passed. The late admirable
and truly excellent Robert Hall was a remarkable instance of
this kind. Other morbid predispositions are sometimes of tem-
porary duration. Some persons, for example, and even whole
families, have a predisposition to phthisis or other constitutional
disorders at a particular period of life; and it has been noted,
in the latter instance, by relatives or medical attendants, that
if the particular period has passed for some years, the threat-
ening malady ceases to give cause of apprehension, and the
susceptibility of a disorder which has long been dreaded and
with great difficulty warded off, entirely disappears for the
remainder of life.

But there are likewise numerous instances in which an attack
of madness leaves the individual affected more prone to the
disorder than he originally appeared to be. His recovery is
partial : he is more susceptible of impressions, more irritable,
irascible, excitable than he previously was. This suscepti-




PREVIOUS ATTACKS. 171

bility augments with every renewed attack, and at length ‘fhe
individual has but short and imperfect intervals of comparative
health and tranquillity.

Insanity is often consequent on, and intimately connected
with various diseases of the brain. Maniacal symptoms some-
times display themselves in persons recovering partially from
severe paralysis in the form of hemiplegia, or after ﬁts. of
apoplexy. These instances are quite distinct from the combina-
tion of madness or dementia with general paralysis, of which
an account has been given in the preceding chapter. In the
cases now adverted to, the injury which the brain has sustained
from the hemiplegic or apoplectic attack must be considered
as laying the foundation of insanity. Epilepsy still more
frequently gives rise to a similar affection. T am not at present
alluding to the decay of intellect or the modification of dementia
which ensues on long-continued or severe epilepsy. It oc-
casionally happens that the paroxysms of this disease appear to
usher in at every return an attack of violent mania, which
generally continues for a few days and then subsides. In other
instances signs of mental derangement become permanent, and
either take place of the original affection and supersede it, or
continue to be complicated with it.

It has often been observed, and the remark might be sup-
ported by many facts, that the form of insanity to which
epileptics are subject is of the most dangerous and violent
description.  Individuals labouring under it are sullen and
rascible, and commit occasionally atrocious acts. Moral in-
sanity with a propensity to homicide has often been observed
to take its rise under such circumstances. In other cases
the moral derangement induced by epilepsy has been violent
satyriasis, or these morbid dispositions have been combined
in the same individual. There are instances of epileptic
msanity, however, in which fits of boisterous mania, resembling

attacks of drunkenness, have been the only symptoms of de-
rangement.
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ARTICLE VI.
Of education.

The influence of erroneous education in increasing the sus-
ceptibility of mental derangement must be reckoned among
predisposing causes, though of a different class from the cir-
cumstances already enumerated.

There are two different points of view under which the
injurious effects of wrong education may be considered. By
too great indulgence and a want of moral discipline, the
passions acquire greater power, and a character is formed
subject to caprice and to violent emotions: a predisposition to
insanity is thus laid in the temper and moral affections of the
individual. The exciting causes of madness have greater in-
fluence on persons of such habits than on those whose feelings
are regulated. An overstrained and premature exercise of the
Antellectual powers is likewise a fault of education which pre-
disposes to insanity, as i1t does also to other diseases of the
brain. These are two considerations which are of the greatest
importance with respect to the welfare of families to which an
hereditary constitution may belong, rendering them more hable
thau others to cerebral diseases, They are distinct in them-
selves, and each might furnish a theme for an extensive treatise,
most valuable in a practical point of view. Under the first
head it would be necessary to consider the efficacy of those
plans of education of which the professed object 1s to form a
character remarkable for sedateness, for the striet discipline of
the feelings, and, as far as this is attainable, for the abolition
of strong passions and emotions. Such, undoubtedly, would
be the kind of moral education best adapted for those who are
constitutionally hable to insanity. The second remark, on the
regulation of mental exercise in young persons whose nervous
systems are feebly constituted, has a more extensive bearing
than on the subject of insanity. It brings forward a suggestion
which is of very general interest in these times, in which mental
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exertion is stimulated to the utmost; and too great sacri-
fices are often made to the cultivation of intellect, or even
to the mere acquisition of knowledge, while the education
of the moral affections is considered as a matter of secondary

importance.

Seer. IIL.—Of the productive Causes of Insanity: moral
and physical Causes.

I now proceed to consider the productive causes of insanity,
or the conditions which in individuals predisposed or originally
susceptible are found to promote the developement of mental
disease. They are divided into moral and physical causes.
Moral caunses of insanity, as it is well understood, are all the
circumstances which exert an influence immediately on the mind,
or they are states of the mind itself giving rise to disorder in
the exercise of its faculties. Physical causes are those agents
which affect the body, and exert their influence on the mind
through the medium of organic structure.

Modern writers on insanity are by no means unanimous in
the opinions they have formed as to the comparative influence
of moral and physical causes in the production of mental de-
rangement, Some have ascribed the greatest importance to
the first class of agents, and others to the latter. It must be
observed that those who maintain the greater power of physical
causes appear to have included among them many very im-
portant circumstances which are rather to be considered as
mnfluences predisposing to insanity, or as constituting a kind
of preliminary condition, without the actual presence of which
neither physical nor moral agents will produce their effect.
.C-:}ngenital predisposition must exist as the groundwork in all
instances : this is reckoned a physical cause, and such it is in
one sense, but for obvious reasons it is not to be taken into
the amount in the comparative estimate to which I am now
about to advert. If this article is abstracted from the com-
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parison, a more decided preponderance will appear on the side
of moral causes as the principal agents concerned in the de-
velopement of mental disorders,

Several authors of wvarious countries, who have differed
widely among themselves in other respects as to the nature of
insanity, have been of one sentiment in ascribing great im-
portance in this respect to moral causes. Professor Heinroth,
who is among this number, has maintained his opinion, as
usnal, in a speculative and theoretical manner: others, as
M. Guislain and Georget, have deduced a similar conclusion
from facts. A great part of the evidence on this question has
been furnished by MM. Pinel and Esquirol, who incline, on
the whole, to this view of the subject.

Some have argued in favour of this opinion from general
considerations connected with the history of insanity, its alleged
increase with the advancement of civil society. Among nations
existing in a savage state, in which the human mind is unculti-
vated and its higher faculties remain undeveloped, it appears that
mental diseases are comparatively rare phenomena. Travellers
among barbarous nations, and naturalists and physicians who
have resided among them and have described their physical
characters and diseases, have generally reported madness to
be unknown among such tribes of men. It comes forward with
the dawning of civilization, and perhaps keeps pace, though
its increase is modified by other circumstances, with the ad-
vancement of mental culture. The proofs of this general obser-
vation can only be collected from a survey of facts which refer
to the frequency of mental derangement in different places and
times. Such a survey belongs to the statistical history of
insanity, a subject to which I must devote a separate con-
sideration in a later part of this work; and I must refer my
readers to the facts which I shall there accumulate. For the
present I have only anticipated the inference.

From the rare occurrence of insanity in rude nations, and
its comparative frequency in those which are civilized, it has been
argued that the most influential causes of the disease are cir-
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cumstances connected with the improved state of human society.
The restraints imposed by social order, the diversity of interests
which are excited in civilized communities, the mixed and
diversified feelings which are called forth by a variety of some-
times arduous pnrsuits, long-continued griefs and anxieties,
disappointment of hopes long cherished, causes whichl act
powerfully on the moral affections rather than on the animal
passions, particularly great and long-continued exertion of the
intellectual powers ;—these are some of the most obvious traits
which distinguish human life in the civilized state from the
manner of existence peculiar to savage men. It 1s among these
circumstances, as some celebrated writers have thought, that
we are to look for the causes which are most influential in the
developement of mental diseases.

These considerations are entitled to some regard. We cannot
deny or easily call in question the facts on which they are
founded ; yet the general assertion that insanity belongs ex-
clusively to the civilized condition of our species goes beyond
all probable expectation, and might be disputed on theoretical
grounds, if we were at liberty to proceed upon such a founda-
tion. In a barbarous state of society the passions are under
no restraint ; the emotions are impetuous ; hatred and malignity
are in perpetual exercise ; the fierce and sensual desires which
are common to mankind and the inferior tribes are indulged
without limit. Nor are the intellectual faculties without their
exercise in carrying on the stratagems of barbarous warfare.
We should conjecture that such a state of society in which the
passions are in perpetual and violent agitation would produce
not unfrequently the moral causes of madness. The fact, how-
ever, appears to be otherwise.

I am not without a suspicion that there is something in the
state of civilization which tends to promote the existence of
that congenital state of bodily structure on which predisposition
to mental diseases depends. This, however, is a subject on

which I cannot enter further at present. I must now advert to
the more strict results of observation.
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Experience itself has led many to the conclusion that moral
causes are mainly influential in the devolopement of diseases
of the mind. No writer has maintained this opinion to a
greater extent than M. Georget. “ The observations,” says
M. Georget, “ which I have had it in my power to make,
the more numerous ones which I have compared in authors,
have convinced me, that, among one hundred lunatics, ninety-
five at least have become such from the influence of affections
and of moral commotions: it is an observation become almost
proverbial in the hospital—the Salpétriére,—¢ qu'on perd la
téte par les révolutions d’esprit.” The first question that M.
Pinel puts to a new patient who still preserves some remains
of intelligence is, Have you undergone any vexation or dis-
appointment? Seldom is the reply in the negative. It is,”
continues the same writer, “ in the age in which the mind is
most susceptible of strong feelings, in which the passions are
excited by the strongest interests, that madness is principally
displayed. Children, calm and without anxiety, incapable of
long and extensive combinations of thought, not yet initiated
into the troubles of life, and old men, whom the now vanishing
illusions of their preceding age, and their increasing physical
and moral weakness render indifferent as to events, are but
rarely affected. The same remark applies to persons who in
their constitution approach to the character of children or of
old men.”* M. Georget evidently supposed persons far ad-
vanced in life to be less subject to mental derangement than
they are, according to the later researches of M. Esquirol.
The derangement, however, so frequent in old age is senile
dementia and not insanity in the ordinary forms, and to these
the present question and the remarks of M. Georget chiefly
refer.

+ In a computation made by M. Pinel from the observations
of five years, cases of insanity produced by moral causes were,
to those occasioned by physical causes, in the proportion of

* De la Folie, par M. Georget, &ec. Paris, 1820.
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464 to 219. The following are the particular numbers from
which this result is deduced.

285 arising from moral causes.
165 arising from physical causes.
O N ol ¢ 148 arising from mnrajl causes.
! 46 arising from physical causes.
31 arising from moral causes.
{ 8 arising from physical causes.
§ 26 arising from moral causes.
¢ 31 arising from physical causes.
26 arising from moral causes.
31 arising from physical causes.*

Cases of mania ., .. {

Cases of suicide ., ..
Cases of dementia ..

Cases of 1diotism ., {

M. Esquirol’s tables are more instructive as to the particular
causes of insanity and their respective influence. According to
various calculations deduced by this writer, it appears that
moral causes are on the whole far more numerous and in-
fluential than physical ones in inducing insanity. This 1s
especially observed with relation to the higher classes of
society, physical causes having proportionally a greater in-
fluence on the lower orders. It appears also that females are
subjected to the operation of physical causes in many respects
more than males. In a memoir presented by M. Esquirol to
the Society of Medicine in 1818, it was concluded that cases
of madness occasioned by moral causes are, to those arising from
physical causes, in the proportion of 4 to 1.

The following tables by the same writer include cases be-
longing indiscriminately to the different forms of insanity, and
display the particular nature of the causes which are most
powerful, as well as their comparative influence. The tables
exhibit cases of females belonging to the lower classes in which
the influence of physical causes in the production of Insanity is

* Journal de Physique; mois de Septembre, 1808. Guislain de I’ Aliénation,
tom. 1. p. 149,
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The causes of mania, separately considered, are given as
follows: —*

1. Moral causes.

In the Salpétriére.  In M. Esquirol’s Establishment.
Males. Females.

Promestic;erefs. itsdiaimad 82 i N9 e 20
Haverses ol fortnpe ritinrtemiir (60 b e g s
Fﬂ?’ﬂl’t}"(miﬁb}.’&) L BE R O A 19 - F mA W ﬂ e R AW U

Disappointment inlove.... .. A e e N A S e ]
Fealansy S S R R N A e T s 8
Injured self-love ....... s L e R i
Fright: ..... R O A T e ma sy B R A TR B [ PR oG
ANEEEES P Lt S dvns T T |
Excesgtipiatndy v ien i 0 osasiis A0 e s 0

183 56 62

2. Physical causes.

Hereditary predisposition .... 88 ........ T e L
Masturbation: ,.........:c 8 team it EODRE . o 2
Menstruation ...... RO T R R | e |
Consequences of parturition .. 38 ,....... 0 ........ 19
I PEHON. ooaieicinmiisisior LA b s sroris e i DT St St il
Abuse of wine ....... T e o (1) ie 0
Bl s ) i e el S R I e 0
Exp?su:e tohives, N, 2 2 R s B o i o
Eallwoe blowaloodtis: o, 8 oo AR 2
DTy s sl e e L e 7 A £ SO |
Suppression of scabies . . . .. . B o el N sitrcrenye, © 0
Suppression of tinea capitis ., 2 RO I S PR

. i
hri. f'rfrlf'lm, Dict. des Sec. Méd. Tobsucht, p. 372, in Jacobi’s Sammlun-
gen.  Guishin, Aliénation, i. p. 151.
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The causes of melancholia, meaning monomania with melan-
choly dejection, are thus stated by the same writer: —%*

Moral canses. Physical causes.
Domeslic cares .......... 60 Suppressed catamenia ..., 26
Reverses, misery ........ 48 Criipal Arae oo e adws 50
Disappointed love ,....... 42 Puerperal state v.uv ssess 35
JealonEY ciaieis siacsins s et Falls on the head ........ 10
Erightao s . sn MR R e a0 <10 Masturbation ve..00va-20s 6
Injured self-love s.uveevuns 12 Dissipation .,....ssss0s 30
ANPOTE e anfararteneot o sns ey W10 Abuse of wine ,..eveeees 19

209 165

_——

Hereditary predisposition is marked 110.

M. Guislain has cited, from Nasse’s ¢ Zeitschrift fiir psychi-
schen aertze,” a statement drawn up by Hayner from the Lunatic
Institution at Waldheim, of which the result differs considerably
from that of the French hospitals; the report is, however, drawn
up in so different a manner that it is scarcely possible to make
a satisfactory comparison. It is as follows:—

Moral causes. Physical causes.
ITmmorality .cesesstannnes 28 Hereditary predisposition.. 23
Violent illusions veeecevees 10 Malconformation ........ 54
Obstinate passions ........ 18 Mechanical injury ........ 9

. ——  Previous disease ........ 41
bk Metastases', . i de oo belsosi 112

139

We have, from M. Esquirol, a later statement of the cases
in the Maison Royale de Charenton, which is appropriated to
persons of a higher rank in society than those who are remitted

* Art. Melancholie, Dict. des Sc. Méd. Jacobi's Sammlungen, i. 418.
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to the other hospitals near Paris. The following table contains
the results of three years’ observation.®

Physical causes.

flﬂlﬁimrjrPmispﬂsitiuntltqnn--L-----t----liillrll-!l 93 cases.

Masturbation. .. sss sesasssnsestssenncscansssnans T2d
Libertinism «.... s lR T R s sessssmannas e ey
Use of METCULY .. cveasnossssssssacsans b e 16
Abuse of Wine cuvvusnsss e bhe lulile ble P00 S IR0 L 2nioekid
Insolation ,..... tairaetkiy vie i S e e S e e A s L
Effect of carbonic acid gas +v.vie vavrecanannrannens 2
Suppressions of habitual evacuations ...... S el Sl 1)
Consequence of parturition ........ sasa waianas vare 1O
Blowsonthe head .............. Saisiaieis uin nin PR S

Total.. 256

Moral causes. .

T)omeste STIEE o v in assn s o nsisn cammie csvsermenne sn a9
Excessive study and watching ............ T -
Reverses of fortune ...evavievececnns conisanennsn. 20
Passion for gaming «...eceeeionicinnsnssseiianens 2
Jealousy Tesiasnasrsrrrrnrnasasdenias T At T 13
Disappointments in love ...... - . siatvaevriis Al
Injured selfloye ,...ee «sepsonsngsss siiislnjraia v @iaiaty, 1O
T el okl ot e o S S ST aTa 7
“ Dévotion exaltée” ... /.. .ol luaa. e blien adurioe O
Excessof joy...... i 35 dudlh aptutns b & USRS 1
Reading romances. .icee.: v sislosssames ol e bala (e U

Total.. 192

M. Esquirol observes that it is from a variety of circumstances
very difficult to obtain adequate information as to the previous
condition of persons who are brought for treatment to Cha-
renton, and that there is strong reason for believing that some
of the causes marked down have been productive of madness
in much more numerous instances than as displayed by the
tables. He has found proof that hereditary predisposition has

* Annales d'ITygiene Publ. et de Médecine Légale. Avril, 182 .
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existed much more frequently than the accounts received indi-
cate. He says that immoral habits and the use of mercury, of
which the injurious results can be recorded only in a compara-
tively small number of cases, are yet very frequently productive
of that deplorable species of paralysis which becomes compli-
cated with dementia and monomania. Exeess in the use of
intoxicating fluids, which gives rise exclusively to delirium
tremens, is also a frequent cause of mental derangement. Love,
jealousy, ewcessive devotion, are principally causes of madness
in females. In treating of the causes of insanity in general,
we have only to estimate the different effects resulting from the
circumstances of age, sex, education, and fortune, in order to
ascertain the principal diversities which are to be found in the
appearance and developement of the disease in various depart-
ments of society.

I shall now offer some further remarks on the effects pro-
duced by the most important of the agents above enumerated.

SectioN IV.—Of particular moral Causes.

ARTICLE I.
Care and anaiety.

Care and anxiety, distress, grief, and mental disturbances,
are by far the most productive causes of insanity. A suffi-
cient proof of this remark may be found at once by inspecting
the preceding tables drawn up by M. Esquirol. In the first
table, domestic griefs, poverty, and reverses of fortune, taken
together, comprise considerably more than one-half of the
whole number of cases attributed to the influence of moral
causes.

These causes are at all times influential in civilised countries,
and hence one principal reason why insanity prevails in propor-
tion to the cultivation of society. Poverty and reverses of for-
tune are sustained in very different degrees in different places
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and times; and this accounts for the fact that insanity appears
under particular circumstances to be more frequent than under
others.

Anxiety and agitation of mind caused by political events
have occasionally produced a very decided effect on the num-
bers of persons becoming deranged. M. Esquirol declares that
the law of conscription increased the number of lunatics in
France, and that at every period of this levy many individuals
were received into the hospitals who had become insane through
the excitement and anxiety occasioned by it: they were partly
from the number of these on whom the lot fell, and partly from
their friends and relatives. ¢ The influence of our political
misfortunes has been so great,” says the same writer, © that I
could illustrate the history of our revolution from the taking
of the Bastille to the last appearance of Bonaparte, by de-
scribing in a series the cases of lunatics, whose mental derange-
ment was in connection with the succession of events.” Poli-
tical disturbances, like the mental impressions which give rise
to insanity, are among the exciting causes. They set the pre-
disposing influences in operation, and bring out some parti-
cular character of madness; but this impress, even if general,
1s still only temporary. At the destruction of the old monarchy
many persons became mad through fright and the loss of their
property. “ When the Pope came to France, religions maniacs
were very numerous. When Bonaparte made kings, there were
many kings and queens in the madhouses. At the time of the
vasion of France by foreign troops, terror threw many into
derangement. The Germans had experienced the same effects
at the era of our irruptions into their country.”

Under the same head must be considered the influence which
different professions or occupations exercise in the production of
mental derangement. M. Fodéré, in his Treatise on Insanity,
has entered into this inquiry : he has endeavoured to estimate
the moral and physical influence of different habits and modes
of employment. He concludes that the classes of society which
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furvish the greatest number of inmates to the lunatic asylums
in France are those of traders, merchants, and military men.

ARTICLE II.
Passions and emotions.

Next to the examples of insanity produced by care and
anxiety, the greatest number of cases in the preceding tables,
and in the evidence afforded by general observation, are
those arising from the influence of strong passions and
emotions. The former class of influences produce their effect
by slow and constant operation; the latter, sometimes at
least, by a sudden action, so vehement as to disturb those
functions of the brain and nervous system which are sub-
servient to the exercise of the mental faculties, and give rise
to manifest derangement. The emotions of terror and of
violent anger are the most powerful and sudden to which the
mental constitution of man is subject, and by them the nervous
system 1s most severely agitated : this is apparent from other
effects which sometimes ensue from the sudden efficacy of these
emotions, and which take the place of mental derangement in
persons who are not predisposed by nature to the latter disease ;
such are fits of convulsion, tremors, palpitations, and syncope.
In M. Esquirol’s table there are thirty-eight cases of madness
produced by fright ; thirty-six of them were instances of mania
or raving madness. There are sixteen cases produced by anger
or rage. Mania is the form of insanity which generally results
from the operation of the causes above mentioned. There are,
however, instances in which dementia has displayed itself at once
from the same causes, in an advanced degree. Some instances
of this description are mentioned by Pinel.*

The passion which nature has appointed for the continuation
of our race, and of which the influence and effects, though

universal, are so greatly modified and varied by education and

* Traité Philosophico- Médicale de la Folie, par M. Pinel.
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external circumstances, gives rise to numerous forms and varie-
ties of mental derangement. One of the most palpable facts
connected with this subject is displayed by comparing the
numbers of married and unmarried persons in great public
hospitals.

In a report on the numbers and condition of lunatics in the
different hospitals devoted to their cure near Paris, from the
beginning of 1801 to 1822, which was presented to the general
council of civil hospitals near Paris by M. Desportes, it
appeared that married and unmarried persons were victims of
insanity in the following proportions :—*

Total number of male lunatics, imbeciles, and epileptics

insBicétre; i Fan. bl 822 i shas bl ailo e ; 764
Total number of females in the Salpétriére at the same

dbter. sonsi o aboioas. with o mnniiaie b dusk adir 28

They are distributed as follows :—

Females. Males,

Fnmartipdibaae cras i e toaton ot oo 2080 492
- 201
e 2201 59
D OTCEi s b oo st 5 3
Nekmoted o eibatiares ot o e o g (5D 9

Widowers and widows,, .. o0 ve e innns

dotal s irviatan o, 1726 764

In German}r the proportion of unmarried to married persons
is much greater, as may be judged from the following numera-
tion, which I take from Dr. Jacobi’s Statistih. The total

numbers of 1180 male lunatics and 835 females are thus dis-
tributed.

" Rapport fait au Consul Général des Hospices Civils de Paris sur le service
des aliénés, &e. Paris, 1823,
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Females.,  Males,
Mnmaynied. oo s aamisataien L JREOO GOy

INEedl s e st s e S nan et s oL JTR 176
BVIACWED. s s ahiiiosas e s e 80 30

The disproportion which here displays itself is a very striking
and remarkable circumstance, and if a similar result were gene-
rally obtained, this would constitute a most leading feature in
the history of mental derangement, and one which has not yet
been adverted to in its due importance. The reports of most
hospitals are not kept with suflicient accuracy to authorise a
determination whether this is the fact or not, but it should
become a matter of careful inquiry.

As it appears probable that celibacy tends to augment the
numbers of lunatics, an inquiry will obviously be suggested in
what manner this result ensues. Is it through the restraints
which the condition of celibacy imposes, or through the vices
to which unmarried persons are more frequently abandoned ?
M. Esquirol is of opinion that where one case of insanity arises
from the former cause, a hnndred result from the latter.

We must take into our calculation that married persons lead
in general more regular lives, in all respects, than the unmarried ;
that they are for the most part more fixed in their pursuits, and
their condition as to maintenance and employment; and that
they are in a less degree subjected to causes which agitate the
mind and excite strong emotions, These remarks, however,
apply principally to men, and the difference observed in respect
to numbers is almost equally great among females.

After making allowance for all deductions, it still appears
probable that the condition of married persons is, ceteris pari-
bus, much less favourable to the excitement of madness than

that of celibacy.
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ARTICLE IIL
Apprehensions relating to a future state.— Of insanity connected
with religious impressions. y

There is no subject connected with the history of insanity on
which more crude and ignorvant notions are expressed than on
what is often termed religious madness.

It cannot be doubted that in persons predisposed to insanity
by natural constitution, education, and other circumstances,
anxieties connected with a future state of existence have been
the exciting causes of mental derangement. This indeed would
seem, ¢ priori, more likely than that care respecting success
in business, and in matters of comparatively trifling moment,
should produce the same result. We should be inclined to sup-
pose that the former cause would have the greatest influence,
inasmuch as the interests concerning which fears and hopes
are raised are in the one case incomparably more important
than in the other, were it not for the observation daily repeated
by moralists and divines, that men are far more concerned
about the most trifling affairs of the present life than about the
most momentous which regard the unseen and unchangeable
state, and that this remark holds good to a vast extent, even to
the exclusion of those who profess disbelief in a future ex-
istence.

As a matter of fact, there is reason to believe that the
number of persons who become insane through the influence of
religious hopes and fears, is much less considerable than it is
generally supposed to be. The circumstance that the mind of
a lunatic is ocenpied during the period of his disease with ideas
and feelings connected with an invisible world, is no proof
whatever that the derangement of his understanding was pro-
duced in the first instance by impressions related to the same
subject. To a mind already prepared by disease to indulge
fearful thoughts and gloomy forebodings, the unknown future
opens a wide field which the imagination is likely to select, and
it often dwells upon the evils which it anticipates in another
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stage of existence, when the original cause of derangement
has been some misfortune of the present life, or perhaps some
merely physical influence. It is the opinion of a writer, whose
Judgement on subjects of this nature deserves the highest regard,
on account of the extensive research and the deep reflection
with which he has investigated the history of mental disorders,
that instances of the last-mentioned kind are in fact incom-
parably more numerous than those in which religious terrors
have been the originating cause.*

There is, however, no room for doubt that distress occasioned
by such anxieties has really given rise to disorders of the mind.
Several instances of this kind have, indeed, fallen within my own
sphere of observation. Some of these have occurred among per-
sons who had frequented churches or chapels where the ministers
were remarkable for a severe, impassioned, and almost impre-
catory style of preaching, and for enforcing the terrors rather
than setting forth the hopes and consolations which belong to
the Christian religion. Foreign writers have supposed this to
be the practice of the methodists in particular; and M. Falret,
persuaded by the assertions of Darwin and Perfect, mentions
the prevalence of methodism in England as a presumptive
proof of the frequency of suicide among our countrymen.t That
none of the preachers of this sect have been deserving of such a
censure, I shall not venture to affirm; but in the present time at
least, it cannot justly be laid either generally or exclusively to
their charge. A vehement and impassioned mode of preaching
has often been the practice in other sects, both among pro-
testants and catholics, and in no instance more remarkably
than among the itinerant missionaries of the latter church.}

% Dr, Maximilian Jacobi’s Sammlungen fir die Heilkunde des Gemiiths-
krankheiten. Th. 1.
+ De I'Hypochondrie et du Suicide. Par J. P. Falret, M.D., Paris, 1822.
t «1In the kingdom of Naples,” says M. Berthollet, ““a custom exists of
preaching in favour of missions by a particular set of priests. In order to
animate the faith of believers, they accompany their orations with particular acts,
which are often of such a nature as to produce too powerful an effect on weak
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Such accidental excitements are sometimes the occasional
causes of insanity, or rather they are the immediate antecedents
of its actual appearance or out-breaking; but the conditions on
which the existence of this disease, under the modifications
now described, seems mainly to depend are of more extensive
influence. It may be said in one sense that a preparation is
made for this species of derangement in the constitution of the
human mind. Hope and fear, anxiety respecting the future, are
the principles in human nature by which the care of self-pre-
servation is insured. In the lower orders of the creation this
object is attained by blind mechanical impulses termed instincts,
counterfeits of that care and caution of the future which are
peculiar to man. This anticipation of wants, which answers the
end of foresight, varies in its reach according to the necessities
which are to be provided for; in most of the irrational tribes it ex-
tends forward only a few months, till the return of seasons brings
with it new resources for sustenance.* The anticipations of the
human mind are alone bounded by no limit of time or physical
circumstances ; the hopes and fears of good and of evil which
are allotted to humanity reach forward into eternity. Hence
the intensity which these anxieties are capable of acquiring when

minds. They hold their hands over flaming torches, and whip themselves with
scourges garnished with iron points. Their sermons are prolonged till the close
of day, and the feeble glare of a few flambeaus heightens the effect of the scene.”
# One of these sermons gave occasion to the case I am about to describe. The
subject was hell: to heighten the colouring of the frightful picture which the
preacher had traced, he took a skull in his hand, and having raised a question as
to the abode of the soul to which it belonged, he exclaimed, invoking it, * If
thou art in heaven, intercede for us; if thou art in hell, utter curses.” He then
cast it from him with violence.” The lady, whose case is subsequently deseribed
in M. Berthollet's memoir, was instantly affected by a morbid change in the
NErvous system.

Strong emotions excited by vehement preaching produce continually in females
and very sensitive persons fits of hysteria, and in those who are predisposed to
mania there can be no doubt that similar causes give rise to attacks of madness.

# See Dr. Hancock's excellent and truly philosophical work “ On the Relations
of Instinet to the Higher Principles of Human Action.”
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the mind is fully excited to entertain them, and to yield itself to
their influence.

Various as are the anticipations which human anxieties create
or embody in remote futurity, there is one feature common to
them all. Their prevailing character is gloomy: they are gene-
rally forebodings of evils and calamities. Horrible forms hang
over the path which the human imagination marks out to itself
through the unknown regions of futurity. Death is the king of
terrors, not by the dread of extinction, but by ushering us into
an endless world of anxieties. It has ofien been observed that
in all the mythological fables of antiquity, the representations
that prevailed respecting the state of the dead were full of
gloom ; the abodes of the manes or of souls were  loca palli-
dula, frigida.,”  The explanation of this fact is, that such
mythological fictions were the creations of fancy, but of the
fancy under a strong and predominating influence of evil con-
science. A persuasion of moral demerit or a consciousness of
guilt has been deeply impressed upon the minds of men in all
ages. With this has been intimately connected the sentiment
of responsibility, the conviction of individuals that they were
accountable beings, and that there were unseen powers whose
cognizance nothing eludes, and from whose unerring justice even
death can afford no escape. Here the imagination came in to
perform its part, and this it has done with so much energy
as to drive many individuals into insanity in all ages of
the world.

The preparatory circumstances and the foundation of this
disease are not, then, limited in their extent to nations and times
in which religion has existed in any particular form. They belong
to the condition and circumstances of human nature, at least of
human nature in a state not altogether uncultivated and hru-
talized. Accordingly we are enabled to trace examples of this
form of madness in every period of history, and even before the
era of authentic history. A German writer* whom I have before

* Heinroth’s Stoerungen des Seelenlebens.
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| cited has taken pains to collect instances in the early fables of
. Greece. Even before the Argonauts, Melampus, according to
. Herodotus, cured by means of hellebore the daughters of Preetus,

| of whom it is said,

¢ Preetides implérant falsis mugitibus agros.”

| Hercules, Ajax, Orestes, Athamas, Alemzon, laboured under
| religious madness, as well as the famous exile hated of the gods,
| who is mentioned in words strikingly descriptive of insanity:

“ (Qui miser in campis meerens errabat Aleis,
Ipse suum cor edens, hominum vestigia vitans.”

Cassandra, the Menades, the Pythia, are reckoned by Hein-
roth as examples of a more exalted and ecstatic period of

| religious madness, and to these many other instances are added

which I shall leave to the recollection of my readers.
The circumstances in the moral nature of mankind on which
these phenomena depend, have such influence that there is no

| reason to hope that their effect will cease. Yet they have been
| much more prevalent in certain times and places than in others.
| It has been said that in France, since the revolution, the popular
| influence of religion has been less than it ever was in any other

civilized country; and I have been informed by French physi-

. cians who have extensive means of information, that instances of

religious insanity have become in a similar proportion rare. But
a question presents itself whether this change has been on the
whole a beneficial one, or may have produced evils greater than
the alleged advantage may be supposed to compensate. We have
to consider this question at present with reference only to the pre-
valence of madness, and in this relation the following remarks by
a most competent as well as an unprejudiced observer afford a
sufficient reply to the inquiry.

“The changes,” says M. Esquirol, “ which have taken place
during the last thirty years in our moral sentiments and habits,
have produced more instances of madness in France than all
our political calamities. We have exchanged our ancient cus-
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toms and fixed habits, our old and established sentiments and
opinions, for speculative theories and dangerous innovations,
Religion now only comes forward as a formal usage in the
solemn transactions of life; she no longer affords her conso-
lations to the afflicted, or hope to the desponding. Morality
founded on religion is no longer the guide of reason in the narrow
and difficult path of life. A cold egotism has dried up all the
sources of sentiment : there no longer exist domestic affections,
respect, attachment, authority, or reciprocal dependences ; every
one lives for himself;; none are anxious to form those wise and
salutary provisions which ought to connect the present age with
those which are destined to follow it.”

I shall now shortly advert to an inquiry which has often been
agitated, and which I cannot well pass over entirely, whether
there are any systems of religion or institutions more favour-
able than others to the health of the mind, as far as security
from religious madness is concerned, and whether in one church
or community of christians there are more or fewer examples
of insanity than in others.

It has been supposed by many persons that Roman catholics
are less subject than protestants to morbid illusions on subjects
connected with religion. Dr. Hallaran declares that in the
public lunatic asylum at Cork, which is inhabited by Roman
catholics in the proportion of ten to one protestant, “ no in-
stance within his recollection has occurred of mental derange-
ment in the former from religious enthusiasm.” He adds that
several cases of this kind had appeared among the inmates of
the same asylum, but that the individuals affected were protestant
dissenters.®* A similar opinion as to the comparative infre-
quency of religious madness among Roman catholics is supported
by M. Guislain, whose work on mental alienation has com-
municated much valuable knowledge, especially as to the state
of lunatics and lunatic asylums in the Low Countries. It has
been observed by Leupoldt that insanity is much more prevalent

# Practical Observations on Insanity, by Dr. Hallaran.  Cork, 1818, p. 32.
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in the north of Germany than in the southern parts of the same
country. This alleged difference is attributed by M. Guislain
to the diversity of religion. In the south of Germany the
Roman catholic religion prevails. ¢ On approaching the north,”
| says M. Guislain, “we meet with the reformed church and its
fanatical discussions. It remains to be proved,” he adds,
| ¢ whether we could not establish the same relation, and de-
| duce the consequences which result from it, in our kingdom.
Holland professes generally the reformed worship; Flanders
and Brabant Roman catholicism. This would furnish a very
| interesting comparison. We should have to determine whether
Holland affords, in proportion to our catholic provinces, the
same number of cases of lunacy, especially of the rehgious
kind, as Burrows and others have admitted in the reformed
countries of Britain, and as Leupoldt has observed to exist in
the protestant districts of Germany. It would be necessary to
obtain for this purpose the exact numbers of the inhabitants of
our houses for lunatics. As yet we have only on this subject
notions too general to serve as a basis for the comparison.”*
Nothing can be more remote from the truth than the im-
pression which the readers of these statements might perhaps
derive from them, viz., that Roman catholic countries possess
an immunity from the prevalence of madness connected with
religious feelings and ideas. Jacobi, who has devoted much
attention to this subject, observes that Roman catholics are
not more protected by the institutions of their church against
- insanity with religious illusions than protestants. “Yet,” he
says, “we must admit that the character of religions madness in
- the members of these two communities, and the manner in which
mdividuals become subjected to them, is for the most part very
 different. Every person who has visited the lunatic asylums
- in catholic Germany must be aware that many inmates of
these establishments belonging to the lower classes have been
brought into a species of religious madness by the delusions of

* Traité sur Aliénation Mentale, &c. par Joseph Guislain, Médecin & Gand.
Amsterdam, 1826, tom. ii, p. 168.

)
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a wild and unregulated imagination, excited by superstitious
phantasms, and through neglect of the culture of the under-
standing, and a proportionally overpowering influence of sensual
passions:” and that the same remark holds good in Italy we
learn, among others, from Chiarnggi, who in his work on insanity
expressly declares that, in Tuscany at least, most instances of
melancholia owe their origin to emotions excited by religion.*
History affords us, indeed, innumerable proofs that religious
insanity among Roman catholics is any thing rather than a rare
phenomenon. “ I was much struck,” adds Jacobi, “ on finding
that in the lunatic establishments of Franconia, especially among
persons who had been bred up in the Roman catholic com-
munion, the idea of diabolical possession, in which individuals
not only believe themselves to be in the power of Satan, but
fancied that they conceal bodily a devil within their own
persons, was remarkably prevalent ; while, on the other hand,
at Sonnenstein, as Pienitz has assured me, as well as at Wald-
heim, and in the Charité at Berlin, such an impression is very
rarely to be met with.” Dr. Jacobi gives the details of one case
of this description, in which cure was obtained by a method
adopted by Dr. Muller, hofmedicus at Wurtzburg. He then
continues his observations on religious insanity as prevailing in
Roman catholic countries. The following remarks will probably
be read with interest.

¢ In returning,” says the author, ““to the consideration of
religious insanity, I must further observe, that although this
form of mental derangement is developed in a different manner,
and assumes a different aspect among catholics and protestants,
when we refer among the former to the lower orders of the
people in places where education is neglected, the difference
is by no means so considerable, if we advert to places where
the state of mental culture is higher, as it is in the better in-
formed classes professing the catholic religion in Germany,
and especially among the younger ecclesiastics of that church.

* Chiaruggi della Pazzia in Genere ed in Spezie. Jacobi, ubi supra.
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Among these religious insanity arises from the same causes
which have been already indicated as the most frequent and in-
fluential in the excitement of the same disease among protestants,
viz., doubts relating to religious controversy, and anxiety con-
cerning the future welfare of individuals. In the hospital of
St. John at Saltzburg, there was, among others, a ward especially
dedicated to the admission of insane persons of the priestly
order, and great as my surprise was in observing this arrange-
ment when I undertook first the direction of that institution,
I afterwards found reason to acknowledge its propriety. During
the period of my superintendence it happened in three instances
that young ecclesiastics in a state of derangement were placed
under my care: of these, two appeared in all probability to
have become insane in the manner I have just indicated.
Although it may be conjectured that a great number of catholic
ecclesiastics, and especially the members of some monastic
orders, where such still exist, may have been brought into a
state of derangement in a different way ; and indeed Chiaruggi,
in the four cases of insanity occurring in ecclesiastics, among
his ‘Century of Observations,” makes no mention of such causes ;
yet other physicians, who have had greater opportunities for
experience in this kind, have found the fact I have stated fully
established. We may besides consider this as certain,—that the
religious feelings of late awakened in Germany, both among
catholics and protestants, and the general practice of reading
the scriptures connected with this change both as cause and
effect, by powerfully directing the spirit of inquiry to subjects
of religion, must have stirred up and excited the minds of many
persons to such a degree, and, on the other hand, have thrown
others into such perplexing doubts, and into questions of con-
science so difficult of solution, that distraction and derange-
ment of the mind have been the consequence. But if this
result of the weakness of human nature is to be lamented, in
respect to those who fall in such a manner into religious in-
sanity, yet it must not be denounced generally as the greatest
of all evils, as every one will be ready to admit who con-
0 2
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templates the opposite extreme, and observes how in France, for
mstance, while, owing to a general indifference to religion, very
few become deranged through anxiety respecting the most
important concerns that can engage the human mind, the
generality of men have their rational understanding impaired
through the influence of lower passions, and of vices which are
so much the more prevalent; and how, in the vast empires of
the east, immunity from mental derangement is only the result
of a moral and religious torpor, which keeps the human faculties
benumbed and stupified.”

In order to be justified in fdrming any decided opinion as to
the question whether the catholic or protestant institutions are
most favourable to the developement of insanity, it would
be requisite to compare the state in this respect of large bodies
of people inhabiting the same or similar countries, and in
.other respeects living under nearly similar circumstances. It
would not be sufficient to compare the people of northern
Germany with those of the south, or even the Dutch with the
Flemings : differences of habits, climate, and other external
circumstances are here added to those of religion, and the
former may contribute to any differences that may be found n
the proportion of lunatics to the population of the respective
countries. If even we should compare the people of Ireland
and Scotland in these respects, we could not with confidence
ascribe any difference that might be found in the proportional
numbers of lunatics to the prevalence of the catholic religion in
one and the reformed church in the other, since the habits and
characters of these nations are strikingly different in other
respects. We must, then, look for some decisive example in a
country where the two churches coexist, and their respective
adherents display in other particulars no marked diversity in
their character and habits, The most appropriate instance yet
adduced, and the most satisfactory means of instituting this
comparison, is afforded by the population of the Prussian states
on the Rhine, where the number of persons professing the two
religions is tolerably well known, and the number of lunatics

P i —
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belonging to each can be more accurately estimated than else-
where. This comparison has been made, and the results have
been published by Dr. Jacobi, in a work which appeared some
years later than that from which I have already made citations.
The following extract from his statistical table will display the
principal data on which conclusions are founded.

The table contains an account of the collective number of in-
sane persons existing in the year 1824 in the lunatic establish-
ments of Diisseldorf, Aix-la-Chapelle, Tréves, Cologn, and
Coblentz, or in the Rhenish provinces belonging to Prussia.
The total number of the population of these provinces is stated
at 2,067,104, and the total number of lunatics at 2,015, which
is nearly one to each thousand of the population. These 2,015
lunatics are divided into four sets, according to their religious
professions, viz. into Catholics, Evangelicals or Lutherans,
Mennonites, and Jews, The following are the numbers in the
different provinces :—

Catholics. [Evangelicals.| Mennonites| Jews. |Sum total.

Dﬁsﬁeldnrg—n
Population ........ 395,031 | 239,840 847 5,495 | 641,213
Number of lunatics. . 544 241 4 9
Aix—]a—ﬂhgpeﬂe-—
Population ... ,,.... 320,793 0,382 3 1,782 | 331,960
Number of lunatics. . 301 i1 - —
Tréves—
Population . ..., .. .| 301,505 | 32,804 47 | 3,451 | 337,807
Number of lunatics. . 202 18 — 1
Cologn—
Population ...,.... 323,283 | 50,001 2 | 4,049 | 377,335
Number of lunatics, , 283 48 — 5
Coblentz—
Population 250,613 | 121,595 333 6
........ - 24
Number of lunaties, . ’2 a6 ’1 01 2 - 3 e

. The result of this collation is that the proportion of lunatics
m the catholic part of the population, compared to that which
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i1s discovered in the Lutheran population, is as eleven to ten, or
one-eleventh part greater. The Mennonites and Jews give a
still higher proportion ; but the numbers of them which are
brought into computation are not sufficient to afford the ma-
terials of any general estimate or conclusion.

It would seem from this comparison, which is the only docu-
ment as yet obtained that may be considered as a tolerably fair
and unexceptionable comparison of the number of lunatics
occurring in a catholic population to that which discovers itself
in a protestant population under similar circumstances, that the
catholie religion is rather more favourable to the manifestation
of insanity than the protestant.

I cannot with perfect propriety conclude this compilation of
facts connected with religious insanity without inserting the
remarks of the writer already cited on Mr. Tuke’s Account of
the Retreat, the lunatic asylum belonging to the Society of
Friends, near York. Jacobi published a German translation
of that work, in which nothing seems to have struck him more
forcibly than the fact that the species of insanity now under
consideration oceurs but in three instances in the list of cases
given by the writer, or rather that there are but three cases
of derangement out of one hundred and forty-nine which can
with any probability be ascribed to anxieties connected with
religious impressions. “ Equally remarkable it 1s that in the
list of causes, pride, ambition, jealousy, rage, debauchery, as
well as extreme penury and care produced by hardships and
want of the necessaries of life, causes so fruitful of madness in
other establishments, are not even mentioned.” The exemptions
which this remark implies from the most prevalent modifica-
tions of derangement which occur in other communities, are
attributed by Jacobi to the strictness of moral education and
discipline, for which he says that the Quakers in England
are remarkable, to the restraints imposed by them on the
imagination and the indulgence of passions, and to the absence
of euthnsiastic and mystical excitement in connection with

religion.

M e e e ———
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As several years have elapsed since the Account of the
Retreat was published, which drew forth these comments from
the distinguished translator of that work into the German laryp
suage, it seemed to me a matter of great interest to ascertain
whether later experience has confirmed the preceding observa-
tions, or whether cases of religious madness have occurred of
late in so small a proportion as formerly among those which
have been admitted at the Retreat. With reference to this
inquiry I have received from the intelligent and judicious
author of the Account the most satisfactory information. M.
Tuke says, “ In regard to our cases of * religious madness’ 1
may state that we can only enumerate eight since the close of
the year 1811 out of three hundred and thirty-four admissions.
In none of these cases could it, as I believe, be said that the
religious feelings which just succeeded, or perhaps rather first
marked the commencement of the disease, were excited by any
special religious means or occasion. The patients were gene-
rally persons of rather weak and of contemplative minds, and
several of them were persons who had not been educated in our
society.”

It seems, then, that religious insanity so termed is a disorder
from which the Society of Friends arein a great measure exempt.
With respect to the more general question, whether insanity
of any kind prevails among the Quakers to a great or com-
paratively small extent, those writers who have touched
upon the subject have been divided in opinion. Dr. Has-
lam says that insanity is very rare among the members
of that society. Dr. Burrows thinks it very frequent among
them, and he accounts for the fact by another supposition, viz.
that their marriages are confined to the families of their own
society, and therefore within a very limited circle. With
respect to the first point, which only is relevant to my
present purpose, Mr. Tuke has furnished me with some data
which are highly interesting. He says that the number of
inmates of the Retreat who are members of the religious Society
of Friends has of late years been usually about sixty-four. The



200 MORAT, CAUSES.

total number of Friends in England and Scotland does not,
as he believes, exceed 22,000 or 23,000. The mean of these
sums divided by the number of patients actually in the Retreat
gives 232, or somewhat less than three in a thousand, which is
a very high proportion, and considerably exceeding that which
is supposed to obtain in the general population of this and
other countries.

But there are considerations which render it difficult to be-
lieve that such a comparative result is correct, and which seem
to lead us almost inevitably to an opposite conclusion, or at
least shew that some other considerations must be introduced
in order to explain facts which turn out so contrary to all
expectation from the known circumstances of the case. We
have seen that the cases of religious madness so termed, are
so few in the Retreat, that the community to which that asylum
belongs may be considered as exempted in a great measure
from that modification of insanity. But the same observation
may be made with reference to several of the most prevalent
causes of mental derangement. Mr. Tuke informs me that
“ not more than two cases of disease apparently connected
with intemperance in drinking have occurred in the Retreat
among the members of the Society since 1811.” This is well
known to be in many asylums a’very productive cause.
Extreme poverty and distress from actual want forms a large
article in the tables of cases given by M. Esquirol and others ;
and from this cause of madness the Quakers are likewise pro-
tected by their habits and institutions. Mr. Tuke says, “ We
have had a few cases attributed to disappointment of the affec-
tions, and several to domestic affliction and disappeintment in
business.” Even these are scarcely as numerous as those re-
ferred to the same articles i other establishments. As to the
suggestion of Dr. Burrows, that nsanity is rendered frequent
in the Society of Friends by the fact that their marriages are
confined within their own community, we may remark that the
numbers of this community are upwards of twenty thousand.
Were this writer’s opinion well founded, what would become
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of the royal dynasties and aristocracies in Europe? From all
these considerations we ave brought inevitably to the conclusion
which Mr. Tuke has drawn. He says, “ Unless, then, we have
a larger proportion of imperfect structures amongst us than
obtains in the world at large, we ought to have fewer cases of
insanity in proportion to our numbers than is found in the
general population.”

But how is this conclusion to be reconciled with the fact that
the proportional number of cases is actually greater than what
is calculated to obtain in the general population. Mr. Tuke
observes, ¢ If I were to enter into this subject, I should demur
to the data upon which the estimate of the proportion of luna-
tics in England rests. I believe the parliamentary returns to
be so incorrect as to afford mo fair ground for the estimate
which is made; whilst the knowledge of each other which
prevails in our Society, and the character of the Retreat, brings
nearly all the cases which occur among us into the calculation.
I have no hesitation in saying that the standard of sanity is in
some respects higher amongst us than in the general population.
Moral improprieties connected with mental peculiarities are
more easily and more frequently stamped as insanity amongst
us than in the world at large, while the care taken of our
poor prevents any individual of that class from being allowed to
roam at large or remain at home on account of the expense of
maintaining him in our asylum.”

The truth of these observations cannot be illustrated by any
remarks of mine. The more the subject is reflected upon, the
more correct and well-founded will they appear.

In a subsequent chapter I shall advert to facts connected
with this subject, when I proceed to consider the statistical
nformation that is to be collected in reference to insanity.

Seer. V.—Physical Causes of Insanity.

The physical causes which induce insanity act in some in-
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stances immediately on the brain; in others they affect that
organ through the medium of other parts of the system.

1. Injuries of the head.

Injuries of the head are much more frequently causes of
delirium than of insanity; but instances are well known in
which they induce the latter affection, generally as a remote
consequence of delirium. Several cases of this description
have occurred within my own knowledge. In some instances
madness has been observed to supervene on injuries of the head
which appeared to be slight and occasioned at first little or no
apprehension. M. Esquirol is of opinion that insanity occa-
sioned by this cause ensues sometimes after an interval of
several years. This wnter mentions the case of a child who
fell on his head when three years of age: he complained from
that time of pains in his head : about the time of puberty these
pains increased, and at seventeen years of age he became
maniacal. A lady, whose case is given by the same writer,
was thrown from a horse, and her head struck against a door.
She lay for three months in raving madness, recovered, and
died two years afterwards of a brain-fever.

There are instances in which a slight peculiarity of character,
not amounting to insanity, has remained long, and perhaps
through the life of the individual who has sustained a severe
injury of the head. Sometimes this constitutes a kind of
moral insanity : the temper is more irritable, the feelings are
less under restraint than previously. In other instances there
has been greater energy and activity, more of excitement in
the general character, which has been thought a change for the
better rather than a morbid alteration.*

Cases of this description are sometimes very remarkable.
I have been informed on good authority that there was, some

* A case analogous to this has been recorded in the instance of Father Mo-
billon, who is said to have acquired, after the operation of trepanning, a sudden
increase of his powers of understanding.—See Dr. Cox on Insanily, p. 104.
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time since, a family, not far from this city, consisting of t‘E]ree
boys, who were all considered as idiots. Oneiof then% received
a severe injury of the head : from that time his faculties began
to brighten, and he is now a man of good talents and practises
as o barrister. His brothers are still idiotic or imbecile. Van
Swieten mentions the case of a girl who was imbecile till she
received an injury of the head, and underwent the application
of a trephine for the removal of a depressed portion of skull:
she recovered, and became intelligent.* Haller has reported
the case of an idiot whom a wound in the head restored to

understanding.

2. Insolations and exposure to heat.

Insolation, coup de soleil, or exposure to the ardent rays of
the sun, is mentioned repeatedly in Esquirol’s tables among the
causes of madness. The disorder of the mind is here doubtless
the result of inflammation, or of a state bordering on inflam-
mation, in the encephalon,

It has been observed that cooks and other persons exposed,
in consequence of their employments, to great heat, are from
this cause occasionally affected with mania.

3. Metastasis.

The pathological fact that diseases of the brain, and among
others that of which insanity is a manifestation, supervene on
the cessation of various discharges, on the healing of old
ulcers, on the disappearance of cutaneous eruptions, on the
cessation of inflammatory disease in membranous and other
structures, on the removal of tumours, has been observed with
greater or less attention by practical writers on medicine
from the time of Hippocrates.  Many cases illustrative of
this fact are to be found in the works of Hildanus, Tulpius,
and Hoffmann; and Sauvages, among the forms of madness,
has reckoned one which he terms metastatic. M, Esquirol

* Van Swieten, Comment. in Boerhaavii Aphorismos, tom. i.
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says that even a cessation of the usual discharge from the
nostrils, of leucorrhcea, of blennorheea, as well as the disap-
pearance of scabies, of herpes, of pout and rheumatism, has
produced madness. In general it may be observed that the
suppression of acute eruptions, whether pustular, exanthematic,
or erysipelatous, is followed by acute inflammatory affections
of the internal organs; in such cases the brain or its membranes
are attacked by phrenitis or meningitis ; while the disappear-
ance of chronic disorders of the same class is the precursor of
mental aberration. The suppression of more copious discharges,
the removal of large tumours, the disappearance in dropsical
cases by rapid absorption of deposited fluids without increased
excretion, has been followed by determinations of blood to the
head, giving rise to fatal apoplexy or severe convulsions.

I have seen some instances of mania supervening on inflam-
matory rheumatism which had subsided. These have been
cases of very acute inflammation affecting the large joints,
which had been reduced by too profuse bleedings, a measure
which in this disease often gives rise to metastasis.

4. Intoxicating liquors and other stimulants.

Among physical causes of madness, one of the most frequent is
the immoderate use of intoxicating liquors. There is hardly a tribe
of the human race who have not succeeded in inventing some
method of producing intoxication. Ardent spirits are perhaps,
of all, the most injurious in their effects, particularly on the
lower classes in the northern countries of Europe and America.*
It has been repeatedly observed that a large proportion of the
cases admitted into pauper lunatic asylums arise from this cause.
They are in general to be reckoned among the cases most easily
cured, for, although this is not uniformly the fact, it often happens
that when the exciting cause is removed, the effect begins to lessen,

% See, among other documents illustrative of this remark, M. Esquirol’s Me-
moir on the Statistics of Insanity in the Aon.d'Hygiene et de Médecine Légale.
An. 1830.
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and eventually ceases. 'When these patients are prevented from
obtaining stimulating liquors, and are treated with sedative
remedies, they quickly shew signs of amelioration and of the
subsidence of disease.

Drunkenness is a much more prevailing vice in England and
in Germany than in France, Italy, and Spain. M. Esquirol
has declared that this vice 1s by no means a frequent cause of
insanity in France, even in the lower classes. Among 336 luna-
tics in his establishment, there were only three who appeared to
have lost their reason through the habit of intoxication. He
adverts to the different habits prevalent in England, where, as
he says, the greatest statesmen in the land are not ashamed of
the most disgraceful drunkenness. This opprobrium may have
been well merited at the time when it was uttered, but the
habits of our countrymen have changed much, particularly
among the higher classes, during the last twenty years. Intoxi-
cation, as it 1s well known, 15 still lamentahl:{ prevalent among
the lower orders, and dram-drinking is a very frequent habit,
especially in large cities, even among females and persons not
of the very lowest grade in society. In public lunatic asylums
in England, it is generally known that, in a great proportion of
the cases, dram-drinking is the exciting cause. I am informed
by Dr. Whally that this is particularly the fact in the Lunatic
Asylum at Lancaster.

The use of opium and other stimulants is among the exciting
causes of madness, though of much less frequent agency than
the ordinary means of intoxication,

To the same head we must refer the use of mercury, which
sometimes occasions madness in persons predisposed. By such
individuals this substance shﬂgld be used either not at all or
with extreme caution.

: 5. Sensuality.
Sensual vices are frequent causes of insanity, as the tables of
physical causes taken from M. Esquirol sufficiently indicate.
This writer has observed that one-twentieth of the female
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lunatics at the Salpétridre have been prostitutes. These un-
happy creatures, after abandoning themselves to excesses of all
kinds, and partly through the effect of misery and despair, fall
into dementia, and often into that kind of the disease which is
complicated with general paralysis.

6. Intestinal irritation.

A disordered state of the intestinal canal often becomes a
cause of disturbance in the brain, by whatever antecedents
the former disease may have been induced. The state of the
intestinal canal to which I allude is itself much more fre-
quently of an inflammatory nature than it has generally been
imagined, or at least than it was formerly supposed to be. In
that condition of the canal which gives rise to costiveness alter-
nating with diarrheea, and accompanied with indigestion, flatu-
lence and eructations, anorexia and nausea, transient but often
acute pains in the hypochrondria, livid and yellow suffusions of
the skin, viscid secretions in the mouth, or redness of the fauces
and palate with a glazed and dry surface, the whole train of
symptoms often depends upon a low degree of chronic inflam-
mation in the mucous membrane of the intestinal canal; and
this is perhaps a frequent, if not an ordinary state in those cases
in which disorders of the nervous system supervene on complaints
of the stomach and bowels. This form of disease has been
described by Dr. Ferriar and several other practical writers ; but
it is to M. Broussais that we are indebted for a more ample
developement of its pathology.

The enteric disorder, which lays the foundation for maniacal
symptoms, as well as for other affections of the nervous system,
is the result in different instances of various and very diverse
noxious causes. The most frequent i1s excess in the use of
stimulant and indigestible food. Too great indulgence of the
appetite among the more opulent, and among the lower classes
long-continued constipation, unwholesome diet, the use of salt
provisions, exposure to cold and want, or neglect of warm cloth-
ing, give rise to diseases of the same description.
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Intestinal worms are one of the results of constipation. Mad-
ness produced by the last mentioned cause 1s probably of very
rare occurrence. M. Esquirol has, however, mentioned a re-
markable instance of maniacal disease affecting a young man,
who was cured at two different periods by the expulsion of a
large quantity of worms from the intestinal canal. I shall have
occasion to enter more fully into the subject of enteric and other
visceral disorders, which are sometimes connected with insanity,
when I proceed to the consideration of the morbid appearances
discovered by necroscopy.

7. Causes depending on states of the uterine system.

States of the constitution connected with irregularities of the
uterine functions are well known to coexist or to display
themselves in connection with various disorders of the brain,
Among these madness is one. Maniacal affections of this class
may be mentioned under three heads.

a. Dysmenorrheal affections.—Some females at the period of
the catamenia undergo a considerable degree of nervous ex-
citement : morbid dispositions of mind are displayed by them
at these times, a wayward and capricious temper, excitability in
the feelings, moroseness in disposition, a proneness to quarrel
with their dearest relatives, and sometimes a dejection of mind
approaching to melancholia, These are distinct from the cases
of hysterical affection connected with the same periodical causes
of excitement. The former are sometimes the preludes of a far
more permanent disease.

b. Suppressions of the catamenia.—Sudden suppressions of
the catamenia are frequently followed by diseases of the nervous
system of various kinds. Females exposed to cold, undergoing
powerful excitements, experience a suppression of the catamenia,
followed in some instances immediately by fits of epilepsy or
hysteria, the attacks of which are so sudden as to illustrate the
connexion of cause and effect. In attacks of madness the
catamenia are for the most part wholly or partially suppressed
during the early periods, and in many cases it is not easy to
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say whether the suppression is the effect or the cause of the
disease. There are instances, however, in which the circumstances
sufficiently indicate the order of connexion. Dr. Burrows has
detailed a case in which suppression brought on by manifest
causes was followed by mania. We have already alluded to the
case of a young female mentioned by M. Esquirol, who suddenly
exclaimed that she was cured of her disorder; her catamenia
had flowed spontaneously, and her restoration to sanity was the
immediate consequence. Facts so decisive in their bearings on
pathology are not of very frequent occurrence, but their evidence
reaches further than the individual cases recorded.

It often happens that after some weeks or months in the
duration of madness, the catamenia, though previously deficient,
become restored nearly to their usual state. This, like the other
indications of improvement in merely physical health, is only a
favourable sign when it 1s accompanied by some amendment in
the state of the mental faculties. Without any such change, it
rather gives reason to apprehend that the disorder is becoming
inveterate, and perhaps already makingits transition from mania
into the incipient stage of dementia.

e. Puerperal madness 15 another modification of the disease
connected with the state of the uterine functions. The consi-
deration of this subject is too important to be taken up in a
cursory manner, and I purpose to allot to it a separate chapter.
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CHAP. V.

RESULTS OF NECROSCOPICAL RESEARCHES INTO THE
CHANGES OF STRUCTURE CONNECTED WITH INSANITY.

Sect. L.—Morbid Phenomena discovered in the Head: Re-
searches of Morgagni, Greding, Haslam, Pinel, Esquirol,
Georget, Bayle, Calmeil, Fovlle.

Few diseases appear to be connected with a greater variety of
necroscopical phenomena than insanity. Such phenomena have
been sought principally in the head, but morbid changes have
been found likewise in other parts of the body; and there are
some pathologists who regard the latter as not less important
in connection with the disease than the alterations of strueture
discovered within the cranium. This is a consideration on
which, at present, we have no business to enter ; it is the office
of the anatomist, or the collector of anatomical facts, to record
all the phenomena observed, and to regard those as most essen-
tial to any given disease which are most generally found to have
been coexistent with it. We shall begin with a survey of the
morbid appearances discovered in the heads of insane persons,
and proceed afterwards to those which have been found in the
thorax and abdomen.

The elucidation of this disease, as of most others, by patho-
logical anatomy, may be said to begin with Morgagni. That
celebrated writer has, however, related the details of but seven
or eight dissections referring to cases of insanity. In these he
remarked several facts which later observations have confirmed,

p
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He found the substance of the cerebral hemispheres more firm,
and that of the cerebellum softer than natural. In one instance
the white substance of the cerebrum was hard and of a brownish
hue, and its bloodvessels, as well as those of the plexus
choroides, much distended with blood : in another there was
hardening of the hemispheres and softening of the fornix,
fulness of the cerebral vessels, adhesion of the pia mater: in
a third, injection of the meninges.

The first author who recorded an extensive series of observa-
tions on the appearances of the brain in cases of insanity was
Dr. Greding, physician to a public hospital at Waldheim, where
a considerable number of lunatics and demented persons are
congregated. The following are the most important of the facts
which he has noted.

1. In the cranium.— Experience has proved,” as he says,
“ that the skulls of almost all insane persons have a natural
shape.”
nearly 220, the forehead was contracted, the temples com-
pressed, and the occiput large and expanded. In a few the
head was elongated and compressed at the temples. Some had
a head almost round, or of a square shape: these were
epileptic idiots. Two had small heads, quite circular: these
were epileptic madmen. Of 216 cases, including those of mad-
men, idiots, and epileptics, the skull was unusually thick in
167 : this fact was observed in 78 out of 100 cases of raving
madness, and in 22 among 30 of idiotism. In many cases the
eranium was remarkably thin. Holes were observed in the
inner table in 115 out of 216 cases: in other instances bony
projections from the inner surface.

9. Membranes.—Dura mater firmly adherent to the skull in
107 out of 216 cases; in a few instances of a blueish black
colour, thickened and partially ossified. Pia mater thickened
and opaque more or less in 86 out of 100 cases of mania ; beset
with small, spongy bodies in 92 out of 100: these bodies were
often united to the surface of the brain, and were mn some

instances the seats of ossific deposits.

In 16 cases only of the whole number examined, viz.
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3. Brain.—Cerebral substance softer than usual in 118 out
of 216 cases: soft and pulpy in 51 cases of mania out of 100,
as likewise in 19 out of 24 cases of melancholia, in 8 out of
20 epileptics, and in 16 out of 30 idiots. Those maniacs who
had the cerebrum softened had the cerebellum still more soft
and pulpy.

4. Effusions.—Between the dura and pia mater in 120
out of 216 cases: in 58 out of 100 maniacg. DBetween the
pia mater and the surface of the brain in 28 among 100
maniacs. Lateral ventricles in 29 very full of serum, in 23
ready to burst; in 10 among 24 melancholics astonishingly
distended. Third ventricle quite full in 57 of 100 maniacs, and
i 16 of 24 melancholics. Fourth ventricle ready to burst in
80 out of 100 maniacs, and quite empty in only 3: completely
distended in every one of 24 melancholics. :

Other appearances.—Plexus choroides in a nearly healthy
state in only 16 out of 216 cases, thickened and full of hydatids
in 96 out of 100 maniacs. Lateral ventricles either larger or
smaller than natural in many cases. Softness of parts of the
brain, as of the tubercula quadrigemina in some cases.

Dr. Haslam has given the histories of 37 cases of madness
with the appearances discovered on dissection. In not one of
these cases were the brain and its membranes free from morbid
appearances. In almost all either the membranes bore marks
of former inflammation, or the vessels which they contained
were distended with blood : in 16 cases there was an effusion
of serum between the membranes, and in the lateral ventricles
in 18. 1In 9 cases the consistence of the brain was firmer than
usual; in 7 1t was softer, but in 20 not perceptibly altered. In
3 cases the cranium was thicker, and in 3 thinner than the
natural state. In several cases a peculiar looseness of the scalp
was observed.

M. Georget has recorded with great precision the facts which
he has himself observed. The following are the most remark-
able. Trregular conformations of the cramium, the prominences
of which ave developed irregularly, those of the right side

p 2
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being generally larger than those of the left ; some skulls having
the lateral diameter of equal extent with the antero-posterior,
and the cavities of the base irregular in extent; some skulls,
L in 20, thickened partially or generally ; more frequently the
bones hard, white, without diploé, resembling ivory; some very
light. Dura mater rarely changed ; sometimes adherent to the
skull, thickened, containing deposits of bone. Arachnoid
displaying in places additional laminz of a red or grey colour;
sometimes thickened but smooth. Pia mater injected ; or
thickened and infiltrated with serum, giving at first the appear-
ance of a gelatinous deposit. Volume of the brain sometimes
less than the cavity of the cranium seems to require. Some
brains very hard, cut with difficulty ; the white substance oluti-
nous, elastic, and suffering distention; more frequently the
brain is soft, the grey matter being pale and yellowish, and
the white substance discoloured, of a dirty white, the colour
and consistence of these portions almost confounded. The
convolutions separated by serosity, and the pia mater thickened.
Interior cavities of the brain appearing in some instances very
large, in others small, often filled with a serous fluid remarkably
clear and limpid; plexus choroides exsangueous, containing
hydatiform vesicles. Partial softenings of the brain; erosions,
ulcerations of the surface of the ventricles. Cerebellum gene-
rally softer than the cerebrum; sometimes partially softened.
Mesocephalon, medulla oblongata, and medulla spinalis rarely
displaying morbid changes of structure.

M. Pinel, after observing that the phenomena displayed by
dissection in the heads of lunatics are similar to those wlieh
occur in other cerebral diseases, seemed to give up the hope
of elucidating the pathology of mental derangement by necro-
scopical researches. M. Esquirol was inclined, on the whole,
to participate in this opinion, although he carefully noted the
appearances which were discovered 1In numerous examinations.
His enumeration of these phenomena is in general similar to
that of M. Georget. But in the report given by M. Esquirol of
the Royal Hospital of Charenton, the mature opinion of this able
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writer is expressed, and it is by no means calculated to encourage
sanguine expectations. He says, “ The inspection of bodies
of lunatics offers numerous varieties as to situation, number,
and kind of morbid appearances. The lesions of the encephalon
are neither in relation to the disorder of the mind nor to
the maladies complicated with it. Some lunatics whose mental
and bodily disease had given suspicion of extensive organic
lesions, have presented but slight changes of structure in the
brain, while others whose symptoms had been less severe have
been the subjects of great and numerous alterations. But
what disconcerts all our theories is that not unfrequently, even
in the instance of patients who have passed through all the
stages of insanity, and have lived many years under derange-
ment, no organic changes whatever have been traced either 1n
the brain or its containing membranes.

“ However important may have been the researches of anato-
mists made during our days into diseases which affect the mind,
we may venture to repeat that pathological anatomy is yet silent
as to the seat of madness, and that it has not yet demonstrated
what is the precise alteration in the encephalon which gives
rise to this disease. What shall we, then, think of the rash
pretensions of those who assume that they can fix upon the
diseased portion of the brain, judging merely from the character
of the disease? But these inquiries are foreign to my purpose,
and I shall at present only specify the number of organic lesions
which have been discovered in different cavities in 199 bodies
examined at Charenton. In these we have found 263 organic
lesions of the brain and meninges, 46 alterations in the lungs,
the heart, or in their coverings, 113 lesions of the abdominal
viscera. Thus it appears that morbid phenomena have been
much more frequent in the brain than elsewhere.”

M. Esquirol avows that this conclusion is different from that
which he had formerly obtained in the examination of bodies
at the Salpétricre. In that hospital females only are the sub-
Jects of observation, who, being less subject to general paralysis
than men, are likely to afford fewer morbid phenomena irl.lhp
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examination of the brain. M, Esquirol, however, candidly
admits that a ereat part of the difference in the result of these
researches may arise from the greater care with which the brain
15 now dissected, and the slightest changes observed. “ Hence,”
he says, “ few bhodies of lunatics are now examined in which
there are not proved to exist at the same time injections or
adhesions of the meninges, softenings and tubercles in the
brain, serous effusions in the cavities, &e. while at the period
when we made our earliest investigations, we only kept account
of obvious and manifest alterations.”

Since the publication of M. Georget’s works on insanity,
minute and laborious researches into the morbid changes con-
nected with this disease have been prosecuted by various
writers. M. Bayle availed himself of the opportunities for
observation afforded by the hospital of Charenton, and on the
phenomena which he traced founded his new doctrine of mental
diseases. According to M. Bayle, the proximate cause of in-
sanity is seated, not in the brain itself, but in the meninges.
From the inflammation of these membranes effusions follow,
and the phenomena usually dependent on compression of the
brain. “ The cessation or diminution of maniacal violence, the
great loss of power observed in the intellectual faculties, and
the commencement of general paralysis, which take place at
the transition into the last period of the disease, result from
compression of the brain, owing to the exhalation of serosity
into the cavity of the arachnoid, the serous infiltration of the
pia mater, and an effusion of the same kind into the lateral
ventricles.” ¢ The progress of paralysis and of dementia indi-
cates,” according to the same writer, “ a corresponding increase
of cerebral compression.” A state of stupor with obliteration of
the faculties and ideas, and the existence of general paralysis n
its most aggravated form, are the effects of compression of the
brain, resulting from serous effusion now attaining the greatest
degree.™

* Bayle, Nouvelle Doctrine des Maladies Mentales. Pans.
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The opinions of M. Bayle have been directly opposed by
M. Calmeil, who has availed himself of the same resources with
remarkable ability and success. His researches into the morbid
changes connected with general paralysis are highly valuable in
their results. It must be observed that this last disease, and
not insanity, was the object of M. Calmeil’s investigation.
The combination of these two diseases necessarily occasions
ambiguity as to the inferences deduced from the phenomena,
since it is scarcely possible to determine how far these appear-
ances are connected with either morbid state; and certainly
most of the phenomena traced by M. Calmeil in the paralysis of
insane persons are similar to those which other anatomists have
regarded as connected with mental derangement, without refer-
ence to the existence of that disease in its simple form, or as
complicated with paralysis.

I shall give as brief an abstract as I can from M. Calmeil’s
observations.

1. Bones of the skull sometimes very full of blood, which fills
the spongy tissue, reddening it, and exudes from the surfaces of
the cranium when denuded and separated from the dura mater.
This is mentioned merely as indicative of vascular turgescence
often connected with it in the encephalon.

2. Vegetations or excrescences arising from the pia mater,
with absorption of corresponding parts of the inner table of the
cranium. These are granulations growing up from the surface
of the pia mater, penetrating the dura mater, and causing ab-
sorption of the inner bony surface. As for the pathology of
this appearance, it is remarked that infiltrations and thickenings
of parts are found almost constantly under these excrescences of
the pia mater.

3. Effusions of serosity in the great cavity of the arachnoid,
in the ventricles of the brain, and in the cavity of the rachis.
This is one of the most striking and uniform symptoms in per-
sons who have died of general paralysis. The quantity of
serosity varies. Six or eight ounces are often found in the
cavity of the arachnoid. M. Calmeil attaches less importance
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to this phenomenon than many have done. The following are
his reasons, 1. He has