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2 THE PSYCHOLOGICAL VOCATION OF THE PHYSICTAN.

losophy, and devoted much attention to the investigation of ques-
tions relating to the influence of the spiritual upon the material
portions of the organization, I may, perhaps, be excused, if I
should; in thie course of my remarks upon the necessicy of a more
general and accurate knowledge of the science of mind, convey
a somewhat extravagant conception of the value of that section
of inquiry which presents so many charms to my own imagina-
tion. With the object of demonstrating the theoretical and
practical advantages resulting from this investigation, I have
undertaken, in my first lecture, to illustrate the special paycho-
logical atiributes of the physician—to claim for the cultivators
of medical science higher and more exalted functions than those
usually assigned to them—to consider the physician in his spi-
ritual character, as having at his command, and under his control,
a medicinag mentis as well as a medicing corporis—agents of
great power and magnitude—which bave not been sufficiently
recognised or appreciated. It will be my object to establish the
close connexion between the SciENCE oF M1ND, and the Screxce
AND PrAcTICE OF MEDICINE, and to illustrate the true philoso-
phic character of the professors of the healing art.  “ Aet perayan
T godray sic Ty lerpiny, kat T tarpikn ge ™y gopiay” larpoc
yap prlocogoce ioollzoe.” *

We form but a low and grovelling estimate of our high destina-
tion—of the duties of our dignified vocation—if we conceive that
our operations are limited, to a successful application of mere
PrysroAr AGENTS. God forbid that we should thus vilify ourselves,
and degrade our noble science ! “ A physician whose horizon is
bounded by an historical knowledge of the human machine, and
who can only distinguish terminologically and locally the coarser
wheels of this piece of intellectual clockwork, may be, perhaps,
idolized by the mob ; but he will never raise the Hippocratic art
above the narrow sphere of a mere bread-earning craft.”t The
physician is daily called upon, in the exercise of his profession,
to witness the powerful effect of mental emotion upon the
material fabric. He recognises the fact, although he may be
unable to explain its rationale. He perceives that moral causes
induce disease, destroy life, retard recovery, and often inter-
fere with the successful operation of the most potent remedial
means exhibited for the alleviation and cure of bodily disease
and suffering.  Although such influences are admitted to play an

* Hippocrates. + Schiller.







4 THE PSYCHOLOGICAL VOCATION OF THE PHYSICIAN.

standings? As well might the physician administer, for the
relief of an acute malady, a material agent of whose propertics
and modus operandi he is avowedly ignorant,
* He that would govern others, first should he
The master of himself, richly endued

With depth of understanding, height of knowledge.”
MassINGER.

Referring generally to the present aspect of that branch of
philosophy whose claims T am now advocating, T would, in limine,
observe, that the advancement of mental science has of late years
been greatly retarded by the prejudices which have prevailed in
reference to all abstract metaphysical investigations, An lmpres-
sion has existed, that this inquiry unfitted the mind for the con-
templation of subjects more immediately associated with the use-
ful and practical affairs of every-day life; that the researches of
metaphysicians served only to darken, bewilder, and dazzle the
understanding, and to teach the use of pedantic jargon, and of
obscure and transcendental phraseology. Hence arose the sarcasm,
that to recommend a person to engage in the study of meta-
physics was a delicate and indirect mode of suggesting the
propriety of subjecting him to the restraint of an asylum. “T am
the person you wish to see,” said the illustrious Plato to his
foreign guests, who desired an introduction to the grave phi-
losopher, under the impression that they were to see a man
exhibiting qualities very different from those possessed by ordinary
mortals. Does, T would ask, the mind grow severe in proportion
to its enlightenment? Why should a knowledge of the most
exalted department of philosophy unfit us for the active pursuits
of life, or for the society of mankind? Need we be surprised at
the attempts which have been made, in the present utilitarian
age, to depreciate the study of metaphysical philosophy, when we
take a retrospective glance at its history. The modern meta-
physician is engaged in more useful and loftier speculations than
that of considering whether the essence of mind be distinet from
its ewistence, and what are the qualities inherent in it as a
nonentity? Whether angels passed from one point of space
to another without passing through the intermediate points?
Whether they can visually discern objects in the dark ? Whether
more than one angel can exist at the same moment in the same
physical point? Whether they can exist in a perfect vacuum,
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10 THE PSYCHOLOGICAL VOCATION OF THE PHYSBICTAN,

cluded from them; between proof and anything which it can
prove.” Tt is not sufficient to establish that a knowledge, a tech-
nical knowledge, of the process of reasoning, an apt appreciation
of the use and application of recognised logical formule, is
not actually necessary to enable a person 4o reason rightly, in
order to prove that an acquaintance with the science 18 not indis-
pensable to the physician, It is true, as Dr. Gregory observes,
that a sailor may navigate a ship, who is ignorant of the prin-
ciples of navigation, and a person may construct a dial, who knows
nothing of the principles of astronomy, spherical trigonometry,
or the projection of the sphere. Extensive experience, a natural
quickness of apprehension, an intuitive perception of the rela-
tionship between phenomena, a capability of ready generalization,
often male a man a good practical logician who has no knowledge
of a syllogism, or of the elements of logical science. Among the
higher order of practical intellects there have been many of
whom it was remarked, “how admirably they suit their means
to an end, without being able to give any sufficient reason for
what they do, and apply, or seem to apply, recondite prineciples
which they are wholly unable to state.”

But, as medical philosophers, we must not be satisfied with this
natural aptitude or intuitive perception of the principles of logic.
The science of medicine is especially amenable to the rules of
logical and inductive reasoning. Having to unravel the mys-
terious phenomena of life, the investigation and treatment of
those deviations from its normal state, termed disease, peculiarly
expose us to many sources of error and fallacy, unless we cau-
tiously keep in view the great truths inculcated by the Baconian
philosophy, and are guided by the unerring principles taught by
1ts illustrious founder—

“The great deliverer, he who from the gloom
Of cloistered monks, and jargon-teaching schools,
Led forth the true philosophy.”

There are but few gifted men in our profession, or in any other
walk of modern science, of whom we could, in Justice, say that
they were able to dispense with the patient study of facts, or
with the recognised formule of logical and inductive science. It
was remarked of the immortal Newton, that he appeared to
arrive per saltum at a knowledge of principles and conclusions
that ordinary mathematicians ounly reached by a succession of
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12 1HE PSYCHOLOGICAL VOCATION OF THE PHYSICIAN.

new dresses prepared, and everything was brilliant in her pro-
spects, whilst her parents lived under the greatest apprehension
and solicitude, the physician seeing nothing but inevitable fate
for the poor victim whose distemper has deluded her.”’*

In endeavouring to solve these and other subtle points in
psychology, we must be prepared to encounter the ridicule and
opposition of those who taboo all such speculations as futile and
presumptuous. In our patient and persevering study of abstract
philosophical truth, we must not be discouraged by such indiffer-
ence and opposition. Tt may be legitimately within the compass
of the medico-psychologist, aided by discoveries in physiological
and other collateral sciences, to unravel the nature of that mys-
terious union existing between mind and matter; and to trace
the origin and source of the emotions, and the mode in which
spirit and matter reciprocally act upon each other. The man
devoted to the discovery of these great truths may be compelled
to resign himself to the neglect and contumely of his contempo-
raries. Such, alas! has too often been the fate of those great
and noble spirits who have shed undying lustre on the land
which gave them birth, and the record of whose deeds forms the
brightest spot in our country’s annals. It is the recollection of
the history of such martyrs to science as Harvey and Jenner,
which induces us to exclaim with Coleridge, “Monsters and mad-
men are canonized, whilst Galileo is buried in a dungeon!” A
Brahmin crushed with a stone the microscope that first deve-
loped to his vision living things among the vegetables of his daily
food.  Professor Sedgwick, when referring to this fact, ohserves,
“The spirit of the Brahmin lives in Christendom. The bad prin-
ciples of our nature are not bounded by caste or climate, and
men are still to be found, who, if not restrained by the wise and
humane laws of their country, would try to stifle by personal
violence, and crush by brutal force, any truth not hatched by
their own conceit, and confined within the narrow fences of their
own ignorance.”

In analysing the nature of the passions, ascertaining their con-
nexion with each other, mode of action upon the system, and
special relationship to certain organic structures, it is necessary to
recollect that they are planted in us for wise, beneficent, and
noble purposes; and it is only when they are abused, and not

* Sir H. Halford.
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THE PSYCHOLOGICAL VOCATION OF THE PHYSICIAN. 13

subjected to a healthy discipline, that they induce disease, and
affect the duration of life. While the impressions made upon
the nervous system are moderate, and restrained within due
bounds—when there is a natural gratification of the passions,
guided and ennobled by reason, the effect produced upon the
system is rather of a beneficial than of a pernicious nature. The
“ passions are, in morals,” says Sydney Smith, ¢ what motion is
in physics: they create, preserve, and animate; and without
them, all would be silence and death. Avarice guides men across
the deserts of the ocean ; Pride covers the earth with trophies,
mausoleums, and pyramids ; Love turns men from their savage
rudeness; Ambition shakes the very foundation of kingdoms. By
the love of glory, weak nations swell into magnitude and strength,
Whatever there is of terrible, whatever there 1s of beautiful in
human events, all that shakes the soul to and fro, and is remem-
bered while thought and flesh cling together,—all these have
their origin in the passions. As it is only in storms, and when their
coming waters are driven up into the air, thatwe catch a glimpse of
the depths of the ocean ; so it is only in the season of perturba-
tion that we have a glimpse of the real internal nature of man.
It is then only that the might of these eruptions, shaking his
frame, dissipate all the feeble coverings of opinion, and rend in
pieces that cobweb veil with which fashion hides the feelings of
the heart. It is then only that Nature speaks her genuine feel-
ings ; and as at the last night of Troy, when Venus illumined the
darkness, and Aneas saw the gods themselves at work, so may we,
when the blaze of passion is flung upon man’s nature, mark in
him the signs of a celestial origin, and tremble at the invisible
agent of God.”

# Who that would ask a heart to dulness wed,
The waveless calm, the slumber of the dead P
CAMPRELL.

Having, I trust, established the necessity of a more general
acquaintance with mental philosophy, it is now my provinee to
demonstrate its practical application as a therapeutic agent in
the hands of the physician.

From the annals of empiricism the psychological physician may
glean many useful lessons, “ Fas est ef ab hoste doceri,” is a
maxim as applicable to medical as it is to moral and political
science. May not the success that sometimes follows the admi-
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despair, and the patient often gave himself up without a
struggle.”

We all fully appreciate the potency of mental depression
among the predisposing causes of contagious disease, During
the prevalence of epidemic diseases, it may be a matter worthy
of consideration whether there are not some powerful MORAL
REMEDIES, by means of which they may be shorn of much of
their virulenee. It i1s a question entitled to serious discussion,
what are the best means within our reach to effect so desirable
an object? Many may smile at the idea of atterapting, by any
mental measures, to create a revulsion in the public mind, and
thus to destroy, if possible, all fear and apprehension. When
Rome was threatened with pestilence, the pnblic authorities
marched in solemn procession to the national temple, and means
were adopted for appeasing the anger of the gods. The psycho-
logical effect of this, to our minds, superstitious proceeding, was
to allay public apprehension, and to excite hope and confidence.
May not we adopt measures somewhat analogous to arrive at
- similar results? Have we not within our power effactual means
of acting upon the public mind en masse, for creating, during the
existence of those fearful panics which so often accompany the
prevalence of pestilential diseases, a new turn to the current of
thought, and of dispelling unnecessary fears and morbid appre-
hensions? God has so iniimately associated the spiritual with the
material portion of our organization, that He will not consider that
we are slighting His dispensations, or making light of His awful
providence, i, in obedience to His will, and in conformity to the
\ recognised laws influencing the mysterious union of mind and
matter, we adopt moral or mental means for curing or preventing
disease.

Such being a view of the question sanctioned by Religion and
Science, it behoves us to consider whether some measures might
not, be adopted for the purpose of ahstracting the public mind
from its own depressing apprehensions, thus rendering the system
less liable to be acted upon by those physical agents alleged to
give origin to the disease. This is only suggestive; it may be
entirely impracticable; but whether it be so or no, T have not the
slightest doubt of the soundness of the principle, and of the im-
portance of adopting every legitimate means of allaying any
panic that may oceur, and of looking beyond the mere physical
means at our disposal, for the prevention and cure of disease.
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It is our duty, during these painful epochs, to dismiss from the
mind the contemplation of subjects caleulated to awaken gloomy
apprehensions, to depress the feelings, and exhaust the nervous
energy. Hvery reasonable mode of inducing cheerfulness and
serenity should be encouraged. Constant and agreeable occupa-
tion will do much good. An effort should be made to excite
emotions of a pleasurable character. The exercise of charitable
feelings, the determination to keep in abeyance all the corroding
passions—such as anger, jealousy, revenge, covetousness—and the
effort to cultivate “love, peace, and good-will toward men,” will
be found of positive advantage in invigorating the physique, and
thus rendering innocuous the poison of contagion.

We should never forget that those whose vital powers are debi-
litated are the most susceptible to epidemic maladies—that the
depressing emotions induce this predisposition more certainly than
any other cause. A humble reliance on the will of God, a well-
sustained piety and cheerfulness, are the safest and most legitimate
means (apart from the use of physical agents) of preventing the
spread of epidemic maladies. During the prevalence of any such
visitation, it is our duty individually, as well as nationally, to fortify
and strengthen the system, by resolutely determining not to yield
to useless fears and childish apprehensions; and, so far as it is in
our power, to inspire ourselves and our neighbours with energy
and courage, and as a powerful prophylactic agent, to cultivate

“ Sweet, unanxious quiet for the mind.”

They are the happiest, the healthiest, and the longest-lived, who
systematically cultivate ease of mimd. On this subject a popular
writer has justly observed, that “ This happy state of mind is in a
great measure within the reach of all who diligently seek after it. It
does not depend upon the amount of our worldly possessions, but
upon our mode of using them; not upon our ability to gratify our
desires, but upon our regulation of them. They who diligently
cultivate the habits necessary to attain ease of mind, place them-
selves almost above its disturbance. To the mortifications of disap-
pointed ambition they are not at all exposed, and by the crosses
of adverse fortune very little; whilst unavoidable afflictions in the
well-constituted soften rather than sour the mind, and cannot be
said to destroy its ease. Like cypresses, they throw a shade over
the eurrent, but in no way disturb its smoothness. Strict and

——
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24 THE PSYCHOLOGICAL VOCATION OF THE PHYSICIAN,

the physician. The patient, anxious about her own state, and
nervous as to the issue, watches every movement of the physician
—his very attitude—his every look—his walk; his remarks,
either addressed to herself, or those in the room, are closely
scanned, and have a beneficial or a disastrous influence upon the
mind of the patient. In proportion as the obstetric physician
recognises the potency of mental agents upon the mind of the
patient, and is facile in their adaptation to the idiosyncrasy of
those with whom he is brought into contact, will he be suc-
cessful in the practice of this important section of medical science,

The physician is often called upon, in the exercise of his respon-
sible vocation, to discharge medico-theological funetions. Tt is
occasionally our painful duty to sit by the couch of the dying, and
to witness the last fatal conflict between mind and matter. Tt is on
such occasions that we have, either in co-operation with the reco-
gnised minister, or in his temporary absence, an opportunity of
whispering words of comfort and consolation to the wounded spirit,
and of directing the attention of the patient, and those imme-
diately about him, to the only true and legitimate source of the
Christian’s hope. Let usnot lightly esteem or neglect the solemn
functions thus imposed upon us, Tt may be our privilege to
co-operate with those whose sacred duty it is to inculeate the
precepts of our holy religion, and to suggest, without subjecting
ourselves to the imputation of officiousness, the degree and kind
of conversation admissible under certain physical or mental states.
A zealous but indiscreet clergyman may, by the character of his
admonitions, fatally interfere with the successful progress of an
acute case of disease, and inadvertently produce an amount of
mental and physical depression, from which the patient may never
rally. Inthe exercise of this serious, this important, and impera-
tive duty, the object should be to soothe, not to distract, the mind; 'I
to elevate, not to depress, the emotions; to inspire a holy
reverence and simple reliance upon that DiviNe BriNG who is
the FoUuNTAIN OF ALL JUsticE, and the RESERVOIR OF ALL
Mzrcy. Our Saviour should be represented, not as the God of
terror, but as a God of LOVE and MERCY. “ What painter who has
sketched the portrait of our Saviour, ever thought of arming Him
with thunder? No: love was His weapon; and this is the
weapon His ministers should chiefly employ.”*

* “The Velvet Cushion,” by the Rev. J. W. Cunningham.
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THE PSYCHOLOGICAL VOCATION OF THE PHYSICIAN. 33

told the physician that she had discovered accidentally that her
husband’s mind was much troubled by his pecuniary difficulties,®

It will be our province, as psychologists, to trace the connexion
between a total want of sensibility in regard to those impressions
which affect the eternal welfare of man, and certain morbid con-
ditions of the bodily functions which are generally admitted to
exercise an influence over the devotional emotions, Whilst ex-
pressing a firm belief in the possibility of a direct interposition
of Divine agency upon the mind, inducing spiritual changes
in the hearts of those happily brought within the sphere of such
holy inspirations, I nevertheless consider it my duty to suggest,
that as God, in His great wisdom, often accomplishes His wise
designs through the instrumentality of secondary physical agents,
it is legitimately within our power, by watching the state of our
mental and physical condition, to adapt the mind for the more
ready veception and recognition of those truths the right appre-
ciation of which is so essential to the eternal welfare of the
hwman, race. T would speak with great reverence and caution,
and with extreme diffidence, upon subjects so solemn and sacred;
yet I would ask, can the physician neglect their philosophiecal
consideration? When alluding to this subject, Baxter, who
cannot for a moment be supposed to entertain an irreverent
thought in connexion with the holy subject of religion, observes:
“The want of consolation in the soul is often owing to bodily
disease. Tt is not more surprising for a conscientious man, under
the influence of a morbid melancholy, to doubt and despair, than
it is for a sick man to groan, or a child to ery when it is chastised.
Without the physician, in these cases, the labour of the divine
would be in vain. Fear may silence the groans of the wounded
spirit, but you cannot administer comfort, The consciousness of
sin, and the apprehension of the wrath of God, are often the
results of bodily distemper.”+ ¢ There are some cases when a
man’s thoughts are in a manner forced upon him, from the present
temper and indisposition of his body; so that, so long as that
habit of body lasts, he cannot avoid that sort of thoughts. This
is the case of some deeply hypochondriac persons, many of whom
will be haunted with a set of thoughts and fancies that they can
by no means get rid of, though they desire it never so earnestly.

* “De Anima Medica.” t “ Saints' Rest.”
D
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them run out and entertain themselves upon anything that
comes to hand, so long as it is innocent.”*

Burton frequently adverts to the recurrence of unholy and
impure thoughts as a mental symptom of bodily disease, and so
formidable a source of anguish as sometimes to oceasion suicide,t
Archbishop Secker, who was himself originally a physician, when
speaking of “sin against the Holy Ghost,” says: “As for what
some good people are often terrified about, the wicked imagina-
tions that come into their minds, and expressions that come out
of their mouths, at times, almost whether they will or not, in
proportion as they are involuntary, they are not eriminal in them,
be they ever so bad. . . . . When they apprehend they cannot be
pardoned, they entirely mistake their own case, either through
ignorance or false opinions, or excessive tenderness of mind; or
indeed more commonly by reason of some bodily disease, though
perhaps unperceived by themselves, which depresses their spirits
and clfuda their understanding, and requires the aid of medi-
eime.”}

Emboldened by such theological authorities—writers whose
orthodoxy is above all suspicion—I would suggest that the
attention of the psychologist should be particularly directed
to the physical state of the organic functions of life, when
he witnesses instances of an exalted or depressed condi-
tion of the religious feelings, different in their character from
ordinary and healthy manifestations, and not clearly and
distinetly traceable to legitimate influences. I am aware that
there is a disposition on the part of those who take an witra
spiritual view of the mind’s operations, to repudiate as blas-
phemy the material theory just enunciated. “ What cheer,” says
Emerson, “can the religious sentiment yield, when that is suS-
pected to be secretly dependent upon the seasons of the year and
the state of the blood ¢ « T knew,” he continues, “ g witty phy-
sician, who found theology in the biliary duct, and used to affirm
that if there was disease of the liver the man beeame a Calvinist,
and if that organ was sound he became 2 Unitarian.”  In reply
to this piece of pleasantry, T would ohserve that many a man has
considered himself spiritually lost whilst under the mental de-

* “ New Whole Duty of Man,”

T * Anatomy of Melancholy,"
T “Lectures on the Church Catechism.”
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36 THE PEYOHOLOGICAL VOCATION OF THE PHYSICIAN.

pression resulting from long-continued hepatic and gastric de-
rangement ; and instances frequently occur of persons imagining
themselves to be condemned to everlasting punishment, to be the
subjects of demoniacal influence, and to hold personal converse
with our Saviour, owing to the existence of visceral disease, or
a congested condition of some one of the great vascular or ner-
vous centres. In the former case the mind has been restored to
a right and saving appreciation of Divine Mercy, and has been
made to rejoice in comfort and hope, as the effect of a course of
alterative medicine; and the morbid and unnatural ideas of de-
moniacal possession, and satanic and Divine presence, have vanished
as soon as the bowels and various secretions have been made to
act with healthy regularity, and the cupping-glasses have aided
us in relieving the oppressed cerebral vessels. It is probable,”
says Dr. Cheyne, “that they who have formed alively conception
of the personal appearance of Satan, from prints or paintings, have
often had the conception realized in nervous or febrile diseases,
or after taking narcotic medicine ; and it is but charitable to be-
lieve that Popish legends, which describe victories over Satan, by
holy enthusiasts, have had their origin in delusions of the senses,
rather than that they were pious frauds”—“If it were,” says
Baxter, © as some fancy, a possession of the devil, 1t 15 possible
that physic might cast him out. For if you cure melancholy,
(black bile,) his bed is taken away, and the advantage gone by
which he worketh. Cure the bile, and the choleric operations of
the devil will cease: it is by means and humours in us that the
devil worketh,” i

I am acquainted with an excellent Christian lady, who, at the
critical period, loses all sense of religious impressions ; her lan-
guage during these attacks of partial derangement is most dis-
tressing and painful. I have occasionally to preseribe for a
gentleman subject to attacks of sub-acute bronchitis, accompanied
with a temporary perversion of the moral sense, owing, it is
surmised, to the altered condition in the quality of the blood
circulating in the brain, During these paroxysms his mind re-
pudiates all idea of the existence of a God, and of a future state;
and yet, when a healthy supply of properly arterialized blood is
transmitted to the brain, the patient manifests, both in his con-
duct and conversation, the character of a true Christian gentleman.

The rationale of epidemic fanaticism is a subject of deep and
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important philosophic interest. How often mere exalted physical
sensibility has been mistaken for the operation of the Holy Spirit ;
and illusions of the senses been faithfully and graphically recorded
as evidences of Divine or satanic presence. Was not Luther,
| whilst in confinement, under the influence of temporary insanity ?
' His representations—believed by many to this day in their literal
. sense—that he had frequent personal contests with the devil, most
- probably depended upon local cerebral con gestion, or morbid state
of the retina, and would, in our times, have justified a suspicion of
the soundness of his mind. In the early history of the crusaders,
and during epochs of religious and political commotion, such as the
Reformation, and other social convulsions, it would not be diffi-
cult to cite numerous well-marked and unequivocal cases of
insanity, which were considered at the time as instances of heroic
devotion, political patriotism, and religious enthusiasm. M.
Dendy has written so ably and lucidly on the subject of appari-
tions,* that T do not deem it necessary to more than refer to the
connexion which we, as psychologists, know so closely exists
between what are considered to be supernatural phenomena, and
certain derangements of the cerebral circulation, diseases of the
heart, and disorders of the alimentary canal and digestive organs,
Dr. Ferriar observes: “Instead of regarding these ghost-stories
with the horror of the vulgar, or the disdain of the sceptic, we
should examine them acecurately, and should ascertain their
exact relation to the state of the brain, and of the external senses,
The terrors of nocturnal illusions would then be dissipated, to the
infinite relief of many wretched creatures ; and the appearance
of ghosts would be regarded in its true light, as a symptom of
bodily distemper, and of little more consequence than a headache,
and rigor attending a common catarrh,”+

I have known cases in which a belief in the appearance of an
apparition has ushered in, at an early age, severe brain-disease, and
in advanced life has been precursory of paralysis, apoplexy, and
insanity. A gentleman, as the effect of an active condition of
the cerebral circulation, saw for several nights a ghastly spectre
in his bed-room. A week afterwards he had an attack of apoplexy,
of which he died.

It is our duty, as psychologists, to trace the relationship between

* * Philosophy of Mystery.” By W. C. Dendy, Esq.
** Theory of Apparitions.”
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certain palpable deviations from a normal state of thought, feeling,
and action, often associated apparently with great vigour of under-
standing, brilliancy of genius, and power of continuous attention
to the complicated and active business of life, and those states of
the bodily health and physical organization which may originate
and stimulate to action such morbid mental phenomena. There
is much latent, undetected, and unrecognised insanity in real life:
bringing with it a long train of deep and incurable misery. It
assumes many aspects: occasionally it exhibits itself in the form of
intemperance—an uncontrollable propensity for stimulants clearly
having a mental origin—in extreme eccentricity, and in acts of a
morbidly impulsive character. Again, it is manifested in brutal
and cruel conduct; in others, it is evidenced either in an unnatural
and unreasonable hatred of relatives,atotal want of all moral sense,
extreme Irritability, tendency to crime, acts of viciousness, or in
habits of inveterate lying. In fact, its shape is protean; and
although those sounhappilyafflicted often pass through life as sane,
healthy, and rational persons, in the estimation of thé Medico-
psychologist they are suffering from disordered understandings,
and ought to be brought within the sphere of remedial medicine.

The biography of tyrants, both REGAL and DoMESTIC, is yet to
be written; and it remains for the philesophic historian, capable
of appreciating the effects of defective and arrested cerebral
organization,—the influence of physical and moral agents; and of
bodily disease upon the character and temperament,—to account
psychologically for the actions of men, the records of whose lives
form the dark scenes of history, and present to the world a con-
tinuous carcer of morbid selfishness, ecrime, cupidity, caprice,
tyranny, brutality, and vice. 'We do not possess data to enable
us to judge satisfactorily of the mental or physical state of a Nero,
a Caligula, or a Tiberius, who, as Tacitus informs us, was desig-
nated by his tutor, at the age of twenty, as “a compound of
mud and blood ;” but is it not charitable to suppose they were
physically and morally diseased, and. of unsound mind, the in-
sanity manifesting itself in conduct, and not in ideas? Again,
can we advanee anything, as psychologists, in palliation of
the crimes of Catherine de Medici?—or that would extenuate
in the eyes of the world the brutal treatment to which
Frederick William of Prussia, father of Frederick the Great,
subjected his son?—or would be an apology for the atrocious
tyranny and savage brutality of Judge Jeffreys?—anything to

i cin o -
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excuse the cold, calculating murders of Henry VIIL?—or the
refined crimes of, and thirst for blood exhibited by Robespierre?
—or say a word in extenuation of the unnatural furor with
which the poet Savage was hunted to death by his own mother ?
Poor Savage! No sooner was he born than his mother dis-
carded him. After he had discovered the name of his parent, it
was his practice to walk in the dark evenings for several hours
before the door of his mother’s house, in the hope of seeing her as
she might come by accident to the window, or cross her apart-
ment with a candle in her hand; but Dr. Johnson says, “he
could neither soften her heart nor open her hand.” In attempt-
ing to explain the extraordinary hatred exhibited by the mother
of Savage towards her only child, and the intense malignity
with which she, by the most awful falsehoods, attempted to
procure the execution of the unhappy poet, Dr. Johnson observes,
that the “most execrable crimes are sometimes committed
without apparent temptation.” When alluding to his own
miserable fate, Savage feelingly exclaims,—

* No mother's care
Shielded my infant innocence with prayer ;
No father’s guardian hand my ynut.]i maintained,
Called forth my virtues, or from vice restrained.”

May not all these monstrous departures from ordinary and healthy
-modes of thought, impulse, and action, constitute evidence, not only
of depravity and vice in their ordinary signification, but of unde-
tected, unperceived, unrecognised mental disease, in all proba-
bility arising from cevebral irvitation or physical ill-health ?
Catherine de Medici’s disposition did not show itself until after the
death of her husband. I am not in a position to say how much
of her conduct was to be attributed to the shock of his dissolu-
tion : but it is said she suffered from determination of blood to
the head, so severe in its character as to require occasional bleed-
ing for its relief. Frederick William of Prussia was a debauchee
and a drunkard. He conceived, without any reason, an inveterate
hostility to his eldest sister, and to the prince, his son, afterwards
Frederick the Great. He compelled them to eat the most un-
wholesome, disgusting, and nauseous articles of diet. He was in
the habit of spitting in their food, and behaving towards his son
with great ferocity. King Frederick suffered from severe attacks
of hypochondriasis, and great mental depression, and it was
during one of these paroxysms that he attempted suicide. Who
can entertain a doubt of his insanity, or of the good that would
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cathartic could be exhibited, or the cervebral cireulation relieved,
and rendered less active by means of local depletion. There are
crimes for which men have been hanged, which might have been
prevented by physical treatment. Damien persisted in declaring to
the last that had he been bled in the morning, as he wished and
requested, he never would have attempted the assassination of
Louis XV. Tt is recorded of Caligula, that his reign commenced
with mildness, but that the end of the first year, after a violent
attack of bodily illness, he commenced his career of cruelty,
violence, and crime, slaughtering the noblest men of Rome, and
hunting the spectators of a public show into the waters of the Tiber !

Is it not possible, by a course of medicine and a system of
dietetics, to modify the diathesis, both mental and physical ?
Dr. Arbuthnot says he cured an irascible diathesis by enforcing a
milk and vegetable diet, and Dr. Rush relates a case of a man
who was subject to severe paroxysms of anger, who was cured by
the application of leeches to the head.* Let it not be thought
for a moment that I suppose the skill of the physician can
supersede the aid of the divine,; but “the service of God is a
REASONABLE service;” and divines themselves, eminent for piety
and learning, are not unfrequently subjected to medical treatment,
not only to arrest aberrations of the intellect, but to cure per-
version of the moral sentiments.

In referring to the possibility of the hallucinations of Luther
being the result of physical causes, Coleridge observes that his
unremitting activity, labour, and sedentary mode of life during
his confinement in the Wartzburg, had undermined his former
usually strong health. Luther suffered from many of the most
distressing effects of indigestion, so much so that his friend,
Melancthon, urged him to consult the physicians of Erfurth. He
did so, and for a time regained his health; he soon, however,
relaxed into his former habit. Coleridge says it was evident

* An English trﬂ.veller m_ﬂlljng on Voltaire, at Ferney, found him
El_&BPDDﬂJﬂ?;, grumbling, and dissatisfied with all mankind. The conversa-
tion soon fell upon the mizeries of life, and the Frenchman’s ennwi and the
Endgliﬂhman’sr spleen exalting the mutual discontent of both parties, they
ended by deciding that existence was too grievous a burden to be borne
any longer, and agreed to commit suicide together on the following morn-
ing. The Englishman, punetual to his engagement, arrived at the appointed
hour, provided with the means of destruction ; but the volatile Frenchman .
was no longer in the same miserable, suicidal mood, for on the other pro-

sing to proceed immediately to the execution of their project, Voltaire

aughingly replied, * Pardonnez-moi, Monsieur, mais mon lavement a trés
bien opéré ce matin, et cela a changé toutes 1dées-Ia.”
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actually diseased, at least not remotely removed from that condi-
tion. Such, it would appear, is destined to be the unhappy fate
of all who, to gratify a morbid singularity, resolutely oppose their
own crude notions to the calm, deliberate, and healthy judgment
of the rest of the world. In attempting a philosophical explana-
tion of these psychical phenomena, Coleridge observes: “To
know that we are in sympathy with others, moderates our feelings,
as well as strengthens our convictions; and for the mind which
opposes itself to the faith of the multitude, it is more especially
desirable that there should exist an object out of ifself, on which
it may fix its attention, and thus balance its own energies.”*

There are other important subjects that come legitimately and
almost exclusively within the range of the speculations of the
psychological physician, towhich I can only cursorily refer. Itis his
duty to investigate the moral as well as physical effects of climate,
and of the different systems of dietetics upon the psychical
character of nations; the laws relating to the influence of the
mind of both parents on the offspring ; the transmission of here-
ditary diseases and mental qualities ; the nature of the education
- best adapted to strengthen the mind and avert the development
. of insanity ; the influence of different kinds of amusements upon
- the public morals ; the effect of the prevailing literature upon the
- formation of character and the development of the human mind ;
- the effect of different kinds of pursuits upon the mind and
character ; and the modus operandi of music as a remedial
agent. The interesting and important points involved in the
investigation of the subjects of crime, penal legislation, capital
punishment, trance, somnambulism, dreaming, &c., are only to be
solved by the philosopher who, to an enlarged and cultivated
understanding, unites a knowledge of the higher departments of
physiclogy, joined to an acquaintance with the science of mental
philosophy. Need I advance another argument to demonstrate
the imperative necessity of establishing, in connexion with our
national universities, a professorship of medical psychology, for
the special investigation of these essentially necessary sections of
philosophical inquiry, so important to the PHYSICIAN, the
DiviNEg, the LEGISLATOR, the JURIST, the EpvcaTor oF YourH,
and to all who feel, as all the educated classes should feel, an
interest in the intellectual and moral progress, the temporal and
eternal welfare, of man ?

* «“The Friend,” p. 224.
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Finally, T would observe, that of all the subjects that can
occupy the attention of the philosophic physician, none equals in
importance or in grandeur those which I have had the honour
of recommending to your special attention. What can compare
in dignity, in sublimity, in comprehensiveness, or in the lofty aim
of ifs disquisitions, to the study of the nature and operation of
that spiritual essence, upon the right knowledge and cultivation
of which depends our happiness, both in time and in eternity ?
As the mind advances in a knowledge of its own phenomena, the
mtellect expands, new sources of delight open to us, and the
pleasure we experience in the pursuit of these exalted specula-
tions impresses forcibly upon the mind itself conclusive evidence
of its own DrviNiry. He who has habituated himself to trace
out the numerous applications of mental philosophy to the im-
portant subjects of education, morals, and legislation; to analyse
the nature of thought, the laws regulating the association of our
ideas, the springs of action, the origin of our happiness, the laws
of moral science, the nature of the passions, the formation of
character, the foundation of our hopes, and the influence of our
emotions,—will appreciate the value of this branch of science.
The physician will be conscious, as he advances in a knowledge
of the constitution of the mind, that his love of truth is growing
strong; and whilst, in the spirit of true humility, he acknow-
ledges the limited nature of his intellectual powers, he will, whilst
contemplating their grandeur and importance, recognise the Goon-
NESS AND MAJESTY OF GoOD.

In glancing retrospectively at the preceding portion of this
lecture, I feel oppressed by a consciousness of the imperfect and
inadequate manner in which I have sketched the exalted spiritual
functions of the physician. Have I not reason to blame myself
for attempting to grasp a subject so great and sublime? And
have not those whom I have the honour of addressing a right to
censure me for my presumption in selecting for illustration a
theme requiring for its successful elucidation and expansion an
amount of knowledge of the higher departments of philosophy, an
originality of conception, and power of illustration, to which I
have no pretension? Our position as medical philosophers, |
occupied in the investigation of the phenomena of life, of mind, |
and of disease, entails upon us anxious, solemn, and responsible
duties. In the hour of pain, when the spirit is humbled by
suffering—in the day of distress—in the solemn moment of dis-
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solution,—it is our high and noble privilege, like guardian angels,
to hover about the couch of the sick and the dying. We enter the
chamber of the man writhing with agony, bereft, perhaps, of that
which alone made existence pleasurable, the right exercise of the
mental powers, and loud and affectionate demands are made
upon our sagacity and skill. Life—the silken thread, the silver
cord of life—depends upon our rapid appreciation of the pheno-
mena of disease, and ready administration of remedial agents for
their relief and cure. Our profession is a noble one—a most
dignified, exalted, and -honourable calling. “The skill of the
physician puts in requisition the highest faculties of the human
intellect, as its administration calls forth the tenderest sympathies
of the human heart. The able and kind physician is a human
benefactor. He garners up the treasures of learning and experi-
ence, that he may dispense them again to his suffering brethren,
He comes with his timely succour, cheering both body and spirit
with the single boon of health. He raises the sick man from his
couch of pain, and sends him forth, elate and vigorous, for fresh
enjoyment. He restores the ailing, and rejoices their despondent
friends. He gives new life to the sick, and revives the hopes of
those who depend on the sick man’s recovery for subsistence.”*
While feeling that the best of our works are imperfect, and
that we must rely for our future happiness upon the great mercy
of God, and not upon our own merits, I cannot be forgetful
how great is our responsibility for the right use of our talents,
and the faithful discharge of our solemn and anxious duties:
and T would therefore venture, with all deference and respect,
to address to each of my professional brethren the admonition of
one ot America’s most gifted poets:
“Bo live, that when thy summons comes to join

The innumerable caravan, that moves

To that mysterions realm, where each shall take

e

Emu:gd to his dung:g;? but, i&tﬁed}and soothed

By an unfaltering trust, approach thy grave

LIKE ONE WHO WRAPS THE DRAPERY OF HIS COUCH
ABOUT HIM, AND LIES DOWN TO PLEASANT DREAMS,"+

— e =

* “The Girlhood of Shakspeare’s Heroines,” chapter—The Vocation of
the Physician. By Mus. Ma% Cowden Clarke.
t William C. Bryant.
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search of truth, we have hitherto paid too little attention to the
study of the science of therapeutics. Extraordinary talents,
enlarged capacities, high attainments, profound knowledge, great
power of continuous and laborious scientific investigation, indo-
mitable and unflagging industry, united to habits of close and
accurate reasoning, are devotedly and zealously engaged in the
study of the different branches of our noble science. I ask, whether
the great, the original, and truth-loving minds among us have
investigated, in a manner proportionate to its vast importance,
that section of our art which specially and exclusively relates to the
modus operandi of medicines, and their therapeutic influence in
the actual cure of disease? 1 feel reluctant to breathe a word,
or to utter a syllable, which could in the slightest degree be sup-
posed to convey the impression that I undervalued and under-
estimated those essential and interesting departments of the
science of medicine, to the investigation of which so many highly-
gifted men are devoting their talents and knowledge. The micro-
scope has done much to enlarge the boundaries of science; it is
an invaluable instrument in the hands of the scientific, experi-
enced, and cauntious philosopher, and the insight which it has
afforded, and the light which it has reflected upon the minute
anatomy of tissue, and into the nature of organic and patholo-
gical products and elements, have undoubtedly advanced consi-
derably the science which we cultivate. The results so obtained
have led to, and will ultimately be productive of, most important
practical advantages. I say so much in this stage of my inquiry,
to guard myself against the imputation of thinking lightly of
these minute inquiries into the intimate nature of organic struc-
ture. I would not say a word to discourage the commendable
zeal, industry, and patience of the microscopist, who toils
“ From night to morn, from morn to dewy eve,”

in investigating the phenomena of matter, and who applies well-
ascertained data to assist him in the elucidation of that mysterious
and subtle principle which gives motion, animation, and intelli-
gence to the grosser particles of our material organization.
Admitting the great utility of the microscope, I would, placing
my interrogatory in a suggestive form, ask, whether we have not,
in these profound, intellectual, and necessary investigations,
occasionally overlooked the great and ostensible vocation of the
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neglect of the use of curative agents, on the part of those intrusted
with the care of the insane, has not altogether arisen from an
indisposition to make, by a persevering exhibition of appropriate
medicine, an effort to re-establish the normal action of the brain
and mind; but it is in the main the result—the necessary and
inevitable consequence—of other causes, to which I shall refer,
The doctrine promulgated by writers of celebrity—by men referred
to and reverenced as our authorities and guides in this special
department of medicine—that for the cure of insanity moral
treatment is entitled to the highest rank, and to be deserving of
the first consideration, has naturally tended to discountenance
the administration of physical remédies in the treatment of
} msanity. We have been taught that medical ought to be sub-
| sidiary to moral means; and that any suggestion to remove a
| morbid mental impression by the aid. of mediciue, would indicate,
' on the part of the person making such a proposition, an in-
- excusable amount of ignorance, mental obtuseness, and obliquity !
A recent writer on the subject of insanity exclaims, “ When one
man thinks himselfa king, another a cobbler, and another that he
can govern the world with his little finger, can physic make him
think otherwise!”* Again: another author, in a work written
to instruct the profession asto the treatment of the disorders
of the mind, preposterously repudiates the idea of administering
medicine for the cure of insanity, whilst the real nature of the
mind remains unknown ! He observes: “To prescribe for the
mind, whilst 4s nature remains a mystery, is to preseribe for a
phantom!  As well might the mechanic attempt to regulate the
multifarious operations dependent upon the agency of steam, by
abstract discussion upon its nature, or to repair a fractured
wheel, by directing his attention to the power that gave it
motion, as for us to expect a successful result from remedies
applied to an object the true nature and character of which we
are wholly ignorant, of; or of which, at least, we can only judge
in its developments.”+ Alas! can we conceive more fatally
paralyzing doctrines—opinions so antagonistic to all right
views of the science of pathology, and so extremely detri-
mental to the advancement of therapeutics—so disheartening
to those who feel anxious to bring the powerful agents of the
_ ¥ Dr. E. Willis on Mental Derangement.
T ** Practical Notes on Tnsanity,” by F. B. Steward, M.D., p. 37.
E
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recelving new impressions; ideas obtain no permanent hold of the
mind, the intellect thus realizing the beautiful description re-
corded by Locke, who says, when speaking of the decay of the
mind in old age,—“Ideas often die before us, and our minds
represent to us those tombs to which we are approaching, where,
though the brass and marble remain, yet the inscriptions are
effaced by time, and the imagery moulders away.”

Having considered this spiritual theory of insanity in an @
priori point of view, what are the deductions which we are
justified in making, looking at the vewata questio A posteriori?
It has been frequently urged by those who discard the material
hypothesis or explanation of the phenomena of deranged mind,
that if insanity were the effect of brain disease, not only should
we invariably find after death morbid changes in this organ, but
we should detect some peculiar and specific alterations in the
nervous matter, entirely distinet in their character from the
ordinary lesions of structure detected in the more obvious diseases
of the encephalon. With reference to the first position, I need
only refer to the recorded opinions of all the great cerebral patho-
logists, from the great Morgagni down to modern writers, to
establish beyond all question, cavil, or dispute, that in the great
majority of cases of death after attacks of insanity, the brain,
some of its important organic elements, or its investing mem-
branes, are found in an abnormal morbid state. Tt is true that
Ksquirel somewhat encouraged the doctrine of the spiritualists,
by asserting that in many instances of insanity no change in the
nervous matter could be detected after the most careful serutiny;
but that high authority was known to have materially altered his
views upon this point at a more advanced period of his life; and
his later pathological investigations tended, I think, conclusively
to establish that the nervous matter was always found modified
“In its structure after death from insanity. To this subject I have
paid much attention, and have patiently endeavoured to ascertain
what are the acknowledged opinions of those who have had op-
portunities of arriving at safe results, and whose names entitle
everything which they have recorded to our profound deference
and respect. I have carefully, serupulously, and zealously ana-
lyzed no less than 10,000 cases of the various shades and degrees
of insanity, related by Esquirol, Pinel, Foville, Georget, Guislain,
Calmiel, Flourens, Bell, Haslam, Prichard, Solly, Burrows, Bail-
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character and repute, the brain was accurately and scienti-
fically examined—that the microscope aided the senses of the
pathologist in his investigation? Was the brain, in all cases
cited for the purpose of establishing that this organ was entirely
free from all abnormal change, carefully macerated, weighed, and
the different layers of the grey portion of the convoluted surface
zealously scrutinized, in order to ascertain whether any change
had taken place in its delicate structure? Was the chemical
composition of the brain ascertained ¢ Was the vesicular neurine
minutely examined by means of a high microscopic power?
Was it ascertained whether the blood was deprived of any of its
essential and Important constituents, and, as a consequence of
such vitiated state, interfering with the healthy nervous nutrition ?
Were the blood-vessels of the brain removed and examined, with
the view of ascertaining their calibre and condition of their coats?
Was the state of the bones of the cranium, as well as the fora-
mina, ascertained ?

The spiritualists point with exultation to the cases recorded by
Abercrombie and others, of extensive organic alterations having
been found in the brain, which during life had not in the slightest
degree, apparently, impaired or interfered with the normal action
of mind ; but if we carefully and scientifically investigate these
instances, so often pompously and triumphantly paraded, I think
we shall be compelled to admit they do not constitute data
entitled to any weight in the solution of the important question
at issue. It would be necessary for us to be informed upon good
and unquestionable authority, of the precise character and locality
of these alleged organic alterations—whether they were limited
to the medullary, or extended to the cineritious portions of the
cerebral matter ; whether.they were of slow or of sudden pro-
duction ; and also, whether the mind of the person having so
great a degree of alleged disorganization discoverable in the brain
after death, was carefully examined, and the actual condition of
the mental powers satisfactorily ascertained. Positive, glaring,
appreciable lunacy might, I readily admit, have been mnon-
existent during life—the party need not necessarily have been
msane, or guilty of any overt act of violence or extravagance

| sufficient to excite observation or compel restraint ; but, never-

theless, the mind, in its general operations, might have been
considerably impaired and debilitated, these affections having
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disease ? The lamentable effect has undoubtedly been, to dis-
courage and discountenance the use of remedial measures:
and the effect upon the public mind has, alas! been, to create
the false impression that mental affections were not curable
maladies, and that it was not in the power of the physician, by
means of medicine, to administer to their relief, As the result
of a too general belief in this sophistry—this dangerous fallacy—
a vast amount of mental disease, particularly in its early and
premonitory stage, is left to take its own uninterrupted course,
until the unhappy sufferer has been placed beyond the reach of
all curative agents. Why should the man who is conscious of
the approach of mental infirmity—who feels his power of atten-
tion flagging, his volition becoming weakened, his affections
perverted, and horrible fancies displacing healthy mental impres-
sions—seek the aid of medicine, or fly to the physician for
assistance, if he is taught to believe that the dark cloud which is
gradually enshrouding his faculties is either the effect of a
malignant spirit, the result of demoniacal influence, the conse-
quence of the curse of the Almighty, or a disease entailed upon
hith as the punishment for his sins? “Madness,” says Dr, Bur-
rows, “is one of the curses imposed by the wrath of the Almighty
on kis people for their sins, and deliverance from it is not the
least of the miracles performed by our Saviouwr”! 1 quote this
passage to show what are the prevailing notions of the cause of
mnsanity among the first authorities in this country.* Why should |
the relations and friends of those so unhappily afflicted seek the |
aid of medicine, when men of position and repute both publicly |
and privately propound such doctrines, and as a consequence
discourage all physical treatment? Great and awful is the
responsibility of those who thus thoughtlessly weaken the
confidence of the public in the efficacy of physical curative agents
in the treatment of insanity.  “I was told,” said a lady, “that
medicine was of no avail in the affections of the mind. T went
to the clergyman for assistance, but could obtain none. I have
struggled for weeks heroically against the disposition to suicide,
with the prayer-book in one hand, and the open razor in the
other. Five times have I felt its keen edge at my throat, but a
voice within me suddenly commanded me to drop the murderous
instrument; and yet at other times the same voice urged me

* “Commentaries on Insanity,” by Dr. Burrows.
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science has placed at the disposal of the physician, and thus be
protected against his own insane impulses. :

Where no disease is suspected, no remedy will be sought. Tell
a man who has attempted to destroy himself that he is perfectly
sane—that his judgment is sound—that his will is not perverted—
that the impulse which urges him to the commission of suicide is
not. associated with any deviation from corporeal health—and
you mculeate ideas not only fallacious, but most pernicious in
their character and tendency. We might, with as much truth,
tell a person playing with a lighted taper at the edge of a barrel
of gunpowder, that his life is not in Jeopardy, as to say to a
person disposed to suicide that he isin the perfect enjoyment of
health, and requires no moral or medical treatment. It may be
laid down as an indisputable axiom, that in every case of this
kind, bodily disease may, upon a careful examination, be detected,
I never yet saw a case where a desire to commit suicide was
present, in which there was not corporeal indisposition.

Having in the preceding portion of these observations endea-
voured to establish what I conceive to be an important and
necessary preliminary point, it is now my province to bring under
notice a sketch, a mere outline, of my own views as to the patho-
logy and medical treatment of insanity, Before referring to this
part of my subject, I would premise that no right estimate can be
entertained of the importance of these investigations unless we
apply to the study of the diseases of the brain, and the cure of its
disorders, the same enlarged and general principles which guide
us in the investigation and treatment of the affections of other
organic structures. An error of some magnitude has been com-
mitted by those who consider insanity to be a special, uniform,
specific, and peculiar malady, Justifying us in placing those so
afflicted out of the ordinary nosological scale and sphere of me-
dical practice. Again, it is necessary that we should, before
being able to appreciate the effect of medical treatment, entertain
Just and enlightened views as to the CURABITITY of INSANITY. I
now speak from a somewhat enlarged experience, from much
anxious consideration of the matter, and I have no hesitation in
affirming that, if brought within the sphere of medical treatment
in the earlier stages, or even within a few months of the attack,
insanity, unless the result of severe physical injury to the head, or
connected with a peculiar conformation of chest and eraninm, and
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an hereditary diathesis, is as easily curable as any other form of
bodily disease for the treatment of which we apply the resources
of owr arf. Can there be a more lamentable error, or a more
dangerous, false, or unhappy doctrine than that urged by those
who maintain that the disordered affections of the mind are not
amenable to the recognised principles of medical science 7% I again
declare it to be my positive and deliberately formed opinion, that
there are few diseases of equal magnitude so susceptible of suc-
cessful medical treatment in the incipient form as those impli-
cating the normal action of thought. The existence of so vast an
amount of incurable insanity within the wards of our national and
private asylums, is a fact pregnant with important truths. In the
history of these unhappy persons—these logt and ruined minds—
we read, in many cases, recorded the sad, melancholy, and lament-
able results of either a total neglect of all efficient curative treat-
ment at a period when it might have arrested the onward advance
of the cerebral mischief, and maintained reason upon her seat; or
of the use of injudicious and unjustifiable measures of treatment
under mistaken notions of the nature and pathology of the disease.
In no class of affections is it so imperatively necessary to inculcate
the importance of early and prompt treatment, as in the disorders
of the brain affecting the manifestations of the mind. T do not
maintain that our curative agents are of no avail when the disease
has passed beyond what is designated the “curable stage.” My
experience irresistibly leads to the conclusion that we have often
in our power the means of curing insanity, even after it has been
of some years' duration, if we obtwin a thorough appreciation of
the physical_and mental aspects of the case, and perseveringly

# “Yon do not pretend to ewre insanity ! exclaimed a gentleman of
considerable intelligence to me, whilst detailing the partic of a dis-
tressing attack occurring in a member of bis own family; *for,” he con-
tinued, “ I heard Dr. positively declare, in a public lecture, that * ke
lamented to be obliged to say, that in the cure of insanity, little or no good
vesulted from medical treatment.” Sad and fatal doctrine! Whilst re-
cently visiting Bethlehem Hospital, to see, at the request of their friends,
two patients in that establishment, I heard a foreigner who had been
inspecting the asylum observe to Dr. Wood (the then resident medical
officer of the establishment), whilst talking of the medical treatment of
insanity, that it was quite a mistake to have a portion of the asylum set
apart for the *incurable patients.” ** e word * incurable,’ in reference
to insanity,” he continued, * should never be used.” I would much prefer

inning my faith to the doctrine of the foreign than to that of the
E]ugliaﬁ physician, who attempted to weaken our confidence in the cura-

hility of inganity by means of medicine.
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and continuously apply remedial measwres for its removal. I
cannot, however, dwell too strongly upon the vital necessity of the
early and prompt exhibition of curative means in the incipient
stage of mental derangement :—

*“ Principiis obsta : sero medicina paratur
mala per longas convaluére moras.”—Ovin.

It becomes necessary, before proceeding to the consideration of
the practical division of my subject, that I should briefly refer to
the morbid anatomy of the brain in insanity. Tt is not my in-
tention to cite the conflicting opinions of writers of repute in
reference to this section of pathology; neither shall T attempt to
reconcile the varied and contradictory statements of eminent
pathologists who have investigated this important subject.

- With these prefatory observations, I will concisely submit to
you the conclusions to which I have arrived in relation to this
|\ much-vexed question. I believe insanity (I am now referring to
| persistent insanity, not those transient and evanescent forms of
- disturbed mind occasionally witnessed) to be the result of a
specific morbid action of the hemispherical gamglia, ranging
from irvitation, passive and active congestion, wp to positive
and unmistakeable inflammatory action. This state of the
brain may be confined to one or two of the six layers composing
the hemispherical ganglia; but all the layers are generally more
or less implicated, in conjunction with the tubular fibres passing
from the hemispheres through the vesicular neurine.  This
specific inflammation, from its incipient to the more advanced
stage, is often associated with great vital and nervous depression,
It is, like analogous inflammations of other structures, not often
accompanied by much constitutional or febrile disturbance, unless
1t loses its specific features, and approximates in its character to
the inflammation of active cerebritis or meningitis. This state of
the hemispherical ganglia is frequently conjoined with active
sanguineous circulation or congestion, both of the substance of
the brain and its investing membranes. The morbid cerebral
pathological phenomena—viz, the opacity of the arachnoid, the
thickening of the dura mater, its adhesions to the cranium, the
depositions so often observed upon the convoluted swface of the
hemispheres, and on the meninges, the hypertrophy, scirrhus, the
cancerous affections, the induration, the depositions of bony
matter in the cerebral vessels and on the dura mater, the serous
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@ priori theories of the nature of insanity to dazzle our imagina-
tions, and abstract the mind from the steady and patient investi-
gation of pathological science, and individual cases of disease.
If we allow our Judgment to be warped by the inflammatory
theory on the one side, (I am now speaking of ordinary, not of
specific inflammation,) and conclude that the excitement of mania
1s to be subdued by copious depletion or the administration of
antiphlogistic measures,—or if, on the other hand, we adopt the
speculative opinions of those who believe that in every case of
insanity, irrespectively of its origin, its progress, or its character,
there exists “mere loss of nervous tone,” caused by a “premature
abnormal exhaustibility of the vital powers of the sensorium,”—
how lamentably shall we be misled as to the real character of the
disease, and in the application of our therapeutic agents? These
cireumseribed and partial views of the pathology of insanity,
often, alas! lead to serious solecisms in practice. In ninety per
cent. of the cases of acute mania there is found in the brain and
its meninges a state of sanguineous congestion, particularly of the
hemispherical ganglia, combined with alterations in the grey
nervous matter. In forming an opinien of the actual pathological
condition of the cerebral substance, we should remember that,
particularly in public asylums, it is a rare occurrence for recent
cases to be admitted; that the acute and sub-acute active cerebral
conditions have subsided, and the disease has assumed a chronic
form, before the patient is examined and placed under treatment;
consequently many deductions recorded by pathologists have
been based upon the study of chronic, and not of acute, mania,
A large per centage of the cases, before admission into our
national asylums, have passed through the primary and acute
stages, and have probably been subjected to medical treatment,
This fact must never be lost sight of in forming our opinion, not
only of the nature of the disease itself, but of the medical treat-
ment necessary for its cure. In private practice the acute forms
of insanity are often met with ; but even with the advantages
which the physician in general practice can command, of investi-
gating the earlier stages of deranged mind, he often discovers
that the mental affection has been allowed to exist and slowly
progress for a considerable period, no treatment, either medical
or moral, having heen adopted for its removal. In the incipient
forms of insanity, particularly when it manifests itself in plethoric
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constitutions, has been sudden in its development, is the result
of physical causes, and is connected with the retrocession of gout,
or is theumatic in its character, there can be no doubt the nature
of the change induced in the brain 1s more allied to that of in-
flammation than that of nervous exhaustion. The attacks from
the slow and insidious operation of moral causes are less likely to
be accompanied by active cerebral symptoms. In many instances
the maniacal excitement is asthenic or atowic in its character,
resembling the delirium of the last stages of typhus fever.

The most simple classification of insanity, the one I think best
adapted for useful and practical purposes, 1s its division into the
acute and chronic forms; the insanity ushered in by excitement
or by depression, into mania and melamcholia—amentio, and
dementia. The minute divisions and subdivisions, the complicated
and confused classification taught by lecturers and found detailed
in books, may serve the ostentatious purpose of those desirous of
making a pompous display of scholastic and scientific lore, but I
think they have tended to bewilder and obscure the understanding,
and lead the student in search of practical truth from the nves-
tigation of the disease itself to the study of its symptoms, and
to the consideration of unessential points and shades of dif-
ference. Adhering to this division of the subject, each form should

be viewed in relation to its complications, as well as to its asso-.

ciated diseases. Among the former are epilepsy, suicide,
homicide, paraplegia, hemiplegia, and general paralysis. The
associated diseases implicate the lungs, heart, liver, stomach,
bowels, kidney, bladder, uterus, and skin.

Before adverting to the preliminary examination of the patient
supposed to be insane, and suggesting rules for arrving at an
accurate prognosis in these cases, I would premise that those
inexperienced in the investigation of this class of cases would often
arrive at false and inaccurate conclusions, if they were not cogni-
sant of the fact, that the insane often describe sensations which
they have never in reality experienced, and call attention to
important symptoms which haye no existence exceptin their own
morbid imaginations. A patient will assert that he has a racking

headache, or great pain and tenderness in the epigastric region, |

both symptoms being the fanciful creations of his diseased mind.

This is particularly the case in the hysterical forms of insanity, in |

which there always exists a disposition to pervert the truth, and
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exaggerate the symptoms. Again, serious bodily disease may be
present, the patient not being sufficiently conscious to comprehend
the nature of the questions asked, or able to give intelligible
replies to the anxious interrogatories of the physician. Insanity
often masks, effectually obscures, other organic affections, the
greater malady overpowering the lesser disease. When Lear,
Kent, and the Fool, are standing alone upon the wild heath,
exposed to the merciless pelting of the pitiless tempest, Kent
feelingly implores the king to seek shelter from the tyranny of
the open night,” in an adjoining hovel. It is then that Lear

gives expression to the great psychological truth just enume- /17 #

“Thou think'st ’tis much, that this contentions storm
Invades us to the skin: so 'tis to thee ;
But where the greater malady is fived,
The lesser is scarce felf ;

o * * * The tempest in iy sind
Doth from my senses take alf Jeeling else
Save what beats there.”

Disease of the brain may destroy all apparent consciousness of
pain, and keep in abeyance the outward and appreciable mani-
festations of other important indications of organic mischief.
Extensive disease of the stomach, lungs, kidneys, bowels, uterus,
and heart, has been known, during an attack of msanity, to progress
to a fearful extent, without any obvious or recognisable indication
of its existence. Insanity appears also occasionally to modify the
physiognomy and symptomatology of ordinary diseases, and to
give them peculiar and special characteristic features,

Again, it is necessary for the physician to watch the operation
of medicine in masking important, diseases, The different forms
of narcotics, if given in heroic doses, often mislead us in our esti-
mate of the nature of bodily diseases not direetly connected with
the mental affection. In the examination of these cases the most
essential preliminary matters of inquiry have relation to the age,
temperament, previous occupation, and condition in life of the
patient. It will be necessary to ascertain the character and
duration of the attack ; whether it has resulted from moral or
physical causes; is of sudden, insidious, or of slow growth ;
whether it has an hereditary origin, is the effect of a mental
shock, or of mechanical injury ; whether it is the first attack, and,
if not, in what features it differs from previous paroxysms. It will

F
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These illustrations, and they could easily be extended, will prove
the importance of paying minute attention to particular delusions
with the view of ascertaining whether they have not an actual
physical origin.

The prognosisin cases of insanity will mainly depend upon the
duration of the attack, its character and origin, and the diathesis
of the patient. The prognosis is generally unfavourable if the
disease be hereditary—if the symptoms are similar in character to
those exhibited by other members of the farnily when insane
Insanity, accompanied by acute excitement, is, coteris paribus,
more easy of cure than when it has been of slow and gradual
growth, and is marked by great mental depression. The prognosis
is favourable in cases of puerperal mania; it is unfavourable
when there exists a want of symmetry between the two sides
of the head, with small anterior and large posterior cerebral
development. Any great inequality in the cranial conformation
would be a suspicious indication. The existence of any mal-
formation in the development of the chest is also an unfavourable
sign, and would induce us to give a guarded prognosis.  Dr.
Darwin says, when a person becomes insane, who has a-small
family of children to absorb his attention, his prospect of recovery
is but small, as it establishes that the maniacal hallucination is
more powerful than those ideas which ought to interest the
patient most. The prognosis is unfavourable when patients are
under the morbid delusion that they are poisoned, and constantly
complain of suffering internally from peculiar sensations. Re-
ligious delusions are more difficult to eradicate than other morbid
impressions. The age of the patient will materially guide us in
forming a correct prognosis. Hippocrates says the insane are not
curable after the fortieth year; Esquirol maintains the greater
portion recover between the ages of twenty and thirty ; Haslam
between the ages of ten and twenty. As a principle, we may
conclude that the probability of recovery in any given case is
in proportion to the early age, physical condition, and duration
of the attack. When a patient has youth and a good constitu-
tion to aid him, and is advantageously placed, having at command
remedial measures, and is excluded from all irritating circum-
stances, the prognosis may be considered favourable. I have seen
patients after the advanced age of sixty and seventy recover; and

cases of cure are upon record, where insanity has existed for ten,
F 2
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fifteen, and twenty years. In forming our prognosis, it is important
to ascertain the educational training of the patient. Has he been
in the habit of exercising great self-control? Has his mind been
well disciplined ? Has he kept in abeyance the passions, or have
the emotions and impulses of his nature obtained the mastery
over him? He who has been taught to practise self-denial and
self-control in early life is, ceteris paribus, in a more favourable
position for recovery than he who has permitted himself to be
the willing and obedient slave of every wild passion and caprice.
Insanity, accompanied with eriminal propensities, is said to be
incurable, because, as Ideler urges, such patients *cannot bear
the torments of their consciences, and relapse into the stupefaction
of insanity to flee from the consciousness of their guilt.”* The
prognosis is unfavourable when the insanity is complicated with
organic disease of the heart and lungs, with deafness, and paralysis
in any of its forms.+ Lesions of the motor power are very un-
favourable indications. Greatimpairment of mind, accompanied
with delusions of an exalted character, and associated with
paralysis, is generally incurable. Esquirol says, epilepsy, if
associated with insanity, places the patient beyond all prospect of
cure. I should be loth to adopt this sweeping condemnation. I
have seen attacks of epilepsy, combined with mental derangement,
recover; although, I admit, they constitute a difficult class of
cases to manage. Epileptic vertigo, the Petit-Mal of the French,
is generally more disastrous in its effects upon the powers of the -
mind than other forms of epilepsy. The prognosis in these cases
is generally unfavourable.

In submitting for your consideration a few general principles
of medical treatment, T would premise, that, in a lecture like the
present, it would be impossible to develop, in anything like detail,

% «No disease of the imagination is so difficult of cure as that which is
complicated with guilt; fancy and conscience then are interchangeably

upon us, so often shift their places, that the illusions of the one are not
distinguished from the dictates of the other. If fancy presents images not

moral or religious, the mind drives them away when they give it pain;
but when meﬁnchalic notions take the form of duty, they lay hold of the
faculties without opposition, because we are afraid to exclude or banish
them : for this reason the superstitious are always melancholy, and the
melancholy always superstitions.”—Dg. Jouxsox. Rasselas.

+ ¢ Deafness is not of itself a symptom of insanity, but it is often a con-
comitant, and their combination forms incurable insanity. The reason
probably is, that the same cause which destroys the hearing, or affects the

anditory nerve, extends also to the brain itself.”—Dgr. BrioEAM.
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the special and particular class of remedial agents adapted for all
forms of deranged mind. My time will only admit of gene-
ralizing this subject, and of directing attention to some of the
more prominent phases of insanity, and those which present to us
the greatest obstacles and difficulties in their management.

In regard to the treatment of acute mania, the important
and much litigated question among practitioners of all coun-
tries, is that relating to the propriety of depletion. Need I refer
to the conflicting and contradictory opinions entertained by emi-
nent writers on this important and much-vexed therapeutical
point ? Whilst some practitioners of great repute and enlarged
experience fearlessly recommend copious general depletion for the
treatment of insanity, and cite cases in which this practice has
been attended with the happiest results, others, equally eminent,
whose opinions are as much entitled to our respect, fearlessly
denounce the lancet as a most fatally dangerous weapon, and
shudder at the suggestion of abstracting, even locally, the
smallest quantity of blood! In avoiding Secylla, we must be cau-
tious of being impelled into Charybdis, The error consists in a
vain effort to discover a wniform mode of treatment, and attermpt-
ing to propound some specific mode of procedure adapted to all
cases. He who maintains that bloodletting is never to be adopted
in the treatment of mania, without reference to its character, its

origin, the peculiar constitution of the patient, and the existence
~ of local physical morbid conditions, which may be materially
modifying the disease, and giving active development to morbid
impressions, is not a safe practitioner. Neither would T confide
n the judgment and practice of the physician who would, in every
case of violent maniacal excitement, attempt to tranquillize the
patient and subdue excitement by either general or local
depletion.

In attacks to insanity, when the symptoms are acute, the
patients young and plethorie, the habitual secretions suppressed,
the head hot and painful, the eyes intolerant of light, the con-
Junctivee injected, the pupils contracted, the pulse rapid and hard,
and the paroxysm sudden in its development, one general bleed-
ing will often arrest the progress of the cerebral mischief, greatly
facilitate the operation of other remedies, and ultimately promote
recovery. In proportion as the symptoms of ordinary insanity
approach those of phrenitis, or meningitis, shall we be justified in
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seen this mode of procedure of essential benefit in persons of
plethoric constitution and of sanguineous temperament. Occa-
sionally the insanity is found to be associated with active visceral
disease, or with hypertrophy and other affections of the heart.
Under these circumstances, when there exists great tenderness
over the region of any of the visceral organs, and we are satisfied,
by a careful stethoscopic examination, that hypertrophy of the
heart 1s present, leeches applied over the seat of the local mischief,
conjoined with other appropriate treatment, will materially aid us
in subduing the maniacal affection. In cases of illusions of hear-
ing, or of vision, it will often be necessary to apply leeches behind
the ears, or over the superciliary ridges. I have known this
practice entirely remove the morbid illusions which had been
embittering the patient's life.

But apart entirely from the local affections to which I have
referred, for the treatment of idiopathic insanity, apparently
without any complications, or modified by any of the associated
diseases, the careful and temperate local abstraction of blood,
when general depletion is inadmissible, will often materially
shorten the duration of an attack and restore the mind to a
healthy condition. I am anxious to record my favourable
opinion of this mode of treatment, because I have witnessed
so many sad results from an opposite timid and reprehensible
neglect of the means placed within our power for the treatment
of the varied forms and degrees of mental derangement. Sad
consequences have undoubtedly followed the indiscriminate use
of depletory measures. The presence of violent mental excitement
has occasionally led the practitioner to the conclusion that the
disease was of an active character; and in the attempt to allay
the undue cerebral excitement by means of antiphlogistic mea-
sures, the patient has sunk into incurable and hopeless dementia !
But whilst recognising an anmmic class of case, where great
excitement is often associated with loss of nervous and vital
power, we must be cautious in permitting serious disease to be
creeping stealthily on in the delicate structure of the brain, no
effort. being made to relieve the congested cerebral vessels or
inflamed nervous tissue, until serious disorganization has taken
place in the vesicular matter, and the patient is for ever lost. In
the freatment of acute mania, the remedy next in importance to
cautious depletion is that of prolonged hot baths. To Dr. Brierre
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British asylums. T have occasionally seen benefit derived from
its exhibition, but great caution is required in its use. A patient
has been subjected, whilst in a paroxysm of acute delirium, to
the douche bath, and has sunk almost immediately into incurable
idiocy ! The physical shock has occasionally been known to
produce a good moral impression. For illustration : a patient
imagined himself emperor of the world, and would not allow any
one to address him by any other title. The immediate applica-
tion of the douche bath destroyed his idea of royal dignity, and
he was willing to admit that he had never been, nor was at any
time, a regal personage, A few hours subsequently the delusive
mpression returned in all its original force ; the douche bath was
again had recourse to, and a second time the morbid Impression
vanished ; by a series of baths he was restored to sanity, and after
his complete recovery, when the particulars of his case were
placed before him, he observed, ¢ Why did you not whip me, and
beat this nonsense out of my head? I wonder how you could have
borne with my folly, or I have been guilty of such contemptible
arrogance and obstinacy.” As a substitute for the douche, the
shower bath is often used with great benefit, particularly in cer-
tain forms of melancholia, associated with nervous depression
and general debility. In cases of melancholia, or other kinds
of chronic insanity connected with a congested state of the
the liver, the nitro-muriatic bath will occasionally do much good.
In a few instances I have noticed marked benefit from the use of
Bertolini’s sedative bath, composed of henbane two pounds, and
equal parts of hemlock and cherry laurel leaves, well infused in a
sufficient quantity of hot water. But the simple hot bath, in
certain conditions of the nervous system, particularly in some
forms of suicidal mania, is of the utmost benefit, A warm bath
a short period before retiring to rest, bathing the head at the
same time with cold water, particularly if the scalp be unnaturally
hot, will often ensure a quiet and composed night, when no
description of sedative, however poteut its character and dose,
would influence the system. :

In the early stages of insanity, and throughout its whole course,
the bowels are often in an obstinately constipated condition,
The concentration of nervous energy in the brain interferes
with that supply which should proceed to other structures; con-
sequently there appears to be a want of healthy sensibility in the
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persevering administration. The sedative treatment of insanity
is a subject of itself, and I quite despair of touching even upon
the confines of the many interesting and important points involved
in the consideration of this division of my lecture, In insanity
unassociated with active cerebral circulation, congestion, or para-
lysis, or after the head symptoms have been relieved by the local
abstraction of blood and the administration of appropriate medi-
cine, the exhibition of sedatives will be followed by the most
beneficial results. In recent cases they are generally inadmis-
sible, except in delirium tremens and puerperal insanity, and
other forms of derangement, analogous in their pathological cha-~
racter and symptoms to these affections, In chronic insanity,
in melancholia unconnected with abdominal repletion, or visceral
disease, the persevering use of sedatives in various combinations
will often re-establish sanity, when no other course of treatment
would be successful in dispelling the illusive impressions, or
raising the drooping and desponding spirits. Battley's solution,
the tincture of opium, the meconite, acetate, and hydrochlorate
of morphia, the preparations of hyoseyamus, conium, stramonium,
camphor, hops, aconite, ether, chloroform, hydrocyanic acid,
hydrochloric ether, Indian hemp, are all of great and essential
service, if administered with judgment and sagacity. In suicidal
msanity, when local cerebral congestion is absent, and the general
health and secretions are in good condition, the meconite and
hydrochlorate of morphia often act like a charm, if wivimnterrup-
tedly and perseveringly given until the nervous system is com-
pletely under their influence. T have witnessed the most distressing
attacks of suicidal mania yield to this treatment, when every other
mode of procedure had failed. I could cite the particulars of
numerous cases of this form of insanity radically cured by the
occasional local abstraction of blood from the head, the adminis-
tration of alteratives, the warm bath, and sedatives. In the
exhibition of this powerful curative agent, our suceess will often
depend upon a ready adaptation of the form of sedative to the
description of case im which it may be deemed admissible,
and o judicious admizture of various kinds of sedatives. 1
do not think we pay sufficient attention to this fact. I have often
seen an apparently incurable and unmanageable case yield to a
combination of sedatives, which had resisted the operation of any
one or two when given separately. The extract of conium is often -
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larity of conduct, associated with great depression, we often find
the attack has existed some years before a necessity has been
felt for any medical advice or treatment—perhaps a suicidal
propensity has manifested itself, this being the first apparent
overt act of insanity.

It is necessary, before suggesting any course of treatment in
melancholia, to ascertain whether any latent visceral disease be
present. Occasionally, the local irritation will be found either in
the liver, the stomach and bowels, or uterus. In the religious
and other forms of melancholia in females, the delusions are
often associated with uterine irritation; and under such circum-
stances, if actual physical derangement of an active character
exists in this organ, the best treatment will be, the application of
leeches to the neighbourhood of the uterus, combined with warm
hip-baths, sedatives, and mineral tonics. In cases of melancholia,
the digestive functions are often much deranged, the circulation,
languid, the skin cold and flaccid, the secretion vitiated. These
symptoms are often conjoined with a general loss of the vis vite.
Such patients require generous diet, good air, gentle exercise, and
occasional stimuli. When dyspeptic symptoms are combined
with an inactive state of the bowels, I have often administered
the compound tineture of guaiacum with great benefit. Tt is im-
portant to watch the particular features in these cases, and to
improve the general health by the exhibition of mild alteratives
and vegetable tonics, with alkalies. I have occasionally adminis-
tered, with success, in this form of insanity, apparently associated
with an abnormal condition of the nutrition of the brain, cod-liver
oil, with preparations of iron,

My time will not admit of my submitting for your approval the
treatment best adapted for those forms of the mental disease
associated with an atrophied or softened condition of the nervous
matter. I think more is to be done for the cure of these cases
than the writings of medical men would lead the student to
suppose, particularly if the disease be seen and subjected to
treatment in the early stages. I have recorded the details of
several instances of cerebral disease, exhibiting all the legitimate
features of ramollissement, and yielding to the persevering ad-
ministration of the preparations of iron, phosphorus, zine, and
strychnia, combined with generous living, and the ocecasional
application of a leech behind the ear, should indications of



3 Sk SREL ! L d : i
: : | : !
I ¢ i) !
3 £l s




ON THE MEDICAL TREATMENT OF INSANITY. 79

sionally, the shower-bath, and counter-irritation in the vicinity of
the head, will aid us in re-establishing health. Cases sometimes
present themselves where the patient obstinately refuses to take
either food or medicine. This character of case gives much
anxiety. The refusal of food may be connected with the inten-
tion to destroy life, or it may be associated with and caused by
delusive impressions. I am inclined to believe, that, in the
majority of these cases, the symptom is the result of some
irritation existing in the great ganglionic centres remote
from the sensorium, affecting by direct action the organ of
thought. Upon examination, we often find, in these cases,
great gastric derangement, obstinate constipation, considerable
tenderness upon pressure in the epigastric region, hepatic
disease, the tongue foul, breath offensive, and other symptoms of
derangement of the chylopoietic viscera. The determination to
resist nourishment arises, under such circumstances, from a
positive loathing of food—a want of all inelination for ot 1
have seen cases where it has been deemed necessary, in order to
prolong life, to introduce food forcibly into the stomach, speedily
cured by the adoption of means caleulated to improve the general
health and digestive organs. Mild alteratives, vegetable tonics,
blisters over the region of the stomach, if the patient complain
of pain in that region upon pressure, the warm and shower bath,
are the most successful remedies to adopt in cases connected
with obvious visceral derangement. Instances sometimes oceur,
where the refusal of food is clearly traceable to the presence of
a delusion—an hallucination of taste, which makes everything
appear to the patient bitter, disgusting, and poisonous. The
unhappy patient often imagines that he is commanded, either
by good or evil spirits, not to eat. These patients must be treated
upon general principles, and the remedies be adapted to the
peculiar character of each individual case. Under such hallu-
cinations of taste, patients often swallow the most extraordinary
articles. The case of a lunatic is recorded, who imagined that his
stomach required to be strengthened with iron, He was seized
with inflammation of the esophagus, of which he nearly died. He .
then confessed that he had swallowed the blade of a knife. After
his death, there was found in his stomach seven oxidated lath
nails, each two inches and a half long; thirty-three nails, two
inches long ; forty-nine smaller iron nails and rivets ; three pieces
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ON MEDICO-LEGAL EVIDENCE IN CASES OF INSANITY. 95

I cite these four points as fairly embodying and truthfully
representing the leading and fundamental principles of our
criminal jurisprudence. Tt is unnecessary for me to remind you
that occasions have occurred in which the courts have departed—
plainly, palpably, and indisputably deviated—from these dicta,
some of the judges having directed the acquittal of persons
arraigned for the commission of capital crimes, in the teeth of
the tests laid down in the House of Lords for their guidance.
Cases are upon record in which parties have been absolved from
legal responsibility who have had no appreciable delusion, much
less one directly associated with and leading to the commission
of the criminal act. Again, “partial insanity” has been held
as a valid plea. Instances of what are termed “moral” and
“impulsive insanity,” © transient” and homicidal monomania,”
have escaped the web of the law, and have eluded the judicial
test. Nevertheless, I have placed before you the recognised
and admitted legal criteria of insanity in cases of crime, and it
is therefore imperative upon us, from our position, knowledge,
and experience, to carefully ascertain whether they are safe
principles upon which to act in the present advanced state of
our knowledge of morbid mental phenomena, and in accordance
with the existing enlightened state of the sciences of psychology
and jurisprudence.

In considering the first legal test, viz, “an absolute dispos-
session, by disease, of the free and natwral agency of the
mind "—very little need be said. This condition of mental
prostration—of intellectual obscurity—obviously can give rise to
no doubt, legal difficulty, or disputation. All must acknowledge

evidence of derangement of mind. TIn the case of Greensmith, tried for
murder on the Midland Cireuit in 1837, Mr. Justice Parke observed, in
his charge:—* Nothing could be more contrary to the law than to infer
insanity from the very malignity and atrocity of the erime. Tt was true,
that such crimes could never be committed by men who were in the pos-
session and control of a riﬁ-ht reason, and a proper mind; but it was his
duty to inform the jury that the complete possession of reason was not
essential to constitute the legal, any more than the moral responsibility of
man, 1t being necessary that the party should have suflicient knowledge
and reason to diseriminate hetween right and wrong.” This may be sound
law, but it is not sound j?gcﬁﬂﬂﬂgy. In many cases the “afrocity and
malignity of the erime” afford o the practical physician invaluable
evidence of the existence of insanity, the derangement manifesting itself in
the character of the aet itself. T willingly admit that we should cautiously

act upon such evidence; but should we not be culpable if we were to set
it altogether aside P
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May, 184.

MR. CHURCHILL'S
%uhﬁmﬁm{ﬁ

MEDICINE, SURGERY,

AND

SCIENCE.

¢ It would he unjust to conclude this notice without saying a few words in favour of
Mr. Churchill, from whom the profession is receiving, it may be truly said, the most
heautiful series of Tlustrated Medicnl Works which has ever been published.**— Laneat.

A1l the publications of Mr. Churchill are prepared with so much taste and neatness,
that it is superfluons to speak of them in terms of commendation.' — Edinkurgh
Medical and Surgical Jowraal,

¢ Mo one is more distinguished for the eleganee and recherché style of his publien-
tions than Mr. Churchill."'—Provinein! Medical Journal,

“ Mr. Churchill's publications are very handsomely got up:
remarkably well executed.”—Dublin Medical Press,
UThe typography, illustrations, and getting oup are, in all Mr. Churchill's publi-
entions, most beautiful " —Wonthly Jowrnal of Medical Seience,
i Mr. Churchill’s illustrated works are among the best that emanate from the
Medical Press."'—Medical Times.
“*We have before called the attention of both students and practitioners to the great
advantage which Mr. Churchill has conferred on the profession, in the issue, at such a
L moderate cost, of works so highly creditable in point of artistic execution and scientific
}.\ merit.'—Dublin Quarterly Journal,
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