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PART L] PHYSIOLOGICAL. 7

baceous gland and sweat gland has its independent
system of blood-vessels, each supplied by special vaso-
motor twigs, and that the lower layers of the epider-
mis contain nerve fibres also. We may now add that
the dermic papille are provided with special end-
organs, and the lymphatics and veins of the skin with
special vaso-motor nerves. Now, all these several
nerve endings are represented in the central nervous
system; it is therefore manifest that the nervous
apparatus of the skin is very elaborate, and hence
we are prepared to find that it may be disordered
in many different ways.

Vaso-motor System.—The function of the vaso-
motor system is to regulate the calibre of the arteries
(chiefly the smaller ones), of the veins, and of the
lymphatics. The normal mean state of the arteries
is one of constriction, their mean calibre during life
being smaller than after death. This constriction or
“tone” is to some extent independent of outside
nervous influence, since it is sometimes maintained
after all the nerve fibres passing to an artery have
been severed, and since, moreover, both the arteries
and capillaries are capable of directly responding to
certain chemical stimuli. But whatever part in-
herent muscular activity plays in maintaining ar-
terial tone, it seems pretty certain that it depends
chiefly upon external nervous influence. ~ There are
two kinds of vaso-motor centres and nerves, viz.,
vaso-constrictor and vaso-dilator. The former are
always in action, helping to maintain the tone, while
the latter exert their influence only when some
special local arterial dilatation is required. The vaso-
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CHAP. 1L | FLUSHING. 49

though bathed in “hot” or indeed scalding”
water !

During the heat the sufferer frequently opens the
windows and doors, or rushes into the open; if in
bed, she throws off the clothes or even jumps out in
the effort to get cool. It is in this way, I take it,
that patients who flush much are apt to catch cold.
I think there can be little doubt that such a tendency
exists. Possibly, however, it is the feeling of' suffo-
cation which so frequently attends the sensation of
heat, rather than the actual heat itself, which prompts
these several actions.

Apart from the more or less temporary sensation
of heat which accompanies a flush, many women at
the climacteric and for years afterwards, as late as to
the age of 70 or more, are, as is well known, very sus-
ceptible to heat and insensitive to cold. They clothe
themselves more lightly than ordinary individuals,
and are seldom seen sitting near the fire. One infir-
mary patient told me that evenin the depth of winter
she could not hear an extra blanket. Cold weather
seems to suit such ; during hot weather, on the other
hand, they are apt to suffer great exhaustion and
discomfort. This susceptibility to heat and insensi-
tiveness to cold is attributed by Tilt to an excessive
production of heat in the body. There is, however,
no evidence, so far as I know, that this occurs, and
since the feeling of heat and of cold may, we know,
be quite independent of the actual body temperature,
I attribute the great sensitiveness to heat which these
patients exhibit to an unwonted development (be the
cause what it may) of those nervous changes in the

highest, centres which underlie the sensation of heat
D
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CHAP. 11L.] FLUSHING, 55

though it also involves in a minor degree the skin
over the chest and abdomen.' Tissot attributed this
peculiarity to the fact that the areolar tissue of the
tace is more abundant and looser than that of other
parts, engorgement of such tissue, according to this
author, readily taking place ;* but this explanation is
obviously fanciful. Burgess, writing in 18271, attri-
buted the greater tendency of the face than of other
parts to redden to its greater exposure, and Hagen
(1847), who does not seem to have read Burgess’
essay, expressed the same view. Both these authors
seem to think that the mere fact of exposure alone
would account for the redness in ordinary blushing
being confined to the face and meck, but Darwin
(1875) very sensibly remarks that, were this the
whole explanation, the hands would display a similar
tendency to blush. So far as blushing is concerned
some further explanation was needed, and he sug-
gested that excessive attention bestowed on the face
during many generations might account for its vaso-
motor susceptibility underv emotional states, for it is
well-known that attention directed to any part of the
body is capable of affecting the vaso-motor system: of
that part. We shall return to this subject when
we consider Blushing. Probably Darwin’s and Bur-
gess' explanations taken together account, in large
mneasure, for the readiness with which the vaso-motor
system of the face responds to emotional states. T

! Bee “The Opbthalmoscope in Mental and Cerebral Disease,”” by C.
Aldridge : “ West Riding Asylum Reports,” 1871-2, p. 94
* ¥ Abhandlung iiber die Nerven.” (Ueberset. v. Ackermann, Leipzig,

1781, Bd. ii. 8. 341, as quoted by Hagen : “ Psychologische Untersuch.,”
Braunschweig, 1847.)






CHAP, 111.] FLUSHING. 57

independent of local cutaneous change. There cun
be no doubt that the vascular injection where it does
oceur (¢.g. in face, neck, hand, and arm) takes some
part in the production of the heat sensation felt in
the injected area; but the question we have now
to decide is whether the sensation of heat may be
referred to any part independently of such vaso-
dilatation.

The feeling of heat may result from two causes at
least—( 1) From impulses ascending to the sensorium
from the skin, as when a hot object is applied to the
skin, or when this tissue i1s flushed with an extra
quantity of warm blood ; (2) From a change taking
place in the sensorium independently of any cutaneous
change, either primarily, or secondarily to changes
in other parts of the nervous system.

In an ordinary blush the local sensation of heat is
chiefly, if not entirely, due to vaso-motor dilatation,
i.e., to impulses ascending to the sensorium from the
injected cutaneous area ; the tingling which is some-
times felt over a much wider area may conceivably
be traceable to some unperceived cutaneous change,
but, as just observed, it is probably due to a primary
cortical change, and the same remarks apply to the
heat felt in the unexposed portions of the skin
during an ordinary flush.

Here, however, a difficulty confronts us. [ have
already observed that the vaso-motor condition of
the superficial vessels of the skin is no safe criterion
of that of the deeper ones, so that even though there
be no dilatation of the superficial vessels, the deeper
may be dilated ; and the question therefore arises,
Is dilatation of the deeper vessels of the skin alone












CHAP, 1V.] FLUSHING. G1

boundaries of the eyes and nose. I have been more
than once told that they first appeared in the
neighbourhood of the nose, Often the hands are
involved with the face, my note frequently running,
“ Hands and face perspire with the flush.”

Other parts of the body especially liable to sweat
with the flush ave : the front of the chest, the axillse,
the epigastrium, the lower abdomen and upper part
of the thighs, and the inter-scapular region. Localized
sweats, like localized burnings, may oceur indepen-
dently of a general nerve-storm. The two not in-
frequently involve the same part together, e.q., the
epigastrium in dyspepsia. According to Long Fox,
dyspepsia often leads to sweating in the hands. As
other examples of reflex sweating, he mentions
sweating over the parotid glands during mastica-
tion, and sweating of the feet as a result of pelvic
irritation.’ '

Intensity of the Sweats.—Occasionally the sweat-
ing is very profuse. Thus, the patient may complain
of being “dripping,” *drenching,” or *wringing”
wet ; of “sweating as when in a Turkish bath,” of
being “bathed in hot” or even  boiling water,” of
“lying in a pond " or “in a pool.” This frequently
necessitates change of clothes several times a day.

We have seen that the sweating may occur during
the hot stage, during the cold stage, or during both.
It is when it occurs during the hot stage that such
expressions as “bathed in hot” or “boiling water”
are used to describe the condition ; when occurring
during the cold, the sweats are called * cold sweats.”

e

1 Loc. cit. p. 86.
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Are the Sweatings at the Climacteric Vica-
rious P—It has been alleged that the sweatings which
oceur at the climacteric are vicarious. This opinion
rests upon the view, now held by few, that the men-
strual flux is excretory;' but, even supposing thistobe
the case, it by no means follows that the sweatings so
common at the climacteric are simply excretory also.
The average quantity of blood lost at each menstrual
period is 6 0z., or 48 drachms, and supposing men-
struation to occur every 28 days, this would give an
average quantity of less than two drachms per day.
Now the average quantity of fluid excreted by the
skin in the 24 hours is 32 ounces=256 drachms, and
it is therefore quite evident that an increase of this
amount by 2 drachms would produce no perceptible
effect.

It might, however, with some plausibility, be argued
that the excretory matters supposed to be cireulating
in the blood as the result of diminishing menstruation
excite the sweat glands into increased action, much as
other chemical substances may do. I have attempted,
therefore, to discover whether any relation exists
between the quantity of menstrual blood lost and
the quantity of the perspirations oceurring with the
flushes. The result of such an investigation will,
however, scarcely settle the question, since the pa-
tient not infrequently—I have several notes of such
cases—has profuse perspirations independently of the
flushes, and scarcely any, or none at all, with them.
In 96 cases mention is made both as to whether the

! It is interesting in this connecction to note that the German word.
Reinigung is often used to denote menstruation.












CHAP. V.| FLUSHING. 67

shakes *inside and out,” and she has a feeling as of cold water
running through her veins, During the shiver she is obliged to
lie down, so weak does she feel ; she also has a suffocative feeling,
as if she were unable to get her breath.

This case is interesting from the entire absence of
heats. It is well known that these latter are very com-
mon at the climacteric. Certainly the great majority
of women—uccording to my notes, about nine-tenths
—suffer from them at this time. Now, if those
cases in which heats do not oceur be carefully
enquired into, it will be found that independent
attacks of coldness or shivers, like the above, are not
uncommon. It is rare indeed for a woman to pass
over the climacteric without suffering either from
the one or the other.

. 46, Climae. Suffers from palpitation ; shivers with.

At. 19. Confined 2 m. ago. Ever since then has been liable to
cold shivers. There is a feeling as of cold water passing down her
back, and she feels *just as if she were going to faint away.”
The attacks come on when she is guietly sitting down.

&t go. Climae. Suffers from well-marked flushes with shivers.
Also from attacks of cold shivers independently of the flush, during
which she feels weak.

«Et. —. Irreg. Suffers from dyspepsia. While riding in the
omnibus on one oceasion, she became icy cold in face and chest.
There was no feeling of cold elsewhere, and no shiver., During
the feeling of cold she felt faint. There was no palpitation, sick-
ness, or sense of suffocation. Had never had such an attack before.

It may be thought that such cases as the above
have nothing to do with flushes of heat. It is well
known that during an ordinary faint the skin blanches
and breaks out into a cold clammy sweat, and one
might be inclined to class the above and similar cases
under this head. In truth, it is, as T have already
observed, very difficult to classify disease at all;
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small of the back, while very frequently the sensation
is compared to “cold water running down the
back.”

In regard to the susceptibility of the back of the
trunk to the sensation of cold—and any one requiring
proof of this has only to apply a cold object to his
own back—the following points deserve considera-
tion.

Under ordinary circumstances the back of the body
is less protected from cold than the front; for when
an individual is exposed to it he instinctively coils
himself up, flexing the head and legs, and folding the
arms across the front of the body so as to assume
somewhat the same position as the feetus occupies in
utero. Any one may verify this statement for himself
by watching a number of people on the top of an
omnibus 1n very bleak weather or during a sharp
shower. The advantage of this position is that the
exposed cutaneous surface, and thus the area through
which heat is, or can be, lost, is diminished, while at
the same time the chief part of the front of the trunk
is protected. The back ot the trunk, however, de-
rives no advantage from this position, and the vessels
of the skin of the back being thus more frequently
exposed to cold than those of the front of the trunk
are more educated to contract. Hence, in the cold
stage of the “flush,” or in independent shivers, we
should rather expect them to contract the most
readily, and for the shivering (which is no doubt
secondary to vaso-motor contraction) to oceur most
frequently in the back. It should further be remermn-
bered that the *cold spots” are relatively more
abundant on the posterior than on the anterior aspect,
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from cold in them. Individuals of feeble circulation
—who are usually sluggish in all their vital processes,
mental and bodily alike—especially suffer in this way,
and must be carefully distinguished from that other
class of sufferers from cold in the extremities in whom
the feeling of cold is chiefly due to arterial contrac-
tion. The hands and feet being ill-protected, their
cutaneous vessels are in the constant habit, like those
of the back, of responding to the stimulus of cold.
Since these three areas ave, par excellence, the regions
of arterial contraction, we should not marvel at the
frequency with which they are involved when a ten-
dency to pathological contraction of the cutaneous
blood-vessels displays itself.

The following are a few examples of cases in which
localized sensations of cold occurred in different
parts of the body quite independently of a flush, the
sensation itself and its position being described as
usual, more or less, in the patients’ own words :—

ZEt. 41. Climae. Has a feeling of cold on the inner side of the
left little finger, the ulnar side of the arm and forearm, the deltoid
region, the side of the chest between the axillary line and para-
sternal line, and the left side of neck. Although this region feels
“iey cold,” she declares that the skin is hot. There is often a
feeling of dead weight with the cold.

&t go. Climac. The left foot is often eold.

t. 41. Climae. The left arm and leg are often cold.

Et. 40. Post climae, Suffers from feeling of heavy, cold weight
on the top of the head, with headache.

At 34. Irreg. Suffers frequently from a sharp stitch, and
from a sensation of extreme cold in the precordial region.

Habitual Coldness.—Just as some people are
habitually hot, clothing themselves lightly and seldom
sitting near the fire, so there are others who find the
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78 FLUSHING. [PART 11,

Faintness, Weakness, etc.—The patient almost
always feels faint or weak during some part of the
storm, generally during the hot stage, this feeling
being accompanied by actual muscular weakness, If
standing, she may have to catch hold of something to
prevent herself from falling ; if occupied in work, she
is compelled to leave off for a moment ; if she chance
to have anything in her hands, she may drop it ;
in rare cases she falls, only exceptionally faints
away. The feeling of weakness is one of the most
distressing symptoms of the storm ; so overpowering
may it be that the patient is often afraid to stir out
of the house alone for fear of falling. The following
terms were used to denote this feeling :—

Faint in 137 cases,
Weak » 25
L&nguid " 7 38
Tired ) 5 »
Binking ,; §5
Exhausted 33 3 12

Other expressions used are “ strengthless,” “life-
less,” ¢ prostrate,” ““ worn out,” “ confused,” * limp,”
“collapsed,” and “overwhelmed by a sense of im-
pending death.” (The latter feeling is perhaps dis-
tinet from the feeling of faintness. )

The sensation denoted by these various terms oc-
curs as a rule simultaneously with the heat, but
sometimes it is not felt until the heat begins to fade.
It generally subsides when the cold stage arrives,
though sometimes it continues during this stage, and
may indeed actually then increase. In rarer instances
it does not occur until the cold stage begins, and it
may, as we have already seen, attend independent
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The trembling is deseribed in such terms as the
following :—

Feels “ all of a tremble " and her knees shake under her.

Knees tremble from weakness.

Trembles  like the leaf of a tree.”

Has trembling, and a nervous, faint feeling,
Shakes all over, but does not feel cold.

The tremor generally occurs during the hot stage ;
sometimes, however, it precedes the dermic pheno-
mena, sometimes it occurs during their subsidence,
and it is by no means uncomnmon for the patient to
be “all of a tremble ” after they have completely dis-
appeared, the tremor then making its appearance
for the first time. Thus, one patient complained of
“shaking all over” after the hot faintness.

Suffocation, Stifling, the Desire for Fresh Air,
Choking.—I have notes of 45 cases in which a feeling
expressed by some one or other of these terms was
complained of in connection with the storm. They
probably all refer to what is fundamentally the same
feeling, the essential feature of which is the craving
for fresh air, as the following expressions indicate :—

Cannot get enough air.

Must have fresh air.

Has to rush to the window or to the door.

The ceiling seems too low ; would like to open all the windows
and take the roof off.

When the flush oceurs in bed, must throw all the clothes off
or would be stifled.

Sometimes the sense of suffocation is so great that
the patient feels as if she were going to die.
4t. 39. Climac. Veryill nourished. Has flushes which spread

upwards. She then feels faint and exhausted. and has a suffo-
F
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cative feeling as if she were going to die, with a craving for
fresh air and cold water; after a time breaks out into a cold
perspiration. She lives in constant dread of these attacks, and
fears to go out on their account,

Often a feeling arises aura-wise from the chest,
and when it reaches the larynx is felt as a choking,

<t. 34. Flush begins as a rising from the chest which causes
a choking sensation.

t. 38. Post climae. Flush begins as a rising from the chest
which ecauses a choking, making her speak quite hoarse as if she
had a bad cold ( =laryngeal paralysis).

Aft. —. Climac. Has a stifling feeling during the flush, as if
her breath would not come freely; she then feels as if some one
were holding her throat.

It is difficult to say whether this choking feeling,
and the sense of suffocation or desire for fresh air so
frequently complained of during the flush, are ab-
solutely the same. Both are referable to the respira-
tory sensorium. Probably the difference is some-
what the same as the difference between the sensa-
tion felt on breathing an insufficient quantity of air
(= suffocation) and that due to some actual obstrue-
tion of the larynx (=choking), the one being a purely
diffused sensation, the other to a large extent localized.
In some cases the laryngeal muscles are evidently
affected.

It is well known that a choking sensation is
often experienced during palpitation or other dis-
ordered action of the heart, and the hypothesis at
once suggests itself that the feeling may be due to
imperfect oxygenation of the blood, resulting from
inadequate heart action. How far the feeling of
suffocation experienced in a flush is also traceable to
the heart it is difficult to say. In 13 cases my notes
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84 FLUSHING. [PaRT 11

motor action of some part of the respiratory nervous
system ? Are the blood-vessels supplying the cen-
tral nervous system thrown, like those of the skin,
mto disordered action? Does the determination of
the blood to the skin lead to an insufficient supply
to internal parts —questions that we cannot answer,
seeing that the vaso-motor condition of the skin is
no index of that of internal parts, and that the
feeling of suffocation may oceur during diametrically
opposite conditions of the cutaneous blood-vessels,—
during both dilatation and constriction, and also
without any alteration in them. All that we can say
for certain is that the highest sensory and motor
centres of the respiratory nervous system are ex-
ceedingly sensitive, and that they are very apt to be
involved in nerve-storms. Both are strongly affected
in emotion; they are therefore, in the emotional,
frequently the seat of the explosions, and it is no
wonder that in this class they should be liable to
spontaneous discharges.

Palpitation.— That the heart should be implicated
in a vaso-motor nerve-storm is only what might be
expected, seeing that its mervous mechanism is
intimately associated with the vaso-motor system.
Palpitation very frequently attends the hot stage,
and this accords with the physiological fact that the
rate of the heart-beat is in inverse proportion to the
degree of arterial blood-pressure, which, during this
stage, is generally lowered. On the other hand, in
a very considerable number of cases there is no
palpitation whatever; the rate of the pulse is how-
ever generally increased.
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The nausea may occur during the hot stage, during
the cold stage, or after this latter ; it may also occur
in connection with independent shivers, I have
notes of two cases in which a flush followed

retching.

Pain.—Sometimes the attacks are attended by
pain. Out of 24 such cases the pain was in 11
referred to the chest or epigastrium. In some of
these it was manifestly dyspeptic.

At. —. Climaec. Suffers from burning sensation in stomach,
and pain, accompanied by flushes.

At. 58. Post climac. Pain in the chest with anything she eats,
but especially after tea. This pain, in her opinion, causes the
flushes. -

In other cases the pain in the chest accompanying
the flushes is of more doubtful origin, as in the
following :—

At. 30. Nursing 1z m. Pain in the left side as if a pin were
sticking into her, with palpitation; the throat then feels swollen
and there is difficulty in breathing and a sense of impending
death. She flushes during these feelings, sweats, and is cold
after ( = anginoid attack).

In such cases it is difficult to say whether the flush
is a direct consequence of the pain (or rather of the
nervous processes underlying it), or whether pain
and flush alike are results of some common nervous
state behind both, so to speak. In most instances of
dyspeptic pain the flush is probably secondary.

In the following cases the pain ocecurred in other
situations than the chest and epigastrium, the flush
being secondary :—

At 45. Post climae. Has dry flushes with rheumatic pains in
joints,
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(Et. 25 (man). Suffers from headache after the flushes.

Et. 57. Post climac. Flushes pass up from the stomach ;
sweats with, shivers after; then has a cramp-like pain in upper
arms, and * stitch” in chest.

_Ft. 66. Flushes, sweats, shivers; then has dreadful pain at
the heart,” with feeling of suffocation,

Pain is not infrequently associated with shivers.
I have sometimes, for instance, noticed headache
attending them, and I observe that out of 12 epileptic
aurse in which there was headache, Gowers noticed
shivering in 3.

Numbness, ‘““pins and needles,’”” Smarting,
Tingling, etc.—Numbness, or “pins and needles,”

is not infrequently complained of in connection with
the flush :—

At. 44. Climac. Has pins and needles in fingers and some-
times in feet, or the entire body ; this may occur either before or
with a flush ; oceasionally the flush begins with pins and needles
at the heart.

2Et. 57. After flushes has cramp-like pains in arms, with pins
and needles in the hands. Feels then as if she must squeeze the
arms.

At 40. Climac. Flush works up the back between the
shoulders and over the head to the face; when the lips are
reached she experiences a sensation of pins and needles in them,
turning at the same time faint; sweats with, shivers after.

At 44. Climae. Flushes generally begin in the nape of the
neck, passing over the sealp, and down the body, sometimes as far
as the feet, when she experiences a “ fidgeting ” across the toes.

Et. 55. Post climac. Ascending flushes, with faintness and
palpitation ; after the flushes, “ dreadful crawling and tingling ”
sensation over head and face. '

Intense congestion of the vessels of the face during
the hot stage may lead to smarting or burning in
which the eyes sometimes share, and, less frequently,
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the mouth and throat. Sometimes a tingling is felt
all over the body, and this may even occur in an
ordinary blush.

Symptoms referable to the Eyes.— Aflections of
the eyesight are not uncommon during the hot stage
of the storm. Of these, dimness of vision is most
frequently complained of One naturally asks
whether such dimness may not be due to vaso-motor
changes in the visual nervous system. So far as the
retina is concerned I have not hitherto been able to
detect any such change. As throwing light on this
questlon no cases are so instructive as unilateral
flushes, and of some half-dozen which I have ex-
amined, in one only was I able to discover any
difference in the vessels of the two sides. In it
there was unilateral redness of the face, attending
facial neuralgia, and the case can therefore scarcely
be regarded as a true flush. Be this as it may, the
disc and retina of the affected side were distinectly
redder than on the opposite side. In this connection
it may be observed that in the flushing induced by
nitrite of amyl there is dilatation of the retinal
vessels in both eyes.’

The dimness of vision is not infrequently described
as a film of mist in front of the eyes. Sometimes
the patient complains that “all objects look black,”
or that she “is almost blind.” One patient spoke
of *“ a watery, dazzling feeling” in the eyes during
the heat ; another of ““live blood,” as though * some-

R ——

— ——

I Sge “*The Ophthalmoscope in Mental and Cerebral Disease,” by
C. Aldridge: * West Riding Asylum Reports,” 1871-2, p. 94.
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thing alive were moving backwards and forwards in
front of the eyes”; a third *“saw stars”; a fourth,
“many coloured balls.”

Diplopia was present during the flush in two cases.
It resulted, I presume, from a temporary weakness
of the centres concerned in *fixing ” the object.

In all the above cases the vision was affected
during the hot stage, and during the hot stage only.

Giddiness, Tinnitus.—There is seldom an actual
sense of rotation during the storm, and true vertigo
I have never met with in these cases, but simple
giddiness is frequently complained of—such terms as
giddy, dizzy, swimming, being used to designate the
sensation. In some cases the feeling is most probably
one of mere confusion ; in most, the patient feels as if
she would fall, and occasionally there are symptoms
of the kind already alluded to, referable to the eyes.
Tinnitus I noted in one case only. In those few
cases in which there was a sense of turning this was
as often to the right as to the left.

It must be remembered that attacks of giddiness
frequently oceur in nervous women independently of
flushes. They may be so severe as to cause the
patient to reel, or actually to fall down, in which
case she is often afraid to trust herself out alone.
Such attacks are very common at the climacterie.

Giddiness, when occurring in connection with a
flush storm, is for the most part felt during the hot
stage. In the following case it was most marked
when the perspiration occurred, showing that this
does not necessarily cause relief, as Tilt would seem
to imply.
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In the following case there was intellectual altera-
tion :—

Bt. 52, Post climac. Flushes, sweats, no shivers. * Fancies
such strange things during the heats.”

The emotional alteration generally oceurs during
the hot stage. One patient complained of despond-
ency before the flush came on; a second felt
inclined to cry while the flushes were going off; a
third always felt as if she must cry when the flushes
had passed, but “pulled herself together” and
checked the inclination.

It ought not to surprise us that an emotional
condition frequently attends the storm, seeing that
the storm involves to a very large extent those parts
(=“nervous arrangements”) of the sensori-motor
nervous system concerned in emotional ebullitions.
Sensations starting at the chest or epigastrium with
palpitation, and rising up to the throat, with a
feeling as of “a lump” or stifling feeling here, are
common in emotional outbreaks, and more especially
in those of the depressing kind. Thus, the expres-
sion “stifling grief” is frequently met with in writers
of fiction. This very day I came across the words—
“he felt a rising in his throat,” in a novel. The
stifling feeling which may precede or accompany an
outburst of crying is well brought out in one of the
cases just quoted. Seeing, therefore, that many of the
visceral manifestations of grief may attend a flush
storm, we ought not to be surprised at some depressing
emotion sometimes occurring. It is well known to
psychologists that if an individual imitate the phy-
sical expression of a particular emotion, the emotion



94 FLUSHING. [ParT 11,

itself tends to be excited, so that the mere occur-

rence of the above visceral conditions would tend

to excite emotion, although I am far from saying

this is the usual sequence in those emotions which

accompany the flush storm. Indeed, in one of the

above cases, the emotional state preceded the flush.
& L] L2 ] -

It may here be observed that all the various
symptoms just passed in review—mnausea, vomiting,
palpitation and other cardiac phenomena, suffocation,
stifling, tingling, burning, numbness, giddiness, tin-
nitus, interference with vision, various painsand emo-
tional and intellectual states, may form part of the
epileptic or hysterical aura. A perusal of Gowers’
book will make this clear. That they stand in
no fixed and definite relation to the dermic mani-
festations of the storm has been amply brought out.
They occur, as we have seen, for the most part
during the hot stage, either at its coromencement,
or a short time after its appearance, and as a rule
they cease when the cold stage arrives, but they
may continue into it. This is true of such a symp-
tom as suffocation, otherwise so characteristic of the
hot stage. In rarer instances the unpleasant symp-
toms do not make their appearance until the cold
stage.

‘We must therefore regard the dermic phenomena,
and these other manifestations of the nerve storm as
co-results; we cannot, that is to say, attribute the
latter (if we except such symptoms as burning and
smarting) to the mere determination of blood to, or
the abstraction of blood from, the surface. Nor can
we attribute them to independent vaso-motor dis-
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the evening. This is perhaps more particularly the
case in winter, when sitting-rooms are apt to be hot
and stutty.

When the flushes occur in bed, they are often—
indeed generally—attended by profuse perspirations,
and it was, in fact, chiefly in these cases of night
flushes that the patients complained of being wringing
or dripping wet, of lying in a pool, or of being bathed
in boiling water—as already quoted. Some patients
attribute, and perhaps correctly, these excessive night
sweats to the warmth of the bed.

Why the flush should in some cases occur chiefly
or solely at night, and in others chiefly or solely during
the day, it is impossible to say. The like uncertainty
as to time is noticeable also in other neuroses—e.g.,
epilepsy. In two of my patients the flushes oceurred
chiefly during the act of falling asleep, The transi-
tion state between waking and sleeping, and that
between sleeping and waking are, as Marshall Hall
long ago pointed out, apt to be attended by many
curious nervous disturbances. Weir Mitchell has
more recently insisted upon the same point. It has
been pointed out that epilepsy may occur while the
individual is falling asleep (Gowers).

A patient may be awakened out of sleep by a flush
(as by other forms of nervous disturbance), notably so
when it is accompanied by marked choking or suffoca-
tion. Probably the attacks sometimes occur during
sleep without waking the patient, but this is not easy
of proof.

When the storm occurs in bed, the hot stage is
generally more pronounced than the cold ; not uncom-
monly, however, the cold stage is well marked then,

L]
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festations, amongst which latter nerve-storms must
be classed.

There is no oceasion to show in any detail how
the nerve-storms we are considering may vary in the
same individual. It is sufficient to state that they
do vary in every detail,—in the number, the charac-
ter, and the order of the eutaneous and other pheno-
mena. This variation may be well observed in the
post-climacteric years when a gradual dwindling of
the various phenomena may often be observed from
month to month, or from year to year.

This is a fit place to remind the reader how especially
liable the nervous patient is to vary in health without
obvious cause,—a tendency particularly marked in
the well-nourished and healthy-looking neurotie, of all
nervous patients the most difficult to cure. A patient
of this kind varies in the most extraordinary and
unaccountable way from time to time: one day he
feels well and vigorous, capable of *‘doing any-
thing ”; the next he is weak and languid, the victim
of countless aches, pains and anomalous sensations.
Doubtless subtle climatic and telluric changes may
account in some measure for this irritating uncer-
tainty in nervous function, but often enough such ex-
ternal influences may be practically excluded, and we
must therefore seek for some fundamental weakness in
nervous organization as the cause of the peculiarity.
In such cases the foundations of the nervous system
have been ill-laid. Either the great shaping power
of structure—heredity—has been at fault, or there
has been some imperfection in the environment. I
attach, however, greatest importance to the former
in these cases, for I believe that in practically all
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system ? These symptoms are very apt to attend
the hot stage, during which certain of the cutaneous
blood-vessels are dilated, and the determination of
blood to the surface might well—it seemed—by ab-
stracting it from internal parts, lead to both these
sensations ; certainly, in an ordinary faint the sensa-
tion of suffocation as well as the feeling of faintness
is due to insufficient blood-supply to certain regions—
in fact, a deficient supply of oxygen, no matter how
brought about, is likely to cause it.'

When, however, further investigation showed that
only a small area of superficial blood-vessels was
affected during the hot stage, doubt was cast upon
this explanation, and on the discovery that both
these feelings may be experienced during the cold
stage, when there is a widespread constriction of the
superficial blood-vessels, it had to be abandoned.
As my investigation proceeded, it became increas-
ingly evident that there is no necessary parallelism
between the vaso-motor condition of the skin and
the other phenomena of the storm (a fact already
sufficiently insisted upon), and that it is therefore
quite impossible to connect the two.

It is, however, still open for any one to assume
(as I at first surmised) that all the phenomena of
the storm—internal as well as external—are due to
disordered vaso-motor action—that the storm is, in
fact, essentially a vaso-motor storm, and it would

! The possibility of all the phenomena of the hot stage being referable
to vaso-motor dilatation was further suggested by the effects upon the
body of the administration of nitrite of amyl. This drug produces dila-
tation of the arterioles throughout the body, with faintness and a
tingling of the ears and cheecks, and the patient complains of feeling hot.
See Charles Aldridge, ** West Riding Asylum Reports,” 1871-2, p. 98,
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vulsions of intense anmmia,—but it may safely be
asserted that highly elaborated mental effects, such
as complex emotions or intellectual states can not.

Wherefore we are driven to conclude that the
vaso-motor phenomena of an ordinary flush-storm
constitute only a part of the storm, other phenomena
of it being absolutely independent of vaso-motor
action. We have now to ask, What is the primary
seat of the discharge ?

It is evident that the highest centres are involved
in the storm, seeing that it may manifest itself not
only by sensations, but by emotional and intellectual
states. Now, does the discharge originate in these
centres or in lower ones, the highest centres being
only secondarily implicated ? It is now more or less
generally acknowledged that in the genuine epileptic
fit the discharge usnally begins in the last-named.
That it may begin in the cortex is distinetly proved
by that class of cases (Jacksonian epilepsy) in which
the patient is cured by cutting out the “ discharging
lesion,” and that it frequently originates in the
highest centres is, as Hughlings Jackson insists, placed
beyond all doubt by the fact that the aura may
consist. of a complex intellectnal state. Jackson's
brilliant conception that all parts of the body are
represented in the highest centres explains how the
whole body may be affected by a discharge originating
in them.

If, then, the discharge in epilepsy begins in the
highest centres, may not the flush-storm start in the
same level? In blushing the explosion without
doubt begins there, and when we come to study
blushes we shall see how impossible it is to draw
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the climacteric years, but not uncommon during pregnancy and
in connection with menstruation, especially when it is irregular.

He, following Romberg, attributes the condition to a hyper-
wsthesia of the cutaneous nerves (1), and classes it among the
spinal neuroses, and he thinks that this hyperwmsthesia is ineon-
plete, because sensations of touch and painful impressions are not
heightened, He discusses shivers and the feeling of cold, which
oceur without depression of temperature. Many women, he writes,
have regularly a slight shivering at the beginning of menstruation,
and cold damp hands; others complain of ice-cold feet and a
feeling of deadness up to the middle of the calves, and that they
cannot be made warm, The chlorotic sometimes complain of cold
extremities. Hysterical patients often suffer from a feeling of
cold in a limited area, especially in the head.!

J. B, T, 1882, in his work on the ¢ Disorders of the Climac-
teric,” gives a brief description of flushes. In one part (p. 280),
he says that “in some women the flushes are preceded by chilly
sensations ;" on another page (p. 58), that © they may follow or
precede a chill, or a momentary sensation of shivering, or sinking
and faintness at the pit of the stomach, but they occur as a rule
without these sensations.” (The italics are mine.) He recognizes
the fact that the flushes may begin in the epigastric region. He
also notes that they may begin after cessation, even in extreme
old age. The face and chest generally suffer most, “and the
hands and the nails may feel like fire,” but the whole of the skin
may be affected. No mention is made of the condition of the
cutaneous vessels under these cireumstances. The pulse is often
weak and slow. * Many feel so faint under their influence that
they must have air, or they would swoon.” The causes, according
to Tilt, are: Emotion, nervous shock, external heat, over-clothing,
hot rooms, hot drinks, over-feeding, the checking of diarrhea
or leucorrheea. He alludes to local sweatings and burnings, and
to the fact that the patient may feel cold while the flushes are on.
Some women habitually remain chilly * notwithstanding the flush-
ing of the face.”*

FEd. Long Fox, 1885, in an exhaustive work on “ The Influence
of the Sympathetic on Disease,” only very briefly alludes to flushes

1 “Die Menstruation. Eine Gyniikologische Studie.” Von E. Krieger.
Berlin, 1869.
*# * The Change of Life.,” By Ed. John Tilt, M.D. London, 1882.
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The following cases show the hampering effect of
excessive blushing :

AEt. 25 (man). Tea-taster. Robust health ; totalabstainer from
birth ; his only ailment, uncontrollable blushing which  causes
him discomfiture at every turn;” he lives in constant dread
of appearing absurd.

At. 27 (man). Was a soldier, but compelled by excessive and
constant blushing to abandon his profession.

At 33 (man). Unmarried. Formerly in the navy; physically
strong and courageous. Has just had to give up the post of prison-
warder through inordinate blushing, whiech, he says, has lost him
many good chances in life,

At. 28 (man). Has recently had to give up the study of
medicine through excessive blushing.

Et. 19 (man). Chemist’s apprentice. Blushes frightfully when
standing behind the counter serving customers; will have to seek
some other occupation if not relieved.

AEt. 32 (man). Minister. Is so afflicted by blushing that he
has latterly entirely given up duty.

<Et, 27 (woman). Nervous; considers blushing her chief trouble.
It has, she says, quite spoilt her life.

ZEt. 27 (man). Musician. Has been offered an appointment as
bass singer in a cathedral choir, but is afraid to accept it on
account of his blushing.

<Et. 30 (man). Draper. At times, owing to blushing, it be-
comes a fearful ordeal to transact the most ordinary matter of
business with strangers, or even with acquaintances.

Distinction between Flushing and Blushing.—
The more closely one studies the phenomena of
blushing, the more impossible does it seem to dis-
tinguish 1t from flushing. The only safe eriterion
of difference lies in the exciting cause: A blush
always arises from emotion, a flush only occa-
sionally. And whereas the mental states which
induce blushing consist, as Darwin observes, *of
shyness, shame, and modesty” alone, the essential
element in all being self-attention, a flush may arise
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mind is wholly occupied with some feeling or feelings
detached from all material associations it is said to
be in a purely subjective state ; thus when a diffused
sensation of heat is felt and not distinctly referred to
any part or parts of the body, and not associated
with any external object, the consciousness is said
to be essentially subjective; but directly the sensa-
tion is distinctly localized, above all, directly 1t 1s
connected by the mind with some *thing” external
to the body, the consciousness is said to be objective.
The distinetion between these two forms of con-
sciousness is, however,more or less artificial ; 7.e.,there
is no essential difference between the consciousness
of an external object (perception) and subjective con-
sciousness as above defined. Only those who do not
realize the fact that we can know nothing what-
ever of anything outside of, or apart from, mind
could doubt for one moment the truth of this state-
ment. We can think of a material world in terms
of consciousness only, and our consciousness of an
external world is radically of exactly the same
nature as subjective consciousness, using the term in
the above sense.

Subjective consciousness, as thus defined, takes
no account of complex thought processes, but refers
simply to jeelings which are detached from all
material associations. But the term subjective, as
opposed to objective, consciousness is in ordinary
language used in a wider sense.’ When an indi-
vidual is so completely wrapped up in his own thoughts,
to use the popular expression, that the external

' Unfortunately the two terms are very loosely used by writers.
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thought on some of the affairs of everyday life—his
horses, his dogs, his business, his home—his mind
will be in practically the same condition as if he
were actually experiencing that which he is recalling
or imagining ; that is to say, his mentation 1s essen-
tially objective, for his thoughts go out to the
object world. Similarly, an individual reading a
realistic narrative may almost be said to witness—
more especially if he have a vivid imagination—the
scenes and events which arve depicted. It would
obviously be a purely artificial distinetion to speak
of the mind as subjective in the one case, and ob-
jective in the other.

When, however, the train of thought pursued is
abstract, as when a mathematieal problem is thought
out, the objective element in it is less evident, it is so
disguised as to be almost ignored. Nevertheless,
the numbers and symbols employed in such thought,
are essentially derived from the objective world.
We may therefore speak of different degrees of ob-
jectivization in mentation. During mathematical
calculations the objective element is slight; in
reading a vivid narrative, or in vividly recalling an
actual experience, it is much stronger; in actual
perception it is strongest.

Self-consciousness.—Self-consciousness is some-
times used in the sense in which Hughlings Jackson
employs the term subject-consciousness, that is to say,
to denote the * awareness of our existence as indi-
viduals.” This, as I understand it, is practically the
same as consciousness of the ego; i.e., the various
mental states oceurring in connection with one







CHAP, 1L ] BLUSHING. 143

will perhaps be made clearer by the following con-
siderations.

Up to the age of two or three there is little or no
self-consciousness, but there is, of course, subject-
conseciousness, or awareness of individual existence.
The child does not at this early age bend the mind
in upon itself, and contemplate its past, present, or
future ; neither does it direct distinet attention to
its body and form an opinion upon that. Neverthe-
less it has a distinct mental ego. The same is true
of the dog and other animals high in the scale, which,
although of course possessing conscious individuality,
are endowed in only a slicht degree with self-con-
sciousness. It is thought by some that self-conscious-
ness begins in the child when it ceases to speak of
itself in the third person, and substitutes the pronoun
of the first person for its proper name. The acqui-
sition of language by the child is on the same lines
as its evolution in the human race, and it is possible
that the first appearance of the personal pronoun in
the evolution of language—whether in the race or
in the individual—marks the first appearance of a
well-defined self-consciousness, It is certainly an in-
teresting fact that in the growth of language pro-
nouns were of somewhat late orvigin. I am convineed,
however, that distinet self-consciousness exists in the
child before it speaks of itself in the first person.
The young child uses no pronouns at all, but will
call its parents and its nurse by their names simply
because it constantly hears these used and gets into
the habit of associating them with the persons, as
also 1ts own name with itself—an amply sufficient
reason for its always speaking of itself in the third
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to think too much of his personal appearance, and
when such is the case he always fancies that others
are equally interested in it. When in a public
thoroughfare or assembly, he imagines himself the
observed of all ; and what he thinks of himself, such
he believes others are thinking of him. If he is
pleased with himself, he will fancy that others are
gazing upon him admiringly ; if he holds an un-
favourable opinion of himself, he will imagine that
they regard him in a disparaging or, it may even be,
in aridiculous light. In either case self-consciousness,
being excessive, is abnormal—in the former, ethically
abnormal, and of little interest to the physician as
physician ; in the latter, pathologically abnormal,
and therefore of importance to him. The individual
who is vain of his personal appearance may enjoy
sound nervous health, but he that is for ever imagining
that others are looking at him and seeing something
to disapprove, is probably always of nervous tempera-
ment. All physicians are familiar with this latter
type.

Darwin believes that “attention directed to per-
sonal appearance, and not to moral conduct, has been
the fundamental element in the acquirement of the
habit of blushing.”' It is notorious that nothing
makes a shy person blush so much as any remark,
however slight, on his personal appearance. One
cannot notice even the dress of a woman much given
to blushing without causing her face to crimson.
It is sufficient to stare hard at some persons to make
them, as Coleridge remarks, blush, ‘ account for that

! Bee fbid., p. 327, et seq.







CHAF, 1L ] BLUSHING. 147

directed to it, as when we fancy others are seruti-
nizing us, blushing ensues. The fact that in Euro-
peans the blush does not affect covered parts of the
body, while in races who habitually go unclothed, or
partially unclothed, it is much more widely spread,
is in favour of this view, for among the latter self-
attention is not strictly confined to the face. The
following case also supports Darwin’s view in a most
singular way :—

JEt. 29 (man). Is very liable to blush at dinner; if talking to
a person at his side will blush on this side only !

No doubt Burgess and Hagen are right in attribut-
ing the vaso-motor susceptibility of the face in some
measure to the fact of its constant exposure to varia-
tions in temperature; but this susceptibility is not
of itself sufficient to explain the all but coustant
limitation of the blush to the face and adjoining
parts, for, as Darwin observes, the hands which are
equally exposed to alterations of temperature are
but seldom implicated in true blushing.!

b. To bodily functions—The individual who is
continually contemplating his own body is also apt
to pay undue attention to its various functions, and
to be perpetually asking himself whether they are
going on normally or not. He examines his tongue
and his secretions, and by giving undue attention to
the various aches and pains which may almost be
said to be inseparable even from health, he increases
them tenfold. This concentration of the attention
upon various parts of the body produces a change in
their functions, and he may in this way bring on

1 Bee Ibid., p. 320.
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such religious methods as tend to foster unduly in
the young the habit of turning the mind in upon
itself. As the period of puberty—one of the critical
periods of life—approaches, mental activity is apt to
increase with marvellous rapidity, and, in the imagi-
native especially, the tendency to introspection
develops itself naturally and quite fast enough with-
out any aids from without. To seek to increase it
may be to sow the seeds of profound mental disor-
ganization : individuals of tough nervous fibre may
bear the strain, but those of delicate nervous organ-
ization are totally unable to do so, and though there
may be great temptation to impress the mind while
it is fresh and plastic, this doubtful gain is obtained
at too great a cost if thereby the whole mental and
physical being is permanently injured. We should
rather seek to check than to foster the tendency to
introspection in the young, and to this end the mind
should by every legitimate means be attracted away
from itself—directed into non-egoistic channels.
Excessive introspection, like excessive attention
directed to the body, is characteristic of hypo-
chondria, but probably in this condition the functions
of the body, and bodily aches and pains, are more
absorbing than the nature of the moral and intellec-
tual selt. We have seen that blushing results
primarily from excessive self-consciousness of body,
but it may also arise from an undue self-conscious-
ness of the mental being. The individual may blusl
because he fancies others are torming an untavourable
opinion of his abilities, character, or conduct—thac
they can read his consciousness and see him as he
sees himself, or that they are ridiculing his acts, 1f






CHAP. 11.] BLUSHING. 151

the essential element. Of the influence of shame and
modesty I need say nothing, since blushing arising
from these causes is normal : from the pathological
point of view shyness is the chief cause. The shy
individual is excessively conscious either of his
mental or his bodily self, perhaps of both ; but such
self-consciousness, though essential to, does not of
itself constitute, shyness: in order to feel shy he
must, for the time being, hold himself in low—or at
all events, not in high—estimation. He that has a
good opinion of his mental or bodily self is never,
while imbued with this opinion, shy. A third
element 1s, however, necessary to shyness, viz.,
sensitiveness in regard to the opinion of others. A
highly self-conscious individual may form a low
estimate of himself, and yet, not being sensitive to
other people’s opinions, will not be shy: he will be
simply indifferent. The habitual blusher is always
very sensitive, and very prone to take offence. Shy-
ness, therefore, appears (to me) to rest upon three
things : a, excessive self-consciousness; b, want of
self-esteem ; ¢, undue sensitiveness to the opinion
of others.

Apprehension of Blushing a Cause of it.—
Duboux' thinks that Darwin has overlooked one
important cause of blushing, viz., the fear, appre-
hension, or dread of it. (Such a dread implies, of
course, excessive self-consciousness.) “Suppose an
individual to blush for the first time from one of the
causes mentioned by Darwin (such as shame or

! * Bulletin de la Société Médicale de la Suisse Romande,” 1874,
p. 316.
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Sometimes the tendency to blush is greater before
acquaintances than before strangers. As already
remarked (p. 150), the exciting cause is not in both
cases the same. This is in some cases because the
opinion of the former is more valued, or at all
events because there is a greater sensitiveness in
regard to it. Thus a gentleman tells me that when
at school he was always highly nervous when he
had to read the prayers before his schoolfellows,
but felt no embarrassment while reading the lessons
in a church where he was little known. Such cases
are cComimaon.

JEt. 29 (woman). Blushes intensely before her own pupils,

/Et. 27 (man), Blushes as much before his own family as
before strangers.

AFt. 29 (woman). Blushes at breakfast before her own family.

.t 29 (woman). Blushes in the morning when she appears
before her aunt at breakfast ; also before her pupils.

/Et. 31 (man). Even if his wife speaks suddenly or unexpectedly
to him the blushing will come on. If his employer, who is very
kind and considerate, comes into the office and makes a remark to
him, he will blush intensely. He does not blush before his fellow-
clerks, seven in number.

JEt. 28 (man). Curate. Blushes much in church when he has
to officiate before his rector. When the latter is absent and he
has to take entire charge of the services, he does not blush so
much.

In these last two cases the subjects were apparently
highly susceptible before some one person whose
good opinion was probably highly valued.

The more isolated the individual, the more he feels
himself to be observed ; and consequently the more
apt is he to blush. It is for this reason that going
into a shop, especially if the attendants are of the
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CHAPTER IV.

Causes of Blushing—continued. — Morbid Sexual
Conditions.—In some of my cases of pathological
blushing occurring in men masturbation had been, or
was still being, practised, and in these cases probably
helped to induce the abnormal tendency to blush.
Very few authors of note have seriously dealt
with the subject of masturbation. Sir James Paget
who handles it with his accustomed skill finds him-
self reluctantly forced to the conclusion that mas-
turbation, if not carried to excess, 1s no more harmful
than the natural act—that the evils resulting from
sexual excess are one and the same be the means of
gratification what they may, natural or otherwise,
The researches of Ultzmann, Curschmann, Kaula and
others would seem to show that long-continued and
oft-repeated excitement of the male genitals sets up
a chronic hypersmia of the prostatic urethra and
prostate; and this 1s supposed to cause reflex dis-
turbance, just as (so it is argued) disease of the
cervix uteri and uterus may. It is pointed out that
the prostate and uterus are both very rich in nerves
which in each case come from the same nerve-plexus ;
and further that the prostate is supplied with nerve
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one which is practised on the body, must necessarily
tend to develop that self-attention which plays such
an important part in the causation of blushing and
other forms of nervousness.

Wherefore we may sum up the evil effects of
masturbation as follows: Owing to its frequent
indulgence at an early age, there is premature sexual
excitement, and this tends to interfere with the
proper evolution of the nervous system. Further
the nature of the vice issuch that it tends to develop
inordinate self-consciousness—a condition of mind
which opens the door to a host of functional ner-
vous disorders—pathological blushing among the
number.

Apart from moral grounds there are, therefore,
distinetly practical reasons why the vice should be
strenuously fought against—why urgent steps should
be taken to protect the individual against himself.
For the tendency to masturbate is instinctive in
many boys and a few girls. Many masturbate with-
out being taught—much as dogs, stallions, and
monkeys do. The habit appears, in fact, to be
common throughout the animal world, and there is
little doubt that man inherits the tendency from a
far-off ancestor. Such thoughts as these should
induce us to take every means to prevent the acqui-
sition of the habit. I donot propose here to deseribe
the various means that should be adopted but I
would point out the importance of taking steps to
remove an undue tendency to priapism in a child.
Sueh priapism points to some source of reflex irrita-
tion, the most common being a too long prepuce
leading to irritation of pent-up smegma, a loaded
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Dread.—1In the case just quoted it will be observed
that the patient experienced a feeling of dread.
Other patients complained of the same feeling before
the attack. Sometimes the emotional state herald-
ing the attack is vaguer: thus one patient complained
that his attacks were always preceded by ““ panic”;
another that he had a “feeling as if the attack were
imminent.” The feeling of dread is, however, most
common. This fact is interesting. We have seen
that shyness is the most common cause of blushing,
and that it is, as the etymology of the word sug-
gests, closely akin to fear—mnot necessarily physical
fear, for the bravest in physical danger may be
very shy, but a condition closely allied to it,
We have also seen that shame is closely allied to
fear ; and such being the case, it is interesting to
observe that a feeling of intense dread not infre-
quently heralds the attack.

In this connection also the epigastric and cardiac
auree become interesting to us. Feelings referable
to the heart and epigastrium are very common in
strong emotion. In sudden fright, for instance, a
knock is often felt at the epigastrium, and the heart
—as everybody knows—is peculiarly influenced by
emotional states. Few will dispute Hughlings
Jackson’s contention that the physical substratum of
what on the psychical side is an emotion, consists of
“nervous arrangements” representing (chiefly) the
cireulatory apparatus and the viscera.

Breathlessness, inability to speak, and constriction
of the throat, all of which are apt to occur in
strong emotion, more particularly in the depressing

















































1













p—

o —— 2

=

104 TREATMENT. [PART 1V,

the symptoms merely, but is this principle always
acted upon ! Isit, for instance, in epilepsy, neuralgia,
asthma and all the so-called functional nevrvous dis-
orders ? Are they not rather looked upon generally
as separate and independent diseases ? Yet they, as
much as flushing and blushing, are in reality differing
manifestations—determined by individual peculiari-
ties—of a radical defect in nervous organization, a
defect not limited by any means to the centres pri-
marily engaged in the particular nervous storm by
which it makes itself felt, but ramifying through the
entire nervous system. No one can suppose that the
actual epileptic fit constitutes the whole of the abnor-
malities of nervous function to which the epileptic is
liable.

Instead, therefore, of confining my remarks to the
mere treatment of symptoms, I shall take this oppor-
tunity of setting forth what I conceive to be the gene-
ral principles which should guide us in our treatment
of nervousness in all its forms; my remarks will, in
fact, deal with what I may call  the philosophy of the
treatment of nervousness.” At the end, however, I
shall append a brief account of practical treatment.

The nervous system is made up of ganglion-cells,
of nerve fibres (whiech are merely the prolongations
of the cell processes, enveloped in one or in two
sheaths) and of nerve-endings.

The ganglion-cells are connected by their processes
into centres, and these again, either directly, by
means of the cell processes themselves, or indirectly,
throngh the intermediation of the nerve fibres,
with other centres. The accompanying diagram
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influence upon the nervous system has been known
from time immemorial. This is, in some instances,
without doubt due in part to direct influence exerted
by the digestive viscera upon the cortex, but
there can be still less doubt that it is due chiefly
to ptomainic poisoning.'! The profound sleepiness
which many dyspeptics complain of almost certainly
arises from this cause. I have now under observa-
tion a patient who about half an hour after his meals
begins to suffer from very distressing nervous
depression which lasts two or three hours. This,
I imagine, is due to ptomainic poisoning. It is
interesting to remember in this connection that
depression of spirits often comes on as the time for
a meal approaches, and is removed by eating.

Murchison called attention to the fact that a
vitiated blood may exercise an evil influnence on the
nervous system, setting up many and varied disturb-
ances.” A certain condition of the blood result-
g from disordered liver may, according to him,
produce aching pains in the limbs, neuralgia, eramps,
headache, vertigo, convulsions, tinnitus, sleeplessness,
depression of the spirits, irritability, palpitation and
other symptoms. These symptoms so common in the
gouty, Ralfe connects with the accumulation of acid
in the system. DBut whatever view we take of their
causation it seems certain that they may often be
removed by treatment directed to the liver.

A full appreciation of the fact that ma,ny forms uf

1 See articles by L. Brunton, Fractitioner, Oct. and Nov. 1880,

? Croonian Lectures * On Functional Derangements of the Liver,” lec-
ture ii. pt. 1, 1874. See also Ralfe, * On the Morbid Conditions of the
Urine dependant npon Derangements of Digestion,” p. 18. London, 1882,
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charge themselves wildly, as in epilepsy, and there is
then heightened functional activity but of a degraded
type : the cells discharge their energy inco-ordinately
and inconsequently, much as young undisciplined
troops, in the excitement of battle, rapidly exhaust
their ammunition without effect for want of calcula-
tion of distance and steadiness of aim.

The directions which the molecular vibrations take
as they escape along the efferent strands of a dis-
charging ganglion-cell depend upon the connections
peculiar to the cell. These connections are in
their discoverable structure mainly determined by
heredity, but the peculiarities of their undiscoverable
structure are in a considerable degree acquired, for
the ganglion-cell is highly plastic as regards the
latter. There is probably nothing else in nature so
plastic. A substance like clay or putty is readily
moulded, but the moulding that such materials
admit of i1s merely an external moulding, a mould-
ing of visible form. A metallic substance also, in re-
sponse to vibratory forces striking it from without,
may be moulded, and still more intricately, an actual
re-arrangement taking place in its internal structure ;
but in either of these instances the process is com-
paratively simple. It is far otherwise with the
ganglion-cell ; the moulding in its case is infinitely
complex, and is effected in ways so delicate and
subtle that while each new impress is retained, the
previous impressicns tend to remain unaftfected.

Thus, when series after series of vibrations strike
upon the ganglion-cell through its processes, its
undiscoverable structure may be gradually altered.
Each vibration influences this in such a manner that
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1t will more readily undergo the change a second
time, and by the constant repetition of the same
process the cell becomes at length more or less
permanently modified, its molecular structure more
and more complex, till, finally, the discoverable
structure is modified also, the cell perhaps becoming
larger and the ramifications of its processes more
numerous than before. Who will doubt that the
motor-ganglion-cells of Liszt were individually and
collectively more structurally complex than those of
a navvy having the same potentiality ?

Education has essentially for its purpose the
moulding of ganglion-cells. The process is both
conscious and uneonscious, but in either case the
moulding forces are applied from without,—through
the eye, the ear, the sense of touch; bysuch delicate
forces as ether vibrations and sound vibrations are
the ganglion-cells elaborated for good or for ill,

The training of the nervous system is a subject
of great importance to the physician. If he can
modify not only the invisible, but also the visible,
structure of the ganglion-cell, it is manifest that he
has at his command a valuable means of preventing
disease.

No drug can strengthen or weaken the various
connections between the ganglion-cells, but education
can do this, and now that education is fast becoming
—if it may not already claim to have become—a
science, there is much hope that it may effectively
help us in the cure of hereditary nervous weakness.
Take, for instance, the immoderate blusher. HExces-
sive tendency to blush, or what is practically much
the same thing, excessive shyness, generally manifests
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all attempts at “moping,” above all, the common
interests, the common life which allows no single
individual to be the special subject of attention, and
thus counteracts the tendency to self-absorption,
constitute a very wholesome influence and lead to
a happy modification of many peculiarities of tem-
perament, nervous or other, which the fostering care
of home would be too gentle or too indulgent to
correct.  All such good results, however, presuppose
careful and intelligent supervision on the part of
those in authority, and the individuality of the child
must never be lost sight of or disregarded. By the
time a child is old enough to be sent to school its
parents should have acquired at least a fairly accurate
knowledge of its character, which knowledge should
be made available for its future teachers, and these,
if fitted for their calling, will know how to apply it
in their own dealings with the child. Given these
precautions, and I believe that nothing will be found
so effectual as school-life to arvest any tendency to
tunetional nervous disease i children.

The moral treatment of the adunlt blusher is much
more difficult, seeing that in him the character is not
forming, but formed. Here also every etfort should
be made to check the tendency to introspection and
solitude. Doubtless much may be done for him by
regulating his habits of thought and of life; but,
unfortunately, he too often belongs to a hopelessly
weak nervous type, inveterate blushers mostly coming
from families showing a well-marked history of in-
sanity and epilepsy. As a rule subjects of this kind
show a decided nervous tendency from an early age;
sometimes, however, an individual who has hitherto
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throat ; the aurist in the ear: the gynwmcologist in
the generative organs. Nor can we wonder, for
the specialist,' who is also often an exclusivist, soon
learns to forget or to think very lightly of diseases
outside his own particular province ; those pertaining
to his narrow speciality make up his whole clinical
and pathological world, and thus he regards every
symptom of which his patient complains from an
altogether one-sided point of view. And the more
exclusive the specialist, the more of course is he
biased in this way. Thus the gynacologist is the
most exclusive of all practitioners; for him, “I'utérus,
cest la femme ”; the eye-surgeon, on the other hand,
who is for the most part a general surgeon as well,
more readily recognizes the fact that the subject
of his special study forms but a small part of a vast
and complex organism. Yet who shall say that in
the production of neuroses the eye plays a part alto-
gether insignificant as compared with that of the
uterus and ovaries?

That he may avoid shipwreck on this rock let the
physician acquire a sound practical knowledge of each
speciality. Ifhalf the time at hospital that is devoted
to the acquisition of theoretical and only very indi-
rectly useful knowledge, were spent in the study of
special diseases, we should turn out men much better
equipped for their work, and at the same time strike
at an ever-increasing danger. Why should not the
“ first-year’s student” proceed at once to study the
diseases of the eye, ear, throat, nose, and skin? He
might make considerable advance in all these speci-
alities without any profound knowledge of anatomy or
physiology ; and he would come to the study of the
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that all diseases are natural variations, that they are
for the most part of recent ancestral origin, and that
recently acquired characters are very unstable, very
apt to disappear. When therefore an individual is
suffering from any given disease we may compare him
to a plant which has recently been made to vary in
a particular way. Now, placing such a plant in its
pristine environment generally causes it to revert to
its pristine condition—to throw off those characters
which have been impressed upon it by artificial con-
ditions. And in like manner an individual who is
afflicted with disease (=a pathological variation)tends,
when placed in that environment which may be re-
garded as his natural one, to throw oft his recently
acquired characters and to revert to the status quo
ante, t.e., health.’

Excessive open-air exereise, or, in fact, any violent
muscular exertion, has, however, in the case of the
nervous, to be guarded against, and it is sometimes
necessary to prohibit it entirely, as, for instance, in
the case of the highly anemic and emaciated neurotic
who needs rest before all things. In this connec-
tion I may call attention to a curious fact which
I have often noticed ; viz., that mental and physical
fatigue do not always go hand in hand. I have
seen persons physically worn out and prostrate
after a long spell of overwork, mental and bodily,
yet still capable of close mental application ; indeed,
[ am acquainted with a lady whose intellectual
faculties, far from being blunted, are actually

1 This. subject is worked out at length in * The Causation of Disease,”
chap. xi. pt. i.
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up-bringing, not the child, which is at fault. Tillus-
trate the importance of regular living by reference to
the child, partly because I have recently been much
impressed by it myself, and partly because in his case
the ill-effects of irregularity can be readily seen. But
what is true of the child is obviously true also of the
adult. Ineed scarcely allude to the irregular system
of diet which obtains among the lower classes, espe-
cially among the women, and to the evils it entails.
Having to prepare their own food and being often
enough worn out by the work and anxiety conse-
quent on large families, they are apt to neglect their
proper, regular meals, and thus drift, unknown to
themselves, into chronie dyspepsia and so into actual
starvation. Many more arve, I believe, starved in this
way than frem absolute want.

Digestion.—We have seen that flushes are often
secondary to dyspepsia; we should therefore be very
careful to look to the digestion in all cases of flush-
ing. In fact, this function should command close
attention in all forms of nervousness, seeing that dis-
orders of it are apt to lead to vitiation of the blood,
and consequently to disturbance in normal nervous
function. This vitiation may be caused by the
undue accumulation of poisonous ptomaines, or by
inefficiency in those structures whose office it is to
render them inert. There seems little doubt that
the liver plays an important part in this respect :
and we should therefore be on the alert to detect
any disorder there. ~When such is discovered the
following mixture may frequently be given with
great advantage for several mornings in succession
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in a warm bath ; in this way it is said that much
blood may be lost without producing exhaustion.
I have never recommended this plan myself, not
because I doubt its eflicacy, but because the loss of
blood in this way must necessarily be a highly dis-
agreeable experience to the patient.

When the patient will not submit to the with-
drawal of blood by either method, we must rely
entirely upon the effects of exercise, moderation in
diet, increase of cutaneous action, and the use of
hydragogue purgatives. In marked plethora, how-
ever, no treatment is so efficacious as bleeding.

Electricity.—It seems to be pretty generally
recognized that electricity may be employed with
oreat advantage in many forms of nervousness.
Cases of flushing and blushing are oceasionally
benefitted by it; but whether the good effects are
simply due to the improvement in general health
brought about by its means, or to a more direct
action on the vaso-motor system, it 1s difficult to say—
probably the former, seeing that the storm is in all
probability not primarily vaso-motor In origin.
Obviously, if we want to get at the vaso-motor
nerves of the face, we must attack the cervical
sympathetic, which supplies the entire head (including
the brain and neck) with vaso-motor nerves. The
galvanic current is preferable ; one electrode should
be placed at the nape of the neck, the other behind
the ear, and the latter should be drawn up and down
the line of the sterno-mastoid muscle. 1t should be
remembered, however, that the sympathetic is deep-
seated, and it is therefore doubtful whether it is in
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