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ON SOME FURTHER CONDITIONS OF
NEURASTHENIA.

Tue correctness of the terms latent, dormant, and
deferred shock has been questioned. It has been
said that the shock must follow immediately after the
injury. This is true to a certain extent, but the effects
of shock are mot always patent or obvious, as the
following case will show. A general practitioner was
in the railway accident at Tottenham some years ago,
and seemed to have eseaped unhurt; but being a
passenger by the same railway to the same place the
next week, he became suddenly maniacal, and was
removed to an asylum, where he died shortly after.

The following remarks of Heberden are to the point :—
“It 1s not to be understood that the effect slways
follows the cause immediately ; that must depend upon
the state of health: but a blow given ten years back
may as certainly be the cause of death as one received
yesterday, though it will require penetration to discover
| P Hence other causes are often mistaken for it.
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and even denied. No wonder, then, that the result has
been so unsatisfactory.

Dr. Wilks remarks in the Zance/, November 18,
1870: “ For my part, I know nothing of any influ-
ences exerted by man upon man, except those that
are bound up in his material body ; and I am in accord
with those who know of no forces in nature except
such as are intimately associated with matter.” To
this T reply, that it is impossible to comprehend the
various causes and conditions of neurasthenia if the
effects of not only physical but moral mfluences are
not recognized. A labouring man meets with an
accident, and, when extricated, asks for his wife; he
becomes emotional—miscalled hysterical. Prince Alex-
ander, on his retwrn to Bulgaria, becomes emotional,
his whole nervous system having been quite prostrated
by the ill-treatment he has received. Emotion is
neither physical nor intellectual—it is a moral influence ;
its effect upon the human frame is palpable; but Dr.
Wilks, by his own admission, ignores it, because * it
1s not bound up in his material body.” As a matter
of course, Dr. Wilks does not allow that ‘“hope deferred
maketh the heart sick.” Since hope is not “bound up in
his material body” nor  intimately associated with
matter,” neither can he recognize courage, fortitude, and
resolution, because they are not “bound up in matter.”
It would be well if they were. It will be my object
to show that the effect of shock is to impair the power
of these qualities, also that the object of treatment
should be to restore it.

The doctrine of materialism, advocated not only by Dr.
Wilks, but by Lawrence, Huxley, Tyndall, Dr. H.
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sion of the will is affected ; but to my mind it is in the
power of expression rather than in an alteration in
the principle of the will—just as an imperfect medium
fails to convey, but does not impair, the galvanic current
to be transmitted through it.
My position 1s—
I. That the condition of neurasthenia from shock
is not rightly understood.
IT. That it is not properly treated.
I11. That, when cured, it is often cured by a fluke,
i.e., not in the way that it is supposed to be.

In support of my argument I will quote two cases
extracted from page 253, vol. xii. of the third series
of Guy’s Hospital Reports—neither of which, by the
way, was cured.

FuxcTionAL IDISEASES OF THE NERVOUS SYSTEM.

Case 1.—Mental Shock : Death in Five Weels.—Two young ladies,
residing with their widowed mother, were most devotedly attached
to one another. The younger died rather suddenly of disease of the
heart. The elder was, for the moment, like one thunder-struck. At
first she could not realize the calamity by which she was afflicted, but
she soon saw the event in all its terrible reality. She never shed a
tear. She declared that, her only object of affection being gone for
ever, she would go and seek her sister in another world. She then
arranged the whole funeral ceremony for her sister, and chose the
grave in a neighbouring cemetery, Almost immediately after return-
ing home, she began to suffer from palpitation, sickness, and pain over
the region of the heart, as her sister had done. She would eat nothing,
and declared that she had her sister’s complaint and should shortly
follow her. There was no reason to suppose that any disease existed ;

in fact, the disturbance was clearly functional, and, as she herself

declared, was produced simply by emotion. She was a well-grown,
healthy girl, and I had no fear that her illness was due to anything
more than temporary excitement. However, I failed to gain the
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coneluded that there must be some cause of partial obstruction in the
small intestine, and I renounced my earlier opinion that the case was
nervous or one of hysteria. More than two years after the oceurrence
of the first symptoms she died rather suddenly. Hearing of her death,
I was most anxious to have an examination, which, after much trouble,
I obtained. I found the body fatter than when I first saw her, and
heard that she had lately eaten more food. I examined the interior
of the body carefully, but failed to find a particle of disease. The
intestine was healthy, and was not constricted at any part. In fact,
to my surprise, I found absolutely nothing to account for death. I was
therefore fain to return to my original opinion that the disease was in
the first instance 1maginary, and that the girl had actually killed her-
self by her own wilfulness, [ never heard ‘that any moral cause hail
been in operation.’”

Case 1, entitled ** Mental shock—death 1n five weeks.”

In the first place, the shock—which was clearly
moral, and not mental, for the intellect was not affected,
—1s referred to emotion.

Next, the symptoms are regarded as “simply the
result of good acting.” '

Thirdly, it 1s asserted that, ‘‘ Thus by her own will she
attaimed the object of her fixed determination,”—death !

Fourthly, this is regarded as a mere *type of a
common class of case, in which the will 1s in abeyance
and has to be roused by appropriate means.”

A more confused and contradictory statement of a
case cannot well be imagined. I showed it to a lay
friend, who remarked, “ This is the opinion of a man
who does mnot understand the case, and throws the
blame on the patient.”

It 1s quite clear that the nature and effect of shock in
this case were not understood ; and yet it is said, *She
was like one thunder-struck, and at first could not
realize the calamity,” &c. Thus she was evidently for

B 2
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Both cases are 1 accordance with, I believe, D,
Wilks’ own letter to the 7%mes, December 25, 1869,
in which it is said, ¢ Hysteria refers to” a condition of
¢ill-health with which every one is familiar, but which
nobody pretends perfectly to understand.” Exactly so.
There seems to be an erroneous idea floating i the mind
of the ““ materialistic ” physician, that there is no actual
illness where there is no organic change palpable to
the senses or appreciable by human intelleect. This 1s
perhaps one reason why the effects of shock have not
been better recognized. In point of fact 1t has only
been recognized in its physical aspect; its psychical
conditions have not been admitted into the practice
and the art of Medicine. It will be my endeavour to
illustrate these, and to show their bearing upon the class
of case usually known, or rather unknown, under the
designation of hysteria,

There ought to be no apology for dealing strictly
with what is printed and published, but I wrote to
Dr. Wilks concerning the above, and, while I have
much pleasure in acknowledging his courtesy, I regret
to say that he adheres to his opinion. Dr. Wilks
further says, “we must be playing with words, for the
facts are indisputable.” The influence of a large and
important hospital like Guy’s is so great that it is the
more imperative that its teaching should be sound. It
may seem to be unfair and ungenerous to go back nearly
twenty years, but the mischief of the ‘ hysterical hypo-
thesis,” inaugurated by Hippoerates and endorsed by Dr.
Addison, is of much older date, and, until the hypothesis
be withdrawn and repudiated, and the practice based upon
it be corrected, it must remain open to animadversion.

e SN e o ey







SOME FURTHER CONDITIONS OF NEURASTHENIA. |5

care and supervision, depends entirely upon the power
of reaction. It is not, then, so much an absolute as a
relative condition. I repeat, push the amount of exer-
tion, or inflict a shock, beyond the power of reaction,
and the result is—neurasthenia. It is only a question
of time and degree. As a matter of course, also,
neurasthenie patients are liable to relapse.  Nay, more,
the condition is more easily brought about in the second
instance than in the first ; but the law of reaction holds
equally good. Amnother point, the face does not always
mdicate the condition; many patients are to all
appearance “fat and well-liking.” This is an anomaly
which should be borne in mind, and ought not to lead to
the complaints—I use the word in its primary sense—of
such patients being discredited; they would say of
themselves, “Their looks gain them no pity.”

The condition of neurasthenia has ever been subject to
misinterpretation, or rather it has always suffered for
want of a right understanding. A girl fell out of win-
dow, and being seriously hurt, was taken to a hospital ;
where the mother, sitting by, dazed and stunned by the
shock of her daughter’s perilous state, made no reply to
a question asked. “Drunk!” was the verdict of the
students, as they turned on the heel and walked away.
Again, “Thy servant is a woman of sorrowful spirit,”’
was the reply to the question of the not unkindly High
Priest, who said, “ How long wilt thou be_drunken ?
And be it remembered it was the wicked servant that
came near to thrust the afflicted, but hopeful, mother
away, when the prophet said, ¢ Let her alone, for her
soul is vexed within her.”

Neurasthenia, or neurosis, then, as the name umplies,
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cian having arrived at this conclusion, has at times
proceeded to punish the patient he has come to treat,
forgetting that

“Qur province is to heal, and not to judge.”

Simple neurasthenia is a passive state, but introduce
the element of worry or anxiety, or provoecation, or excite-
ment in any form, and it follows, as a matter of course,
that this passive state is liable to be converted into the
active condition of “Irritative Neurasthenia.” This 1s
to be measured not so much by the amount of irritation,
as the susceptible condition on which it acts. We must
also bear in mind that neurasthemia is not only pas-
sive, but dormant, ready to be roused into activity
by favouring circumstances. It may have lain dormant
a week, or, with the exception of having been disturbed
at intervals, for twenty-eight years, as has been shown.
The effects of shock last longer than some people think.
People say, ‘Oh, she has got over it by this time !”
when she has not. This fact must not be lost sight of.
It may be the

“Omne fatal remembrance, one sorrow that throws
Its bleak shade alike o'er our joys and our woes.”

An extreme case, possibly, but it is by the extreme
cases of hospital practice that the more moderate ones
of private life are tanght to be treated. In the case
of the titled lady the os uteri may have been slit into
ribands under the old “hysteric hypothesis,” when
the real secret of the life-long neurasthenia has been the
disappointment at not having an heir.

Such patients want help, because, although they
are not altogether as incapable as they think, they ave
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have seldom, if ever, received any credit. It has often
happened that their well-grounded complaints have been
discredited because they have been disbelieved; and
one reason why they have been disbelieved is, that
the physician has too often approached the case with
the preconceived opinion of the hysteric hypothesis.

I am quite aware that, In a certain class of case,indolence
and indecision are fostered instead of being overruled ;
but this condition 1s much better met by firmness and
encouragement than by coercion. A great point is
gained when the patient is taken into the confidence
of the medical adviser. There must be a number of
cireumstances connected with the case that cannot be
learned by intuition; and a wrong interpretation, under
the idea that the patient is deceitful, must lead to
mischievous results.

Diserimination is of course necessary, and the three
divisions of Simple, Irritated, and Depraved neurasthenia
must be constantly and distinetly borne in mind.

The point to which I especially desire to call attention
is the alteration, both in character and conduct, which
1s hable to attend upon neurasthenia: how entirely
abnormal the normal character becomes. It is, 1
repeat, not only irresolution, bul the controlling moral
power that is enfeebled and lost, and the patient does
many things of which the better judgment would
disapprove.

Loss of physical strength means simply loss of power,
but loss of moral power means loss of control as well,
-:E.e., loss of “temper” in its wide signification. Temper
18, a8 1t were, the fly-wheel of our moral machiner T
consequently, loss of temper means loss of power of

B g
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her life was looked into, no evidence was found to that
effect. She swore she was innocent, but this was held
to be ¢ guilt aggravated by perjury.” She was cruelly
tortured again and again, but no confession could be
wrung from her. She had a husband, a son, and a
daughter. They were brought into court and tortured
in succession. It came to the extremity at the last,
when the little daughter was tortured, the mother’s
constancy broke down, and she said she would admit
anything they wished. When she gave way, she gave
way altogether. Iike the Queen of Sheba, but n a
totally different sense, the spirit had gone, or rather
been knocked out of her. It was most unhkely that
Alison Balfour under any ordinary circumstances could
have “told a lic.” In fact, the spirit which upheld her
was undoubtedly the spirit of truth; and of right as
opposed to wrong. Yet she was brought to such a
pass that she would have subseribed to any number
of lies. Alas for poor human nature! Small shame
to her, but great shame to those who treated her with
such brutal tyranny. There is no actual difference,
except perhaps in degree, between the torture of the
Inguisition and the punishment of the so-called
“hysterical 7 patient for wilfulness and obstinacy. It
is the same identical spirit of pharisaical intolerance
justified to themselves by a dogmatic assumption of
right. The action of prejudice is ever the same. They do
not understand and they will not listen. ¢ They ” ever
“stopped their ears, and ran upon him with one accord.”
The vindictive spirit and the desire to punish make them
always ready to wield the weapon of the disobedient
prophet, and virtually exclaim with him—¢“I would
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ufnn it by the marvellous skill of little Roubilliac,
cannot in any sense be said “to be bound up in
matter,” or ¢ intimately associated with it.” The mind
of Galileo was perhaps as far-reaching as that of Newton,
but he was less happy in his time and the spirit of his
age. His discoveries aroused the blind and ferocious
bigotry of the monks. He was twice persecuted by the
Inquisition, and on both ocecasions compelled to abjure
the system of Copernicus. Without doubt he thus
became neurasthemic. His moral strength and sense
of truth gave way before intense physical suffering. He
died i 1642, the year in which Newton was born.

Shakspeare is wonderfully correct in his psychology,
and several of his characters illustrate the condition
under consideration. Thus, the indecision and general
conduct of Hamlet, obviously the result of shock, are
a fair type of simple neurasthenia or neurosis; while
King Lear is an instance of irvitated disability. The
mtense savagery of Shylock is mainly developed after
the abduction of his daughter and his pecuniary losses,
and takes a more active form. The conduct of Othello
is illustrative of most persistent and aggravating
nritation supervening upon severe moral shock, and
of the saying that “ Nobody ever did anything very
foolish except from some strong principle.” On the other
hand, the purity of Desdemona, and intense selfish-
ness of Iago—most opposite conditions both—alike
exempt each individual from neurasthenia. The despe-
rate villain has his redeeming points ; just as, on the
other hand,

“There’s many a spot defiles the robe
That wraps an carthly saint.”
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the horrid deed succeeded, and the idol of her own
or her husband’s ambition is shattered, she lapses
into a condition of mneurasthenia, not altogether
abject, but, as it were, more conscience-stricken. Her
“oecupation ” seemed to be ‘“gone’” when he became
so utterly reckless. No kedge anchor, no sheet anchor
could hold him ; he was not even to be saved by a fluke.
(By the way, all anchors hold by the fluke, but all
medical cases are not so cured, 1t is to be hoped.) Thus
it would seem, for some cause, in some way or other,
most of us have to succumb to neurasthenia. To this
complexicn we come at last.

“ From Marlborough’s eyes the tears of dotage flow,
And Swift expires a driveller and a show.”

I called one day to see a patient who had some years
before received a great shock from the sudden death
of her father in her presence. She had been an invalid
ever since, and no effort of mine, or hers, had ever
succeeded in getting her beyond a certain very limited
stage of exertion. Pale, gaunt, and wan, she came into
the room. She was a tall woman, and I could see by
her brow that she was troubled. “ Do your sisters know
how sadly you are ?” I asked; but her troubled look
instantly assumed an expression amounting to terror,
and she begged of me not to speak to them on the
subject. However, T took an early opportunity of doing
s0. BShe had received a great shock, I said. ¢ Yes,”
was the reply, “but there has been plenty of time for
her to get over that. Mary could do more if she
liked.” 8o they turned up their noses, and put on their
bonnets, and went out for a walk. They were earnest
church-workers, whatever that may mean, but I could
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too, is always urging me to ‘make an effort.”” It is
futile, and worse than futile, to be constantly urging
patients who feel incapable to exert themselves beyond
their power. ‘ Go home,” I said, *‘and make yourself
happy. If your friends worry you, refer them to me,
or ask them to do something for you—to make an effort
in your behalf; for that class of persons i1s more wont
to urge others to action than to do aught themselves.
As for yourself, if a necessity arises for you to do any-
thing, you will find yourself quite equal to the occasion,
if you do not bother yourself and try too hard ; only
recollect, you must not expect to be as capable as you
used to be, or as you will be by-and-by.” Again, a
lady who had been newrasthenic for twenty years—in
the first instance from moral shock, and subsequently
from physical shock, the effect of several surgical
operations most skilfully performed,—followed me down
mto the country with my pamphlet on neurasthenia
m her hand, and asked me to take charge of her case.
“You have exactly deseribed my condition as *incap-
able,” ”” she said, “but when T ask the very physicians
and surgeons who have treated me so skilfully for
advice, they do not seem to comprehend what T mean ;
they regard me with a sort of blank stare, and say,
‘What a mice day it is! had you not better go out
for a walk,” or something to that effect—very much
the same sort of thing as starting the pilgrim with
peas in her shoes”” This lady had run down in
strength, and was quite “ au désespoir »— 1 shall never
be any better.” ¢ Stop a moment,” I said, “you forget
the bandalore ; you have run down, but will soon run
up again.” It was only a little matter, after all—a little
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if the hypothesis be right, that these were extreme
cases of irritative neurasthenia, and that the recovery
of self-reliance is an essential point, after the removal
of the cause of irritation; then the treatment of these
cases, highly successful though it was, demanding
great firmmess, as well as energy, savoured more of
coercion than was desirable, considering that he
was dealing with patients of the female sex. For,
although they were instances of “irritative,” they were
not proved to be of ““depraved ”’ neurasthenia, and the
object of treatment ought to be, first, to

“ (Cleanse the stuffed bosom of that perilous stuff
Which weighs upon the heart,”

as antecedent to the great prineiple that

“ Therein the patient must minister to herself ;”
and when this has been done, you may

“Throw physie to the dogs.”

I have persistently objected to the term ¢ mental ”
shock. Neither the brain nor the spinal marrow is
divectly affected by shock, but that division of the
nervous system which regulates, nourishes, and con-
trols both, i.c., the sympathetic. Having entered fully
upon this question elsewhere, it is neither necessary
nor desirable to repeat it here; suffice it to say that
the functions of the sympathetic (which, by its very
name, may be supposed clearly to represent the passions
and emotions) have been practically overlooked or dis-
regarded by the profession for some time past. It is
equally true that the pathological changes of the sym-
pathetic, owing to moral shock, ave in the large majority
of instances beyond the reach of investigation; but
I observe that, in some recent works, various congestions
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It may be that patients suffering from irritative
- neurasthenia are * uncertain, coy, and hard to please,”
i but they will generally open out as soon as they see
: that the intention is simply to relieve them ; and if now
. and then they be inclined to *jib,” it would be well
tto call to mind Dr. John Brown’s description of the
| beautiful horse that ¢ jibbed” so decidedly just when
teverybody was coming out of church; and learn the
|lesson of patience there taught, as well as the reflection
t that there must have been some anterior mismanagement,
i to say the least of, if not ill-treatment. In coming away
{ from such a case it is well to leave the door open, for
1 it is a divine attribute to leave a way to escape, but
¢ altogether cruel and diabolical

“To shut the gates of mercy on mankind.”

It need not be a matter of swrprise that, under mal-
| praxis, irritative should be converted into depraved
. or vitiated neurasthenia.

Amongst the most familiar instances of depraved
: neurasthenia are those which occur in illicit pregnancy
vand child-murder. In both the sense of shame is
. predominant, and the way in which women evade, fence,
« shift, and deny is remarkable, and only known to those
i who have had the opportunity of watching. I have

' Nature of Hysteria,” “ Neurosis or Moral Shock,” in the Journal of
Mental Science and the London Hospital Reports, letter to the Laneet in
- December, 1873, and elsewhere. I am also quite aware that some of
my friends have thought that I had “hysteria on the brain.” I have
« seen them regard me with a sort of amused smile, as if I were Quixotic
enongh to see a Dulcinea del Toboso in every * hysterical minx ” ; but
if T should have succeeded at last in establishing my views, the laugh
- will possibly be on my side.
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these cases drowning seems to present the most ready

i means to the end.

| This form of umtated and depraved neurasthema,

" be it observed, is not marked by want of physical power.
The necessity for resolute action rouses to exertion, and
supersedes the nrritated disability which characterizes
some forms of the condition. The effect of irritated
disability 1s usually to mar the efforts at exertion, which
are feeble. This accounts for the fact, that under some
strong impulse such patients are capable of doing more
than they seem to have the power for—a long-standing:
anomaly in this disorder.

It was a strange idea to send a dead infant to a
priest. We may follow the culprit to her cell, where
she has gone to exprate her misdeeds.

Pauvre misérable!  What with her incomprehensible
symptoms and her ‘““hysterical crimes,” she seems to
have met with but scant justice, and cven less com-
miseration.

“The leech was sent, but not in mercy there.”

Let us hope, however, that

“ With the morning cool repentance came.”

Dr. Wilks speaks with confidence and satisfaction
of curing several cases of so-called “ hysterical” para-
lysis in the hospital by moral treatment and leaving off
medicine. What he means by ¢ moral treatment » is not
quite clear ; but he lays great stress upon removal from
home. I have known this form of paralysis to occur
‘n a school-girl from worry, and I venture to think that
this may be a typical form of the disorder. This
being so, if Dr. Wilks attributes to the diseipline of the

_—‘
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At this stage of proceedings the patient was attacked with vomit-
ing, which at first yielded to effervescing medicines with a small
quantity of opium; but the attack returned with greater frequency
and violence, and the only remedy that availed was morphia. After
a time this failed also, and the hypodermic injection was recommended,
which quite succeeded. But then came the difficulty of leaving it off.
Now here was in reality a very simple case, but the want of know-
ledge of the conditions of neurasthenia on the one hand, and the
“hysteric hypothesis” on the other, made it practically very compli-
cated. The patient was conscious of being and feeling ill ; notwith-
standing the best advice was sought, she continued unrelieved. The
family were dissatisfied with the protraction of the case, and especially
with the continuation of the morphia.

I have investigated the circumstances of this case
very carefully, and come to the conclusion that the
opinion which was wanted was not given, namely, that,
although exertion was followed by paim, &ec., these
ought to have been overruled by ewercise—a very simple
conclusion. One important point I did learn, that so
far from the patient being wilful and obstinate and a
malingerer, she implicitly followed every direction that
was given her; so I am driven to the conclusion, which
if it were not painful would be ridiculous, that all the
time this physician was waiting for an opportunity to
remove the patient from home, the patient was waiting for
lus directions, which, of course, were never given. The
patient herself told me that she had been treated with
great severity (she might have said, unnecessary
cruelty), and that her illness had marred her life. She
attributed her pain and other disabilities to a fall from
her horse some years before. This point in the case
appears to have been wholly overlooked.

It has been shown that pain may occur, after injury

_
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received by a fall from a horse, at intervals, for
twenty-eight years; but this, so far from being an
acknowledged, may be regarded as a new, fact. Armed
with this fact, and the knowledge which the real con-
ditions of neurasthenmia give us, this case might have
been very easily dealt with, and the patient might have
recovered her health as far as was practicable ; for she
told me that she still suffered in some degree from sick-
ness on the occurrence of any little contrefemps. This
would be dealing with the case plainly and simply. But
1t seems unfortunately to have been approached with the
preconceived opinion of ¢ wilfulness, obstinacy, deceit,
and shamming.” According to this view of the case,
the pain would appear fictitious, and the sickness, which,
according to my experience, is caused by worry, would
appear to be fictitious also. As this physician deemed the
case to be fictitious—else what excuse had he for coer-
cion 7—and as he could hardly fail to convey this impu-
tation, either directly or indirectly, there appears to have
been abundant cause for worry. Thus it came to pass
that the more the patient’s symptoms became aggravated,
the more the mistaken ideas of the ¢ hysteric hypothesis”
referred them to a fictitious origin. But the fictitious
character of the illness was a gratuitous assumption on
the part of the physician, for it in nowise belonged to
the patient. He mistook the nature of the case, and he
made a mess of it.

Once again, I repeat, simple neurasthenia is a passive
state ; but irritation may produce pain—hyperesthesia on
the one hand—or analgesia on the other. It may cause
vomiting, or paralysis of various functions; and in
persons of no very high principle, the loss of control may

Y
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snggest various forms of trick and decelt, simulation, ete.,
which disfigure some forms of irritative neurasthenia.
But, surely, the whole class ought not to be misjudged
by this vitiated minority.

Of no disorder can it be more truly said that it is
half cured when thoroughly understood. The converse
of this has been only too unhappily proved. It may
seem unreasonable to expect the physician, whose pro-
vince it 1s to attend to physical aillments, to soar into
the airy regions of psychology; but the watchmaker
cannot limit his attention to the laws of motion, he is
obliged to study those of heat in his ‘ compensation
balance.” This ‘tencment of clay,” inhabited in life,
and uninhabited after death, is, in these two most
different and opposite conditions, acted on by different
forces, or rather in the one case by vital force in
addition to other various forces that affect it. The vital
force does not supersede the various material forces, but
confers additional power upon them. In the same way the
passions and emotions affect the vital powers in various
ways. They raise, depress, excite, enfeeble, confirm,
relax, as the case may be. There are still higher influ-
ences or principles which regulate the passions and
emotions. These either overrule, or are in their turn
altered and hindered in their action. Thus, although
fortitude is maintained by strength of will, disappoint-
ment—a great factor of the morbid condition under
investigation—is, on the other hand, an infraction of
both Faith and Hope. In the same way, we have seen
that grief suffices to kill, and the neurasthenia which is
capable of being prolonged by the ¢ petty worry
of “unfavourable domestic surroundings” marks the
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there is no time to think ; the mind becomes full of
more facts than it can utilize. It 1s possibly because
knowledge is the first step towards wisdom that the ex-
aminations and the prizes are mostly in favour of science,
although prizemen are acknowledged not to make by
any means the best practitioners. A student said to me
the other day, “ I am twenty-two years of age, and were
it not that my father is surgeon to a local hospital, 1
should know nothing of practice.” The art of naviga-
tion, of riding, and indeed almost every other art,
requires to be learnt young, and for a student not to
see practice till he 1is twenty-three or twenty-four
years of age, means that he learns in the abstract, and
has to apply it afterwards ; in contradistinction to seeing
practice in some form first, and having it explained
afterwards, or pari passu. Some minds have a difficulty
in learning in the abstract, and, in point of fact, unless
the art of medicine and surgery and the practice are
learnt in some meusure together, it is simply * cram.”
As a rule, the reflective mind, which is prone to the
laborious process of induction, and deduction, is averse
from the quick intelligence, the ready memory, and ¢ the
gift of the gab,” which mark the proficient. The
exammations which demand these qualities prove a
hindrance to the study of therapeuties by absorbing the
attention during those years of early life in which the
art, as opposed to the science, of any calling is best
learned. Again, the area of practice cannot be too
wide, whether as regards extent or duration of time ;
for different forms of disease appear at different periods,
and not at others. Variola and diphtheria oceur only at
intervals.  Of course, the two colleges must embrace







