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to mania, there can be no doubt that similar causes
give rise to attacks of madness.

It is a question how far the theological doctrines
of the Calvinists, gloomily considered, may or may
not predispose to insanity. There is, at present,
little evidence from which a correct opinion may be
drawn, but there is a statistical statement, in a
paper by Dr. J. R. Hubertz, upon the State of
Mental Diseases in Denmark, which deserves very
careful consideration — (Journal of Psychological
Medicine, July, 1853, p. 441)—This statement is,
that the proportion of idiots and insane in every 1000
inhabitants varied considerably with the different
sects to which these inhabitants belonged; the
Romanists showing 8.34 in every 1000 ; the Jews,
5.85: and the Calvinists, 9.16: we are warned
however that these data are not altogether trust-
worthy Our own tables, unfortunately, do not
throw any new light upon these questions, for we
do not know the entire numbers of these different
churches ; neither do they throw any light upon the
extent of the influence of religion, as affecting the
chances of recovery or death, for the manner in
which the cases terminated is not recorded. At
present, indeed, they are altogether valueless; but
this we hope will not be the case in future.
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the nervous system was unusually weak and delicate,
but that it was rendered more weak and delicate
by the convulsions. A similar conclusion may also
be drawn from the very great mumber of idiots
who appear in families producing lunatics; a fact
which is very well established, and from which
Dr. Prichard argues that mental derangement, con-
sidered generally, or with respect to the great
agerezate of cases, may be looked upon rather as a
congenital imperfection, than as a disease resulting
from internal impression. Again, insanity is closely
allied, not only to congenital idiocy, but to paraly-
sis, epilepsy, and other diseases, which imply a
want of power in the nervous system: in a word,
the idea of hereditary tendency is definite enough,
if care be taken to apprehend it, though not so
clear as to necessitate the direct transmission of
any given form of insanity.

Now, unquestionably, there are many cases in
which hereditary predisposition is the only cause to
which insanity can be referred. In the Bethlem
tables the total number attributed to this cause
simply, is 270 in 2729, or 10.28 per cent, among the
women ; and 8.3 per cent. among the men. It
appears also that these cases are more unsatisfactory
than the others, in so far as the chances of recovery
are concerned, and less unsatisfactory in the chances
of death. Thus, while the per centage of recoveries
in both sexes is 51.5, where the cause of the disorder
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numbers being 980 to 571 in 2727. It also shows
that the chances of recovery are greater, and the
chances of death also greater, in cases originating
in moral causes; thus the mean per centage of
recoveries in the cases arising from moral causes, is
51.5, and of deaths, 62.5; whereas the mean per
centage of recoveries in cases arising from physical
causes is 33.8, and of deaths, 24.3. It is also
curious to learn that the chances of recovery are
greater, and of death also greater, in the case of
men becoming insane from moral causes, the num-
bers being 55.3, and 746 ; whereas the women have
slightly the advantage, though very slightly, where
the insanity has been induced by physical causes.

Anziety and Distress, in their multiform aspeects,
appear to be the grand causes of insanity; and in
the tables of Esquirol they form considerably more
than one-half of the entire number of the category
of moral causes. In the Bethlem table 60.2 per
cent. among the men, and 70.9 per cent. among the
women, may be classed more or less directly under
these heads. It is very doubtful moreover, whether
insanity ever arises from causes of an opposite nature,
as from excess of joy. Indeed Esquirol has the
remark, that the excess of joy which destroys life
never takes away the reason; and he sets himself
to explain away certain cases which are supposed
to support a contrary conclusion. In answer to a
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statement of Mead, that fortunes rapidly acquired
produce insanity in England—he asks, for instance,
whether the persons thus becoming lunatic may not
have become so in consequence of laying aside
their former habits for idleness and luxury, and so
on. He says, moreover, that no case of insanity
which could be fairly attributed to excess of joy,
has fallen under his own notice, and he mentions
two cases in illustration of the mistake. A minister
informs his relative of his nomination to an important
place, and this relation immediately fell into a state
of hypochondriacal melancholy—joy was thought to
be the cause of this misfortune, but the real cause
proved to be despair at having to quit a mistress.
A young man gains a prize in a lottery, and a few
days afterwards he was seized with insanity; ex-
cessive joy was thought to be the cause, but the real
cause proved to be the fear of losing his treasure.
Certainly it is no argument to the contrary,
that insanity originates occasionally in “sudden
prosperity,” as in the six cases in the Bethlem tables ;
for here, ennui and many other analogous causes
may have combined to unhinge a mind accustomed
to action, and not trained to enjoy the * otium cum
dignitate.” At any rate, nothing is known of these
cases to contradict the dictum of Esquirol.

Uncontrolled Passions and Emotions. Arguing from
the statistics of Lsquirol, Dr. Prichard considers
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Injuries to the Head. Accidents ol this kind, as
Dr. Prichard says, are more frequently causes of
delirium than insanity; but instances sometimes
occur in which insanity is the consequence, delirinm
being the intermediate link. In the Bethlem tables
17 cases among the men, and 5 among the women,
are referred to ““concussion.”

Discases of the Nervous System. It is not easy to
estimate the importance of these diseases, as causes
of insanity; epilepsy is no uncommon cause, but
we have no authentic data to determine the degree
of frequency. The same remarks apply also to
paralysis. Insanity is often referred to insolation,
or coup-de-soleil; a condition which acts by exciting
inflammation, or a state akin to inflammation, in the
encephalon. The heat of the kitchen fire acts in
the same manner ocecasionally upon cooks; coup-
de-soleil, indeed, and * coup-de-feu,” as it may be
called, are frequently mentioned in Esquirol’s tables,
and they occur not unfrequently in the Bethlem
tables, in which 11 cases, all among the men, are
referred to coup-de-soliel.

Fever. There is no doubt that the foundation of
insanity may frequently be traced to the delirium of
typhus; and that the mental malady is often con-
nected with a metastatic inflammation of the brain,
an(kits membranes, connected with rheumatism or

/







66

Sensuality. Here again as in the case of intem-
perance in stimulating drinks, it is very difficult to
arrive at any correct conclusion, for want of accurate
data. In the Bethlem tables, however, the mental
disorder is referred to ¢ onanism,” in 12 cases, and
to “ sensual excess” in 11 cases. M. Esquirol says
that one-twenticth of the lunatics in the Salpétreire
had been prostitutes. But it is a question whether
grief, and anxiety, and broken hours, may not have
had a greater share in dethroning the reason than
sensuality.

Intestinal Disorders. Dr. Prichard lays great
stress upon intestinal disorder as a frequent cause
of insanity. ¢ The state of the intestinal canal,” he
says, “to which I allude, is itself much more
frequently of an inflammatory nature than it has
generally been imagined, or at least, than it was
formerly supposed to be. In that condition of the
canal which gives rise to costiveness, alternating
with diarrheea, and accompanied with indigestion,
flatulence, and eructations, anorexia and nausea,
transient but often acute pains in the hypochondria,
livid and yellow suffusions of the skin, viscid secre-
tions in the mouth, or redness of the fauces and
palate with a glazed and dry surface; the whole
train of symptoms often depends upon a low degree
of chronic inflammation in the mucous membrane
of the intestinal canal ; and this is perhaps a fre-
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According to the experience of the York Retreat,
the probability of recovery in cases brought under
care within three months of the first attack, has
been found to be as 4 to 1, and excluding cases
complicated with serious bodily disorders, as 9 to
1; whilst in cases not admitted until more than
twelve months after the attack, the probability of
recovery is less than 1 in 4. It isextremely desira-
ble - to have a table in which the duration of the
disease before admission is set forth, for, without this
knowledge, it is impossible to form any correct idea
as to the results of treatment. The precise form of
the table is of secondary importance, and that which
is adopted in Bethlem Iospital answers the purpose
sufficiently well. At the same time it would have
been better to have adopted, so far as the rules of the
Institution would permit, the table in use in the
York Retreat, and in many other Asylums, by
which comparison is facilitated. This table divides
the cases into four classes. The first class consists
of cases of the first attack of not more than three
months duration ; the second class, of cases of the
first attack of more than three but not more than
twelve months duration ; the third class, of cases
not of the first attack and of not more than twelve
months duration; the fourth class, of cases whether
of the first attack or not, and of more than twelve
months duration when admitted; the last class would
not be applicable to Bethlem Hospital. The following
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influence of seasons. The changes connected with
season are, indeed, periodical. They respond to the
movements of the sun in his annual orbit ; and
hence we are naturally led to ask whether there
are changes in insanity responding to the diurnal
rotation of the earth, and to the movement of the
moon. The term lunacy would certainly connect
insanity in a very intimate manner with the moon ;
and in ancient time lunar influence was thought to
be important ; but, at present, the prevailing opinion
is that it does mot exist. M. Esquirol says, “I
have been unable to verify this influence, though I
have been at some pains to assure myself of it. It
is true that the insane are more agitated at the full
of the moon, as they are also at early dawn. But
is it not the light of the moon that excites them,
as that of the day, in the morning ?* (p.32.) Much
has been written on both sides of the subject, and
much more will have to be written before we can
arrive at any definite conclusion. Dr. Allen, of the
York Asylum, for example, observed the times of
death in 30 patients, and found that the deaths
were more numerous at the new and full moon
than at the quadratures; but Dr. Thurnam, on
investigating the subject in the York Retreat,
arrived at an opposite conclusion. This was also
Dr. Thurnam’s conclusion on examining the deaths
in the State Lunatic Asylam at Worcester, in the
United States of America. The question, indeed,
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CHAPTER XIV.

FORM OF THE INSANITY.

The Tables of Bethlem Hospital do not shew the
different forms of the disorders; but there are three
tables, 12, 13, and 14, from which certain indirect
inferences may be drawn, though none of any real
value. The classification of insanity is unquestion-
ably a matter of great difficulty; and often all
attempts at classification must be thwarted by the
protean manner in which the several cases change
and interblend with each other; but any attempt
is better than mnone. It is possible, indeed, as a
rule, to arrange all the cases which are admitted
under the heads of mania, melancholia, or dementia,
all which states are sufficiently distinet to be
understood ; and we cannot but think that it would
have been better to have followed this rough
arrangement, as a provisional measure, rather than
no classification at all. At any rate we think that
some such table should be formed at once, for future
use, for it is scarcely possible to arrive at any
correct conception of the varieties of disorder at
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information is much wanted, namely :—as to the
comparative frequency of a suicidal dispositon in
the insane. In Esquirol’s time, out of 1598 women
admitted, during six years, into the Salpétriere,
198, or a little more than one-tenth had made
attempts to commit suicide. Dr. Thurnam calcu-
lates that about one-seventh of the whole number
admitted into the York Retreat had exhibited
suicidal tendences. These proportions, however, fall
far below the numbers in the preceding table,
which show, that 835 against 731, or 45.8 per cent.
among the 1066 men, and 629 against 1034, or
60.8 per cent. among the 1663 women, have medi-
tated or attempted suicide.

It is not easy to find a reason for the magnitude
of these numbers. At first it would seem to counte-
nance the idea, long since exploded by Dr. Burrows,
that the inhabitants of Great Britain are particularly
disposed to suicide. But, assuredly, there is no
evidence to shew that suicide is more frequent in
this country than elsewhere. On the contrary, the
statistics of Dr. Caspar, in 1825, (and there is no
reason to suppose that the figures are different in
the present day,) go to shew the number of suicides
to be 1 in every 10 inhabitants at Copenhagen,
1in 41 at Paris, 1in 50 at Hamburgh, 1 in 80 at
Berlin, and 1 in 250 in London. (Esquirol, op. cit.,
p- 316.) The number of suicides among men and
women varies in different places. Thus at Berlin,
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since Pinel and Esquirol, have been disposed to take
a different view of the importance of inflammation,
and to ascribe the phenomena of insanity to an
irritated, rather than to an inflamed condition of
the brain : and these are the prevailing opinions at
the present day.

Inflammation of the brain undoubtedly plays a 1

very important part, either directly or indirectly, In
the phenomena of insanity. But whatis inflamma-
tion? It may be either sthenic or asthenic, and
which is it in the case under consideration? If we
argue from the causes of insanity, all of which are
more or less exhausting or depressing, we should
certainly argue that any inflammatory condition in
insanity was asthenic rather than sthenic in its
nature ; and this view is not contradicted by the
results of a treatment which now for the most part
is the reverse of antiphlogistic. Again, it is very
possible that the character of the inflammation may
have greatly changed since the time when antiphlo-
gistic measures were more prevalent than they are at
present, as the habits of the people are much more
temperate and abstemious than they were in those
times,

Be all this as it may, there can be no doubt that
experience has decided against the expediency of
general bleeding in insanity. Pinel and Esquirol
both agree in discountenancing altogether the use
of the lancet ; and, arguing from their own experi-
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the Asylum afforded “a very large proportion of
recoveries, and no cases of sudden apoplexy or
hemiplegia.” This, we consider, a very important
fact.

But if blood is not to be extracted, how are we
to combat those symptoms of inflammation, often
very violent, with which we have to deal? Are we
to apply cold to the head, and to give purgatives,
or nauseants, or opium; or are we to leave the
disease to its matural course, so far as pharmaceu-
tical measures are concerned, and merely prevent
the patient from doing harm to himself or others.

It is of great importance to cut the hair short,
or to shave the head, in the first instance; and
afterwards to keep the part cool by the application
of ice, or in some other way. The removal of the
hair will often, of itself, produce a marked tran-
quillizing effect. The application of ice is preferable,
in our opinion, to the cold water douche as a means
of cooling the head; for the ice being inclosed in a
bladder or oil skin bag, the rest of the body is not
chilled by the overflow of cold water. Often, indeed,
the temperature of the body is below par; and it
is desirable to employ means to raise its tempera-
ture, as by the warm bath, at the same time that
ice is applied to the head; and in these cases
the application of cold, by the douche, is alto-
gether to be reprobated. It is certain, also, that
the application of the douche, or shower-bath,





















































































