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L
DEDICATION.

S TO THE

RIGHT HONORABLE THE EARL OF SHAFTESBURY.

My Lorp,

As the following Papers and Essays have been
selected for publication by the Society, it is natural that the
Members of it should be anxious to send them into the world
with your Lordship’s name, as a small token of their obligation
to you for the great and continued interest you take in its
prosperity.

The honorary position which has been conferred upon me,
as secretary, affords me no small gratification, in giving a sketch
of the Society up to the present time :

In 1842 a few gentlemen (among whom was your Lordship)
having met together at the residence of our Treasurer, Sir
Alexander Morison, where the meetings continue to be held,
it was suggested that a Society might with advantage be

~ formed, to award prizes to male and female attendants, for the

longest term of good conduct and humanity to those under their
- care. As the income derived from yearly members of one
guinea, and ten guineas for a life membership increased, * The
Society for Improving the Condition of the Insane” have
- likewise given yearly prizes of twenty and thirty guineas for
- the first, and ten guineas for the second best essay, on subjects
selected for competition, some of which (with the exception of
- those already printed separately,) are given in this volume,
Wwith other papers read before the Society.

As your Lordship is aware that the Society has lost some
of its original Patrons, it may not be out of place to lay
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RULES OF THE SOCIETY

FOR

]ME’E{}VING THE CONDITION OF THE INSANE.
INSTITUTED 1842.

PRESIDENT,
THE RIGHT HONOURAEBLE THE EARL OF SHAFTESEURY,

TaE Sociery FoR IMPRoviNG THE CONDITION OF THE
InsaxE has been instituted for the purpose of enquiring into
the present state of Insanity, and of collecting facts relative to
its nature, causes, and treatment, and also for the purpose of
endeavouring to improve and alleviate the condition of the
Insane, by raising the character of their attendants.

The Society proposes to effect these objects by the follow-
ing means :—

1st.—By inviting those who may in any way be con-
nected with the subject of Inmsanity to favour the Society
with their correspondence.

2ndly.—By annually offering Premiums for Essays on
some subjects relative to Mental Diseases, to be sent into
the Society.

3rdly.—By annually offering Premiums to those

Attendants on the Insane who shall produce testimonials

of meritorious service.

The Society shall consist of a President, Vice-Presidents,
a Treasurer, an Honorary Secretary, and an unlimited number
of ordinary and Corresponding Members.

The ordinary and Corresponding Members shall be elected
by ballot.

The ballot shall take place at the ordinary Meeting succeed-
ing that upon which the Candidate was proposed, provided six
Members be present. Two black balls shall exclude.

Fach Member shall pay an Annual Contribution of One

Guinea, which may at any time be compounded for by paying
Ten Guineas.
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He shall also pay all accounts due by the Society, so soon
as they have been examined and approved of by the Society.

The Honorary Secretary shall have a general charge of all
the arrangements, and of the execution of all the orders of the
Society. He shall conduct their correspondence, attend their
Meetings, take minutes of their proceedings during their pro-
gress; he shall, at the ordinary Meetings, read the original
papers communicated or letters addressed to it; and he shall
also make abstracts, when considered of importance, of the
papers read at the ordinary Meetings, to be inserted in the
Minutes.

Every Paper which may be presented to the Society, shall,
in consequence of such presentation, be considered as the
property of the Society, unless there shall have been some
previous engagement with its author to the contrary, and the
Society may publish the same in any way, or at any time that it
may be deemed proper. |

But should the Society refuse or neglect, within a reason-
able time, to publish such Papers, the authors shall have a right
to copy the same, and publish it under his own directions. No
other person, however, shall publish any Paper belonging to the
Society without their previous consent.






ON RESTRAINT AND COERCION;

CoNSIDERED NOT MERELY AS MEASURES OF SECURITY, BUT
ESSENTIALLY CONTRIBUTING TO THE CuRE OF INSANITY.
—By Dgr. Hasram.—Read 3rd April, 1832,

TrwsE terms, with some justice, have been interpreted as for-

. midable agents for the treatment of insanity. If we revert to
the established practice 50 years ago, it was considered that

every keeper ought to be able to manage and subdue his patient.
It will be seen that when the strength of the contending parties

~ was equal, the mastery could not be obtained without consider-

able violence and damage to the unfortunate patient. By the

~ existing law, no person can be secluded except it be competently
~ certified that such individual is of unsound mind, and likewise
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~ aproper subject for confinement, a wise and humane regulation,
* there being many persons tainted with absurd superstitions and
- prejudices of education, but who are perfectly harmless, and

 whose conduct is never from the impulse of their delusions.

¢

~ and the patients in a public hospital or private receptacle are
equally prisoners with the inhabitants of the Queen’s Bench or

i
5

~ the world, and the airing ground, with its lofty walls, confines

Confinement, in its mildest acceptation, amounts to incarceration,

Newgate. The key precludes them from any intercourse with

them to a scanty and beaten track. In this seclusion, they must
be contented, for remonstrance and complaint are unavailing.

‘When night draws on, for the economy of fire and candle, they
- are sent early to- bed, and if several sleep in one apartment, the
turbulent and vociferous prevent the guiet and orderly from
taking rest, and under a state of convalescence, this interruption

may be considered an impediment to their recovery. This may

‘appear a gloomy sketch of a Lunatic Asylum, but these contin-
‘gencies are inevitable when they are placed by the poverty of

friends or relations on the lowest class: besides it is not to be

‘expected that the proprietor of a private receptacle should be
loser by their care and maintenance. There are other modes of

restraint which deserve to be noticed, and will be duly con-

_Illﬂemf_l, but which are asserted to have been abolished in a

eountry asylum, where the greatest number of lunatics are im-
prisoned.  The pretension to effect impossibilities is readily be-
B
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his own existence has subsided. Since the doctrine of non-
restraint has been promulgated, it has increased the practice of
secluding and concealing the more violent patients from public
inspection, with the hope of impressing those who visit the in-
stitution that they had discovered the important secret of
rendering them orderly and tranquil ; and some have even pro-
fessed to divert their thoughts into different channels. In my
own opinion, under proper restraint and control of the keeper,
they ought to be allowed to associate with the others. Under
such restraint they would consider themselves as objects of sus-
picion, and thereby acquire the habits of self-restraint, the first
advance towards recovery. When’ immured in their cells, they
have unbounded leisure to contrive mischief and to meditate
revenge. By seclusion their health is impaired, and they are
deprived of exercise and the respiration of a free and wholesome
atmosphere, Every person knows that the ferocity of a dog
becomes exasperated by being chained. There is another form
of this disease originating from the practice of self-pollution,—a
vice to which both sexes are equally addicted, and the effects are
lamentable without it be arrested by adequate restraint, There
shortly ensues on this indulgence a constrained, shy, and diffi-
dent demeanour, and a wish for retirement. They form no at-
tachments demonstrative of friendship, and are equally cold and
indifferent to the opposite sex. By continuance of the practice the
memory begins to fail, some delusion usually supervenes, and by
protracted indulgences they become epileptic or paralytic, and
ncurable imbeeility concludes the scene. In the early stages of
this detestable practice, it is always to be remedied, but this re-
quires incessant vigilance and constant restraint. Brieflyadverting
to my own experience, many patients who haverecovered from a
state of insanity, and were well educated, have assured me that
!:hey were indebted for their cure to the restraint that had been
imposed. ““When I found myself unable to accomplish the
mis?hief I had projected, I began seriously to contemplate the
motive that impelled me, and the consequent restraint to which
I was subjected ; and this meditation gradually disconnected the

. Mmotive or impulse from the action.” Many patients who have

beerf apprehensive of the return of a paroxysm, have solicited

the imposition of restraint to prevent them from injuring them-

Felves_or others : they found themselves approaching to a state

I which they should possess no control over their thoughts and
B 2
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is most evident, and his will is directed by the impelling
motive for the accomplishment of his intended purpose ; but
he is incompetent rationally to examine the motive that urges
him, and it is well ascertained that existing delusion becomes
confirmed and exasperated by frequent meditation. Where
it is a sudden explosion of violence, and there is no attes-
tation by competent evidence that /lus purpose was @ delusion,
and had been matured by meditation, he ought not to be exempt
from the punishment that the law inflicts. It is unnecessary to
enumerate the various evil passions that haunt and corrupt our
nature, they are certainly not counterbalanced by the milder
affections that are its ornament. The repeated explosion of
violent and deleterious passions open an avenue for the entrance
~ of delusion, and may be considered the loom in which it is
. woven. Even the excitement and partial delirium of intoxica-
* tion divests us of much of that moral restraint which it is our
duty to impose on our actions and produces a promptitude to
~ reply and quickness of determination without the ordinary
* deliberation we bestow on the succession of our thoughts;
- and by increasing the stimulus, liberates from their feeble
~ inclosures many of our violent and destructive passions.
- When any of the fine perceptive organs are imposed on, it
.f’is termed according to the correct phraseology of Milton,
- illusion—

g

¢ Thus I hurl my spells into the spongy air,
That hath power to cheat the eye with blear ¢/lusion,
. And give it false presentments.””— Comus.
~ Delusion seems to be the product of our reflections, under the
- influence and sway of over-ruling passions, and after long brood-
“ing on it becomes part and parcel of the mind, and directs our
‘actions. The ear appears to be more frequently beguiled than
the other organs of preception, yet they may all be the subjects
of illusion. I have often listened to conversations between
“insane persons and their imaginary friends or opponents, and
from their subsequent conduct have had reason to believe that
-?hey were mischievously tutored by these nonentities. Some
msane persons have asserted that they have received special com-
- mands from the Deity not to eat or speak, and sometimes that he
- Persuaded them to acts of violence, to evince his displeasure and
vengeance, These auricular illusions may be regarded as unfa-
vourable symptoms. In ordinary soundness of mind, these

i--r'-_h . """ 'i_..a Id
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which cannot be committed by an insane individual, that is the
province of the Counsel, Judge, and Jury.

It now only remains to conclude this short and imperfect essay
with a few observations on simulated madness. Some delin-
quents, during the time they were held in custody, have counter-
feited insanity, and about half-a-dozen cases of such imposture
are in my recollection: but in all the assumption was readily
detected. They sang, danced, and affected ineoherence in their
discourse ; they practiced the demeanour that in their own minds
was the display of insanity; but they were deficient of the
confident and solemn detail that results from actual delusion, nor
would they have strength or even patience to mimic a paroxysm
of protracted duration. When returned to their cells or apart-
ments, they became immediately tranquil, and when alone, saw
no reason for continuing the deception, Ifit should be tolerated by
the law, in cases of supposed insanity, would it not be desirable
(before trial) to send such patients or delinquents to Bethlem
Hospital, where the state of their minds might be aceurately

~ ascertained, and veraciously reported; where, by repeated

examinations both of conversation and conduct, the real condi-
tion of intellect might be detected ; presuming, also, that there
was no chance of escape either from negligence or connivance.
For this purpose, some preparation should be made in the apart-
ment where the supposed delinquent is confined, and through
which he might be inspected when alone. Bethlem Haspital
has been mentioned, because it is the receptacle for Government
lunatics, improperly denominated eriminal ; and considering the
ekill, experience, high and honourable characters of the medical
officers of that institution, there is every reason to believe that
the public would be satisfied with their decision.
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equally capable of being similarly transmitted. .It ‘is perhiaps
impossible to prevent this occurrence by any 1e.g}slatwe restric-
tions ; but if a small part of the science and suhmtude. employed
in breeding of cattle, were devoted to the propagation of the
human race, we should produce fewer lunatics if not more
philosophers. . ‘

It should also be considered that insanity is oflen intermittent,
and among females very often periodical. T his recurrence may
be observed in the class of patients deemed incurables, who with-
out any evident cause, are subject to paroxysms of violence ox
depression, and many females are similarly visited from the
suppression or abundance of their periodical secretion. The late
Rev. Dr. Francis Willis, asserted before a Committee of the

. House of Commons, that of patients placed under his care within

three months from the commencement of the attack, nine out of
the ten had recovered, and what is still more extraordinary, that
age .was no impediment to their restoration to sanity. Revert-
ing to the receptacles public and private for insane persons, it
would seem that the inhabitants of county towns do not consider
them sufficiently complete and embellished without the ostensible
erection of a Lunatic Hospital, and such abundant provision can
only be paralleled by the pious zeal for building new churches. If
the philanthropic promoters of this scheme for multiplying mad-
men had foreseen the result of their contrivance, they would
probably have reflected before it was precipitated into action.
InsaniTy 18 FraAxcE.—From governnent returns respecting
madhouses ,—** More than 30 departments possess no establish-

~ment for persons affected in their intellect. Out of 51 depart-

ments which take charge of their madmen and receive those of

- their neighbours, 30 belong to the north and 21 to the south.

The former reckoned in the beginning of 1835 and 1841, 8741
and 10,480 patients; the second 3445 and 4693. The whole
number in these establishments in 1835 was 11,786, whilst in 1841
it had increased to 14,173, shewing an increase of 22 per cent.
Out of 100 madmen admitted into the hospitals, Paris obtains 20,
In 1841 the average expense per head was 177f, (under £7 10s.)
the minimum in the Isere, and 579f. the maximum (nearly £25,
a wonderful difference, if the figures be correct) in the Ain, It
amounted to 544f. in Paris. In 1835, out of 11,508 patients,
2273 were of liberal professions, 4852 belonged to the class of
anechanies, 3771 to that of labourers or servants, and 2832 were
of calling not ascertained. In 1841, out of 12,806 patients, 2533
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mind and its operations, to ascertain if it be a disease of the
brain and nervous system, or whether that incorruptible and
immaterial essence, entilichia or soud, be capable of such per-

 yersion ; and perhaps we may long and ignorantly speculate on

the latter question. We see the mind built up by instruction,
termed .education, which is conveyed through the organs of
perception, and also by the individual's thoughts or reflections,
if he be capable of such exertion. We are not deficient of
voluminous treatises on the powers and faculties of the human
mind, which have been the especial and fanciful creations of
their authors, but its real physiology has not hitherto been
investigated. We are overwhelmed with systems of scholastic
metaphysics, but the exposition of the nature of the human

~ mind has not yet been developed; and it is by such elucidation
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that the treatment of insanity will become a science, and not,
aceording to its present practice, continue a trade, with inade-

- quate and declining emoluments. If the numbers of insane

persons have extensively increased, the medical practitioners
who treat this malady have been abundantly augmented, which
ought to lead to the hope, if not expectation, that some efficient
method of treatment would have been discovered as the result
of their conjoined wisdom and experience. Those who have
preceded us in this department of practice, have not bequeathed
to the present generation any valuable legacy of successful
remedies, they have eulogised certain substances and compo-

~ sitions, but in succession they have disappointed the expecta-

4

tions of those who employed them, and most of them are at

- present discarded! The different European nations have not
- been more successful than ourselves in their therapeutics.

With much labour and disappointment I have perused their

~ principal treatises and dissertations. France* has thrown but

little light on this obscure subject, and the extensive domain of

Germany, notwithstanding their accuracy and minuteness, have

- Mot attained any superiority of medical treatment. It is perhaps

unnecessary to range further in search of remedial improve-
aments. If we, with the other civilised nations of Europe, have
not advanced in our medical treatment of this disorder, it must

“be aﬂkn{:wlntlged that our moral management of insane persons

18 vastly superior, and displays an enlightened system of mild,
‘humane, and, at the same time, efficient treatment, to prevent the

* Vide the estimate of this discase in that kingdom,
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There is 2 balance and equation of delusion, and some titled
and opulent persons have been so alarmed by the apprehensions
of approaching poverty and the dread of the workhouse, that
they have refused all sustenance until it has been compulsively
administered. The insane state of a person’s mind is equally
discoverable by his actions, and these are the only criteria by
which a judgment can be formed in those who are born with
their ears impervious to sound, and are rendered consequently
dumb. When we observe a person deviate from the ordinary
track he was accustomed to pursue with approbation; if he
become restless, hurried, and wandering, irascible, and whose
life is a succession of absurdities, under such circumstances,
every medical person would pronounce such person to be
insane, and a proper subject for seclusion. Let us now inquire
- whether this train of symptoms constituting acknowledged in-
sanity, may not be produced by the habit of intemperance.
" This does not imply an occasional deviation from the rules of
~ strict sobriety, which mirth and agreeable society, together with
the best wine, may occasionally reconcile, but a fondness for
~ excess, not only at convivial meetings, but also an indulgence
" in secret, to dispel the gloom of reflection and dissipate im-
- pending despondency, constitute the habit of intoxication. The
. great mass of mankind view these habits as vicious propen-
* sities, and I should extremely regret to be supposed the apolo-
~ gist of delinquency. At the commencement, this indulgence
- may be vanquished by parental authority, by the counsel of
driends, and by medical exposition of its fatal consequences.
- When the habit of intoxication has endured for a considerable
~ time, its removal is nearly hopeless, more especially in females,
and there is but one remedy, which is seclusion under a vigil-
- ance that deprives them of all access to fermented or spirituous
- liquors. If we examine the bodily state of these devotees to
intemperance, we find them at the commencement of their
career to become bloated, but as they proceed emaciation is
observed, and which rapidly advances. The appetite fails,
and is no longer provoked by its favourite dishes, the bowels
become irregular, and the hands are tremulous and unsteady.
The state of intellect suffers in a greater degree; when sober,
they are idle and desponding, and want confidence and
energy to proceed with that which they ought to perform, and
Wwhen excited by an additional stimulus, they either become
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by regarding the habit of intoxication solely as a vicious prac-
tice, yet, when it has been preceded by those misfortunes that
overwhelm the intellect, and the person has manifested an
incompetence to conduct himself rationally in society, and in-
competent to the management of his affairs, he is, in my
opinion, a proper subject for seclusion. It is unnecessary to
relate my own experience, and adduce the numerous instances
in which the resolutions of these persons, when confined, have
failed, so that my dependence on these protestations is very
much diminished, and I still think that the relapse is not so
much the gratification of a vicious propensity as the result of
depression, a melancholy survey of existing conditions, and
the cheerless prospects of surrounding circumstances. A reason
for the continuance of this practice is, that it always administers
a temporary relief, and diffuses some short-lived gleams of
exhilaration.

If we inquire minutely into the causes that have preceded
and established the baneful habits of intemperance, we shall
often find that some disastrous event or moral degradation has
induced the practice—the descent from opulence to poverty, the
loss of female virtue and character, the abandonment of those
who ought to afford us protection, and the loss of those most
dear to us. I have endeavoured to trace the precursors of this

- pernicious habit, which will always have a fatal termination.

~ As their promises and resolutions cannot be confided in, there
remains only one remedy for this destructive habit, which is

- seclusion, and an interdiction of all intoxicating beverage ; how
long this confinement ought to continue, must be determined by
the good sense and discretion of the medical practitioner. The

« habit of intoxication is allied to delusion, it is employing for a
short-lived exhilaration, an agent destructive in its nature, which
confuses the intellect, and, according to the doses taken, is a
gradual or rapid accomplishment of suicide. For the indulgence
of temporary and treacherous gratification, all the family duties
are neglected, and the health and moral advancement of the
offspring are disregarded.
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visible in several points, in one of which it was quite black;
large portions of scalp, bone, and brain with its membranes,
were successively removed, leaving a nearly circular surface of
about six inches in diameter, which, up to a short period before
his death, was protected by a thick membranous subst.anc:e,
yielding upon moderate pressute, which gave no uneasiness,
sSome parts of this membranous integument were of a more
dense texture than others; it occasionally threw off thick scales,
more or less firm, approaching to a horny consistence ; it was
for the most part dry, but at times a purulent moisture exuded
from portions of it. Previous to this occurrerice he had nade
an attempt to cut his throat with a razor, and was also in the
habit of knocking his head against the wall; he did not,
however, repeat the attempt afterwards.”
It appeared that this extensive injury, by which the greater
part of both parietal bones, part of the occipital boue, and a
~ large portion of the upper surface of the brain were destroyed,
did not produce any perceptible change in the mental condition
of the patient.

EXAMINATION oF THE HEAD oF B. H,

Bethlem, Sept, 24, 1841.

The hernial protrusion of the brain, which, during life, had
been equal in size to a large hen’s egg, had become much
shrunk, and was quite placcid in twenty-four hours after death.
Much fluid had escaped from the interior, at the base of this
Protrusion, so that the large cicatrix, covering the upper and
back part of the head, had fallen in and become concave,

When the skull cap had been sawn off, it was found that the

« Protruding portion of brain was a part of the posterior lobes near
their extremity, and principally of the left.

There were two ulcerated openings in the dura mater, close
to the posterior part of the falx cerebri; that on the left side
Was about an inch and a half in diameter; the other being
much smaller, a very slight adhesion, which gave way in raising
the brain gently out of the skull cap, existed between the left
'EE?Ehrai hemisphere, and the dura mater at the vertex. With
this exception, the opposed surfaces of the latter membrane and of
the brain were in 4 normal state. The fluid in the lateral
Teini“ricles was partly of a purulent character, and there was
slight purulent infiltration of the choroid plexuses. From the

D 2
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A PRACTICAL ESSAY ON « PUERPERAL INSANITY.”
— By Mr. Seexcer T. Suyrn.—Read 5th February, 1845.
LD} YEYpapa, T:Tpapa."

(a). DEescrIPTION.—By puerperal insanity is meant f;‘ha-,t :spe-
cies of insanity or aberration of mind, which is observed in lying-
in women; it may occur at any period of the puerperal state,
either in a severe or in a slight form, as well as also individually,
or in combination with other maladies: for the most part, how-
ever, it assumes the characteristics of two varieties, ** mania and
melancholia,” in some few instances it presents a mixed form, or
that of mania, alternating with melancholia. Symptoms of the
disorder may display themselves at any period, from the time of
conception up to some few weeks after weaning, but most
frequently they present themselves a few days after delivery,
when, in fact, to all appearances, the patient is considered to be
progressing favourably, the general health being apparently un-
disturbed.

First, then, this species of insanity may occur at any time,
from conception to parturition, and is therefore termed the
insanity of pregnancy (insania gravidarum); for the most part,
it is slight or partial, chiefly affecting the understanding.
Pregnancy, in some women, occasions more or less excitement
of the nervous and vascular systems, and sometimes gives rise
to various morbid impulses or aberrations of mind, particularly
in those females predisposed hereditarily to insanity, and in
those, also, possessed of a nervous temperament. It may even
show itself immediately after conception, and disappear altogether
as soon as quickening takes place. M. Esquirol mentions the
case of a young female, of very sensitive habits, who had attacks
of madness on two occasions, each of which continued for the
space of 15 days, and commenced immediately after conception.
At Salpetriére, several women became insane during the period
of pregnancy. It may occur at any time of utero-gestation,
Eﬂn!'.mue through, and cease upon delivery being accomplished ;
. OF It may persist through all the circumstances, supervening

upon parturition; at this period, then, it seldom retains the
same character, but in general verges into a more wviolent
ﬂ'-tt:ck. From tlzfe great sympathy existing between the brain
and stomach (which latter organ is more or less deranged in
Women during the period of gestation), the functions of the
former are very prone to become remarkably affected ;—in some
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observed that all women, in the puerperal state, are more
irritable and more easily affected, both asregards their mind and
body, than at any other period of their existence.

(8). Puerperal insanity may occur also at any time, from the
day of delivery, to about three or four weeks after that period :
this is termed the insanity of parturition (insania post partum).
This species generally assumes an acute character, sometimes
passing into the chronic stage, is generally preceded, during
pregnancy, by great anxiety of mind, harassing fears, sleepless
nights, unpleasant dreams, &c.; in some instances, various
hysterical disorders, great excitement, or even depression of
spirits, irritability of temper, with slight symptoms of mental
affliction, have been recognised by the friends during gestation,
Generally speaking, symptoms of devangement of themind become
visible from the second or third day to about the sixteenth or
seventeenth, but they may occur almost immediately after
delivery, or be delayed to about the third or fourth week. Some
practitioners assign the third and fourth, and thirteenth, four-
teenth, and fifteenth days, as the most frequent periods of their
- appearance ; the chance of an attack is greatly diminished,
however, after the third or fourth day, when the milk is being
secreted, It takes place either suddenly, or gradually ; in some,
it may commence with want of sleep, great anxiety of counte-
- nance, restlessness, and ill-grounded fear respecting some,
- matter; for the most part, the patient’s manner becomes quick,
- Without any disposition to sleep, the temper irritable and peevish,
- for a few days prior to the attack manifesting itself, The form,
- of the mental disorder varies greatly, but in general, in this.
‘state, viz,, ** insania post partum,” it assumes the character of
m.ania; even this maj.r alternate with melancholia, and other
slighter forms of partial insanity; at, first, and particularly, in
tases occurring soon after delivery, the disorder is maniacal,

' () Puerperal insanity may also occur during or after lactation,
(insania Jactantium). It is in general gradual in its approach,
bi?}t when, however, violent, impressions are made upon the
mind, or the secretion of milk is suddenly disturbed or arrested,
the attack may display itself suddenly, without any premonitory
Symptoms ; in general, a change of temper is observed for some
tl"—"lﬂy prior to the attack developing itself: the manner becomes
quick and suspicious, the countenance anxious, the temper,
fretful, and perhaps she becomes careless respecting her infant ;
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generally about one object, supposing, p&rh&psf, her child is
killed, or that it resembles something unnatural in appearance ;
her conversation, although prior to the attack was free from
every improper and indecent words, now becomes, in the gene-
rality of cases, most disgusting to all around; oaths of the
worst description are issued forth in rapid succession, although
she was previously of a religious turn of mind. In other cases,
she is less talkative, but is anxious to rise and go out into the
streets. She, for the most part, recognizes surrounding objects,
and either answers questions put to her, or becomes more
exasperated by them. Sometimes she evinces a childish dispo-
gition for harmless mischief, is gay, joyous, laughs, sings, and
talks loud and for a long duration. She is often suspicious of
those around her, imagines everything poisoned, and her mind
‘is engaged about some nonsensical or fanciful object. In some
instances, however, she reasons for a short time tolerably correctly
upon her insane imaginations; the eyehas a wild and troubled
appearance ; the pulse, when there is much nervous irritability,
or great bodily exertion, becomes quicker, but, in general, it is
but little accelerated ; the skin is frequently at first hot and dry,
afterwards becomes moist, particularly about the cervical
‘region, and cool upon the extremities ; the head is frequently
"hﬂt, or is warmer than usual, but the heat is not always perma-
nent, it frequently occurs at intervals, and is sometimes greatest
when the rest of the body is cool ; occasionally, however, the
“sealp is cool throughout, The general heat of the body is
seldom increased, unless when the disease is attendant upon the
first secretion of milk, or with symptoms of an inflammatory
‘action, or, unless when occasioned by the violent struggles of
the palient, the tongue is moist, furred, and white ; the secretion
of milk is often, but not always diminished in quantity, although
3t may be defective in regard to its nutritient qualities; the
bowels are usually constipated, the abdomen is generally soft,
Cool, and free from tenderness, upon the application of the
fingers, unless the uterus be in an irritable or inflamed state,
‘under which circumstance, more or less pain will be felt in the
hypogastric and iliac regions. Pain, sometimes pulsations of the
“mpc:ral and carotid arteries, noises in the ears, are present ; the
face is generally pale, and the expression of countenance is
more that of trepidation, combined with imbecility, There is
seldom permanent headache often, neither pain, nox vertigo, but
E
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ensues. This variety is imagined by Dr. Burns to depend upon
a congested or inflammatory condition of the spinal cord and its

membranes.
There is no peculiarity observable in the phenomena of

puerperal insanity, by which the disease is distinguished from
other varieties of mania. Dr. Gooch has remarked, that if a
medical man were taken into the room of a person whose mind
had become deranged from lying-in or nursing, he could not tell
by the mere condition of the mind that the disease had originated
in these causes. I do not mean, says that writer, to represent
the disease as strictly uniform—cases sometimes occur under a
peculiar form, but these are not the rule, but the exceptions.
Thus, he adds,.he has seen the disease strikingly similar to that
form of disease termed delirium tremens, and in another instance
catalepsy occurred during the progress of the malady, which

“bhas been related by him (Dr. Gooch), in the following case :—
Mis. , in her twenty-ninth year, has been long un-
“usually subject to the common forms of hysteria. I (Dr. G.)
‘have seen her after being strongly excited in conversation, sink
“down insensible, and, in a few minutes afterwards, recover with
‘choking and sobbing ; her husband tells me that he has often
‘seen her, whilst sitting at the dinner-table, become apparently
insensible, with her eyes open, sitting up, continue in this state
dor several minutes, and then come to herself again, but totally
‘unconscious of what had taken place in the interval. She
‘married nine years since, has been pregnant many times, but
‘has only borne one living child; every other time she has either
‘miscarried during the early months, or, what was more common,
the child has died without any obvious cause about the sixth or
seventh month, and premature labour has come on a week or
-'r,ﬁw:u afterwards. A few days after her last delivery of a dead
¢hild, at the seventh month (a circumstance which was attri-
‘-":&“itﬂ! to some domestic agitation), she was seized with a violent
:I_!Nllm her head and face, of the left side, and which subsided
under the use of hemlock, but she continued to suffer flatulence
of the stomach, had a quick, weak pulse, and was much de-
Pressed in spirits. One evening, she told her husband that she
had never discharged the duties of a wife as she ought to do,
::f-'t];;z h;:x-;leath '-.-.:uul-:l be a happy release both to him and
cut iw.er throat m;mmg, A e Unsucces's['ul e SemB0
« Dr. Gooch met Dr, Sutherland in consultation ;
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teristic of such a malady, but fever accompanies many cases,
especially those commencing about the third- or fourth dﬂf}r’
when the secretion of milk occasions some degree of febrile
excitement in the general system, and, at a later period, also,
when the lochia are on the point of taking their departure. Still
it is a rapidity of pulse, and an irregular determination of
blood, with increase of heat about the head rather than fever,
that are more commonly observed.

In phrenitis, the patient has headache, vertigo, throbbing in
the temples, singing and noises in the ears, a flushed state of
countenance, vascularity of the conjunctivas, intolerance of light
and sound, heat of the scalp, rapid and full pulse, a dry, hot
gkin, suppression of the secretion of milk and of the lochia,
bowels confined, with scanty and high-coloured urine, before the

~ delirinm makes its appearance; in general, these symptoms are
~ first ushered in with rigors or chills; in proportion, then, as
these phenomena are manifested, before the mental affliction
‘appears, the disease may be looked upon as possesging an in-
- flammatory character. Puerperal phrenitis soon passes into coma
‘subsultus tendinum, catchings in the limbs, and the evacuations
- of the bladder and rectum {ake place involuntary; it frequently
- terminates fatally as early as the third, fourth, or fifth day, and
- very seldom exceeds the eighth, whereas puerperal mania is
- not so rapid in its progress, seldom proving fatal at so early a
‘period, even those cases, accompanied with febrile symptoms ; in
- puerperal mania, the delirium, for the most part, manifests
tself, before even symptoms of a deranged state of system
display themselves, whereas, in phrenitis, the physical signs are
developed prior to delirium oceurring,
~ When low nervous fever supervenes upon delivery or lactation,
it can scarcely be confounded with puerperal insanity, as the
_i*iﬂbﬁl& symploms precede for several days the mental disturb-
ance ; there is prostration of strength, the patient cannot endure
‘the upright posture, the pupils are but little “affected on the
~admission of light, the tongue, when protruded, is exceedingly
ﬁ?m“lﬂu’i; there is want of sleep, and complaints of vertigo,
with confusion of the intellectual faculties, rather than pain in
the head, and, when delirium supervenes, it is attended with
Bymptoms of a low, muttering description, being seldom, how-
ever, violent, or accompanied by muscular exertion. The pulse
18 frequent and small, the bowels are easily moved even by the
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consulted, affected with puerperal insanity, he only knows of two
who remain perfectly deranged, one of them having been so
prior to her marriage. To a person previously deranged, whilst
in the puerperal state, the utmost care must be taken, not only
in the next, but in all subsequent confinements, but this caution
being taken, the proportion of cases, in which the disease occurs
twice, is small. The average mortality in puerperal insanity, has
been supposed to be about one in fifteen; puerperal insanity in
most cases terminates either in the recovery of the patient, or in
death ; in a few instances, however, it has fallen into complete,

~ or, in other words, into permanent madness. From the statistical

tables, however, a great difference of opinion exists, as w the

- proportion of the number of deaths and recoveries ; it must be

recollected that only the more obstinate and severe ones are

- sent to asylums, and not until medical treatment had been

- previously and unsuccessfully employed. Of those patients not

sent to such institutions, a much greater proportion than that

; assigned by Esquirol, Haslam, and Burrows, recover, under
. Judicious and proper management, particularly if the

_—

- malady be not attended with febrile symptoms. Cases accom-
- panied by much febrile excitement, more especially those

- approaching either to phrenitis, or to low nervous fever, are

P

attended by much greater danger; and frequently terminate

either fatally or in permanent insanity, particularly in those

. .—_"
N

‘persons predisposed hereditarily to mental affliction. The chief
‘danger in this disease arises from debility and exhaustion of
- nervous power, and this is the more to be dreaded when the

- Insanity follows heemorrhage, when the pulse is feeble, rapid, or
fluttering, and when there are likewise great restlessness and
- long continued want of sleep. Recovery is, in all probability,

more likely to take place, the more remote the attack, from the
Period of delivery, or when the disorder occurs during lactation.
The appearance of it during utero-gestation, will in the majority
of instances, assume a severe form after parturition. Moral
Ctauses, also, give rise to more acute attacks than the physical
ones, and the maniacal form terminates favourably more
frequently, and in a shorter time than the melancholia, inasmuch
s the recovery of reason is concerned; but deaths are more
llke‘l? to occur, after a short period, from the attack, When the
d.e]lnum is of a mild character, and the patient is cheerful and
lively, the attack seldom continues for any length of time,



L y 4 ] -




33

that these states are liable to produce these conditions of the
nervous system, Dr. Marshall Hall thinks, that the suscep-
tibility of the puerperal state is to be explained by mere
exhaustion, and does not at all depend upon the influence of
anything specific in the condition of the sexual organs at that
time; but would an equal or a greater degree of exhaustion at
any time occasion the disease? Certainly not, as he states, he
has seen patients who have been deranged in childbed, and
who had recovered at a future period, much more exhausted by
illness, and much more agitated in mind, without the slightest
indications of mental affliction,

No doubt, in some instances, puerperal insanity does arise
from some excitement existing in the uterine system, whilst in
other cases, however, symptoms of the disease do not shew
- themselves until after that period has passed, for the excitement
in the uterus to have altogether subsided ; more properly speak-
~ ing, the disease manifests itself from some irritation occasioned
by the secretion of milk, the lacteal system being, in all proba-
bility, the one most involved. The disease is much more
frequent amongst pregnant single women than amongst the:
married, this being attributed to the more intense operation of
the moral exciting causes on the former, than on the latter. M,
Esquirol imputes the frequency of this malady, in the unmarried,
- in a great measure to the influence of suppression of the lacteal
secretion, and premature weaning, comparatively few unmarried
females suckling their children. Females, who have been sub-
Ject to attacks of hysteria and other nervous disorders, are very
prone to attacks of insanity at the period of parturition, par-
ticularly if they are unmarried; and those who have been
once attacked, are highly predisposed to the disease on each
Successive return of the puerperal state; persons of the lower
gitde are also liable to this derangement of mind, particularly
nongst the ill-fed, and those addicted to the inordinate use of
spirituous liquors.

‘ Sar_wages has distinguished two different varieties of puerperal
insanity ; one of them he has denominated * Paraphrosyne
il;:rperarum,” which succeeds in the course of a few days after
tuk::r]ri before the secretion of milk has perhaps properly

place. Dr, Burrows states that these attacks will fre-
'1“5‘1'-"15" take their departure, under the operation of a brisk
Purgative and an opiate: in other cases the delirium is more
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repeated and long continued acts of stickling, many females at
that period being excessively nervous, and consequently very
prone to fall into delirious or melancholic habit of body. A
case is recorded by Dr. Pritchard, of a lady, who, upon former
occasions, had complained of sensations termed nervous, and
had been much indisposed when giving milk, was persuaded to
continue suckling the infant unfil the 14th month; she was
then attacked with maniacal derangement, which continued,
though mild in its nature, for upwards of a twelvemonth.

Mental derangement is frequently said to be occasioned by
weaning, 1. €. by the sudden suppression of milk, but with this
opinion, Dr. Gooch does not at all coincide. Among the
fashionable women (he mentions) of this country, nothing is so
common as not to nurse their children; the milk comes into
the breast about ome or two days after delivery, and they
become as hard as stones, but not a drop is extracted, and some-
times by cold spiritucus lotions constantly applied to the breasts,
gometimes by embrocations of oil and brandy, sometimes by
poultices, with gentle aperients, the milk is suppressed in a few
days. Dr. @, also adds, that he has known this done in more
than in 100 instances, during the first week after delivery, in
fact, a time much more liable to a disordered mind, than a later
period, and in not one case did it occasion puerperal insanity;
the weaning appears to be the consequence of the disease, and
not the disease the consequence of weaning; patients had been
reduced in health by nursing, their memories had become
enfeebled, their spirits depressed, and their minds ultimately
disordered, and they were directed by their medical attendants
to wean their children, because they had neither milk nor
strength to enable them to nurse. It is certain that puerperal
insanity depends on a peculiar state of the constitution, yet this
state, so far from being obvious, is often known to exist only by
a disordered condition of the mental faculties.

The ezciting canses also are frequently identical with those
Wwhich produce mental disorders in other circumstances, although
there are others which belong more particularly to the puerperal
H?Em’-'ﬂ- The most common are, moral emotions, errors of
diet, &c., improper food, either too stimulating or badly seasoned,
0)713“-'"?'-11'!’1 to a cold, damp, atmosphere, wet and improper
clothing, the suppression of the secretion of milk and lochia,
Premature rising from the bed, exertion, anxiety about domestic
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puerperal insanity depends on the puerperal a!ate, .hut_atat::s, it
is to be attributed to moral causes, such as fright, jealousy, &e.
in consequence of the irritable condition, at that particular time,
of the nervous system.

THE PATHOLOGICAL APPEARANCES OF PUERPERAL IN-
sax1rY.—M. Esquirol states, that he has examined the bodies of
several women, who have fallen victims to this variety of insanity,
without being capable in the least to detect any morbid appear-
ances that pointed out the locality of the disease, and even Dr.
Gooch has given in the detail of a case, that, although the body
was examined by a most skilful anatomist, no traces of disease
were discovered, either within the cranium, or in any other part of
the body, although in many other instances, recorded by the same
author, there were discovered on dissection, thickening of the
meninges of the brain, the sinuses filled with blood, effusions of
serous fluid under the arachnoid membrane, and upon cutting
into the substance of the brain, the vessels were found to be
much congested, although the patients had previously suffered
from uterine hsmorrhage. The appearances observed after
death, occasioned by true puerperal insanity, particularly when
it occurs soon after delivery, or during suckling, consist chiefly
of deficiency of blood in the brain and its membranes, and in
some instances, of slight effusions of serum between the mem-
branes and in the ventricles. There are no symptoms of inflam-
mation, or even of congestion, discoverable, excepting in such
cases as have assumed the character of phrenitis. The pure cases
of this disease present little beside ans@mia of the brain and its
coverings, and of the system generally.

- There is a strong disposition to attribute raving of the mind,
to inflammation of the brain; perhaps, in the first onset, it ori-
ginates in this, that the disorder of the mind, with which we are
most familiar, is intoxication, which is well known to be occa-
sioned by the use of intoxicating drinks, and to be relieved or
cured by abstaining from them. Mania is called brain fever, and
the sight of a raving patient instantly suggests the thought of
eupping-glasses, iced-caps, low diet and purgatives. This view
of mania, is, when it occurs in child-bed, still farther corrobo-
rated by the popular notions about lying-in women. If a wo-
man become deranged in child-bed, it is said not only that she
has a brain fever, but that the milk has flown to the brain, hence
the term * mania lactea.” Dr. Denman states, that in his time,
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niacal cases, without weighing well in our minds, the symptoms
that are present; for to bleed a person, labouring under great
weakness of the powers of life, would be nothing more or less,
than to commit murder, but the existence of inflammatory symp-
toms, combined with an undue degree of vascular fulness, must
be combated by proper antiphlogistic remedies. The morbid
condition more immediately occasioning the malady, seems to
consist of increased nervous susceptibility, frequently in conjune-
tion with deficiency of eirculating fluid. The balance of circu-

lation is also often disturbed and irregular determinations of it

take place, especially to the brain, and to the uterus, for whilst
the circulation is active in one locality, it is deficient in another,
and the funetions of the brain are more or less deranged. After
delivery, the susceptibility of the brain, and of the nervous sys-
tem in general, is increased, the suseeptibility being great in pro-
portion to the shock sustained upon the system, by the tedious
pracess of labour, and by the loss of blood and exhaustion, con-
sequent thereon.

The occurrence of the disease during lactation, is to be prin-
cipally referred to exhaustion and debility, and its appearance
after weaning, to a disturbance of the balance of the circulating
system, a greater determination of blood taking place to the
brain than to other parts, upon the cessation of the secretion of

milk,
After what has been stated respecting the pathology of true

puerperal insanity, I think I cannot do better than by concluding
this part of the subject, with the appearances usuallydiscoverable
after death in maniacal cases generally, more particularly as the
attack in most instances occurs to those persons, hereditarily pre-
disposed to insanity.

Morgagni has given the post morfem appearances of a few
cases of insanity, in which he found the substance of the cere-
bral hemispheres firmer, and that of the. %Erehellum ‘softer
than natural; in one instance the medullary substance of
cerebrum was hard and of a somewhat brownish colour, and its
blood-vessels as well as the choroid plexus, much distended with
blood ; in another, there was hardening of 'the hemispheres with
ramollisement of the fornix, a congested state of the vessels of
t!l'ﬂ cerebrum, and adhesion of the pia mater; in a third, injee=
tion of the membranes and the plexus, hardening of the cere-
brum, and softening of the cerebellum. He also discovered
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states of the system; there are instances of the disease, attended
with so much atony and debility as to indicate a very different
state from that of inflammation; anatomical investigations in
such cases shew a pale discolouration of the brain with abund-
ance of serous fluid, softening of substance; here then are
symptoms differing greatly from those of inflammation, though,
perhaps, the inflaimmation was, in the first instance, the cause
of such appearances.

Arnold attributes the disorders of the intellect to a modifica-
tion in the density of the substance of the brain. Amongst the
alterations found posf morfem, the most remarkable are dropsy
of the arachnoid, with thickening also of this membrane, a
congested state of the vessels of the brain, ramollisement, dilata-
tion of the ventricles, granulations of the arachnoid, concretions
in the pineal gland, and accumulation of fluid in the third and
fourth ventricles.

Greding found in 216 cases, that the bones of the cranium
were much thickened in 167, and very thin in 38, that in the
majority the conformation of the skull was natural, and that the
most frequent and manifest alterations occurred in the membranes.

In 100 cases observed by Chiarugi, at the hospital of St. Boni-
face, in Florence, there were 34 of cedema of the pia mater,
thickening also of it, and dropsy of the ventricle; 15, in which
the consistence of the brain was augmented, 3 of ramollisement,
86 in which it seemed natural, and 5, in which he could not
discover any lesion.

Semmering attributes mania to inflammation of the brain, and
thinks that thickening of the bones of the cranium may occasion
stupidity by compressing the brain.

Haslam points out opacity of the arachnoid, infiltration of the
pia mater, ramollisement and induration of the substance of the
brain, the dotted bloody appearance of the white substance,
hyperemy of the cortical substance, suppuration of the cellular
tissue, and of the pia mater.

. Gall endeavours to prove that mental alienation has its exclu-
Sive seat in the surface of the brain; in insanity, he admits thay
a functional lesion precedes the organic, and he thus explains
how a mental affection (lasting but a short time) may leave no
trace t:‘»iﬂcuverahle after death, while, on the other hand (when
the disease has continued some time) lesions are always dis-
tovered, such as ossification of the vessels, a remarkable diminy,
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cavities that are met with in its substance. In acute cases, the
arachnoid membrane preserves its transparency, but the pia
mater is greatly injected; chronic alterations of the meninges
are marked by opacity, thickening of the arachnoid, the forma-
tion of granulations and false membrane on its surface, and
serous effusion into the cellular tissue of the pia mater and of
the ventricles.

According to Foville, the different degrees of mental aliena-
tion correspond chiefly with the lesions of the substance of the
brain ; those of the cortical substance, which are the most con-
stant of all, corresponding to intellectual derangement, while
those of the medullary substance produce lesions of the move-
ments. In the views of this physiologist, the cortical or grey
substance is the essential part of the brain. These ideas are
also noticed by Bouchet and Cazaviehl, who consider epilepsy
to depend on a chronic inflammation of the medullary substance,
as also that mental alienation depends on an inflammation,
either acute or chronie, of the superficial substance.

M. Ferrus states that the alterations of the brain and nervous
system, present as great a degree of certainty as the lesions of
any other organs.

M. Guislain supposes in insanity the order of the phenomena
to be as follows: nervous excitement, congestion, irritation of
the tissues, chronic inflammation, disorganization, albuminous
exudation, opacity of the membranes, and lastly, adhesion of the
convolutions,
~ TeeaTMENT OF PUERPERAL Insawiry. — The greatest
danger to be apprehended for patients labouring under this
malady arises from the extreme degree of exhaustion of the
vital powers, usually in attendance upon such a deranged
state of the mental faculties, owing to which circumstance alone
many women fall victims within a short interval from the com-
mencement of the attack, and that if they survive this period,
the mind is in general restored to perform its healthy and
natural functions, from which it is therefore evident that our
“_‘ﬁff object must be directed towards the present support of
life, for if we can maintain and restore the general health and
keep the secretions of the body in a natural state, the disease
will in all probability subside ; antiphlogistics must therefore be
“Efl with great caution. In the trcatment of puerperal in-
sanity, the most important point Yo be considered is, whether the
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than disorder of the mind without these symptoms. Blood-letting
incautiously had recourse to, would only leave the disease
undiminished, and, at the same time, exhaust the powers of
life.

With respect to venesection, Cullen considered it a proper
and even a necessary remedy in those instances of mania, in
which there is fulness with frequency of pulse, and when marks
are observed of a greatly increased impetus in the vessels of the
head ; he prefers bleeding from the arm in the perfectly erect
posture, and bringing on a state of syncope, which, he says, is
a pretty certain indication of diminished tension and fulness in
the vessels of the eucephalon. Pinel is opposed to this prac-
tice, as he considers the symptoms of inflammation of the brain
very deceptive. Im short, blood-letting is injurious in those
cases, attended by symptoms resembling those of delirium
tremens or nervous fever ; but when it assumes the character of

phrenitis, the head being hot, the pulse full and hard, and the

~ secretions and excretions vitiated, blood-letting then might
perhaps be beneficial ; yet, in these cases, the practice of re-
sorting to it, must be exercised with great caution. Those
‘symptoms sometimes are deceptive, for they are occasionally
produced by the violence of the nervous and mental excitement,
dangerous exhaustion, in fact, soon supervening; in such, even
a small bleeding would increase the danger. In cases, which
eommence with pain in the head, febrile symptoms, heat of the
scalp, flushings in the face, an injected state of the conjunc-
tiviee, with altered secretions and excretions, rigors, and in
which the delirium is clearly dependant upon the febrile and
inflammatory symptoms, a recourse to venesection, with other
antiphlogistic measures, are absolutely requisite.

In the majority of instances, where inflammation is dreaded
after parturition, there being an undue degree of excitement and
fulness of the vessels of the encephalon, the circulation in
the extremities and in other parts at the same time being some-
Ewhat impeded, then the continued application of cold evaporat-
ing lotions to the head, and mustard fomentations to the
extremities, will frequently remove the disorder and equalise
the circulation. In the melancholia form, or when there is a
tendency to stupor, rather than excitement, blisters on the nape,
or behind the ears, are gencrally of great service.

In cases attended with much heat about the scalp, it will be
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1st. The force and frequency of the pulse, the sleepless and
agitated state of maniacal patients. - _ _

ond. The appetite, in some instances, remaining unimpaired,
and sometimes even stronger than usual; a plethoric state of
the vessels easily arises in such habits.

3rd. The importance of the diseased organ, the delicate struc-
ture of the brain, which prevents it from long supporting morbid
action without being exposed to the danger of permanent disor-
ganization. This danger, he states, is much increased by the
want of sleep, the cries and exclamations, and the constant agi-
tation of insane persons.

4th. The want of any natural channel of discharge from the
brain, by which the ordinary results of inflammation might be
abated, or got rid of, in that way, by which serous discharges in
other parts relieve the inflammatory state.

5th. The accidental cures, which have followed the loss of a
large quantity of blood. Dr. Rush has seen several insane per-
sons, who had attempted self-destruction, by cutting their throats,
cured by the abundant heemorrhage which has followed. From
these statements, it is sufficiently evident, that the cases were
those of an inflammatory character, certainly not those of a debi-
litated or exhausted state of the system,

M. Foville states, that in recent cases of insanity, he has em-
ployed abstractions of blood, general or local, abundant or in mo-
deration, according to the strength of the patient, the state of
the pulse, the redness of the eyes, the heat of the head, the agita-
tion and the want of sleep; he always prefers general bleeding,
When there exists a plethoric habit of body, which is evinced
by the force and frequency of the pulse: in opposite circumstances,
leeches on the neck, temples, or behind the ears, cupping also
upon the same part, and upon the shaved scalp, have produced
very decided benefits. Local bleeding has appeared to produce
marked effect upon the brain, M. Foville having employed it in
conjunction with general depletion, for he mentions, that, in
many cases, he has prevented the return of the attacks by the
adoption of blood-letting, as soon as the redness of the eyes, the
flushings of the face, and wakefulness have manifested them-
selves,

From the facts, brought forward by Dr. Pritchard, it is evi-
dent, that blood-letting ought to be by no means neglected, in
Cases, occwrring in young and plethoric subjects, attended with
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behind the ears, or nape of the neck, which latter situation is
the best, as a free discharge can be obtained from the blistered
surface.

Issues and setons also may be tried, particularly in those cases,
combined with paralysis.

Dr. Jenner extols highly irritating ointments, but these are
not followed by such happy results, as anticipated. ~Cold shower
baths, and affusions of cold water, are serviceable to women ofa
nervous temperament; the mode in which the cold bathing is
adopted by M. Foville, is, to place a cap or bonnet, containing

“ice, and closely fitted on the head of the patient, and to keep the
body immersed in a warm bath for two or three hours, and to
renew this proceeding twice or three times a day, according to
the intensity of the symptoms ; in several cases he has found it
to succeed, having produced sleep and tranquillity of mind by it.
Warm bathing has been found advantageous, in those instances,
attended with a cold state of the surface, languor of the circulat-
ing system, as indicated by coldness of the extremities ; but if it
occasion too much vascular excitement, then its employment
would be followed by dangerous results, and therefore ought to
be discontinued. r

Purgatives are, of all remedies, generally the most useful in
maniacal cases, provided the mucous lining of the alimentary

- canal be not in a diseased or irritable state, which circumstance

alone, would forbid the use of these remedies in strong doses:
in most instances, however, aperients are attended with the best
success, as then the doses can be frequently repeated in order to
keep up a constant and regular action of the alvine secretions.
The intestinal canal is frequently in a disordered state, the
tongue is mostly furred, and the evacuations are dark and
offensive ; in such, then, calomel grains should be administered,
followed in the course of a few hours by some brisk aperient, as
epsom salts with infusion of senna or castor oil.

When there is a decided tendency to constipation, and pro-
¥ided no undue circumstance be present forbidding the use of
the remedies, scammony, coloeynth, or even croton oil may be
administered, caution being observed during their employment.
The action of the bowels should be strictly attended to, and
after the stools have become healthy, such aperients should be
Hﬂl.ninistereﬂ, as evacuate the alimentary canal without drawing
fluid from the circulating system, such as the compound decoetion

H
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Dover's powder, or one and a half grains of solid opium, or 40 drops
of laudanum, or lig. opii sedativus of Battley, may be given at
bed-time ; perhaps the preparations of morphine, as the acetate or
the hydrochlorate are better forms of the drug, in doses of half
a grain every three or four hours, until sleep supervenes. If
opium disagree with the stomach, Dr. Gooch recommends hen-
bane (hyoscyamus)in combination with camphor: he states
that 5 grains of each should be given every six hours, and a
double dose at bed-time ; he considers narcotics the most valu-
able remedy in the treatment of this form of insanity, as they
frequently produce nights of better sleep, and days of greater
tranquillity, and this calmness is followed by some alleviation in
the disorder of the mind. These remedies, he also adds, produce
salutary effects much more frequently in the mania of puerperal
women, than in maniacal cases occurring under other circum-
stances ; if, however, there be heat in the head, flushings in the
face, with thirst, and a dry state of skin, their use ought to be
postponed, until such symptoms shall have been fully removed by
the remedies previously mentioned. Professor Berndt has strongly
recommended large doses of camphor. When there is much de-
bility present, it will then be advisable to administer stimulants
with sedative remedies. Dr. Copland recommends, then, the
following prescriptions, after the bowels have been freely relieved,
and no undue circumstance be present, forbidding their employ-
ment :—

R. Morph Acet, gr.

Lig. Ammon. Acet. 3}

Mist. Camph. 3 =

Acidi Acetic, m. vi '

Tr. Lavand. Co.

Sp. Myristice

Sp. Rosmarini

Syrup Papav. 3j misce
Fiat Haustus hora somni sumend,

aa 38

RS e following enemb

R. Camphor, gr. x
Assafeetid, 303

Ext. Rufi, 3{3 tere cum
Ol. Terebinth

Ol. Ricini, ad 3j vel.

Ol. Olivee, 3 iij

Dec. Avene, 3 x ad 3 xiv
Syrup Pap. 3 ij it. enema,

i 2
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if the digestive powers will allow, for cases are frequently
observed, in which, after the extremities were cold, the skin
clammy, with sleepless nights, and constant agitation of mind, a
state of convalescence has quickly taken place, under the use of
beer, wine, and a nutritious diet, which in lieu of occasioning
excitement, has appeared to calm the mind, and create sleep.
When the disease assumes a chronic character, or, when it
manifests itself during the period of suckling, provided no
febrile or inflammatory symptoms be present, tonics ought to
be administered, and if there be much exhaustion, they may be
given in combination with stimulants, or, if the patient have
been previously much addicted to the use of intoxicating

liquors, and especially if the disease assume the appearance of

delirium tremens, opium may be combined with them, Ammonia
is highly useful, and may be given in any bitter infusion, as
that of quassia, gentian, orange peel, camomile, or in the decoc-
tion of cinchona, By some practitioners, small doses of oil of
turpentine are strongly recommended as being one of the best
stimuli, provided they do not occasion nausea and vomiting :
when there 1s great debility, the preparations of quinine (as the
disulphate and citrate) may be given. During the administra-
tion of these remedies, every attention must be paid to the state
of the alvine evacuations, the bowels should be daily evacuated.
This is of essential importance in the treatment of this form of
insanity.

After the system has somewhat recovered itself and the
strength of the patient will admit of it, she should be'exposed
to the influence of the air, and moderate exercize be taken as
soon as possible. 'With respect to the moral treatment, the
palients should be separated from their families and friends, and
confided to persons accustomed to take charge of insane
persons ; in general, it is seldom necessary to remove individuals
afflicted with puerperal insanity to an asylum, unless the insanity
becomes permanent, and then they should not be confined in
the same ward, with persons labouring under a different variety
of the disease. Change of air and scenery, with pleasant
society, will often have a beneficial effect upon the disease; she
never should be left for a moment alone, and every possible
Iflﬂana should be taken to prevent an attempt at self-destruc-
tion. The constant attendants ought to be those who will
govern her effectually, but mildly ; when the disease has lasted
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ESSAY ON PUERPERAL INSANITY.—Bxy Drscreurus.
—Read 5th February, 1845.

The term * Puerperal Insanity” has been applied to those
forms of diseased mind which occur in females who have
recently been confined, or who are debilitated by long continued
lactation, or by imprudent weaning, whether forced by un-
foreseen circumstances, such as the death of the infant, or
induced in accordance with the fashionable but unnatural
customs of the day. Its meaning has, however, been extended
by various writers upon the diseases peculiar to the female
system, so as to embrace every variety of insanity which may
occur during gestation.* I shall, nevertheless, for obvious
reasons, confine myself to the consideration of those forms which
arise as a consequence of parturition, of lactation, and of weaning,
dwelling more particularly upon the former, because it is in that
variety that the greatest difficulty will be experienced by the
medical practitioner in forming a correct diagnosis from phrenitis
on the one hand, and low nervous delirium on the other; the
prognosis also, or probable result of the disease, will be much
more obscure (at least so far as life is concerned), and the
medical treatment, from the nervous irritability and exhausted
condition of the patient, will require considerable modification,
if not entire alteration, from the plan pursued in cases of
ordinary insanity arising from non-puerperal causes.
~ Many persons have objected to * puerperal insanity” as a
generic term, because, as they truly observe, the sort of madness
80 designated is frequently known to occur at a time .when all

«puerperal causes may justly be supposed to have subsided, as
when a woman becomes insane from suckling or weaning. The
term “ manea lactea,” however, which they would substitute,
is equally, if not more objectionable, because, as the incursion
of the disease in by far the greater number of cases, happens
within a few days after delivery, before the commencement of
the lacteal secretion, it is difficult to conceive how far derange-
ment of that function could be productive of the mental impair-

* * During that long process, or rather succession of processes, in which
the sexual ur(gl ns of the human female are employed in forming, lodging,
expelling, and, lastly, nourishing her offspring, there is no time at whic

er mind may not become disordered; but there are two periods at
which such an event is more likely to occur than at any others, The first
of these is when the budy is sustnining the effects of labour ; the second,

when the body suffers from the effeets of nursing.’'—Goocu's DisEascs
or Woumex, 109,
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mine had a peculiar discoloration of the left iris, which is some-
times met with especially in the lower animals; the right eye
was hazel, as was also the right half of the left, the remaining
part being of a greenish grey. Upon joking with him one day
about it, he informed me that two of his sisters and both his
father and his grandfather enjoyed the same mark of distinction,
and what was still more singular, that the deformity existed in
the same eye in them all. The late Dr. Haslam mentions
another singular instance of a similar nature. “I .am ac-
quainted,” says he*  with a person in this town whose middle
and ring finger are united and act as onej; all the children of
this man carry the same defect. A toe-nail also particularly
twisted has been traced through three generations upon the same
foot and toe.”

Sir John Sebright (who has performed many curious experi-
ments upon sheep with regard to hereditary transmission) informs
us that if a flock of sheep in which there is any defect are per-
mitted to breed in and in, the defect will gradually increase
amongst them, “And Colonel Humphries, by selecting for
breeding a marked variety, has likewise succeeded in procuring a
flock, all of them with deformed bones.”t

Is it then surprising that diseases, which must depend upon a
deformity of intimate structure, should likewise be rendered
hereditary? or at least that the children of parents, suffering
under certain diseases at the time, or previously to their birth,
should be more susceptible of those particular diseases, than if
they had sprung from an untainted stock ?

Hereditary predisposition is much more commonly found to
exist amongst those classes of society, who are in the habit of
contracting alliances with those of their own rank or mode of
thinking, Hence insanity is much more prevalent amongst the
royal families of Europe, the Jews, and the Society of Quakers,
than amongst other individuals.} No doubt many endemic pe-
culiarities found in certain sequestred districts, and which have
been attributed to the water and other local circumstances, may

With much greater probability be supposed to proceed from here-
ditary transmission.

» Page 97, + Adams on Heredi Disecases, p. 34.
ut “ The E?“'hﬂ’ 1 nobility, in order to preserve the purit of their blood,
m:n@&ltmuﬂly forming intermarriages with their own family. This is
dm: an!:.]{PI' that one family in which elephantiasis is heregitary, dig-

lance with any other on account of their own elevated rank,"”
—dAdams, op. cit, 86,

I
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by a neighbouring house being on fire a day or two after her con.
finement) none had a relapse of their disorder.”'#

Out of the 27 cases, however, abuve mentioned, five had been
Pr'E‘l'iuusl}' insane once, and one had been insane after each la-
bour, and that, in spite of every care which was taken to prevent
the recurrence of the malady.

This form of insanity, differing as it does, in no essential parti-
cular from the ordinary varieties of madness, is produced of
course by the same exciting causes. It will therefore be need-
less in me, in this place, to enter into a minute description of all
the circumstances which may be supposed to be instrumental in
the production of the disease ; there are, however, certain causes
which more peculiarly exert their influence in exciting puerperal
insanity, I shall therefore confine my attention to their consi-
deration.

- And first, with regard to the shock which the nervous system
receives at the time of labour. To this cause must be attributed
those cases of insanity which arise apparently without any obvi-
ous origin, as well as those which come on suddenly during a
perfectly natural and favourable labour. It has been noticed by
Dr. Montgomery,} to come on at that particular stage, when the
head of the childis passing through theos uteri ; it occurs, perhaps,
immediately after the patient has been talking cheerfully,and hav-
ing lasted a short time, disappears ; leaving her perfectly clear and
collected, and returns no more even though the subsequent part of
the labour should be slower and more painful. *Inevery case,”
says he, “ which came under my notice, the patients were con-
scious that they had been wandering, and ocecasionally apologized
for anything amiss which they might have said, although they
were not aware of the exact nature of their observations.”
Churchill} also corroborates this latter fact, by mentioning the
case of a lady whom he attended, and in who this species of
_transient insanity occurred. ¢ She assured him that she knew
she had been talking nonsense, but she felt quite unable to re-
sistit.” Her condition thus far exhibiting that mental embarrass-
ment observed by Dr. Gooch,§ as occasionally occurring in wo-
men who have been debilitated by nursing, in which the mind
Wwas wrong, yet right enough to discover its error.

The next cause which T shall notice as more immediately

o Ef}._cit. p. 126. 1 “Dublin Journal,” vol. v., p.61.
1 ** Diseases of Childbed,” p. 429. § Op. cit,, p. 114,

) i |
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In some cases, however, the irritation which gives rise to the
disorder is of another kind, as where the breasts have been
inflamed, or where an abscess has been formed. ‘When the
insanity is traced also to have commenced at the time of ﬁ'rst
guckling or of weaning the child, we must attribute the incursion
of the disease to some local irritation existing in the breasts, and
which is in a similar manner propagated to the spinal chord, and
thence to the brain.

A 3rp Cause.—The pathological fact, that diseases of the
. brain (and that amongst others from which insanity proceeds)
supervene upon the cessation of various discharges, and, upon
the disappearance of cutaneous eruptions, has been observed
with greater or less attention by practical writers, from the time
of Hippocrates. Even the cessation of the usual discharge from
the nose, of leucorrheea, of blenorrhagiee, as well as the disap-
pearance of scabies, of herpes, gout, and rheumatism, have pro-
duced insanity.* Knowing this, we can readily suppose that
the sudden cessation of the usual uterine discharge, or the im-
prudent weaning of the infant, without having recourse to
proper precautions, should prove a fruitful source of puerperal
insanity. Esquirol attributes 19 out of 92 cases to this
latter cause, while out of the 27 cases which I have already
mentioned, four were certainly due to this cause.t The two
following cases which I have given, are examples; the first of
insanity, arising in consequence of suppression of the lochial
discharge ; the second, of the influence of derangement in the
lacteal secretion in disordering the mind; in the last case,
strong hereditary tendency existed.

Case 2—M. A. B., aged 19, was, on the 16th of May, 1840,
delivered of her first child; her labour was tedious and lin-
gering, but was not otherwise unnatural. The uterine discharge,

* In the  Bibliothéque Médicale'' there is the following case ; tom.
xlix, p. 12:—* A young woman, while single, had the menses often
obstructed, and, in consequence, experienced many severe attacks of

8 mania. During her first preg]?nnc she was similarly affected.

She became a second time pregnant, but from its commencement both

ﬁﬂhﬁﬂiﬂ were covered with a pimlp].j' eruption, till near the time of
L3

I L'iut;ﬁpement ; during the whole time she had no symptoms of

 This fact seems to warrant the hypothesis of the milk being absorbed
into the system, and although the experiments performed by Chaussier
and Bichit would vae that, after death, there is no appearance of milk

d into the abdomen, still they are b i
i en, ey ¥y no means conclusive, as more

xperiments have shown that, after the ligature of the mammary
vessels in suckling animals, milk has been trace:]gln the blood,

&
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about a fortnight from the first interruption of the secretion of
the milk, she attempted to commit suicide by throwing herself
down stairs. She was removed to an asylum, where, by the
judicious remedies employed, and by the powerful moral im-
pression excited by removal from home, she was soon restored
to reason.

Case 4—The next case presents an instance of insanity
arising from the same cause as the last, with the powerful moral
cause of grief superadded :—

A. E, aged 29, with three children, undertook in the third
month of her nursing, to suckle a second child. Whilst she
continued to do this, she used to complain of great faintness and
weakness in the limbs, About a month afterwards, the nurse
child was suddenly taken away by the parents, who thought that
she favoured her own infant at the expense of theirs. This
suspicion being expressed suddenly, affected the woman’s mind
so much as to produce convulsive motions of the muscles of the
face, and an impediment in her speech. From this state she
appeared to recover in three or four days, but about a week
afterwards another of her children, a boy about two years old,
threw himself into a very violent passion, holding his breath
till the mother was most excessively frightened, and so agitated
asto be perfectly hysterical ; this agitation subsided, but two
days afterwards evident signs of mental derangement began to
make their appearance, by her rising from bed and walking about
in great distress of mind; she continued very melancholy for
some days, when a state of great irritation and restlessness oc-
curred, very often screaming with violence, or talking and
singing incoherently. As she several times attempted violence
to those around her, she was put in a strait-waistcoat ; her
bowels also had not been opened for several days. She was
afterwards removed to an asylum, where she ultimately recovered.

Moral causes, such as fear, grief, and anxiety, exercise also a
very powerful influence in producing puerperal insanity. M.
Esquirol estimates that about four-fifths of the whole number
of cases mentioned by him are referrible to such causes; whilst
Georget observes that of * seventeen cases in which he was
consulted, he can recognise two only where the mental disorder
has proceeded from any other direct cause than a moral affection.
Out of the 27 cases collected by myself, ten were produced by
the excitement of the mind through moral emotions.
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50 before the termination of the first fortnight, eight first ah?ttred
* gymptoms of insanity within six months, and the remaining
four became deranged in consequence of weaning. According to
Esquirol*—16 became insane from the lst to the 4th day;
21 from the 5th to the 15th day; 17 from the 16th to the 60th
day; 19 from the 60th day to the 12th month ; 19 after weaning.
Total 92.

With regard to the forms of mental disorder most frequently

manifested, I may observe that general insanity is the type
ordinarily assumed when the disorder arises in consequence of
parturition,} while on the other hand, should the disease make
its appearance during lactation, or be the consequence of forced
or imprudent weaning, the phenomena of partial insanity,
accompanied by ideas of depression, are usually presented; in
some very rare instances, fatuity has occurred as the primary
disorder. It may here be observed (although the subject more
properly belongs to the prognosis of the disease) that when the
insanity is of a melancholy cast, accompanied by a dread of
poison, or apprehensions as to the safety or identity of her
infant, or the fidelity of her husband, the patient’s case is
as usually obstinate, and difficult of cure, The same remark
applies to those forms in which the disease becomes aggravated
at the period of menstruation, or in which the catamenia
are present in unusually large or small quantities. On
the contrary, if the patient’s mental disorder be general, if she
appear gay and unconcerned, and careless of all around her, the
disease is seldom of long persistence.
- The disorder, when occurring soon after delivery, generally
establishes itself in a very short space of time; and in some
instances, like case 5, at once bursts forth without any previous
manifestation. The following case is likewise a very striking
mstance of the rapidity with which this form of insanity
occasionally establishes itself.

Case 7.—M. M., aged 26, with hereditary predisposition to
suicide, was delivered after a somewhat protracted labour of her
fourth child, her case appeared for the first week to be progressing

* Medico-Chirurg. Annuaise, 1819.

T * When insanity takes place in the puerperal state, mania is the
most common form of ment:E disorder ; melancholy sometimes occurs,
but this is generally after having suckled the child too long. Of 13
cases cured under my care last year, 10 assumed the form of mania.” —
Stk A. Monison, Piysiooy, MExT. Dis. . 15.

K
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~ Another case of a very similar nature is related by Dr. Gooch,*
of a lady whom he had under his care, and the same whose case
he mentions as the only one who became insane a second time
from parturition.}

« After her first confinement,” says Gooch, *“ her friends
thinking it a time for rejoicing, were footing it about the house,
which resembled a rabbit warren. I determined that this time
it should be otherwise, and had succeeded in keeping the house
tolerably quiet, when a fire broke out in a house near which she
resided. She was very properly kept in ignorance of the circum-
stance; but in the evening she saw some sparks flying about.
Almost immediately after this I called, thinking the family would
be in a state of alarm. My patient looked and talked rather oddly,
‘and the paroxysm was evidently coming on. I sleptin the house
that night, and in the morning was called up by the nurse; on
entering her bed-room she called out, ¢ who is there?’ I merely
replied, ¢ Dr. Gooch.” She then said, ‘now sit down—do you
see anything about my forehead ?’ ¢ No, ma’am;'—¢ look again!’
‘I see nothing there.” ¢Then,’ said she, ¢ I was presumptuous,
[ am deceived, I thought a glorious light issued from my temples,
and that T was the Virgin Mary.” I took away a few ounces of
blood from the head by cupping over the satures, and by atten-
tion to her diet and bowels, she recovered at the end of three
w'B'E .!r

** Allwomen,"” says Denman,} * soon after delivery are either
'Iﬁlﬂre irritable, or more subject to irritation than they perhaps are
at any other time, and hence arose the necessary custom of keep-
ing them quiet and secluded for a certain time from the chance of
meeting such occurrences as might disturb them.§ I have known,”
continues he, ** instances of lying-in women becoming at once
deranged by some fright or mishap apprehended to herself or in-
fant, or from some dismal story related to her, who might have
escaped had she been managed with circumspection.”

In general, however, for a day or two previously to the mani-

* “ Compendium of Midwifery,” p. 292,
1 Antes, p. 16. e
1 * Introduction to Midwifery,”” p. 501.
In order to guard against such causes the ancient Romans used to
glupend 4 crown over the door of every woman after childbirth to point
tout as a sacred asylum placed under the protection of the publie. And
at Haerlem also, there is a municipal regulation which directs that all

such dwellings shall be distinguished by a parti
il ticular mark, so as to ke
unwelcome visitors awny. - S ' o

K 2
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secluded as possible. In the evening he called again and found
her in much the same state—her bowels had not been acted
upon, and she still complained of head-ache. The nurse in-
formed him also that she had been very cross at intervals, and
had scolded her about the merest trifles. He asked her if she
felt uncomfortable in her mind about anything; she said she
only felt vexed about her husband’s misconduct, and that he did
not care at all about her, or he would never have behaved as he
did, While he staid with her, he could plainly perceive that
she was very restless, first frying to sit up in bed, then turning
round to beat her pillow, or draw the bed-curtains back, then
ordering the nurse to clean up the fire-place. Upon enquiry it
was found that the lochial discharge had been very trifling for
the last four and twenty hours. As her medicine had not
operated, she was ordered to take four grains of calomel with
one of antimony, to be followed in six hours by a purging
mixture of magnesia and infusion of senna.

18th.—10h. 30m. a.m.—This morning she appeared to be
much excited and irritable, and told the medical attendant that he
intended to poison her.* He learnt from the nurse that she
had passed a very bad might, not having once closed her eyes.
The medicine had operated once, and had likewise made her feel
rather sick, but not to the extent of vomiting; this sensation
of nausea had probably caused her to imagine that poison had
been administered to her—her pulse was quick, small and fre-
quent (about 100), and a considerable inequality was observed
 between the force of the circulation in the radial and carotid
arteries, being greater in the latter—her eyes were glistening
and were continually rolling about—her face was flushed and
her tongue very foul, being covered with a yellow fur, and her
breath also was very offensive, the milk was secreted in small
quantities, and appeared to be vitiated in quality as the infant
was affected with colicky pains. The abdomen was rather dis-
tended and felt hard, with but little pain, however. She was
ordered to take another dose of calomel with the tartarized
antimony, and to take two grains of blue pill every six hours.

* She often evinces a suspicion of poison being instilled into every-
thing offered, or perhaps ahl-: imugima}!]I it is ﬁnl:,rg in particular thi::ggr:
sometimes she conceals this suspicion, and then avoids what is offered
?P'm any trivial pretext, or will spill it as if by accident, but it will be
t;.]ilnnﬂ on questioning, that the real motive is the apprehension of some-
‘thing deleterious being infused.—Bunnows, Op. Cit., p. 369,






71

familiar with all their plottings, and can anticipate all their
mancuvres®.” The following instance will serve well to
illustrate the generality of such cases.

Case 9.—J. C., aged 25, was delivered of her second child
after a very good labour, and soon recovered from its effects, and
continued in good health for about six months afterwards, when
she became decidedly insane. For some time previously she
had been observed by her husband to be very low-spirited, and
latterly she was frequently found bathed in tears, without there
being any apparent reason for this display of grief. This
patient has a strong hereditary tendency to insanity, as both her
father and her brother have been confined in a lunatic asylum ;
previously to her disease her temper and disposition was always
obliging and cheerful, and her habits perfectly sober, having for
the last seven years totally abstained from all intoxicating drinks.
The disease manifests itself in great melancholy, as she regards
her eternal salvation as utterly hopeless. The exciting moral
cause has probably been some impassioned discourse she has
heard at chapel, being of the Methodist persuasion ; her husband
says that she appeared fo be very religious shortly before the
outbreak of her disease, and frequently repeated such texts to
him, as ‘‘prepare for the wrath to come,” or  without the

_shedding of blood there is no remission of sin.”” She at the
same time became very restless in her habits, and used frequently
to rise in the middle of the night, and try if the door were
fastened. She once opened the bed-room window very gently,
for fear of disturbing her husband, and placed a chair so as to
be able to step upon the bottom of the sash, evidently with the
intention of throwing herself out, when he fortunately caught
hold of her in time to prevent the consummation of her purpose;
when questioned by her husband as to what her motive could
be, she denied all intention of throwing herself out; she however
appeared to be very unwilling to talk about the subject. From
this time she entirely neglected her infant and her household
concerns, and shunned the society of every one. One day she
ran out of the house without her bonnet on, It appeared after-
"":9-"15. by her own confession, that she went to the Serpentine
gaver, in Hyde Park, with the intention of throwing herself into
it, and that she walked for some time along the banks, but that
her resolution failing her, she returned to town, and was at

* Gooch, Op. cit. p, 205,
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sionally, however, the patient is afflicted with profuse diarrheea,
the stools are almost invariably of a dark colour and very offen-
sive smell. The patient occasionally, also, from inattention or
carclessness, passes her excrements in bed. The tongue is
white and loaded, and, as the disease advances in severity, it
frequently becomes brownish ; the breath is feetid, there is little
or 1o appetite, and rarely much thirst, the urine is generally
scanty and high coloured, and in those cases which I have seen
was of a high specific gravity; the lochial discharge also is
partially or totally suppressed, and if the disease makes its
appearance before the lacteal secretion is established, it rarely
makes its appearance; should it, however, have commenced
flowing, it is either partially or totally suppressed according to
the severity of the symptoms. The skin is, however, usually
relaxed and cool, especially about the body and extremities, and
is not painful upen pressure. In the eighth case before men-
tioned, the patient complained of severe shooting pains in dif-
ferent parts of her body, and this sensation occurred at different
periods during her treatment. Dr. Marshall Hall also relates a
very similar case in a woman that he attended.*

- The face is generally pale, unless the maniacal excitement be
great, and then of course it is flushed and turgid. There is
seldom, however, great heat of scalp. Dr. Davis{ says that he
has never found it to exceed that of the rest of the body more
than two degrees, and this absence of material increase of the
temperature of the scalp, he regards as an essential means in
distinguishing puerperal insanity from phrenitis.

- In this first variety, the patient seldom complains of much
headache, but this symptom is sometimes produced with con-
siderable violence, accompanied by sense of pressure, noise in
the ears, and flashes of light before the eyes, by attempts to go
to stool when there is any tenesmus, or by vain efforts to void
urine in strangury. A very striking instance of this nature was
related to me by a friend,

- Case 10.—He had been attending a lady during her confine-
ment, who became a few days afterwards deranged. Her labour
had been attended by eonsiderable hemorrhage ; her habit of
h::ld]' was full, and she was habitually costive. Her pulse had
risen to 140 before active measures were had recourse to. At
this time she complained of rigour, which was soon succeeded by

* Op. cit., p. 266, t ** Practice of Obstetricy,” p. 120.
]J
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urgent, the tongue is dry and furred, and the bowels are obsti-
nately confined, and, as in all other severe disorders of child-
bed, the lochial discharge is entirely suspended. There is hurried
and incessant talking, with complete incoherence. As the
disorder proceeds, the pain in the head extends along the occiput
and spine, and the patient has frightful dreams.
Case 11.—P. M. This patient, a strong and healthy young
fishwoman, was confined with her first child on the 6th of
February, 1829 ; some degree of hsemorrhage attended the labour.
Three or four days afterwards she became violently maniacal,
and required to be confined in a strait waistcoat, in order to
prevent her injuring those around her, as well as to keep her
from attempting to leave the house; her pulse was full and
about 100, and, at the same time, felt rather jerking; her face
was flushed, and the conjunctivee much injected, the scalp also
-was hot, and the temporal arteries throbbed violently, she com-
plained of intense headache, and the light of a candle appeared to
distress her very much. It was resolved to draw some blood
from the head, her head was therefore shaved, and 3xii. taken
‘away, by cupping over the sutures, she also took 3zss of
sp. etheris nitrici with mxx of vinum antimonii ; this for the time
appeared to do good, as she became more composed and tran-
quil, but, within three hours of the bleeding, the pain in her
head became much worse, and her pulse rose to 125. A dozen
leeches were now applied, and a powder, containing calomel and
_Fntimony, administered ; the next morning she appeared to be
‘much weaker, and her tongue, when protruded, had a tremulous
motion; her eyes were fixed stedfastly at the bed-curtains, and
When questioned as to what she saw or felt, she returned the
most irrational and incoherent replies ; her fingers also were in

- tonstanf motion, picking the bed-clothes or brushing some

particles of dust away, her pulse was very quick, small, and
fluttering. She continued in much the same state until the
Rext morning, getting gradually weaker, and then became quite
fomatose, when she died.. No post morfem examination was
?_Ermitted. It was ascertained, however, that this patient was
i the habit of drinking ardent spirits, and had, the evening
before she became maniacal, drank a quartern of raw gin.
PRQGLHOEIB.—-With regard to the prognosis or probable event
of the discase, it may in general terms be stated that cases of
puerperal insanity rarely prove fatal: but the assertion which
L 2
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especially if there exists no hereditary disposition to insanity.
« Of the many cases,” says Dr. Gooch, ‘ about whom I have
been consulted, I know only two who are now after many
years disordered in mind, and one had been so already before
marriage.”* ]

- Out of my twenty-seven cases, five died, three remained un-
cured, and the remainder were all cured, fifteen within three
months, and the remainder within the year.

Diagwosisi—I have now come to speak of the means we
possess of distinguishing between the two varieties of puerperal
insanity which I have described, and delirium and phrenitis,

The first variety of puerperal insanity, that in which the dis-
ease depends more on intestinal irritation than vascular and
nervous excitement, may be confounded with that low form of
delirium which has been so accurately described by Dr. Sims
under the name of ‘“ Desipiency.” * The expression,” says he,
of the patient’s countenance is vacant and relaxed, and their eyes
shut, or fixed upon vacancy, their pulse is quick, small, and
uregular, so that when numbered it varies exceedingly; their

tongue often appears as in health, but when first protruded hasa

tremulous motion, as have also their extremities. Their skin is
soft and relaxed, seldom betraying much heat; they are insen-
sible to the passing of their evacuations, and have little or no
inclination or appetite even for drink. They are sometimes
fretful with their attendants, but this irritation soon subsides.
They like to be left alone to their own meditations, but can be
roused so as to give a rational answer, and they take it very ill
if their knowledge of passing events be questioned,”

- This description of low delirium so nearly coincides with that
of puerperal insanity in its non-febrile form, that I hardly know
how to draw the line of demarcation between them. In both we
have the same fretful irritation with their attendants, and although
We certainly observe this quickness and irritability of temper
mu?h more frequently manifested in well marked cases of in-
sanity than in * Desipiency,” still we can place but little reliance
upon the degree or frequency of these outbreaks in forming our
diagnosis, In both we have the same coolness of skin, and the
same disinclination for food, The state of the tongue, which
f‘ often appears as in health,” is perhaps more to be relied on, as
. almost all cases of insanity there exists some degree of intes-

* Op. cit. p. 141, t Med. Memoirs, vol. 5, p. 178,
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sure if the speediness of her recovery be called in question ; all
the secretions and excretions are absolutely suppressed, the skin
of the face will appear as if polished, and there will be found
an entire absence of all that perspiration which so generally
accompanies the earlier days of convalescence. The patient soon
breaks out into a furious delirium, which never subsides; their
eyes now become glazed and bloodshot, and they fix them with
greatintenseness upon vacancy, where they obviously think they
perceive persons or things seen by nobody else, with which they
hold conversation apparently of a very interesting nature to
themselves ; they are always in appearance intent upon something
which, however, can rarely be comprehended by those in attend-
ance; they have an eager, often a fierce look ; they throw their
arms about, and are perpetually attempting to rise and go some-
where, and yet, if permitted, they rarely know what they would
be at, they know not where they are, though perhaps in their
own bed-room, and they as little know those about them ; their
tongue is dry, and they are generally very thirsty, and mostly
drink cold water in preference to any other beverage., Three or
four hours before death the brilliance of their features, which
before excited observation, suddenly alters, they fall and shrink
into an expression of miserable fatuity, the pulse becomes tre-
mulous, feeble, aud perfectly uncountable; the patients now
rapidly sink into a state of coma, and die.”” The only treatment
which will be found successful in these cases consists in the
employment of active antiphlogistic remedies, such as large
bleedings, cold applications to the head, and full doses of
calomel.

The second form of puerperal insanity, although closely re-
sembling this disease, can yet be readily distinguished from it,
from the characteristics of the pulse, as in puerperal insanity the
pulse, though quick, does not possess the force and strength that
1t does in phrenitis; its rapidity is that of excitement without
power, as is proved by the fact that those remedies alone are
successful which are capable of allaying nervous irritation, and
at the same time give support to the system, such as powerful
doses of ammonia in combination with opium or some other
sedative. * Those cases which I have seen recovered,” says Gooch,
“ have been such as were not treated for paraphrenitis.”*

Meprear, TreaTsENT,—The chicf danger to be apprehended

* Op. cit. p. 117,
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" The mildest cathartics are to be preferred in most instances,
as their use can be longer persisted in without injury to the
structures on which they immediately act, and the neutral salts,
with infusion of senna, rhubarb, jalﬁp, and castor oil, are, in the
majority of instances, sufficiently powerful, and can be used daily
or according to circumstances. More active purges are, how-
ever, requisite in the early stages, in order to obtain the effects
which such remedies are capable of producing upon mental
diseases. In such periods of the disease full doses of calomel,
with the extract of colocynth and scammony, or with the com-
pound gamboge pill given late at night, and followed in the
morning by about 3ziv, of castor-oil, with the same quantity of
spirits of turpentine, in milk or some aromatic water, are
remedies which have usually been recommended; if these do
- not operate copiously, an enema, containing about double the
quantity of the oils, should be employed in the course of the
next few hours. In cases also where there is much vascular
action, the addition of tartarized antimony "to the purgative,
will greatly tend to allay such excitement, and promote the full
operation upon the intestinal canal. In chronic cases, where
there is much irritability and want of power, the compound
infusions of gentian and of senna, or the sulphate of magnesia,
with some aromatic tincture, or the compound colocynth pill,
with quinine and camphor, will generally be found to be
efficacious.

It is impossible here to speak too highly in favour of enemata
as & means of evacuating the bowels in puerperal insanity, when
there exists much irritability of the intestinal canal, as all the
good effects of purgatives are obtained without disordering the
stomach and exciting nausea.

- Closely connected with the subject of purgation is that of the
adrFiniatmticn of emetics. There are various reasons, however,
'frhmh render it necessary to be much more cautious in their use,
ey form of insanity, more especially in that which owes its
ongn to the debilitating effects of child-birth. Dr. Haslam*
th“’_ fPE?ﬂiE of them:—“ However strongly the practice of
:1?:;]?: E:teri“g‘ emetics may have been recommended, I am SOrTY
inatu.un: nntu]n my power to speak uf i}: fav-::-urably: In many
o para }ttm af?:'e?t:.uns have, within a short time, super-

pon their exhibition, more especially when the patient

* Obs., p. 142,
M
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It will generally be preferable when the indications for the
use of opiates are conclusive, to prescribe them in full doses av
once, especially if the object be to procure sleep, for if adminis-
tered in small doses, they only serve to increase the irritation.
From one grain to a grain and a half or two grains of solid
opium may be given as a dose ;¥ when opiates disagree or failin
producing the desired effect, hyoscyamus will generally be
found to be of good service, as it possesses considerable advan-
tages over opium in not constipating, or stupifying the patient.

In order to obtain decided soporific effects from the extract, a
dose of from 10 to 15 grains should be given at bedtime. In
cases where there is great debility and inanition of the vascular
gystem, much smaller doses may be prescribed with advantage;
they ought, however, to be prescribed at shorter intervals, and
be given in conjunction with aromatic stimulants, or tonics, ac-
cording to circumstances.

" In cases of puerperal insanity, where the disease withstands
the operation of narcotics administered in the usual manner,
from 10 to 20 drops of tincture of opium might be tried in the
form of an enema.} g
" During the treatment of the disease, it is important to admin-
. ister due support to the system, more especially when there is
neither a febrile state of the pulse nor heat of the skin. In our
. efforts to restore the system to its nmatural state of health, we
must always bear in mind the previous habits and modes of life
of the patient. Thus, when she has been addicted to the use of
intoxicating liquors, and especially if the disease assume a form
approaching to delirium tremens, we must administer large doses
of laudanum combined with camphor and ammonia. Brandy

*® Van Sweiten says he has seen 15 grains of opium given at once to a
patient. Dr, Binns, of Liverpool, gave two scruples, nr;ﬂ.d another scruple
afterwards, and it is said restored the patient immediately, Dr. Brand-
: who reports this success, says that he himself gave 400 drops of
laudanum in the greatest possible furor, which acted like a miracle, for
in afew hours the patient became calm and rational.—Med, Comm.
v. X VI, %334.

T M, upuytren has recently published some remarks upon the

y of opiate enemata, not only in traumatic delirium, but in what
untennﬂ nervous delirium, which is a mental affection he has met with
iriﬂﬂﬂﬂmpumﬂl by fever, wound, or inflammation. In this form of de-
; a“:h even large doses of opium do not arrest the progress, or change
b H?iéirse of the disorder, if given through the medium of the stumnn%,
i “T}hﬂ drops of the tincture are injected per anum, in any con-
e i att:fbuillzi't!t:' Wl].é. mmwi the musthviulunt paroxysm. M, Dupuy-

; 18 effect to the opium being absorbed in an indiges
state.—Journ, Gén, de. Méd, tom, LVIL b
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AN ESSAY UPON THE MORBID APPEARANCES OF
INSANITY AND ITS COMPLICATIONS ; ACCORDING

TO THE BEST AUTHORS UPON THE SUBJECT.— -

Read January, 1846.

“0° yeypaca, yeypaga.”

A.—According to best authors, the anatomical appearances of
maniacal cases present various phenomena, the principal features
of which, I purpose, in the present essay, recording :—

Morgagni is mentioned as having been the first writer upon
the subject, in having related the details of seven or eight dis-
sections referring to cases of insanity : in these several important
facts have been adduced, which the experience of the present day
has, in some measure, confirmed.

The form of the cranium, its thickness and other qualities ;—
the meninges, the substance of the brain itself, the ventricles,
the pineal gland, the commissures, the cerebellum, have all been
analysed by the most dexterous anatomists of England, France,
Germany, and Italy, but with no satisfactory result. 'The shape
or thickness of thé cranium has been started, indeed, as a cause
- by many individuals, but the conjecture has been completely dis-
- proved by others who have discovered the very structures
supposed to be most certain of occasioning madness, exist in
- numerous instances with perfect soundness of the intellectual
faculties. A peculiar shape of the skull appears indeed to be
frequently connected with idiotism from birth, or very soon
afterwards, but with no other species of mental derangement
whatever.

Much discussion, however, has arisen, respecting the morbid
appearances observable in those who die maniacal. It has by
some been contended that the brain exhibits certain distinctive
characters in almost all cases of mania, and a peculiar hardness
of the substance of the brain has been usually regarded as the
common phenomenon. By others, it is actually maintained that
10 alteration whatever from the healthy structure is discernible
within the crania of the insane. Morbid appearances, indeed,
are observed, but they are in no way different from such as
present themselves in many forms of encephalic disease, such as

serous effusions, thickening of the membranes, and turgescence of
the vessels,
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ously inflamed as the stomach. The spleen also was something
larger than ordinary, of a resy colour on the part adjoining the
stomach, and of so loose a texture, that, on dissecting it, the
internal contents were found nearly approaching to a fluid state.
The gall was of a pale green colour; a small quantity of bloody
serum exuded on taking off the skull-cap, and a little blood was
found in the sinuses of the dura mater, and in the large vessels
of the pia mater; the brain was so exceedingly soft, that, when
placed upon a table, it had not sufficient firmness, excepting a
small portion just at the entrance into the third ventricle, to re-
tain its proper form. The same degree of laxity was observed in
the cerebellum, medulla oblongata, and in the pineal gland,
which was somewhat larger and rounder than usual. In the
other dissections, the brain was found more or less hard, gene-
rally very much so, especially in its medullary substance, and
cerebellum universally soft, except in four cases,—in two of
which it was much firmer than usual, and in two very partially
50, ¢.¢., only in some portions of the medullary substance.

The substance of the cerebral hemipheres was firmer, and that
of the cerebellum, softer than natural; in one instance, the
medullary substance of the cerebrum was hard and somewhat
of a brownish colour, and its blood-vessels, as well as those of
the plexus choroides, much distended with blood ; in another,
there was hardening of the hemispheres, with softening of the
fornix, a congested state of the vessels of the cerebrum, with
adhesion of the pia mater: in a third, injection of the meninges
and the choroid plexus, hardening of the cerebrum, and softening
of the cerebellum ; serous effusions also were discovered in the
ventricles, and in the tissue of the pia mater.

It is worthy of notice, that, in one instance, where the cortical
substance of the brain was pretty firm, and the medullary sub-
stance everywhere exceedingly hard, the latter was found not so
White as usual; this was supposed to be owing to its blood-
vessels being uncommonly full, as the discolouration decreased
in proportion as the dissection receded from the cortical sub-
stance. The nerves, also, within the cranium, were observed
also, on being cut, to be firmer and less moist than common, In
another instance, the hardness extended to the commencement
of the spinal marrow.

In the corpus callosum, instead of those two protuberant lines
or chords, or as Lancisius calls them, longitudinal nerves, which
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were larger than ordinary; in another, the pericardium was
everywhere adherent to the heart, and in another the spleen was

obstructed.
Baglior asserts that in two maniaes whom he had dissected at

Naples, he found the dura mater as hard as a board, and almost
as dry. M. Littre had, in one instance, observed the membranes
of the brain harder and more compact than natural; and M.
Geoffroy had also seen them thicker and firmer, and found the
falx at the same time almost covered with bony laminae. Alex-
ander Camerarius and Van Sweiten had also noticed this firm-
ness, and unusual thickness of one or both meninges, the origin
of which they attributed to the violence or long continuance of
the delirium. This appearance had also been observed by
Wepper, after melancholy delirium ; by King, after idiotism, and
by others, Morgagni found it less frequent in maniacs than
those large glands, observed by Valsalva in the ventricles
of the brain ; though something similar had been remarked in
the ventricles of some, who had died from melancholy. Lan-
cisius had found the substance of the brain in an idiot, whiter
than ordinary.

Sauvages has a species of amentia, which he calls, after
Platerus, amentia a tumore, and which he illustrates in the case
of a soldier, who, in three years after receiving a violent blow
upon the head, became affected with this species of insanity. On
opening the cranium, a large globular tumour, of an intermediate
texture between that of a scirrhous and a fungus, of about the
size of a small onion, was found upon the corpus callosum, and
there was water also in the ventricles. ' Van Sweiten found the
vessels of the brain distended with pitchy and exceedingly black
blood, in a woman, who had been affected with melancholia,

Fabricius frequently observed in maniacs the plexus choroides
turgid with blood; not only have King and others observed
plenty of water in the brains of fatui (idiots), but Wepper, in
that of a woman who had been troubled with melancholy ; and
Hoyerus mentions having discovered - scirrhous spleens in
several individuals, who had died of intermittent fevers, and
observes, that he generally ascertained upon enquiry, that such
persons had formerly been subject to violent melancholy
delirium.  Morgagni also states, that stony concretions are
ﬁ‘?quenﬂy met with in the pineal gland in insane persons, and
King has also seen them in an idiot. Berlingerius Gipseus, in one

N
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instances the opposite condition has been observed ; in one case,
one hemisphere of the brain was atrophied, the other hemg
entire.  Cruvelhier states that this occasioned _cum!glete hemi-
plegia, but the intellectual faculties remained unlmlfuaued._ There
are several other cases of idiotism, given by him, in which the
convolutions of the brain were diminished in size, or absolutely
wanting. There are various irregularities or inequalities found
in the cranium, besides thickness; inequality of shape, want of
correspondence between the two sides, but these probably
owing to changes occurring in the soft parts. In some cases,
the pia mater is injected, thickened, and sometimes infiltrated
with serum ; the surface of the brain is soft, and adherent to
the pia mater ; the cortical substance exhibits changes in colour,
being of a yellowish brown tinge ; the medullary portion like-
wise displays changes of colour, and sometimes there is more
or less softening, affecting the twhole substance, but more
frequently induration. Hardening is more frequently the result
of chronic disease, softening (ramollisement) of acute. Serum
is found in various quantities in the ventricles, portions of them
being variously enlarged. The disease chiefly affects the cortical
substance ; the medulla oblongata is seldom affected. In cases
of recent mania, slight traces of inflammation may be found.
Foville states, that the cortical substance of the brain is the
chief locality of the lesion in mental disorders, just as the
medullary portion is the chief seat of the lesion, where the
motor power is disordered. In acute cases the cortical substance
is different in colour, or altogether redder, or else it exhibits
gpots, and patches of redness ; with this there is frequently ramol-
lisement of the cortical substance in different degrees in various
persons. The cortical substance consists of a series of layers,
and in many instances the external layers are hardened, whilst
that underneath is softened, so that these different layers can be
peeled off one another, in a manner not usual in the common
condition of the brain.

There is, for the most part, connected with this condition, in
acute cases, dilatation of the vessels ; the arteries are particularly
larger than usual, and their coats more resistant, In the more
chronic affections, there are found adhesions between the outer
layer of the brain and pia mater; in some cases, in the advanced
stage, the external layer is paler than the cortical substance
under it; that undernecath being redder and softer, and some-
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(8) Tae MeMBRANES.—The dura mater was firmly adherent
to the skull in 107 out of 216 cases; in a few instances of a
blueish black colour, thickened and partially ossified. The pia
mater thickened and opaque, more or less, in 86 out of 100
cases of mania; being beset with small spongy bodies in 92
out of 1005 these bodies were frequently adherent to the surface
of the brain, and in some few instances were the seat of ossific
deposits.

(¢) Tue Brarx.—The cerebrum was softer than natural in
118 out of 216; soft and pulpy in 51 out of 100 of mania;
likewise in 19 out of 24 of melancholia; in 8 out of 20 epilep-
tics; and in 16 out of 30 idiots. Those maniacs, who had the
cerebrum softened, had the cerebellum much softer and pulpy.
- Between the dura mater and pia mater, effusions were discovered
in 120 out of 216; in 58 out of 100 maniacs. Between the
pia mater and the surface of the brain itself, in 28 among 100
maniacs. In 29, the lateral ventricles were distended with
serous fluid; being in 23 so full as almost ready to burst; in
10 among 24 melancholics, amazingly distended. The third
ventricle was quite full in 57 out of 100 maniacs; and in 16
out of 24 melancholics. The fourth ventricle was ready to
burst in 80 out of 100 maniacs; being quite empty only in 3 ;
and completely distended in every one of 24 melancholies. The
plexus choroides were nearly in a healthy state in only 16 out
of 216 ; thickened and full of hydatids in 96 out of 100 maniacs.

Dr. Haslam has recorded the histories of 37 cases of madness,
with the appearances discovered on dissection, and in not one
of them were the brain and its membranes free from morbid
appearances ; in. almost all, either the meninges showed indi-
cations of previous inflammation, or their vessels were distended
with blood ; in 16 there was effusion of serous fluid between
the membranes, and in the lateral ventricles in 18; in 9 the
consistence of the brain was firmer than natural; in 7 it was
softer; but in 20 not perceptibly altered ; in 8 the cranium was
thicker, and in 8 thinner than usual ; in several instances the
scalp was observed to be unusually loose, :

M. Georget records the following appearances : — Irregular
fmnfurmntiuns of the cranium, the prominences of which were
irregularly developed, those on the right side being generally
1“_1'391' than those of the left; some skulls having the lateral
diameter of equal extent with the antero-posterior, and the
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others, thin, frequently injected with blood ; sometimes irregular
as regards its different diameters. The membranes were
thickened in 11, injected in 19 cases. The basilar arteries
ossified in 5, the cerebrum dense in 15, soft in 19.  Cerebellum
dense in 12, soft in 17. The grey substance abundant in 3,
discoloured in 15. The white substance injected in 19,
adhesions of the lining membrane of the ventricles in 54.
Serous depositions were frequent between the pia mater and the
arachnoid, as well as also in the ventricles. The brain pre-
sented all the indications of intense inflammation in two cases
of acute mania.

M. Foville states, that in acute cases, the morbid appearances
discovered in the meninges, were chiefly injection of the pia
mater ; and that this injection was greatly proportioned to the
degree of inflammation arising, or rather existing in the cortical
substance of the convolutions. The small arteries and veins
passing from the membrane, and penetrating the grey matter,
were distended with blood; the arachnoid, in these instances,
generally retains its natural aspect. The chronic changes are,
for the most part, opacity, increased consistence, thickness of the
arachnoid, the formation of granulations and false membranes
on its surface, and the effusion of serum, into the cellular tissue
of the pia mater, and into the ventricles. The arachnoid is
often, in patches or more extensively, of a pearly whiteness,
The opacity of this membrane is always attended by thickening,
and in the place where the arachnoid and pia mater are naturally
contiguous, they are found to be adherent. The opaque patches,
no doubt, result from the deposition of albumen upon the
arachnoid.

M. Foville arranges his observations on the morbid appear-
ances, perceptible in maniacal cases, under the following
heads : — :

I.—Morbid changes in the cortical substance.

IT.—Changes in the medullary or white substance.

ITI.—Changes in the nerves of sensation.

IV.—Changes in the membranes.

V.—Observations on the scalp and skull.

VI.—Changes observed in fatui (idiots).

: 'I"h:e researches of Foville into the condition of the brain, in
md::ﬂdua]a who have died insane, are of the utmost importance,
having been carried on, by him, in the hospital at Salpétriere,
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and angular, as if pinched up towards their extremities. This
morbid alteration corresponds with what Gall and Demoulins
have termed atrophy of the convolutions ; it is very frequent in
the frontal regions of the hemispheres, and often comprises three
or four convolutions in each side of the sagittal suture—a chasm
filled with serum, oceupying the place left by absorption of the
cerebral substance, frequently observed with this appearance, is
that species of atrophy in the cranium, in which the diploe
disappears, and the external lamina approaches the internal,
Jeaving a superficial depression on the head. TIn such instances
of atrophy of the convolutions, the diminution of substance is,
in general, confined to the cortical or grey matter ; what remains
of this is harder than natural, and occasionally presents a really
fibrous structure, being of a darker colour, and {requently
separable into layers, the exterior being pale, and the interior of
a rose colour.

Another condition observable in the cortical substance, in
chronic cases of insanity, is that of softening ; this is altogether
distinct from the external portion, previously narrated. The
whole thickness of the grey substance is equally altered in such
instances; its colour is somewhat browner than is generally
observed, and its consistence almost liquefied. This ramollise-
ment of its substance does not necessarily accompany a similar
change in the white or medullary structure, but is sometimes in
combination with a hardened state of this structure, and in such
the greymay be separated from the white substance by the effusion
of water. Foville and Calmeil have met with instances of this
description, in which limited portions of the grey substance had
disappeared previously to death.

IL.—CHaNGES IN THE MEDULLARY oR WmiTe Sus.
STANCE,—This substance is frequently found altered in colour,
density, and texture ; it is often the seat of vascular injections,
and its vessels more or less enlarged, exhibiting numerous
bloody points on sections of it; in other instances, a fine
mjection gives rise to a mottled appearance of a deep red or
violet colour, as is shown by the aid of a magnifying glass.
These injections of the white structure dé not always coincide
with similar ones of the grey substance. Sometimes the white
B.trut:ture is of a splendid white, and, generally, at the same
time, increased in density. The hardness of such portions of
the brain is sometimes almost fibro-cartilaginous. The indura-
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According to M. Bayle, the proximate cause of insanity 18
seated not in the brain itself, but in the meninges, and from the
inflammation of these membranes, effusions, and the various
phenomena, usually dependent upon compression of the brain,
ensue. The cessation or diminution of maniacal violence, the
great loss of power observed in the intellectual faculties, and the
commencement of general paralysis, which occur in the last
stage of the malady, depend on compression of the brain, owing
to the exhalation of serous fluid into the cavity of the arachnoid,
the serous infiltration of the pia mater, and also effusion into the
lateral ventricles. According to the same author, the progress
of paralysis and of dementia, indicates a corresponding increase
of cerebral compression. A state of stupor with obliteration of
the fuculties and ideas, and the existence of general paralyisis in
its most aggravated form, are the effects of compression of the
brain, resulting from serous effusion, now attaining the greatest
degree.

But the opinions expressed by M. Bayle have been directly
opposed by M. Calmeil, whose researches into the morbid
changes connected with general paralysis, are highly valuable
and interesting in their results.

According to M. Calmeil’s observations :—

I.—Bones of the skull sometimes very turgid with blood,
filling the spongy tissue, reddening it, and exuding from the
surfaces of the cranium, when separated from the dura mater.
This condition indicates vascular turgescence.

Il.—Vegetations or excrescences arising from the pia mater,

with absorption of corresponding parts of the inner table of the
eranium ; these are granulations growing up from the surface
of the pia mater, penetrating the dura mater, and occasioning
absorption of the inner bony surface.
- [L—Effusions of serosity in the great cavity of the arach-
noid, in the ventricles of the brain; this phenomenon is particu-
lsttlj: observed in persons, who have laboured under, and fallen
victims to attacks of general paralysis. The quantity of the
Fﬂ'uaed fluid is variable, six or eight ounces are frequently found
m th:& cavity of the arachnoid. M. Calmeil appears to attach
less importance to this characterestic than many have done, for
the following reasons : — o

(a). ?Ia has observed it to be deficient in some strongly
marked instances of the disease. (5). He has frequently dis.
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VI.—The grey substance contiguous to the pia mater is
softened and has the consistence of the pulp of a rotten apple.
This ramollisement extends to the depth of a quarter or half a
line. This is accounted for by M. Lallemand, who remarks
that permanent accumulations of blood diminish the cohesion of
any parenchyma; even muscular parts can be easily broken
down when gorged with blood. In brains of individuals de-
stroyed by intense cerebral congestion, the corpus callosum, the
septum lucidum, and other parts are found relaxed, and their
consistence gives way to slight pressure; itis to accumulation
of blood that the loss of consistence in the superficial grey sub-
stance, in general paralysis, is to be ascribed. We conclude,
adds Calmeil, that the want of cohesion in the grey substance is
the result of inflammation ; to this, also, he ascribes the hard-
ening of the convolutions.

Besides the appearances resulting from high vascular injec-
tion, there is a discolouration of the grey substance, which is
attributed by Calmeil as connected with paralysis, to inflamma-
tion of the cortical substance, and which he considers as the
proximate cause of the disease.

VII,—This inflammation extends also to the ventricles, as the
roughened state of the internal membrane indicates ; the inflam-
matory action is generally more marked in the fourth than in the
lateral ventricles.
~ VIII.—Local and particular lesions in the substance of the
brain, such as apoplectic cysts, partial softening, &c. are con-
sidered by Calmeil as accidental,

- M. Calmeil concludes, that the changes discovered in the
heads of persons who have died from general paralysis, viz.,
injection and absorption of the bony structure, injections of the
dura mater, separation of its fibres, effusions of serum into the
cavity of the arachnoid, false membranes, organized or unorgan-
ized, cysts filled with blood between its two lamine, simple
h&morrhages in the arachnoid, cedena of the meninges, inject-
ions and thickenings of membranes, vegetations of the pia
mater, development of their vessels, adhesions between the pia
Mmater and convolutions ; disappearance of the grey substance,
softening, hardening, and discolouration of the same substance,
consistence and injection of the white substance, redness and
tumefaction of the ventricular membranes, serosity in the ven-
tricles, apoplectic cysts, ramollisement of the brain or of the
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attempt of this kind would necessarily break up the brain. In
the thorax, the left lung contained a large suppurating cavity,
and the intestines presented numerous ulcerations.

In this instance the adhesion of the pia mater with the sur-
face of the brain shows that a high irritation had prevailed there
for some months; that this irritation afterwards becoming
chronic, and penetrating more deeply into the brain, begins at
last to alter the cerebral pulp, which shrinks and becomes dis-
goloured, hard, and fibrous. The effect of this lesion is to
annihilate intellect and movement. The affection of the lungs,
as well as the intestinal ulcerations, were, no doubt, simply addi-
tional complications, depending one on the other,a condition
frequently observed in the last stage of demency.

In a second case examined by Pinel, the skull was thin and
white, membranes healthy ; the brain had a peculiar appearance,
instead of the usual furrowed surface it was flat and level ; the
convolutions, instead of being free, are adherent together, form-
ing, over the whole surface, one compact rounded mass ; a thin
layer of grey substance appeared to envelope uniformly the
central mass, without dipping into any furrows. Internally, the
whole white substance was changed into a solid tissue, entirely
fibrous, especially towards the base of the brain. As in the
preceding case, the cerebral pulp was torn into longitudinal
shreds, possessing considerable elasticity. = Both lungs were
hepatised at their base. In the adhesion of the convolutions to
each other, the inflammatory traces of an old-standing cerebral
irritation were manifest, being the cause of the first disturbance
of the intellect; gradually this irritation descends deeper, and
alters the cerebral pulp, converting it into a fibrous tissue. This
induration is also frequently found in epileptics, and in such
explains the successive extinction of the different faculties of the
intellect, the last stage of which is complete dementia.

In those cases where the delirium becomes calm, and passes in
the course of time into the chronic and incurable state, the colour
and inflammatory process going onin the grey substance undergo a
slow modification, Altered, decomposed by the stagnation of the
blood, the cortical substance shrinks, loses its natural colous,
becomes pale, and at last white, like the medullary substance,
and undergoes an equally manifest induration. In this altera-
tion in the brain, the intellect, as well as the other cerebral
functions, keeping pace with its progress, from being exalted at
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albuminous exudation, opacity of the membrane, and, finally,
adhesion of the convolutions. M. Ferrus asserts that the altera-
tions of the brain and nervous system present as great a degree
of certainty as the lesions of any other organ.

In the grey substance, the afflux of blood necessary to produce
an irritation sufficient to cause a permanent delirium, deter-
minates, in the course of time, a particular decomposition; the
cortical substance, when this has occurred, appears to consist
of three distinct layers :—the firs¢ and most internal layer,
‘preserves its natural grey colour with but slight alteration. The
gecond thicker and of a vivid red or violet hue, seems as if
‘entirely formed of sanguineous vessels highly engorged; this
layer, when it presents a vivid red appearance, and its con-
sistence is augmented, is considered by Dr. Costello, of the
Wyke House Asylum, to be the seat of a1l maniacal symptoms
and of all morbid exaltations of the intellect; in such cases the
consistence varies a little according to the more or less advanced
state and acuteness of the disease, being more firm in the
beginning and less so towards the decline. The third layer
much thinner, is of a pale whitish hue, arising from the albu-
‘minous exudation, which in some instances is very strongly
‘marked. The most remarkable alteration is the deep red colour
‘and inflammatory thickening of the second layer, arising from
‘an active concentration of blood in this vascular tissue ; when
‘the acute delirium, which is attendant upon this condition, is
‘mitigated, and has a tendency to become chronic, this red colour
‘also undergoes a change, becoming of a brownish hue ; these
‘changes mark a tendency to recovery, and if the irritation,
‘instead of being resolved, pass into the chronic type, then the
grey pulp, altered, shrinks, loses its colour, and becomes white ;
the intellect likewise following these alterations, passes from
excitement to a state of debility. The colour-of the white sub-
stance becomes slightly altered, becoming of a livid hue, owing
to an injected state of the capillary vessels ; when the irritation
assumes the chronic type, the white substance undergoes the
slow induration which is found to be attendant upon that form
termed Dementia.
~ Dr. Smith, in his Medical Observations, has described a bony
mf"*’ﬂ““; and Plenciz, with several others, represent the
b““} as bony or calculous in various parts; while Jones, in the
Medical Commentaries, found it softer than usual, with a thick.
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corporeal disease, but to any disease capable of disturbing the
functions, or impairing the structure of the nerves; yet he adds,
that we do not discover in insanity, as in consumption, such
invariable disorganization or impairment as would account lfur
the long continuance of the malady or for the small proportion
of cures.

But there are other organs also that betray very prominent
symptoms of diseased action in insanity as well as the brain,
viz., the epigastrium and the adjoining regions ; and hence other
physiologists have sought for the cause of the evil, in these,
vather than in the eucephalon. This was instanced among
several; and it is to this quarter that M. Pinel refers the
proximate cause. It is here he supposes the disease to com-
mence ; and contends that the affection of the brain and of the
mental faculties is subsequent to the abdominal symptoms, and
altogether dependent upon them ; and in attestation of this, he
adverts to various dissections which have displayed considerable
derangements, not only in the function, but even in the structure
~ of one or more of the abdominal organs, and particularly a dis-
placement of the transverse colon. There can be no doubt
whatever, that in most cases of insanity the brain and epigas-
trium suffer jointly ; and that the disease may, and frequently
does, commence in some structural or functionary affection of
the abdominal viscera, is perfectly manifest from the frequency
of this complaint during pregnancy and after parturition; being
- associated with a peculiar state of the genital organs, and its
~ following upon a sudden suppression of the menstrual or
- hmorrhoidal discharge. Thisis to be attributed to the exten-
sive distribution of the pneumogastric nerve, and more par-
ticularly of the intercostal nerve over the abdominal viscera;
upon which circumstance a like sympathy is by no means
uncommon in various other disorders. According to Sir A.
Crichton, insanity arises from a diseased state of the brain or
nerves, or both ; but that in many instances this diseased state
15 a primary affection, and in others a secondary, dependent
lipon a morbid condition of the epigastric or some other ab-

dominal organ ; it is very difficult, and in many cases indeed

altogether impossible to determine, whether the melancholy or

hypochondriacal symptoms have originated in the state of the

ﬂ-}lduminal viscera or of the cranium. Hypochondriasis is con-

sidered by Sauvages, Pinel, Georget, &e., to be in all cases a
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authors. M. Georget declares that he has found organic changes
in the lungs, in at least three-fourths of the cases which he has
examined, and phthisis to have been the cause of death in more
than one half the lunatics in Salpétrieré ; the disease, he states,
is chronic, and is often so obscure that it is not discovered until
after death; in these cases the patient neither coughs nor
_ expectorates, but upon examination the lungs are found to be
extensively diseased, and cavernous excavations detected ; the
constitutional disturbance occasioned by the accumulated matter,
as well as by the organic lesion of the part containing it, and
still more by the absorption of a part of it into the circulation,
will so derange the organic nervous functions, as to create, at
first, functional disorder, and afterwards organic lesions of such
organs as may be predisposed to disease. The heart has fre-
quently been found changed in structure upon examining the
bodies of the insane ; in short, all the lesions which are peculiar
to this viscus have been discovered, but hypertrophy, dilatation,
with softening of its parietes, are the most usual, Romberg
believed that five out of seven bodies present lesions of the
heart, and M. Foville considered that five out of six display
alterations in either that organ or its great vessels. Nasse has
cited the following case, in illustration that disorders of the
heart exercise a morbid influence on the cerebral function :—
An individual with a pulse of 40 beats in a minute, had scarcely
any appearance of life; when his pulse rose to 50 he is stated
to have been melancholic; when to 70 he was perfectly
rational ; and, with 80 pulsations, he became maniacal. In
Some instances, insanity is considered to be the result of
inflammation of the heart, as, besides it, no morbid phenomena
have been found within the eranium ; it must be, however, con-
sidered that hypochondriasis, nervous excitement, &c. often
mduce functional derangements in the heart, which have been
mistaken for organic disease; two strongly marked cases of
hypochondriasis, accompanied by disordered function of the
hieart, are described by Dr. Pritchard. M. Foville believes that
disorders of the heart, when complicated with mental diseases,
l{'e more freque:;tljr the results of continued agitation, and of the
:Flﬂlent efforts of the patient ; such an opinion, beyond a doubt,

18 most probably the correct one.
mﬂ;ﬁ?‘fﬂn the heart has hen‘n perfectly dry, shrivelled, and
Ng a roasted pear; this was noticed in a lady, who,
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dilated. In combination with this state of the colon, Bergman
discovered the following morbid symptoms :—plethora of the
abdomen and eucephalon, ha@morrhoidal disease, tumefaction of
the spleen, liver and uterus, distension of vessels in the brain,
The symptoms during life were, in these instances, peculiar, viz.,
hardness and tumefaction, and tenderness of the abdomen ; slow
and difficult progression in a bent forward position, anxiety in
the przcordial region ; obstinate constipation with vomiting,
coldness and a blue colour of the skin, trembling and agitation,
gonvulsion, rigour, diarrhceea, ushering in the fatal catastrophe.

M. Guislain attributes both the contraction and the displace-
ment to inflammatory action; the former may be, perhaps,
imagined to arise from a chronic inflammation between the
planes of fibres, which form the muscular coat of the intestinal
tube ; the latter cannot be attributable to this, as the intestines
were found, in the instances set forth by Esquirocl, to have been
perfectly free from any trace of inflammation. Sometimes it is
the result of great irritation existing in that situation, also of diaz-
rheea or dysentery, when occurring at a late period of the mental
disorder. Dr. Percival, in the Dublin Hospital Reports, states,
that on the dissection of cases of insanity, which have terminated
fatally from chronic diarrhcea, the intestines generally exhibit
an extensive mass of disease; the mucous membrane is in-
flamed, thickened, and partially eroded, and the calibre of
the canal diminished, often considerably, in the lower intestines.
The mesenteric glands are frequently found, more or less,
enlarged and indurated. Hzemorrhoidal tumours, and sometimes
fistula in ano are met with in dissections.

‘Great importance was formerly attached to disorders of the
liver, in occasioning mental diseases, but the researches of
modern times have not demonstrated such to be the case.
Esquirol, Pinel, Guislain and Foville found but few instances,
as denoted diseases of the liver, or biliary apparatus. Esquirol
found only two cases of diseased liver in 168 melancholics,
while in the same number there were 65 morbid alterations in
the lungs. In 60 cases of dementia, there were only two
d!aeaaas of the liver, and Pinel relates only five instances of
diseased liver in 259 cases of insanity ; one case of diseased
liver giving rise to an attack ef melancholia, is recorded by that
author, in that of a man receiving a violent blow in the hypo-
chondriac region, followed by loss of sense, vomiting, and
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hard. The kidneys have been very large, the size of a child’s
head, full of caleuli, gangrenous; in fact these have been, in
all probability, accidental lesions, although they may have had
gome tendency in causing mental disorders, particularly in those
persons predisposed to insanity, chiefly by affecting the organic
nervous energy in general.

M. Esquirol states that he has examined the bodies of several
women who have fallen victims to that form of insanity termed
puerperal mania, without being capable, in the least degree, to
detect any morbid symptoms that pointed out the locality of the
disease ; and even Dr. Gooch has given, in the detail of a case,
that although the body was examined by a most skilful anato-
mist, no traces of disease were discovered, either within the
cranium or in any other part of the system, although in many
other instances recorded by the same author, there were dis-
covered, on dissections, thickenings of the membranes of the
brain, the sinuses filled with blood, effusions of serous fluid
under the arachnoid membrane; and, upon cutting into the
‘substance of the brain, the vessels were found to be much con-
gested, although the patients had previously suffered from
uterine hemorrhage. The phenomena displayed after death,
oceasioned by true puerperal insanity, particularly when it occurs
soon after delivery or during suckling, consist for the most part
of deficiency of blood in the brain and its membranes; and in
some instances, of slight effusions of serous fluid between the
membranes and in the ventricles. There are no inflammatory
symptoms, or even those of congestion, discoverable, excepting
in those cases which have assumed the character of phrenitis.
The pure cases of this disease present but little beside ansemia
of the brain and its membranes, and of the system generally.
The morbid condition more immediately occasioning the malady
now under consideration, #. e. puerperal mania, seems to consist
of increased nervous susceptibility, frequently in connexion with
deficiency of blood. The balance of the circulating system is
frequently disturbed, and irregular determinations of it occur,
especially to the brain and to the uterus, for whilst the circu-
lation is active in one locality it is deficient in others, and the
functions of the brain are more or less deranged. After delivery
the susceptibility of the brain and of the nervous system is in
general increased, the susceptibility being great in proportion
to the shock sustained upon the system by the tedious process
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thage or diarrhceea; this ulceration is the result of congestion,
which congestion is the consequence of inanition, It has been
asserted that worms have been discovered in the brain, and there
appears to benoreason to doubt that they have been evacuateclﬁ:ﬂm
the nostrils of maniacal cases. Fernelius asserts that a patient
who was a soldier, had been for a long period past troubled with
a foul discharge from the nostrils, the worms being probably
introduced that way, and found in the frontal sinuses; if they
were discovered in the cavity of the cranium, they can only be
Jimagined to have penetrated so far in consequence of a carious
state of bone. This individual died in about 20 days. Some
‘valuable observations on the subject of worms supposed to be
generated in the brain, have been adduced by Morgagni, in his
work entitled ¢ De Sedibus et causis morborum.” Sauvages
has described a species of insanity, termed mania ab hemicrania,
~ and mentions two instances in which it had been occasioned by
. worms in the frontal sinuses. Doleus relates the case of a
‘peasant who, after sleeping under a tree, was maniacal for six
r?'ﬁiﬂuths, when, on taking an ounce of snuff, which excited a
~ violent sneezing, he discharged from his nose a large, black,
‘hairy maggot, and perfectly recovered his senses.

- B—TuEe Symproms 18 CoNNECTION WITH THE MORBID
fj;.j’rE.LB.A:mEs DisCOVERED IN THE DISSECTION OF THE
Bop1ies oF THE INsaNE.—Under this head, several writers have
'fé;ilbered at large into the discussion whether insanity is a disease
of the mind, or of the organic structure of the body. With the
latter opinion, Franck, Nasse, and Guislain altogether coincide,
having arrived at the conclusion that this disease has its seat in
the organised body, and that it consists sometimes in the modifi-
ﬁéﬁm of the vital functions, and sometimes in an alteration of
the tissues themselves. Cullen, Cox, Haslam, Foville, with
lfihr others, regard insanity as an idiopathic disease of the
brain ; even M. Georget states that it is a disease of the brain,
bﬁmg idiopathic, the nature of the organic alteration being un-
known, and likewise considers all the disorders of parts remote
- from the brain as only connected accidentally with the idiopathie
. cerebral disease ; whilst other writers regard these disorders to
hﬁ_ of much greater importance, as they lay the foundation for
mental derangement, the disorder of the brain being merely
- sympathetic,

It appears to have been the opinion of Pinel, that the primary
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substance renders the stupor still more general; consciousness
also belongs to the cerebral part of the brain; cedema produces
Jikewise another peculiar lesion of the sensorium, distinct from
that of the intellect and locomotion; the most remarkable
phenomena of nsensibility occur in the cutaneous system, which
is sometimes only partial, at others extending considerably.
The symptoms as regards locomotion are much more obscure
and difficult of appreciation; there is numbness of the limbs
with sluggishness, slowness of movement, but no paralysis in
the strict meaning of the word; lastly, cedema of the brain is
an accidental complication of the chronic irritation in this organ
in the insane, whose lymphatic temperament naturally pre-
disposes more or less fo serous effusions.

In some affections of the maniacal class, succeeding the action
of debilitating causes, as during the puerperal condition, nothing
has been discovered in the brain more striking than its extreme
paleness, which form of malady M. Foville considers to be
symptomatic of some deep-seated disease of the uterus or
abdomen. M. Esquirol observes, that organic lesions of the
brain are declared by symptoms distinct from the mental
disorder ; that chronic inflammation occasions compression and
paralysis, and paralysis results from cerebral heemorrhage. The
‘maniacal form is rarely fatal, owing to any lesion of the brain,
but from fever or other diseases, or from sudden exhaustion of
the nervous energy so essential to the life of the individual, for
in a case terminated by exhaustion, no lesion whatever after
death was discovered in the brain; when a case is watched
(during life, Esquirol thinks that the period at which the organic
lesion of the brain commences may be known by the symptoms ;
also, when mania has continued for some time, he conceives that
the weakness of the last days of life disposes to local inflamma-
tions,

After various details, M. Guislain concludes, that in a great
‘nMumber of organic lesions of the brain, a moral origin and
functional state cf disorder, without change of structure, first
exists, and that when such alterations are present, they for the
Mmost part consist of whatever causes pressure of the brain.
Epileptic convulsions are frequently present in those instances
Where induration exists, especially in the parietes of the lateral
ventricles, or upper portion of the medulla oblongata. A4bsence
of crganic alterations in the brain is indicated (he states)
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stupor; at the autopsy, the skull was found to be ﬂ-[lir:.k, with
the dura mater strongly adherent ; albuminous effusion under
the arachnoid, abundant serum between the various sulei of the
convolutions ; the lining membrane of the ventricles presented
lenticular stains of a dirty white colour, depressed, and re-
sembling the depressions which might be made with the thumb.
On raising the membrane covering these spots, the white sub-
stance displayed brown spots of the same form, and of the depth
of two lines. It closely resembled lard in some localities, whilst
in others muddy jelly. The surrounding substance was much
denser, and resisted the scalpel, although allowing itself to be
torn, rather than cut. One of the testes very much altered and
~ thickened. Similar stains were likewise observed in the fourth
ventricle, the other viscera were healthy. The symptoms of
stupor were no doubt dependent upon the abundant serum
which was discovered between the sulci of the convolutions.
Cerebral cedema is nof, as might be supposed, an isolated
disease, developed in the insane; it depends on a lymphatic
predisposition in individuals, being complicated for the most
gnrt with cedema of other parts of the body. It can be readily
ﬁmneived in persons of a lymphatic temperament, that a brain,
already irritated, which cannot think rightly, and whose faculties
are exalted, the affection of the brain may re-act in its turn on
the pia mater, rendering its exhalent functions more active, and
at length extending to it its own morbid exaltation. The pia
mater then becomes red and thickened, its vessels dilate, and
secrete a quantity of serum more than natural, and the absorp-
tion being no longer equal to the secretion, an accumulation
takes place between the membranes and the brain, in the same
manner as in the cavities of the body. A new cause of com-
pression of the brain then arises, which changes the maniacal
state info one of apparent calm, and at last, by its rapid increase,
- paralyses the intellect, locomotion, and sensibility. Symptoms
of ®dema of the brain first show themselves by lesions,
gradually affecting the general sensibility, subsequently invol-
ving locomotion, and finally the intellect.

(@)—Tue Lestoxs or TuE SensiBrnity ought to be exa-
mined at two different stages, viz., at the period of the serous

Ef:halatinn,and 2ndly, after its accumulation has become con-
siderable :—

In the first stage, the skin, in several of its regions, is insen-
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great an extent as to give rise to attacks of _deliriti.m——in short,
to attacks of mental alienation. OFf the various lilaturh?nca's of
intelligence, which may accompany softening of the brain, th:ere
is not one which can suffice to indicate the nature of the lesion,
affecting the encephalon. Simple injections, effusions either
around the brain, or within the ventricles, hamorrhage,
which has lacerated its substance, accidental products therein
developed, may occasion delirium with all its varieties, or mere
weakness of the intellectual faculties.

Motion usually is much affected, the modifications of which,
for the most part, consist of paralysis, flexion of the limbs, or
convulsions. There are also lesions of sensation, which are
situated either in the head itself, or in other parts of the body.
The head is frequently the seat of pain, conlinuing for some
time, and according as motion becomes affected, the patient then
experiences relief from pain, and for the most part, however,

~ falls into an idiotic state.

1 have stated in a preceding part of this essay, that the lungs
in insane persons, are frequently the seat of disease; it i1s of
the affection of these organs that persons who are affected with
softening of the brain, die. In some, the softening makes its
‘appearance during perfect health, whilst in others it is occa-
sioned during the progress of chronic diseases. Dr. Cullen has
‘asserted that mania consists in some inequality in the excitement
of the brain, or of the nervous power, and in most instances, in
‘an increased excitement. This nervous power is a peculiar
fluid, secreted in the medullary substance of the brain, or the
nerves, and Sir A, Crichton has endeavoured to prove that the
cause of insanity is a specific morbid action of the vessels, which
secrete the nervous fluid in the sensorium. The brain certainly
18 an organ, receiving a very abundant supply of blood—that its
vessels are large and numerous—that an increased determination
of blood to the brain, or a diminution of the quantity conveyed
to it, must have great effect upon the cerebral functions—that
the vessels secrete from this blood the medullary and cortical
substances, the fluid in the ventricles, in fact, every kind of
matter composing the various tistues of the brain, and that the
perfect and imperfect state of the intellectual powers is
dependent upon the condition of the circulation within the
h“fl: must be admitted as well established facts. Even a too
toplous, or a too scanty secretion of nervous fluid, and likewise
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ON LUCID INTERVALS.

“ Sleep after toyle, port after stormy seas,

Ease after warre, death after life, doth greatly please.”
SPENCEL.
Aekra,

The universal belief entertained in the earlier periods of
medico-legal science, that insanity (or lunacy as it was termed)
was intimately connected with the phases and changes of the
moon, and presented stages of excitement and calmness corre-
spondent with those changes, gives us at once a clue to the
origin of the term “ lucid interval.” The patient became insane,
it was supposed, at some particular period of the moon’s age ;
and without further enquiry it was inferred that in the inter-
vening spaces of time he would be rational, or have his lucid
intervals. In fact so general was the belief in the existence of
such intervals, that their presence was deemed an essential
characteristic of the disease.

Without further reference to this long-exploded doctrine, I
may observe that by the term, as usually employed in cases of
insanity, we are to understand, not merely the absence of all
_perceptible delusion or absurdity of conduet, but the complete
though temporary restoration of the individual’s mind to its
healthy standard; so that the person in whom such lucid in-

tervals occur, is not only aware of the distinction between
“right and wrong,” as the lawyers have it, but is capable of
‘controlling every morbid impulse and keeping them under the
subjection of his will. Thus Lord Thurlow, in defining its
-meaning, says, *“ By a perfect interval I do not mean a cooler
Anoment, an abatement of pain or viclence or of a higher state
of torture—a mind relieved from excessive pressure, but an
terval in which the mind, having thrown off the disease, has
Tecovered its general habit.”
= If such be the case, there can be no doubt that during the
existence of a lucid interval, the individual is morally as well
as legully responsible for all Lis actions, and is as capable of
executing all civil contracts as another person who never has
been insane,

This definition of the term, however, although received in
law, has met with a very different fate from the medical pro-
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found ; bit, on the other hand, it is equally certain, that in
those cases where the disorder is of recent origin, no variation
from the healthy standard can be perceived. This fact would
of itself lead us to infer that whatever may be the alterations
discovered in these cases, they are to be regarded rather as the
effect than as the cause of the disorder, and that the proximate
cause of the insanity is of a kind different from any that anatomy
reveals, This idea also derives confirmation from the fact, that
every morbid appearance which has been deemed characteristic
of insanity has been found in other diseases in which no trace
of mental unsoundness has ever been discovered.
In practice, we find that many epileptics have intervals of
perfect health for months and even years, whose brains when
inspected after death are found to have been subject to constant
irritation from some disorganization of the brain, or from some
morbid alterations of its external coverings. I have now in my
‘possession the superior portion of the scull of a man who, for
several years past, had been subject to periodical fits of epileptic
‘mania, which usually recurred about once in every three months,
and lasted from ten days to a fortnight. During the intervening
‘time he was so perfectly his own master, that no restraint what-
ever was put upon his actions; he assisted the attendants in
looking after the other patients, and made himself particularly
useful in attending to the wants of the sick in the infirmary of
the asylum where he was confined. He formerly had been a
sallor in the Royal Navy, from which he was discharged in
consequence of a very severe blow on the head, and was ulti-
‘mately sent to the asylum where I saw him as a lunatic from
epilepsy. On examining his head after death, I found several
small spicule of bone in the falx cerebri, and immediately under
the place where he had received the blow. I also found a large
deposition of bone of a conical shape and about one inch and a
halfin circumference, extending into the substance of the brain
for about three-eighths of an inch, In this case it is but reason-
able to suppose that constant irritation must have existed in
the brain from the presence of these bony depositions ; notwith-
standing their presence, however, the patient manifested not
the slightest trace of insanity during the period in which he
Was free from fits, but on the contrary, continued to exercise

.his mental faculties in their fullest vigour. The cause of his
death was peritonitis.
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in a gentleman’s family, became insane about two years ago, in
consequence, it is stated, of disappointment in love. Previously
to her becoming insane, she was an industrious and well-
conducted girl. Her general health also appears to have been
very good, with the exception of occasional irregularities in the
menstrual function ; a strong hereditary tendency to insanity
also existed in her family. During her periodical attacks .of
mania, her mental disorder is characterised by amatory ideas,
with slight incoherency. She is very seldom, however, violent,
or outrageous in her conduct, although occasionally disposed to
expose her person indecently before strangers ; during the night
she is noisy and turbulent, and appears to sleep very little.
Since her admission here, attention has been particularly directed
towards producing and maintaining a regular action in the
menstrual function. These periodical attacks of insanity arise
suddenly and without any apparent provocation, and generally
last for a period varying from six weeks to three months. In
her lucid intervals she conducts herself in a very quiet and
orderly manner, and is found to be a very useful assistant both
in the kitchen and laundry; her conversation also is quite
rational. I have noticed, however, that during the two last of
these intervals, the mind has not been restored in the same
degree of perfection that it had been on former occasions ; her
temper has been more irritable, and her inclination to employ
herself has been less. A certain degree of reserve in conver-
sation also, that was never before noticed, is now very. perceptible.

CasE II.—Charles D., a butcher, and formerly a prize-fighter,
also, has been insane for several years. Until within the last
Awo years, however, I have been unable tu obtain any records
of his case ; so that I can only state generally, that before that
time his insanity had been of an intermittent nature. When I
first saw him he was labouring under an attack of - general
insanity, characterised by great excitement and incohereney,
tearing his wearing apparel and bed-clothes, and striking the
other patients around him indiscriminately ; at this time, also,
he had rather a severe wound on his hand, from the bite of
another patient with whom he had quarrelled ; to this wound
he would not permit any dressing to be placed, but persisted in
ba.thing it in his own urine. He used also to anoint himself
with his own excrement, and which he voided without any
regard to decency or cleanliness.
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a placid and rational frame of mind, which ?untin:.md for some
years whilst she remained there. During this period, however,
it was noticed that an unusual depression of spirits always
gucceeded the visits of her relatives, and continued for some
days afterwards. . Her friends were now, of course, anxious to
have her committed to their care, and she would have been sent
home to them, had it not been for the great reluctance she her-
self expressed, together with the fear that she would find herself
unable to the task of again mingling with the world at large, and
experiencing the various perplexities inseparable from such com-
munion. During the last few years she was at this asylum, she
was in the daily habit of associating with the friends of the
family, and of participating in their various occupations and
amusements, and this she did with such apparent cordiality and
interest, that she would have been frequently committed to the
care of her friends had it not been for the great objection she
herself expressed to this arrangement,

- The great probability that this patient would have again re-
lapsed into insanity had she been sent back into the world, will, 1
think, fully bear me out in the inference I would draw, that there are
‘many cases where the individuals are quite sane, and consequently
fully capable of self-government, so long as they feel themselves
protected from the unexpected emergencies that a more respon-
sible situation might call forth. But this feeling of security
being once removed (as in the above case), the patient at once
feels unable for the task.

~ The next case which I shall bring before you is that of a
young girl who is at present under my care, and which, although
1t presents many points of resemblance to the last, is still well
worthy of notice :—

Case IV.—Sarah Ann E., a domestic servant, aged 17, was
attacked with insanity of a maniacal description about 13 months
ago, in consequence, it is said, of having been forsaken by her
fellow-servant to whom she was engaged to be married. On
first seeing her, I found her to be in good bodily health, ana
labouring under considerable mental excitement. In the short
Space of a month, however, a great change was observed in her
conduct and general behaviour. She now employed herself, and
proved to be a very useful assistant to the servants of the
house ; she also conversed freely and rationally on the subject of
her former delusions. After remaining two months longer under

8
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in the inability of the mind to experience other than present or
animal enjoyment, and secondly, from the powerful efforts at
gelf-control, which.some lunatics are capable of making in order
to effect some object they may have in view.

As it is impossible in a moment to judge of the quality of a
lucid interval, it is requisite that there should be sufficient length
of time for giving a perfect assurance of the temporary restora-
tion of reason, which it is impossible to define in general, and
which can only be determined by reiterated and attentive obser-
vation. Every action and even gesture of the patient should be

. sedulously watched, and he should be drawn into conversation
at different times that may insensibly lead him to develope the
false impressions under which he may labour.

It must also be borne in mind, that if the person who' is to
examine the state of the patient's intellectual faculties, be
unacquainted with his peculiar notions, hé may be easily
deceived, because wanting this information he will have no clue
to direct his enquiries, and madmen do not always nor imme-
diately intrude their incoherent notions. It must also be remem-
bered that those who are insane on particular subjects will
reason correctly on ordinary and trivial points, provided they
do not become associated with the prevailing notions which
constitute their insanity ; and this circumstance is very likely
to become a source of error, since unobservant persons will be
readily deceived by this temporary display of rational discourse,
and form a hasty conclusion; hence, the importance of con-
tinued examination. At the commencement of an interview it
may be all calmness and rationality, yet, when least expected,
the disorder breaks forth, and in many instances there scems to
be no cause for this conversion from apparent sanity to evident
derangement,

- Even when placed in the society of other madmen, he is
ealpable of detecting their folly and aberration from reason, and
mf{endeu.v::}u: to convince them of the absurdity of their pre-
ﬂi{mg notions. Yet, in a moment his mind launches into the
regions of fiction, and its admired clearness becomes obscured,

and its seeming regularity exhibits a confused assemblage, or'

violent distortion,
thnThe subtlety of the patient also should be recollected, and
& dlfl'tl‘-'ul concealment of his real opinions, and these should not
irectly commenced with as subjects of discussion, since he
8 2,
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the time of the execution of the will, as aught-.tu give. it effect.
The law on this point is thus laid down by Swmhumg =

« If a lunatic,” says he, *“or one that is beside hmme%f 3‘.l;
sometimes, but not continually, make his testament, and it 1s
not known whether the same were made while he was of sound
mind or no, then, in case the testament be so conceived as
thereby no argument of frenzy or folly can be drawn, it is to be
presumed that the same was made during the time of his calm
and clear intermissions, and so the testament shall be adjudged
gnﬁd; yea, although it cannot be proved that the testator used fo
have any clsar and quiet intermissions at all : yet, nevertheless,
I suppose that if the testament be wisely and orderly framed,
the same ought to be accepted as a lawful instrument. So, on
the other hand, if there be in it a mixture of wisdom and folly,
it is to- be presumed that the same was made during the
testator's folly, even if there be but one word sounding to
folly.”

I am certainly inclined to think that acts, which in them-
selves are perfectly reasonable, afford some proof that the state
of mind was rational when the individual directed them. o
take for granted, however, that the mere execution of a rational
will or deed, is a direct and convincing proof of a sane state of
mind, is about as incorrect as to suppose that a man must be
sane because he does not, on every occasion, thrust his dis-
‘tempered fancies upon you.

I cannot, therefore, agree with the opinion given by Sir
‘William Wynne, when deciding as to the validity of a will in
the case of Cartwright versus Cartwright, when the testatrix was
‘declared to have written her will during a * lucid interval,” the
ligatures and straps having actually been removed from her
wrists and arms for that purpose, and because her medical
‘attendant thought by so yielding to her wayward caprice to calm
her mental excitement. He said, * the strongest and best proof
that can arise as to the existence of a lucid interval is, that
Wwhich arises from the nature of the act itself, which is the thing
to be first examined, and if it can be proved and established that
it is a rational act, rationally done, that is sufficient.”

-~ Were the nature of the act itself to be taken as a sure and
distinct proof of the sanity or insanity of the individual, fully one-
‘half of the inmates of our hospitals and asylums might be set
at liberty, because those actions only which have relation to the
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ponsible for the same, follows as a necessary consequence. Yet
it is a wise provision of the French law, and one that ought to
be adopted in the English code, that the mere presence of insanity
absolves from crime, because it is impossible to mark out a line
where responsibility begins and ends.

In the same way, if an individnal be subject to insanity with
lucid intervals, and commit a crime in what is supposed to be
one of those lucid intervals, the greatest caution onght to be
exercised, not only in determining its previous existence, but
likewise in determining whether criminality shall attach to such
offences, as, from their very nature, they are so likely to be over-
thrown by the most trivial circumstances. :

Even in persons who are in the full possession of their
senses, we seldom fihd that murder, or any other heinous
offence, is committed, except on the spur of the moment,
when the passions of anger, hatred, or fear, become too
powerful for the controul of reason; if such, then, be fre-
quently the case in sane minds, ought we not to regard with
leniency the crimes which may be attributed to those individuals
whose mental irritability renders them unable to resist such
violent assaults.

The great difference between a man in a lucid interval and
one who is perfectly sane,is, that whilst in the latter provocations
rouse the passions to the highest degree of which they are
capable in a state of health, so as to be more or less under the
controul of the will, they may in the latter produce a mental
change, which at once deprives him of all self-controul, and
consequently of responsibility.

Much contrariety of opinion must necessarily exist as to what
may be considered ““a sufficient capacity,” and this must depend
upon the merits of the case; no definition, no positive rule, no
gingle opinion, can decide in every case, but each must be sent
before a jury to decide this point, since that which might be a
sane act in one individual, may indicate decided insanity in
another,

Before concluding this short paper on lucid intervals, it will
not, I think, be out of place in me to allude to that particular
form of impaired mind which occasionally accompanies general
paralysis, and in which the mind appears to rally just before
death. In this form the mental faculties are so overcast and
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AN ESSAY ON THE IMPROVEMENTS MADE BY
THE MODERNS IN THE MEDICAL TREATMENT

OF MENTAL DISEASES.

“ Covd,—Alack ! ‘tishe . . As mad as the vex'd sea:
+ + * » What can man’s wisdom do, in the restoring his bereaved sense ?

Phys.—There is means, Madam : our foster-nurse of nature is repose,
the which he lacks; that to provoke in him, are many simples operative,
whose power will close the eye of anguish."” —King Lear.

IR R b Mad N B e :

Sir To.—We'll have him in a dark room and bound.""—Twelfth Night,

InTroDUCIrION.—The improvements made by the moderns
in the medical treatment of mental diseases, may be summed up
in the following proposition, viz., that—

The improvements effected by the moderns in the medical

treatment of mental diseases, consist, not in the discovery of any
specifics for the cure of those diseases, but in the rational
application of the principles of medicine, as based on the
pathology of the disease, and guided by practical experience, to
the mitigation and cure of the various morbid conditions attend-
ing the varieties of mental disease.
. As it has been well remarked by Dr. Marshall Hall ¥
“ Medicine is still in the public mind but the empirical discovery
of a remedy for a disense. Formerly, the object of some of its
Visionary professors was the discovery of a universal remedy,
that is, a remedy for all diseases.

“ The real object of medicine, as an art, is the just and rational
application in each and every case of all our measures of pre-
vention, mitigation, and cure, whether these be deduced from
experimental or scientific considerations. The mere ° practical’
physician, as some have boasted themselves to be, is the deluded
and deluding alchemist of our profession; he may pretend to
cure diseases, as his prototype pretended to commute the baser
metals into gold ; and the world is not less eredulous now than
it was then. The true physician resembles the scientific
G.l_lemist in his pursuit of a legilimate science, and in its applica-
tion to a noble art, and in the prosecution of an honourable
profession."

'I..‘]:fe object of this essay will be the demonstration of the pro.-
position above stated, and thus eloquently elucidated, and that—

* The Lancet, October 30, 1847.
T
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. When flatulence was present, the stomach was to be pro-
tected by cataplasms of parsley, anise, or cumin, to which
cyprus, iris, and frankincense were'to be added. These were to
be allowed fo remain even during the day, whether the patient
eat or fasted, and when taken away, some other protection, as a
piece of broad wool, was to be applied. \

Bitters and carminatives ‘were to 'be given internally, in fact
they ran the whole gauntlet of the Pharmacopeeia, getting more
desperate as the disease became chronic, even to the applying of
the actual cautery to the scalp, and the trephine to let out the

vapours !

See farther, the Appendix ﬁn.-' the varied qu}a.fbm' of individual
writers, both on this disease, as also on Lpilepsy.

2. —0r Erirersy.—The ancients entertained very super-
stitious opinions as to the nature of this disease ; many imagined
that the epileptic paroxysms were produced by demoniacal
influence ; others that it was caused by humours collected in

 the ventricles of the brains, which humour might be either of a-

pituitous or of a melancholic character. Again it is stated to be
'prﬂpaga.ted from the stomach; legs, uterus, &ec.

The symptoms are generally well described, and tally with
nature. T i1 1o vds SRR

They used several substances to prove or test epilepsy ; the
smell of the gagate stone, or jet, was said' to bring on an attack ;
also the fumes of bitumen, of goats’ horn, or liver; or the roasted
liver eaten, &ec. 4 e N

MepicAr TREATMENT oF Errrepsy.—During the fit the
senses were to be roused by strong-smelling things, as hog's
fennel, cyrenaic juice, bitumen, and the pitch of cedar. A
feather smeared with the oil of iris was to be introduced into the
mouth to bring away the phlegm. Immediately after the
paroxysm, blood-letting was to be practised.

PrEvENTIVE TREATMENT.—Great faith was placed in the
use of amulets, for the preparation of which many minute direc-
tions are given. Jasper was regarded as a very efficacious
amulet; a nail taken from the arm of a malefactor who had
been crucified, is another, &e.

Besides amulets, persevering for a long time in drinking cold
water was advised ; also purging and vomiting with hellebore,
white pepper, &c. Also the cupping instrument to the head,
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fuculties. In the most marked forms, the int?]lectual and lmural
_powers are alike affected, and the whole mind tl:-.!:uwn into a
state of mingled excitement and confusion. It is thus well
described by Pinel :—** Rapid succession or uninterrupted alter-
nation of insulated ideas, and evanescent and unconnected
emotions ; continually repeated acts of extravagance; cc:‘n}plete
forgetfulness of every previous state; diminished sensibility to
external impressions; abolition of the faculty of judgment;

perpetual activity,” &c.

" This disorder, viz., acute mania, is generally preceded by what
is termed the stage of incubation, and which is generally marked
by moral disorder, leading to insane conduct in the exercise of
the desires and affections, &c.

Cavses.—The causes usually assigned for acute mania are
‘yery numerous, and may with propriety be classed into moral
and physical.

The pathological condition which these causes induce is
distinetly two-fold ; viz. 1. A congested state of the brain, and
probably an inflammatory condition of the blood ; and 2. A state
of irritation of the nervous substance.

Dr. Combe,* after discussing the treatment of mania depend-
ing on increased vascular action, states **there is a state of the
nervous system very different from, and in some respects opposed
to the preceding ; yet attended by the same exaltation of passion,
the same aberration of intellect, and the same kind of mental
symptoms ; and in which depletion and the antiphlogistie
regimen, instead of benefitting the patient, add to the viclence
of the disease. This state is much less frequent than that
~ connected with increased wvascular action, and is to be distin-
guished from it by a careful examination of the constitution of
the patient, the nature of the exciting causes, and the absence
of the usual signs of vascular activity. Sometimes, however,
the diagnostic signs are extremely obscure, and it is only by the
cautious trial of remedies that its true nature can be ascer-
tained.” (p. 333.)

MEepIcAL TrREATMENT.—In the stage of incubation, which,
however, we are seldom called upon to treat, much may be done

! 3 Dhmaﬁqns on Mental Derangement, A work which, while objec-
tenable and unphilosophical, as being written rather to fit insanity into

Phrenology than to investigate mental maladies, yet eontains much
valuable matter,
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in those cases of insanity which border closely upon delirium
tremens ; in cases of puerperal mania ; in cases where there is
great nervous irritability from poverty of blood ; and in cases
combined ‘with cachexia, from. starvation and other causes."”
(Loc. cit.) . b0, o0

. After the first excitement of acute mania has been, on those
principles above detailed, subdued, there is still room for much
medical treatment. The whole system has, by the violence of
the attack, been disordered, and the natural action of the
various functions must be'again brought about. To fulfil this
we have only to proceed on the ordinary principles of medicine.
The vitiated state of the seeretions, and torpidity of the bowels,
must be met by alterative doses of the blue pill, saline purga-
tives, tonic extracts or infusions, &c. The tone of the whole
system must be restored by cold baths, air, exercise, &c., mineral
tonics, and so on. gy Vi

. In women, both in the commencement of the attack, and for
some time afterwards, great attention must be paid to the
uterine organs; in the first instance, leeches applied to the
vulvee, warm hip-baths, &e. &e. In this stage camphor is pecu-
liarly valuable : “ Its effects,” says Dr. Sutherland, * in allaying
uterine irritation, cannot be doubted. The combination of hop,
camphor, and henbane is valuable in such cases.”

2. OF THE MODERN MEDICAL TREATMENT oF CHRONIC
MANTA (INCLUDING THE VARIOUS STAGES OF DEMENTIA.)—
Under the term of Chronic Mania, I would include the various
phases. of long-continued (permanent?) insanity; whether ex-
hibiting itself in ‘a series of fixed false ideas, with its train of
false reasoning and absurd conduct; in a general incoherence
of thought—a going off at a tangent from any subject under
consideration ; or in the gradual decay of the mental faculties ;

~ in loss of memory ; of the power of association; of compre-
“hension, &c. . : :

In all these varieties of chronic mania, physical disorder has
- done its work; has permanently driven reason from her throne,
and the body has again recovered from the shock, and its varied
- functions resumed their wonted play.
. Occasional paroxysms of excitement recur from time to time ;
and beyond attention to the general health, the subduing of

these paroxysms is our only indication for the medical treatment
of chronic mania,
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answers questions put to him, is often alike insensible to cold,
hunger, and to the calls of nature, and seems as if he had no
part beyond his corporeal presence and the space occupied by
the same, in the doings of this world. The following descrip-
tion by Esquirol* is drawn from life :—* Les actions du melan-
colique sont uniformes et leutes, il se refuse a tout mouvement,
passe ses jours dans la solitude et l'oisiveté; il est habituelle-
ment assis, les mains croisées, ou bien debont, inactif, les bras
pendant le long du corps; s'il marche c’est avec lenteur et
appréhension, comme s'il avait quelque danger 4 eviter, ou bien
il ‘marche avec precipitation, et tonjours dans la méme direction
comme si l'esprit était profondement occupé. Tourmenté par
le chagrin ou la crainte, I’cel et l'oreille incessament au guet;
pour le lypemaniaque le jour est sans repos, la nuit sans
sommeil,” &c. (op. cit.)

The bodily functions are much disordered ; the skin is gene-
rally dry and hot; the pulse weak and slow; the extremities
cold. The secretions are for the most part suspended or vitiated,
bowels constipated, bile not secreted, urine of a clear limpid
colour; in women the menses generally suspended ; there is
sleeplessness likewise present.

The indication we possess for treatment lies in the removal
of these physical disorders, which removal is, in very many
instances, attended with success in the cure of the melancholy.

TrEsaTMENT.—Experience would tend to prove that repeated
local blood-lettings are, in the commencement of this disease,
of the highest value. Whether the implied congestion and
disorder of the cerebral circulation, which is thereby relieved,

existed primary to the manifestation of the symptoms of melan-
cholia, or resulted from these symptoms, is a question as yet
unanswered.

Next in importance to local blood-letting, rank warm and cold
(shower) baths ; free purgation and relief of the congested state
of the liver, in the first instance by emetics,} and afterwards by
mild, continued doses of the blue pill, combined with the
extracts of gentian, taraxacum, &e,

lun‘gfqhna;; 3 pity 1t_h]n_.‘. this talented writer should 8o bore us with the

- vildedness of his countrymen, and have spoilt an excellen :

¥ spinning it into two large volumes, 3 heteRe
T Dr, Holland in his Reflections, &e. has an excellent chapter on the

value of emetics ag 2 ; 1l 1
Wites. a means of relief to the biliary and respiratory
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('épilepsie.  Les muscles de la vie organique ne sont pas
étrangers & celte scéne de douleur et deffroi . . . ... la
gensibilitt semble eteinte .. .. .. Aucun. epileptique ne
conserve le souvenir de ce qu'il vient d’éprouver, &c.”—Des
Maladies Mentales, &., de Uépilepsie, tome lier, p. 274. Paris,
1838. :

This complication of symptoms has been beautifully analyzed
by Dr, Marshall Hall, in a paper on the theory of convulsive
discases, read before the Medical Society of London, Oct. 25,
1847, and published in the Lancet for November.

The first symptoms he refers to convulsive contraction of
certain muscles of the neck, and especially the platysma myoides.
The consequence of this is *“a compression of the jugular and
other large veins of this important region, with congestion of
the venous roots and capillary canals which lead to them, and of
the cerebrum and other organs in which these are seated, or take
their origin.”’ This is followed by a similar action of the
muscles, which close the larynx, inducing the distortion and
convulsion of the eyes, face, and general frame ; then the spas-
modic affection of the sphincters.

Cavses.—The causes of this set of symptoms are two-fold ;
first, those which excite the spinal centre, comprising the
- medulla oblongata and medulla spinalis immediately; and,
secondly, those which excite this organ through the medium of
its incident nerves. The first of these causes may consist of
any disease having its seat within the spinal canal or cranium,
so that it may occasion irritation of the spinal centre. The
second consists of any disorder or disease which may
irritate any part of the class of incident nerves of the spinal
system, whether situated in the mucous or serous membranes,
or other tissues or organs. -

A detailed consideration of these two varieties of causes
would be wandering too far from the subject-matter of this
essay, suffice it for the present to have discovered the pathology
.L:rf. this disease ; nay, having done so, does not the therapeutics,
ue. the rational treatment of disease, follow as a matter of
course ?

L—Or 1HE TREATMENT DURING AND IMMEDIATELY
AFTER THE Fir.—It need hardly be stated that anything, as
a neckcloth, &e., causing compression of the jugular, must be
removed. Next, the convulsive action of the muscles of the
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jarynx. Hence does epilepsy so frequently occur during sleep,*
and therefore ought those pre-disposed to this disease, be
{Pmtigulaﬂ}" at its commencement, when preventive measures
may be hoped most to break the periodicity of the attack)
carefully watched during that period, and the necessary measures,
as the dashing of cold water in the face, &c., immediately be had
recourse to, should threatenings of a fit supervene.

II.—Or tEE MODERN MEDICAL TREATMENT OF THE
GeNERAL Pararnysis oF THE INsaNE.—The first symptom
observed in cases of general paralysis, supervening on any of
the forms of mental disease, is a difficulty in articulation,
accompanied by slight impairment of memory, and of the power
of locomotion. There is invariably present extreme satisfaction
of mind; the patient revels in imaginary wealth, &c.,
and states, when visited, that he is daily progressing to a
recovery. The difficulty in articulation and loss of the power of
locomotion gradually but steadily increase; the sphincters lose
their power’; the constant lying, in conjunetion with the low
state of the vital powers, produces bedsores, and the patient
sinks, all manifestations of mind being lost, and nearly all of
life, and his death can only be considered as a happy release to
‘himself as well as to all concerned in his care. A more pitiable
sight than a patient in the last stage of general paralysis can
-jl_i'nrdly' be conceived.

As is well observed by Sir Alexander Morison (see Report of
‘H.M. Commissioners in Lunacy, 1847) *organic mischief to a
greater or less extent is observed in all cases of this description,
in the contents of the eranium.” :

Modern pathology has not, as yet, progressed beyond this
‘statement of Sir Alexander’s, and ' no more definite seat. of the
cause of this disorder has, as yet, been discovered.

Nor has practice been more successful in the cure of these
maladies. “ Elle resiste,” says Esquirol, “& tous les moyens
‘curafifs et ne laisse pas l'espoir d’une longue existence . . . .
1L est rare que les aliénés paralytiques vivent au-deld d'un i
trois ans.” :

The only possible indications of treatment we possess, are in
the commencement of this disease to endeavour to subdue * the

* In all the cases of epilepsy which I have se .
i en prove fatal, the
Eﬁt:;nt has been found dead in the morning, having {lieI:l in o fit r.l:u-ing
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el to be learned, many remedies to be tested. Still we are on
¢he high road to knowledge ; no longer blinded stumblers in the
dark lanes and alleys of empiricism, but onward-journeyers in
the light of modern pathology, to the perfect knowledge of
disease, which knowledge is not, as has been erroneously stated,
half the cure, but the whole; for to know disease as we are
learning it, is, as Dr. Marshall Hall has well observed, * all the
treatment.”

I trust, then, that I have demonstrated the proposition I ad-
vanced at the commencement of this essay, viz.:—

That the improvements effected by the moderns, in the medical
treatment of mental diseases, consist, not in the discovery of any
specifics for the cure of those diseases, but in the rational appli-
cation of the principles of medicine, as based on the pathology
of the disease, and guided by practical experience, to the mitiga-
tion and cure of the various morbid conditions attending the
varieties of mental disease.

Whether in so doing I have fulfilled the object of the Society

which proposed the subject of this essay, is not my part to
decide.
- Arpexpix :—The following chronological view of the medical
diseases in by-gone times was compiled by me principally from
the German, and at some little labour, with the view of consti-
tuting Part I. of this essay, viz.: “ A summary of the medical
treatment of mental diseases as adopted by the ancients.”
When, however, about completing this essay, my attention was
directed to a source I had not thought of, viz. : *“ The Seven
Books of Paulus Aegineta,” as published for the Sydenham
Bociety. I found the views of the ancients on the medical
treatment of insanity contained in that treatise, and in the com-
mentary subjoined by Mr. Adams, (though differing in some
points from the one I had compiled,) to be so much clearer and
intelligible, that I resolved to condense these chapters, and sub-
stitute them in place of the following papers in Part I.

Still, unwilling to commit the labours of many hours to the
flames, 1 bethought me of subjoining them as an appendix, in
evidence of my endeavours to render this essay worthy of being
presented to the Society for Improving the Condition of the
Insane, as also in the hope that a contrast, and that a chrono-
}Uﬂiﬂﬂl one, with what is now Part L., might be found of interest,
particularly as it extends to the 18th century,
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Leaving these and other half fabulous stories behind, I propose
briefty considering ehronologically the medical treat‘ment c:f in-
sanity advocated by the various writers of antiquity, omitting
alike a reference either to their theoretical views or moral treat-
ment, each of which would furnish ample subject for a separate
thesis.

1. In the writings of Hippocrates, who died 361 years before
Christ, are found a few disjointed notices of the medical treat-
ment of insanity. The general term which he employs to indicate
insanity is mafavoa, which includes his ¢6eviri, pbhayxoha, and
pawa, which subdivisions, however, he constantly confounds one
with the other.

The principal remedy on which he relies in the medical treat-
ment of these diseases is the hellebore. When a speedy effect
is desired, he orders that exercise be conjoined with it; when a
milder, that the patient be allowed to sleep.

2. Diockles, who lived a few years after Hippocrates, wrote a
few fragments on mental diseases, which have been preserved to
us by Galen, Aurelianus, and Oribasius, and collected together by
Gruner. (Bibliothek der Alter Aerzte. Halle, 1782.)

He recommends principally baths and blood-letting, and
suggests the opening of a vessel below the tongue, but does not
attempt to discriminate the varieties of insanity.

- 3. Asclepiades, who practised in Rome about 100 years before

Christ, must have written a good deal on the medical freatment
of insanity. His works are lost, but he is frequently quoted both
by Celsus and Aurelianus, who, I suspect, borrowed from him
most of their ideas on the subject. ,

4, Celsus, who flourished about the time of the Christian era,
18 50 well known to every tyro in medicine, that it will be unne-
cessary to dwell long on his writings.

He uses the term insania as equivalent to the wafavoia of
Hippocrates. This he subdivides to a certain extent. His
* Phrenesis” includes our mania and monomania. He states that
blood-letting is most dangerous in this disease, and recommends
the application of cold to the shaven scalp,

His second variety answers to our melancholia,which he regards
as caused by the presence of bile in the fluids. He here recom-
mends blood-letting when practicable, otherwise the induction
of vomiting by means of the hellebore.

X
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before their minds, and not hurrying on education to the injury
of the general health, which practice he regards as a cause of
insanity.

9. Aetius,* lived in the middle of the sixth century. He
recommends, in recent cases of insanity, low diet, purgatives,
and blood-letting, and points out the propriety of procuring
sleep after the latter—¢¢ Sanguine enim evacuato, si successerint
vigilie, acriores et feriores ipsos faciunt.”—A very true remark.

When the disease has not vielded to these remedies, he re-
commends what he regards (from his unacquaintance with our
English discovery, the circulation) as local blood-letting, viz.,
from the vein in the middle of the forehead, as also cold applica-
tions to the head, baths, frictions, and the old story, hellebore.

10. Alexander of Tralles, a cotemporary of Aetius, employs
in his work, “ De Arte Medica,” { the word melancholia, to
designate every variety of mental disease.

In cases accompanied by much excitement, he regards blood-
letting as the best remedy, and suggests that in women it should
be drawn from the feet, in order to promote the menstrual
discharge. 'Where on the contrary the affections are chiefly
disordered, he recommends purgatives and warm baths, in order
to evacuate the bile, which he imagines is the exciting cause.

Although we have now reached the limits usually assigned by
‘historians to the ancients, we are still as distant as ever from the
boundaries of modern medicine. Indeed the medical chronicler
‘must proceed nearly to the 19th century, ere he finds the light
of modern pathology illumining the medical treatment of mental
diseases. Not till then will he discover the improvements
effected by the moderns in the medical treatment of these
diseases, by the rational application of the principles of medi-
cine, as based on the pathology of the disease, and guided by
Practical experience to their alleviation and cure.

In, therefore, continuing the first division of this essay, * A
Summary of the Medical Treatment adopted by the Ancients
for Mental Diseases,” I shall, as above, state briefly the medical
treatment adopted by the principal writers on the subject,
ﬂrrmlg.ing them, as hitherto, chronologically.

1. Constantius Africanus, was born in Carthage about the

. * His writings lite SRt :
plll.lliﬁhﬂ[l at Hﬁ.‘il.ll;ri ED[('_':EL[I ﬂnd tIIlTlEI!ItELl l}]" Jm]us C”Tlldllllﬂ, ina [‘ulm

F Andemachs edit, Basil, 1556.
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at Salzburgh, and died 1541. He regards salt, sulphur, and
mercury (particularly the latter) as the exciting causes of in-
sanity ; the sublimation of mercury by the heat of the body
being the direct cause of mania.

He regards the actual cautery as the best remedy.*

18. Victorius, a professor in Padua, died 1551, recognized
only melancholia, and treats it, firstly, by purgative syrups, and
afterwards by leeches applied to the anus, laying at the same
time great stress on the application of scented bandages to the
region of the heart.{

19, Wilhelm Rondelet, a professor at Montpellier, died 1566.
The following is his diagnosis between mania and melancholia:
—*Melancholia enim ab humore frigido, mania vero ob tenuium
et biliosorum humorum evenit malignitatem.” {

He recommends for the treatment of melancholia, enemas,
blood-letting, and purgatives in the first stage; afterwards the
application of the actual cautery to the scalp. In obstinate
cases he recommends the application of the trephine, in order
to let out the dark vapours and other matters causing the
melancholia ; and states that he has employed this remedy
with success.

His treatment of mania is very similar, excepting the trephine;
and he gives for both those diseases a mass of complicated
specifics.

20. Hieronymus Capivacius, professor in Padua, died 1589,
His writings represent very well the ideas of his age. He thus
describes mania and melancholia.§ ¢ Delirium maniacum est
functio corrupta principalis cerebri, dependens ab affectione
ignea. Causa efficiens est affectio ignea, per quam mania dis-
tinguitur a delirio melancholic in quo affectio est tenebricosa.
Sicut enim spiritus animalis tenebricosus producit phantasma
tenebricosum, ut cerebrum afficiatur affectione tenebricosa. Ita
spiritus animalis igneus producit phantasma igneum et hinc
affectionem igneam.”

He employs blisters and blood-letting in the treatment of
melancholia, but states that the blood ought to be drawn, not

* Paracelsus. _ Schreiben von den Krankheiten, die der Vernunft
berauben (Treatises on those Diseases which cause Loss of Ieason)
edited by A. V. Bodenstein, 1567. .

T Medicinalia Consilia ad Varia Morborum Genera. Venet, 1651,
Ty ;thﬂdua Curandoram omnium Morborum Corporis Humani, lib, i.

§ Practica Medicina, lib. i. De affect. eapit. eap. xi.
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castrating. He classes the blood of asses nmnng_the specifics
for this disease. He gives the following recipe for its use :—

R Lint. sangu. asinino tinct. manus longitudinem ct latitut,
acquans ; infund. in s. q. aq. hyperic. colat. 3 ii. adde essen.
anagall. 3 3 laud. opiat. ferm gr. 1. .

M. S. Singularis potio cephalica pro una vice.

The following is another of his specifics :—

R catellos adhuc lactentes actatis 7 vel 8 dierum; exhis
capiunt cerebrum, istud distillant per se; aquam dustillfl.tam
spirituosam imbibunt cum vitriolo, et ita per retortam destillant
et postmodum rectificant. Dosis est D j. * Quo quatuor ma-
niaci curati dicuntur.”

96. George Wolfgang Wedel, professor in Jena, died 1721.
He entertains some curious chemical theories with regard to the
treatment of the insane.* These he states thus:—* Seorsim
enim in mania efferati sunt (spiritus animales) mqualiter, ob
particulas sulphureas excedentes sed efferetas simul, a sale acido
volatili, quale in formicis occurrit, incoctas vero vel acriores
lymphaticas demulcentes, unde furor et alia phenomena. Op-
positum hujus visitur in melancholia, ubi depressi sunt et con-
centrati, ob acidum austerum obscurans lucem animalem,
serumque ad demulcentam ineptum reddens. In mania, flamma
ignea, spirituum animalium deprimenda est, ad moderationis
decentis terminos, unde humectantia et temperatiora magis
prosunt,” &e.t

The value of the writings of the eighteenth century vary.
Many, as for example, Haslam and Crichton, approach so
nearly to the views entertained by the moderns on the medical
treatment of mental disease, that their ideas will be reflected in
the second part of this essay ; where an endeavour will be made
to continue the demonstration of the proposition} laid down in
the introduction to this essay, by a statement of the modern
medical treatment of the various varieties of insanity.

Again the pathological researches of Morgagni (De Sedibus

* Exercitationes Pathologico-therapeuticse. Jena, 1697.

t Op. cit, Exercitat, ix. cap. i. p. 140,

f * The improvements eifﬂctndﬁly the moderns in tho medical treat-
ment of mental diseases, consist, not in the discovery of any specifics
for the cure of those diseases, but in the rational application of the
principles of medicine, as based on the pathology of Em disease, and
guided by practical experience, to the mitigation and cure of the various
morbid conditions attending the varieties of mentul disease.”’—Intro-
d.u.i:um]i P L.
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AN ESSAY ON THE MORAL MANAGEMENT OF
INSANITY.

« If the moderns have any claim to pre-eminence in the cure of
insanity, it is certainly from studying those means which have been
denominated moral, with more attention, and applying them with most
effect.” —CoxmeNTARIES ON Insanity. Dr Burnows.

«t Des preceptes, des guides, g'ils existent pour vous, ils sont en vous,

ne les cherchez pas ailleurs , . . La pharmacie morale du medecin, qu'on -

me pardonne cette expression, est dans sa téte et dans son cceur; il
prend en lui meme ce qu'il donne & son malade . ... .. S'il est
ainsi pourquoi ecrire sur le traitement moral de la folie? Pour prouver
que dans certains cas ou le traitement physique ne peut rien, le traite-
ment moral peut beaucoup; pour faire comprendre quelle variété 1l
convient de mettre dans le choix des moyens moraux quand il y a une
yéritable indication & 1’emploi de ces moyens."” —Leurer. Des Innieoa-
TIONS A SUIVRE DANS LE TRATTEMENT MorAL DE LA Forie. 8vo.Paris, 1846.

Prerace.—It has been my endeavour in the following essay,
to present a concise view of the modern system of the moral
management of insanity.

I have throughout this attempt sought to develope those
principles on which the moral treatment of insanity ought to be
based, rather than to amplify the details of practice ; looking
upon the first as permanent, and as the basis on which those
details (which must vary with so many circumstances) should
be grounded. Indeed I have not hesitated, though fully aware
of the extreme difficulty attending the same, to trace those
-Principles up to their source, and to forge a connecting link,
even though it be a weak one, between the laws which regulate
the action of the healthy mind, and those principles which ought
to regulate the moral management of the deranged mind; and
after the attempt has been made, short as it comes from the
tealization of my views, I feel more and more satisfied that it

is to this relationship and analogy that we are to look for future

advances in the moral management of mental disease; and that .

it is still reserved for a stronger hand to trace in brigh