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2 PSYCHIC EFFECTS OF ACCIDENTS.

The determinations of these modifications we call association of ideas. Now,
quite apart from the fear of bodily harm, there is a vast senes of possible
events which man seeks to avoid and which he apprehendn as dangers from
which to escape. It is reasonable to believe that psychological situations of
this kind are capable of reflexly demanding the hyperactivation afforded by the
thyroid juice. That is, fear from any source may create a temporary hyper-
thyroidism.

But that the thyroid secretion is not the only one modified by emotion
has recently been shown by a brilliant research of Cannon.

He has proven that the emotion of fear in animals is capable of stim-
ulating the flow of adrenal secretion. He demonstrated that in frightened
animals the blood from the adrenal vein is g0 rich in adrenal substance as to
be capable of inhibiting peristalsis in an isolated strip of intestinal muscle.
This is due to the presence of the adrenal substance in appreciable amount,
since contact of the latter with the intestinal strip in a 1:1,000,000 solution
will also inhibit peristalsis.

We already knew that the emotion of fear could inhibit gastric secretion,
and Pawlow has shown that certain emotions of anticipatory joy ean induce a
flow of this secretion.

While it lasts, the fear state presents marked physical symptoms. Tt does
go through the intervention of the autonomic nervous system, which eannot
be controlled directly by volition except in rare cases, and in these only after
much practice. One euch instance I saw in Philadelphia recently with Dr.
J. Madison Taylor. This man, an athlete, had devoted much attention to the
control of his reactions. He is able to provoke at will a pilomotor reflex which
produces the goose-skin appearance. He claims, too, that he can modify the
rate of his pulse, but he did not succeed in demonstrating this clearly to me.
He is able also to bring tears to his eyes by purely psychological means. Care-
ful analysis shows that none of these reactions occur from pure willing. To
produce them he has to assume a peculiar emotional state, which he describes
as one of mystery. His introspection of this is not clear enough for one to
say that it is not a feeling of horror. He thinks it is not, because it is rather
pleasant ; but the pleasure may be that of accomplishing something for which he
strives. The analysis need not further detain us; for I quote the case only to
draw attention to the impossibility of affecting the autonomic nervous system
by direct volition and to ehow the need of the intermediary of emotion for
provoking antonomie reactions.

The above case may be compared with the simpler one described by
Babinski, and which I observed in Paris in 190%. This timorous young girl,
without practice in control, was so apprehensive of the pin-seratch used to
elicit the plantar reflex that she involuntarily drew up foot and leg at the
approach of the pin; and then there oceurred pilomotor contraction upon the
skin over the upper and outer part of the thigh overlying the musecles which
contract in the defense reaction when one strokes the sole. The patient could
not control this response in any way, and its striet localization is unlike that
of the preceding case, in whom the goose-skin was general when it came at all.
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B. The next step in the drama is the reaction against the actual absence of
physical signs of injury and the reassurances of medical men. This takes the
form of an unconscious search by the patient for justification for his belief
that he is indeed damaged. Hence arise the familiar exaggerations and falsi-
fications of symptoms. These are made in perfect good faith and honest
belief ; but they lead to the simulation of disease pictures previously in mind
or acquired in the course of the disorder.

C. It is only after the patient begins to be convineed in his heart that he is
mistaken that there ensues the deliberate self-deception practised in the des-
perate effort to preserve the respect of himself and his friends that he feels he
would lose by admitting the absence of physieal disorder after all.

By this mechanism may spring what Brissaud called sinistrosis,—the
desperate determination in sickness against all conviction of error.

Even a favorable settlement of a lawsuit may not remove this attitude.
Only skillful psychotherapy will do so; and in severe cases considerable time
and much effort may be required at that. The following is a case in point:—

HysTERICAL HEMIPLEGIA CoMPLICATING VARIoUS BobpiLy DisorperRs.—A woman of
41 was seen with Dr, John Nichols because of severe neuralgia of the left side of the face,
left hemiparesis, peculiar dreamlike erises, hysteria, and nervous breakdown.

An osteomyelitis had been present since infaney. She was supposed to have had
gall-stones ten years before, and since then had been constipated, until relieved by agar
preseribed by Dr, Nichols.

The neuralgia had oceurred from a chill at a funeral three years ago. It had lately
been accompanied by headache at the left side, during which the face burned, and
actually felt hotter to the touch. Emesis did not occur, and there was no family history
of migraine.

Six months before, she had fallen on her right hand in an elevator, and next day
the left arm was paralyzed. Improvement took place after a verdict against the owner
of the elevator and direct suggestion. But she constantly wore a leg-brace and walked
with great difficulty. She was taking many narcotics and possibly a good deal of
aleohol. The dreamlike attacks were those typical of toxicosis, and I believed were
accounted for by the narcoties in which she had indulged. She was tearful, restless,
frightened, and at times querulous from the same cause.

Physical examinalion showed deep reflexes exaggerated, the right patellar more
than the left. There was a false clonusl when the left ankle-joint was forcibly flexed.

Maotility.—There was no tremor, and the diadocokinesis was good. There was no
other deficiency except an apparent incapacity of the left arm and leg. In reality, how-
ever, the resistance of these was quite good when she was unaware that I was testing it ;
and the unconscious movements she made in bed were performed without any deficiency.
I was able to produce a slight improvement in the volitional movements on the left.

Sensibility —At first there appeared to be a loss to coolness, touch, and vibration
stimuli on the left leg; but it was very easy to suggest that she was mistaken; and
she then readily both felt and localized these stimuli, except that she still declared that
she could not feel vibrations in the lower limbs, especially the left. I could not demon-
strate the falsity of her belief in this respect. There was hyperesthesia to pin, and even

1 By a false clonus is meant a series of contractions of the sural muscles, produced
by the will, and not due to the sueeessive stimuli by which a true clonus stretches the
muscles during recoil of the joint. The false clonus is detected by the irregularity in
extent and duration of the individual movements and by the great difference of interval
between the several movements. Without a kymographic record, the difference is hard
to detect unless one is experienced.
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sometimes to touch, over the left leg, thigh, and face; and she declared that the neu-
ralgic points of Valleix were still more sensitive. The visual fields were apparently
restricted toward the left, at the beginning of the examination; but a very little address
soon showed that there was no restriction whatever of the form field. The red field
seemed limited bilaterally. The only other abnormality found was a deformity of the
turbinate bone.

Diagnosis and Prognosis.—Although there was some physical disability from the
old osteomyelitis, the condition of the reflexes and the absence of marked muscular
atrophy showed that her incapacity was not due to organic disease of the nervous
system, which would have caused marked reflex differences on one side of the body with
spastic phenomena and extensor-plantar response or would have produced a marked
muscular atrophy, with or without loss of senzibility quite different in type from that
found. Besides, the hemiparesis ceased while the patient’s attention was distracted,
and could be modified by suggestion.

It was therefore hysterical; and it was only incressed by the leg-brace, which
fortified the patient’s faulty notion regarding her left leg.

The so-called hysterical mental state, however, had a quite different source, being
in reality toxie, and therefore unamenable to psychotherapy. The prognosis of this,
however, was quite good if the cause were suppressed.

Treatment,—1. Cessation of the taking of drugs, physical measures being used
to promote rest and sleep and improve nutrition, and a bland diet taken.

2. The leg-brace to be left off.

3. Re-education of the sensibility of the face and leg.

4. Finally, explanation of the nature and genesis of the condition, and re-education
of the patient to a better understanding of herself, and how to prevent a recurrence of
her disorder by a better planning of the somewlat strenuous busziness life which she led.

These measures Dir. Nichols earried out; and the sensibility recovered, the paralysis
ceased, the dream states no longer oceurred, and the patient returned to work a different
woman, until alechol some months later produced another breakdown of which I have
not the details.

Travuma ITsELy 18 NoT PSYOHOPATHOGENIC.

In themselves neither trauma nor emotion can produce sinistrosis or
traumatic hysteria. The real factor is the ideational complex in the patient’s
mind. It is the idea he has of the consequences of his accident and not the
emotion of the accident itself which maintains his abnormality. The psycho-
logical mechanism at work may be termed “suggestion.” Tts modification is
the same whether there is an accident or not. Illustrations may be found in
the following cases:—

I. A chief clerk, aged 54, always rather peculiar im disposition, was seen with
Dr. Claytor because of hemiplegia, which occurred suddenly, apparently in his sleep,
one night. He had no pain, but was numb all over; could not get up properly, stutterad,
lisped; his tongue seemed tied. At 11 aa, Dr. Claytor found the right eyve wider
than the left {equal next day), and that all movements could be made, but that the
right grip was weaker than the left. He thought it hysterieal on account of the history.
As in a few days he became completely hemiplegic, Dr. Claytor being doubtiul, I then
saw him.

Deep reflexes were equal and not exaggerated, but volitional contraction suppressed
the right gluteal reflex. The right toe extended on stroking the sole. This, however,
was done voluntarily. We shall discuss this later.

Motility—The right arm was quite motionless, but moved when he yawned; the
leg moved with diffieulty; the contralateral synergic responses were equal, however.
He stuttered in speaking.
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Nensibility was normal.

Pgyehie Examination.—This showed the pathogenesis. He was partienlar to old-
maidishness, and dyspeptic all his life. He was subject to petty worries and easily
annoyed. Lately, he had feared losing his position to a pushing subordinate, and little
family worries had oecurred. A son had studied medicine, and he himself had often gone
to the lectures, by which knowledge he understood the mechanism of his atfection to be
“a failure of the will to connect with what moves the arm.” He defied me to make
him move the arm by suggestion.

Treatment.—Entively aecquiescing, 1 explained that the fault was not in the con-
nection, but in the controller himself, and admitted my inability to make hiz arm move,
but declared that ke could by practice. Having disarmed him thus, I easily inaugurated
movements on the spot by suggestion, and he llexed and rotated the forearm and moved
the fingers. Then his wife and doctor were called and shown the improvement. An
encouraging prognosis was given, and a week’s horseback tour advised. The iron was
not struck while hot, g0 he did not recover for some time; but he is now well.

II. HYsTERICAL PRURIGO.—A girl aged 9 came to the dispensary on account of iteh-
ing of the right side of the face. Her frequent seratching had kept up a pityriasis. This
had begun two years before, after her father had for some weeks suffered much from
furunele, when he had itched all over, seratched much, and spoken of it a great deal. He
still does =0 when he eats pork, thinking that it makes him iteh. The little girl had
only one boil on the right heel, and this she feared to serateh. It did not appear that
the child's face had really been diseased; but I believed that the eruption was kept
up by a morbid impulsion to serutch, and therefore preseribed sulphur ointment with the
object of inculeating belief, and impressed upon mother and child the need of nover
touching the face, and assured them that the itching would totally disappear in two
weeks, which prediction was verified by the result.

IIl. HysTERICAL TYPHLITIS AFTER APPENDECTOMY.—A girl of 20 was seen with
Drs. Watkins and Stavely because of recurrences of right ilinc pain with nausea and
vowiting, but with normal temperature and pulse, since three months. Two months
before, the appendix had been removed for similar symptoms, and found little changed,
though containing a coneretion of lime. At the time, the ovaries and gall-bladder were
found normal. The pains recurred every few days, lasted some hours, and were relieved
by morphine or the Scotch douche.

Examination showed only a psychogenic hyperesthesia in the right iliac fossa,
controllable by indirect suggestion. Some sucral atomia, a slight retroversion, and
intestinal sand could not explain a manifestly psvehogenie tenderness. After being
convineed that a determination to conquer a longing for the comfort and anodynes
whicl sickness brings would cure her, she went back to her home and remains well.

LitigaTion Not ITsELr THE CAUSE.

It has been stated that a lawsuit is necessary to create traumatic hysteria.
That this is not so is shown by the following case, where the idea of entire
disability was created by the presence of a partial disability due to an aceident
and was very simply removed by psychotherapy without question of in-
demnity :—

INCAPACITATING HysTERIA Excrartep vroN HEMATOMYELIA oF THE Rieur Haxp
AXD ArM SEGMENTS.—A man of 20, apprenticed mechanic since the age of 16, was seen
with Drs. Conklin and Lewis Taylor in June, 1911,  Two years before, he had dived
to the bottom of a ereek. The concussion which ensued kept him in bed with severe
headache and unable to move for three days. Urinary incontinence lasted one day. He
vomited at first. For nearly a year he was unable to walk without severe staggering;
his speech had been very diffienlt, and still remained slow. He complained also of
great zleepiness and difficulty in holding his water; so that he was quite unable to go
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Reflexes.—The knee-jerk was made very violently (the explanation of this will
appear), but there was no corresponding excessive reaction on tapping the tendo
Achillis, nor was there extension of the great toe when the sole was stroked. The
abdominal, cremasterie, conjunctival, and pupillary reflexes were present and equal.

Sensibility.—He was very unwilling to close his eyes for my examination of the
sensibility, and, when touched by wool on the right side, opened them and jumped in
alarm. He stated that he could not feel at all on the left side, but all his responses
were made after much delay, and he was evidently suspicious and alarmed. The sense
of attitudes was not lost; for though he pretended not to know in what position I had
placed his left foot, he imitated that position when asked to do so. He declared that
he could not feel the increase as I gradually augmented to 15 kilograms my pressure
on the left shoulder. As he was unsupported and in the upright position, he must have
been conscious, at least, of the muscles of the opposite side acting to maintain this
attitude. Of course, even had the impulses from the muscles on the affected side been
interrupted, as he pretended, the sound side would have detected the pressure; but he
persistently declared that he felt nothing at all ’

The diagnosis of simulation was clinched by the fact that, though he pretended
not to feel a pinprick anywhere on the left side, yet when I distracted his attention
by making him examine some pictures I had brought to elucidate his mental state, and
jabbed him unexpectedly with a pin in the lower part of the left chest, he not only
started violently, but he placed his hand over the spot, and first looked down and then
at me. As [ gave no sign, he slowly returned his eyes to the examination of the picture,
The visual fields were not contracted.

As to his mental state, though it was apparently very dull, the stupidity he affected
did not concord with the results of the tests I made. When I asked him how long he
had been in jail he pretended with a vague stare not to know, eventually saying, “Two—
three years.” (He had only been a few weeks.)

By adopting a matter-of-fact manner and ignoring his expectations of meeting
with the naif credulity to which he had evidently been accustomed, 1 suceeeded in learn-
ing that he had been a footman to a gentleman in the government service, who lived in
a hotel, and who kept a white maid and a colored coachman who lived out. He did
not admit, however, the remembrance of his name. His intelligence was thus of too low
a grade even to pretend a tenable amnesia. T then showed him the pictures, in which .
at first he pretended not to recognize a tree, but later he saw the absurdity of his first
statement that a man was holding in his hand a stick, when in reality it was a hose
from which water was issuing; for he not only saw the absurdity when told, but
detected the break in the hose. My experience shows that not every individual, even
of good intelligence, detects this discrepancy. In another case he recognized that a
horse pulling a sled uphill was not properly hitched, the chain not being taut; this
diserepancy is rarely detected by patients. He thus showed a power of perception
utterly at variance with the stupidity he alleged to me and to previous observers.
Some weeks later, he was =said to have contracture of visual fields. On examination he
again alleged hemianesthesia; but I again tripped him up on one occasion, although
several methods failed, on account of previous experiences. However, he ultimately
confessed to feeling pinches on the back of his hand. He related various events to me
quite clearly and accurately.

Being given the benefit of a doubt, which should not have existed, he was sent
to the asylum; and I am informed that now he shows no somatic symptoms, and
merely the mental state belonging to a low type of intelligence without any psychosis.

I should add that the hemianesthesia presented the character of the hysterical
type, that is to sav, it was absolute, affected all segments equally, and reached the
midline exactly. Whether its source was in medical suggestion or simple simulation
could not be ascertained; for, of course, the patient did not confess; and the numerous
medieal examinations which had been made without the precautions upon which Babinski
has insisted afford a strong presumption of suggestion of medieal origin, for it is the
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commonest source of anesthesia of this type. The exaggeration of the knee-jerks was
a voluntary one, and can be easily simulated, as anyone can prove by trying it. This
mode of reaction can be detected by an experienced observer. It probably was the result
of the interest shown in it at previous examinations.

The case was clearly, then, one of simulation from desire to avoid punish-
ment for the crime he had committed. The form in which the symptoms
manifested themselves was determined by the faulty technique in previous
medical examinations. The fanlt was similar to that stigmatized by Soury
when he criticised Rainaldi’s localization of cortical centers in conformity with
the symptoms manifested when he tapped different parts of the cramia of
patients during hypnotism: “The symptoms corresponded with the textbooks
which the different experimenters had read.” What the observers had de-
geribed was the result of their own suggestion.

And so it was in this case, both for the hemianesthesia and the knee-jerk.
Moreover, by his mental reaction, the patient did his best to conform to the
dementia syndrome which his interlocutors had in mind. But when a precise
and rigorous method of examination had been pursued without parti pris, a
very different picture presented itself, that of deliberate simulations in an
ignorant person of low intelligence.

II. SIMULATED QUADRANTIC HEMIANOPSIA.—AnN ex-sailor of 41 years was referred
by Dr. Henning, to whom he had been sent by Dr. Burch because of inability to perform
more than light work. He haz a small pension and has applied for an increase. He
declares that he was believed epileptie in the navy, and that, since the accident of falling
out of his hammock while asleep fifteen vears ago, after which he was totally blind,
remembering nothing, life has seemed a dream; it iz hard to understand people; his
memory is poor and he is very nervous on the sireet, not being able to see out of one
side of the eye, and bumping into objects. As the hemiopic person always carries his
head turned toward the side of the sound retina and has to turn his head still farther
to see objects on that gide of him, I suspected this man at once, for there was no devia-
tion of the head.

I accordingly monchalantly asked him to move a dark screen so that he could be
hidden while stripping. He did this in a dark corner without any head movement to
indieate lozs of vision in the periphery of either visual field. But on approaching the
field with test objects in the usual way, he declared that objects were only seen as they
impinged upon the right upper retinal quadrant, i.e,, below and to the left. Sinece, to
his apparent good faith, there was added a loss of the right Achilles reflex and some
inequality of others, along with an uncertainty of the sensibility to the diapason on
the malleoli, it was necessary to confirm either the patient’s opinion that his visual
field was restricted or my own that it was not. As the pupils reacted normally and
the optic papilla was not diseased, an anterior lesion was excluded. The diagnosis of
simulation was clinched by his winking when I placed before the right field of the
right eve the percussion hammer with which T was ostensibly testing the orbicular
response to a tap on the facial nerve. This took place, both from above and below, on
the left and right side, and conclusively proved that he actually perceived objects with
all parts of the visual field.

It is hardly conceivable that such a syndrome could have oecurred by sunggestion
in medical examination, and I believe that it was intentional. This was proven when
he visited me for the second time, after I had told his doctors what T had found; for
on presenting the hammer in the same manner as before no wink oceurred, the patient
staring fixedly before him and declaring that he saw nothing execept when the hammer
was below to the left. It was, however, easy fo show that he was feigning, by holding
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opposite the midhorizontal plane of the eyeball, just within the visual field, two strips
of color. He saw only the one color, and when they were reversed similarly. But he
saw the color which impinged upon the blind field, and not that upon the field which
saw. Hence, his feigning was deliberate, as he had suppressed the reaction by which

it had been formerly detected, and yet still showed, unknown to himself, that his blind
field saw.

TREATMENT.

The treatment is, as appears, rational knowledge of the genesizs of the
condition, and proper re-education of the patient’s viewpoint through a
profound understanding of his psychology. Assurance is useless without
this knowledge. Indeed, rapid encouragement only antagonizes the patient.
Honesty is the best, the only, policy.

The following case® clearly illustrates the procedure:—

A railroad brakeman was thrown through the giving way of a stirrup while his
train was traveling at the rate of about ten miles an hour. He fell on the small of
hiz back against a bank of earth, rolled over two or three times, and lost consciousness
for over half an hour. After erawling about half a mile he was found. He felt sick
all over, and brought up blood, which also came from the bladder and bowels,—only
that day, however, After reaching his home town he was assisted to his house, one
and a quarter miles away. He did not sleep that night, but rested the next morning.
In the afternoon he became restless, and sticking pains occurred in the back; these
lasted several days. He was up and about with a eruteh in fourteen days, but shortly
afterward he lost the use of his legs, having to move them with his hands; but he
walked about on crutches, though he felt faint after progressing two or three squares.
On account of anxiety and want of means he soon after went to live with his mother,
his wife going to her father. When questioned, he replied, “Well, yes, I missed her;"
but he stated that he was too preoceupied with his health to care much. About three
months later he was able to hobble with a stick only, but his power to do so varied
from day to day.

He said he felt a buzzing and a severe pain in the head as well as in the back;
these did not begin until one month after the injury. He worried much over his position
and eircumstances, the dependence of his wife, and the idea that he was unable to help
her and his mother, who was an invalid with a younger boy to take care of (he wept
while relating this). He never worried before his aecident, but now he could not help
it; for though he was owed #225 by an accident insurance company, they would not
pay him anything. He did not know what to think about his henlth; for though the
railroad doctor upon seeing him after the accident declared he would soon recover and
be able to work, he had lost over 20 pounds in weight, had become very weak, had
gore throat, a capricious appetite, and sallow skin, and wept nearly every day. More-
over, about ten days after the injury, two other doctors, called in by his family, each
said independently of the other that he had a congestion of the spine, which, though
probably temporary, might last a lifetime. He had a very severe “fainting apell” one
day after a eold; but when interrogated he confessed to having eaten a large meal of
sweet milk and coleslaw, and that this had been the only occasion since the accident
upon which he had actually vomited, though he had often had a dull, sick fecling
when overheated. He wished he had never seenm a railroad, “meaning nothing detri-
mental to anyone but myself."”

He had employed attorneys, who were bringing a claim against the company; he had
asked for #2500 and employment, and had received much sympathy from his friends.
When asked his objeet in this, he replied: *“I will be frank with you and all. I was

2 Int. Cong. Indust. Aceidents, Rome, 1009; also in Med. Record, 1007.
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The treatment® T recr:-mm‘énded was the re-establishment of good nutrition,
regular exercise, removal of grief and worry by the assurance of a reasonable
compensation for the anxiety and loss he had suffered (for though his ideas
were erroneous, and he was in one sense of the word a simulator, he was so
unconsciously, and because of the environmental beliefs he had acquired), and
the declaration that by following my treatment he would be capable of moderate
work in a few weeks, and in a short time would be entirely restored to health.
Being asked for a certificate, I gave the following to both patient and doctor:
“This is to certify that I find Mr. V. to be suffering from -a condition of
incapacity for free walking or mental or physical work from the effects of a
fall from a brake car (as I am informed). This state is induced, as a result
of the aforesaid accident, by the worry, anxiety, and loss of means directly
caused thereby. I believe that by appropriate treatment he could be restored
to a certain extent within one month, and that within three months he could
be fully capable of pursuing any laborious avocation he chose. He is, however,
at present in too low a state to be capable of long, continuous labor, even
though the incapacity of his limbs were immediately removed. There is, and
has been, no disease of the spinal cord or peripheral nerves at play in the
induction of any of the symptoms which I find. The erroneous belief that
there has been such an injury powerfully contributes to the anxiety which
maintains his present state.”

As to the outcome, a letter from the doctor a few days ago stated, in reply
to my query, “We compensated V. by a sum of six hundred dollars, and he
went back to work on time just as you predicted.” Naturam morborum
curationes ostendunt.

The replacement of this morbid feeling tone by another cannot be direct,
but must be accomplished by replacement of the causative idea by another,
and this is what, indeed, the psychotherapist does in the gastric neurosis. But
in traumatic cases the litigious element prevents this; for the patient is
suspicions of everyone who does not accede at once to his fixed idea that he is
incapacitated ; and medical men as a whole are not noted for the psycho-
logical finesse required in approaching such cases. Hence, access, even if
gained, is quickly lost, except by the medical men whose belief concords with
that of the patient; and these, believing as falsely as he, are as helpless to
cure him.

It must be remembered, too, that mere affirmation may prove a very poor
appeal ; for a cold, intellectual acceptance is not enough to change an attitude
of mood which has been assumed for any considerable time. Intellectual
acceptance must entrain immediate action, whether emotional or not; for the
whole hearing of the patient’s mood must be orientated toward a desired idea—
that of disappearance of the hurtful idea-emotion complex. Thus, I obtained

3 For details regarding the principles of the treatment of hysteria, see author's
paper to Neurologieal Section, American Medical Association, which is to appear in
Journal of the Ameriean Medical Association, Dee., 1912. References are there given to
other writings, among which “The Treatment of 10 Cases Without Minute Psycho-
analysis” iz most pertinent to the present question. Also Washington Med. Annals,
Jan., 1812; FPost-Graduate, June, 1912,















