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consist in an alteration of consciousness,
with numerous transition forms from the
grave confusional states to the “dreamy”
states. The severest form is character-
ized by the total inhibition of conscious-
ness, marking the last degree of psychical
disturbance in the classic convulsive fit.
The mildest form consists in the fluctu-
ating moods of epileptics, in which a
‘marked disturbance of consciousness can
no longer be discerned. Thus the acute
psychic disturbances of epileptics may be
grouped as follows:
First: Great Convulsive Seizure,
Second: Rudimentary and Atypical
Seizures,
Third : Petit Mal,
Fourth : Confusion, (stupor and delir-
ium),
Fifth: Paranoid Conditions,
Sixth: Dreamy Confusional States
with Compulsory Impulses,
Seventh: Depression, or Euphoria.
The classical convulsive attack excludes
all conception of the external world, the
consciousness of personality, memory, re-
flection or voluntary action. Even simple
reflexes to external stimuli are in part ab-
sent. In the atypical attack, these deep
seated disturbances are shortened and in-
complete. Sensation returns sooner, or
is altogether preserved, thus permitting
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voluntary actions up to a certain limit.
Presence of Power of Discrimination,
Recognition of Hostile Influences. By
various modifications, the atypical attack
approaches the attack of petit mal, in which
a severe alteration of consciousness 1s
never present for more than a moment at
a time. On the other hand, the associa-
tion of ideas is badly interfered with, and
the sensation of personality is lost; but
even a complicated action may be per-
formed, as it were automatically, though
remaining inexplicable without some assist-
ance from mental processes, and frequent-
ly distinctly affected by external influences.
In the transitory disturbances of con-
sciousness, (dreamy states, mental autom-
atism) which are closely akin to the petit
mal attack, the conception of the external
world becomes more and more evident, re-
action toward it becomes more and more
complicated, and the mechanical automa-
tism is finally lost entirely, until all that
remains is a so-called confusional state, in
which it is again more or less possible to
communicate with the patient by means of
speech and to examine the disturbances of
his mental processes. Interference with
the higher psychic actions, and with the
perception of sensory impressions, down to
mere reflex processes, do not by any means
stand in a definite ratio to each other, For
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memory pictures. Thus the perceptive
faculty is interfered with, and at the same
time the tendency to mental processes is

o - manifesting itself in kalei-
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doscopic delusions and hallucinations. This
cardinal symptom was interpreted as a
disturbance of the association of ideas by
Zichen, who considers the epileptic con-
fusional state in general as a variety of
acute paranoia. He differentiates three
forms of disturbed association; namely,
inhibition, fugitive ideation (flight of
ideas) and lack of coherence. (Monat-
schrft, f, Psych.—Neurol. IS. 183, XI, pg.
55, 303). In epileptic confusion, there is
invariably a combination of incoherence
with one of the two other symptoms. In
stupor, the inhibition predominates; in de-
lirtum, incoherence is more evident. In-
hibition 1s recognized by the increased time
of reaction to sensory impressions of all
kinds ; best seen in the answering of very
simple questions along the line of personal
statistics. The entire clinical picture of
epileptic confusion has for its most impor-
tant feature the incoherence of the mental
processes. In the graver forms, this is
so plainly marked in the general behavior
of the patient, as to put the characteristic
stamp upon it. Limerling says accord-
ingly, that the suspicion of an epileptic
change of consciousness is always sug-












