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Preface 1o the First Edition

HISTORY OF THIS BOOK

Tuis little book consists substantially
of lectures (with additions) delivered at
the Sanitary Institute some years ago. It
was printed at the time by special desire
for private circulation. Now it is entirely
recast, and published for the first time in
response to very numerous requests.

FREE FROM TECHNICALITIES

Given originally to the public in the
form of an address, it was kept free from
needless and unintelligible medical express-
ions; and 1n the additions needed to
bring it up to date the same style has
been preserved.

OBJECT, THE RELIEF OF SUFFERING

It is now published because it 1s hoped
that an earnest attempt to plainly set forth
what Functional Nerve Diseases really are

v



Viil Preface to the First Edition

will dispel the ignorance which regards
them mainly as either shams or frauds.
A short treatise like this, however imper-
fect, crouched in plain phraseology, may
also do-something to relieve those needless
sufferings of nervous people which are due
to a misapprehension of the nature of the
disease, coupled with doubts as to 1its
absolute reality.

If the causeless misery so frequently
inflicted by the patient’s nearest friends
can be lessened, as it is hoped, by the
reading of this book, its publication will
be more than justified. We speak of
“Justification” because we think this 1s
distinctly needed in any medical or semi-
medical work brought before the public.

REASON FOR PUBLICATION

As a rule, medical works are for medical
men, according to the unwritten law of the
profession. But when it appears possible,
by the diffusion of knowledge and the
simple presentation of facts concerning
nerve disorders, to lessen and often to end
much needless pain inflicted on these
sufferers, and at the same time to inspire
hope by pointing out common-sense lines
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of treatment, it is manifest that an excep-
tion must be made. It is hoped that
the present work may accomplish some-
thing towards this end.

IMPORTANCE OF SUBJECT

Moreover, owing to the increased value
of the brain as distinguished from the rest
of the body in the march of civilisation,
functional nerve disease is becoming daily
of more importance, and the recognition of
its nature, as well as the value of its early
cure, a matter of ever greater consequence.

A few simple hints on self-cure in slight
cases, as well as the elementary diagnosis
of these cases, and an outline of rational
medical treatment, have been given.

OLD ABUSES STILL EXIST

The treatment of functional nerve dis-
eases, since this lecture was first delivered,
has undoubtedly been largely changed for
the better by some skilled specialists, and
some of my statements may not seem
wholly justified now; but they are left,
because, as many a sufferer knows, the old
abuses do still exist, and a true view and
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enlightened treatment of nerve disease is
far from universal.

A short glossary is appended, not alto-
gether on account of the difficulty of the
words, but to point out the special meaning
the author wishes to emphasise in the
text.

ALFRED T. SCHOFIELD N 1)

6, HARLEY STREET, W.
Easter, 1903.



Preface to Present Edition

THE Great War, with its crop of “shell-
shocks” and nervous troubles, has entirely
changed the outlook of the modern phy-
sician; and since 1916 he has in this
country been much more sympathetic,
and in the treatment both of psychas-
thenia and neurasthenia has been much
more skilful and successful. The treat-
ment described on pages 27/32 has now
greatly altered for the better; though it
still exists.

This monograph is mainly concerned
with neurasthenia; psychasthenia being
spoken of incidentally. Unless another
doctor’s name is given, most of the cases
given are those treated personally.

ALFRED T. SCHOFIELD, M.D.
Easier, 10927.
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Chapter 1 Functional Nervous Disorders

INCREASE OF FUNCTIONAL NERVE
DISEASE

THERE can be no doubt that disordered
nerves are everywhere increasing. I do
not speak here of organic nerve diseases
of the brain or spinal cord, producing
such symptoms as paralyses, spasms, anas-
thesias, or atrophies, but of functional
nerve troubles of all sorts, whose symptoms,
though perhaps too vague to classify, yet
cause great pain to those who experience
them. These sufferers abound all over the
world, but are said at present to be least
numerous in Germany, Russia, Italy, and
Spain, more numerous 1n France, more so
still in England, and most of all so in the
United States.

BRAIN STRAIN INCREASES, BoDy
STRAIN DECREASES

It 1s certain that, with the increasing
evolution of the brain, which is being

23



24 Nerves in Disorder

worked harder and harder every day, and
kept at a continually augmenting strain
and pressure, these functional mnerve
troubles must increase. On the body, on
the other hand, the strain is certainly less;
not only 1s labour-saving machinery every-
where more in use, but locomotion 1is
becoming more mechanical, and in all var-
ieties of work the need for muscular effort
1s decreasing. Indeed, were it not for our
athletic sports and games the body might
soon show signs of deterioration. As it 1s,
it exhibits none of development; and its
value consists more and more in that it 1s
a necessary agent of the brain and mind,
to which, when in health, it acts as a well-
trained servant, obeying orders and work-
ing for its interests.

Money now is almost exclusively made
at the expense of the wear-and-tear of
nerve, as contrasted with muscle tissue;
and it 1s a matter of ever-increasing econ-
omical importance to keep the money-
making machine, the brain and mind, at
the highest productive pitch—in short, in
a state of perfect health.
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VALUE OF UNDERSTANDING THE
SUBJECT

The right understanding, therefore, on
the part of the laity, of the way in which
the altered conditions of life affect the
nervous organism 1s of the utmost value;
and a true economy consists in making
use of the most enlightened and modern
methods of restoring it to health when
overstrained or overtaxed.

FuncTiONAL NERVE DISEASE LITTLE
UNDERSTOOD

It is well known, however, in spite of
this, that while organic nerve diseases have
received their full share of scientific atten-
tion, and been the subjects of extended
research for many years, much less time
or thought has been expended on func-
tional nerve disorders.

France and America were the two
ploneers in diagnosis and treatment, and
they are still somewhat i1n advance of
England in methods and therapeutics,
as they are in their literature on the
subject.
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ForRMER ROUTINE TREATMENT OF
NERVES

Listen for a moment to the routine treat-
ment in England of a nervous case, not
very long ago. ‘° When one of these vic-
tims to hypochondria, who are commonly
called malades wmaginaires, has recourse
to medicine for the relief of pain, or some
other disturbance, he is usually told it is
of no importance; that he is fanciful;
and some anodyne 1s carelessly prescribed.
The patient, who is really suffering the
pain he has suggested to himself, feels con-
vinced that his malady is not known, and
that nothing can be done for him. The idea
that his complaint is incurable becomes
intense in proportion to his high opinion of
the physician’s skill; and thus the patient,
who was suffering from the painful affection
suggested by his mind, often goes away,
not only uncured, but incurable.”*

It is important to observe that a disease
due to the vmagination 1s not necessarily an
imaginary disease, but may produce various
functional and even organic disturbances.
A great pathologist once said to me: “If

* “ Animal Magnetism "’ (Parkes).
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a man 1s so 1ll as to say he 1s 1ll when he
1s not 1ll, he must be very ill indeed.”’* The
diseases grouped under the heads of nerv-
ousness, hysteria, etc., are real in origin
and effects, and formidable in their nature;
and it 1s high time that the ridicule, the off-
spring of ignorance, with which they have
been so long surrounded be entirely done
away with.

PAINFUL RESULTS FROM MISTAKEN
DIAGNOSIS

These unhappy patients have been greatly
wronged, and often cruelly treated. A nerv-
ous invalid is a far greater sufferer than a
man with a broken leg ; but with a would-be
sapient but truly asinine nod we are content
to dismiss the former as only hysterical.”

HYSTERIA IS NOT ‘ SHAMMING ”’

In a recent medical work we read: ‘“The
sister of the ward and the house physician
settled between them that the case was
hysterical, and the girl was malingering "’
(t.e. shamming); that 1is, that hysteria
means shamming. Such a statement takes

* Sutton.
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us back to the dark ages, when all insanity
was possession by an evil spirit; for it
certainly implies that one with serious nerve
disease is simply controlled by some lying
principle. More sympathy and less con-
tempt are indeed felt for a drunkard than
for a hypochondriac. On this head Sir
James Paget says: *“To call a patient
" hysterical * 1s taken by many people as
meaning that she is silly, or shamming, or
could get well if she pleased. . . . Hys-
teria . . . 1s a serious aﬁection, making
life useless and unhappy, and not rarely
shortering it.”

A NERrRvVOUS INVALID IN A
HeALTHY FAMILY

Picture the misery of a nervous invalid
in a hearty English family, say of the
bucolic order. “It is all fancy,” is the
stock phrase before her face; “it is all
humbug,” the one behind her back. This
ignorance 1s partly due to the fact that the
symptoms are generally subjective rather
than objective, and that observation is
not so much needed in their interpretation
as reasoning power.

* Sir James Paget, *“ Selected Essays,” p. 74.
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CAUSE OF CRUELTY

So much is this the case that one great
object in publishing this monograph is to put
an end to the unconscious cruelty that 1s so
common in these conditions. This cruelty
springs from several reasons, which it will be
well to consider in some detail. Let us first
of all get the picture clearly before us.

TREATMENT OF A NERVE SUFFERER

A mother or a daughter, more rarely a
father or a son, becomes gradually the vic-
tim of some nervous disorder. Let us
suppose the case of a daughter in some
robust family. From the first the sufferer
feels instinctively that the disease is some-
thing to be ashamed of, and to be con-
cealed as far as is possible. This 1s, of
course, only feasible up to a certain point,
and as soon as the girl begins to be a trouble
to others every effort is made by her
family to assure her ““ it is nothing,” that
she 1s only “ putting it on,” that she could
- " stop it if she liked,” that she only does it

“to gain Sympathy, *and so on. If com-
passion for the sufferer is shown by any
member of the family it 1is severely
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repressed by the others, as being * bad
for her” and ‘ encouraging her.”

ILLUSTRATION FROM AN ACTUAL
CASE

One who had been so treated came to a
physician, and on entering his consulting-
room, burst into an agony of tears and
exclaimed: ““Oh doctor! do you think I am
shamming?

This girl was really suffering, I advisedly
say, agonies. The mental tortures, indeed,
are often so indescribable that no physical
pain is to be compared to them; and over
and above all else is the fear that the suf-
ferer should be dubbed ‘ hysterical,”
which means and can mean to her nothing
else than fraudulent. These sufferings are
at times so great that they may almost
drive the patient to utter desperation, but
they have to be concealed as far as 1s
possible on account of the general ignorance
that often prevails as to their real cause.

RESULT OF SEEING THE DOCTOR

Eventually, in most cases, matters reach
such a pitch that the self-conscious sufferer,
who feels by this time more of a culprit than
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a patient, has to see the doctor, probably
the local medical man. He, possibly to some
extent influenced by the family request to
confirm their verdict, and believing in his
heart that nerves are mostly *“ fancy,” from
a total absence in his own medical studies
of any training in their pathology, may tell
the patient that she i1s all right, her pain,
etc., are purely imaginary, and the girl
leaves his presence being assured indirectly,
and partly convinced, that she 1s an 1m-
postor, and that after all she #s hysterical.

The doctor’s official sanction always
makes the home persecution—though such
persecution 1s not unkindly meant, but
mtended to act as a cure—more severe;
and the sufferer is soon reduced to apathy
and despair. Obvious physical symptoms
by this time probably supervene, and the
patient gets so much worse that she is
reluctantly taken to get the opinion of some
eminent specialist. This, practically, may
be the turning-point in her life.

THE TurNING-PoOINT IN HER LIFE
For Goop—

If the selection of the man be a wise
one, and he i1s truly a serious student of
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functional nerve disorders, the patient has
not been five minutes in his room before
she feels she 1s understood for the first
time since she was taken 1ll, it may be
many years before. She begins to describe
her symptoms, which have hitherto been
treated with ndicule, timidly and apolo-
getically, but as she finds she 1s gravely
listened to, and apparently believed, she
grows bolder and more fluent, and when
she has finished, she no longer expects to
hear the familiar formula, ““ It is nothing,”
etc., but listens with rapt interest to her
prospects of cure; and she departs willing
to follow to the utmost the directions of
the first man who has treated her sufferings
with respect.

ORrR FOR EviL

Should she, however, unfortunately fall,
as 1s still possible, into the hands of a con-
sultant but little more modern in his views
than the old family practitioner, and
should the great man confirm the verdict
that ““1t ¢s nothing,” and prescribe that
she ‘““must take a change,” and not
““think so much of herself,”” her fate 1is
practically sealed, and she departs not
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only unrelieved, but possibly invalided for
life.

CASE OF A NErRvoUS MOTHER

Would that I could depict the causeless
cruel sufferings and the chronic invalids
that are entirely the results of such treat-
ment! Consider the feelings of a mother
who all her life has given her strength to
her family, and who, when at last it begins
to fail and nerve symptoms set in, is made
to feel a fraud and her sufferings unreal.
Or, again, consider the case of a daughter,
the sole invalid in an otherwise healthy
household, who is compelled to hide her
nervous dreads and agonising pains for
fear of ridicule, until either the mind or
nervous system entirely gives way.

SUFFERINGS NOT EXAGGERATED

Do not think for one moment these
sufferings are imaginary or overdrawn. I
should never depict them, nor would this
book be published, did I not know they
exist in hundreds of cases to-day; indeed,
so common are they that there are few who
read these lines who will not be able to

C
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recall from their own knowledge some such
scene.

A CHANGE NEEDED

Recently this, the most neglected class
of disease, has received more attention at
the hands of some of the profession, and
occupies a different place in the minds of
the public; so that the added load of cruel
treatment and misunderstanding is taken
away from the nervous sufferer, and he or
she 1s no longer condemned to endure need-
less pain from the ignorance of others. So
much for the picture: now for the reasons
that alone make it possible.

THREE CAUSES OF THIS TREATMENT

It appears to me that the common con-
temptuous treatment of nervous invalids
and their own deep feeling of shame at
their ailments springs from three distinct
causes.

In the first place, the medical attitude
towards these cases is still too often con-
temptuous or incredulous, and these
feelings are reflected and exaggerated in
the conduct of the friends of the patient.
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In the second, popular opinion has for so
long associated the very word “ hysteria ”
with fraud and pretence that it 1s almost
vain to combat it.

In the third place, it may not be denied
that the symptoms of these diseases, spring-
ing as they do from disordered nerves, do
not exhibit the grave and regular sequence
of organic diseases, but are often to the last
extent vague, contradictory, and capricious,
and sometimes apparently foolish.

PATIENTS ARE OFTEN TO BLAME
FOR BEING MISUNDERSTOOD

We may even go further than this, if we
are justly to hold the balance of truth in
this matter, and say that patients have
often themselves to blame to no small
extent for their own capricious conduct,
that they could well repress, which leads
to such painful suspicions of their good
faith. It may not be denied that the idea
of fraud would be much less common if
patients vigorously exercised whatever
self-control they might possess to confine
the signs of disease to those symptoms
which are unavoidable. Doubtless loss of
self-control 1s itself often one of these signs.
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Still much more might frequently be done
by patients to avoid the appearance of
“ putting 1t on " that they are so often
credited with. Perhaps this little hint may
be as useful to sufferers as I hope the strong
remarks I have already made may be to
their friends and advisers.

All this, however, does not throw any
doubts upon the very real character of the
disease or the pain attached to it.

RELIEF WHEN UNDERSTOOD

When once nerve patients can go to
doctors with confidence that their suffer-
ings will be understood and regarded as
real and bond fide, I am convinced that, so
far from this tending to establish and per-
petuate and foster these diseases, it will
largely mitigate their terrors, greatly
shorten their duration, and make many a
life happy that 1s at present tortured and
despairing.

IMAGINARY DISEASES AND DISEASES
OF THE IMAGINATION

Up to fifty years ago doctors failed to
make the distinctions we have drawn be-



Functional Nervous Disorders 37

tween an imaginary disease and one due to
the imagination, and airily dismissed both
as malingering. No suspicion seems ever
to have entered their minds as to the root
error they were making, and the disastrous
consequences for which they were surely
responsible. It never occurred to them
that an imaginary disease was a disease a
person had not got; but a disease due to
the imagination, on the contrary, was a
disease the person /Aad got. Once this is
fairly understood, and we thoroughly and
clearly grasp that a disease of the imagina-
tion only differs from a disease of the lungs
in being more obscure and difficult to treat,
that it probably causes more suffering, and
may end in death, we are up to date, at
any rate, in this matter.

Archaic survivals (early Victorian), how-
ever, everywhere abound amongst doctors,
to whom the above 1s utterly futile—a
playing with expressions, and a trifling
with the word ‘ disease.” I do not, of
course, defend the term °‘1imagination ”
or ‘“imaginary’”’ as scientific, but it is
accurate enough for our purpose.
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UNconNscious MIND MUST BE
RECOGNISED

The difficulty 1s that, the disease being
seen to be partly of mental origin, and no
mind being known or recognised by the
doctor but conscious mind, he concludes
that the patient must be aware of the mind
action which is causing the disease, and that
she is therefore to some extent to blame.
The truth, which we hope will now be recog-
nised, is that all the causative changes take
place in the unconscious mind, and that the
patient is wholly ignorant of anything but
the results in the body—the pain or disease
suggested. This is the true solution of the
difficulty.

THE MIND 1S ONE

But we must try to explain as simply as
possﬂjle what we mean by the terms “‘ con-
scious ~’ and ‘“ unconscious ’ minds. These
expressions are 1n themselves misleading,
and give the i1dea that there are two minds,
and thus obscure the essential unity. I only
use the latter term here provisionally until
“mind”’ is generally understood to include
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all mind, and not only, as now, a small part
of it. The mind is one; but while one part
is in constant illumination, another i1s never
lighted by consciousness; and between the
two stretches a tract of uncertain extent
that is sometimes in light, and sometimes
in darkness—the subconscious region.

CONSCIOUSNESS IS MENTAL SIGHT

Consciousness, after all, only represents
what I see of my mind; but surely there
are many ways of detecting its presence
besides sight; and one might as well limit
the body to what one can see of it, ignoring
those parts that are discerned by touch, as
to make consciousness the only proof of
mind. We can, of course, see the image of
our faces in a glass, but we can just as
clearly see the unconscious mind reflected in
actions, and we have no more right to deny
the existence of the one than of the other.

THE ProceEss KNOWN BY THE
PropucTt

To say you cannot think or feel unless
you are conscious of the process, is to say
one cannot tell a man i1s a watchmaker
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unless one actually sees him make the
watch; whereas one reaches this conclu-
sion by seeing the watch itself which he
has made. In this case you infer the pro-
cess when you see the product—the watch.
In like manner, the results of unconscious
thought seen in consciousness prove the
existence of the unconscious mind. We
must not only get rid of the idea that con-
sciousness zs mind, but also that it i1s the
only proof of mind.

Mind, in fact, may be conscious, sub-
conscious, or unconscious. The second
state may be brought into consciousness by
effort, the last cannot.

CONSCIOUSNESS A SMALL PART OF
MIND

Our conscious mind as compared with the
unconscious mind has been likened to the
visible spectrum of the sun’s rays, as com-
pared with the invisible part which stretches
indefinitely on either side. We know now
that the chief part of heat comes from the
ultra-red rays that show no light, and the
main parts of the chemical changes in the
vegetable world 1s the result of the ultra-
violet rays at the other end of the spectrum,
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which are equally invisible to the eye, and
are only recognised by their potent effects.

THE MIND AND THE SPECTRUM

Indeed, as these invisible rays extend
indefinitely on both sides of the wisible
spectrum, so we may say that the mind
includes not only the wvisible or conscious
part, and what we have termed the sub-
conscious, that lies below or at the red end,
but the supra-conscious mind, that lies
beyond at the wviolet end—all the regions
of higher soul and spirit life, of which we
are only at times vaguely conscious, but
which always exist and contain our most
abstract and spiritual faculties as surely
as the sub-conscious links us to the body
on the other; both the supra- and sub-
conscious being parts of the unconscious
mind. Of course, speaking of regions and
levels 1s merely figurative, the non-exten-
sion of mind being a fundamental doctrine.

THE SUPRA-CONSCIOUS.

I would include in the supra-conscious such
a faculty as conscience, which is surely
a half-unconscious faculty. Moreover, the
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supra-conscious, like the sub-conscious,
is best apprehended when the conscious
mind i1s not active. Visions, meditations,
prayers, and even dreams have been un-
doubtedly occasions of the working of the
mind apart from the reason or con-
sciousness.

The power to use our lives through the
voluntary muscular and nervous systems
appears to have been committed to our
reason and conscious will-power; while
the power to carry on the processes of life
and existence generally 1s under the con-
trol of instinct or unconscious mental

power.

WE LiveE CONSCIOUSLY AND F XIST
UNCONSCIOUSLY

We may be said to lwwe consciously and
to exist unconsciously. The two powers
are variously exercised; for while in health
the conscious mind often acts to the detri-
ment of the body, the unconscious never
does, save when it is diseased, as in hys-
teria.
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Limits orF THE CoNscious MIND

The direct limits of the conscious mind
and will are fairly defined, and are generally
pretty constant, though in some few indi-
viduals they extend much further than in
the majority; but under no circumstances
can the will produce any direct organic
change in the body. With heart and cir-
culation the direct influence is very small.
By conscious effort in some people the
heart can be slowed: and I believe there
have been instances where it could be
arrested. We cannot hold our breath
indefinitely, but short of this can vary
respiration to any extent by our will.

THREE SYSTEMS INFLUENCED BY
THE WILL

The respiratory (amongst the vegetative
systems) and the nervous and muscular
systems are the three over which the will
has a large range of power, while over the
rest 1ts control 1s very limited.
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RATIONAL AcCTION OF THE UNCON-
scious MIND

Wherever the boundaries of the conscious
are reached, there the powers of the uncon-
scious mind begin, and its actions, though
only styled instinctive, may be truly said
to be on the whole far more rational and
beneficial than those inspired by what is
always assumed to be reason, but which
just as often is unreason, and, indeed, be-
comes at times a positive power for evil
over the body—a disaster which rarely
happens in the case of the unconscious
mind. We think we live entirely as rea-
sonable beings, but it is very seldom that
we do, and none of us could exist for a day
were we not guarded and guided inces-
santly by a never-erring instinct. No doubt
true reason is a higher quality than instinct,
but 1t does not inspire our actions as often
as we suppose.

Unconscious MIND PLAYS THE
GREATEST PART IN DISEASE

A great part of our mental and physical
actions being beneath the level of con-
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sciousness, the result is that the mind may
play a large part in disease without our
being in the least aware of it, or having
the power to prevent it. No physician
who limits mind to consciousness can in my
opinion rightly understand the true cause
of many functional nerve diseases; and it
is to this disastrous limiting of our mental
processes to our knowledge of them that so
much of the needless pain we have spoken
of is really due.

SIR JAMES PAGET AND THE UNCON-
scious MIND

A notable illustration of this may be
seen in Sir James Paget’s essay on ““ Nerv-
ous Mimicry,”* where he evidently feels
that nervous mimicry i1s mental in its
origin, and yet, limiting, as was common,
mind to consciousness, he 1s unable wholly
to accept this hypothesis in all cases.
Some (z.e. those that can somehow be con-
nected with consciousness) he of course
recognises as of mental causation, while
others (in children, or at any rate having
nothing to do with consciousness) he does
not. He also points out that he has always

* Sir James Paget, ‘‘ Selected Essays,”’ pp. 8z, 83.



46 Nerves in Disorder

failed himself to produce any mimicry of
disease by any direction of his mind (show-
ing again that 1t 1s the conscious mind that
he alone recognises). He gives this as a proof
that all cannot do so; whereas the truth
1s that nome can produce mervous mumacry
by conscrous effort, and if they did it would
be fraud, and not neuromimesis.

MENTAL SUFFERINGS IN NERVE
DISEASE

Apart, however, from any suffering from
errors in diagnosis, which is preventable,
there is in functional nerve disease itself
always great and unavoidable misery. The
disease may begin insidiously, and it is
only perhaps after some interval of time
that the patient realises that she is differ-
ent from others physically, or, as it often
appears to her, mentally; for all sufferings
can be grouped as belonging to the body or
the mind. Mental suffering may be acute
without any disorder of the mind existing.
Indeed, where the mind is partly or wholly
unhinged, suffering is often wholly absent.

In nerve disease the mental sufferings are
really mostly due to the fact that the con-
scious mind 1s, as a whole, sound, and hence
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can feel intensely the disordered state of
the nervous system. This may show itself
in dreads, fancies, fixed ideas, morbid
thoughts, suspicions; or perhaps losses of
memory, of association, of vigour, of keen-
ness of intellect, of quickness of feeling, of
moral sense, or the faculties may be exag-
gerated in many ways; but through it all
the mind, as a whole, 1s sound, and gen-
erally recognises the morbid state of the
nerves when explained, and longs to have
1t removed ; though in some cases the true
condition 1s not percelved.

PHYSICAL SUFFERINGS

The bodily sufferings may range from:
mere weakness to the agonies of almost
every known disease, which can all be
reproduced by the unconscious mind with
perfect fidelity, even against the conscious
will or wish of the person.

It will be readily understood, without
entering into details (which may be left to
the next chapter), what a range of suffer-
ing 1s comprised here in mind and in body;
in fact, it may be said once for all that in
no other disease, not even in cancer it-
self, is such an extended range of acute
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and often intolerable pain possible as in
functional nerve disease; and this class
undoubtedly contains some of the greatest
sufferers on earth.

FEARS oF Losing REaAsoN UNFOUNDED

Not only does it consist in the causes we
have enumerated, but superadded is often
another, which inflicts intolerable agonies,
and that is the apprehension of the loss of
the mind—though fortunately this but
very seldom comes to pass.

It i1s obvious that such fear must fre-
quently exist where so much mental suffer-
ing 1s found, and it 1s of great comfort that
it can be here emphatically stated that the
dread 1s far greater than the danger, and
that comparatively very few nerve sufferers
ever lose their reason.

NEURASTHENICS AND NEURO-
MIMETICS

Nerve diseases may consist of psychas-
thenia or weakness of the higher nerve
centres, showing itself mainly in mental
symptoms; or of neurasthenia or weakness
of the lower nerve centres, showing itself
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mainly in physical symptoms. Looking
at these two classes of nerve diseases of
functional character, we find the latter falls
into two great groups—the Neurasthenics,
or sufferers from nerve weakness of var-
ious kinds, and the Newuromimetics, or
sufferers from nerve disorders, or uncon-
scious mind disorders of an ‘ hysterical ”
nature.

DRr. ALLBUTT ON NEURASTHENIA

The first class of neurasthenics have, as
we have pointed out, only recently been
treated with respect as real sufferers, and
yet ““ neurasthenia,” says Allbutt boldly,
““is neither a sham nor a figment. It 1s
no mere hotchpotch into which odds and
ends of nerve troubles are thrust.”

The word * neurasthenia ** simply means
nerve weakness. The term itself was un-
known in England before 1886, though
used earlier in America and Germany.

HYPOCHONDRIA

Neurasthenia used to be called hypo-
) chondriasis, being of course put down at
| first to that long-suffering organ, the liver.

D
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The term ““ hypochondria ”’ is now reserved
for a fixed delusive idea of some particular
disease or local suffering. Herman defines
it as “ the belief without cause of serious
bodily disease.”” This brings it very near
hysteria, which 1is largely the nervous
mimicry of disease.

Neurasthenia and neuromimesis, or
hysteria, may of course coexist; but the
former 1s decidedly more common in men
than the latter.

VARIETIES OF NEURASTHENIA

There are many varieties of neurasthenia.
When the chief trouble is in the head, we
speak of cerebral neurasthenia; when it is
in the spine, of spinal neurasthenia. In
some the abdominal viscera are affected,
and this is visceral neurasthenia. In others
a very common form is sexual neurasthenia,
and these are often considered the most
incurable, and are certainly the most
troublesome to deal with.

CLASSES OF NEURASTHENICS

The classes of neurasthenics wvary as
much as the wvarieties of neurasthenia
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There are clinically three classes constantly
observed—the patients who look perfectly
well and are cheeful, the nervously 1ill
and wretched, and the mentally 1ill
and gloomy. The first class are well-
nourished, plump, restless, and talk with-
out ceasing; but the other two are down-
cast, and the latter especially will hardly
speak. Idlers are frequently neuropaths,
and need equal treatment for body and
mind. This is generally successful 1f these
1dlers are men of capacity.

But the subjects of functional nerve
disease are by no means always drawn
from the same class, either mental, moral,
or physical. We find sufferers amongst
the greatest and the least, the noblest and
the basest, the strongest and the weakest
amongst men and women. The same
elements, after all, exist in great men and
neuropaths; only in the former there 1s
power to subordinate the means to the
end, and to keep the idea noble and the
habits excellent. Nervousness, after all,
1Is an excess of self-consciousness o: a
normal quality.
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“HYSTERIA" SHOULD NOT BE
GENERALLY USED

Turning to neuromimesis, which simply
means nerve-mimicry, it will be observed
we do not use the word *‘ hysteria” at
all. We have already pointed out that
from maltreatment and misunderstanding
this word has become most undeservedly
an actual reproach; so that to call a
person ‘“ hysterical ”’ is to give him a bad
name.

ITs ProPER UsE

For this and other reasons the word
“ hysteria ” has become so unpleasant and
misleading that it should be used as seldom
as possible, and to this end I think the
word might be severely restricted to those
cases described under this head by the
most modern authorities, which are mainly
characterised by alterations in the field of
vision, by sensations in various parts of
the body, and by convulsive attacks.
Neurasthenia and hypochondria, at any
rate, should never be confounded with it.
There may be and always are borderland
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cases; but we should be clear that neuras-
thenia 1s not, and should not be called,
hysteria.

BuT USED HERE TO MEAN
NEUROMIMESIS

But preaching is one thing and practis-
ing quite another, and for the present in
these pages one must be content with the
former without the latter; for it i1s clinic-
ally convenient, till the difference is
generally recogmsed to speak of neuro-
mimesis and hysteria together, both being
diseases of the unconscious mind, and con-
tent ourselves here with raising a protest
and making suggestions for the future.
As a matter of fact, the remarks I shall
make on 11yster1a will apply far more to
neuromimesis, or the nervous mimicry
of organic disease, than to the true form
of narrowed sensations and convulsive
seizures.

We may repeat that in all that we have
said, and shall say, we refer to functional
nerve diseases only. It may be that some
of my readers may not understand the full
significance of this term.
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ORGANIC AND FUNCTIONAL

It is used in contradistinction to organic
nerve diseases, which form, as we have
pointed out, a large and well-explored
group, resting one and all upon some gross
and ascertained organic change in some of
the nervous structures of the body. If it
is in the nerves ending in the body it is
peripheral; 1f 1t 1s in the structures of the
cord it 1s spwnal; if in the brain, cerebral.
These organic diseases are less character-
ised by pain (of mind or body) and more
by other changes than is the case in
functional nerve diseases.

VARIOUS SYMPTOMS

The symptoms are commonly those of
paralysis 1in various forms and parts, or of
imperfection of muscular actions and of
sensations; but though as a rule the symp-
toms are more severe, they cause less distress
to the sufferer, and are generally treated
with much more interest and respect by the
doctor than those of functional nerve disease.

These few remarks will serve to intro-
duce the subject to our readers, and we
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trust also will show its importance both to
the patient and the doctor.

We are firmly convinced that, when the
true causes of functional nerve diseases
are understood, the sufferings connected
with them will be lessened, and the cures
greatly multiplied.






NEURASTHENIA AND
NEUROMIMESIS DESCRIBED







Chapter 1I  Neurasthenia and Neuromimesis

NorMAL NERVE ACTION

BEFORE entering on details of nerves
““in disorder,” it will greatly help us if
we briefly consider in a simple way the
normal manner of action of nerves ‘‘in
order.”

Six VARIETIES OF NERVE STRUCTURE

Nervous structures in the brain may be
divided into six varieties:—(1) The organs
of special semse, including the nerves of
hearing, sight, touch, taste, and smell;
and, with regard to these, let us observe
that mere mechanical irritation of them
will produce their phenomena. A blow
on the eye in the dark will produce the
appearance of light, because the optic
nerve is irritated ; not, it is true, by waves
of light in the retina, but by concussion.
Sounds of all sorts are heard when there
are none, if the nerve of hearing be irritated
by disease, instead of, as usually, by the

59
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waves of sound. Smells and tastes are also
clearly perceived and described when none
actually exist. The important bearing of
this on nervous disease will soon be appar-
ent. (2) Nerves of semsation, that bring
intelligence to the brain from every part of
the body. (3) Terminal nerve centres, in
the cortex or surface of the brain, that
receive and transmit all nerve messages,
being under control of the will. (4) Nerves
of motion, that carry nerve force from the
brain to every muscle. (5) Aulomatic
nerve centres, that carry out vital processes
apart from any exercise of will, such as the
beating of the heart, the processes of
respiration, digestion, etc. (6) Ideal nerve
centres, the seat of thoughts only, the most
actively used and, perhaps, least under-
stood of any.

TRANSFERENCE OF VIBRATIONS

The nerve molecule 1s said to contain one
thousand or more atoms, and all nerve
action is believed to be by wvibration of
these atoms, all force being ultimately
caused by similar means. If I think, cer-
tain vibrations are believed to take place
in my ideal nerve cells; if I feel or act, in
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my sensory or motor nerve cells. Thought
and action, which to us appear so widely
different, would probably, had we strong
enough powers to see them, be perceived
to be changes similar to each other, but
occurring i1n different centres. Both are
cell actions, and are nearly allied, the cells
often being probably side by side or very
closely connected; and thus an action
commencing 1n one nerve centre  may
readily be transferred to another. An
instance will suffice.

How THE TEETH ARE SET ON
EDGE

The fact of the teeth being set on edge
by the scraping of a slate pencil on a slate
is too well known to need description. But
what i1s the cause? We hear the scrape,
and as the unpleasant sound is composed
of air-waves of irregular lengths, it jars
the auditory nerve, and communicates
special wvibrations to 1its particles. It
happens that in part of its course this
nerve lies alongside another, that joins
farther on one coming from the teeth and
tongue. The jarring is communicated
from the auditory nerve to the dental
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nerve by contiguity, and the brain receives
the sensations of the teeth being set on edge
shortly after the disagreeable sound 1is
heard. This is an illustration of the trans-
ference of feeling from one nerve of sensa-
tion to another. Let us consider trans-
ference of vibration* to sensory and motor
centres from ideal centres.

WE THINK AS WE FEEL, AND FEEL
AS WE THINK

It has been well said, *“ We think as we
feel or think we feel, and we feel as we
think. If we feel a pain, we think we are
1l; and if we think we are ill, we feel ill.”
If my 1deal centre vibrates with the thought
of crossing the Channel in rough weather,
and pictures the nausea that would then be
felt, the vibrations are transmitted to the
terminal centres of the sensory nerves
running from the stomach, and I actually
feel sick from communication of the idea

* The word ' vibration,” applied all through here to
nerves and nerve centres, is popular rather than scientific,
for such vibrations cannot be demonstrated. We believe,
however, that every mental action has some physical counter-
part in the nerve structures, to which we give the name of

“ vibration,” as it probably consists in some movement of
the nerve atoms.



Neurasthenia and Neuromimesis Described 63

with a sensory centre; and possibly, if
of a highly nervous organisation, may
actually be sick from transference to a
motor centre.

IDEAS START REAL FEELINGS

Real feelings and real acts can be started
. entirely ideal cemtres. If we think in-
tensely of any part of the body long
enough, we feel sensations in that part.
If we think of a good dinner the mouth
waters. We shiver whether we only think
of cold or actually feel cold. The sensa-
tion of pain can be produced as really
and vividly by thoughts or ideas alone as
light in the eye by striking it. In short,
every sensation of the body ordinarily
produced from without can also be pro-
duced from within. It is thus that the
ideo-sensory and ideo-motor actions are

produced.

WE ARE NoT DECEIVED IF THE
IDEAS ARE CONSCIOUS

These 1deal wvibrations, acting on motor
and other centres, are quite different from
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the action of a motor centre by the direct
impulse of the will; the action being in
the latter case voluntary and in the former
involuntary. So far, observe, we have
only spoken of ideas of which we are con-
scious, so that, although the modes of ex-
citing these motor and sensory centres are
abnormal, we know them to be so, and hence
are not deceived, and do not deceive others
into believing them to be natural.

Thus, when our teeth are set on edge from
sounds we do not go to a dentist; if we
are sick from ideas we do not think we are
dyspeptic; if we hear noises in the ear we
do not look for them externally; if we
shiver from thinking of cold we do not put
on more clothing. But now let us go one
step further into the region of unconscious
cerebration and of memories and habits,
and the theory I wish to present as to the
internal causation of these nerve troubles
so often grouped under the word * hys-
teria ”’ will be made plain.

UNcoNscIous VIBRATIONS OR
SENSATIONS

The brain not only acts by the will and
by 1deas of which we are conscious, but is
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continuously vibrating with ideas, mem-
ories, and trains of thought of which we
are unconscious. It is so even with regard
to common sensation. If you concentrate
your attention on any part of your body,
you become aware of sensations in it that
escaped your attention before, but were
equally there then. If with a feather I
lightly tickle the back of your neck, and at
the time you are engaged 1n very earnest
conversation, the vibration aroused in the
brain sensory centre is unnoticed by you,
and yet if I call your attention to the fact
it 1s noticed at once. By increasing the
stimulus I can make the waves of vibra-
tion set in action motor centres: involun-
tary ones, such as cause a shaking or
shuddering of the neck; or voluntary, such
as turning the head round or moving away.
If you are asleep I may tickle your foot so
that you draw the leg away and you wake
up. In this case you are probably con-
scious of moving your leg; but the stimulus
that made you do 1t was too slight to reach
your Consclousness.



66 Nerves in Disorder

VIBRATIONS FROM INVOLUNTARY
MEMORIES

We may thus be conscious of a trans-
ferred vibration leading to action or sensa-
tion, and yet be ignorant of the cause that
set 1t going. Memories again will involun-
tarily, and it may be unconsciously, arouse
both feelings and actions. I may have
smelt the strong scent of some flower when
some critical event took place—a proposal
of marriage, or some sudden news; hence-
forth, whenever the topic is touched on,
the very scent or vibrations of the nerve
of smell that represent it are exactly repro-
duced. A certain field always recalls a
certain song we used to sing as we crossed
it on our way to school. Thoughts of old
Anglo-Indians set the vibrations of Eastern
sights and sounds in action again in the old
centres. Observe in all these cases we are
not considering vibrations deliberately set
up by the will in an unusual way.

VIBRATIONS FROM VOLUNTARY
MEMORIES

You can, of course, produce these if
you think of a green field when in a drawing-
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room, until you set in vibration the centre
of sight and see the green grass; or the
centre of hearing, and hear the lowing of
the cattle or the hum of the insects. This
1s much easier if there are no distracting
sounds, and if you close your eyes ; and still
more so 1f there are some insects actually
humming in the room. But the memories
we speak of are wholly involuntary ones.

PAIN 1s FELT IN BRAIN, BUT REFERRED
TO NERVE ORIGIN IN SKIN

Let us now sum up our results, taking a
definite case, say, of a pain in the little
finger. This pain is felt in the little finger,
we say, though we really know that the
only seat of any sensation is in the brain.
It is there, at the central termination of
the ulnar nerve (that we call the funny-
bone), which leads from the little finger,
that all the vibrations take place of which
the mind becomes conscious and calls pain.
Whenever these vibrations take place in the
nerve centre in the brain connected with
the little finger, the mind always refers the
sensation to the commencement of the
nerve in the little finger, whatever may be
the real origin of this pain.
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In the same way, if in your house the
hall-door bell rings you say there is some
one at the hall-door; if the drawing-room
bell, there is someone there: and yet such
may not be the case. I may have pulled the
door-bell wire inside the hall, or as I passed
down the kitchen stairs; or a rat may have
moved i1t, or I may have struck the bell
itself and made it ring, or a shock of earth-
quake may have shaken 1t, or a strong gust
of wind; and yet, although these causes
are so va.rmus you in the Kkitchen, always
say, ** There 1s someone at the front door.”

VARIOUS CAUSES OF PAIN IN THE
LittLE FINGER

It is so in the body. (1) The little finger
is pricked—there is pain in the little finger.
(2) The ulnar nerve itself is pressed on
somewhere in its course, perhaps at the
elbow—there is pain in the little finger.
The hand may be cut off, and still if the
nerve be irritated in the stump by pressure
the man feels the pain in his imaginary
little finger as truly and wvividly as if it
were still actually there. (3) Or again,
there may be a tumour pressing in the
brain on the centre of the ulnar nerve, and
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the most acute pain is felt down to the little
finger. All these instances are from direct
irritation of the nerve in some part of its
course. But as we have seen, we may go
much further. The hall-door wire may
have got caught with the drawing-room one,
so that when the latter is pulled it is the
hall-door bell that rings; the vibration is
thus transferred. Soin the brain. (4) I may,
for example, set to work to think of my
little finger, and so start sensations in it,
which if not actual pain are still sensa-
tions. But if I have the idea it is injured,
though it may not be, I may feel the pain
acutely from an idea alone.

“IDEAL " AGONY IN A BUTCHER

A butcher, pale, pulseless, and suffering
acute agony, as he said, in his arm, was
brought the other day into a chemist’s
shop. His cries were dreadful, for he had
slipped in hooking a heavy piece of beef,
and was suspended by his arm on the
sharp hook; and yet when the arm was
exposed 1t was uninjured, the hook having
only caught in the sleeve.

(5) But again, the pain may have been
originally caused by a gathering in the
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little finger, and afterwards kept up,
long after the gathering was gone, by
the thought of it in the ideal centre.
(6) Association may produce pain, as see-
ing others with crushed little fingers. Or
(7) memories, conscious or unconscious, of
previously crushed little fingers, may also
start and keep up this pain.

SEVEN CAUSES FOR THE SAME PAIN

Observe, then, the varied causes with the
same effect. The little finger 1s 1n pain
(1) from an injury, (2) from pressure on the
nerve, (3) from pressure on a nerve centre
in the brain, (4) from transference by idea,
(5) from habit of thought, (6) from associa-
tion, (7) from memory. Only, in conclu-
sion, we may add that while in health it is
generally easy to discriminate between pain
in the little finger caused by injury to the
little finger, and that set up in other ways,
in nerve disease it is not. Nay, it i1s some-
times impossible to distinguish from which
of the seven the pain comes, not only to
the sufferer, but to the doctor who attends
him, and hence mistakes in treatment are
easily made.
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PAIN 1S A MENTAL IMPRESSION

From all this we now see clearly :—

Farst, that pain in all cases 1s a mental
impression arising from certain changes or
vibrations in the cerebral nerve centres, and
so entering consciousness.

Second, that in perfect health of the whole
mind we are generally able correctly to find
the true cause of the pain and the origin of
the vibrations that produce it. We find,
for instance, some part of the body dis-
eased or mjured in which we “ feel the
pain.” Very seldom, indeed, in perfect
mental health does a mere impression pro-
duce acute physical pain.

Pain MAvy Be WitH or WITHOUT A
PaysicAL ORIGIN

When the unconscious mind is diseased,
as in hysteria, it is far otherwise. Here the
suggestions unconsciously made vibrate in
the 1deal centres so strongly that pain is
produced and felt equal in intensity in
every way to that produced by local lesions
in the body.
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UNncoNscious MIND PRODUCES
NERVE MIMICRY

In all functional nerve diseases the brain
centres are greatly weakened, and hence
vibrate much more readily and intensely to
changes in neighbouring ideal centres than
they do in health. Pain is felt more in-
tensely. It 1s felt from slight physical
causes, and 1s felt more readily from purely
ideal causes, but it is not referred directly
to any supp{::nsed disease save in neuro-
mimesis or nerve mimicry; and here the
thought or fear of the disease has, through
the marvellous force of the unconscious
mind, not only power to produce char-
acteristic pain, but to start the whole
chain of symptoms generally associated
with the disease, and which in it cause
the pain.

HeALTH 1S UNSTABLE EQUILIBRIUM

We must remember that health itself is
but a condition of unstable equilibrium, and
a very little push upsets the balance and
produces dis-ease—health being, of course,
ease.
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POWER OF THE INTELLECT

In neuromimesis the intellect can in-
fluence and produce indirectly through
the wunconscious mind hypermsthesm
anasthesia, parasthesia, dyseesthesia, and
all wvarieties of special sensation. The
intellect can contract or relax muscles,
and cause regular, irregular, and excessive
movements, spasms, and convulsions. It
can also produce loss of muscular power
and paralysis. Intellect can in the same
way influence the involuntary muscles of
the heart, lungs, blood-vessels, bowels,
also those in all organs. It also can
affect the salivary and mammary glands,
digestion, excretion, secretion, and general
nutrition.

PowER oF THE EMOTIONS

The mental emotions, which largely
govern the sympathetic system, cause
functional diseases of all parts and many
organic diseases—inflammations, cedema,
goitre, ex-ophthalmic goitre, headache,
angina  pectoris, diabetes, Addison’s
disease and neuroses of the extremities.
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So much, then, for an outline of nerve
action.

ATI0L0GY OF NERVE DISEASE

We now turn to the causes of functional
nerve diseases. These are predisposing
and exciting.

THE PREDISPOSING CAUSE

The predisposing cause to nerve trouble
1s principally a nervous diathesis or dispo-
sition. People are born nervous; that i1s,
they are born with the nervous system
unduly predominant, less under control,
less orderly in its action than in other
people. No doubt a highly developed
nervous system with adequate control 1s the
best type for a man or woman; but with-
out this control he or she joins sooner or
late the ranks of nerve sufferers.

Is HEREDITY

The great predisposing cause is there-
fore heredity; but (and this may be noted
as important) if the family history only
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reveals nervous troubles in other mem-
bers as distinguished from loss of mind in
any form, the invalid, however severe his
symptoms and great his sufferings, i1s not
likely to cross the border-line of sanity to
the other side.

The exciting causes may be mental or
physical.

ExciTING CAUSES—WORRY

The leading mental cause of nervous
disease is worry, first and foremost, rather
than work. Properly regulated brain-
work no more leads to nerve disease than
hard manual labour leads to disease of the
muscles. Indeed, it is so far from injuring
the nerves that it is one of the greatest
sources of their strength, and one of the
strongest safeguards against neurasthenia.
Worry, however, i1s an unmitigated evil;
it is a most vicious habit, doing good to
none, but unvariably damaging more or
less the nervous system of the one who
gives way to it. This must be due to the
constant cross-currents of thought that
eddy backwards and forwards in the brain,
and to real fatigue and difficulty in finding
the resultant that shall issue 1n action
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from among a large number of conflicting
forces.

MENTAL IDLENESS

Next to worry as a cause of nerve disease,
or perhaps bracketed with i1t, we should be
inclined to place sudden mental idleness,
such as schoolgirls experience when all at
once transformed at the close of the last
term into “ young ladies.”” The sudden
change from working every day through a
long time-table containing a perfect olla
podrida of more or less useful subjects to
the peaceful occupation of arranging the
flowers in the drawing-room for half an
hour daily, has a very marked effect on
some natures, and they readily become
a prey to nerve disorders from the abrupt
cessation of brain-work. If one might for
a moment play the part of adviser here,
one would suggest, when school days are
over, six or twelve months of modified
work at those essentials that are invari-
ably left out of the school time-table—we
allude to domestic duties of all sorts, nature
lore, hygiene, and other household matters.
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STRAIN AND OVERWORK

Long-continued strain from any reason
1s another cause, and so is over-work of all
sorts, especially if combined with under-
feeding, as is so common in the poorer
classes. Bad mental surroundings, such
as assoclation with other nerve sufferers,
or anxious or fractious parents, are other
agents; and there are many more.

PavsicAL AND OTHER CAUSES

Turning to the physical causes, which,
however, generally duly act in conjunction
with mental, we would place first general
ill-health, especially if dyspepsia be present;
too much food or too little food may come
next; too much physical work is seldom a
cause, but too little exercise frequently is.
Sudden change of surroundings of any
sort frequently develops nervous disease, as
when a man retires from business, a girl
gets married, or sudden loss of or increase
of fortune takes place. Shock arising from
accidents, bad news, etc., is a cause; so 1S
extreme grief or extreme joy. Such, then,
are the principal sources of nerve trouble.
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NERVOUS PEOPLE—THE SALT OF
THE EARTH.

Now, nervous people are the very salt of
the earth, and the leading men in every
profession are drawn from their ranks.
They are men with brains that thnll, that
feel, that are quick in action, firm, clear,
and of high organisation. It is the nervous
men that rule the world, not lymphatic
vegetables. Listen to an impartial sketch
of the type:—

““The skin is dark, earthy, pale, or may be
of any shade, and is often hot and dry.
The skull is large in proportion to the face;
muscles spare, features small, eyes quu:k
large, lustrous; circulation capricious,
velns large. Face characterised by energy
and intensity of thought and {feeling;
movements hasty, often abrupt and violent,
or else languid. Hands and feet small,
frame slight and delicate. Require little
sleep, drink much tea. Prone to all nerv-
ous diseases. Always seem to be able to
do more than they are doing. The char-
acter may be, on the one side, admirable
for its powers of mind and insight, for its
lofty 1magination; while, on the other,
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it may be disfigured by impetuous and
unruly passions. To this class belong the
most intellectual of the race—the wittiest,
the cleverest of mankind. These are the
poets, the men of letters, the students, the
professors, or the statesmen. Their great
dangers consist in uncontrollable passions.
They feel pain acutely. Nevertheless, they
can endure long fatigue and privation
better than the sanguine. They form the
leaders of mankind. Amongst women
there i1s delicacy of organisation, quickness
of 1magination, and fervour of emotion;
but they are beset with danger, from want
of control of their great powers.”

Now, it is the children of these people
who, inheriting the nervous organisation of
their parents without having their safety
valve of hard work, so often fall victims to
nervous diseases.

DETAILS OF NEURASTHENIA

Passing now from generalities, we will
consider a little more in detail the subjects
of neurasthenia and of neuromimesis, tak-
ing the former first. In neurasthenia we
have to do with every variety of brain and
nerve exhaustion that may show itself
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physically in many various movements and
actions, or mentally in every form of
““nervousness ' from slight irritation to
extreme nervous debility and different
varieties of nerve aberration.

CAUSES OF NEURASTHENIA AND
HySsTERIA

Cases of true neurasthenia, that is, of
nerve irritation or exhaustion, dependent
upon external causes or on some bodily
illness, are mainly physical in their origin;
the mmd conscious or unconscious, being
only affected in a secondary degree as a
result of the nerve condition.

On the other hand, all cases of hysteria
or neuromimesis contain a distinct primary
mental element, which 1s an affection of the
unconscious mind over and above any mere
question of nerve condition; while all other
cases of delusions, fixed ideas, true melan-
cholia, and other slight aberrations, reveal
a primary disturbance, want of balance, or
unsoundness of the conscious mind or rea-
son, and these are generally recognised as
true mental cases. Hysterical patients,
however, are not generally regarded as
distinctly mental, owing to the fact that
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still, as a rule, in England mind is limited
to consciousness. In France it is other-
wise, for Charcot, quoted by Féré, says,
“ Hysteria i1s a psychical malady par ex-
cellence.” In this country, from the fact
of its seat being the unconscious mind,
which produces in the body the symptoms
complained of, hysteria occupies an inter-
mediate place between the pure nerve
lesions on the one hand and the distinct
mental troubles on the other.

NEURASTHENIA IN CLEVER PEOPLE

Neurasthenia 1s by no means a disease of
degenerates, or of weak-minded people, any
more than it is a species of malingering. In
my experience the larger number of the
victims to it are people of good and even
great mental powers, and from an over-
use of these very powers, or at times from a
want of use of them, have fallen a prey to
it.

We have already said that the nervous
men rule the world, and those of this tem-
perament are ever the ones whose nerves
are most likely to break from their control
from overstrain and other causes, and hence

to suffer from neurasthenia of various sorts.
F
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In a family it 1s often the bread-winner
who 1s so afflicted, or perhaps the most
intelligent daughter.

A low level of nervous organisation or
imperfect education is not often a cause of
this disease; for though it occurs in the un-
educated classes, other factors are generally
the predisposing and exciting causes.

CLASSES OF NEURASTHENICS

One of the best summaries as to the
classes affected has been made by Karl
Petrén, of Upsala, in the Deutsche Zeit-
schrift fiir Nervenheilkunde, Bd. xvii, who
reports the results obtained in a recent
investigation of the frequency of neuras-
thenia in the wvarious grades of society.
Contrary to usual statements, he does not
find a larger number of cases in the upper
than the lower classes. Out of some 2,478
patients observed between 1895 and 1899,
he met with 285 (11.5 per cent.) cases of
definite neurasthenia. These he resolves
into three groups: (1) artisans and
peasants; (2) tradesfolk and under-
officials; (3) intellectuals. In further
division as to sex, males are easily first
with (1) 14.8 per cent., (2) 13.2 per cent.,
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(3) 13.3 per cent. As regards women, the
numbers are (1) 11.4 per cent., (2) 6.6 per
cent., and (3) 6.6 per cent. In Sweden
1t therefore now appears that neurasthenia
1s more prevalent amongst the working
classes.

On the other hand, many cases of neu-
rasthenia are put down to education; but
we must remember that development of the
nervous system makes for increased control.
It is found by Dr. Allbutt that neuras-
thenics are, after all, not more common 1n
New York than London, or among the busy
than the idle. The disease abounds in such
places as Finland, and in the Yorkshire
collieries. Petrén thinks that, as previous
writers have drawn their statistics on the
one hand from the higher classes, and on
the other from clinics, the results disagree,
because many neurasthenics do not come
under hospital treatment, whilst those of
the former status readily consult their
doctors.

Not DUE 10 RUSH OF LIFE

That the disease 1s not dependent upon
the rush of modern life seems apparent
from the fact that the greater number of
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cases came from the provincial parts of
Sweden, where life 1s very simple and
tranqull

CAUSES OF NEURASTHENIA

As regard causation, 62 cases have fol-
lowed family disappointments, 24 financial
difficulties, and 47 overwork. Twenty-
nine cases occurred after influenza, 21
acknowledged venery and other various
exhausting excesses; in 16 females it com-
plicated pregnancy and the puerperium,
8 were directly traced to alcoholic excesses,
and 2 were produced by high temperatures
experienced during their avocations.

A prominent factor is that of hereditary
alcoholism.

EFFECT OF ALCOHOL

In the early years of the century large
quantities of spirits, etc., were almost
universally consumed, and where the
alcoholic tendency is not directly apparent
its influence is felt in the unstable nervous
equilibrium of the present generation.
Several cases are reported in which cere-
bral arteriosclerosis was present. Hygienic
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conditions also contribute to the increase
amongst the lower classes. Lack of proper
nourishment, insanitary dwellings, and
monotony of existence are amongst some
of the causes that need attention in order
to prevent its further extension.

We need not repeat here the list of pre-
disposing and exciting causes; for what we
have given as those of general functional
nerve disease apply equally well to
neurasthenia.

The symptoms of all nerve diseases vary
as widely as the classes which suffer from
them. When a structure such as the nerv-
ous system 1s affected, that is an agent in
nearly every bodily activity, it is obvious
that the symptoms must vary with the part
where the weakness predominates.

LisT oF SyMPTOMS OF NEURAS-
THENIA

The following long list, made of the more
prominent of these symptoms, clearly shows
this :—

Scalp tenderness—headaches (not in my
experience a common or a prominent
symptom)—dilated pupils—feeling of pres-
sure on the vertex—heavy expression of
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eye—congested conjunctive—alteration of
the nerves of special sense (increased or
diminished capriciously)—musca volitantes
—noises in the ears—atonic voice—loss of
mental control—irritability—hopelessness—
morbid fears of open places, of crowds, of
confined spaces, of being alone, of people,
of responsibilities, of diseases, of infection,
of trains or cabs, of everything (called by
various Greek and other compound words,
agoraphobia, claustrophobia, etc., etc.)—
blushing—insomnia (a marked symptom)—
drowsiness (in visceral neurasthenia)—ten-
der teeth—dyspepsia—love of drugs—ab-
normal secretions—sweating hands—tender
spine—tender coccyx—irritable heart—tre-
mors—dysphagia—irritable cough—irregu-
lar  respiration  (sometimes “ Cheyne

Stokes ”’)—cramps—morbid  sensibility—
numbness — hyperasthesia — exhaustion—
pruritus—flushes—cold feet and hands—
sudden changes of condition and symptoms.

SOME ADDITIONS

To this long catalogue I may add from
personal experience: constant restlessness
—suspicion—defective memory—dizziness
and giddiness—dread of noise or light—Iloss
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of voice—loss of sense of proportion, small
things looking big, and important things
trifling—want of co-ordination—palpita-
tion of the heart—weariness of brain—
“pins and needles” in limbs—Ileft sub-
mammary pain—Ileft inguinal pain—nerv-
ous hand (flexed wrist, extended fingers,
fine tremors, and dropped thumb)—
flatulence, and constipation.

CLASSIFICATION OF SYMPTOMS

Out of the above 48 symptoms we may
class 26 as functional, 15 as mental, and
7 as physical, or to a certain extent
organic.

Two STAGES IN NEURASTHENIA

Neurasthenia is a word that describes
two very different stages of nerve disease,
and these are *° Nervous Irritability ”’ and
““Nervous Debility.”” The seat of the
trouble in either case may be in the spine
or it may be in the brain; and two barbar-
ous words of six and seven syllables have
been coined to express each variety respec-
tively, with which we need not trouble our
readers here.
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The first stage of ““ mervousness,” that of
nerve Irritability, is the general result of
overstrain of the nervous temperament,
and is greatly on the increase, as the ten-
sion of life becomes more acute, while
hysteria proper is diminishing. Constant
brain irritants in the ideal centres, in the
shape of small but perpetual worries, render
the other nerve centres as morbidly sensi-
tive as a constant succession of shght
pin pricks all over the body would the
terminal sensory nerves. The manifesta-
tions of nervous irritation are numerous and
characteristic.

SYMPTOMS OF NERVE IRRITATION

Physically they may include constant or
intermittent movement of body and face,
sharp ringing cough, sudden hoarseness,
quick and irregular breathing, starting,
twitching, flushing, palpitation of the heart,
tenderness of the scalp or spine, headaches
at the top and back of the head, congested
look of the eyes, noises in the ears, sleep-
lessness, dyspepsia and flatulence, per-
spiration, flying pains and cramps and
neuralgia in various parts.

Mentally, we get timidity, irritability,
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melancholy, and a dread of being alone, or
“ monophobia ”’; or in a crowd, or * agora-
phobia ”’; or in close, confined spaces, or
“ claustrophobia.” There is little mental
control or power; wrong words may be
spoken or written.

Referring to the divisions of the brain,
the cause may be said to be largely the
result of want of control by the upper or
cortex over the middle district, which may
be due to inherent weakness or constant
irritation from overwork or worry, or daily
rallway travelling. The constant move-
ment characteristic of this condition 1s in
itself a sign of weakness in the higher cen-
tres. A baby 1s always in motion.

REPOSE A SicN oF BRAIN POWER

As we grow older we get quieter, and the
man with the strong brain only moves for
a definite purpose. Repose, not movement,
1s a sign of brain power.

These cases are, in spite of what we have
said, generally called *° hysterical™” or
“ hypochondriacal ”’; and the real affec-
tion, which is ‘ nerve irritation,” 1is still
rarely found in medical works as a distinct
disease, although all the symptoms clearly
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point to 1t, which in hysteria they do not;
for although the latter disease is a nervous
one, 1t generally appears to be organic.
This first stage of nervousness, if the cause
that produced it is still there, and no treat-
ment 1s adopted, progresses, either natur-
ally to the second stage, or abnormally to
general neuralgia, inebriety, etc., or even
isanity.

NERVOUS DEBILITY

Before considering the treatment we will
briefly describe the symptoms of the second
stage of neurasthenia, viz., “ nervous de-
bility.”

This is a still worse disorder. It is the
manifestation of nerve exhaustion rather
than irritation, and is generally a further
stage of nervousness. It i1s the frequent
result of excesses of all kinds. It is char-
acterised by physical weakness, dilated and
sluggish pupils, dimness of sight, general
exhaustion, mental lassitude and apathy,
occasionally varied by a false and capricious
but evanescent energy. It is often com-
bined in varying degrees, as would naturally
be supposed, with nervous irritability, and
frequently with hysteria.
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So far from moving about, the patient
1s quite still, and becomes increasingly
difficult to arouse to an interest in his
surroundings. The symptoms in both
stages are very varlable at first, but tend
to become increasingly fixed as time goes
on.

NEUROMIMESIS AND HYSTERIA

Turning now to neuromimesis, we must
define its relationship with the word
“hysteria,” a word which, from its mis-
use, as we have pointed out, would be much
better dropped, if it were possible. Hys-
teria by some 1s made to cover every form
of psychasthenia, including hypochondria
and melancholia, as well as neurasthenia
and neuromimesis.

Others again restrict it to the last two.
Those who use the word rightly, restrict
it to a disease of narrowed consciousness,
characterised by defects of wvision and
sensation, and at times convulsive attacks
of various characters ; the mimicry of disease
being better described under the head of
neuromimesis.

Here, however, we shall often have
to use the word “hysteria’ to include
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neuromimesis, in accordance with the usual
practice at present.

SEAT IS IN THE BRAIN

Speaking then generally of hysteria in
this broad sense, we may say that the seat
of this disease in every case is really in the
brain, where it either actually originates
or i1s caused by irritation from some part
of the body that may be slightly diseased.
This real seat of the disease 1s, however,
seldom suspected by the patient or the
friends, who are, as we have shown, con-
stantly misled—as, indeed, the physician
may himself be led into error by the remark-
able appearances of disease which it pro-
duces in various parts of the body. There
may, of course, be real organic disease as
well, and the two may be combined in any
proportions.

Hysteria 1s so common that in some
affections, such as pain in the back, 1
1s the general cause, organic disease be-
ing the exception. We find hysterical
sufferers 1n all our hospitals, amongst our
friends in all circles of society, and all
over the Continent. They used to fill our
watering-places with interesting invalids
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in bath-chairs, who are, however, now
comparatively rarely seen, the cause of
the disease being more generaﬂy known.

PAIN THE COMMON SYMPTOM IN
HYSTERIA

One symptom of hysteria is generally
pain of some sort having the character of
distinct disease—as in the chest resembling
pleurisy, in the heart resembling a form of
heart disease, in the spine resembling
spinal disease, in the knee resembling rheu-
matic gout, or elsewhere. In such cases
even the skin is tender, and a slight touch
hurts as much as a heavy one, which 1s not
the case in local disease. Or, on the other
hand, any part of the body, whole limbs
or 1solated patches may be insensible to
pain, and be pricked without its being felt.
This pain, we repeat, differs in its origin
from all other, being neither neuralgia (or
pain arising in the nerve itself), nor caused
by any body disease; but, arising in the
1deal centres of which we have spoken, it
1s probably transferred by vibration to the
nerve centre belonging to that part of the
body with which the idea is occupied,
and the pain 1s referred to the nerves
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connected with this centre that commence
in that part of the body where the pain is

said to be felt and the disease supposed to
exist.

THE CAUSE BEING IN THE BRAIN

As to this internal causation we may use
again a familiar illustration. It is true that,
however much the hall-door bell may ring,
though we always say there must be some
one there, this by no means follows. Now
a slight disease wn fact, as a sprained knee ;
or #n memory, as the continual painful recol-
lection of one; or #n association, as con-
tinually heanng about one, or reading
about one, or seeing one, may so cause the
centres in the brain connected with the pain,
swelling, and stiffness of the joint to vibrate,
that the vibration is kept up without any
actual disease being present, or long after
1t has ceased to exist.

IT 1s WRONG TO DESCRIBE ‘‘ BRAIN
PAIN 7’ As NOTHING AT ALL

We must remember that while we may
be wrong, when the door-bell rings, in
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saying there 1s someone there, we are cer-
tainly wrong, if we go there and find no one,
in saying it is nothing at all. And yet we
know it is this which is being said every day
by some doctors, through want of any
training in these matters, combined with
too great training in believing only in what
they can see or feel or hear. If such men
find there 1s nothing wrong with the knee-
joint, however loudly the patient may com-
plain, they declare and stick to it that he
has nothing wrong with him, and suggest
that the patient does not really feel the
pain at all; or, in other words, that the
bell never rang.

Now the bell did ring, and the disease
does exist; only instead of being a common
affection or disease of the knee, it i1s an
obscure one of the brain. See what an
injury is unconsciously inflicted on a nerv-
ous sufferer, who, feeling agonising pain
in the knee or back, i1s first well pulled
about, and then, because nothing can be
~felt at the spot, is calmly told that nothing
1s the matter, and 1s sent away with the
diseased ideal or other centre in the brain
uncured.

Let us now briefly run over the symp-
' toms of emotional hysteria proper, and



96 Nerves in Disorder

then those of simulating hysteria or
neuromimesis.

SyMPTOMS OF TRUE EMOTIONAL
HYSTERIA

Amongst the symptoms of emotional
hysteria may be included sharp cough,
spasms, convulsions, and choking from a
ball rising in the throat; laughing im-
moderately and crying, or both together;
sudden movements more or less purpose-
less. The spasms may be local or general,
or of any groups of muscles—as of the
chest, producing difficulty of breathing with
signs of suffocation; or of the arm, or leg,
or finger, or toe, producing temporary or
permanent contraction of the part: these
symptoms are made worse by sympathy,
which simply feeds the vitiated ideal cen-
tres. The convulsions or hysterical fits
are violent, and are usually ushered in by
suffocation and pain on the rising of the
“globus” or ball in the throat. The
attacks are not very sudden, there being
generally some struggling first. The
patient then often shrieks, and becomes
partly, not wholly, unconscious, the fit
being aggravated by any notice or sym-
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pathy, for which there 1s often a great
desire. The patient falls without hurting
herself, and the fit rarely occurs in the
night or when there are no bystanders.
Nevertheless, the hysterical convulsion is
in no sense a sham. The back is generally
arched, which 1s rare in epilepsy, and the
movements and language are more or less
purposive. The tongue 1s not bitten.
There may be several fits or only one.

SIMULATIONS OF HYSTERIA OR
NEUROMIMESIS

Mimetic or imitative hysteria, neuro-
mimesis, 1s not characterised by these
attacks or general sensations, but simu-
lates every known disease, including
tumours, deafness, blindness, dumbness,
paralysis, St. Vitus’ dance, etc., and is
capable of producing, curmuslv enough,
the highest temperatures of fever. In
every case, though so various in their mani-
festations, it is probable that the cause is
the same; and that the disease is first un-
consciously pictured in the ideal centres,
either from these being abnormally excited
or disordered, or from some slight pain or
symptom in the body suggesting the disease ;

G
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or from fear of the disease, or seeing it
in others, or having it suggested to the
mind: and that in these ideal centres the
impression is so profound that the disease
is not only believed by the sufferer to exist
in the body, but that its symptoms are
absolutely but wunconsciously reproduced,
by transference from ideal to motor and
sensory nerve centres, with such amazing
accuracy as often to deceive physicians
themselves.

HYSTERICAL AND INSANE

There is in neuromimesis a distinct dis-
order of the “ unconscious mind.” A man
whose ‘‘ conscious mind 7’ is diseased 1is
called insane; but one whose “ unconscious
mind "’ is affected is not regarded as insane,
but as ‘ hysterical,”” which to some is a
worse name than the other. The delu-
sions may be equally strong in both cases,
and the results on life almost as disastrous,
and yet it is quite true that a man is not
insane if he has only “ hysteria.” This
nomenclature should not be disturbed, and
the word “‘ insanity ”’ should not be allowed
to cover any disorders below consciousness.
In the present instance we have nothing to
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do with diseases of the conscious mind,
and I do not write of the insane at all.
Let it be understood, therefore, that in
neuromimesis we get unconscious 1deal
centres, with or without  fits,” but with
the unconscious reproduction of the symp-
toms of some definite disease.

NERVOUSNESS 1S Not HYSTERIA

Hysteria 1s therefore, in the broad sense,
a disease that manifests itself either in
exaggerated emotional displays with fits, or
in the accurate but unconscious mimicry of
known diseases. It will thus be seen that
it 1s widely different from * nervousness,”
or neurasthenia, with its long train of well-
marked nerve symptoms that suggest no
disease but the one that is there. In neuro-
mimesis there is no intention to deceive;
and it must carefully be distinguished from
malingering or shamming, which is a direct
attempt at fraud, and for which no con-
‘tempt or ridicule can be too severe, though
of course the two may at times coexist.
The essential difference that determines
the question of fraud is that in hysteria the
power that perfectly produces the symp-
toms of the disease is the unconscious mind,
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a force of which the sufferer is necessarily
wholly ignorant. In the latter, the agent
that clumsﬂv feigns some disease 1s the
conscious mind, of which the patient is
cognisant and for which he is responsible,
and this alone constitutes fraud.

HYSTERIA IN ILL-BALANCED
BrAIN

Cases of neuromimesis occur usually in
an 1ll-balanced or starved brain; so that,
although the conscious mind is not unhinged
or absolutely diseased, it is often weak and
erratic—a condition that also lends itself to
the appearance of fraud.

“ SUPPRESSED *’ GoUT AND HYSTERIA

Suppressed gout—i.e. the uric acid dia-
thesis that has not exploded in an acute
attack—producing as it does tinglings,
burnings, pains, and pressures, and other
morbid sensations in various parts of the
body, has been very justly pointed out by
Sir James Paget as a fertile exciting cause of
neuromimesis.

Hysteria is thus often the result of
some slight but real disease in a person
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with an 1ill-balanced or worn-out brain;
and this slight but real disease sets up a
train of associations that produce true
neuromimetic disease—that 1s, a disease
the seat of which appears to be in the
body, but is really in the brain. Hysteria
1s most common in the spring, when the
nervous system 1s least well balanced. It
1s common in the under- and over-worked,
in the badly trained and imperfectly edu-
cated: m boys from ten to fourteen, in
girls from sixteen to twenty-five, and in
spinsters at any age.

DRr. BuzzARD ON THE HYSTERICAL

Over-education and subsequent idleness
combined are {fertile causes. It 1s often
found in people otherwise strong-minded
and clever. The mental characteristics
found in these sufferers are thus described
by Dr. Buzzard :.—

“Intelligence good, apprehension quick,
memory good, judgment weak, no ability
of concentration of thought for any length
of time. Accuracy and perseverance are
deficient. Emotions too easily excited,
and incapable of control. The expression
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of emotion 1s iIncongruous— tears at
ridiculous subjects and laughter at tragic.
There 1s great desire for the sympathy
and attention of others. Sometimes there
1s exaggeration 1n varying degree, which,
however, 1s probably a part of the
disease.”

HvysTERICAL CASES NoT FRAUDULENT

This last point must be noted. For while
there can be no doubt that many of the
feelings, such as pain, are exaggerated, we
must remember on the one hand that they
are certainly felt, and on the other that
the very exaggeration is a proof not of
fraud, but, as we have said, of the 1ill-
balanced working of the judgment and per-
ceptive powers of the brain,

I will now give a few typical examples of
neuromimesis, selected from hospitals and
published cases rather than from personal
private practice, for obvious reasons.

HYSTERICAL JOINT DISEASE

Joint Disease.—Skey records a case of a
young lady of nineteen whose knee so
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deceived him that he actually recom-
mended amputation; when, suddenly
making up her mind one day to attend
the wedding of her sister, she got up and
walked, and the disease was cured. Sir
Benjamin Brodie said that four-fifths of
the cases of knee-joint disease amongst
the rich are hysterical, and Sir James
Paget that one-fifth amongst the poor
are so.

CHANGES IN THE JOINT

What is so remarkable about these joint
cases 1s that, not only are pain and stifi-
ness complained of, but the continual atten-
tion directed by the sufferer to the joints
may produce actual enlargement and heat.
A short time ago a young lady came up
with a large swelling on her knee to see one
of our most celebrated surgeons; and he,
failing to recognise the functional character
of the disease in the brain, so complete was
the resemblance to joint disease, told her,
like Skey, that the leg must be amputated,
or at any rate the knee-joint resected. Her
distress was very great, and as she was out
of health she was told to go to Brighton
for a few weeks first, to get her health



104 Nerves in Disorder

restored. She, however, drove off to
another surgeon, who fortunately had made
a study of hysteria; and he discovered the
true seat of disease, and in a few weeks
the ‘‘ knee,” or rather brain, was cured,
and no amputation needed. Joints are
hysterically affected in the following order
of frequency: the knee most, then the hip,
wrist, ankle, and shoulder.

HYSTERICAL SPINAL DISEASE

Spinal Disease and Paralysis.—Sir Ben-
jamin Brodie was called to a young lady
who had had hysterical spinal disease for
six years, and for four years had been
lying on her face on a curious wooden
machine made for the purpose, where she
ate and slept. He cured her in a few
weeks.

Dr. Reynolds tells an affecting story of
a young lady whose father was paralysed,
and who so feared the same would happen
to herself that she gradually lost the use of
both legs and became a helpless cripple.
On the cause being proved to her to be
purely mental, in five days she sat up,
and after a fortnight walked a quarter of

a mile.
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A woman was brought on a couch into
a London hospital by two ladies, who said
she had been suffering from incurable
paralysis of the spine for two years, and
having exhausted all their means in nurs-
ing her they now sought to get her ad-
mitted pending her removal to a Home for
Incurables. After two hours’ treatment I
walked with the woman half a mile up and
down the waiting-room, and she returned
home in an omnibus, being completely
cured. An amusing case 1s that of a
paralysed girl, who, on learning that she
had secured the affections of the curate
that used to wvisit her, got out of bed and
walked, cured; and afterwards made an
excellent pastor’s wife.

A remarkable instance of this sort of cure
1s that of a child afflicted with paralysis, who
was brought up from the country to Paris
to the Hotel Dieu. The child, who had
heard a great deal of the wonderful metro-
polis, its magnificent hospitals, its omni-
potent doctors, and their wonderful cures,
was awe-struck, and so vividly impressed
with the idea that such surroundings must
have a curative influence, that the day after
her arrival she sat up in bed, much better.
The good doctor just passed round, but had
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no time to treat her till the third day, by
which time, when he came round, she was
out of bed walking about the room, quite
restored by the glimpses she had got of his
majestic presence.

Dr. Dale tells us of the wife of a medical
man with hysterical paralysis of her legs.
She was told it was due to her mind, and
to overcome it by force of will (a futile
suggestion) : she could not, and went about
in a bath chair. One summer a drunken
Highlander tried to kiss her; she jumped
up and ran off, cured, to her husband.
Here we see most instructively the im-
potence of the conscious will-power, and
the force of the unconscious mind the
moment there is a suggestion strong enough
to reach it.

This 1s the class of disease, as distin-
guished from neurasthenia, where sudden
and sensational cures are possible and
common, and often in appearance seem
almost miraculous.

VARIETIES OF PARALYSIS
Cases of this sort, that come under the
head of hysteria, including especially para-
lyses of various kinds, are so exceedingly
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common that there i1s no need to give
further examples. Suffice 1t to say
that there 1s no form of paralysis that
1s not simulated by hysteria, from the
loss of power in a single finger or joint
to the total paralysis of one side, or of
both legs, or of the entire body. The
pain may be in any part of the spine,
but 1s generally about the ‘“small” of
the back.

In hysterical paralysis the muscles, as a
rule, do not waste much, and no bed-sores
ever form. If the helpless limb is bent it
often remains so; which would not be the
case 1n true paralysis.

PARALYSIS OF THE SPECIAL SENSES

This paralysis may also affect any or all
of the special senses. It may cause such
total loss of taste for years that the most
nauseous substance can be eaten without
disgust. It may cause total loss of smell,
so that neither garlic, coal gas, asafcetida,
nor otto of roses can be smelt. It may
cause squint of one or both eyes, or colour
blindness, or any sort of imperfect sight. It
may cause deafness In every degree.
It may cause loss of feeling or touch
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anywhere, and the part may be pricked
or cut without being felt.

HvYSTERICAL TUMOURS

Tumours.—Tumours of all sorts are
simulated with a fidelity that is absolutely
startling, and skilled doctors are constantly
being deceived. They may occur in any
part of the body, but are most common in
the breast and abdomen. In the breast
severe pain is complained of, and a hard
mass may be felt which, however, dis-
appears if the hand be laid flat upon the
part. Not so, however, with those in the
abdomen. Hysterical patients with per-
verted nerve centres have an unconscious
power of either contracting part of a single
abdominal muscle so rigidly that it forms a
hard, round, solid swelling, plainly per-
ceptible; or they can spasmodically con-
tract the digestive canal at two points so
as to imprison between them a largely dis-
tended portion, which, being filled with
flatus and partly movable and easily felt
in the abdominal cavity, i1s exactly like an
abdominal tumour. If the person be thin
and the tumour be pressed down or resting
on the abdominal aorta, the pulsations
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from the blood-vessel are so perfectly com-
municated to the false tumour that it 1s
believed to be an aneurism, or as it 1is
now commonly called, a pulsating tumour.

Firtry CASES OF HYSTERICAL
TuMOURS

I was told by Sir Andrew Clark that
fifty cases had been sent in to his hospital
of this form of pulsating tumour as ab-
dominal aneurisms; all of them, previous
to admission, havmg been examined and
certified to be such by medical men;
and yet, on further examination, every
one of them turned out to be of hyster-
ical, and not local, origin. The only
way In which they can, in many -cases,
be found out is by an@sthetising the
patient, when the tumour generally disap-
pears, but, of course, returns immediately
the patient regains consciousness. To
the patient, however, the tumour seems
undoubtedly genuine.
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CURE OF A CASE

I remember in hospital practice one
special case of this sort under my care of a
woman whose whole abdomen was greatly
distended by a supposed tumour of enor-
mous size. It is indeed not uncommon
that similar tumours are the unsuspected
cause of false pregnancies. Under chloro-
form it at once disappeared, but on
regaining consciousness there 1t was as
large as ever. The woman was not, there-
fore, ““ cured,” and it was no comfort to
her to know that when she was unconscious
the swelling was not there; all she wished
was to be relieved of it. I therefore put
her under chloroform again, and while un-
conscious, and the abdomen quite flat,
tightly bound her round with plaster-oi-
Paris bandages, that I allowed to set as hard
as stone before she regained consciousness.
This time, of course, she could not expand,
and the “ tumour” was gone. She was
delighted we had ‘ removed” it; and
after keeping the bandage on for three weeks
to accustom her to the idea she was well,
and so stop the morbid process in her un-
conscious mind that had produced it, it
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was taken off, and the woman left, most
thankful to be relieved of her distressing
complaint.

SPASM OF THE GULLET

Special Affections.—A  young lady
tottered into the out-patient department of
one of our large London hospitals not long
since, followed by her mother in an agony
of mind, having an open tin of “ Brand’s ”
in one hand and a spoon in the other. She
‘had brought this because her daughter was
dying from a contraction of the gullet, and
she wished to show us that not even a little
jelly could be swallowed. The girl was
reduced to a skeleton, and would certainly
have died from neuromimesis if not re-
Lieved ; for there can be no doubt that
people die solely from hysterical affections,
though some may question it. After using
. appropriate means to affect the mind in-
. directly, in about half an hour the patient
' was sitting in one of the wards eating a
large plateful of boiled mutton, potatoes,
. and turnips, with * hospital pudding ” to
| follow. It is cases like these, seen by men
- wholly ignorant of the powers, and perhaps
. of the existence, of the unconscious mind,
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that are necessarily considered fraudulent
and the patients °“ malingerers.”

HYSTERICAL APHONIA

A matron of an important institution had
to resign her post and a large salary through
total loss of voice. Examination showed
that this was hysterical, for when she
coughed she phonated, and the vocal cords
were perfect in action. Appropriate means
in a fortnight completely restored the lost
voice.

Hysterical vomiting is very common, and
often persists for months; the patient,
however, does not lose as much weight as
would be expected. The appetite may be
greatly perverted; it may be enormous, or
entirely absent, or depraved—all sorts of
things being swallowed.

OTHER DISEASES

Symptoms of obscure diseases, such as
hardenings or softenings of the spinal cord,
that could not be known consciously to the
patient, and consisting of tremors, rigidity,
spasms, etc., in special parts of the body,
are produced by hysteria, and may persist
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for months; and only slight inconsistencies
reveal that they are hysterical after all.
But I must not dwell further on these cases,
only repeating that, on thinking over even
these few instances, it will be felt how
readily the idea of deception comes to the
mind. It is only when the real =tiology
of the disease 1s grasped that such an idea
1s seen to be inadmissible.

SYMPTOMS OFTEN APPEAR FRAUDULENT

Indeed, without a knowledge of the cause
of the disease, the appearances are often
so consistent with fraud that one cannot so
much blame the doctor who suspects this
as the medical training which has allowed
him to fall into the error. We must also
remember that malingerers abound, drawn
frequently from the ranks of nerve patients
who produce artificial wounds and sores,
and feign illnesses. Of course, this 1s com-
mon amongst soldiers and sailors, but 1s
not uncommon in educated people; and to
make matters worse, some cases are partly
fraudulent and partly hysterical, and the
distinction i1s not always easy. I have,
however, throughout been speaking of real
cases only, and that is why I have written

H
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so strongly of their treatment as unreal from
an ignorance of the atiology.

NEUROMIMESIS IS MORE THAN
MiMICRY

It will be observed here, and will be
noticed again further on, that the unfor-
tunate word °‘ hysteria,” which we con-
fessedly used to include “ neuromimesis,”
actually covers a good deal more than the
mimicry of disease. In many of the in-
stances given here we find the mind produc-
ing not so much mimicries of disease and
death as actual lesions and death itself.
That i1s to say, the power of the mind over
the body goes far beyond the mere pro-
duction of mimicries, however perfect these
may be in their way. In these we admit
there is no real local lesion, but only the
unconscious simulation of it. But when we
find examples of inflamed fingers with
evacuation of pus—of bruises and ecchy-
moses, actual death, hematemesis, and
gangrene—we feel the word * neuro-
mimesis =~ has become well-nigh as elastic

s ‘““ hysteria "’ itself. And yet it would
hardly do to put these into a separate
class. They are but extreme and some-
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what rare examples of the power of the
mind over the body; and the generic

term °° hysteria” must at present cover
them all.

SyMPTOMS OF HYSTERIA OR
NEUROMIMESIS

Perhaps it might be well now to sum-
marise the symptoms of hysteria in one list,*
as I have done in the case of neurasthenia.
Hysteria (using the term broadly) is charac-
terised by anaesthesias in all parts of the
body, in regions, patches, sides, and limbs—
by visual anasthesias resulting in narrowed
fields of vision—by fits or paroxysms with
or without incomplete loss of consciousness
and accompanied by clonic and occasionally
tonic spasms, tremors, convulsive move-
ments, and large contortions, sometimes of
extreme wviolence, with or without cries,
foaming at the mouth, clenching of hands
and other emotional signs—by dysas-
thesias or pains in any joint in the body,
often in several ; in painful zones or patches
in the head, the back, the heart, the abdo-
men, the coccyx, the breast, the mucous

* Some of these, that are symptoms of emotional hysteria,
bhave been given on p. gb.
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membrane, the organs of special sense, the
limbs and the organs of generation—Dby
paresis and paralysis of every or any part
of the body capable normally of voluntary
motion—by contractions and wasting of
limbs or parts of limbs—by tremors, con-
tinual and intermittent—by mental states,
ecstatic, vague, demoniac, talkative, taci-
turn, etc.—by dermatoses—by urticaria,
hyperemias of skin and other eruptions—
by hamorrhages from organs and under the
skin in all parts of the body—by stigmata
—by muscular atrophies (detected in lower
limbs by absence of Babinski’'s sign, ex-
tension of big toe on tickling sole of foot)—
by pyrexias of all sorts—by paraplegia—
by hemiplegia—by tetany—by inco-ordina-
tion of muscular movements—by swellings
and tumours (perfectly simulated) of all
sorts, largely abdominal, fluctuating, sold
or pulsating according to the variety, and
of all sizes—by abnormal gaits of all kinds
—by mutism—by stammering—Dby aphonia,
aphasia, amnesia—by coughs—by dyspncea
—by dyspepsias—by gastric spasms and
gastralgia—by flatulence—by hematemesis
—by anorexia—by vomiting, ordinary and
feecal—by borborygmi—by swollen joints
—by dysuria, polyuria, anuria, incontin-
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ence, retention—by floating kidneys, also
by more or less elaborate simulation of
various diseases, such as hip disease,
asthma, Pott’s disease, etc.

I have now given a general picture of
neurasthenia and of hysteria, more espe-
cially of that phase which we call neuro-
mimesis; and I may pass on now to con-
sider the general principles of mental thera-
peutics, and particularly their application
to the cure of functional nerve diseases.
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Chapter 111 On Mental Therapeutics

IN speaking in this chapter specially of
mental therapeutics, it must not for a
moment be imagined that these are the
sole means of cure at our disposal in func-
tional nerve disease. We will discuss later
other means by which these sufferers can
be restored to health.

MENTAL THERAPEUTICS CANNOT BE
OMITTED

Mental therapeutics cannot, however,
be omitted in any treatment of nerve
disease, and a knowledge of their great
value 1s essential to every physician
who would excel in the cure of these
disorders.

SELDOM STUDIED SCIENTIFICALLY

Mental therapeutics, though universally
used, more or less, are seldom spoken of or
studied scientifically by the profession; and

121
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are not in much favour even amongst the
very men who (often unconsciously) largely
use them.

It 1s, no doubt, the connection of mental
therapeutics directly with faith-healing,
mental science-healing 1n all its many var-
1eties, and hypnotism, and indirectly with
liquid electricities, billionth, dilutions, and
quack remedies of all sorts, that has so far
deterred the profession from examining its
wonderful powers very closely.

Tue REasoN WHY

For there can be no doubt that the force
of mind in medicine, not being a regular
subject of scientific study in medical
schools in this country, has often been
used by clever and unscrupulous men for
their own advantage rather than that of
their patients, and the disgust rightly felt
by honest men at such practices 1s, no
deubt a strong reason why the sub]eet 15
neglected.

I feel quite sure, however, that all such
reasons will fall to the ground when the fact
of the unconscious mind 1s admitted, clearly
and definitely, by scientific men; and once
1ts powers become generally recognised they
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will at last, after long neglect, be made the
subject of serious study.

Still the prejudice exists, to the great loss
of the profession, though I have no doubt
1t is gradually disappearing.*

A PHyYsiciAN WIiELDS Two FORCES

There are two mighty powers for good
in every physician worthy of his name—
what he knows and what he 7s; but, alas!
as a rule he only values the former, and
places all his reliance on the hieroglyphics
in his prescriptions. But there is a con-
sciousness, in every actual or potential
patient who may scan these lines, that
there is a something about his doctor that
does him more good than the medicines,
which indeed he does not always take.
And the doctor he likes 1s the one he sends
for, in spite of the fact that the other doctor
In the town has a greater scientific reputa-
tion and a longer string of letters after his
name.

* On this head see ‘“ The Force of Mind, or the Mental

Factor in Medicine "’ (2nd Edit.), by the author. J. & A.
Churchill.
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VALUE OF PERSONALITY FOR GoOOD
OorR EviL

One of the last words of Henry Gawen
Sutton, my teacher of pathology at the
London Hospital, was: “° Don’t underrate
the influence of your own personality.
Learn to give confidence to your patients.”
A presence 18, of course, felt in proportion to
its power. ““ O Iole, how did you know
Hercules wasagod?” “Because I was con-
tent the moment my eyes fell on him—he
conquered whether he stood, or walked, or
sat.”

To constrain a feeble brain to be governed
by a good and strong one is not a super-
human labour for one who goes about it
adroitly. The moment the eye of the patient
meets the eye of the physician, psychological
action, wnfluencing the course of the disease,
at once takes place through the medium of the
patient’s unconscious wmund. The depres-
sion caused by a doctor’s bad manners or
gloomy looks may be combated actively
by the patient’s reason, but will yet have
a bad effect, malgré lus on his body through
the unconscious mind, or “ instinct.” Just
as with our material science and physical
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skill we seek by drugs and other agents to
influence the body for good, so invariably
(and, as I have said, most often uncon-
sciously) does the physician’s mind in-
fluence that of the patient. The * gift of
healing ” that some men seem to possess
to a marvellous extent, so that few sick can
leave their presence without feeling better,
is a purely unconscious psychic quality,
at any rate in its origin; though, lke
other gifts, it can of course be perfected
by use.

MANNER IN MEDICINE

Manner is much in medicine, and the
personal presence is a power in practice, and
both are worthy of a serious consideration
they seldom get.

Continually the consulting physician 1s
brought face to face with cures, aye and
diseases, too, the cause of which he cannot
account for. And is he not often surprised
to find that a continuation of the same
treatment originated by the local practi-
tioner is, when continued by his august
self, efficacious? And is not the local practi-
tioner not only surprised but disgusted as
well to find such is the case?
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And this 1s often what happens in func-
tional diseases, where the patient i1s un-
usually responsive to mental influences.

Indeed, it is the mind and not the drug
that is, as a rule, the potent factor for cure
in nerve diseases.

VALUE ofF FAiTH AND HoPE

A malady induced by mental causes can
only be cured by mental remedies. A full
recognition of the value rightly attaching to
the mental treatment of physical ailments
will improve the usefulness of the physician
and materially assist in the recovery of
his patients. In disease, functional or
organic, the therapeutic value of faith
and hope, though not in our text-books, 1is
often enough to turn the scale in favour
of recovery.

For, although drugs are still administered,
but few medical men now believe that they
are the entire cause of the cure; for very
gradually 1t is beginning to dawn upon us
that most nervous diseases at any rate are
easily and naturally treated by mental
therapeutics, and that the still persistent
efforts to cure them by the stomach are
neither reliable nor rational.
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GREAT PowER OF UNCONSCIOUS
MiIND

It i1l becomes, therefore, the medical man
who recognises in these cases that it is the
mind which cures to decry any form of men-
tal treatment, if carried out with honesty for
the patient’s good, however little 1ts process
may be understood by him in detail. We
have seen that the powers of the unconscious
mind over the body are well-nigh immeasur-
able ; and believing, as wenowdo, that ourold
division into functional and organic diseases
1s merely the expression of our ignorance,
and that all diseases, even hysterical, prob-
ably involve organic disturbance some-
where, we are prepared to believe that faith
and other unorthodox cures, putting into
operation such a powerful agent as the un-
conscious mind, or, if you prefer the formula,
““the forces of nature,” are not necessarily
limated to so-called functional diseases at all.

There is no doubt all this will soon be
fully recognised, and the importance of util-
1sing the power of psychotherapy will be
everywhere admitted. The result will be
that attention will no longer be exclusively
concentrated upon physical phenomena or
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bodily symptoms, but the man as a whole
will be more studied—body, soul and spirit;
and in curing any one part the powers of all
three will be used in aid.

DE FLEURY'S PROPHECY

“A day will come,” says De Fleury,*
“when there shall arise an upright and in-
telligent physician, strong enough to defy
ridicule, and authorised by a noble life and
the merit of his labours to lay claim to the
superior dignity of a moralist. If he knows
the human heart well he can draw the sick
of soul to him.” ‘“The sound medical
moralist might be able to double the amount
of voluntary energy and moral soul strength
in us all.”

THE PHYSICIAN'S VESTIBULE

Dr. A. Morrison, President of the Afscu-
lapian Society, sayst: “ We often do less
than half our duty in not exploring the
mental life of the patient. . . . A good deal
has been written on prolonged wvascular
tension due to physical causes. Is there no

* De Fleury, ‘ Medicine and Mind,” Prize Essay of the
French Academy.
+ Dr. A. Morrison, The Practitioner, 1892,
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such state as prolonged mental tension due to
moral causes? . . . In such cases, if the phy-
siclan 1s to be of any service to his patient,
1t must be by the agency of mind on mind.

THE INNER CHAMBER OF MENTAL
THERAPEUTICS

This takes us out of the vestibule littered
with microscopes, crucibles, and retorts into
that inner chamber-—the holy of holies in the
life of a physician and his patients—where
heart and mind are laid bare to the sympa-
thetic gaze of a fellow-man, whose discretion
may be relied on, and who may from his
training in the knowledge of the human soul
as well as the human body be able to cure
his brother of a most disturbing factor in
his life beyond the reach of the advanced
therapeutics of a purely physical kind.”

Before leaving this subject we may look
at some mental qualities that are recognised
as curative agents.

MENTAL CURATIVE QUALITIES

Sir John Forbes gives as psychic powers of
cure: augmented hope—faith—cheerfulness
—mental activity —decreased anxiety —

I
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immental work—new motives for mental
action—new motives for physical life—
soothing moral and religious principles.

“Imagination,” says Sir J. C. Browne,*
““1s one of the most effectual of psychical
agencies by which we may modify the con-
ditions of health and disease.”” A disci-
plined imagination is one of the most
valued tools of a physician.

A strong will is a good therapeutic agent.
Mental therapeutics may be directed to
calming the mind in excitement, arousing
feelings of joy, faith, hope, and love, by
suggesting motives for exertion, by induc-
ing regular mental work, especially compo-
sition, by giving the most favourable
prognosis possible, by diverting the
thoughts from the malady.

Sympathy, religion, common sense,
patience, indifference, neglect, altruism,
philanthropy, ambition, are all at times
good mental medicines.

THE DoctorR HIMSELF AS A
MEDICINE

The doctor himself, his illegible pre-
scription, his room, and even his fee (if

* See Sir J. C. Browne, Leeds Address, 1889,
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impressive), are all valuable therapeutic
agents, and affect the mind unconsciously,
besides their conscious effects on the
stomach and pocket.

Sympathy is indeed a powerful drug in the
hands of a skilful administrator; for, after
all, patients think much more of the doctor
than his prescriptions; while he—poor
man—as we have already said, generally
thinks his pharmacy all and himself nothing.

Success largely depends upon our striking
the keynote of the characters we have to
deal with. “In nerve disease,” says
Coleridge, “ he is the best physician who
knows best how to inspire hope.”

VALUE OF THE FAMILY PHYSICIAN

A wise doctor pays many visits that are
not confined to strictly professional topics;
for in them the doctor learns much, as the
unconscious mind displays itself before him.
Indeed, it is not too much to say that until
the doctor has seen his patients at their
ease in their own surroundings he never
really fully knows them. The stiff ten
minutes in the consulting-room does not
reveal much of the complex causes of a
difficult case of functional nerve disease.
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It 1s thus that a family physician in the
first instance has the greatest opportunities
of mental treatment. His blue pill may
be useful, but his opportunities of social
intercourse, his tact in encountering false
notions and instilling healthy ideas, are
the most powerful remedial agents he
possesses.

Four VARIETIES OF MENTAL
THERAPEUTICS

There are at least four ways by which
mental therapeutics can be applied to
disease :—

I. By the direet active power of the
unconscious mind inherent in itself, and
generally called the vis medicatrix naturee.

2. By the unconscious mind influenced
directly by surrounding personalities or
other unconscious agencies acting as sug-
gestions.

3. By the unconscious mind influenced
mdlrectly by the conscious, which has faith
in persons, systems, places, etc.

4. By the unconscious mind indirectly
acted on by the conscious by distinct effort
—in determination to get well—to shake
off illness, ignore pains, etc.
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THE Vis MEDicATRIX NATURE

I must not enter on these varieties in
detail now, as I shall have to recur to them
again; but I may point out that, broadly
speaking, mental therapeutics are divided
into natural and artificial; the former con-
sisting of the healing power residing in the
body itself and known as the vis medicatrix
nature, and the latter of the various means
used by the physician, consciously or un-
consciously, that reach the disease through
the mind of the patient.

With regard to natural mental thera-
peutics, the first point perhaps to consider,
and one of great interest, 1s what is really
meant by the well-known expression wvis
medicalrix nature.

Is 1T A FORCE?

It has of course been hotly disputed
whether such a force exists at all. Then, if
this be admitted, it has been strongly
argued that it is not a true force; while, on
the other hand, by a very large majority it
has been decided that it zs, and one more-
over of almost inestimable value in cure. It



134 Nerves in Disorder

appears to me that this vis consists of the
natural power resident in the unconscious
mind to preserve the body against its enemies
of all sorts; and, if these should have
gained an entrance in the shape of disease
or accident, to combat them vigorously;
largely by what we call “ symptoms of
disease,”” and also by other processes. These
““ natural powers”” however, form, after all,
only a part of the mental factor in thera-
peutic medicine. Further powers can be
aroused and brought into action by mental
therapy, in stimulating the patient’s own
mind to greater efforts in various ways
which we shall consider. So that the wvis
medicatrix nature and the energy aroused
by mental therapeutics represent together
the powers of the unconscious mind in its
beneficial rule over the body. We will adduce
further reasons for this view as we proceed.

VieEws oF DrR. MiTcHELL BRUCE

Dr. Mitchell Bruce writes respecting this
agent*: ““We are compelled to acknow-
ledge a power of natural recovery inherent
in the body—a similar statement has been
made by writers on the principles of

* Dr. Mitchell Bruce, Practitioner, XXXiv.
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medicine in all ages. | . . The body
does possess a means and mechanism for
modifying or neutralising influences which
it cannot directly overcome.”

“I believe,”” he continues,* ‘‘ that a
natural power of prevention and repair of
disorder and disease has as real and as active
an existence within us as have the ordinary
functions of the organs themselves.”

ImE ¥Vis 1s THE ACTION OF THE
UNconscious MIND

The most, then, a doctor can do is to assist
the body 1in making use of this great power,
which, we may once more repeat, 1s really
nothing more than the action of the uncon-
scious mind. The vis is a fine illustration
of the power of the mental factor in path-
ology if not literally in medicine. So great
indeed is this natural power that not the
most skilled combination of drugs is of
any avail without i1ts aid, while the most
haphazard remedies of the purest empiricism
can accomplish marvels if backed by this
ever-present force. But for this marvellous
power a morbid disturbance once set up

¥ Thed.
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would inevitably continue to the point of
annihilation; for treatment addressed to
the living body s absolutely meaningless ex-
cept as an appeal to such powers of resist-
ance as a patient possesses. When these
powers of the unconscious mind fail, as in
the closing scenes of any fatal illness, it 1s
idle to expect anything from treatment, as of
course we all know death really is the result
of the failure of the vis medicatrix naturce.

MENTAL THERAPEUTICS ACT IN ALL
DISEASES

Mental therapeutics are not efficacious in
nervous diseases only. We have shown else-
where* how widely spread 1s their value; so
that there 1s, as a matter of fact, hardly a
disease where it is not felt.

We may give just one or two Instances
here of the power of the mind on the body
in other than nervous diseases.

EXAMPLES

Sir Humphry Davy, wishing to experi-
ment with some new preparation on a

* See " The Force of Mind"” (2nd Edition). J. & A.
Churchill.
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paralysed patient, put first a thermometer
under his tongue. The man, believing this
was the new remedy, soon felt so much
better that Sir Humphry told him to come
the next day; and in a few days, with the
thermometer applied for some minutes each
day, he was well.

Dr. Ranieri Gerbe, of Pisa, cured 4orx
out of 629 cases of toothache by making the
sufferers crush a small insect between their
fingers, which he represented was an un-
failing specific.

A surgeon took into a hospital ward some
time ago a little boy who had kept his bed
for five years, having hurt his spine in a fall.
He had been all the time totally paralysed
in his legs, and could not feel when they were
touched or pinched ; nor could he move them
in the least degree. After careful examin-
ation the surgeon explained minutely to the
boy the awful nature of the electric battery,
and told him to prepare for its application
next day. At the same time he showed him
a sixpence, and, sympathising with his state,
told him that the sixpence should be his if,
notwithstanding, he should have improved
enough the next day to walk leaning on and
pushing a chair, which would also save the
need of the battery. In two weeks the boy
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was running races in the park, and his cure
was reported in the Lancet.

There are several recorded cases of dropsy
entirely disappearing through fear.

ANZESTHESIA WITHOUT ANAESTHETICS

A young lady who had taken ether three
and a half years before, on the inhaler being
held three inches away from the face, and
retaining a faint odour of ether, went right
off, and became unconscious without any
ether being used or the inhaler touching her
body.

Dr. W. B,, in 1862, having to remove some
small tumours from the head of a lady,
prepared to put her under chloroform, and
sent for the bottle, meanwhile holding the
plece of flannel before her face. He saw, to
his surprise, she was going off; and she
was soon unconscious, before the chloro-
form arrived. The doctor removed a
tumour, and the dry flannel being taken
away the patient showed signs of return-
Ing consciousness; on its being replaced
she again went off and the operation was
completed. After some time she awoke,
having been completely unconscious all
the time.
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SICKNESS AND DEATH FROM MIND
ACTION

Dr. Dureaud reports a certain unjustifiable
experiment on a hundred hospital patients,
to whom sugar-and-water was given ; and it
was afterwards pretended that it was an
emetic administered in mistake. No less
than eighty out of the hundred became sick.

A gentleman, led to believe (by a lie)
that he had slept in a bed where a man
had died of cholera, developed through fear
symptoms of the disease, and died.

Perhaps these cases will be sufficient to
indicate to the reader something of the
power the mind can exercise over the body,
and to help him to understand the great
part it must play in the cure of diseases of
functional nervous origin, which are so
closely connected with it.

Before leaving this subject let me give a
warning against the modern Psycho-
analysis. This, which has an honourable
origin, has been so largely degraded by
practitioners, more or less incompetent, as
to acquire a very doubtful reputation, and
cannot be recommended as a safe form, in
any respect, of mental therapeutics.
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Chapter IV Self-Treatment, Unconscious
and Conscious

THE PICTURE

WE have already described something
of the routine medical treatment of nerv-
ous patients that until recently was as
common as it was mistaken and injurious,
and we do not think the picture has been
overdrawn.

There can be no doubt that functional
nerve diseases often have not been handled
in an intelligent and scientific way.

DESCRIPTION OF A CLINIQUE

A reason for this at once suggests itself
when one attends the medical schools and
cliniques at hospitals, and hears diseases dis-
cussed. The way in which the medical
history of the case 1s taken, the subjective
and objective symptoms noted, the predis-
posing and exciting causes discussed, and
the =tiology settled; the wonderful care in
putting all together, giving each symptom

143
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its due weight, and the diagnosis which is
at length arrived at, fill one with admira-
tion and awe at the science and exactitude
of medical research.

TREATMENT LIGHTLY DISMISSED

But when we proceed to the treatment
of the case we experience a shock; for the
treatment i1s the subject of no such grave
consideration, but is probably dismissed
in a sentence, and occasionally we do
not get even this, the matter being left
altogether to the discretion of the house-
physician.

The interest in surgery no doubt centres
round the operation, in medicine round the
diagnosis of the disease.

SucceEss IN TREATMENT LARGELY DUE
TO THE Vis MEDIrcaTRIiXx NATURZE

It may be asked, How 1s it possible that
successful treatment in ordinary diseases can
be a secondary matter; carried on often on
contradictory lines, and sometimes being
merely expectant—placebos, in this case,
in the shape of inoperative medicines, still-
ing the cravings of the hospital patient’s
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mind and stomach? The answer is remark-
able. It 1s that 1t 1s more and more recog-
nised (as notably in a recent remarkable
address by Sir Frederick Treves, at Liver-
pool), by the physicians standing around
the bed, that they are in the presence of
another and greater doctor—Dr. V. M. N.:
a doctor trained in no human schools, but
divinely gifted to heal all varieties of
disease, and to repair every species of
injury—the vis medicatrix nature—in other
words, the ““ Unconscious Mind.”

Dr. WILKINSON ON THE ViIs
MEDIcATRIX NATURZE

“Every thoughtful practitioner,” says
Dr. Wilkinson,* “ will acknowledge that,
when his therapeutic reserves are exhausted,
by far the most reliable consultant is the
vis medicatrix nature. To ignore the fact
that she has already been in charge of the
case for days, when we first approach with
our mixtures and tabloids, 1s at least a
mistake in medical ethics.”

* Dr. Wilkinson, The Lancet, 1897, ii. 1518,
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MEDICAL TREATMENT OF MINOR
IMPORTANCE IN MANY CASES

This comparative negligence, therefore, in
the treatment of ordinary diseases works
well, because of the force always in opera-
tion for good behind the doctor; who now
knows that the fever, the cough, the sweat,
the loss of appetite, are one and all curative
symptoms devised by the patient’s uncon-
scious mind for his good. Much good (and
sometimes harm) is undoubtedly done by
drugs, and by other forms of treatment;
but every really wise physician knows that
no cure is ultimately due to the means he
uses, though he doubtless generally gets the
credit. This 1s not always the case, how-
ever, in the more benighted country dis-
tricts, where sometimes the greatest com-
pliment paid by the patient to the doctor
is when he says with a grateful air that his
medicine has not ““ done him (the patient)

L

any harm!

CURE 1S MucH MORE DIFFICULT IN
MANY NERVE DISEASES

But the difference is great when we come
to treat functional nerve diseases. Not un-
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frequently the practice, after the diagnosis
i1s established, is to dismiss the treatment
still more curtly, and often with hardly-
concealed contempt. But look at the
disastrous results. In most ordinary dis-
eases the wvis medicatrix nature is in full
vigour behind the doctor; and even if his
treatment be of a very passive order, the
cure actively goes on under the guidance
of the unconscious mind.

BECAUSE THE Vis MEDICATRIX NATURZE
ITSELF 1S INACTIVE

In nervous diseases it is not so, for the
simple reason that, the nervous system
being exhausted or diseased, the wvis itself
—the unconscious mind—is weakened or
hindered, or even arrested in its action;
for the patient i1s weakened and diseased
in the centres of his being, in the innermost
machinery of his life, and thus so fre-
quently remains uncured.

The truth is that nervous diseases require
far more careful, well-devised, and elabor-
ately carried out treatment than any other
allment, because here Dr. V. M. N. himself
is 1ll, and cannot co-operate, as in other
diseases, with the physician.
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It would appear that in neuromimesis the
very unconscious power of cure that we call
the vis works in a morbid manner, and
causes disease instead of curing it, and 1is
itself the origin of the ailment; instead of
being a wvis medicatrix nature it 1s a vis
morbus nature. Hence the treatment, to
be successful, has often to be lengthy,
elaborate, and expensive, and people won-
der that nerve diseases are so hard to cure,
having no idea that it 1s for want of the
efficient help of Nature’s doctor.

FirsT STEP 1S TO RESTORE THE
Vis To ACTIVITY

What a wise physician does in these cases
i1s to get the vis medicatrix nature as soon
as possible into working order, so that it
may co-operate in the further treatment of
the disease.

But this requires a knowledge of mental
therapeutics, for to minister to a mind
diseased, conscious or unconscious, mental
remedies must be used, and these are by no
means In favour in the profession, nor are
they very skilled in their use.



Self-Treatment, Unconscious and Conscious 149

QUACKS THRIVE ON FUNCTIONAL
NERVE DISEASES

Quacks live and thrive on the misuse of
them, and hundreds of patients who might
well be cured by physicians are driven to
them, because the former have never seri-
ously studied the special therapeutics of
functional nerve diseases.

WHY QUACKS STILL FLOURISH

Lately in the British Medical Journal
a writer has been denouncing quacks,
and pointing out many of their questionable
practices. But the writer does not say why
they still flourish ; nor why, in this educated
period, they are as numerous, or more so, as
in the dark ages, and can still undoubtedly
produce large numbers of genuine cures.
If the common sense of the public has not
yet enabled this enlightened body to suffi-
ciently distinguish between the value of the
regular orthodox practitioner and the op-
posing army of quacks, special ““ pathists ”
and faddists of all sorts, whether counts or
commoners, 1t 1s to be fea.red that there i1s
rather a poor prospect of their ever doing
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so as long as matters are as they are. The
public, curiously enough, set a far higher
value on a “ cure ”’ than the trained pro-
fessional man. With him, as we have said,
interest centres in the diagnosis of the
disease, and it 1s to this point that the
most careful teaching and training are
directed. We do not say that to most it
1s the “end”; but it is certainly a very
prominent ‘“means’ indeed to 1t, and
necessarily so.

THE PuBLic CARE MosT FOR CURES

The public, and with them the quacks,
care little about the diagnosis, for which
they have neither learning nor interest:
what they do look for is the cure, which,
alas! is often effected without any diag-
nosis at all, though not without grave risk
to the patient for want of it. As long,
therefore, as quacks cure diseases, so long
will the public employ them; and no
amount of Carlylean quotations as to the
number of fools in the world, or contemp-
tuous classification of the cured diseases
as 1maginative, will alter their attitude.
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MENTAL THERAPEUTICS IGNORED

The subject of mental therapeutics is still
ignored in medical works generally. In our
physiologies no reference i1s now made to
the central controlling power that rules the
body for its good, and the power of the mind
over the body is seldom spoken of.

Systems of medicine, however large and
modern, display the same character as the
physiologies. A rather old book, Pereira’s
‘““Materia Medica,” devotes three pages out
of 2,360 to “ psychic therapeutics.” Dr.
Shoemaker, of Philadelphia, in his ““ System
of Medicine,” spares one page out of about
1,200; but most of the others, including
far larger works, devote none.

Every possible, and even impossible, aid
to therapeutics 1is gravely discussed at
length; including the wvalue of obscure
organic extracts; of special artificial forms
of exercise under innumerable names; of
every variety of light, heat, and Rontgen
ray; of German synthetic compounds with
barbarous polysyllabic titles; of patent
foods, and of systems innumerable; while
not one line is devoted to the value of the
mental factor in general therapeutics.
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GooD TREATMENT 1S MOSTLY
EMPIRICAL

No doubt many physicians treat nervous
diseases of functional origin wisely and well,
but what we contend for is that the know-
ledge they display was taught at no school,
was learned from no book, but i1s intuitive
and empirical; they owe nothing in this
to their costly training, but everything

to themselves. This is not as it should
be.

SCIENTIFIC TEACHING IS INCREASING

The power of mental therapeutics and
the general treatment of functional nerve
diseases should be the subject of careful,
special, and scientific teaching in every
medical school; and if I may judge by the
many encouraging letters that reach me
from wvarious sources, will become so 1n
many hospitals before long.

We might pursue the subject of maltreat-
ment or want of treatment further in detail,
and describe the disastrous results of neg-
lected cases; but the task is an invidious
one, for it is far better to consider one’s



Self-Treatment, Unconscious and Conscious 1§73

own faults then to dwell on the mistakes of
others.

CURE OF DISEASE BY THE PATIENT

We will therefore turn now to the question
of the cure of these diseases, confining our-
selves 1n this chapter to considering what
patients can do for themselves, either
entirely apart from the doctor, or with his
ald and supervision.

A PATIENT CAN DO MUCH IN AN
EARLY STAGE

There can be no doubt that few patients
are aware how much they can do for
themselves when suffering from incipient
functional nervous disease. Before it ever
gets to a medical stage, when profess-
ional help must be called in, they can
arrest 1t and regain their health by their
own treatment in many cases.

REMOVE CAUSES AS FAR AS
POSSIBLE

When a man or a woman first finds out
that his nerves are not in good condition,
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instead of indulging in fancies and imagining
he may be losing his reason, or that he 1s
“only pretending,” he should seek out the
two causes that brought him to his present
state—the predisposing and the exciting
causes. It i1s generally the case that the
former 1s difficult or impossible to alter, the
latter easy.

Predisposing causes are mainly questions
of heredity, which obviously cannot be
cured, but must be endured. Or perhaps
they may be the general surroundings or
mode of life, or some sort of past shock or
trouble.

The exciting cause, on the contrary, is
generally some present incident or pressure
or trouble or condition that can more easily
be altered, avoided, or removed. There may
be contributing causes of a physical nature—
there very frequently are. The diet may
be wrong, the sleep may be insufficient,
the climate may be at fault, the work or
occupation too severe. In all these cases
the first step, obviously, is to remove any
possible cause that may have produced or
contributed to the illness.
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PATIENT CAN CHANGE THE
ENVIRONMENT

A change of diet, of life, of surroundings,
of climate, of work, of companions, or of
habits may be necessary; and these, at any
rate, are within the patient’s power to make,
though it frequently happens that the
trouble and responsibility involved makes
him far happier if he first saddles a doctor
with the responsibility of his deeds, by
acting on “medical advice.”

ONE REASON FOR CONSULTING A
DocTor

Many and many a man comes to a doctor,
not because he does not know what causes
his illness and how to remove it, but because
he lacks the courage to take the necessary
steps, and only when strengthened by the
doctor’s fiat has the resolution to act.

We need not enter into particulars of
such actions, which necessarily vary with
each individual case: suffice it to say that
the patient can do much to cure himself
in the early stages of ““nerves” by taking
common-sense measures to remove the
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causes of his disease, without taking any
drugs whatever.

No Loss oF SELF-CONTROL

One of the first points to note, when the
nervous system is on the verge of becoming
unbalanced, is to retain by every possible
meansone’sself-control. Forthisreason tears
are often dangerous then, and should be re-
strained, except in some extreme cases where
they afford necessary relief. If a state of
nerves or nervousnesscomeson, anything and
everything should be done to avoid a break-
down, which always paves the way and makes
it easier for a second—just as a horse which
has run away once wants to run away again.

To this end a brisk walk in the open air
1s beneficial; or, if this be not possible or
prudent, a very good plan is to undress
completely on the spot, take a warm bath,
followed with brisk rubbing, and then dress
again, preferably in fresh things.

PATIENTS CAN OFTEN HELP
THEMSELVES

But the patient can do more. He can
definitely attack the nerve symptoms and
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this in two ways: either by counter-irritants
thus distracting attention from them by
concentrating it elsewhere; or he can
directly face them and overcome them by
exerting the force of mind over the body—
by will, by the formation of habits, and in
other ways.

The power of the mind over the body has
limits, but they have never yet been ascer-
tained. What a patient can do to cure
himself, the forces he can set in action, are
as yet unknown. We are inclined to believe
they are far greater than most imagine, and
will undoubtedly be used more and more.
A strong will 1s a good therapeutic agent.
Mental therapeutics may be directed by
the patient himself to calming the mind in
excitement, arousing feelings of joy, hope,
- faith, and love; by suggesting motives for
exertion, by ordinary regular mental work,
especially composition; by giving oneself
the most favourable life suited to cure the
disease, by diverting the thoughts from the
malady.

We may give two illustrations of the self-
cure of patients effected by their own minds,
mainly, if not entirely.
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PAsTOR CHINIQUY AND TYPHOID
FEVER

In 1837, Pastor Chiniquy, then a Roman
Catholic priest, got severe typhoid fever in
Canada, and four physicians told his bishop
there was no hope of his recovery. On the
thirteenth day they said he had only a few
minutes to live, and his pulse could not be
felt. He then in a vision saw his favourite
saint, St. Anne, to whom he cried for cure
with every power of his soul, and he heard
her say ““ You will be cured.”” He recovered
and Quebec rang with the miracle.

He was examined by two Catholic and
two Protestant doctors. Dr. Douglas, a
Protestant, showed Chiniquy his recovery
was due to his being a man of remarkably
strong will, and determination to resist
death: that the will had a real power over
the body, and his strong will had conquered.
Chiniquy listened, but preferred his saint,
and had a votive picture painted of her for
£50. A priest who saw it then told Chiniquy
the cure was no miracle, and that most of
the crutches hanging round the church were
left by impostors, and the rest by those cured
by the power of the mind over the body.
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CHINIQUY’S SECOND CURE

Till 1858 that picture, representing the
saint telling Chiniquy he would be cured,
was In the church. In that year he again
got typhoid fever in Chicago, and once more
was given up as dying. But this time he
did not cry to the saint, but made a deter-
mination to get better, and soon felt life
returning. He then saw the saints had no
part in his previous cure, and took his
picture down and burnt it.

The above, even if not accurate in all
details, contains a good illustration of the
power a patient has over his disease. I will
give one more, from personal experience.

CURE oOF TyprHOID IN A NURSE

I had some time ago a favourite nurse,
who always had a superstition she would die
of typhoid fever. She contracted 1t at
length when nursing a bad case of mine, and
lay in a county hospital apparently dymg,
in the third week of the disease, in a
low typhoid condition, and with every
a%:npea.rance of collapse, ‘but with the mind
clear.
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I went in to see her for the first time,
and found her much depressed.

She told me she was about to die.

“Certainly,” I said.

She looked up and replied, “Yes, but I
mean it; I always said I should.”

“Then of course you will,” I retorted.

She stared, and said, “Don’t you mind? ”’

I said, “What is the use of minding?
You are going to die if you say so.

“My saying so doesn’t make me die,”

she answered.

“Perhaps it does,” I replied, “for if you
Tgid you wouldn’t die, you would probably
Ive. "

T WILL THROWN INTO THE
SCALE

I saw, as far as I could judge, she had
reached that point when the throwing of
the will into either balance would determine
the 1ssue.

“Do you mean that?”’ she said.

“Yes, Ido,” I replied, ““and, what is more,
unless you say so, I won’t come and see you
again. It is now 11.30, and 1if now, at this
hour of the morning, you turn your mind
the other way, and determine to live and not
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die, I'll do all I can to help you. You shall
have another nurse, and I'll get the doctor
to let you have a little champagne. But
this resolve must come from you.”

She looked me hard in the face, and,
seeing I meant it, and believing me in her
heart, she said in deepest earnestness, “I
will,” and from that hour she steadily
gained strength, and soon got well.

I firmly believe that interview saved her
life, and that from that moment the curative
action of the wis medicatrix nature—the
unconscious mind—was immensely strength-
ened and quickened by the force of the
woman’s conscious will.

MANY SiMILAR CASES

To some this may seem strange, but to
those who have studied the subject many
similar instances will come to mind; for in
one way or another such cases occur every
day, though they most often pass unnoticed.

The cultivation of the will greatly increases
its power. But the mere determination,
however strong, to be freed from the nervous
sufferings does not always drive them away ;
we have a far greater power to effect this,
and that 1s the power of auto-suggestion.

L
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AUTO-SUGGESTION

I do not say for a moment this is as
efficacious as enlightened medical treatment,
but 1t has these advantages: that it costs
nothing, that it can be applied at home,
and that 1t requires no drugs nor apparatus.

This auto-suggestion differs entirely from
hypnotism, in that there is no hypnotist, and
the patient has not to go to sleep, but is in
full possession of his faculties. What he
has to do 1s carefully and systematically to
saturate his brain by suggestion with what
he wishes himself to be or to become. This
can be done by speech, by thought, by sight,
and by hearing. Here are four brain-paths,
all of whlch tend to set the unconscious mind
—the vis—to work at the process of cure.

The point to see in this method of cure
1s that after all the condition of the patient
1s often so nicely balanced that a little may
turn the scale the right way.

DoMINANT IDEAS DETERMINE
CONDUCT

Liebeault, Vogt, and Bernheim point out
in various ways that great results are
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frequently determined by emotion-ideas or
“dominants” themselves insignificant. A
man outside a baker’s shop may be just
balanced between stealing or not. Hunger
prompts the one way, principle the other.
Now, i1f an emotion-idea 1s presented to his
mind of his starving family at home, he
takes a loaf and becomes a thief. If, on the
other hand, a vision of prison or the verse
““Thou shalt not steal” rises forcibly in his
brain, he walks away. In the same way 1n
many nerve affections a comparatively
slight self-suggestion will enable us to do
what we otherwise could not, and so over-
come some nervous dread.

ILLUSTRATION OF AUTO-SUGGESTION

For instance, a person with some un-
reasonable fear that is poisoning his life
may—besides removing any contributing
cause, besides combating it with his will-
power—actively employ auto-suggestion by
bringing his reason to bear on it; and show
its folly to himself by saying aloud at the
most impressionable time, when just waking
or falling asleep, how unreasonable the fear
1s, by thanking similar thoughts, by seeing in
print the folly of his fears described, and by
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hearing others say the same. This may
not cure the trouble in all instances, but
1t will in slight cases be found effectual, and
1s at any rate innocuous.

DoMESTIC TREATMENT

Besides this, some definite domestic treat-
ment may be added. As a prophylaxis
against incipient neurasthenia we may
mention for women a day’s complete rest
in bed; and for men a week-end away from
home, at a good inn in the country or at
the seaside.

For incipient nervous dreads or 1ideas,
sometimes hard enforced work, that en-
grosses the mind as well as tires the body, is
an admirable curative. Of course in these
and many other methods disappointment
may result, and time may be lost, and 1n all
of them the counsel of a wise physician to
direct in the details of auto-suggestion, etc.,
1s a great help; but in the absence of this we
are sure that a great deal can thus be done

by the patient himself without medical
advice.
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NERVE DISORDERS SELDOM UNHINGE
THE MIND

One great point is for the patient thor-
oughly to disabuse his mind of the idea that
these nervous disorders are a sign that the
mind is going. This is often the worst
torture of all to bear; indeed, so bad i1s it,
that sometimes when it is removed all the
other symptoms disappear as if by magic.

Let the sufferer, then, in the earlier
stages of nerve trouble, seek to remove the
cause, to combat the symptoms by his will,
by suggestion,and by habits and occupations
calculated to cure them.

If all fails, perhaps the next chapter will

show what the physician may further do
for him.






MEDICAL TREATMENT FUNCTIONAL
OF NERVE DISEASES







Chapter V Functional Nerve Diseases

SOME CONDITIONS OF SUCCESS

IT may be best, in outlining the treatment
of functional nerve diseases by the medical
man, to first point out some conditions on
which success depends in the general man-
agement of these cases, and then to follow
with a few special remarks as to the treat-
ment of neurasthenia and neuromimesis.

Experience in medicine has mostly to be
bought, and often dearly; and if the
following points have any value to others
in handling these difficult diseases, it 1is
because they are the outcome of many
painful lessons and failures in working
amongst these cases for many years.

One may say here at the outset that,
though in our modern textbooks neur-
asthenia and hysteria are rightly treated
under distinct heads, as we are now speaking
of treatment generally, we will use the
former term in a broad sense to embrace
all functional nerve cases.

To make the hints given as clear and as

169
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useful as possible, it may be well to crystal-
lise them around four centres. First, the
physician; secondly, the patient; thirdly,
methods of treatment; fourthly, various
details. In other words—personality, diag-
nosis, treatment, and details.

The first point one would make in con-
nection with the physician (in the teeth of
much that has been written, and against
the practice of some noted neuropaths) is
that one of the chief conditions of success
is sympathy, and one of the chief causes of
failure is the want of it.

SYMPATHY IN THE PHYSICIAN

I do not say it need be always, or even
frequently, shown; but, believing as I do
in the subconscious mind, and the quick
unconscious relation of one mind to another
when in harmony, I have no doubt what-
ever that real sympathy is always felt
wherever it exists in the physician for
the sufferer, though it be not shown; the
proof being that it gives a confidence 1n
his skill, and a restful feeling of being
understood—that 1s no mean factor in the
cure of every disease, but especially so in
those of which we now write. Concerning



Functional Nerve Diseases 171

these, indeed, we are certain that any
doctor who does not inspire his patients
with this confidence will have more failures
than cures.

To feel this sympathy one must believe
in the reality of the sufferings of the patient,
and dismiss absolutely the blight of sus-
pected malingering. One must grasp the
truth of the brilliant dictum of Sir James
Paget, who declared that while the patient
says she ““cannot” and the nurse that she

“will not,” the truth is that she ‘‘cannot
will.”’

PAIN 1s A MENTAL FAcCT

Let us remember, what has been said
already, that a disease of the imagination
1s not an wmaginary disease, and that pain,
in its last analysis, is a mental rather than
a physical fact, for its reality does not in
the least depend upon its resting on any
definite physical basis.

To tell neurasthenics or hysterics that
there is nothing the matter with them,
because no clear physical basis can be dis-
covered for the symptoms complained of
—unless done deliberately, in exceptional
cases, for a definite purpose—is to confess
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oneself unfit to deal with functional nerve
diseases.

As slowly, very slowly, the enormous
powers of the subconscious mind over the
body are beginning to be dimly perceived,
such crude and {false statements are be-
coming rarer; but they are still common
enough amongst those whose opinions are
founded solely upon physical diagnosis.

PATIENCE IN THE PHYSICIAN

The next qualification in the physician
1s patience, and this, I think, is different
from mere endurance, and really depends
upon the first quality—sympathy. It is
only those who know the torture undergone
by functional nerve sufferers—the pariahs
and outcasts amongst patients and doctors
—and who feel for their sufferings, that can
possibly put up with the trying nature of
the sufferer and his multifarious and often
apparently incurable troubles. As long as
a doctor has any doubt as to the definite
and real character of the disease, as long
as the bona fides of the patient is a matter
of question, so long 1s it very difficult tor
him not to be defective in patience.

The lack of this virtue in doctors fills
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our holiday and health resorts abroad
with patients sent there because the doctor
could not stand the strain at home, and,
recognising his resulting impotence, ordered
travel as the best way out.

PERSEVERANCE IN THE PHYSICIAN

Allied to patience is perseverance. The
despondency of the patient, the scepticism
of relations, the continued and heavy
expense of them, over which the physician
has little control, and the want of any signs
of 1mprovement, it may be for weeks,
render this wvirtue also most difficult to
practise. And yet for want of it how many
patients go unrelieved, how many incipient
cures are nipped in the bud, and how many
successful methods are prematurely aban-
doned as failures! If we have sound grounds
for believing our treatment is rational, if we
have seen successful results from it in
previous cases, and, above all, if there 1s
the least glimmer of improvement, let us
persevere on and on. There is no space
here to adduce cases in proof of this, but I
have one in mind that, after defying every
doctor and every variety of Weir-Mitchell
and similar ““cures,” was at last successfully
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restored to health mainly by being per-
sistently kept in bed for five months on
end, by a doctor who would not be beaten.

FIRMNESS IN THE PHYSICIAN

Closely connected, again, with this is the
question of firmness. Curious as 1t may
seem, i1t 1s easy to be too firm, and still
easier not to be firm enough. The path of
success here undoubtedly lies in the golden
mean between the two. Be inflexible as
cast iron in things essential, flexible as steel
in all matters non-essential ; and never, as
1s so common, inflexible from mere dogged-
ness, but always intelligently. This gives
confidence, brings success, and avoids
friction with patients and friends. No
patient really “believes in”’ a doctor who
absolutely lacks it; it is the quality above
all others that inspires respect.

TACT IN THE PHYSICIAN

Perhaps this question really depends upon
the next great virtue, without which neur-
asthenics cannot be successfully treated, and
that is fact. Tact is the unconscious mental
touch, the tactus eruditus, by which one mind
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feels another; and just as a physician’s
physical tactile sense is educated to discern
much by mere touch, so can mental tact

help the nerve doctor immensely along his
difficult path.

SHOULD A SYMPTOM BE IGNORED
OR NOT?

Take, for instance, the one question of
whether to make light of any particular
symptom or to treat it quite seriously. The
answer does not in a neurasthenic in the least
depend, as the doctor may naturally think,
upon the amount of obvious physical basis
upon which that symptom may rest, but
on the effect on the patient’s mind of your
levity or gravity; and to ascertain this effect
beforehand 1s the highest outcome of tact.

THE NATURE OF NEUROMIMESIS

For it must ever be recognised, and may
here be categorically asserted, that amongst
functional nerve diseases hysteria or neuro-
mimesis at any rate is distinctly a disease
of the subconscious mind, of unconscious
suggestion; and it is in this very fact of
its unconscious nature that it differs from
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all forms of malingering, which always imply
conscious fraud. Whatever diseased physic-
al conditions may therefore coexist require
treatment, but the mental condition 1is
undoubtedly the more important, and is
the one which in every case requires the
greatest judgment and tact.

DIFFICULTY OF TREATING THESE
DISEASES

Most medical men, I believe, are inclined
o glorify their own particular branch of
the profession; but one cannot but see
that, in pursuing to its recesses and In
curing diseases produced by such a myster-
10us agent as the unconscious mind, one has
to employ power and means of a very
different nature from the comparatively
simple and straightforward processes of
purely physical medicine and surgery.

IMPORTANCE OF HONESTY

I may perhaps just say a word on the
value of honesty with these patients; for it
1s a word by no means limited to its ordinary
sordid 1nterpretation. I mean absolute
honesty 1n considering and acting solely
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in the patient’s interests, as distinguished,
not from the doctor’s, but from the parents,
friends, and relatives, and others whose
counsels and pleadings so often turn aside the
otherwise sound judgment of the physician.

ATTENTION TO DETAILS

Lastly, success depends upon a power of
attention to details that 1s not always found
in minds broad enough to grasp the case
as a whole. Minds, as has been pointed out,
are generally characterised by observation
or imagination. The former quality gives
accuracy in details, the latter broad and
wide views. The combination is rare, and
those who possess 1t are generally masters
of their profession, and in nerve diseases
this union is of especial value. The doctor
who knows and sees that his patient 1s not
disturbed at night after the last massage;
who gives exact orders as to her detailed
routine throughout the day; who ascertains
she 1s not roused and agitated by the noisy
cleaning of grate and room early in the
morning, will do much to ensure the general
success of his elaborate treatment.

A capacity for taking pains and for
arranging details of treatment may turn

M



178 Nerves in Disorder

the scale from failure to success in a doubt-
ful case. So much, then, with extreme
brevity, for the doctor and his personal
pPOWers.

It will be noted I have not mentioned
Psycho-Analysis, the reason is on p. 139.

Let us now consider, in the second place,
the conditions of success in connection with
the patient.

DI1FFICULTY OF TREATING FAILURES

Here we find that success 1s greatly
handicapped if the patient has been already
the victim of previous failures. As Dr.
Allbutt has pointed out, these always act
prejudicially in sapping the confidence and
courage of the sufferer. Personally I have
found this a most difficult complication to
deal with.

The mechanical routine of a so-called
“Weir-Mitchell cure” is now so well known
and so absurdly regarded as such a universal
panacea, that this or something else has
often been tried unsuccessfully before you
see the patient, with the result that anything
approaching the same methods is already
regarded with suspicion; though it may
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essentially differ, and result in success
instead of failure.

CONFIDENCE IN DoOCTOR AND NURSE

Another element of success in the patient
is confidence in the doctor and nurse. I
add ““nurse,” because many physicians are
not aware how this person can weaken or
wholly frustrate all efforts at a cure. A case
occurs to me that, treated by Weir-Mitchell
method twice, only resulted each time in
failure and actual loss of weight. Secret
sapping of the doctor’s influence, with
neglect of orders, was the cause in one;
and open rupture of the two, neutral-
ising all efforts, in the other. The case
was difficult, but with agreement between
the two was eventually successfully
treated.

STuDY THE PATIENT'S PERSONALITY

I must not omit here, as distinct from
all diagnosis of the disease, and as a great
element of success, a close study of the
patient’s personality and mental calibre.
This so often necessitates, even In two
suffering from the same symptoms, a
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course of treatment in one case entirely
different from that required by another.

The personal factor 1s so comparatively
valueless in ordinary physical diseases, such
as pneumonia or gout, that one 1s apt never
to consider it, until one finds, from disastrous
experience in functional nerve disease, that
its proper consideration is in its way quite
as important as accurate diagnosis.

We now come to the methods of cure;
and here 1t 1s obvious that, though success
depends largely upon the physician and
much upon the diagnosis, it must depend
still more upon the use of right and adequate
means.

MACHINE-MADE ‘“CURES”
USELESS

In the first place, then, with neurasthenics,
in the greater number of cases °‘cast-iron
systems” of treatment turning out “machine-
made” cures stand condemned in theory
and in practice. If one may say a word
from practical experience, it i1s that the
chief cause of the failures I have come
across has been the ordering of such and
such cure by name (involving some fixed
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routine and surroundings), that failed be-
cause not adapted or adaptable to the
patient’s special needs. Of course, where-
ever a doctor has any fixed system, or
wishes to save himself trouble, these ready-
made expedients are very tempting; but
we must here lay down as an important
condition of success the making a system
or treatment to suit the patient, rather than
a patient to suit the treatment. It is far
otherwise when dealing with any definite
and well-known lesion, such as enteric
fever. Here the more of routine and fixed
treatment often the better.

METHODS MUST BE ADEQUATE

I have spoken of the adequacy of the
methods used. This adequacy must not be
judged by the amount of potent drugs pre-
scribed, or the violence or expense of the
agencies employed. They may range from
the most elaborate combinations of psycho-
physical treatment, conducted in a well-
appointed home with every possible adjunct,
down to a few simple prescriptions, or even
short medical talks, or a change of environ-
ment or occupa.tion, or mere rest, pure and
strmple.
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No method can be decried as trivial that
succeeds in curing the patient; but, on the
contrary, that plan is best that arrives at
this result with the least time, trouble, and
expense.

ILL-HEALTH MORE EXPENSIVE THAN
ANY CURE

No expense, however, is so expensive as
ill-health, and one of the strangest of the
many strange phenomena that are seen 1n
otherwise rational people i1s the ungrudging
way money 1s spent on dress, jewels, and
luxuries, and the shnrt-sighted economy
that is everywhere in evidence when it 1s
a question of health, by which alone these
luxuries can be enjoyed.

No “NERVE”’ NURSES

Most methods involve the use of nurses
or trained attendants, or companions of
some sort; and here, as we have already
hinted, 1s a frequent cause of non-success.
Doctor, diagnosis, method—all may be
right, and yet there is no cure because the
subordinate agents are inefficient.
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This is not the place to enlarge upon the
reason why this is so frequent, based as
it 1s upon the non-recognition of the
great need there 1s for a class between the
three-years hospital-trained and starched-
and-ironed aseptic nurse of the period, and
the depressing mental attendants known to
alienists.

NEURASTHENIC NURSE NOT YET
PrRODUCED

The neurasthenic nurse is a being yet to
be evolved as a definite product, but she is
sometimes met with as a chance growth in
out-of-the-way places—frequently painfully
ignorant, alas! of the simplest hospital
routine. The ordinary nurse dislikes the
neurasthenic cases, largely because she
does not understand the reality of the
disease in the absence of physical lesions,
and partly also because in hysterical cases
there 1s not only the appearance of fraud,
but often a perverted mental bias that
takes pleasure in fault-finding, and setting
the nurse against the doctor, and wvice
versa.

It 1s well for the doctor to remember this,
and, even when a nurse has to be changed,
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to uphold the nurse to the patient when-
ever possible, even on therapeutic grounds.

THE EXPENSE OF NERVE CURES

Nascitur non fit 1s undoubtedly the dis-
tinguishing motto of the mental nurse,
though the “fitting” is most necessary and
useful also; but until this is recognised,
and the nurses are to be had, what 1s the
doctor to do? Well, of course he has to
cure his patient.

At present, for want of adequate help,
the cure has often to be effected by his own
personal influence and wvisits to an extent
that would not be in the least necessary
were our training system more adequate
and really efficient helps to be had. This
is all very well for patients that can pay,
but is naturally very expensive.

The outcome i1s, therefore, clearly this,
that the treatment of all difficult neuras-
thenic cases 1s necessarily, and from causes
quite beyond the doctor’s control, far more
expensive than that of any other class of
disease (excluding, of course, any involving
major surgical operations), and far more
expensive than i1t need be, were efficient
nurses to be had.



Functional Nerve Diseases 186

ON NuUrsiNng HoMmEs

This question of nurses raises that of
nursing homes generally. In the first place,
neurasthenics cannot, as a rule, be cured
in their own homes, for what they one and
all need is rest in some form. Now, to
women home 1s the sphere of the greater
part of their work, to the man only is it
(with exceptions) the place of rest. Hence
home 1s obwviously not the environment
needed for women:; and for other reasons
men also are cured more certainly and
expeditiously away from their own family
circles. This necessitates the nursing home
as an indispensable adjunct for at any rate
part of the cure.

THE IMPORTANCE OF THE QUALITY
OF THE NURSING HOME

Now, it is not too much to say that the
quality of this home largely determines the
question of success in the treatment. Nurs-
ing homes are so frequently unsatisfactory
that many physicians have been driven to
run their own. This has, of course, its
advantages, but it has great and serious
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draw-backs. Of course I am here not
speaking of surgical homes, or of any
treatment but that of neurasthenics.

Personally, I have never been able to get
over the professional feeling that a physician
ought to look to his fees, and to his
feesfalone, for payment for his services,
and [should not directly or indirectly run
a boarding-house under any name, or
share in the profits if derived from his
patients.

SHOULD DOCTORS HAVE THEIR OWN?

If may, of course, be urged that a doctor
can have his own nursing home, and yet
have nothing to do with its management or
profits. In this case, however, it is hardly
his, though his patients may go there; and
of course he fails to have the perfectly free
hand in dietaries—so all-important—that he
has when its pecuniary management 1s in
his hands.

It may not, indeed, be difficult to show
that 1t 1s to the patient’s own interest that
the home should be run by the doctor, and
many medical men will see no weight what-
ever in what I urge against making a profit
from board and lodging. One can in ‘this
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only speak for oneself, and for all others
like-minded.

At any rate, whether the home be the
doctor’s or the matron’s, it must be one
where the dietary is practically unlimited,
where the food can be relied on to be of
the best and well cooked, and, not least,
punctually served with cleanliness and nicety.
The room should be quiet and airy, and
at any rate major surgical operations
should not be conducted in the home. If
possible, 1t should have some private grounds
or garden attached to it.

THE MATRON

The matron or sister may or may not
actively co-operate in the treatment, but
should at any rate avoid the slightest ad-
verse comment on any methods she may not
understand or agree with. She should be
prepared to change the nurse at the doctor’s
request till the patient 1s suited, and to
promptly carry out all his orders.
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TREATMENT OF NEURASTHENIA
PROPER

Finally, we must touch on one or two
details which have much to do with success
in these cases. Comparing the different
varieties of functional nerve disease, we may
say that the treatment of neurasthenia
proper and hysteria is fairly distinct.

In the former, where the whole mental
system 1s sound, and 1t i1s the brain that
is worn out physically, while rest is good,
1solation 1s not often needed, and over-
feeding and massage can {frequently be
dispensed with. In neurasthenia, moreover,
we never fight against the symptoms, as
we have to do in hysterical cases.

TREATMENT OF HYSTERIA

These latter, too, require isolation, nearly
always some form of Weir-Mitchell ““cure”™
with massage, and probably a large amount
of suggestion, direct or indirect, which
neurasthenics do not.

In mental cases, however, rest in bed 1s
by no means a routine matter, for it nearly
always aggravates the disease. It is also
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not often of value, as we have seen, if the
physique is otherwise good and sound, and
the nervous system alone is overworked
and weakened, as in neurasthenia.

It 1s, however, generally needed in cases
of malnutrition, in diseases of neuromimetic
origin, and in doubtful nerve cases, to give
time and opportunity fully to determine
the diagnosis; also, in severe nervous
prostration, even without other physical
lesions; and in all cases coupled with
cardiac insufficiency.

VALUE OF MASSAGE

Massage is, of course, always needed for
digestive purposes, to take the place of
active exercise, where there is entire rest in
bed. Besides this, it is of special benefit
in all disorders (}f the circulation, in all
wasting or weakness of muscles, in all
stiffness or weakness of joints, in most cases
of pain, in congestions of internal organs,
in many forms of cardiac disease.

To some massage is a severe trial, to
others a great pleasure. It is, however, a
necessity to all; but its value to some
extent depends on the personality of the
masseuse. She can do much to help the



190 Nerves in Disorder

treatment, and not a little to hinder it.
The skill also varies greatly, and to those
who dislike 1t this is of special importance.

ISOLATION

The question of friends and relatives is
a difficult one, and is not answered by the
simple rule of complete isolation. This is
invaluable in hysterical cases, wherever it
can be carried out without too much
depression or irritation of the patient; but
there are many cases where too rigid
insistence on it means failure, either from
the patient leaving in consequence, or
from the bad results on the nervous system.
Here, as elsewhere, success follows an
intelligent combination of flexibility with
firmness.

SUGGESTION

Lastly, a word as to ‘suggestions.”
These, as pointed out in the previous
chapter, can seldom be assimilated if made
directly.

We must remember one great point with
regard to suggestion—that it is like nitrogen.
Nitrogen 1s the essential element in all
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animal life—it forms four-fiftths of the air
we breathe; and yet, curious to say, we
have no power to use it in a pure state.
We can only take it indirectly, when com-
bined with other substances in the form of
proteid food. It is the same with sugges-
tions. Not one hysterical sufferer in a
hundred can receive and profit by them if
made directly—that is, consciously; they
must generally be presented, as we have said,
indirectly to the unconscious mind by the
treatment and environment of the patient.
An electric shock often cures slight hysterical
diseases instantaneously, more particularly
if it is expected to do so; acting, as it
does, on the unconscious mind through the
conscious.

BesT GIVEN INDIRECTLY

No doubt it would be easier if we could
say to these sufferers, ““ The disease is caused
by suggestions from ideal centres, and, to
cure it, all you have to do is to believe you
are well” ; and, indeed, with a very few this
can be done with success, even in cases of

some gravity, while in very slight symptoms
of ““nervousness’’ this direct auto-suggestion
1s quite successful. Still, as it would be
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impossible for us to take our nitrogen pure
from the air, the mind cannot as a rule be
thus acted on directly when the brain is
unhealthy: suggestion must be wrapped
up in objective treatment.

HypNoOTISM

Hypnotism i1s of doubtful benefit in
most neurotic cases. Some patients, as
we have seen, and many of low mental
calibre, are benefited by the direct sugges-
tion that they are rapidly getting well;
more, however, benefit by the use of means
directed to combat the symptoms com-
plained of-—such as electricity, massage,
drugs, exercises, etc.—which, besides doing
a very great amount of good directly, do
still more by the suggestions they convey
to the patient’s mind, and thus afford a
rational prelude to an intelligible cure.
They appeal to the patient’s reason, and
afford satisfactory food to the mind, which
finds a very natural gratification in the use
of extensive and elaborate means.

THOUGHT-TURNING

Another form of indirect suggestion, that
can only be administered by a physician
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who 1s in the fullest confidence of his
patient, 1s that which points out the evil
and the weakness and the folly of that
character of mind that feeds upon itself;
and that draws out the mind to altruistic
and worthy objects, and thereby alters the
flow of the unconscious current of thought
which has been feeding the disease all
through; and thus makes the subconscious
mind itself undo the mischief it has done.

Other details important enough to effect
success are the management of dyspepsia,
circulation, sleeplessness, constipation, rest-
lessness, depression, and other troublesome
symptoms.

In neurasthenia, quite as much as in
hysteria, the beneficial influence of real
confidence in the doctor is very marked;
and when this 1s assured, the patient makes
rapid progress, owing to its stimulating
effect upon his unconscious mind.

PERSONAL INFLUENCE OF DOCTOR

The personal factor must bulk largely
in all cures of functional nerve disease,
and 1ts value must be recognised and
used, always with wisdom and care, lest
that which i1s a valuable aid to health be

N
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used as a crutch to support ill-health. It
is here indeed that the practical wisdom
of the medical man comes in; for the
mental factor and influence may, like any
drug, be abused as well as used, and over-
doses may drug or even poison the patient
as much as opium or chloral. A moment’s
reflection, indeed, will show that no power
so strong as the “force of mind” can be
used without due care.

AFTER-TREATMENT

Finally, in most nerve cases, to ensure
a permanency in the cure, the patient
should not return to the surroundings
connected with his diseased state. An
effort should be made to find out his
tastes as regards place, occupation, sports,
and amusement, and the definite directions
given (which should never be omitted)
as to after-ife, for at any rate some
months, should as far as possible coincide

with the natural bent of the patient’s
interests.

MoOTORING AND GOLF

It may be borne in mind that in motoring
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and golf we have now two favourite and
powerful therapeutic agencies.

For the successful treatment, then, of
nerve diseases of all sorts, we need much
that might be taught in the schools, but
is not, and much that cannot be taught in
any school. I consider that the successiul
nerve doctor owes less to his teachers and
more to his idiosyncrasy, experience, and
applied common sense than any other
variety of medical man.

SPECIAL TREATMENT IN
NEURASTHENIA

So far we have spoken of the cure of
functional nerve disease generally. We will
now note a point or two in connection with
neurasthenia as distinguished from neuro-
mimesis (or hysteria).

In the treatment of these cases, if other-
wise healthy, we have this great advantage
over hysteria, that in nervousness the main
cause is nearly always external to the
patient, whereas in hysteria it is nearly
always within the brain itself. On the
other hand, we must remember that, while
it is the tendency of cases of hysteria
suddenly to get well under treatment, cases
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of nervousness never do, but always require
a considerable length of time.

REMOVE CAUSE IN NEURASTHENIA

The first great means of cure in neur-
asthenia is obviously to remove the principal
cause; and whenever the disease 1s clearly
recognised, this must be done at all costs.
That 1s to say, whether it is school, college,
business, professional or public work, it
matters not, i1t must be stopped for a time
at once; for it must be remembered that
every month’s delay may mean at least
double that extra time in cure. If the
trouble has been brought on through pro-
longed overwork or worry, total rest may
be best. If it is through cessation of hard
work, and want of employment of the
brain in its accustomed way, some steady
healthful occupation must be prescribed
and carried out. If it is a slight case
of over-pressure in one special pursuit,
total change of work to some other line may
suffice.

It may be that this brain or spine
irritation is set up by some cause outside the
head, but inside the body—as by certain
objectionable habits not uncommon amongst
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growing boys and girls, by over-eating, by
spirit-drinking, or by tight-lacing.

CAUSE CAN GENERALLY BE
REMOVED

In any case the cause should be carefully
sought out, and 1n nearly every case 1t will be
found to be something which the patient can
and must lay aside as a first means of cure.
The symptoms may be, of course, due to
some organic cause, such as a growth in the
brain, or trouble in some internal organs;
but nerve symptoms arising from these do
not properly constitute the disease of
nervousness.

We must also remember that many people
are ‘“nervous ~’ even when in health, from
being of a nervous temperament and coming
of a nervous parentage.

NATURAL SYMPTOMS

The symptoms here, though resembling
those we have described, need not excite
apprehension, being natural to the individual.
It is when a person, not naturally prone
to these symptoms, begins from a certain
date suddenly or gradually to develop
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them, that we recognise the onset of a
distinct disease known as ‘‘nervousness,’”’ or
neurasthenia.

OBSERVE THE FI1ivE LAWS OF
HeALTH

Having thus removed the initiatory cause
of the disease, whatever it may be and at
whatever cost, we proceed to further steps.
These consist of temporary change of scene
and life, of the careful observance of the five
laws of health—gﬂod food, pure air, proper
clothing, cleanliness, and suitable exercise
and rest—and of the use of certain drugs.

TRAVEL GENERALLY BENEFICIAL

If the body 1s sound and the health good,
the change will generally take the form of
foreign travel by land or sea. This travel
must not be hampered by too fixed plans,
by insufficient means or insufficient time,
or by uncongenial society. In some cases
the sufferer had best be alone, in others
some wise and cheerful friends should go;
and 1n the worst cases a young medical
man would be best. If the case has,
however, been allowed to progress to nervous
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debility, no such measures are possible at
first.

Carelessness in this respect, of not recog-
nising and curing nervous irritation till it has
proceeded to nervous exhaustion, has led to
deplorable results, not only in wasting
hundreds of pounds and months of time,
but in dragging a worn-out body about on
what may truly be called “a wild goose
chase,” often leading to loss of life or
permanent loss of health. When shall we
learn that no nerve cases, unlike other
diseases, can be successfully treated by any
routine, but that each case must be separ-
ately and intelligently studied on 1ts own
merits, for no two are alike?

VALUE oF REST IN BED

All cases of debility, therefore, must be
put to bed, preferably under the direct care
of doctor and nurse, and apart from the
too sympathetic surroundings of home and
friends: though this is by no means the
sine qud mom 1n these cases that it 1s in
hysteria. The strength must be quietly
restored and the system rebuilt by food,
massage, electricity, and rest. This rest
will, of itself, combined with the vivifying
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influence of new brain material, do a great
deal towards not only curing the physical
debility, but the nerve trouble as well; and
afterwards the therapeutic force of new
impressions, and perhaps a certain amount
of medicinal aid, will complete the cure.

One or two special points in treatment
may be mentioned here.

In combating sleeplessness in these cases
opium is not a useful drug, and should not
be used. Coffee (strong) and tea sometimes
aggravate the disease, but sometimes are
beneficial.

GUIDE TO TREATMENT

As a guide to treatment we may remember
that, though many of the symptoms of
nervousness are similar to those of anamia,
in the former disease the blood is of good
quality and there is no weakness of the
heart, while in the latter it is very poor and
there is some weakness. There may, of
course, be combinations of the two, for
anemia paves the way to nerve irritation.
Iron 1s of use in both diseases. Again, if
these symptoms arise from organic disease,
we find the reflex action of muscles, such
as the knee jerk, diminished; whereas in
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functional nervousness they are increased.
Again, 1f the seat of the nerve trouble
be in the brain, walking is a very good
remedy; if in the spine it is bad, and often
cannot be undertaken for some time.

PHARMACY

The leading drugs that have been found
of some power in this special disease, more
particularly in America, where alone it
appears to have been thoroughly studied,
are: ergot, arsenic, Indian hemp, caffeine,
coca, salts of zinc, and bromides, with
Fowler’s solution. All require careful
administration under direct medical advice
for definite limited periods. Cod-liver oil
i1s also of use; and galvanism in the first
stage, and faradisation and galvanism in the
second. So-called galvanic belts are useful
only by occasionally acting through the mind
by faith. Their supposed galvanic power is
practically of as little direct use as the
“liquid” electricity of the late Count
Mattei.

AFTER-CURE

The after-cure of neurasthenics is always
a matter of anxiety: as a broad rule, one
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may say that the seaside and an altitude
over 2,000 feet do not suit most, but a
voyage, woods, and lower mountain slopes
do. The pursuit of one’s favourite outdoor
sport or occupation, with moderate cycling,
1s a good general scheme.

WHicH VOYAGES ARE BEST

In voyages for rest in nerve irritation, the
Cape and Australia are best; in voyages
after partial restoration from nervous
debility, the Mediterranean, India and
America are preferable, because they are
more hively. The West Indies is now a
favourite resort.

As a rule, the treatment is and must be
tedious, and should be about the same
length as the disease. When the patient is
restored,he need never relapse if his after-life
is regulated by common sense and hygiene.

Travelling long distances to town daily
may produce this disease, and after a cure
the travelling must not, of course, be re-
newed, but a move made nearer to business.

A1COHOL AND NEURASTHENIA

In neurasthenia there is a distinct danger
of alcoholic stimulants, the use of which
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should always be controlled by the doctor.
There is no disease whose beginnings are
more easily checked, or whose advanced
stages are more difficult to cure.

In summing up the treatment of this
disease in either stage, we would say: first
make sure of the diagnosis as to the disease
being a functional irritation or exhaustion
of the nerve centre in brain or spine; and
then, having made sure that the disease 1s
actually there, find out the real cause or
causes that produced it.

TREATMENT OF NEUROMIMESIS

And now we come to the medical treat-
ment of neuromimesis, the form of hysteria
with which we are specially concerned here.

With regard, then, to the cure of neuro-
mimetic hysteria, it is most important that,
like neurasthenia, it be undertaken as soon
as the disease is clearly recognised; for we
must remember, there 1s always a danger of
the want of use of any part 1Lad1ng to real
organic disease of that part, often in a very
short time, and in emotional hysteria may
possibly develop into other brain disorders.
The mode of treatment must, of course, vary
with the character and gravity of the disease :
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certain general principles, however, can be
safely laid down. But, first of all, it may be
broadly stated that no one can successtully
undertake such cure unless he fully recognise
the origin of the disease, its gravity, its real
nature, and its distressing character. The
doctor should be full of sympathy, but,
except 1n rare instances, show none.

Is 1T HYSTERIA ONLY?

The first thing, of course, 1s to ascertain
that the disease is hysteria only. Now this
1s a most difficult thing to verify in these
patients, and nothing is more common than
to find a disorder of the mind treated as a
disease of the body, but on the other hand
it does happen at times that, in trying to
avold this error, diseases of the body are
mistaken for diseases of mental origin only.

ORGANIC DISEASE MISTAKEN FOR
HYSTERIA

As 1 write this, three such cases are
brought before me.

One i1s that of a broken leg, which was
set, but when examined a fortnight after for
excessive pain was diagnosed as a nervous
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affection and treated by massage, with the
result of preventing the union; the true
‘state of the case being revealed by the
Roéntgen rays.

Another, that of a boy of very nervous
temperament, whose parents were repeatedly
assured by medical men of standing that the
constant pain, sweats, and loss of flesh were
due to ‘“‘nerves” alone, until sudden
hemorrhage revealed tuberculosis that had
been long there.

A third, that of a girl diagnosed to have
“hysterical” pain in the hip, for which
violent movements were prescribed, until
after a fortnight the Rontgen rays revealed

dislocation of the joint.

MI1STARKES MADE oON BoTH SIDES

Of course, on the other side the instances
are innumerable of nervous disease being
diagnosed as organic, and many a patlent
has lost his leg through ““hysterical” knee-
joint disease.

The serious mistakes thus made on both
sides by eminent and skilled surgeons and
physicians indicate the extreme difficulty
at times of arriving at the truth, and the
great care needed in diagnosis.



206 Nerves in Disorder

If there is, however, after careful examina-
tion, clearly no organic disease at the bottom
then the case must be one arising from nerve
disorder, the cause of the nerve disorder
being either physical or mental, or often a
combination of both; the brain being, of
course, wholly dependent for healthy action
on good blood.

TaE Vicious CIRCLE

A vicious circle is often kept up in these
cases which it 1s absolutely essential to break.
They begin, it may be, with loss of appetite
from some slight cause. This, in these
cases, leads to disordered thoughts, and the
idea of disease is started. This, again,
makes the appetites till more capricious;
the thoughts therefore get still worse, and
so the body starves the brain, and the brain
the body; and the emaciated patient,
having, probably enough, first of all, worn out
her friends, sinks at last into her grave from
sheer starvation. I have seen such deaths.

TRAVELLING OFTEN A MISTAKE

The pernicious practice of sending these
patients to travel here and there in search
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of health cannot be too strongly condemned,
and In my experience has led to most
disastrous results. The continent is full of
these miserable parties of pale-faced sufferers
with their anxious relations and friends,
wandering despondently about in search of
what they will never find there. The worst
cases I have ever met with are of this order,
and have come for treatment direct from
the midst of some futile tour; and I cannot
but think such cases are often sent abroad
as a last resource by physicians who have
never really grappled with the question as
to how such diseases can alone be cured.

RE-MARKE BoDy AND BRAIN

The first thing obviously 1s to re-make as
far as possible the vitiated body and brain
with fresh flesh and blood and nerve; and
then, when we have put the patient into
the best possible bodily health, we shall
have cured the physical cause of the nerve
disorder at any rate. Then, or even
simultaneously, any mental and possibly
moral cause in the unconscious mind must
be deliberately, scientifically, and system-
atically attacked by the careful substitution
of good habits of thought and action for
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bad. This is done mainly by suggestion,
but without any of the doubtful and
unpleasant accompaniments of hypnotism.

HYPNOTISM NOT VERY SUCCESSFUL
IN HYSTERIA

Hypnotism is indeed by no means specially
suited for hysterical cases. Ernest Hart,
who collected much information at the
Salpetriere, writes: ‘‘Charcot, = Richet,
Babinski, and others have concluded that
for curative purposes hypnotism is very
rarely useful, generally entirely useless,
and often injurious.

As a matter of fact, useful therapeutical
suggestions can perfectly well be made
naturally without hypnotism. At present
its use is perhaps greatest in affording a
unique means for investigating obscure
psychic phenomena. In this direction
it 1s far more successful than in thera-
peutics.

It 1s not, however, enough in mental
therapeutlcs to present good suggestions;
we must also remove previous bad ones.
Such a patient must therefore be isolated,
to avoid conversations about, and sympathy
being shown with, the patient’s suflerings;
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all of which keep up the action or vibration
of the diseased 1deal centres.

RANGE oF MENTAL THERAPEUTICS

The range of mental therapeutics is, how-
ever, by no means limited to hysterical
diseases. The powers of the unconscious
mind are such that we can place no limits
to its influence. When the mind is really
unsound, it is interesting and remarkable—
though quite intelligible—to notice that
mental therapeutics generally fails; ob-
viously because the conscious psychic
element through which it should act is in
itself disorganised. From what has been
said, it will be gathered that in ordinary and
some nervous diseases, while mental thera-
peutics acts largely through the unconscious
mind, it can also be successfully presented
directly to the intelligence; and, on the
other hand, in true hysteria nearly all the
work has to be done unconsciously, the
conscious mind being fixed, not on mental
therapeutics, but on the outward means
used. Suggestions are often advantage-
ously directed to the sound parts of the
body, leaving the diseased part severely
alone.

]
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IDEAS NOT TOO DIFFICULT

Suggestion in hysteria is said to cure the
physical condition through an intermediate
emotional change—in short, by a feeling
rather than a thought. It must of course
begin with an idea; but when the doctor-
moralist tries to inculcate a valuable fixed
idea, it must not be too far off or difficult
of comprehension. Such ideas often fail of
their effect with indolent neuropaths, who
are all more or less afflicted with mental
myopla. The moment the new 1idea or
suggestion 1s adopted, 1t begins to act on
the body through the unconscious mind
exactly like a drug.

Cures EFrFeEcTED BY UNCONSCIOUS
MiND

The best cures of hysteria are naturally,
therefore, effected through the unconscious
mind. If the case is in every way in good
health, and has not entered the wvicious
circle of dyspepsia and debility, it may be
cured instantaneously by applying to the
irritated 1deal centres that keep up the
disease good suggestions, consclously or
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unconsciously, sufficiently powerful to
overcome the bad ones. Suggestions are
thoroughly effectual if one uses the boldness
and force of which Sir James Paget speaks,
and has gained the respect and trust of
one’s patient.

If all this appears as novel as some of
the terminology here used, it is simply
because mental therapeutics is still the
Cinderella of medical science, for it is yet
very dubilous orthodoxy to suggest that
there can be any means of cure more potent
than those found within the revered pages
of the British Pharmacopceia.

RATIONAL AND PsycHIC TREATMENT

This rational and psychic treatment is,
however, certainly gaining ground. It has,
as we have said, a negative and a positive
side. The negative consists In removing
injurious influences from the patient’s mind,
whether they be objective from the outer
world, or subjective from the patient’s own
disordered thoughts; the positive, in infus-
ing into the patient’s mind curative mental
influences, such as hope and rational ideas,
which tend to counteract the unsound
mental action. It is needless to say that a
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successful doctor requires in this a com-
bination of tact, knowledge of human nature,
patience, and temper that all do not possess.

Such tact and character are every whit
as conducive to success as a scientific
equipment.

HeALTHY BRAIN EXERCISES GOOD
INFLUENCE

It 1s important to remember that, when
the brain is restored to health by good nerve
tissue and healthy blood, it can be made by
suggestion to exercise as healthy an influence
over the body as previously it exercised a
harmful one. If ideal centres can produce
1deal diseases, surely the rational cure 1s by
first bringing these ideal centres into a
healthy condition, and then making them the
means of curing the ideal disease. Mental
disease requires, and can ultimately only
be cured by, mental medicine. When will
this be understood? And when will naus-
eous drugs cease to be ministered to a mind
diseased? Of the usual remedies given,
Dr. Russell Reynolds says:—

““The whole list of anti-hysteric remedies
—musk, castor, wvalerian, and the like—
appear to have this one property in common :
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that they do no good, and delay the real
treatment of the case, which 1is not one to be
cured by nauseous ‘gums,” but largely by
mental, moral, and social management.”
Tonics, in helping to build up the new
flesh and blood, are, of course, valuable.

ELECTRICITY

Electricity, properly applied, 1s also a
therapeutic aid we can seldom wholly dis-
pense with; and the reason of its value 1s
obvious when we consider it 1s the most
powerful agent that we possess for direct
action on the nerves.

If the case be a severe one it must be
withdrawn from all its surroundings during
the cure; and afterwards, if these are bad,
it must never return to them again.

Such are a few bare general outlines of
methods that have to be varied to suit
each separate case. We may now briefly
recapitulate one or two points.

IMPORTANCE OF SUGGESTION

Bear in mind that perhaps the most
powerful curative agent at your disposal
is a suggestion properly conveyed.
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AND OF ISOLATION

If you have confidence, and have gained
the respect and trust of your patient, you
can suggest and produce many symptoms.
If, for instance, you press some particular
part of the spine or elsewhere, and say, Do
you feel any pain here?” he will say “No.”
But if you persist in your suggestion half
a dozen times, and the nervous centres
are at all susceptible, he will say *Yes,”
?Iid the pain suggested by you will be
elt.

Now, is it not rational to believe, even
if we have not positive proof, that if you
can produce pain in a joint by suggestion,
you can take away suggested or hysteric
pain by the same means, and by the same
means alone ?

Then 1isolation under the doctor’s care
for a while is nearly always necessary;
because the suggestions that the disease
1s local are generally kept up by the friends
and relatives—unless, indeed, they fly to
the opposite extreme, which is as bad or
worse, and say 1t 1s all sham and nonsense.
It i1s so difficult not to do harm by sym-
pathising with the patient’s sufferings; and
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for many reasons, few difficult -cases
can be cured unless the environment be
wholly changed, and specially adapted
for the cure.

NEw BraiN 1s BuiLt Up

A new brain i1s then built up of new
healthy tissue by the well-known methods,
modified as needed, in about a month;
during which it is kept free from all bad
suggestions, and at the same time in-
sensibly and unconsciously brought under
the healing power of good ones. This
building up i1s nearly always required if
the disease is of any standing; for we must
remember that, the nerves being the one
channel through which all energy is con-
veyed to every part of the body, when
they go wrong the whole body soon gets
wrecked.

No DEeTAILS OF TREATMENT GIVEN

We do not give any detailed particulars
of treatment, simply because it is absolutely
impossible to do so; and any one who starts
off with an implicit faith in massage or
electricity, or Weir-Mitchell or any other
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man, and treats his patients by any
fixed routine, 1s almost bound, from the
very protean nature of the disease, to

fail.

VALUE OF TRUE CHRISTIANITY

I must add here one word about religion.
While 1t 1s true that the morbidness and
over-introspection that accompany wvarious
sorts of fanaticism form one of the greatest
emotional causes of hysteria, on the other
hand true Christianity in its Divine sim-
plicity as taught by its Founder is most
beneficial to the mind. Dr. Ormerod may
be quoted here. He says: “Few things
are more opposed to hysteria than the
trustful, patient, altruistic spirit inculcated
by Christ; and few things more conducive
to it than the excitement seen in revivals,
or the mysticism or self- conceit which some-
times poses as religion.”

As in all else, it is the true that helps;
the imitation 01’1137 harms.

Here, therefore, we bring our remarks to
a conclusion. Enough has, perhaps, been
said to rescue nervous sufferers from the
undeserved contempt with which their
diseases are so often treated, not only by



Functional Nerve Diseases 217

their friends, but even by their doctors; to
show the real character of the disease; and,
further, to indicate the lines of rational
treatment, by which cases of any gravity
can alone be cured.
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Addison’s Disease.—A disease where the skin
becomes very dark in colour.

Ltiology.—An account of the causes of
disease.

Agoraphobia.—A fear of crowds or open
places.

Aliemist.—A doctor for disordered minds.

Alivment.—Nourishment.

Ammnesia.—Loss of memory for words.
Ancesthesia (without ancesthetics).—ILoss of
consciousness (without chloroform,

ether, ete.).
Aneurtsm.—A tumour containing blood.
Angina pectoris.—A disease of acute pain
in the heart.
Anodyne.—A medicine that relieves pain.
Anorexia.—Dislike to food.
Anuria.—Suppression of urine.
Aorta.—The large artery leading from the
heart.
Aphasia.—Loss of speech.
Aphonia.—Loss of voice.
Apneea.—Stoppage of respiration.

221



222 A Short Glossary

Arterio-sclerosts.—A hardening of the walls
of the arteries, seen in gout, old age, etc.

Atonia.—Want of tone.

Atrophy.—Wasting of muscles.

Auto-suggestion.—Self-suggestion when fully
conscious without hypnotism,

Borborygmi.—Internal rumblings.

Cerebration.—Action of the brain.

Cheyne Stokes respirvation.—A form of inter-
mittent breathing.

Claustrophobia.—A fear of confined spaces.

Chinical (literally ““by the bedside”).—
What the physician observes in the
patient.

Clonic spasm.—Spasmodic shaking of limbs.

Coccyx.—The last bone of the spine.

Conjunctiva.—The mucous membrane cov-
ering the eye.

Demoniac state.—A condition of hysteria
with violent movements and contor-
tions.

Dermatoses.—Diseases of the skin.

Diabetes.—A wasting disease with sugar in
the urine.

Diathesis.—Temperament.

Domanants.—Controlling 1deas that deter-
mine the conduct.

Dysesthesta.—Insensibility.

Dysphagia.—Difficulty of swallowing.
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Dyspneea.—Difficult respiration.

Dysuria.—Difficult in urinating.

Ecchymoses.—Effusion of blood under the
skin,

Ecstatic state.—A rigid position with a fixed
smile.

Exophthalmic goitre.—Swollen neck with
protruding eyes.

Faradisation.—Using the faradic electric
current.

Flatus.—Wind in the intestines.

Floating kidney.—A loosely attached kidney,
that is freely movable.

Galvanism.—Electricity with the constant
current.

Gangrene.—Mortification.

Gastralgia.—Pain in the stomach.

Goitre.—Enlargement of the neck.

Hematemesrs.—Vomiting of blood.

Hemiplegia.—Paralysis of half the body.

Hyperemia.—Excess of blood in a part.

Hyperesthesia.—Excessive sensibility.

Hypnotism.—The production of artificial
sleep without drugs.

Hvypochondria.—An apprehension of disease.

Hysteria (Emotional).—A nervous disorder
with fits and anesthesia.

Hysteria (Imitative).—Another word for
neuromimesis.
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Ideo-motor.—Movement resulting from ideas.

ldeo-sensory.—Feelings aroused by ideas.

Incontinence.—Loss of power over the
bladder.

Incodrdination.—Want of harmony in
muscle action.

Inguinal.—Connected with the groin.

Insommia.—ILoss of sleep.

Intermattent.—Irregular (action of heart,
pulse, etc.).

Leston.—An injury to a part.

M alingering.—Shamming.

Monophobia.—Fear of being alone.

Musce volitantes.—Specks floating before
the eyes.

Mutrsm.—Dumbness.

Myopra.—Short sight.

Nascent.— Just born.

Neurasthemia.—Nerve weakness.

Neuromimesis.—Nerve mimicry.

Neuropath.—Nerve sufferer.

Neuroses.—Affections of the nerves.

Neurotrc.—Nervous.

(Edema.—A swelling of any kind.

Optic nerve.—The nerve of sight.

Paraplegia.—Paralysis of lower half of body.

Parests.—Loss of power.

Paresthesia.—Imperfect sensation.

Pathology.—The study of disease.
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Peripheral.—To do with the external surface

Phonate.—To make a vocal sound.

Placebos.—Medicines given to satisfy the
mind.

Polyuria.—Excessive urination.

Pott’s disease.—Disease of the bones of the
spine.

Prognosis.—Foretelling the course of a
disease.

Prophylaxis.—Precautionary measures
against disease.

Pruritus.—Irritation of the skin.

Psychasthenia.—Weakness of higher nerve
centres.

Psychotherapy.—Mind-healing.

Pyrexia.—Fever.

Retention.—An affection of the bladder.

Retina.—The nervous structure at the back of
the eye that receives visual impressions.

Stigmata.—Marks in the skin produced by
hysteria.

Tactus eruditus.—An educated touch.

T etany.—Lock-1aw.

Tonic spasm.—A fixed convulsive state of
limbs.

Ultra-red.—Invisible heat rays beyond the
red end of the spectrum.

Ultra-violet —Invisible chemical rays be-
yond the violet end of the spectrum.
P
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Urticaria.—Nettle rash.

Vague state.—A condition of clouded mind.

Vascular tension.—Pressure of blood in the
arteries.

Vertex.—The top of the head.

Viscera.—Internal organs.

“Weir-Mutchell cure.”—A system of putting
on flesh while in bed.
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A

ActioN and thought similar, 60

—— of mind unconscious in hysteria, 38
—— of organs of special sense, 47

—— of unconscious mind, 44

shows mind, 39

Advantages of auto-suggestion, 162
Atiology of nerve disease, 74

After-cure of neurasthenia, zor
treatment of nerve cases, 104
Alcohol and neurasthenia, 84

Allbutt, Professor, on difficulty in failures, 178
on neurasthenia, 49

on neurasthenics, 83
Anasthesia, mental, 138

Aphonia, hysterical, cure of, 112
Artificial and natural therapeutics, 132
Attention to details in functional nerve disease, 177
Atoms in nerve molecule, 60

Auditory and dental nerves, 61
Automatic nerve centres, 60
Auto-suggestion and nerve affections, 163
—— Bernheim, 162

— illustration of, 163

—— Liebeault, 162

not hypnotism, 162

power of, 161

229
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B

BABINSKI on hypnotism, 208

Bad treament, three causes for, 34

Bed, value of a day’s rest in, 164

Bernheim on auto-suggestion, 162

Best suggestions, directions about, 190
Blame due to patient’s conduct, 35

B. M. J. and quacks, 149

Bodily sufferings of functional nerve disease, 44
Body and brain, re-making of, 207

less used, 24

no development of, 24

Book, object of, 29

Brain, cause of hyatencal pain in, 94
centres of functional nerve dlsease 72
—— economical value of, 24

nervous structures in 59

power, repose of, 89

seat of hysteria is in, 92

strain increasing, 23

Brodie, Sir B., on hysterical joint disease, 103
on spine disease, 104

Browne, Sir J. C., on imagination, 130
Bruce, Dr. M., on vis medicatrix nature, 134
Building up of new brain, 215

Butcher suffering from idea, 69

Buzzard, Dr., on hysteria, 101

C

CAsE of a nervous mother, 33
Cases of hysterical tumour, 109
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Cause of hysterical pain in brain, g4

of nerve irritation, 88

—— of neurasthenia not rush of life, 83
removed by patient, 153

to be removed in neurasthenia, 196
Causes for bad treatment, 34

—— of functional nerve diseases, 74
—— of hysteria, 8o, 100

—— of neurasthenia, 8o

—— of neuromimesis, 80

of pain in little finger, 68

Change in treatment needed, 34
Character and tact, 212

Charcot on hypnotism, 208

on hysteria, 81

Check beginning in neurasthenia, 203
Chiniquy, Pastor, and typhoid fever, 158
second cure of, 159
Cinderella of medical science, 211

Circle, the vicious, 206

Classes of neurasthenics, 50

of neurasthenics by K. Petrén, 82
Classification of neurasthenia, 87

Clever people, neurasthenia in, 81
Clinique, description of, 143

Coleridge on nerve disease, 131

Common sense, success due to, 195
Conduct determined by dominant ideas, 162
of patients often to blame, 35
Confidence in doctor and nurse, 179
Conscious and unconscious minds, 38, 40
self-treatment, 103

—— effort and heart, 43

—— mind, insanity disease of, g8

like spectrum, 41
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Conscious and unconscious minds, used as life, 42
production of nervous mimicry, 46
Consciousness and respiration, 43

controls three systems, 43

is not mind, 40

is visible mind, 39

—— mind excels beyond, 43

produces no organic change, 43
Consulting physician, cures of, 125

Cultivation of will increases power, 161
Curative symptoms of vis medicatrix naturce, 147
Cure and diagnosis, 150

by ideal centres, 212

—— by will power, 157

—— depends on quality of nursing homes, 185
—— ill-health more costly than, 182

—— more difficult in functional nerve disease, 146
must be adequate, 181

natural powers of, 134

—— of disease by patient, 153

—— of hysterical aphonia, 112

of hysterical paralysis, Dale on, 106

of hysterical tumour, 110

of spasm of gullet, 111

—— psychic powers of, 129

Cures affected by unconscious mind, 210

and public, 150

—— fixed systems of, 181

—— machine-made, useless, 180

of consulting physician on, 125
Weir-Mitchell, 178, 188

Cycling and golfing in nerve cases, 194
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D

DALE DRr., on cure of hysterical paralysis, 106

Davy, Sir. H., mental cure by, 136

Death from fear, 139

—— may be caused by hysteria, 111, 114

Dearth of nerve nurses, reason of, 182

Debility of nerves, treatment, 199

Description of a clinique, 143

of a nerve sufferer, 29

of neurasthenia and neuromimesis, 59-117

Details of neurasthenia, 79

Diagnosis of hysterical joint disease, 102

—— of hysterical tumour, 108

versus cure, 150

Difficulty in treating failures, 148

Directions about suggestions, 199

Disease, cure of, by patient, 153

—— of joint in hysteria, 102

—— of nerves, organic and functional, 54

—— organic, mistaken for hysteria, 204

—— symptoms of organic nerve, 54

treated by a patient, 156

Diseases of imagination and imaginary disease, 26, 36,
171

: various hysterical, 54

~ Disorder of mind not mental suffering, 46

Disorders, functional nervous, 23-55

Distinct disease, nerve irritation, 88

Distribution of functional nerve diseases, 23

Doctor and his medicine, 123

and nervous patient, 30

—— increases home persecution, 31
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Doctor in therapeutics, 130

—— in vis medicatrix nature, 145, 147

personality of, 124, 193

Doctors and homes, 185

should they own nursing homes? 186

Domestic treatment of functional nerve diseases, 164
Dominant ideas determine conduct, 162

Door-bell as illustration, 68, 94, 95

Drugs, see page 126

Dyspepsia and nervous disease, 166

E

EARLY stage of nerves in patient, 155
Economical importance of brain, 24
Economy, short-sighted, in illness, 182
Education in neurasthenia, 82, 83
Electricity, value of, 213

Emotional hysteria, symptoms of, g6
Emotion and neuromimesis, %73
Empirical treatment and common, 152
Environment changed by patient, 155
Essay on nervous mimicry, Sir J. Paget’s, 45
Examples of mental therapeutics, 136
of neuromimesis, typical, 102
Existing and living, 42

Expense of nerve treatment, 184
Experience in medicine, 169

F

FArLures, difficulty in treating, 178
Faith and hope, value of, 126
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Faith-healing and mental therapeutics, 122

Family physician, value of, 131

treatment of nerve sufferer, 29

Fear of losing reason unfounded, 48

Feeling and memory, 66

and thinking, 62

Finger, pain in, 67

Firmness in disease of unconscious mind, 175

need of, in functional nerve disease, 174

Five laws of health to be observed in neuras-
thenia, 198

Fixed systems of cure bad, 190

Fleury, De, on mind healing, 128

Foolish specialist, 32

Forbes, Sir J., mental curative qualities, 129

France and America pioneers in treatment of func-
tional nerve disease, 25

Fraudulent appearance of symptoms, 35

Functional and organic nerve disease, 54

nervous disorders, 23-55

nerve disease and brain centres, 72

and difficulty in cure, 146

and drugs, 126

and ill-health, 78

and mental idleness, 76

and pain, 72

and quacks, 149

- and school-girls, 476

—— and worry, 75

- attention to details in, 177

bodily sufferings of, 47

causes great suffering, 46

causes of, 74

distribution of, 23

domestic treatment of, 164
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Functional and organic nerve disease, France and
America pioneers on, 25

guide to treatment in, 200

hereditary predisposing cause of, 74

honesty in treating, 176

increase of, 23

mental cause of, 75

treatment of, 167, 217

need of patience in, 172

of perseverance in, 173

of sympathy in, 170

of tact in, 174

neglect of study of, 25

personal factor in, 179

physical causes of, 77

routine treatment of, 26

—— —— Sir J. Paget on, 171

success in treatment of, 169

suffering unparalleled, 47

G

GERBE, mental cure by, 137

Globus in hysteria, g6

Good influences of healthy brain, 212

——— nursing home, points in, 187

treatment mostly empirical, 152

(Guide to treatment in functional nerve disease, 200
Gullet, cure of spasm in, 11T

H

HEALING, mental qualities, 129
Health, five laws observed in neurasthenia, 198
—— is unstable, equilibrium, %2
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Healthy brain exercises good influence, 212

Heart and conscious effort, 43

Hereditary predisposing cause of functional nerve
diseases, 74

Hercules and Iole, 124

Herman on hypochondria, 50

Home persecution increased by doctor, 31

Homes for nursing, 185

Honesty in treating functional nerve diseases,
176

Hygnotism and auto-suggestion, 162

—— Babinski on, 208

——— Charcot on, 208

—— in hysteria, 208

Richet on, 208

Hypochondria and neurasthenia, 49

Dr. Herman on, 50

Hysteria and insanity, g8

—— and joint disease, 102

—— and malingering, 27

——— and neuromimesis, I

—— and religion, 216

—— and suppressed gout, 100

attacks of, g6

—— causes of, 8o, 100

causes organic disease, II5

—— Charcot on, 81

—— Dr. Buzzard on, 101

—— Dr. Reynolds on drugs in, 212

—— emotional symptoms of, gb

fits of, gb

—— globus in, gb

—— in hypnotism, 208

——in ill-balanced brain, 100

—— may cause death, 114, 115
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Hysteria, mimetic, 97

—— neuromimesis is not, g9

not shamming, 2

organic disease taken for, 204
—— pain common symptom of, 93
—— proper use of, 52, 92

—— seat of, in brain, 92

Sir J. Paget on, 28

—— sudden cures possible in, 106
—— suggestions in, IQI

—— symptoms of, g6, 115

travel in, 206

treatment of, 188

—— used for neuromimesis, 52, 9I
—— very common, 93

—— word wrongly used, 26, 27, 35, 81
Hysterical anzsthesia, 138

—— aphonia, cure of, 112

—— diseases, various, I12

—— joint disease, diagnosis, 102
mistakes in, 103

Sir B. Brodie on, 103
Sir J. Paget on, 103
—— pain, cause in brain, 94

—— paralysis, 104, 136

common, 107

cure of, 104

Dr. Reynolds on, 104
varieties of, 107

—— patients are not mental, 8o
spasm of gullet, cure of, III
—— spine disease, Brodie on, 104
—— tumour, cases of, 109

cure of, 77, 110
diagnosis of, 77, 110
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Hysterical tumour, symptoms of, 115
—— tumours, 108

—— vomiting, 112

Hysterics not fraudulent, 102

I

IDEAL centres, cure by, 212

vibration of, 62

nerve centres, 60

vibrations, 63

Ideas in suggestion not too difficult, 210

start real feelings, 63

Idlers and neuropaths, 51

Ignorance of mental therapeutics, 151

Ill-balanced brain, hysteria, 100

Ill-health and functional nerve diseases, 77

more costly than any cure, 182

Tlustration of auto-suggestion, 163

—— of door-bell, 68, 94

of need in perseverance, 174

INlustrations of self-cure, 156

——of unconscious sensations, 64

Imaginary disease and diseases of imagination, 26, 36,
171

—? sufferings are not, 33

Imagination, Sir J. C. Browne on, 130

Importance of understanding value of nerves, 25

Increase of brain strain, 23

of functional nerve disease, 23

of scientific teaching, 152

Indirect suggestion best, 190

Insanity and hysteria, g8

—— disease of conscious mind, g9
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Instinct 1s a safeguard, 44

Intellect and neuromimesis, 73

Invalids, nervous cruelly treated, 8, 27, 29
Iole and Hercules, 124

Irritability and nervousness, 87

Irritation of nerves, 88

Isolation, value of, 1go

L

LIEBEAULT on auto-suggestion, 163
Little finger, causes of pain in, 68
Lives used by conscious minds, 42
Living and existing, 42

M

MACHINE-MADE “ cures '’ useless, 180
Malingerers, 113

Malingering and hysteria, 27
Malnutrition and neuromimesis, 188
Man as a whole, 128

Manner in medicine, 125

Massage, value of, 189

Matron of nursing home, 187
Meaning of neurasthenia, 49

of vibration of nerves, 62
Medical science, Cinderella of, 211
treatment of functional nerve disease, 167, 216
Medicine, doctor and his, 123
experience in, 169

Memory and feeling, 66

Mental aneesthesia, 138

cases, rest in bed in, 188
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Mental causes of functional nerve disease, 75
—— curative qualities, Sir J. Forbes on, 129
—— cure by Dr. R. Gerbe, 137

by Sir H. Davy, 136

—— healing by Dr. Morrison, 128

—— hysterical cases not, 8o

—— 1dleness and functional nerve disease, 76
—— medicine, prejudice against, 122

—— origin of nervous mimicry, 45

—— suffering is not mental disorder, 46
—— therapeutics, 119, 139

—— —— act in all diseases, 136

—— —— and faith-healing, 122

and systems of medicine, 151

and unconscious mind, 209
essential, 121

examples of, 136

ignored, 151

natural and artificial, 132

not studied scientifically, 121
range of, 209

suggestion on, 210

varieties of, 132

—— vomiting, 139

Methods of cure must be adequate, 181
Mind action unconscious in hysteria, 38
extends beyond consciousness, 44

—— healing, De Fleury on, 128

—— in medicine not studied, 122

1s not consciousness, 40

—— 1s one, 39

—— not all visible, 41

seen 1n actions, 39

—— unconscious, functional nerve disease due to 175
Minds, conscious and unconscious, 39, 40

Q
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Mistakes in hysterical joint diseases, T04
in treatment, 203
Morrison, Dr., on mental healing, 128

N

NATURAL and artificial mental therapeutics, 133
—— powers of cure, 133

Need of confidence in doctor and nurse, 179
—— of firmness in functional nerve disease, 174
—— of sympathy in physician, 170

of tact in functional nerve disease, 174
Neglect of study of functional nerve dlsease 25
Nerve affections and auto-suggestions, 163
—— cases, after-treatment of, 194

motoring and golf in, 194

centres, automatic, 60

ideal, 60

terminal, 60

—— disease, Coleridge on, 131

functional and organic, 54

irritation a distinct disease, 89

cause of, 88

symptoms of, 88

—— mimicry and unconscious mind, 72

——— molecules, atoms in, 60

nurses, born, not made, 183

none trained, 182

reason of dearth of, 183

sufferer, description of, 29

—— sufferers seldom lose reason, 48, 165

—— treatment, expense of, 184

Nerves, normal action of, 59
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Nerves of motion, 60

of sensation, 60

Nervous debility, 87

symptoms of, o

treatment of, 199

value of rest in bed in, 199
increase of functional, 23
—— disorders, functional, 23-55
invalids cruelly treated, 27
irritability, 88

—— mimicry is mental, 45

not consciously produced, 46
Sir J. Paget on, 45

—— mother, case of, 33

—— patient and doctor, 30

and specialist, 32
turning-point in her life, 31
—— people salt of the earth, 48
sketch of, 78

suffering, tortures of, 28
Nervousness, 87

is not hysteria, g9

Neurasthenia, after-cure of, 201

and alcohol, 84

—— and hypochondria, 49

—— and neuromimesis described, 59-117
—— and other diseases, 84

causes of, 8o

—— check beginnings in, 202

—— details of, 79

foreign travelling, 198

—— in clever people, 81

—— in education, 81, 82

—— meaning of, 49

—— not due to rush of life, 83
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Neurasthenia observe five laws of health in, 198
pharmacy in, 201

—— Professor Allbutt on, 49

—— proper treatment of, 188, 195
remove cause in, 196

—— symptoms of, 85

—— two stages of, 87

varieties of, 50

Neurasthenic nurses do not exist, 183
symptoms, classification of, 87
Neurasthenics and neuromimetics, 48
—— classes of, 50

Professor Allbutt’s classification of, 83
Neuromimesis and emotions, 73

and hysteria, g1

—— and intellect, 73

and malnutrition, 189

causes of, 8o

—— the term “hysteria’ used for, 52, 92
symptoms of, g7, 115, 116
treatment of, 203

—— typical examples of, 102, 103

very common, g2

Neuropaths and idlers, 51

New brain, building up of, 215

Nitrogen like suggestion, 190

Normal action of nerves, 59

No study of mind in medicine, 122

Nurse and doctor, need of confidence in, 179
—— cured of typhoid, 159

Nurses, no trained nerve, 182

Nursing home, matron of, 187

points in a good, 187

—— homes and doctors, 186

on, 185
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O

OsBjECT of work, 29

Observe five laws of health in neurasthenia, 198
Organic and functional nerve disease, 54
change not produced by consciousness, 43
—— disease caused by hysteria, 114

mistaken for hysteria, 204

Organs of special sense, action of, 59

Overwork and strain, 77

B

PAGET, SIR J., on functional nerve disease, 171

on hysteria, 27

on hysterical joint disease, 102

On nervous Mimicry, 45

Pain always felt in brain, 67

and functional nerve disease, 72

—— common symptom of hysteria, 93

—— in little finger, 68

—— is a mental impression, 71

produced by suggestion, 214

—— referred to origin of nerve, 67

—— without physical origin, 71

Paralysis, hysterical, 104, 137

Parkes on treatment of functional nerve disease, 26
Patience in Physician in functional nerve disease, 172
Patient and early stage of nerves, 155

Patient can change environment, 155

can do much, 153

—— can exert will-power, 157
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Patient can often treat disease, 156

can remove cause, 153

cure of disease by, 153

Patient’s conduct often to blame, 35

personality, study of, 179

—— relief when understood, 36

Perseverance, illustration of need for, 174

in physician in functional nerve disease, 173

factor in functional nerve disease, 180

Personality, Dr. Sutton on, 124

of doctor, 124, 193

of patient, 179

Petrén, Karl, summary of neurasthenic classes, 82

Pharmacy in neurasthenia, 201

Physical causes of functional nerve disease, 77

Physician, need of patience in the, 172

of perseverance in the, 173

of sympathy in the, 170

—— wields two forces, 123

Power of auto-suggestion, 162

—— of emotions in neuromimesis, 73

of intellect in neuromimesis, 73

—— of psychotherapy, 127

—— of self-suggestion, 163

—— of unconscious mind, 127

of will increased by cultivation, 161

Predisposing cause of functional nerve disease, 74

Prejudice against mental medicine, 123

Production of nervous mimicry impossible consciously,
46

Proof of mind not consciousness, 40

Proper use of hysteria, 52, 91

Psychasthenia, 48

Psychic and rational treatment, 211

powers of cure, 129
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Psycho-analysis, 139
Psychotherapy, power of, 127
Public and cures, 150

Q

QuaAcks and British Medical Journal, 149
—— and functional nerve disease, 149

why they flourish, 149

Quality of nursing home determines cure, 185

R

RANGE of mental therapeutics, 209

Rational action of unconscious mind, 44

and psychic treatment, 211

Real feelings started by ideas, 63

Reason for dearth of nerve nurses, 183

of non-study of mental medicine, 122
seldom lost by nerve sufferers, 48, 165
Relief when patient is understood, 36

Religion and hysteria, 216

Re-making of body and brain, 207

Remove cause in neurasthenia, 196

Repose a sign of brain power, 89

Respiration and consciousness, 43

Rest in bed in mental cases, 188

—— value of a day’s, 164

value of, in nervous debility, 199
Restored action of vis medicatrix naturce, 148
Richet on hypnotism, 208

Ridicule of functional nerve disease out of place, 27
Routine treatment of functional nerve disease, 26
Russell Reynolds, Dr., on drugs in hysteria, 212
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<

SAFEGUARD of instinct, 44

Salt of the earth are nervous people, 78

School-girls and functional nerve disease, 76
Scientific study of mental therapeutics, 121

teaching increasing, 152

Seat of hysteria is in brain, g2

Second cure of Pastor Chmlquy, 159
Self-control should not be lost, 156

suggestion, power of, 162

—— treatment, conscious and unconscious, I141-165
Sensations, unconscious, 64

Shamming, hysteria is not, 27

Short-sighted economy in illness, 182

Should doctors have nursing homes? 186

Six varieties of nerve structure in brain, 59
Sketch of nervous people, 78

Sleeplessness, drugs in, 201

Sound mind feels suﬂermg most, 46

Spasm of gullet, hysterical, cure of, 111
Specialist and nerve patient, 31

Special sense, action of organs of, 59
Spectrum, conscious mind like, 41

Spinal disease, hysterical, 104

Stages of neurasthenia, 87

Strain and overwork, 77

—— on body less, 24

Study of functional nerve disease neglected, 25
—— of patient’s personality, 179
Subconscious mind and spectrum, 41

Success due to common sense, 195

in treatment of functional nerve disease, 169

Successful treatment due to vis medicatrix nature, 144
Sudden cures possible in hysteria, 110
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Sufferers from functional nerve disease cruelly treated,
29

Suffering most felt by sound mind, 46

not imaginary, 33

of butcher from idea, 69

Sufferings, bodily, of functional nerve disease, 47

—— of functional nerve disease, 46

of functional nerve disease unparalleled, 47

Suggestion, directions about, 1go

—— like nitrogen, 190

—— ideas in, not too difficult, 210

—— in hysteria, 191

—— in mental therapeutics, 209

—— produces pain, 213

Summary of classes of neurasthenia by K. Petrén, 82

Suppressed gout and hysteria, 100

Supra-conscious mind and spectrum, 41

Sutton, Dr., on personality, 124

Sympathy in hysteria, g6

—— in physician, need of, 170

Symptoms, curative, of vis medicatrix naturce, 145

—— of emotional hysteria, g6

—— of functional nerve disease, 54

—— of hysteria, 114

—— of hysteria, Dr. Buzzard on, 101

—— of hysterical tumour, 109

of mimetic hysteria, g7

—— of nerve irritation, 88

—— of nervous debility, go

—— of neurasthenia, 85

—— of neuromimesis, g7, 115, 116

—— often appear fraudulent, 35

Systems of fixed cures bad, 181

of medicine and mental therapeutics, 152

—— three, controlled by consciousness, 43
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T

TacT needed in functional nerve disease, 174
Teeth on edge, 61

Terminal nerve centres, 60

Therapeutics, doctor in, 129

Therapeutics, mental, 121-139

essential, 121

example of, 136

not studied, 121

—— the will in, 192

Thinking and feeling, 62

Thought and action similar, 60

turning, 192

Thoughts and vibrations, 64

Three causes for bad treatment, 34

systems controlled by consciousness, 43
Torture of nerve sufferers, 30

Trained nerve nurses not found, 182
Transference of sensation in nerves, 61

Travel in hysteria, 206

in neurasthenia, 198

Treatment at home of functional nerve disease, 164
—— change in, needed, 34

—— lightly dismissed, 144

—— medical, of functional nerve disease, 167-217
——— mistakes in, 205

—— mostly empirical, 152

—— of failures, difficulty of, 178

of functional nerve disease, guide to, 200
—— of functional nerve disease, success in, 169
—— of hysteria, 188

—— of nerves, expense of, 184

—— of nervous invalid by family, 29
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Treatment of nervous invalid, cruel, 27-9
—— of neurasthenia proper, 188, 196

—— of neuromimesis, 203

—— of rational and psychic, 211

—— of routine, of functional nerve disease, 26
Treves, Sir F., on vis medicatrix naturce, 145
Turning of thoughts, 192

Two forces of physician, 123

—— stages of neurasthenia, 87

Typhoid fever cured by will, 159

nurse cured of, 159

Pastor Chiniquy and, 158
Typical examples of neuromimesis, 102

U

Unconscrous action of mind in hysteria, 38

—— and conscious self-treatment, 105, 126, 141, 165
—— and conscious minds, 38

—— mind, action always reasonable, 44

and mental therapeutics, 209

and nerve mimicry, 72

cures effected through, 210

functional nerve disease due to, 175

must be recognised by doctor, 38

power of, 127

vis medicatrix nalurce, action of, 134

—— sensation, 64

—— vibrations, 64

Unfounded fear of losing reason, 48

Unity of mind, 38

Unparalleled suffering in functional nerve disease, 47
Unstable equilibrium and health, 72

Useless machine-made cures, 180

Use of life by conscious mind, 42
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Vv

VALUE of day’s rest in bed, 164

—— of electricity, 213

of faith and hope, 126

—— of family physician, 131

—— of hypnotism, 192

of isolation, 190

—— of massage, 189

of nerves, importance of understanding, 25
Value of nursing homes, 185

of voyages, 202

Varieties of hysterical paralysis, 105
—— of mental therapeutics, 132

of nerve structure in brain, 59

of neurasthenia, 50

Various hysterical diseases, 112
Vibration and thoughts, 66

—— ideal, 63

—— of ideal centres, 62

—— of nerve, meaning of, 62
unconscious, 64

Vicious circle, the, 206

Vis Medicatrix naturce, 132

V.M. N. and curative symptoms, 143
—— and typhoid, 159

—— cause of successful treatment, 144
——— Dr. M. Bruce on, 134

—— Dr. Wilkinson on, 145

—— greater than drugs, 135

—— in action of unconscious mind, 135, 145
—— in action in functional nerve disease, 146
—— morbid in neurasthenia, 148

Sir F. Treves on, 145
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Vogt on auto-suggestion, 162
Vomiting, hysterical, 112
—— mental, 139

Voyage, value of, 202

w

WEIR-MITCHELL cure, 179, 188

Why quacks flourish, 149

Wilkinson, Dr., on vis medicatrix naturce, 145
Will cultivation increases power, 160
Will in therapeutics, 130

—— typhoid cured by, 159
Will-power, cured by, 158

exerted by patient, 159

Wise specialist and nerve patient, 31
World ruled by nervous men, 78
Worry and functional nerve disease, 75
Wrong use of hysteria, 27, 37, 52
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