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) -al terms, increasing irri-
tability. This inc d rapidity of decomposition and
reconstitution implies greater amount of waste and
need for increased quantities of nutriment, consequently
an increase of all of the other organic .uux itie nplied.
Now if from any cause the general or ism is incapaci-
tated for supplying the increased quantity of nutriment,
there must ne >c9--dnl\' be an imperfect
the nerve cell and a consequent reduction in
restriction of activity, which, if continuous ‘I'lud“\ brings
about dissolution and destruction of funct
It may be assumed that the new-born child has a brain
mass with a definite potentiality and endowed w ith
tain hereditary tendencies; that the mental life of the
adult individualis the sum of the pr E sulting from
the influence of experience upon this ]1<Il >nit .ﬁ_ﬂ_\' E
environment upon the inherited tender In the de-
veloped individual the general nervous system has a dual
function—the direction of the somatic an d the correlation
and co-ordination of the mental activities. Just
functioning of the brain and general ner
tho direction of somatic life is a manifestation of motion,
» probably is the functioning of that part of the brain
w ludl presides over ments al activity, 'Lhur interdepen-
dence and dependence on the other functions which they
direct and control being analogous to that existing among
the vegetative org Again, this definite mode of re-
ception, comparison, and relation of external and internal
impressions, which we call mental activity, involves spe-
cial functioning, with resulting tissue “change, which
increases and decreases in a direct ratio with its activity.
That this function of the brain is a comparatively ~t-pa—
rate one, carried on in a great measure inde p(»mhml\ of
the general manifestations of nervous energ is shown
by iis absence in the new-born child fmd in Um fac
in the adult the gravest disturbance of tl
oceur, or even its entire extinction, withg
interfering with the vegetative existence of the indivi
ua] There is an ir endence, however, W hic-la is
ntial to the proper performance of both f
]hn impressions—the relation and storing of which, with
the concomitant direction of vital energy. which forms
the material with which the psychic function has to de
—are brought to -t through the channels of the
nervous system for elaboration into thought and ideas
and it follows that the proper performance of the func-
tions of the brain (lqnn:u upon the relative perfection of
its partsand their adaptability to the demands to be made
upon them. F urthermore, when we consider that L
the influence of the general disturbance present in in
ity, with the intensification or abeyance of the ort
activities associated with the mental disturbance, i
be readily understood how not only the nutritive and
eliminative changes in the brain w ill be interfered with,
but the functioning of the rest of the organism as well, so
that the work done by each organ will be incomplete and
aberrant in form. Thus the general and local conditions
acting and reacting upon one another, prevent the re-
establishment of normal functional activity in the brain,
and bring about the persistence of those conditions, pri-
marily depemhm upon some temporarily acting caus
which result in the upsetting of an unstable nervous or-
"%l]]]?(lLl()Il
We have then to consider hereditary
perfections in the structure or functic
the nervot rstem, the influence of
in the o1 sm, the reaction of the perv
of the brain the general organism, and t
of certain portions of the general nervous
siructive char 1wugh not yet d
highly probable that can be cher
of structure, even w C 0
apparent, and that this impe rfe 1 or incompleteness
may operate to produce an abnormal tendency to decom-
position following the application of : ent
force, or, expressing the same conclusion in 1\11\ -mlmrxrdl
terms, a tendency to react exc \eh to slight stimuli.
System, we see
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ditions in the environment of the patient may apparently
be favorable, the outbreak will be prolonged indefinitely
and the mental reduction may be permanent. To this
class belong those individuals who develop the different
phobias or who have persistent impulses toward foolish,

vulgar, m‘cnmn‘,ll conduct, as illustrated by involuntary
mmnu_ .;;.pn:. ia, kleptomania, and sexual inversion
or perversion. The only guide we have for determining
whether or not the mental aberration will be tempors

or permanent is the history of the individual as to the
extent to which it revealsinstability or defect. Asarule,

the children of the insane and neurotic are unstable,
while the children of those suffering from diathetic con-
ditions are defective. Therefore in the former the pre-
sumption in the direction of the mental disturbance
being temporary, although liable to recur. In the defec-
tive, however, the pmb.dnhr‘ of the eccentricity and
erratic conduct being the beginning of a permane nt de-
gencmn\ e process is very great, especially so if physical
e:gpl(_natmu shows the presence of chronic dvln nerative
change in the vegetative organs.

EXAMINATION OF PATIF s.—In conducting the exam-
ination of a person supposed to be insane, it is important
to eliminate the per sonal equation in yourself, and to be
able to re its influence upon those who have the
patient in char, Next come the recognition and ap-

- preciation of the natural capacity of the individual, the

limitation of his mental horizon, and his attitude toward
his environment. You would not expect the same clear-
ness of definition in the conceptions of an illiterate man
existing in primitive surroundings as you would in those
of a cultured man with a wide mental horizon. As a
rule, the insane present some or all of the stigmata of de-
generacy, both physical and mental; the physical stig-
mata being more common in the defective, the mental in
the unstable. They represent different degrees of defect
in the development of the individual, and in the nervous
system limitations of potentiality. That is, the individ-
ual with these evidences of degeneracy present, and the
limitations which they imply, might under favorable
conditions live his life through without mental disturb-
ance, but does break down under the stress and strain of
social and 1!‘1(}11\'{1];‘[1 competition, as the result of disease,
shock, overwork, posu and this br -ak—
down will be tem; or permanent according to the
degree of defect in his nervous organization and the ex-
tent of the strain. Furthermore, nor

groups on which classification has been predicated are
distinct entities, but, on the contrary, all of the different
manifestations of mental perversion may be, and often
are, present in a single individual during the course of
an outbreak of insanity, while mental reduction is com-
mon to them all. Syphilis, gout, rheumatism; alcoholism,
phthisis, traumatism, etc., are not direct causes of definite
forms of mental perversion, but rather, by their effect in
interfering with nutrition and elimination, the means of
exbausting the limited potentiality of the individual;
and the mental perversion which follows may manifest
itself in any form. For example, the syphilitic dege
rate may, when insane, be either exalted or depre
excited or agitated, the victim of hallucination,
defined delusion, or mental reduction may be profound
from the beginning of the outbreak, and dementia super-
vene without any manifestation of active perversion; and
80 with other causes of somatic degeneration. Psy (‘11“-
logically, analy of the aberrations of mental pr

shows that they are not of different kinds, but vary in
degree Hallucination of the special senses is either
pleasurable or painful. The picture formed and the de-
lusion which results has the same characteristics, That
is, all insane people when exalted have : wgreeable concep-
tions, and when excited or depressed have per:
or depreciatory ideas, their definition de pending
mental (“1[*‘1(1{'\ tent, and variety
ences of the individual. If you will go through a hospi-
tal ward, carefully observing each individual, you will
find one patient -1Jm r with ptintent expression on his
face; another with head turne d to one side as if listening

1tory
upon Thc'
of the life experi-

inn‘ntl)'. the expression Vm'_\'in
self-satisfaction to anxiety,
other will be standing, excitedly gesticulating and de-
nouncing. Still another, sitting with bowed head, a
sullen and gloomy expression on his face, suddenly
straigchtens up and strikes the one-nearest him, again
ing into sullen gloom, or continuing the assault, and
omp‘un ing his blows with a Ln.uhA denunciation or
ATl this seems purpc areful observa-
uu-,numnﬂ will disclose the fact that each of
heard or seen, and often both, voices
disagreeable, pleasing or
threatening. ersions of the u]l‘:u‘tm“\'_ gusts uun
tactual, and muscle se s may be and often are present

s concomitants of the belief formed out of the primary

illusion, resulting from the auditory or visual hallucina-
tion. Visceral consciousness is commonly a most potent
factor in the development of the belief that poison is being
administered, and the sinking sensation, characteristic of
some forms of intestinal indi , a bruit of the ab-
dominal aorta, and all sorts of gastric sensations, with the
ffocative feelings attendant upon gastric distentio

are perverted to s ‘ect of poison, the admi
tration of ansestheties or narcotics, and electric influence ;
while among the lower types th sensations are signifi-
cant of occult or demoniac influence.

All of us hear sounds, see si , and perceive odors
and tastes. We are subject to greeable tactual sen-
sations and to visceral consciousness, but we correct our
false impressions through the influence of environment
on our consciousness. Why it, then, that the insane
man fails to correct his false impressions? Referring to
what has been said about the morbid self-conscious:
and limited self-control of the unstable and defective, we

can easily see how, as the result of mental strain or phys-
ical exhaustion, the tendency to introspection would 'lw

g If this persists, irritability shows
and suquuon follows. The actions of r;ﬂlen heretofor
a maftter of indifference, take on a new meaning and
especial significance. In the development of
after the persistence of irritability and.susp
time, with the continually increasir
11111()‘:purmn_ and the re lﬂt on of e \tuu.xl plu nomena to

:1f, dread is added, orc ights and sounds have a
special purport, and are ated with experiences in
the life of the individual which have been untoward or
unfortunate. As a result of the constant suspicion and
dread confusion supervenes, and the voices of the I
whom the individual is surrounded are heard to
threats and sneers, to make accusations, or suggesi
rior motives for ordinary actions; while to the sight, ti
conduct of friends or relatives assumes a corresponding

nificance. The individual becomes impervious to evi-
dence or demonstration. The persistence of sounds znd
sichts forms a picture of that which is dreaded and
feared. Suspicion ends in the certainty of belief, the na-
ture of the belief varying with changes in the environ-
ment, governed largely by the previous experien
the individual, ¢ lmnlrmcr in form, but always havin
ame substantive basis, the definition of the belief vary-

with the amount of mental reduction. So that where

s is slight the definition may be constant in form. as
in the paranoiac, or in that analogous form of chronic
delusional insanity so common after the climacteric in
both sexes. On the other hand, the definition may vary
from moment to moment, as in the rapidly changing
phantasmagoria present in acute mania, or be only sug

as in the vague uneasiness associated with acute
ion.

Insanity, although never directly due to bodily disease
is often precipitated by it and is always accompanied
more or less disturbance of the bodily functions. i
although the tendency toward insanity is in the 1
of cases hereditary, actual insanity in the parents or near
relatives is not the only hereditary condition operating to
produce mental disturbance. Consumption, rheumatis:
syphilis, alcoholism, or any constitutional imperfection in
the parents is equally potent in bequeathing an unstable.

from complaisance or
dread, fear, or anger. An-

amd presences,
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nervous organization to the child, w ith the resulting ten- |
dency fo break down mentally under the influence of bod- |
ily disease or mental strain. Conditions arising during |
tle pregnancy and labor of the mother may influence the
mental tﬂn]n\' of the child, as well as the occurrence
of infantile disease accompanied by prolong >d high tem-
perature, convulsions, or at exhaustion. T nfavorable
conditions surrounding the advent of puberty, the p
ress of adolescence, and in women accidents or disea
connected with pregnancy and labor, the pmzp“mm
period of lactation, or the advent of the Lhmd
re often exciting causes of insanity in thos
In men, prolonged exposure, overwork, au_ld
insufficient food, sy phil Iecoholism, or severe acute (}b‘ﬁ
accompanied by high temperature or exhausting
discharge will operafe to produce a similar result.

As insanity is mar by the perversion of the nor-
1nal activities of the individual, both bodily and mental,
therefore the first thing to determine is the normal plane
of his bodily and mental activity. To this end inquiry
should be made into his habits and conduct before the |
outbreak of mental disturbance, especially as to the de-
gree of intelligence and his moral q_lmhﬁ tions, his re
sembiance to other members of the family, aun‘ wher
he differs from them. This information, toge
the family history, will furnish a standard by
judge hrm great a departure from the 1.-)}113(11 T
condition indicates. A careful study of the statements
and beliefs of the patient should be made, his 1'{,-:1-:-,)135_ for
them, also the fooudUon or l1 3 h( 1
for his conduct.
ence of perversion of Ih(. pw‘dl senses
of intelligence the patient manifi
plaining his conduet will indicate the presence a
of mental reduction. In women it is important to ]\nu\\
at what ace they began to menstruate, and whether the
function was established without systemic disturbance,
the presence or absence of hes ul ache or pd'u anr'i whether
the pe d. > is a mar-
ried woman, inquiry shot de as to he: oy pm-n:. n-
cies, their number and frequency, the condition of th
general health during the 1\‘ TiO »d of on, and whethe
there had been any % bits; also

to the character of her hﬂ the puer-
) and period of lactation, a -
larity in the performance of the menstrual £
tween her pregnancies. If she hasnev
inquiry should be made as to the oc
riage; or, if she is sterile, whether the ster
dent upon imperfect development, deformity
ual organs, or is the result of di . " Phe
will show the relation, ifany,
ance and the condition of the re pmdm uvc' orga
cially if menstrual disturbance or pe Lvie disease have |
associated with the onset of the insanity. In both sexes
liu~ condition of digestion and the excretory functions
should be investigated. Finally, the nature and kind of
occupation to w hich the patient has been accustomed,
whether it has been recently changed, made more labori-
ous or confining, and especially if the change has bee
from an active out tdoor life to a seden tary one
in relation with the functions, occupation, ant
ings of the patient will be unimportant.

FeiexeD Insantry.—To f nity is very easy and
vet very difficalt. The re ; d
the ordinary individual is almost certain to blunder, so
that he will be recognized as malingerer. Howeve
the man of intelligence who is a go :

careful observation imitate the ms ini i 3

so closely as to defy detection at the : nother par-

adox involved in this subject is that the m‘-u e may u_nd
do feign insanity. This feignin of insanity by ihr}l in-
sane most frequently oc in mection with the erimi-
nal aets of those who have been for some time on the bor-
derland, and who have been able, until the outbreak
which (Lﬂmmai(‘d in the untoward act, to control their
condu Recognizing what must follow, they mimic
the out“ ard manifestations of active mental disturbance,
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in order to shield themselves from the consequences of

their acts. Others exs rate their condition to frighten
those about them or to attain some object they have
view. The form and manner in which the feigning
insanity may be attempted will be determin 1 by
character fmd experience of the malingerer. Naturs
the man of education will be iide wl by the knowlec
gained from reading and observation, while the illiter
individual will follow the roest s of tradition
folk knowle C stics
sanity. Those who are unfamiliar with insanity do 1
recognize it s y tak
form, such as viole > or Dbizarre 1
They 3 h to admit the fact of insanity if the indiy
i i ently and cla
is naturally tempt
ns of the mental
ially tri i
cate by his conduct ar rersation t absence
tellizence. He may appear to be stupid, the victim
hallﬁ jon, incc . . delirious, or maniacal, but all
S § The man who is rea
>s that he is not, and is constantly at pe
> the matter. This is not true of the man w
1d feign insanity. The malingerer most frequen
-esents the phenomena of am , especially if his c
duct has been criminal, an ith these manif
tions he will mimic the physic cpression and perso:
indifference of dementia. ¥ E tlvj. the 1(3111:
sane man is alway

ual an

duction which is persistent d g
the final test of insanity, for mental re IlLtlou cannof
successfully imitated all of the time nor for any leng
time.

We have Ihr n to ¢«
feigned ir y. the : i I L-le] awl
is manifested in criminal acts, its relation to his env
ment at the time, and cor <-nn;l:au with his chars
habits, which are usual and habitual; 1
amount of mental reduction pre is in rels
'Fhe': i;itd zm‘:l d e of e 'T,-' 1 urbance, and

We have next to remem-

nan does not 1:911/( his ¢
1 1)1~ morbid -iousness leads him, if h
enough, pers 2 - to assert and <
sanity. Finally, the ert ut thr'
meant by the hlm
idered to be feignir
is not, for it is doubtful if Um e
ever made by a perfec d\' sane I
morl ot rhr i
sim
upon th. ('l.mu.'i and horror. va.n fy Al. Tum?.. S

o

VIL. INSANITY: GENERAL PROGNOSIS. —\fu?‘{\ ies.

am s frequently g | 1;(11‘1@1{11;11

ions from a g ization of the hist

at the Ym‘}\ 1 mtu««lt will best introduce this s
Thev 1 ain value, as he was able to

patient who 11-1(1 been at the re-
‘red. He wrote: “In round num-
ons attacked by ir t3 re recover and
r or later during the attacks. Of the five
W Im recover not more than two rems ain well the rest of

their lives. The other thre subsequent atta
during ich at least two of
1 approximate the truth

, the chief of which i
ID.P_\‘ Te pu.,.i_ ospit: s only, which are most 1i
to be of the severe, ult, and chronic varie ty.
cover therefore but part of the ground, and
different idea of the prospec e would prevail i
undoubtedly large number of cases—chiefly melan
—which recover with going to a hospital or ever
Blandford believes) tor, could be included.

the same time these r s are instructive and sufficiently
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accurate to enable one to make a fair estimate of the ter-
mination of insanity in general. -
not a small proportion of patients lmu incurable hwm\
characterized in the main by a suce
s:un of .LIIAL!\- which are followed by tempora

ot muwrmhn sufficient to warrant the

10w plainly that

of mental disease

Form of Insanity.—If we ans ly
hclll mm two classes n] patients, one in

variety of f(')r‘ms—m:.

n'u, mclamt-hulm «‘mpn]
etc.—modified, it i

1 In these patients tl
val of so-called recovery is of the nature ¢
and apy u'(-ntly .-,u-m:(l, neve

comes more and more i
s, complete mental diso
scene in a few years.

,zlti{:m or dementia closes
These are the casesof dementia

usually relatively
lh\ ¥ occurin Llll'n ain
l\cu!a(]lr n.l intervals
melancholia in their ;)

ized by (mnph te return to reason
T ho mn v ‘u‘ 111:\1( ov

short (from six to twe

other than mania or
intervals are charac
and normal health.

of long duration,
many instances the cc
represents bm a sn mll lnmmlnuu of a ]\'H‘svnl s lifetime.

i { < in ¢ 11( ular insanity, i

orm in \\'111(11 the (ler?];s
of (-:1(-11 other, o
_with Jc‘nmuvl‘r years.
ength of the in-

only a minnm_\ of c,d‘
occur within two y

as 1Ju Y are more or
may be approximated after seve 1,11 attac
Tk tnrm is now kn:m n as maniec -(lepw

€ i v le and important one.
At the same time it is smm-rimv >d 0‘[\' (Hﬁ“ll'll]t to

disting tish be

Lf :*1 wnn\l\ as a
]Ju.hmman to ey
nu\hlnud iﬂ spe
on nmm( (1 ])Iw«
m(mu pmcn\ where will also be found the IOUI]U-\I(_
‘muf: 1-» [Lc \11‘nmlnmlﬂ ‘-uLU’

chief cle ement in l];e Imw
is faulty heredity. i
nent hl(,l(]}' in the ¢ :'lwlml*ltbll nr idiocy
of rhe (hﬂ'umlt form

congenital neuras
ity, and cnnn:u\' <
nd ,imu a deux.

It is not an u“uwm*lun b

I .l“"'ﬂ‘_ non-me hi(‘.“ \t”’
]\Ie dml even anml 1:]; : 1

icians that the inh

fmm an attack
the attack “‘OL‘“
as has been -,lx‘mn

more liable to relay

tary tendency to dise:
ffumh reudun( ¥V to insanity
marked i insanity of certain
sound and :,rmnn and appear t«

than are those in whic
the mind is absent.
may be shown in actual and

) ll‘i.\ e the normal amount

unsoundness and a low state of mental and bodily health
¢ the family generally in the forms, for example, of vari-
ous neurotic disorders, convulsions in childbood, weak-
mindedness, bad habits and propensities, and physical
defects,
General paralysis of the insane,* also known as paretic
dementia, gener: sis, and popularly as “ par
it can be safely said, invariably fatal. There are.
ure, a few, very few, examples of Tecovery reported
by competent observers; but they are not by any means
incontestable, while the u~11(11 .1Hu~ul cures are either
due m‘rmlr\ clnwl.m : >
sion in its cours 1S
ulll.uwl to in but " text-books, the
r interpre a correct
diagnosis. I a frequent L\]\( : of lhc_- alienist to
find that favorable p s have been made in cas
general paresis by general physicians who hm’(f mis
for ordinar ity attacks of “mania” or “ melancholia”
that are really of paretic origin, and which, far from being
ul}upuluv rnmnrmni 1‘\'\'( 10s€s, are <-11111-1\ 'm[nnmmi
n the course of the grave
structural dlmuin r of the © 'n—fr:_noml paresis. As
mania, and especially melancholia, have the same mani-
festations, whether “oc ng lmleandLmh' or in the
course of general pare not surprising that such
ur where the  opportunity for observation is nec-
so limited as is the case in general ;)mulw It
4 common error fo mistake the inc ipient s
1l paresis for neurasthenia or hxpochun(hm
closely does it simula ate tm <11\nrd<
'l‘hv(uqu_uem pro
as Berkley points out,+ what -h"hl lmpe lhelu mm 1
the treatment of par s can obtain onl ¥ in the :
which the therapeutic meas are undertaken in the
arliest stage of the affection: added to this, its early
Tec ognition is nece ry to protect the family of the pa-
ethical and financial misadventures as
from p:: sible brutalitie
The duration of general ps is is often perplexing ;
and although we may rightly say in the majority of cases
that the end may come at any time within three or four
years from the onset active sy mptoms at the furthest,
according to the kind of care the patient receives, the
nature of the attack, or th verity of the intercurrent
affections to which it predisposes its victims, there is
considerable variation in the leng 11 of its different stages,
whether of remission or of pro 5. We also meet with
surpr sionally in the way of temporary recupera-
tive chax . both mental and physical, which are little
short of startling, and which it would have seemed folly

! to predict. When epileptic seizures are fre quent and are

a marked feature from the thu is great danger that
the patient will be cut off b; es of them in the form
of the t“lft']'

s on in general paresis which
le for most of the mistakes of diagnosis and
that are made in this disorder, as only the

bserver can find c\u.uwn nL mental failure in
many of the a : s stage may appear
to their relatives ent N wﬂ!_ Tha‘._ however, an
exacerbation sure to follow sooner or later, in spite of
this apparent return to health, and that only by the most
careful and quiet livin an it be long delayed, is the only
opinion to be given that is consistent with fact. It is
>n months, and occasionally years, before the sions of
eneration recommence and our prognosis is finally
verified. 7 =
The Time of Life at which in 1sanity occurs glanmudmes
the prognosis; as in physical so in ta sease the
young, l y fen s, are far more likely to recover
and the old. It has be €1 ¢ timated that
sixty-tl cent. of rlw “recov on from insanity
mkc pmr_‘e hci‘m the 2. At the same
time the young are sub; to rel apses, and it is at

istive ;)0\\{ T to d

This, however, is a better
inheritance than less distine ; r

t mental disease

0 eral ., P. 88 of the present volume.
Mental Disease: p. 464, first edition.
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this time of life almost exclusively that dementia precox
appears : =r: ¢ $
The menopause is another period of life at which many
cases of insanity recover; but the disease is usually of
lone duration, not ending until the cessation of the men-
strual function is complete. It must be borne in mind,
however, that genuine * climacteric insanity ” is rare, 2
cases in which the menopause is unmistakably the sole
or even the chief cause of the trouble are far common
than is usually suppo: Melancholia of involution is
now thought to cover most of these cases. Predisposi-
tion to mental disease occurring at this time, is the rule,
but the insanity is also largely due to diminished v
body and mind generally and the failure of the
properly to readjust its powers to meet the change d con-
ditions rather than to any local change. This form of
insanity not infrequently appears as the single attack of
a lifetime, and, with confusional insanity in the mature,
forms the bulk of permanent recoveries. :

Old ace, on the contrary, is obviously the most unfa-
vorable time for an attack of insanity ; but here it is death
from exhaustion that is to be feared rather than death of
the mind alone. Even at this time of life, however,
there is risk in predicting that recovery is impossible, as
it is among the aged that the marvellous cases are occa-
sionally met with of complete cure of acute melancholia
jn which exhaustion seemed inevitable from the extreme
agitation. depression, refusal of food, and consequent

n jon. Such miracles have few counterparts in
physical disease.t T
The Physical Condition before the trouble begins is,
_a less favorable sign than might be supposed, as
the mild, slowly developing case with gradual and
permanent mental deterioration-in which the bodily
health is but little disturbed. On the other hand, the
acute, severe, rapidly culminating, and for the most part
presumably curable cases are often preceded by a season
of reduced physical health and strength and loss of flesh,
which continues throughout the acute stage.

The Natural Mental Capacity also makes quitea decided
difference in our prognosis, son with a strong and
active intellect and even keen sensibilities befor
tack. seems to offer greate I 2
of the mind when once established than does an imper-
fectly developed mind and an insentient nature. The
jmmediate cause of an attack, when well limited and ap-
preciable, which is not often the case, indicates a good
chance of recovery; for example, sudden bereavement,
shock, accident, money loss, the puerperal state, lacta-
tion, ete.

Treatment affects the prognosis in no small degree,
especially the time of its adoption, the patient’s chance
srowing fewer the longer it is delayed. It is needless to
Empln‘ size by statisti this well-established and well-
Enown fact of the importance of early treatment (not
necessarily that of an lum) away from home. The
kind of treatment also has a decided influence; and the
greater prevalence, both within and outside of institutior
for the insane, of care and treatment directed to the
needs of the individual patient, is sure to be a most po-
tent factor in increasing the number of cures, or at least
in preventing relapses and relieving the chronic cz
The practice which is still largely unavoidable in p
institutions for the insane, of placing acutely viole
tients in a perhaps overcrowded ward for obnoxious and
equally excited patients in different stag and forms of
jnsanity, as well as of different classes of society it may
be. can but retard, if it does not actually prevent, recov-

'y in many cases.

The Minor Conditions of an Atlack of Insanity and its
individual symptoms often tempt us to predict the out-
come; but it is a hazardous practice. There are
however, that are useful to know when properl
—_like minor symptoms of physical disorders—as
corroborative indications. Of this order is the important

*8ee Climacteric Insanity and Melancholia, below.
+ See Senile Insanily. below.
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prognostic point that is furnished by the way In W 11!(-11
an attack begins, as in <_‘ne}'ell u_qm(:l{ onset means a
fairly quick recovery, excepting of course cases <)t delir-
iwm grave, otherwise known as t}:plml‘mu?l:‘i 'qml as acute
delirious mania or melancholia, a form which is extremely
dangerous to life, esp ly in old people. [Per conira,
a long antecedent period of mild mental symptoms or
peculiar conduct betok chronicity . =3 ] o

Another indication that is quite re able is the familiar
one that when improved nutrition keeps pace with the
mental eain, as evidenced by the patient’s we ght, the
chances of recovery are good, while an improved physi-
cal condition unattended by mental improvement, or
vice versa, is a bad omen. Marked and protracted hallu-
cinations of hearing, e ially when they develop late;
the creation of new wor the adoption of a pathologi-
cal language—of a peculiar costume; a tendency to self-
decoration, special attitudes, hoarding, etc., mean, as
rule, incurability. Incoherence and persistent delusions
without excitement are usually signs of confirmed men-
tal weakness (Kirchoff). Thisis frequent in hebephrenia.
Absence of the feeling satiety, eating or drinking nau-
seous articles, are usually found in unfavorable cases.
In continued sexual excitement recovery is rare; but the
practice of masturbation, if discontinued, may not inter-
fere with recovery.

Among the surest indications of recovery is the recog-
nition of former delusions as such.

The intervals of calm and rationality which suddenly
and unexpectedly occur, especially in cases of melan-
cholia and confusional anity, are very deceptive, and
often tempt one to m a prognosis of speedy recovery
that is soon found to have been premature. It is only
when these sudden recoveries of reason follow a period
of decided gain in sleep and general health that they are
pc!'mnuenthn.-s a Tule. Generally speaking, the mind is
clouded over in in a day or two, and the disease Tuns
its course with renewed intensity. It is safe. neverthe-
less, to predict that uZ recovery is probable in cases
that are characterized by such intervals of rationality.

When hypochondriacal delusions are a marked feature
of a case, the outlook is bad, especially if the subject 1s
advanced in years

Persistent refusal of food, especially when due to hy-
pochondriacal delusions and when prolonged, is an unfa-
vorable sign. Recov s may occur in such cases, as in
other extreme conditions; but they are as rare as they are
surprising

«Mild ” cases of melaneholia, which are apt fo be treated
at home, are very deceptive in respect to the probability
of suicide; and ihe more rational the patient the more
crafty and deliberate he will often be in carrying out his
plans. It not infrequently happens in such cases that a
desperate attempt at self-destruction is the first warning

ren the family or the physician of the suicidal propen-
sity. Careful and frequent examination of the patient’s
line of thought will usually reveal the desire for suicide,
after which it is a grave risk to attempt to give such a
patient proper supervision at home. The desperate and
violently determined melancholiac, whose efforts are con-

ant and unremitting owing to the strength of the sul-
cidal impulse and in whom there is little sign of reason,
is doomed to dementia unless there be an early turn in
the disease.

The suicidal tendency is often looked upon by people
in general, as a par r ominous featur: regards
recovery, wher s a frequent and logical manifes-
tation of a curable f of insanity—melancho The
chief danger is. of c to life, before proper measures
for the patient’s prot »n have been taken, after which
his chance for recovery is quite as good as that of any
case of melancholia without such tendencies.

Finally, the best recoveries are seldom perfect, and a
large proportion fa o recover their former mental con-
dition in full. As has been well put by Folsom:
% There is left some change of character, no matter how

* '* Mental Diseases,” p. 127.
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slicht, some moral perversion, irritability, impaired will,
Jessened power of self-control, diminished mental capa-
city—some lowering of the intellectual or moral standard,
some deterioration of some kind.” Thisis also true of
the physical condition, which in many cases never fully
returns, and the power of endurance especially proves to
be much diminished.

Regarding prognosis as to life, it may be said that,
excluding the suicidally inclined, in relatively few ca
js death to be feared as a direct consequence of insanity
that is not organic, e.g., general paresis, senile cases, and
those consequent on feeal lesions.  The others are largely
from one group—the delirious manias—the form of death
being exhaustion from continuous, intense, and often
febrile excitement. Death is much more likely to take
place in the beginning of an attack, as that is the time of
greatest violence and strain. It is then, too, that refusal
of food and suiecidal attempts are most common.

Henry R. Stedman.

VIII. INSANITY: GENERAL TREATMENT AND
CARE OF THE INSANE.—The scope of this general ar-
ticle on the treatment of insanity is shown by the.-follow-
ing headings under which the subject will be presented,
viz.: (1) Prevention and State Medicine; (2) Treatment
and Care in Institutions and in Private; General
Emergencies in Psychiatry ; (4) Medication; (5) Surgical
Measures; (6) Psychiatric Hygiene (Hydrotherapy and
Climatotherapy included); (7) Dietetics; (8) Mental Ther-
apeutics; (9) Convalescence and Protective Aid. The
treatment of the special forms of mental disease will be
considered in various separate articles by different au-
thors.

PREVENTION AND STATE MEDICINE. —Broad preventive
treatment of insanity has never been undertaken, butit is
time for some concert of opinion and action between ph
sicians and lawmakers to control such caus f the dis-
ease as exist widely in the whole fabric of society. He-
redity as a chief source mi; liminished in a measure
by the enactment of wise marriage laws, prohibiting the
reproduction of the kind #n vinculo matrimeniz by idi
imbeciles, lunatics actual or imperfectly .
confirmed epileptics, the chronically alcoholized, and
neurotic subjects with a double parental taint of lunacy.
‘The State, financiaily burdened with the increasing num-
bers of her insane wards, should adopt various wide and
far-sighted measures of prophylaxis. The standard of
knowledge of mental disease in the medical profession
should be raised. Thorough and practical instead of
nominal instruction in ps iatry should be made com-
pulsory in all medical schools, and medical degre
licenses should not be granted on State examinations to
those incompetent in this branch, for in nine cases out of
ten the general practitioner has to solve alienistic prob-
lems without the help of the mental expert. The State
should disseminate widely by free literature and lectures
common-sense ideas of the nature and causes of insanity,
of the means of its avoidance, and seek to remove the
false dread and stigma which tend to hide the disease
until it is past cure. In all the 1 st cities the State
should establish hospitals vation and
continued treatment of inc :
tal disease without legal formalities or financial obs
tions. The officers of such hospitals, known for their
skill in nervous and mental diseases, should give prophy-
actic advice as to feeble children, exceptional curriculum
of studies in schools, permissible marriages, and all the
aduls relations of life in neurotic families.

REATMENT AND CARE 1IN INSTITOTIONS AND IN PRI-

—It would appear from late census returns in this

and other countries that about seventy per cent. of those

mentally defective and in :ared for in institutions.

arge numbers, however, escape recognition and enume-
ration. E

Colonies are among the best provisions for the insane.
The oldest is at Gheel, lgium, agricultural and under
medical and governmental control. Another successful
colony is at Clermont-sur-Oise, France. In connection

with a central institution agricultural colonies also exist
at Alt-Scherbitz, Saxony, Ellen near Bremen, Slup
near Prague, Ilten near Hanover, and at Reggio-Emilia
Italy. g !

['he Family System of the boarding out of the insane
in private families has long been found practical in Scot-
land and in Massachuset{s and Wisconsin also.

Hospitals for the insane, well organized under public
supervision, exist in most of the States, and some have a
cottage system and agricultural colony provisions. Their
chief defects are overcrowding and lack of special wards
and adequate means of treatment of acute cases and of
the criminal and epileptic insane. Private hospitals for
the mentally diseased are found in most of the States.
Some of them are officered by mental experts, and are in-
dispensable resorts for those wishing to aveid public hos-
pitalsand unable for various reasons to be treated in their
own homes. There are also unlicensed sanatoria, water
cures, hygienic hotels, and health resorts, more or less
well conducted, in which the insane unfortunately often
remain until their best chances of cure have passed. The
family physician in the majority of instances will have to
consign his mental sufferers to the public hospitals for
reliable cure at a moderate rate, but exceptionally the
means of the patient will admit of the choice of a well-
appointed private hospital with trained nurses, few pa-
tients, and the comforts of home and completely individ-
ualized treatment. Treatment in private at the patient’s
house is expensive, in view of fees of nurses and physi-
cian expert, and it sometimes reacts banefully on the
whole household ; while, on the other hand, curé at home
avoids publicity and some of the dread stigma of the dis-
ease. The physician must isolate the patient in some
part of the house, and guard against suicide and violence
by constant supervision of trained nurses, and if the case
prove too troublesome a resort at once to a private hospi-
tal is better than attempts to improvise hospital facilities
in hotels and boarding-houses.

G RAL EMERG IES IN PsycHIATRY.—There are
certain very urgent conditions in mental disease constitut-
ing positive emergencies to be met by prompt treatment.
Inanition is one of the most common of these conditions,
and it is often not diagnosed until it has reached a degree
dangerous to the life of the patient or at least 1o the pros-

of early recovery of brain cells, which degenerate
1 acute malnutrition. The waste of tissues

amount of conecentrated nourishment is needed to sustain
the patient, who may be said by the friends to have eaten
pretty well and yet the breath may have a real starvation
odor. The best foodstuffs and means of forced alimenta-
tion will be described under the head o 3 . If the
case borders on collapse, nutrient and stimulating enemata
and the injection of saline soiutions under the in may
I Another almost cc £ T ney in
acute insanity is insémnia, and it may lead to a fatal issue
2 as starvation and is not always recognized.
Sleep is often feigned. or it is fitful and dreamful and
partial to a degree which does not admit of that complete
restoration of nervous forces which occurs cnly during
physiological repose of cortical centres. In feeble pa-
tients one of the best aids to sleep is long expesure in the
open air, and the gentle motion of an easy cam e also
favors it. In muscular subjects active exertion out of
doors may be effective. Heat and cold, dry or moist
skilfully applied to the head, spine, ef rium, or €
tremities, often produce sleep. Other means are warm
baths with cold to the head, hot or cold packs with mas-
sage, liquid nourishment or hot drinks at bedtime with a
cool bedroom and long bed-hours, and a siesta in the day-
time if possible as a preparation for the night’s sleep.
The lower bowel should be emptied by enemata before
the retiring hour, and in persons of full habit an active
purge may prove the best somnifacient. The most obsti-
nate 'pniais often due to auto-intoxication, and intes-
tinal antisepsis should then be used after a full dose of
calomel.
Obstipation in some cases is an emergency which pre-
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