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tive, and sufficient stimulus elicits a much more nm"mﬂ
response than would be expected from the appearance of
the patient. At last dulness and apathy become so pro-
nounced that they cease to appreciate or care for th
condition, show little or no emotion, are unable to make
any exertion, and become practically helpless
in addition to these symptoms, which are f1
and underlie all other mental states l':xh_iblr-}(l by
patients, a large proportion develop delusions of
tion. Sensitiveabout their personal appearanc
liable to seclude themselves, which way of living
reacts unhealthfully upon them; conscious of tl
intentions, and the effort required on their part to
the ordinary demands of life, they feel themselv
judged by their family and friends, who, at firs
Tecognizing disease, may think them inefficient from
dolence, and t last become suspicious of the gooc
intentions of others toward them. =
Other important elements in the development of ¢
sions are a profound ansemia, impairment of the sp
s, hallucinations and illusions which may in
sult therefrom, and various subjective semsations
as headaches, noises in the ez vertigo, pricking
ingling, numbness, etc., which are often misi :
evide me one to injure then
These delusions are more or less firmly held, but may be
merely temporary and troublesome only at night, w
atients are not always well oriented in theirrelat
ose about them, whose aftitude toward them
isunde d and whose identity they often mistal
I i irments, hallucinat
and illusions of the special ser , delusions of pern
tion, and partial disorientation as to perso
common of the more fransitory symptoms.
proportion of cases sed in spirits.
sion arises in p I hay
condition and is sometimes accompar
sorts of worri apprehe on, fear
and a tendenecy to suicide. While
epless and show rked
h moaning, sensel
In others the phoria
appears to be ger:
of mild exhilaration. If more pro
to excitem , and are often accompani

Pl

nations, and delusions. ¥ acute at-

are always preceded by th ss obtrusive but n T
istic symptoms, and after the subsidence of th
on or excitement the more essential sy
These emotional states are no more char:
: of myxcedematous in: sther psyecl
in many of which they occur I
3 are the picture. It
to note, in that with a definite
e underlying cause, the same ps
mes may show such wvarie in emotional tone.
however, is true of other psychoses.
While the character of the mental symptoms
mentioned would lead one to suspect their
pre-existence and coexistence of othe
myxcedema are necessary for an ab
The signs of an advanced case a
There is a deposition of muecin in the subcutar
sue, causing a swelling r 1ibling ordinary cede
which does not pit on pressure. There is an incre
weight and a characteristic change in the appearanc
the patients who at first seem to th relatives to
growing stout in an ordinary way, perhaps to the |
ian to have renal disease. This solid cedema appe
first in the face or ankles, and in time becomes general
zed myxcedemat

The hands and feet become large and clumsy,

iff and sometimes numb. Movements are

and difficult, being limited by swelling at the joints: the
oait is ponderous and unsteady, and the patient some-

falls. The eyelids are puffy and pendulous
s are elevated to correct the drooping of the lic

nose is broad, and the lips are thick. The skin of the face
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is vellowish and translucent, especially of the eyelids, and
there is often a red spot on either L:h_l:x g ] he f ce shows
little change of expression to emotion. The skin gener-
ally is downl dry, N.‘Ll_\-__ non-perspiring, and _11;13 a
tendency to crack. The nails are brittle, the hair be-
comes dry and finally thin all over like_hml_\‘.l perhaps
disappearing in plac 3 s teeth lu)t L-Vl!”..l)ll l) 1 ]l}!.;lti.l
is foul, the tongt j[]mluic:& ums are pale in color,
swollen, and tl often a di e of !ll-rmul:\"]nu("”%
{'1-.,1“ the mouth, and a tendency to the 1*:;':11;1[1- n of pr ‘1}'}'_!1
from the mucous
membranes generally. roice is husky; speech is
deliberate and monotor : e special senses are often
impaired, though this varies with the conditio .1‘»t the
patient, since sometimes the ee and hear with difficulty
and again perfectly. S
normal condition to marked s sia and analgesia.
Conduction of ation appears to be slow, a ugh it is
difficult to determine how much of the slowness is =iu_e to
the mental condition. P water in cold weather,
especially in a wind. The
normal. These patientsarev vete :
an abundance of heavy clothing,and living in warm rooms
The bodily ccndition is one of ansemia,—the percenta
a Ino«
The heart i >d, the beat slow and
while the rate
The urine
i and in tolal amount of urea ex-
creted; and in a case of g standing it often contains &
trace of albumin and casts. T
show watery wdema due to the renal chan
have attacks of palpita 1 dyspneea, and !
short periods of uncons 1ess or epileptiform seizures.
"he slow onset e of well-being and oe-
onal delusi f r, the mental stupi simu-
peculiar speech, the clumsy gait,
ake precise movements, and the
onsciousness might suggest general pa-
, but the presence of other symptoms of nn'xcud.e—
otably the solid cedema, should prevent this mis-

s that for myxedema. It consists in

eficiency of something nece  to nor-

: utious adm t n of the

desiccated thyroid of sheep. It is expedi to give
smaller do for a longer period of time than was
formerly the practice in order to avoid certain unpleasant
and even dangerous effects. he symptoms of -;\\'(-1110_56
are anorexia, coated tongue, foul breath, nausea, vomit-
ing, and diarrho ‘hes, pains in the limbs and in
the ches ina ise of temper-

areductionint a rlobin, an increased
leucocytosis; arapid pul specially on exertion, vertigo,
palpitation, dyspneea, and syncope. Especial care
be taken in cases of mental excitement with a tendency
to exhaustion, and in those with great an®mia and a
weak heart. It is well to remember that the effects of
the remedy on cases of myxcedema are more pronounced
than on healthy people, that it is better borne by the
by tl in whom atheromatous che have
n, that it is id to li up a latent tuberculosis,
that deaths 'ncope have been reported following very
, and that it is cumulative in its effeets,
g for some ssation of ad-
is in to note that from large
symptoms are d the antithesis of those
teristic of myx v tachycardia, restless-
s ability or me 1ent,—in other words
the mental state of exophths
During active treatment the p
bed to avoid exertion, which is dan: -
should be given to aid elimination of mucin, and an iron
tonic administered to correct the ansemia already existing
and to prevent an additional reduction of heemoglobin.
One should begin with gr. i. orij. doses of desiccated
| thyroids (equivalent to gr. iiss. to v. of the fresh gland)
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twice daily. The remedy causes at first an increase in the
quantity of urine and of the urea eliminated. When the
patient is in a normal condition so far as the myxcedema
is concerned the dose which will maintain this state must
be determined and taken regularly throughout the life of
the individual. 'The guantity varies with the person and
season, a larger dose being required in winter, but 1 1ally
gr. ss. to i. daily, perhaps each second day, is sufficient.
Notwithstanding the brilliant results of treatment it is a
question if these patients are not left with some slight
mental defect.
B. CRETINISM.*

Cretinism, or myxcedema in the child, presents a vari-
ation of symptoms according to the age at the time of
onset, the rapidity and the completeness of the loss of
function of the thyroid. The gland may not have de-
veloped, in which case the child shows marked symptoms
at birth and dies; an atrophy may have begun before birth,
the child at that time showing symptoms, but the ¢
may progress slowly and life may be prolonged for
or the condition may be normal at birth and the disease
appear early, usually before the fifth year. In this latter
class are included most of the sporadic cases. The en-
demic form, usually with goitre, may begin toshow symp-
toms at any age. When the gland is congenitally absent
or the loss of function progresses rapidly, the child dies

v. If the atrophy or degeneration begins later in
childhood or in adolescence, and especially if it proceeds
slowly, there is the usual arrest of development of body
and mind, but the individual may live to the age of forty
Years or more.

The mental state varies, according to the bodily condi-
tion, from an amentia of the congenital form to a slight
degree of enfeeblement in the cretinoid state; but allow-
ing for modification because of infantile lack of develop-
ment there is a striking similarity between the mental
symptoms which manifest themselves in a case in which
the disease began in childhood and those which are ob-
served in one of later development—viz., in adult life.+
Cretins have a marked psychomotor retardation,—they
are exceedingly slow in their mental operations and in
their movements. They lack the interest, the inguisi-
tiveness, of normal children, have little power of atten-
tion and will sit for hours without noticing their sur-
roundings. Because of their lack of ability normally
to receive impressions, to remember, to form ideas, and
to reason to conclusions, they gain little experience and
remain children in mind as well as in body throughout
their lives. Only the most intelligent are capable of any
occupation. Many do not learn fo talk or even to com-
municate by signs, are filthy in their habits, cannot walk

~or stand without assistance, and have an inordinate ap-

petite with apparent absence of the sense of taste. They
show slight capacity for e tion; some are entirely help-
less. This torpor is due partly to the mental condition
and partly to muscular weakness.

They show little emotion, are placid or stupid, often
sleeping more than healthy children, but while they are
dependent, shy, affectionate, mild, and even-tempered, if
annoyed they may be for short periods of time sulky,
obstinate, irritable, or they may exhibit violent fits of
temper. : =

The special senses are often imperfect, particularly
those of hearing and smell, though it is difficult to ascer-
tain this because of the stupid condition of the patient.
Cutaneous sensation is usually diminished. The deep re-
flexes are active. S

Less frequently than in myxedema of the adult a few
of the more intelligent develop delusions; they are also
liable to periods of depression and excitement. These
mental states are not characteristic of cretinism, they are
00 doubt due largely to the intense anmmia, to various
berversions of ordinary sensation, and to the imperfection
of the special senses.

*See gqfh'c and Cretinism.

* See xcedematous Insanity,” in the first section of this article.
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‘While the mental condition is quite characteristic it is
even more true than in the adult form that the diaznosis
of cretinism must be made chiefly from physical signs.
The dwarfed stature, perhaps not over three feet at the
age of twenty-one years, and the childish appearance; the
solid cedema which is most conspicuousin the face. hands,
and feet; the broad head with the anterior fontanel still
open; the eyes apparently far apart and partially covered
by swollen lids; the broad, flat nose: the large mouth
with thick lips, large, protruding tongue, and ecarious
teeth; the lack of intelligence in the face, the skin of
which is sallow and waxy in appearance; the rough, dry
skin over the body generally, on which the hair is coarse
and thin, or wholly absent; the short, thick neck with
swellings above the clavicle; the prominent abdomen.
perhaps with hernize; the poorly developed, crooked
limbs; the slow, awkward gait, if the patient is able to
walk; the lack of sexual development; the harsh or shrill
voice: a subnormal temperature, great sensitiveness to
cold, a slow pulse and respiration—all make a picture
not easily mistaken. In making the diagnosis cases
should be excluded which do not show the most charac-
teristic signs of myxcedema, viz., the solid cedema, and
the changes in the skin and its appendages.

The treatment is that for myxedema beginning at any
age, and, although children bear proportionately larger
doses than the adult, death has occurred and desiceated
thyroid should be administered with care.* The patient
should be kept in bed, or exercise should be greatly
limited, during the stage of most active treatment, not
only because of the slight danger of syncope, but also to
avoid the bending of the bones of the legs which then
grow rapidly. Splints are sometimes applied.

The effect of treatment is immediate and most pro-
nounced in removing the physical signs of myxwdema.
A change in the mental condition is not so prompt, but
in a general way it may be said to keep pace with the
subsequent bodily growth. The removal of the my xce-
dematous swelling, the softening of the skin, the growth
of hair and of teeth make a striking change in the appear-
ance of the patient; at the same time theré is more activ-
ity of body and mind; the characteristic torpor disap-
pears; the power of attention increases, and the child
begins to gain experience. Notwithstanding the won-
derful improvement which is quickly made by removal
of the physical signs, there still remains, in the c¢retin who
has passed the period of puberty without treatment, an
undeveloped mind in a stunted body. The amount of
development that can be expected in any case depends
on the capacity of the individual for growth, which varies
inversely with the age. Hence the importance of an
early diagnosis. With sufficiently early and judicious
treatment there is no reason why a cretin should not
develop into a normal individual. When treatment is
delayed several years, or till after puberty, improvement
only can be attained. As in all cases of myxcedema the
patient must take regularly throughout life a sufficient
amount of desiccated thyroid to prevent a recurrence of
symptoms. George T. Tuttle.

XXV. INSANITY FROM ARREST OF DEVELOP-
MENT : IDIOCY, IMBECILITY.—Idiocy, imbecility, and
feeble-mindedness are varying grades of the same condi-
tion. They represent checked cerebral development. As
such they cannot, strictly, be classed with the insanities
since insanity indicates a perversion of function of cerebral
structures which are present. In idiocy, these structures
have never fully developed or have remained altogether
absent. Idiocy, therefore, implies defect, while insanity
implies perversion. Before the age of puberty, true in-
sanity is rare. It is true that general paresis has been
reported in children of twelve: that paranoia may begin
to show itself, as shyness, suspiciousness, and egoism still
earlier, and be fairly well developed by fourteen or even
younger. Similarly, mania and melancholia are reported
as having occurred in children. In the larger number of

* For symptoms of overdose see ** Myxcedematous Insanity.™
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cases such mental disturbances are the dvvglupn}f-m.s‘
or manifestations of idiocy and imbecility. They mlz.
usually severe and brief. After them, the mental cloud-
ing seems 2 PET. 5 :

]nk'—l‘ijifil;.x]';igc‘;{‘ the child does not attain its full ::tru('-tul“.ffl
development until the fifteenth year (?‘r 1-1]f.u. (c'\[llll\‘l(l]
quently the pathology of idiocy is no less a ¢ idp“;, -1{1.1
the pathology of the brain in infancy and childhooc Lo
among the causes of idiocy must be reckoned all injuz 1"1”‘*
influences which act upon the brain before ‘ﬂ}u ntu{._-.n. 1
year. Mental defect resulting from injuries to {1 ;‘1_1,11
Structure after that period is dementia. There has be f,n
a somewhat reactionary tendency in tl l_(;‘il!-
tring aboutidiocy. Thirty or forty yeats ago, ‘Eln, inv f_::f!-
eators of this subject were chiefly pathologists and com-

G. 2845.—(Case of Sporadic Cretinism, Dwm:ﬁ. Jit
Fltc\n:—ﬁtv-two ars; height, forty and one-half inc )
seven pounds. (From collection of Walter E. Fernald.)

parative anatomists. To-day the trend of
clinical, psychological, and pedagogical. The caus oA
early recognition, and ubm'e.al‘l the (."J\I(l‘{‘ltll]]_l_ 0? b.}c. -
ward children are now the chief objects of inquiry. | The
present article only essays to give a sketch of the ““1‘1(?11:
subject. For more detailed descriptions the 1'::;1(101'_ is re-
ferred to the special literature, which is voluminous. ¥
Parnorocy.—The lesions in idiocy are gross anq mi-
croscopic. The ) msist og tumors, areas of
sclerosis, meninge: kenir and of defects and I}l:x‘[—
formations. Thus the cortical convolutions are _z’:.h:(mt
or imperfectly developed; or the basal gzmgl_‘.u are ab-
sent; the corpus callosum is sometimes totally 7(]0[};-1[ nt.‘
as are also both Icbes of the cerebellum. These defects
may be the results of agenesis, or they may have been
caused by intracranial hemorrhage. In the latter event,
large cysts are often present. ]-’orvnceph-:lly and }1} pu.-
tro{whv and true microcephaly of the brain are cump]:u;
atively rare condition Il:}'_t,ll'()(?tfp]]'c_lllls, on. the other
hand, is common. It may exist as an independent lesion
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or may complicate any of the others ('untruitf_zd with
these gross defects are those in which the }Jldln as a
whole is within normal limits as to m_‘(‘ln[e(-r-l{l.e and size,
put in which microscopical examination slu.m s (lr:fe?ts in
the ganglion cells of the cortex. The cells are th?“er in
number and imperfectly developed. In f_fum_-}all, the
oreater the gross anatomical (1(‘_fL‘L'l', the greater is t?)e in-
fellectual failure. This rule is m_nt_ub:_-'nlmcn hc__.“ ever.
Cases are on record in which gross lesions were associated
with considerable intelligenc On the other hand, some
profound idiots have brains of fairly normal outlines.
ErroLocy.—The causes of idioey, imbecility, and fee-
ble-mindedness may best be considered as tVJw\' occur be-
fore, at, and after birth. __lhr: prenatal causes are the
most important. In over fifty per cent. of _’f(-ev‘hlr:r:‘umded
children the cause can be shown to be ('Ull‘ﬁ_l'].ll-tz‘ll. In
most, the causes are directly traceable to tlt:- ective ner-
vous systems on the part of the forebears. From families
with distinet neurotic taint, viz., the insane, the epileptie,
the alcoholic, hysterical, and the like, idiotic or feeble-
minded children are pretty sure to1s The (‘11.5:11083
are greater in consanguineous marriages when nm‘thcr
side of the family has a clear reg-m‘zl. They are especially
ereat when feeble-mindedness is a parental stigma. Di-
rect inheritance, with perpetuation of type, ‘more _fre-
quent in idiocy than in any other degenerative %-ondmon.
This question is of extreme pr tical importance, as
feeble-minded women are easy prey to the lusts of men,
and when lacking proper protectors are a menace to the
state through increasing its dependents. Alcohol g.tauc(]ls
in prominent relationship to idiocy {““1_‘ f@(‘ll-ll‘:'{lllljld‘({ -
Of 2,554 admissions to the Bicétre for idiocy, im-
i)u(‘llir‘\'-. epilepsy, and hysteria, in f(-l'i)‘-n\'g per E(ﬁlt..lone
or both parents drank to excess (Bum‘.n_g\ ille, ec ,l?r'
ches.” etc., Paris, 1901). Active syphilis and tubercu-
i aside from ing rise to gross lesions,
ible for failurein development. The
other prenatal causes of idiocy and fml-]:ic—mmd%‘dnefs are
related to diseases and injuries affecting the 11}uthq1 durJ;
ing the period of her pregnancy. The causes acting a
birth are chiefly traumatic. During or just ln'ucedn}g
delivery, the child’s brain susmiins' 1'11‘111 ;\1. First chil-
ren and boys are chiefly ex d to such dangers. :
(tll!l:;ur::?:ric- of caus etig after birth all pathogenic
agencies, traumatic, toxic, or nuftritional, fall. In con-
sidering these causes, it must be borne in mind that the
brain of the infant and child is an extremely delicate
organ, undergoing rapid development. At the end of the
second year it weighs three times as much as it did at
birth. In the essentially reflex character of its function
and in its quick response to Stitl‘\llll; it 1 R(*nl_i_l]ei.- a primi-
tive nervous ganglion more than it does the :lti}llt _enL
cephalon. Apparently trivial causesmay th‘o.rei_"me‘ a]jl_él;s
its development; and any arrest, in so rapidly growi g
an organ, may have far-reaching results. ]t, di 'qu
another respect from the adult brain in that focal dl:ul;&_‘r
affect the whole brain. Thus the chief symptom of cere:
bral tumors ininfantsis stupidity, whereas in :‘i(lul.ts'they
may cause no mental symptoms. It is thus ‘l'(‘aldl:l:\ éz.lll)-
parent that the younger the child the greater 1s the
chance of a brain affection having far-reaching effects on
the intelligence. Of the most important causes acting 11’1
infancy and early childhood may be munuon(-d:.cer_ebzia
and meningeal hemorrhag meningitis g-spot.imll:\ ta:f
cerebro-spinal form ; the infectious dis S, nnl;_ﬂ.ﬂ} SCn S
let fever and typhoid fever; and convulsions 110}111 any
cause, but particularly the convulsions of epi 3?55;;
Malnutrition is doubtle a cause of 1«ch1<;-1nm(_lq ﬁe_s
and idiocy, as is also rickets. General 1n‘nln‘ut1'1_t1.1(_m 1
also possibly responsible for amaurotic t‘;nml_v ic IOCY:
Cretinism illustrates the importance of the 1|‘|t(:'l'1.]fl.l sefl]‘g_
tions for brain development. Of c;xtcrun_l poisons, a:?:ic
hol, and possibly some drugs given for therapet
have checked mental development. Traumdi
r mentioned as a cause, but it i$‘1':11‘el_v po%slh]:
ctorily to prove such a relation. The loss ol Ogd
or more of the special senses as causes will be mention
under sensorial idiocy.
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Symproms.—The symptoms of mental arrest naturally
vary with the time when the arrest occurs, and in some
ways with the causes of it. In congenital cases the
child is usually several months old before the mother no-
tices that it is different from other children. In acqui
cases, such, for example, as those caused by meningit
the mental arrest is noticed consecutively to the cause.
Between profound idiots, whose life is purely automatic
and vegetative, and feeble-minded or backward children,
there is too wide a gap to permit a satisfactory descrip-
tion of symptoms which shall hold good for both classes.
Consequently I shall first give a description of the
symptoms of the profounder grades of mental arrest, and
later shall describe the symptoms as they are observed in
children who are feeble-minded or backward. Between
these two extremes will be found many cases, some of
which incline to one end of the scale, others to the other.

Symptoms of Profound Idiocy.—These are physical and
mental. The physical symptoms due to paralysis, etc.,
will be described under Diagnosis as to Clinical Type.
Of other physical symptoms cranial anomalies are the
most constar The skull is too large or too small or
asymmetrical. The noseand ears frequently have degen-
erative stigmata. The lips are thickand the teeth defec-
tive. In short, it is profound idiots that give the best
opportunity for the study of the anatomical stigmata of
degeneration. Nearly all the patients are undersized, ill-
proportioned, and clumsy. All are homely and most are
repulsive in appearance. The mental state of profound
idiots shuts them off completely from society and makes
them automata or worse. They talk, either not at all
or indistinctly ; they lie in bed motionless, or performin
rhythmical movements and uttering meaningless sounds
the saliva runs from the mouth ; the urine and f@ are
passed involuntarily; their attention can be attracted
either very imperfectly or not at all by sightsand sounds.
The pain senseis greatly diminished. ~The:s re wound
and mutilations which idiots are apt to receive acciden-
tally often pass uncomplained of. 0 in pneumonia,
to which they are very liable, they no evidence of
pain. Such are the main characteristics of profound

idiots. By reason of them the patients are entirely help-

, Tequiring to be fed and cared for in every way. In

idiocy of less degree, but in which the mental defects are
still profound, some of the above symptoms are less pro-
nounced or altogether wanting. Thus some can talk
fairly intelligibly. Many hopeless idio > not bedrid-
den, and care for their persons to a certain extent. Some
Tun abouf, laughing and chattering to themselves, look-
ing and acting like large-sized monkeys. They under-
stand much of what is said to them and can be made
subservient to a certain degree of discipline.

Symptomsz of Feeble-minded, —Such patients as cor-
respond to escription ju given are usually the in-
mates of asylums and homes, or, if they are kept at home,
are rarely or never seen by visitors.” They are pariahs
and are susceptible of little or no improvement. In
strong contrast to them are the children who are.bac
Wward and mentally deficient, but not profoundly idiotic.
This latter class is a large one, and in it pedagogical
efforts have been crowned with no little suecce
fairly typical history in a case from this class i
lows. Some of the degenerative stigmata are pres
the parents, or there was a difficult labor when the child
Wwas born, or severe convulsions occurred in childhood.
At birth the baby seemed normal, took its nourishment
well and increased in weight. The mother may have
noticed about the sixth or eighth month that the baby
was less playful than other babies, that it did not follow
objects with its eyes, that its attention was difficult to
attract. Failing to notice these things, she may have al-
lowed the child to pass its second year without learning to
say any words. Insome casesslownessin learning to walk
is the first thing toattract parental attention. This symp-
tom is of less value than are some of the others, as there
1s considerable physiological variation in the age at which
children learn to walk, and also because deficient children
oftenlearn to walk early. In other cases the child passes

through the period of infancy without being remarked
as noticeably backward, and it is not until the school
teacher reports slow progress and a mental calibre infe-
rior to its age, that it is finally brought to the phy

for advice. In other cases the mental deficiency is e
lished in direct sequence to an infectious disease, and
comes as an abrupt interruption of previously normal
pro - In such cases the child may lose much of the
intelligence it had gained. When the little patient is
finally brought under the observation of the physici
some or all of the following symptoms are referrec

the parents. In all grades of feeble-mindedn

all ages, the fundamental defect noticed is lack of atten-
tion. In young children this is shown by their failing to
be attracted by 1ts and sounds at an age when they
should be so attracted:; in older children, by the inabil-
ity to keep their minds on their wor Even'in play they
fall behind the others by failure of attention. Some im-
beciles, while failing in attention in most matters, can give
good attention to others. This is especially shown in
mischievous acts. Consecutive thinking and reflection
are not compatible with great feeble-mindedness. Inmild
grades of feeble-mindedness the instinets are not greatly
different from what they are in health. Hunger

by all, and is often indulged to the point of . ¥
As genius is independence and originality, so feeble-mind-
edness, which is far removed from genius, is the other
treme. Thus the imitative instinct is strongly developed
in the feeble-minded. Some feeble-minded children are
docile and polite, but a larger number are rude and un-
civil and are often difficult fo train in this direction. De-
structiveness, a special attribute of infancy, is continued
in idioey and feeble-mindedn beyond the age at which
normal children learn the value of property and the
rights of othe Profound idiots are destructive at all
times. In lesser grades this tendency may appear only
during fits of anger. Again, itmay appear as an impulse
coming without apparent cause, like the impulsesin some
forms of chronic degenerative insanity. Imbeciles and
the feeble-minded are thus sometimes incited to dangerous
and unprovoked assaults or to the setting fire to build-
i . As a rule the patients are timid in the extreme,
but in their fits of excitement and anger they lose all ap-
preciation of consequences and seem fearless. At such
tin they are probably irresponsible and may be very
gerous. They attempt, under such circumstances, to
do injury to anything in their vicinity, animate or in-
animate, and are very difficult to restrain. An excited
imbecile is usually a very dangerous person. The feeble-
minded are acutely sensitive to pleasure and pain. Asa
rule, also, they are affectionate, although their affection
does not reach the plane of self-sacrifice. All appreciate
kindness and are repelled by rough treatment. Most
feeble-minded children are mischievous. They are usu-
ally untruthful, and will often steal. As regards the
higher intellectual faculties, there is naturally a great
variation in the feeble-minded. In the milder grades all
these faculties are present, though generally less acute
than in normal people. As a rule judgment, will, mem-
ory, and self-control are all impaired. In some, how-
ever, the judgment in regard to simple matters is good;
the will may be well developed though it manifests itself
as stubbornness rather than as tenacity of reasonable pur-
pos In ce n cases the memory is developed to an
extraordinary degree. Credulity and instability of the
emotions are common characteristics of a weak intellect
generally. Manifestations of these traits are seen even, in
adults who pass as normal, in the following of fads, faith
cures, and bizarre creeds. The vast majority of the fel-
lowers of such movements are distinctly feeble-minded.
In profound idiocy, of course, credulity cannot enter.
But in the unequal intellectual development of feeble-
minded children, credulity and instability of the emotions
are prominent features. Such children delight and be-
lieve in fairy stories, or are terrorized by ghost stories,
beyond the usual age when such fictions cease to interest.
Sleep is usually impaired. Masturbation is common.
The disposition of feeble-minded children is subject
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to wide variations, as has been indicated above. Some are
docile, quiet, affectionate little creatures, very timid,
incapable of harming others, but capable of running away
or even of committing suicide if harshly censured. Others
are the direct antithesis to this. Moody and sullen; they
exhibit little affection for those around them. They fly
into violent passions, either when, at home, they are not
given their own way, or in their play with other children.
When aroused, they are often very violent, destroying
anything they can lay their hands on, attacking those
near them, biting, scratching, or hurling loose objects,
with total disregard to consequences. Representatives of
this latter class are naturally very hard to educate. All
require more or less supervision and some are entirely in-
apable of taking any care of themselves.

Speech, with its correlates the ability to 1\_-:1(1 and to
write—is present in feeble-minded children. If speech is
absent (with the exception of certain paralytic conditions
and of deaf-mutism) the mental condition worse than
feeble-mindedness. Learning tospeak is, however, often
late in appearing and the articulation is commonly im-
paired. Lisping and jerking utterances are common
symptoms. The vocabulary also is apt to be more lim-
jted than in normal children, though many feeble-
minded children are very loquacious. The same is true
with regard to reading and writing. These accomplish-
ments can be acquired by feeble-minded children. But
they are late in point of time, and imperfect, usually, in

FIG. 2846.—Idiocy with Hydrocephalus. (Fernald.)

point of development. The patients can often read, write,
or draw without really understanding what th do.
Desire for movement is a characteristic in all degrees of
intellectual retardation. In profound idiots it is mani-
fested in the rhythmical movements, the habit spasms,
the tics, the contortions of the features. In the feeble-
minded it is present either as an extreme restlessness, or
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as a purposeless moving to am(! fro. .\Iﬂn}t of these chil-
dren are also afflicted with a kind of chronie chorea, con-
sisting of involuntary twitchings of different groups
of muscles. These movements are rendered more pro-
nounced by excitement and c_sl_»svr\'ntigu‘. i
Diaexosis.—The early diagnosis of idiocy and feeble-
mindedness is important chiefly from the point of view
of education. It is very essential, for the attainment of
practical results, that training begin early. The diagno-
as to the intellectual defect in the early months of
infancy, if this defect is not profound, is practically im-
possible. There is so much physiological variation in
normal development that ght lz'l-egn_l:n‘ms;s. although
they may excite the physician’s suspicion, cannot be re-
lied upon as diagpostic. The normal development of
the infant at varying periods can be found in different
works on child study, notably that of Preyer. When
variations from a normal standard are combined with
physical defects, such as paraly or with a bad paren-
tal or personal history, the diagnosis is easier.

The diagnosis as to cause can sometimes be made out.
The questions involved have been discussed in the section
on etiology. The greatest importance in causal diagnosis
is the recognition of eretinism (g. .). The diagnosis as to
clinical type embraces the following forms, which are
anatomical rather than clinical, for it can hardly be said
that there is a mental defect characteristic of any one
of them. Any one of them, also, may have defects of
varying degrees. oF=g 1) :

Hydrocephalic Idiocy.—Hydrocephalic idiocy includes
the cz in which the mental enfeeblement is due to
pressure on the cortex brought about by overdistention
of the ventricular cavities of the brain with fluid. It

y complicate tumors, cysts, etc., or may be a sequel
of meningitis. It frequently exists as an independent
condition. It has been assumed that it owes its origin
to closure of the foramen of Magendie, so that com-
munication of the ventricles with the subarachnoid
space isshut off. Operations undertaken with the object
of artificially creating such communication have not
proved successful. The most striking symptom of hy-
drocephalus is enlargement of the head. The degree of
enlargement and the condition of the fontanels and su-
tures depend on the cause and the time of its operation.
With closed fontanels, the increase in the size of the head
is only moderate. When the distention begins before
the fontanels have closed, the increase may be enorm-
ous. Under such conditions the rounded skull cap rises
as a vault or dome above the small wizened face. Hy-
drocephalic children are generally feeble and puny, and
this, in conjunction with the increased weight of the
head, makes them quiet, often rendering it necessary
for them to be in bed most of the time. Rachitis, par-
alyses, and epilepsy are frequent complications or con-
comitants. These little patients are as a rule quiet, seri-
ous, and only of moderate mental deficiency. They are
usually vain and fond of little “old-maid” ways. In
the larger number of cases they die of pneumonia or
general inanition. Some live to be harmless adult im-
beciles.

Mierocephalic Idiccy.—In many - cases of idiocy the
heads are small. The term microcephalic idiocy, how-
ever, is usually reserved for the cases in which both skull
and brain are uniformly diminished in size, without there
being paralysis or other evidence of focal lesion to ac-
count for it. As a cause of is condition, premature
closure of thesutures 1s sometimesadvanced. The ques-
tion is of importance in its rgical relations. The fact

that microcephalia can occur and the sutures remain
open; the absence of much valuable evidence that, in
cases of closure, surgical operations are of benefit; and
the general law that early closure is an evidence of a de-
generation which affects the development of the brain as
well as that of the skull, have all led to the general con-
viction that early closure, per se, is not sufficient to ex-
plain the condition. The low slanting forehead, the high-
set eyes, and the absence of cranial vault, give a peculiar

bird- or animal-like appearance to microcephalic idiots.
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The resemblance to the lower animalsis further enhanced
by the fact that the patients are usunally very much un-
dersized (often distinctly dwarfed), and further by their
general behavior. When not profoundly idiotic, micro-
cephalics are unsually active, energetic little creatures,
running about constantly, and even when sitting down
going " through rhythmical movements. They chatter
and laugh, but few can talk coherently. They are much
more robust than hydrocephalics, and some attain ad-
vanced age. They are, however, not susceptible to much
improvement through education.

Paralytic Idiocy.—Under this heading are grouped the
cases in which gross cerebral lesions occurring in infancy
and early childhood cause paralysis of thelimbs. As has
already been said, focal lesions during development are
particularly prone to affect the brain in its entirety. In
infancy and early childhood, therefore, any intracranial
accident, even though it be slight, may seriously interfere
with intellectual elaboration. The infantile cerebral pal-
sies have three chief distributions, viz., hemiplegie,
diplegic, and paraplegic. They nearly always result
from circulatory disturbances, such as hemor
ticularly from the meninges, thrombosis, and, less fre-
quently, embolism. They may also result from intracra-
nial inflammations and sometimes from new growths.

The hemiplegic variety constitutes a considerable pro-
portion of all cases of idiocy. The cerebral palsies are
an important chapter in pediatrics. If the palsy is pre-
natal, prefound idiocy is almost always the result.
There is also little chance that a normal mind will develop
when the palsy occurs in the first few months of life.
In older children, considerably more than half escape
without mental defect. There is danger, however, in all
such cases that epilepsy will result from the irritation of
the cerebral lesion, and that mental defects will follow in
the course of the epilepsy. The symptoms of hemiplegic
idiocy are the symptoms of hemiplegia plus the symp-
toms of idiocy or feeble-mindedness. These latter are, as
a rule, less constant and less pronounced than in other
paralytic forms. Of 55 cases examined by Sachs and
Peterson, the mental impairment was classified as feeble-
mindedness in 16, imbecility in 31, idiocy in 7, and epi-
leptic insanity in 1. The physical symptoms—name
those of hemiplegia—have some peculiarities which d
tinguish it from that of adults. Thus there is almost
always some flattening of the skull on the side of the
brain lesion. the horizontal hemicircumference of the
head being less on the affected side. There is apt to be
shortening of the limbs on the paralyzed side, and the
rigidity and contractures are frequently extreme. All
these symptoms vary with the extent of the paralysis,
which may be severe and extensive, or only slight. In
the latter case it is likely to pass away. leaving only a
slight rigidity, or an increased tendon reflex, or athetoid
movements, on the affected side. Epilepsy, however,
may complicate this condition, even when the initial
paralysis has been slight and its late effects insignificant.
(See Plate C.) =

In diplegic idiocy the paralysisinvolves all four extrem-

It is almost always congenital or is first observed
shortly after delivery. The most plausible explanation of
1ts occurrence is that during delivery the head is injured
so0 that blood is extravasated in the great longitudinal fis-
sure of the brain. The paralysis in th ases is usually
extreme and the muscular rigidity severe and disabling.
On account of the spasm of the adductors the thighs are
drawn one over the other; the patients are thus totally
disabled from walking, or else they can do so very impef‘—
fectly, making the “ crossed-leg progression.” The hands
are also often much incapacitated. The percentage of
mental defects in these patients is high (over seventy per
cent.) and the degree of the defect is usually extreme.

Parap_h—;zic idiocy probably originates in the same way
as the diplegic variety, but the upper extremities escape.
These cases were lon misunderstood, the paraplegic
type su sted a spinal lesion. The lesion is, however,
Lfrcbra and probably is due to hemorrhage which either
did not affect the centres for the upper extremities or

else affected them so slightly that nearly perfect restitu-
tion oceurred. What has been said regarding the clinical
aspects of diplegic idiocy holds good for the paraplegic
form. =
Epileptic Idiocy.—As the mental defects resulting from
epilepsy are often of secondary importance to the epi-

FI1G. 2847.—Imbecility with Sp c Diplegia following Injury by
Forceps at Birth ; showing Choreiform Movements, Muscular inco-
ordination, Atheto: Patient aged twenty-five years. (Fernald.)

lepsy itself, this section might be better handled in the
article on epilepsy. But epilepsy is too important a
-ause of idiocy and feeble-mindedness to be altogether
neglected here. It is a very common disease of in-
fancy and childhood, and under the most favorable
circumstances of environment and treatment, a large
proportion of ifs vietims undergo mental arrest or en-
feeblement. Of the selected cases which are admitted
to Craig Colony for Epileptics at Sonyea, about twenty
per cent. become demented. Epilepsy stands in a causal
relation to feeble-mindedness in two chief ways. First,
both the convulsive phenomena and the stoppage of the
intellectual growth may result from a common organic
cause. Examples of such a cause are the various cere-
bral palsies, tumors, cysts, meningitic sequeise, hydro-
cephalus, ete. Under such circumstances the epilepsy
may not appear for months or ve 1fter the mental
trouble has developed. In some ca the epilepsy de-
velops first, so that it seems as though the attacks them-
selves brought about the feeble-mindedness, rather than

ss intracranial lesion. Idiopathic epilepsy is also

in checking intellectual progress. In this variety
of. the disease there are no gross cerebral changes suf-
ficient to explain it. In a large proportion of ca bad
heredity is demonstrable. But also the number of cases
of idiopathic epilepsy, in which no cause whatever is
demonstrable, is not small. Whatever the origin, feeble-
mindedness and epilepsy together render the prognosis
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