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PSYCHONEUROSES AND PSYCHOSES.

[192] Anxietv states occurring at the involutional period.-D. K.
HENDERSON. Jour. of Ment. Sci., 1920, lxvi, 274.

THE writer gives a sketch of a typical case showing the symptoms of rest-
lessness, depression, suicidal tendency, self-accusations, and apprehension
of injury from others, with orientation and personality well retainied, and
asks how such a case is to be interpreted. It must be approached from
the point of view of breaking with lifelong adjustments and inability to
form new adjustments, with a resulting depression. The complex material
expressed may bear a close relationship to the anxiety. Statistics given
tend to prove that anxiety states occurring at the involutional period
are relatively frequent, and that anxiety is a benign type of reaction. It
is argued that at the involutional period the body chemistry undergoes
marked changes, especially in the sexual sphere, so that adaptations to
fresh stressful situations in life becomes difficult, and anxiety may result
in those with unstable nervous systems. The past occupies the mind
disproportionately, and former worries become overwhelming; the prick-
ings of conscience loom in the foreground, and repressed thoughts often
find expression in crude sexual beliefs and ideas. A conflict of instincts
brinas about the anxiety, fear, and apprehension, with insomnia, delusions,
and not uncommonly attempts at suicide. Great care should be used in
confounding such cases with arteriosclerotic braiin disease, which should
be limited to those with a history of headache, vertigo, convulsive attacks,
and a defective memory.

From the point of view of etiology, it is striking to find how frequently
in anxiety states, mental factors such as the death of a near relative, finan-
cial and business worries, the breaking up of a home, etc., are assigned as
the existing cause. It is said that the percentage of involutional cases is
much greater in rural districts-perhaps from the narrower mental horizoin
there. Anxiety states and manic-depressive types may be somewhat
distinguished symptomatically, in that fear and apprehension with somato-
psychic delusions tend to dominate the position in the former, while in the
latter the depression is much more of the slow, retarded -variety with a
subjective feeling of difficulty in thinking. Anxiety states run a more
acute coutrse, the danger of death is greater, but on the whole the prognosis
is better than in manic-depressive, though in both recurrence is common.
We are, then, more or less forced to recognize the prevalence of a group
of cases which may be called the anxiety reaction type. The relation of
this to Freud's anxiety neurosis is spoken of, and the clinical picture is
pointed out to be much the same, but conduct is less under control in the
psychosis, which seems to act as a safety-valve and allows the patient to
give expression to those doubts and fears which in normal life he had so
carefully repressed. Suich cases should be thought of from a broad bio-
logical standpoint. Their real difficulties should be fathomed if possible,
and assistcd, and we muist recognize that symnptoms of fear and anxiety
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PSYCHOPATHOLOGY

are unhealthy methods of neeting instinctive difficulties. The whole life
history of the patient should be discussed.

C. STANFORD READ.

[193] Psychology and schizophrenia.-EDWARD WV. LAZELL. Psycho-
analytic Rev., 1920, vii, 224.

ANALYSES of patients who broke from 'stress of war' lead to the discovery
of basic causes in conditions antedating induction into the service. The
stress of service as the exciting cause is only intelligible when viewed as
a new internal conflict. The constitutional make-up of the individual is
an important factor. The subject of death is psychologically dwelt upon
in connection with war, and it is stated that though we have the concept
of the death of others we have no concept of our own, and all fear is re-
ducible to the fear of death, which is alwavs our own death. Those who
broke down in war encountered an intense emotional resistance which
prevented the onward flow of the libido, and it, being fixed at a lower
level, especially the mother level, came to the surface in its infantile
combinations. The writer is convinced that in schizophrenia the early
symptoms were those of anxiety neurosis, and also that a sexual elenient
is- the basic factor. Briefly, the relation of infantile affects such as love
and hate, and their relation to the concept of death, is spoken of, and the
ideas of Freud on the psychic mechanisms of primitive man with reference
to death, killing, sacrifice, remorse, and the development of the taboo,
etc., are summarized. Much evidence resulting from the study of schizo-
phrenia shows that the fear of death is an elaboration of the sexual instinct;
but we must remember that the sexual element is largely symbolized;
also that the fear of death is an ambivalent emotion. The hebephrenic
mav wish to die, as symbolized by his return to the mother, but it is for
the purpose of rebirth; the catatonic submits to the authority of the
father, who is the personification of the incest wish; the paranoid sym-
bolizes his father hatred, projects it on to the world, and redirects it
towards himself in the delusions of persecution. Back of all these is the
fear of death, which resolves itself into the fear of the loss of the mother
and the revenge of the father.

When a man cannot renouince his egotistical ideas of self-preservation
and the lower loves on which this is based, and society and his own self-
respect demand this renunciation, the onward flow of the libido is blocked,
and he regresses to some stage of his infantile existence. This is the first
flight. This is a symbolic death of the libido, of the personality which
solves his difficulties concerning the fear of being killed, and also social
responsibility, but embroils him in infantile mental conflicts which are
intolerable. Two courses are then open: (1) Shutting out conscious
activity regarding sexual ideas, dwelling on them only in phantasy, the
hebephrenic solution; or (2) Returning to the normal level without
insight, forgetting the whole experience. Complete regression, as in the
hebephrenic, or satisfactory symbolization of his subconscious to the father
image in the paranoid tvpe, involves a cessation of rebellion against the
sexual infantile ideas, and coinstittutes the second flight, in which the patient
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is comfortable but will not recover while in such a state. All cases of
schizophrenia breaking down from the strain of war recover, lunless a new
obstacle is encountered. If by adjusting to reality the patient finds him-
self in a third intolerable situation, he does not recover.

Some pages are then devoted to a discussion on infantile sexual trends
and their distorted reappearance in schizophrenia symptoms. Doubt is
expressed that regression to the intra-uterine level ever occurs in this
disorder, and also that suicide means a return to the maternal matrix.
The fact that such patients so often hang themselves tinder difficult condi-
tions, or cut their throats, suggests the expiation of their crime at the
symbolic level, a modified crucifixion, and rather a submission to the father.
The oppressive sense of guilt has inverted the fear of death into the fear
of life.

C. STANFORD READ.

[194] The hereditary burden of dipsomaniacs (Die hereditare Belastung
der Dipsomanen).-DOBNIGG and C. v. ECONOMO. Allg. Zeits. f.
Psychiat., 1920, lxxvi, 383.

PROFESSOR ECONOMO published, in 1914, observations on the hereditary
element in paranoia querulans, and Dr. Dobnigg and he commenced a
similar investigation of the fifty cases of dipsomania treated at the Vienna
clinic during the preceding twenty years. The patients were personally
examined and their relatives interviewed, but this had been carried out for
onlv twenty-three cases. The present altered conditions in Vienna pre-
clude the resumption of this investigation, so that these pre-war data are
n1ow published. What constitutes dipsomania is still a moot point. In
the present discussion, the individual who, drinks when occasion offers and
the chronic alcoholic who exceeds himself at times are both excluded.
There remain individuals who, abstinent or very moderate as a rule, from
time to time give way to excessive drinking, which is not adequately
conditioned by external circumstance, but rather determined bv inner
pathological motives. There are those who on trivial vexation try to
drown their feelings by drinking heavily; others who are spontaneously
driven from time to time to resort to alcohol. It is these two latter
groups that are designated 'dipsomania'.

The analysis of the family histories of the twenty-three cases above
mentioned bore out the general impression that dipsomaniacs are psycho-
paths, and showed that they could be grouped under three headings. About
a third had relatives subject to epilepsy, another third had the predisposition
to manic-depressive insanity, whilst the ,remainder could not be fuirther
defined, only general signs of degeneracy being present. Since the depression
lifted after the sleep following the debauch, it could not be regarded as a
true melancholic attack; similarly the dipsomania was not a true epileptic
equivalent. Dipsomania is not a disease entity, but a symptom complex
occurring in psychopathic individuials whose relatives are usually themselves
heavy drinkers.

H. WV. HILLS.

376

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol P
sychopathol: first published as 10.1136/jnnp.s1-1.4.374 on 1 F

ebruary 1921. D
ow

nloaded from
 

http://jnnp.bmj.com/


PSYCHOPATHOLOGY 377

[195] Two instances of familial dementia precox (Deux cas de demence
precoce familiale).-LAIGNEL-1,AVASTINE. L'Encephale, 1920, xv,
361.

EXAMPLES of dementia prTecox occurring in different members of the same
family are not uncommon. In the first instance given, brother and sister
were affected. The family history was bad: the father was alcoholic and
paranoid, and was stated to have had syphilis. All the paternal relatives
were nervous and unstable. A nephew was an idiot.

There were five children in the family, of whom the first two died in
infancy of meningeal trouble; the eldest surviving child was normal. The
male patient was nervous and fretful when quite young, and the symptoms
of dementia prTcox appeared when he was seventeen and a half, after an
injury to the head. He was suspicious, restless, destructive, and influ-
enced by ideas of persecution. For several months he exhibited mutism,
and became increasingly apathetic.

The sister was apparently normal as a child, but mental symptoms
developed at twelve after a fright. There was a remission. She had chorea
at fifteen, and about seventeen she showed definite signs of mental disorder.
She had paranoid ideas, was apprehensive, capricious in regard to food,
and apathetic, usually mute, and there were grimaces and mannerisms.

Both are now mentally enfeebled, disoriented, and apathetic, make
grimaces, and show a tendency to remain in one posture. The youth
exhibits more mutism, inertia and catatonia, echolalia and stereotypy.
The girl is more excited: laughs, talks incoherently, is childish and timid,
and speaks in the third person.

In the second series of cases there was paranoid dementia pracox in
three sisters. The first exhibited mutism, stereotypy, explosive laughter,
and apathy. She had pulmonary tuberculosis. For a time there was a
remission of symptoms. She then again exhibited emotional instability,
and was influenced by ideas of persecution. She had to be tube-fed, and
was resistive and suicidal. The second sister had ideas of persecution and
of grandeur, and was influenced by auditory hallucinations. She also had
phthisis. The third sister was paranoid and hypochondriacal. There was
a strongly neuropathic family history.

Where one member of a family is found to be suffering from definite
dementia prTcox, material assistance may be derived in forming a diagnosis
when the patient's brothers or sisters begin to develop mental disorder.

HUBERT J. NORMAN.

[196] Echo of reading in the insane (L'echo de la lecture).-LAIGNEL-
LAVASTINE and VINCHON. L'Encephale, 1920, xv, 496.

SUFFERERS from delusional insanity of the hallucinatory type read little,
and always the same book for example, a breviary. In some the delui-
sional scheme occupies their whole attention; others find in long reveries
the best escape from their misery; while some refrain from reading because
their thoughts are 'stolen' or 'echoed'.

Cases are quoted in illustration of this. In one it seems as if, whene-ver
the patient attempts to read, something of a quite contrary meaning

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol P
sychopathol: first published as 10.1136/jnnp.s1-1.4.374 on 1 F

ebruary 1921. D
ow

nloaded from
 

http://jnnp.bmj.com/


ABSTRACTS

obtrudes itself on the text and prevents her from continuing. She is not
sure whether she sees it printed or if she hears it. The second hears
whisperings as soon as she commences-a sort of whistling, with hardly
perceptible words. When she says prayers that are familiar to her the
voices repeat them. The third thinks that at times when she is reading
it is really someone else who is doing it; and that she is made to see phrases
with a contrary meaning. The fourth has ceased to read; for a time she
persisted in spite of a murmuring which had no relation to the text. The
echo was either simultaneous with the reading or during the period of
reflection afterwards.

In each of the four cases there is a common factor-moral and physical
pain-which accompanies the hallucinations, and the memory of which is
distressing. The echo is usually simultaneous with the reading; more
rarely during the period of reflection. As a ruile it is a vague, unintelligible
whispering, with, perhaps, a few words related to the delusional condition,
thus convincing the patient of their objective origin.

It is possible that at an early stage of our evolution there was definite
and distinct visual and auditory language. In time, however, cohesion
and blending followed, so that ideograms iesulted, of which it would be
difficult to say whether they are visual or auditory. As in an orchestra
the separate instruments are not distinguiished, so with language it is the
general effect which is noticed. According to Beigson the act of reading
is made up of the perception of the words, the association of ideas with
these words, and finally the identification of the ideas by relating them to
former similar ideas. The feeling of effort is produced at the moment when
the ideas suggested by the printed words are realized in concrete images
capable of recalling the words, the sense of which will then become clear.
If, however, as a result of the feelings of discomfort, this last operation
escapes the control of the patient so that it seems strange and unfamiliar,
the echo will be invoked by him as an explanation of the pathological
phenomenon. The degree of this will vary with the patient's condition;
but if it is marked he will cease to read because the effort aggravates his
disquiet and increases the hallucinations. Another hypothesis is that the
echo is nothing more than a tentative hallucination which does not actually
come into being.

The mechanism involved in the 'echo of reading' shows the patho-
logical transformation of a normal intellectual process. Here, as in so
many instances, the chief factor lies in the primary disorder of sensibility,
always little uinderstood, which is the price paid by the higher organisms
for their evolutionary ascent.

HUBERT J. NORMAN.

[197] Dementia pracox in twins (Demence precoce gemellairc).-
LAIGNEL-LAVASTINE and BOUTET. L'Encephale, 1920, xv, 267.

THE patients (twin sisters) were origiinally admitted to an asylum in 1913
with a diagnosis of 'folie a deux'. One of them, who was looked ulponi as
the active factor, remained in institutional care uintil her death in Februiary,
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1920. The other sister was discharged after three months in the asylum,
and was not readmitted until November, 1919.

The sisters were 37 years of age and of Jewish origin; and for about
a year prior to admission G., the dominant one, had been depressed, and
her physical condition had failed. On admission, she was in feeble health,
and was influenced by auditory hallucinations and by persecutory ideas.
Orientation and memory were practically unaffected, as were attention,
association of ideas, judgement, and moral sense. Affectivity and the
power of voluntary movement showed the chief impairment. She was
extremely apathetic, and careless about her dress and personal appear-
ance. She smiled or laughed for no apparent reason. Death eventually
ensued from pneumonia.

The sister, B., was, on admission, diagnosed as exhibiting mental
reduction with ideas of persecution. She, too, was in poor physical condi-
tion; and was depressed, suicidal, and deluded. She improved sufficiently
to be discharged, and was able to earn a livelihood-even to help her sister
-for several years. During this time, however, she was not really well,
but was suspicious, preoccupied, and strange in her manner. In the
autumn of 1919 she became steadily worse. She remained for days in bed,
and would have died of inanition had she been left alone. When admitted
to the asylum in November, 1919, she was in a pitiable state, emaciated
and uncared for, and had a tuberculous focus in the right apex. Influenced
by auditory hallucinations, she grimaced, exhibited mannerisms, and was
resistive. In the course of time the symptoms became even more signifi-
cant; she was taciturn, sluggish, and indifferent, and negativism became
more marked. Although the patient appeared to be demented, the
enfeeblement was more apparent than real; and by means of careful
questioning it was found that she still retained much intellectual ability;
memory was little impaired, while attention, though difficult to arouse or
to sustain, was preserved.

HUBERT J. NORMAN.

.[i98] (1) The case of Jack; (2) The case of Jim.-DUDLEY WARD
FAY. Psycho-analytic Rev., 1920, vii, 333.

THESE articles constitute a superficial analysis of two psychotic cases
which are of interest, since it is plainly shown how psycho-analytic know-
ledge may help a psychiatrist to lead such patients towards recovery.
The first case is of a prT-cox type, and the second seemingly an anxiety
psychosis. They may be summarized as follows:

1. An over-conscientious, sensitive boy worries at puberty over his in-
ability to resist masturbation; thinks it is a sign of weakmindedness, that
other people can see it in his face that he practises it, and so look down
on him, with the result that he day-dreams and becomes asocial. He
thus does poorly at work and at school. He falls in love in adolescence,
but his sense of inferiority causes him to withdraw in the face of a rival.
He contracts gonorrhoea, considers himself hopelessly disgraced and with-
out the right to marry any girl. He worries and worries. In the Navy
the fear of death from submarines aggravates his condition. Finally, he
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believes people think-him a passive homosexual pervert, and he is sent to
hospital labelled dementia praecox. He is there retarded, negativistic,
remorseful, and worrying over his sins. After much difficulty he is induced
to confess them. These are belittled, and hope is held out for the future.
Gradually he emerges from the psychosis and becomes free from delusions
and hallucinations. Through psycho-analytic aid he gets full insight
into his condition, and understands the endogenous origin of his former
delusions. He calls his recovery a rebirth, and regards it as a blessing
in disguise, since through the analysis he has got rid of morbid remorse,
has learnt to recognize and face his difficulties, and can start life afresh with
couirage and self-respect.

2. A sexually precocious boy, extremely fond of his mother, makes
incestuous attempts on her and his little sister. The sister incest haunts
his life with bitter-remorse. In adolescence he is bashful, retiring, and
lazy, much given to dreaming of easy money and sex phantasies. On
board ship in the Navy a psychosis develops. To his remorse is added
the idea of fellatio. While his ship is abroad a sailor's family take him
to their home, and he falls in love with the daughter, but feels utterly
unworthy and tries to kill himself. In hospital he dramatizes his conflict
as a contest between God and the devil, each tryino to win him; he is sure
the devil has got control of him for ever, and that he is doomed to eternal
punishment. His sex power is gone. With psycho-analytic aid he makes
a rapid recovery, his potency returns, he goes home, and is now living a
happy and robust life.

C. STANFORD READ.
[199] A clinical study of some mental contents in epileptic attacks.

-L. Pierce Clark. Psycho-analytic Rev., 1920, vii, 366.
Sucii studies of the transitory deliria give a better understanding of the
epileptic make-up and the manner in which the epileptic mishandles his
emotional reactions to his environment. An insight is also thus gained
as to the therapeutic and educational training towards a more stable
mental health. With the aid of the newer psychological interpretations
the vague, disjointed, cryptic remarks made by epileptic deliriants may
be translated. The main purpose of these studies* is to help solve psycho-
logically the real nature and defect of the epileptic as an individual, and to
find the psychological conflicts which aid in bringing on the attack;
secondly, thus possibly to arrive at a more rational method of treating
the individual, case. The study and use of spontaneous unconscious
productions ought to help the epileptic towards better mental health, and
aid him in mastering his defects and his disease, which are really one and
the same thing. When no twilight or automatic states are presented,
research is more difficult, as conscious rationalization and resistances hin-
dering analysis have to be overconme. The epileptic is so egoistic and

* For previous studies see: (1) " Psychological and Therapeutic Value of Studying
Mental Content during the following Epileptic Attacks ", N.Y. Med. Jour., 1917, Oct.
13; (2) " A Further Study of Mental Content in Epilepsy ", Psychiatric Bulletin,
1918, Oct.

380

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol P
sychopathol: first published as 10.1136/jnnp.s1-1.4.374 on 1 F

ebruary 1921. D
ow

nloaded from
 

http://jnnp.bmj.com/


PSYCHOPATIIOLOGY

sensitive by nature that the conscious method is tediouis and slow. The
epileptic's unconscious strivings prove hinm an egoist with a lust for domin-
ation, one whose mental strivings are crude and archaic and with a great
emotional poverty. With such a defective mental endowment it is patent
why recovery in epileptics is infrequent. To do any permanent good to
the epileptic, reconstruction must be undertaken at the earliest date pos-
sible after the nature of the disease is recognized.

A brief and superficial analysis is then given of various fragments of
the mental content in the temporary deliria of some epileptics. Clark
thinks it possible that the spontaneous productions in all deliriants (drug,
fever, and psychogenic), when finally analvzed and freed from symbolisms,
may not be causative of the disorder itself, but that all these states are
the freeing forces loosening conscious inhibitions and allowing these direct
emanations from the unconscious to appear. In epilepsy there is such an
inferiority of the sexual instinct that we may not analyze it out, but give
the patients an acceptable sublimation and educational training to help
them to a life of effort and pleasure compatible with the inherent defect
of instincts which they possess. The studies in mental content give us a
more precise recognition of the individual's type of defect and what specific
points of attack we may adopt. Those who present no mental content
and no transitory deliria must be handled by conscious analysis of their
life's reactions. The occurrence of deliria in any epileptic makes for a
relatively poor prognosis in that individual.

C. STANNFORD RE,AD.

[200] Out-patient psychiatry.-ABRAHAMI MYERSON. Anmer. Jour. Inisan.,
1920, lxxvii, 47.

Tnis is an interesting report on the out-patient work of the psychopathic
department of the Boston State Hospital. Statistical tables are given and
briefly commented on. In discussing the diagnoses made, the author says
much of value. Among special types of psychoneuroses, he draws atten-
tion to the 'neuirosis of the housewife', resulting from monotony, poverty,
loss of beauity, child-bearing, and conjugal difficulties; cases under the
heading of 'pathology of conscience', where the svmptoms can be traced
partly at least to an over-conscientious attitude of the patient towards
himself; and a group of hysterias in which the symptoms seem directly
referable to the reaction of the individual towards the disagreeable things
in his or her life. It is pointed out that feeblemindedness is not a unitary
condition, and according to its pathology may be a medical or social problem.
It is believed that the importance of heredity in producing this condition
has been greatly over-estimated, in that the large number of individuals
who become feebleminded arise in otherwise normal families. On the
question of delinquiency a wide viewpoint is adopted.

In conclusion, Myerson makes some particularly rational observations
on the out-patient view of psychiatry. He points out that the term insanity
is essentially a legal conception, and has hampered the psychiatrist, who
from the out-patient point of view deals with mental disease and includes
in this category oni an even basis the so-called psychoses and the so-called
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psychoneuroses. Cases of dementia praecox, manic-depressive insanity,
and involutional melancholia, are met with where such patients are not
insane or committable though mental disease is present. Insanity and
committability are legal and therapeutic matters and not diagnostic. The
term 'neurosis' is regarded as a pure euphemism, for most cases of
psychasthenia and hysteria are entirely mental, and as truly psychotic as
dementia praecox, and much more so than general paresis. In these latter
diseases the majority of cases is legally insane and committable; in the
psychoneuroses only a minority needs commitment. In any case before us
the problem present would be, What type of disease is being dealt with?
and second, Does this patient need commitment, or cain he be cared for
in the community ? The teims insanity and psychosis with their obscurities
would never need to occur in a medical discussion.

C. STANFORD READ.

[201] The relationship between the original character and a subse-
quently developing psychosis (Caractere individuel et alie'nation
mentale).-W. BOVEN. Schweiz. Arch.f. Neurol. u. Psychiat., 1920,
vi, 317.

The author sets himself the task of determining whether each psychosis
develops in a particular predisposed mental terrain, just as every plant
grows in a special habitat suitable to itself. With this end in view he has
studied in great detail the early (primitive) character of thirty precocious
dements and twenty manic-depressives, all advanced and typical cases.
The early histories of these cases were obtained from their parents, relations,
friends, and neighbours. By this means Boven not only received informa-
tion as to the early character of each of his patients, but was able to form
an opinion as to the environment to which it had been subjected. As a
result he is enabled to draw up a table showing the primitive character
traits which differentiate those who subsequently developed dementia prT.-
cox from those who developed manic-depressive insanity. There is thus
marked out a sort of 'characterologic topographv' in which the two psy-
choses demarcate spontaneously a certain domain, or 'character complex',
as appropriate to each respectively, though its frontiers are by no means
hard-and-fast. No single trait is pathognomonic, and the 'character coin-
plex' must be viewed as a whole. The author proceeds to consider whether
the primitive character conditions not only the 'choice' of psychosis, but
also its form and variety, and even the type of delusion developed. Yet
Boven does not consider the primitive character to be the onlv factor
conditioning the manifestations of a psychosis. He seeks to harmonize the
apparently irreconcilable views of Tiling and Neisser. To explain his atti-
tude he uses the iliustration of drunkenness. The character of a drunkard
does not entirely, though it does very largely, condition the symptoms
which he manifests in drink; yet alcohol is an indispensable factor in the
outbreak of this short madness.

Finally the following conclusions are reached: Every psychosis is at
the same time psvehic and organic. These are but two aspects of the
same ensemble of phenomena, and to attempt to attribute the origin of a
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psychosis exclusively to the one or the other is misleading. A toxic factor
may be suspected without thereby denying the importance of the role played
by the primitive character in determining the clinical picture of a psychosis.
The two factors, far from being mutually exclusive, are truly complementary
to one another. A psychosis (dementia prwcox for example) may be
considered as the reaction of a psychic personality to the action of an
organic agent, which latter may be outside the confines of the nervouis
system. Character gives the individual formula to the somatopsychic
equilibriunm. It discloses weak spots long before the outbreak of a psychosis,
and thus gives warning as to the form which a breakdown of the equili-
brium will take. For this reason a knowledge of the primitive character
of the insane is a matter not only of interest but of importance.

ALFRED CARVER.

[202] Some mechanisms of paraphrenia.-MARY K. ISHAM. Amer.
Jour. Insan., 1920, lxxvii, 91.

THE writer reviews her subject from a purely psycho-analytic standpoint.
The psychological mechanisms involved in paranoia and paraphrenia
are compared, since they have much in common. The paraphrenic has
not been able to pass comfortably through the stage from self to object
love, and so later in the face of conflict he regresses to an auto-erotic stage
where a satisfying adjustment was first made. Narcissism is never carried
through with sufficient integrity to keep from bothering the paraphrenic
in adult years. The individual is early checked from without, and for ever
seeks to remedy his deficiency, real or phantasied. Besides the blocking in
self which arises from disparaging remarks, another source is found in the
predisposition to identification. The child identifies itself with a pitiable
object from which it shrinks, and so creates a constant conflict with both
opposing forces in the unconscious. As it cannot find pleasure in itself as
a whole, it seeks this in separate erogenous zones, or even goes back to an
animistic level. If in the early stages of exhibitionism there is a painful
idea of his own appearance, the individual as a recompense will seek a
less acute contact with reality if predisposed to repression. Later this im-
pression of physical inferiority may be seized upon as a defence in time of
conflicts impossible of ordinary methods of resolution. The environment
continually acting upon the patient must be taken into account as well as
the latter's predispositions. On these lines a case showing paraphrenic
mechanisms complicated with those of paranoia is discussed. The value
of this, however, seems somewhat mitigated by the writer stating in con-
clusion that though this illustrative patient belongs more toward the
praecox end than the paranoiac, there may he some question as to whether
she did not belong to a depressed type of manic-depressive insanity, or
whether it was not a case of compulsion neuiosis run into a delusional
form.

C. STANFORD READ.
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