
weakening of instinctual urges. The child attempts to suppress or conceal its
conflicts, forbidden instinctual desires and troublesome neurotic symptoms,
and in doing so is often strongly influenced by its environment. Mental
balance acquired in the latency period through suppression of instinctual
energies is upset by the surge of reinforced instinct at puberty. Outbreaks of
psychosis or neurosis often occur at puberty and abnormal character develop-
ment is usually recognized at this age.

C. S. R.

PSYCHOSES

[30] Clinical variables in schizoid personalities.-JAcoB KASANIN and
ZITHA A. ROSEN. Arch. Neurol. and Psychiat., 1933, 30, 538.

THE aim of this study was to answer two questions: (a) Do patients with
similar schizoid personalities have similar clinical pictures when they break
down ? (b) Can the schizoid personality be described in terms of a given
constellation of traits ? This type of personality is defined as possessing the
following five characteristics: few friends, shyness, seclusiveness, closed-
mouthedness, and extreme sensitivity. Only 33 of 327 patients were found
to have this combination of traits in prepsychotic life; 24 of these had
schizophrenia out of a total of 151 with schizophrenia. The clinical pictures
in these cases varied greatly from case to case with only slight superficial
resemblances. In spite of the alleged unfavourable constellation of traits in
the personality, the recovery rate was higher than in an unselected group
of schizophrenic patients or in general hospital populations. Analysis of
factors favouring recovery did not reveal any single especially significant
condition in all cases. It seems that certain conditions in present-day culture
lead to the hospitalization of maladjusted males at an earlier age than
females. Only 15.9 per cent. had the specific combination of traits delineating
the schizoid personality. Significantly associated with the nucleus of five
traits were ' little self-assertiveness,' ' no sense of humour,' ' frequent day-
dreaming,' ' little output of energy,' ' feeling of inferiority,' 'fusses over
pain,' ' very absent-minded,' ' neurotic traits in childhood,' and 'unusual
attachments ' to some member of the family in adult life. In the transition
from childhood to adult life, the neurotic traits decreased while all the
schizoid traits increased. A review of various clinical data reveals that the
most frequent factors associated with the schizoid personality were an over-
attachment to the family, maternal over-protection, paternal neglect, physical
defects and anomalies present in practically all of the cases, and unsatis-
factory heterosexual adjustments. The description of the schizoid personality
by traits does not give a true picture of the personality or of its dynamic
relation to the psychosis.

C. S. R.
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PSYCHOPATHOLOGY

[31] The experiential aspects of dementia praecox.-ANTON T. BoIsEN.
Amer. Jour. Psychiat., 1933, 13, 543.

THIS study proceeds from the hypothesis that dementia praecox has to do
with the urge for self-realization and that it consists of two chief types. One
has malignant tendencies. Here the urge for self-realization has either
become short-circuited as a result of the closing of the configurations on a
level which leaves the individual isolated from his fellows and shut off from
his own objectives. In the other there is generally the awareness of personal
failure and inability to face the inner bar of judgment. Thus the terrified
individual becomes preoccupied with a narrow circle of ideas and passes into
an abnormal condition. Though an illustrative case is given to serve as a
base-line for an examination of the inner meaning of the schizophrenic
experience, the findings here are founded upon a study of 176 cases. In
general these were found to have more than their share of hereditary taint;
more than their share of unfavourable environmental influences; and
while seldom feebleminded they were somewhat below par intellectually.
Physically they were a trifle undersized and had less drive and vigour than
normal. Somewhat more subject to physical disease, about two-thirds had
more or less endocrine malfunction. But in all this there was nothing
distinctive. In 36 per cent. there were clear maladjustments in the fields of
sex, vocation, and society, and in 75 per cent. the same could be said of two
of the fields.

Following the idea that the primary evil in dementia pracox involves
the sense of personal failure, isolation and an intolerable loss of self-respect
result. Three methods of dealing with this sense of personal failure were traced
-drifting into mental refuges, the dream world becomes the real world.
Through refusing to admit error or defeat, others resort to delusimal mis-
interpretation. Few escape becoming aware of their danger with more or less
emotional disturbance, and in extreme forms panic may ensue. These
general reaction types usually occur in combinations.

In 55 of the cases the onset was sudden and involved acute emotional
disturbance; in 69 it was of the subacute type; and in 52 it was insidious.
Only in seven cases were there any factors in the immediate life situation
which might account for the mental disturbance. The sense of failure may
be recognized, concealed, or evaded. Out of the 176 cases, 130 showed
manifestations of concealment. This is found in four chief forms, the most
frequent being the externalisation of conscience (113 cases), as seen in accusing
voices, the mind being read, ideas of being poisoned or killed. Transfer of
blame as noted in paranoid ideas of electrical currents, or being super-
personally influenced was evident in 70 cases. Fictitious self-importance
appeared in a large number, and in 10 was sufficiently powerful to effect a
comfortable delusional reconstruction. Lastly, the incapacitation reaction in
which physical illness is made to bear the responsibility for the personal
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86ABTAT
failure was noted in 29 cases. The chances of recovery depend largely on the
possibility of making an adjustment in the life situation which will be
acceptable to the patient. Where the situation is lacking in constructive
factors and admits of no solution, the patient may be restored temporarily
but is not likely to remain well. The significance of the reaction patterns
must be carefully considered, and the malignant tendencies must be distin-
guished from the acute disturbance characterized by ideas of death, of cosmic
catastrophe and cosmic identification. The more sudden the onset and the
more acute the disturbance, the more likely is the patient to recover. Suffer-
ing may be looked upon as remedial. The presence of inappropriate moods
and attitudes is a bad sign. Attitudes of frankness and self-blame are
favourable indications. 'Voices ' indicate a stirring of the deeper mental
levels, something which in itself may be helpful as well as destructive. Their
chief significance lies in what they reveal as to the inner trends and attitudes.

C. S. R.

[32] Order of birth in manic-depressive reaction.-HAROLD H. BERMAN.
Psychiatric Quarterly, 1933, 7, 430.

OUT of 100 cases of manic-depressive psychoses 48 were found to be among
the first-born. Twenty-two cases were among the last born. The reaction
to the birth of a younger member in a family frequently appeared to be a pre-
disposing factor. Early childhood disorders should be treated as manic-
depressive reactions in the hope of averting frank attacks of psychosis in
later life.

C. S. R.

[33] The blood cholesterol in schizophrenia.-JosEPH M. LOONEY and
HAZEL M. CHILDS. Arch. Neurol. and Psychiat., 1933, 30, 567.

APPROXIMATELY 50 men with schizophrenia were studied at intervals for
seven months. The cholesterol content was determined by the method of
Myers and Wardell. The mean values were: 146 ± 3 mg. per 100 c.c. for
the first period, 161 ± 2.8 mg. for the second period, and 166 ± 2.5 mg. for
the third period. The mean value for 26 normal men was 175 + 5.2 mg.
Both the schizophrenic patients and the controls showed great variation in
the cholesterol values, the former having a standard deviation of about 20 mg.,
and the latter of 27 mg. The difference between the mean value for the first
period and those for the last two periods is believed to be due to a seasonal
valuation in the cholesterol content of the blood. No correlations could be
shown between the blood cholesterol and the basal metabolic rate or the
emotional status. Schizophrenia seems to be characterized by a slight degree
of depression of the cholesterol content of the blood.

C. S. R.
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PSYCHOPATHOLOGY

[34] The faecal flora in catatonic dementia praCOX.-BARBARA MCGINN,
MARY E. RANEY, and NICHOLAS KOPELOFF. Psychiatric Quarterly,
1933, 7, 260.

BACTERIOLOGICAL examination of the faccal flora of four catatonic dementia
praecox patients was repeated monthly for four months. The hydrogen ion
concentration, total bacterial count, predominant aerobes and anaerobes, all
fell within the limits of variation with the normal. The incidence of B.
acidophilus was less than normal, but the character of the flora was fermenta-
tive rather than putrefactive. No unusual microbe was isolated with suffi-
cient consistency to indicate that the bacterial flora might be causally related
to the mental disease process.

C. S. R.

PSYCHOPATHOLOGY
[35] An analytical review of a series of cases of insanity with pregnancy.-

C. B. BAMFORD. Jour. of MUent. Sci., 1934, 80, 58.

IN this review the old conception that these cases offer a favourable prognosis
from the point of view of complete recovery of the mother is by no means
confirmed. At Rainhill Hospital insanity with pregnancy (taking no account
of puerperal and lactational cases) was found to be comparatively rare,
accounting for less than 10 per cent. of total admissions. Ninety-seven cases
are here examined. In only 17 cases was there evidence of any psychopathic
inheritance, and of these only six recovered. In over 25 per cent. it seemed
that some associated disease brought an extra strain to bear and was
responsible for the breakdown. Over 75 per cent. were admitted beyond the
seventh month, and it would appear that the second half of pregnancy is the
time fraught with risks of serious mental disturbance, particularly the
seventh or eighth month. The absence of obstetrical difficulties and com-
plications seems worthy of mention. The puerperium, too, was especially free
from infective processes. The conclusion was arrived at that a large number
of cases were potential psychopaths and would have become insane sooner
or later quite independent of pregnancy. Amongst the unrecovered cases
(59) there were 12 mental defective, 13 epileptics, seven general paralytics,
12 with dementia preecox, 11 with manic-depressive insanity, two with delu-
sional psychoses, and two with alcoholic dementia. The problem of the
correct diagnosis of the cases that recovered exercised the mind of the writer
for some time. Most were regarded as confusional (for want of a better title)
or manic-depressive and a few had mixed symptoms which did not fit suitably
into either category. Nevertheless, the confusional cases did not conform
to the usual type. There was scarcely any associated bodily disturbance of
any severity and very little reliable evidence of any severe degree of bodily
intoxication. With the exception of three cases which improved before
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