
PSYCHOPATHOLOGY

[96] Studies of catatonia: Electrical skin resistance of catatonics during
sleep.-T. W. FORBES and Z. A. PIOTROWSKI. Psychiatric Quarterly,
1934, 8, 722.

THIS is a study of electric body resistance of 10 catatonic dementia prsecox
patients and four normal persons. No apparent relationship between the
Richter type of resistance curves and sleep occurred in normal subjects. A
drop in the resistance level of non-sudorific areas took place quite frequently
with both groups and was probably related to the 'rest curve ' noted in the
psychogalvanic studies. The catatonics showed a greater percentage of
records in which variations of resistance of more than 20,000 ohms occurred.
The number of irregularities in the curves was also slightly greater but less
characteristic of the psychopaths than the amplitude of the fluctuations.
It is tentatively suggested that a greater minute-to-minute instability or
variability of autonomic function is indicated in the catatonics. It cannot
be stated whether this variability is characteristic of the catatonic group or of
psychotic patients in general, although the latter seems more probable. This
variability probably should not be confused with psychogalvanic reactivity
to an external stimulating situation.

C. S. R.

PSYCHOPATHOLOGY
[97] Oral erotism in paraphrenia: Facts and theories.-A. J. WESTERMAN

HOLSTIJN. Internat. Jour. of Psycho-Analysis, 1934, 15, 160.

IN paraphrenics the mouth is in a state of peculiar excitation. Orality,
pyknic traits and an element of mania occur regularly in this group. As in
mania, the manic symptoms have their origin in an accentuated oral erotism,
directed towards objects in the outside world. The pyknic mouth is a
constitutional hereditary characteristic of the outward form, which points
to a constitutional accentuation of the oral function. The delusions (like the
manic symptoms) draw their sustenance from oral erotism. When homo-
sexual libido, which has been detached from external objects, is regressively
projected once more into the outside world, it may force its way out either
through anus or mouth and give rise to the feeling of being persecuted. It
then finds its goal in the processes of eating and being eaten, experienced
by many paraphrenics in their delusion. The thought of persons of the
manic type is primarily the outcome of their copious speaking, the libidinal
hypercathexis of the mouth and organs of speech. But in schizophrenics the
content of their thought is more important: the inner complex plays a
greater part in it. Cathexis of the idea of words represents the schizophrenic's
first attempt at recovery, but it is from these ideas of words that his delusional
thoughts are formed. The unification of their mental processes is most readily
accomplished by those patients who retain the strongest oral erotism but
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262ABTAS
who at the same time remain capable of sublimating it in the tendency to
combine feelings, words and concepts, like one huge mouthful, in a systema-
tized, homogeneous tissue of delusion.

C. S. R.

[98] A psychoanalytic theory of hallucinations.-ISADoR H. CORIAT.
Psychoanalytic Review, 1934, 21, 372.

HALLUCINATIONS like the symptom formation of the conversion hysterias
may be called materialization phenomena since their essence consists in the
realization of a wish. The symptoms of conversion hysteria are repetitions
of unconscious phantasies in bodily terms; hallucinations are repetitions of
unconscious material in sensory terms. However, the mysterious trans-
formation or conversion from mental to bodily or sensory, both in conversion
hysteria and in hallucinations, remains a problem. If we assume that thinking
is nothing but the equivalent of a hallucinatory wish, then what is charac-
teristic for the dream-content may also enter into the mechanism of projected
hallucinations, both being regressive processes. Unconscious wishes can be
regarded as realities when they enter consciousness only if that part of the
mental apparatus, the ego, has abandoned or inhibited its chief function of
the testing of reality as it does in dreams or hallucinations. It is only under
these circumstances of regression and loss of reality function that the memory
traces appear real; consequently hallucinations bear the stamp of reality.
The formation of wish phantasies and their regression to hallucinations,
while the most essential aspects of the dream-wish, do not belong exclusively
to dreams, but also enter into the mechanism of waking hallucinations.
Because the dream-wish is converted into a hallucination, there is a belief
in its reality, the same type of belief that takes place in the hallucinatory
symptom of the psychoses.

C. S. R.

[99] The nature of emotion and its relation to antisocial behaviour.-FRED
BROWN. Jour. Abnorm. Soc. Psychol., 1934, 28, 446.

'PSYCHOPATHIC personality 'is not to be attributed to an organic or functional
defect. Psychopathic behaviour or emotional maladjustment is strongly
indicative of trial-and-error attempts to utilize the constantly accumulating
energy generated in the presence of a stress-strain situation for which the
individual possesses no adequate outlet. Consequently, otherwise normal
reactions become overcharged with energy and result in antisocial modes of
response or else less adequate responses are utilized to relieve the tension
state. The fault lies in the type of behaviour utilized rather than in funda-
mental physio-organic disorder. Since all social behaviour is learned there is
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PSYCIIOPATH OLOGY

hope for the ultimate elimination and prevention of antisocial modes of
conduct now designated as ' emotional ' in nature.

C. S. R.

[100] A study of forty cases exhibiting neologisms.-E. L. BRYAN. Amer.
Jour. Psychiat., 1933, 13, 579.

AFTER a survey of the literature on the subject the findings from a study of
40 cases evincing neologisms are given. The diagnoses were not all dementia
praecox, although there were schizoid factors in every case. There was one
general paretic (tabetic form), one manic-depressive, one psychosis with
cerebral arteriosclerosis, and one alcoholic psychosis. Of the 36 cases of
dementia pracox, 27 were paranoid, three simple, three hebephrenic, one
catatonic, and two undifferentiated. Only two were described as below
normal intelligence. This bears out the correlation of ability to evolve sym-
bols with primordial potency, and shows that the ability is far more common
among individuals of high intelligence and talents. One interesting fact
observed was that as a group they were, in an unusually large proportion,
grandiose. It was almost impossible to get sufficient contact with the patients
to work out per se the mechanisms from their own productions. The common
idea that all neologisms are associated with sexual complexes was not borne
out by many words. This study revealed that the neologisms of the insane
are originated and constructed in much the same way as those of the normal.
It was noted that as in normal people the patients had had an experience for
which their vocabulary was inadequate, a desire to communicate or to refer
the experience either to real or imaginary persons ; sufficient ability to evolve
the symbol; and too little social intercourse to realize the unpopularity and
frequent ambiguity of the chosen symbol. Probably the great difference in
the neologisms of the insane lies in their significance as key-words to an
uncommunicated mental content that with intensive study in each case might
vield its hidden mechanisms.

C. S. R.

[101] Mental aspects of brain tumours in psychotic patients. G. R. JAMIESON
and G. W. HEN-RY. Jour. Nerv. Mient. Dis., 1933, 78, 333 and 500.

TWENTY-SIX verified cases are surveyed.
In about one-third of the cases a well-developed psychosis had been

recorded before there was any indication of brain tumour. In some cases
the clinical manifestations of disease were modified by senility, arteriosclerosis,
syphilis or alcoholism, but otherwise the sole factors were the type of
personality, the previous psychosis and the brain tumour. Diagnosis is
difficult; cerebral tumour was not diagnosed in more than 30 per cent. of
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cases before death. No psychosis peculiar to brain tumour can be described,
but certain general features in the clinical picture of brain tumour of interest
to psychiatrists may be remarked. It is noteworthy that every psychotic
patient has his own individual peculiarities and that any complicating
physical disease produces radical changes in the clinical picture. The patient
begins to behave and talk in a more normal way, at least as long as the
complicating disease forces itself upon his attention. He interrupts his
psychotic behaviour and talk to make known that he is not feeling well, that
he has a headache, that he suffers vertigo or that he is in some other way in
distress. As a rule complaints are not associated with or supported by
psychotic trends. In other words, there is a marked contrast between the
new symptoms and those characteristic of the uncomplicated psychosis. In
addition there may be radical changes in the behaviour or in the general
condition of the patient, including the appearance of neurological changes.
If the clinical picture of brain tumour superimposed upon a psychosis were
to be described briefly, it might be said that it is characterized by changing
contrasts and incongruities in the symptoms and signs and by evidence of
organic disease of the brain, which becomes increasingly obvious.

Periods of blind, impulsive excitement, frenzy and violence with un-
accountable irritability, may be followed by or alternate with periods of
generalized retardation, mental dullness, somnolence or stupor. There
often are lucid intervals or at least periods during which the patient returns
to his former psychotic state. The somnolence may be dissipated by repeated
questions or other stimuli, only to return when the patient is free to follow
his own inclinations. Carelessness in personal appearance and incontinence
make known increasing apathy.

The patient's talk is consistent with other forms of psychomotor activity.
When aggressive and talkative he is more often unpleasant and abusive in
language. At other times he may have great difficulty in elaborating and
expressing his thoughts and he may even become mute. These wide varia-
tions in the degree of psychomotor activity may take place within a short
period of time and are in striking contrast with the former clinical picture.

The mood of the patient is usually consistent with the seriousness of the
illness or the degree of suffering. More than half of the patients are depressed
and a larger percentage are distinctly apprehensive. Euphoria is uncommon
and its presence is always in striking contrast to the actual situation. At
least one-fourth of the patients were suicidal.

Disorientation or confusion was common, especially when the tumours
involved the frontal, parietal or temporal lobes. It is rather characteristic
that the amount of confusion fluctuates, apparently according to the
degree of increased intracranial pressure.

Memory and retention disorders are most directly related to the amount
of confusion present. As a general rule the more complex intellectual
processes suffer first, and there are times when memory and retention are
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PSYCHOPATHOLOGY

almost completely lost. Recent memory is usually more seriously affected
and not uncommonly fabrications can be elicited.

At least one-fourth of the patients had some insight into the fact that a
serious complication had arisen in the illness or that mental functions had
been altered. Their own spontaneous complaints should have aroused the
curiosity of the physician and furnished valuable clues as to the nature of the
complicating disease. Through a change in symptoms these patients gave
from a few months' to several years' warning of the presence of organic brain
disease, and when the peculiar variations in the clinical picture are con-
sidered it would seem that brain tumour should have been included among
the possibilities.

The series of cases here presented is not sufficiently large to permit many
general conclusions, but the findings are essentially in agreement with those of
Baruk, who has made a similar study of 41 cases of brain tumour verified
anatomically. It is probable that the extremely irritable, anxious, excitable
and aggressive periods represent distress from localized pressure or the
milder degrees of increased intracranial pressure, while the periods of retarda-
tion, somnolence, confusion and memory disorders represent a degree of
increased intracranial pressure which seriously interferes with all conscious
activities. When in distress from physical suffering the psychotic patient is
no different from any other. He either prefers being left alone or he appeals
for help. Whenever he indicates through his complaints or his behaviour
that the distress is within his head, he speaks as loudly as he would if he were
normal, and he should be heard, providing the physician is not distracted by
the manifestations of the psychosis.

R. G. G.

[102] A study of recidivists and first offenders of average and defective intelli-
gence.-MYRA E. SHIMBERG and JUDITH ISRAELITE. Amer. Jour.
Ortlhopsychiat., 1933, 3, 175.

A FOLLOW-UP study was made of 50 intellectually average and 50 defective
recidivists, and of 26 average and 26 defective first offenders. Sixty-six per
cent. of the intellectually average recidivists and 70 per cent. of the defective
recidivists were failures as regards further acts of delinquency. Thirty-five
per cent. of the intellectually average first offenders and 39 per cent. of the
defective first offenders were also considered as failures. The authors con-
clude that there is practically no difference in adjustment between those of
average and defective intelligence either as recidivists or first offenders. The
prognosis for first offenders, however, seems to be twice as favourable as that
for recidivists. They also subscribe to the conclusion that the early belief
that feeble-mindedness was in general and by itself a very important cause of
crime is not substantiated.

C. S. R.
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266ABTAS
[103] A thousand cases of attempted suicide.-FREDERICK C. LENDRUM.

Amer. Jour. Psychiat., 1933, 13, 479.

THOUGH not entirely representative of the whole class of patients who
attempt suicide, 1,000 cases admitted to hospital because of such an attempt
are here analysed. The curve of distribution by age contained, among
females, a conspicuous peak between the ages of 20 and 24, and very few cases
after the menopause. Among males, the peak of the curve came between the
ages of 25 and 29, and there was very little decline in the rate of suicide with
advancing years. Members of the negro race made a relatively larger number
of attempts and achieved a relatively smaller number of successes than mem-
bers of the white race. Attempts were relatively rare in the early morning
and most frequent in the evening. They were also relatively rare in the
middle of the week and most frequent near the week-end, especially on
Sunday and Monday. The leading motives assigned by the males were
economic difficulties and by females marital, domestic, or amatory discord.
Twenty-three per cent. of the patients received some psychiatric diagnosis,
which in a little more than half of the cases was of some phase of acute or
chronic alcoholism. Poisoning was the leading means employed by both
sexes, although the relatively greater preference of males for mechanical
methods largely accounted for the greater proportion of deaths among male
patients. The almost wholly innocuous tincture of iodine was the most
popular poison. It was followed in order of frequency by the much more
dangerous solution of lysol, mercuric chloride, and phenol, respectively. On
the basis of the present data, the prediction is made that only a small per-
centage of these patients will make another attempt.

C. S. R.

[104] Some psychiatric aspects of suicide.-GERALD R. JAMIESON and JAMES
H. WALL. Psychiatric Quarterly, 1933, 7, 211.

THE essential features in the 25 hospital cases here briefly reviewed were:
(1) Severe hypochondriacal and nihilistic ideas, with veiled death wishes in
the trend. (2) Insomnia; not the actual sleeplessness itself, but the appre-
hension and agony concerning its possible effects. (3) Persistent belief in
losing control of oneself, of 'going insane,' and analogous ideas. (4) Sense
of guilt with persistent belief and concern about punishment, especially by
torture of one kind or another. (5) Evidence of aggressiveness as indicated
by surly, impatient and irritable attitudes together with assaultive tendencies.
As corollary signs there were noted sudden improvement in a depressed,
hopeless, and perhaps delusional patient, and a history of previous half-
hearted or serious attempts.

C. S. R.
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PSYCHOPATHOLOGY

[105] Frequency of cancer in the insane.-SHIELDS WARREN and MYRTELLE
M. CANAVAN. New England Jour. Med., 1934, 210, 739.

FEW data are available relating to the subject though scattered studies have
been made without any definite conclusions, and some of these are here briefly
reviewed. The writers studied the proportion of cancer found among 2,627
autopsies. The cancer cases numbered 114, or 4-3 per cent. Practically all
types of mental disorder were represented. The majority of the cases had
been inmates for a considerable period of time. The difficulty of obtaining
a satisfactory norm for the expected cancer incidence is great, and the danger
of attempting to draw conclusions based on the use of proportionate mortality
rates was duly appreciated. If the accuracy of available information is
assumed, cancer is abnormally infrequent in the insane. This might be
explained by environment, by heredity, or most likely by the relatively short
life expectancy of the psychotic patient. We must at least consider the
hypothesis that the soil best suited for the development of cancer differs from
that in which insanity develops.

C. S. R.

PROGNOSIS AND TREATMENT
[106] The diathermy treatment of dementia paralytica.-W. FREEMAN, T. C.

FONG, and S. J. ROSENBERG. Jour. Amer. Med. Assoc., 1933, 100,
1749.

TREATMENT of 50 cases of general paralysis during a period of four years by
the technique of diathermy has in the authors' hands produced very poor
results. This is contrary to the experience of a number of other observers.
During the application of the treatment considerable difficulties arose; the
patients sometimes became very restless, and in two instances extensive
second degree burns followed shifting of the electrodes. Convulsive seizures
occasionally appeared, while marked prostration succeeded most of the
treatments. No fewer than 28 patients died.

The authors give a description of the pathological findings of six cases
treated by diathermy, which is a novel contribution to the subject. In each,
persistent inflammation of the usual kind was seen.

J. V.

[107] The malariotherapy of dementia praecox (Contributo alla malarioterapia
della demenza precoce).-P. VARENNA. Riv. sper. di fren., 1933,
57, 1.

ONE hundred and seven cases of dementia precox have been treated by
malarial therapy. Of these, 32 showed some improvement during the course
of the treatment, which ceased when the latter came to an end. Two were
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