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and respiratory cutrves was in these normal iindividuals preponderantly regular.
Individuals with many galvanie reactions tended to show a low electrical
resistance; but low resistance, on the other hand, -as not found to be
necessarily indicative of a high frequency of responses nor of special emotional
characteristics. Variations of the resting current showed no consistent corre-
lation with emotional traits of the individuals experimented on.

C. S. R.

NEUROSES AND PSYCHONEUROSES.

[163] On Neuroses (Zur Neurosenfrage).-NIESSL V. MAYENDORr. A11g.
Zeitq. f. Psychiat., 1926, lxxxiii, 441.

THE genera'l grouping of neuroses into hysteria and neurasthenia is felt to be
inadequate, and in view of the failuirc to establish any pathological anatomy
of neuroses the problem needs tackling from another standpoint. On the
other hand, the tendency to regard 'functional' as equivalent to 'psycho-
genic ' ]eads us astray into the realm of mysticism. That emotionial stress
may have physical efects, and produce symptonms, no one can doubt; but
proof is lackinig that these can produce lasting nervous disease or psychosis.

It is clear that we mtust regard neuroses not as disease processes, but as
pathological reactions of a morbid disposition based on inborn factors. The
au.ithor believes t,hat such predispositions mav be classed in the two groups
neuropathy and p)sychopathv, even though we find mixtures of the two groulps
of svmptoms. Fromw this foundation normal stresses elicit abniormal reactions.

In the neuropathic group he distinguishes four modes of reaction:
(1) Painful reactions-headache, neuralgias, etc.
(2) Asthenia-lack of energy, fatigability, unrefreshing sleep, irritability,

and the general reactions of neurasthenia.
(3) Neurotic organopathies-morbid reactions in internal organs anl(d

vasomotor system, ne;rvous in(ligestion, etc.
(4) Spasmo(lic reactions-tics. twitchings, contra,cttures, awl hyvsterical

fits, and in. his view also idiopathic epilepsv.
In the psvehopathic grouip he inclu-ides
(1) Pa,ranoid reactions--a general tenidency to suispicion, periodically

increased by stresses.
(2) The hallucinatory reaction--without confuisioni end with insight

except dcurina thc actual duration of the halltlcination; closely
linlked with this is the tendency to hallucinate in response to
suggestion, including the imagining of a suggested paralysis.

(3) Obsessional ideas and actions phobias, perversionis, drtug habits.
(4) Transitory states of depression other than manic-depressive.
(3) Abnormal characters, pathological liars, etc.
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IPSYCHOPA THOLOGY

He believes that treatment should first aim at lesseni)g or removinig the
disposition to morbid reactioni to stress; he has found that psychotherapy
mnay often remove the present symptom-l, but increase the morbid disposition.
S,ince the individual canniot adapt himiiself to all conditions, treatiment must
consist largely in find(inig otut those conditions in which the least adaptation
is required an(d a(lapting hiis environment to his needs. For prevention this
shotuld begin in childhoodl.

M1. R. BARKAS.

164-14 The physico-psycho-galvanic reflex in the neuroses and psychoses.-
P. K. MCCOWVAN. Jo1ur. of MeWt. Sci.. 1926. lxxii, 492.

THE galxvanic reflex is aln inevitable response, and alone of all such responses
w%hich can be studied objectively, it is specific to llOCUOIS ' stimuli. It thus
becomes a most imiiportanit objective mnethod of investigation into the neuroses.
Reaction-times as obtained in wN-ord-association tests can be exceedingly mis-
leading as * coimplex ' indicators, but taken in conjuinction wNith the galvanic
reflex, simultaneousl, obtained, can give valuiable information. A study of
this reflex suggests that the. variotus neuroses are not definite entities but
nmerely clinical syndlromes. Three types of affectivity which cannot be diag-
nosed clinically with any certainty are found in the neuroses: (a) increased
affectivity; (b) (limiinishe(l affectivity (c) affectivitv, otherwise normal,
increased to special coinplexes. The large majority of hysterics have diminished
affectivity, and it is stiggeste(l that their svmptoms are duie to the failure of their
(liminishe(l emotivity to act as the nmainspring of their volitioni. In anxiety
neuirotics increased enmotivity is usually present, but there are manv exceptions
to this rule, and in the opinion of the writer these exceptions are very closely
allied to, and might w-ell be classed with, the hysterics. The symptoms of
these patients with increased emotivity is due to their exaggerated emotional
reactions making them attach undue importance to their experiences in
accordance with their excessive emnotions. The affectivity varies in different
cases of dementia praecox, buit in his series all hebephrenics shomed increased
affectivitv.

C. S. R.

[165] The pathogenesis and significance of cyclothymia (Zur Pathogenese uild
Bedeutung (ler (C'yclothvmie).-P. PREN(COWVSKI. Al1y. Zeits. f.
Psychhiat., 1926. lxxxiii, 491.

IN this interestingi paper the auithor describes three cases in which alterations
of emotional state, motor and intellectual activity, and (ligestive distuirbances
appeared to follow changes in cutaneous vascular and secretorv mech}anisms
induLced by changes of temperatuire, to which the patients reacte(d with ttbnormal
sensitiveness. Fuill details of the cases are given. 1in each the initial morbi(d
condition appears to be a spasmi of the skin blood-vessel,, the shin becomiing
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262ABST1RACTS

,old anid pale, the lips blue, sw-eatinig greatly diminished. (lermographia
miarked; correction of this bv a siiperheated atmosphere, hot baths, or drupgs
dlilating the skin vessels restults in removal of the iniability to think. conceni-
"rate, an(d work, as well, in at least one case, of consstipation.

He discuisses the possible wsays in which the physical and mieental reactions
may be coninecte(l: it is uincertain w\i,hether the cerebral blood-vessels are
affecte(d by the samiie state of spassm. or whether they uinldergo compensatory
dilatationi, or whether the t-o states oeccur in vessels of different (listriblution.
He quotes experimeints, in rabbits showinig that col(d applied to the skin vessels
cautsed dilatation of those of the pia nmater, and (Iiuotes variolus authors who
associate cerebral vascular chaniges of a futnctional kind(t w-ith abnormal mnital
states. Ainotlher possibility is that the reduceed secretion of sweat causes the
retentioni of toxic suibstatnces. anld another that circulatory chaanges in the
brain lead to the acceumulation of fatiguie prodtucts.

He (liscusses the? (liaignlOiss of these cases, which comile i'ather inlto the
group of l)eriodic ineuirastheniia than into that of mniiaiic-depressive psychosis;
further, certain of the manifestations---apathy, rianinerisms, stiffness, an(d a
tendlenev to )rogressive emotional loss-resemble (dementia pracox, in which
too circulatory disturbances are marke(l.

This view of evelothvmia lea(ds him to certain conclusions as to thera-
peutic inidications, which he intends to publish later.

Al. R. BARK.A.S.

PSYCHOSES.

[166] Some symptoms referable to the basal ganglia occurring in dementia
praecox and epidemic encephalitis.-C. FARRAN-RiDGE. Jour. of
Mient. Sci.. 1926, lxxii, 513.

AMONG all the psychoses whose symptoms may be simulate(d by epidemic
encephalitis, dementia proecox occupies the foremost place; in fact the
semiological resemblance between the two diseases is in some cases so striking
as to give rise to real difficulty in differential diagnosis. It is suggested that
this special resemblance is accounted for by the fact that just as in epidemic
encephalitis the virus tends to attack selectivelv, or at least predominantly,
the basal ganglia, so in dementia proecox, at any rate in the katatonic variety,
the main incidence of the (lisease process tends to fall on the same portion of
the brain. In dementia praecox in the acute stage there is usually a very
considerable fall in the body-weight and later flesh is put on in an extraordinary
way. Similar changes occur in general paralysis an(d in epidenmic encephalitis.
There are many svmptoms wshich can be referred with a high degree of proba-
bility to a disturbance of the hypothalamic sympathetic centres, and it seems
likely that these (lisorders of metabolisnm are nervouls rather than glandular in
origini. although the )ituitary bo(ldy nay be the miiechaniism throubgh which the
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