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(3) Somatic or extracerebral changes are secondary to or concurrent
with the cerebral reaction with its accompanying mental state.

(4) Bodily expression, skeletal or vegetative, may occur alone, be dis-
sociated from and not accompanied by the appropriate or expected mental
state.

(5) There is no evidence that reverberation from the periphery, or even
from the archaic portions of the nervous system, directly induces or even
augments the mental state or emotional feeling.

(6) The visceral phenomena in emotion occur not independently of but
always secondarily to or concurrently with the reaction in the skeletal system.

(7) Emotion in its beginning is cortical and the reaction present takes
place from the cortex downward.

C. S. R.

[160] Psychoanalysis in theory and in life. T. BURROW. Jour. NYerv. Jient.
Dis., 1926, lxiv, 209.

THE author sets forth his standpoint towards psychoanalysis. Having been
converted to Freud's teaching to begin with he now finds himself in opposition.
The chief point of difference is that he regards sexuality, what is normally under-
stood by sex, as a regression and a repressed abnormality a false substitute for
the primitive ' urge ' towards reproduction. He suggests that the neurotic
in his refusal to accept life as it is, may be nearer the line of developinent, as
it ought to have been, than the so-called normal civilised man. He maintains
that sexuality is identical with the impulse toward self-aggrandisement and that
the whole of life as ordinarily accepted is a neurotic failure of adaptation.
He blames the present practice of psychoanalysis for trying to force an
objective theory on to the subjective process of living, and envisages a new
development which shall pay more attention to the basal requirements of
life as a subjective experience. R. G. G.

NEUROSES AND PSYCHONEUROSES.

[161] The pathogenesis of writer's cramp (Pathogenie de la crampe des
ecrivains: epreuve de la re-education). CALLEWAERT. Jour. de
neurol. et de psychiat., 1927, xxvii, 371.

CALLEWAERT considers that writer's cramp results from the association of a bad
technique with inability to relax the muscles properly such as is frequently met
with in various kinds of neuroses. Education in the proper techinique, asso-
ciated with relaxation exercises, brings about a cure. The co-ordination
required is one of free movements of the phalanges with rnovement of the
forearm round the elbow as a pivot. There should be little or no movement
of the wrist and the position of the wrist should be mid-way between flexion
and extension; a position of extension is particularly to be avoided as it leads
to a cramped position of the fingers. In the re-education the dra-ing of lines
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should be practise(d first aIli( then by sutperimnposing phalangeal movemiients
on the elbow movement loops and theni letters can be introducedl.

Neuritis does not bring on cramp of itself but may cauise a cramped babit
of the fingers to become painful. In certain cases organic troubles particularly
affecting the wrist may give rise to pain duiring writing, but this is not a true
writer's cramp. J. P. M.

[162] Adaptation difficulties in college students.-KARL A. MENNINGER.
Mental Hygiene, 1927, xi, 519.

THE factors in the production of maladjustment in college students are the
same factors that are at work in other problems presented to psychiatric
analysis. Their genesis is to be sought partly in the material, but more largely
in the shaping of the material by the environment in its most plastic period,
i.e., childhood. Least important, although most eonspicuous, arethe rcstrictions
and stresses peculiar to college itself but in the rigour of the requirements
of that particular life-phase, plus the disturbances in biological, social, and
psvchological economy that are taking place at the same time, one finds the
precipitants of numerous breaks and threatened breaks. These. with varying
degrees of success, the couinsellor in mental hygiene, psychiatrically equipped,
can repair or avert. C. S. R.

PSYCHOSES.

[163] Chronic sepsis and mental disorder.-T. C. GRAVES. Jour. of Ment.
Sci., 1927, lxxiii, 563.

THE writer gives the history of a catatonic confused case, which suggested
a bad prognosis but which nevertheless recovered after treatment of septic
foci. He thinks that we are justified in considering psychotic heredity as
being in part, if not wholly, made up of other components. He suggests the
term " septic heredity" to connote the effect of a maternal toxaemia upon
the child in utero, while" transmissible familial infection " is another component
which must not be disregarded. The progressive nature of a long-standing
septic process results in a progressive deterioration of mental capacity. The
hallucinations in this case were referred to the more diseased part of the head
(otitis media and septic nasal sinuses). Various points correlating toxaemia
and certain symptoms presented are briefly discussed.

C. S. R.

[164] Chronic sepsis as a cause of mental disorder.-WILLIAM HUNTER. Jour.
of Ment. Sci., 1927, lxxiii, 549.

TILE types of menital (lisor(lersimore esp)ecially concerned are those that bear
the titles of demenltia precox, manic-depressive insaiity, paranoid conditions,
psychoneurosis, and toxic insanities. These constitute the great proportion
of the admissions into mental hospitals. Certain cases illustrate,according to
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