
explaining the various phenomena. The author made a study of all the
lapsus calami and typographical errors reported in Freudian literature, and
was surprised in the first place at the paucity of the material and, secondly,
at the naivete of the interpretation, the uncritical attitude toward a scientific
problem. To begin with, not all misprints are really unintentional, though
the majority of misprints are involuntary, and in a few cases it can be granted
that some complex is at work. Perhaps the term 'complex 'is too strong for
this mechanism, because the cause and maybe even the exerescent element
have been in the consciousness of the individual some time previous to the
occurrence. In a review of psychoanalytic interpretations a simpler cause
with no exception was found in the graphic mechanism of the writer as
affected by the concatenation of the characters in the context and the mental
tension at the time. Fatigue will favour repetition of previous characters,
while emotional excitement, hurry, will tend to favour anticipation. That the
lapses are largely of an unconscious origin the writer is convinced. MIorton
Prince suggests the possibility of a co-conscious image directing the hand.
The processes takes placc in the unconscious. In assimilation and composite
formations remarkable adjustments occur, combinations, compromises, etc.
The unconscious is the locus of a series of fairly complicated physiological
processes in a dynamic setting, but not displaying the motivated traces of
past experiences as the Freudians would have it. Our general handwriting
is probably not free from unconscious motives, but lapses, because of their
nature, their suddenness or capriciousness, lack the coherence and integration
of the more incubated unconscious, the unconscious which lies at the root of
motivation. For an unconscious wish or complex to counteract the effect of
an ingrained habit, it would have to become conscious, and even then to
contest the goal of the dominant determining tendency in the motor trait.
When we look to the physiological explanation in at least the vast majority of
writing lapses, there is no need for treating experimentally induced slips
differently from those made in ordinary life. On the Freudian view one is
obliged to invoke two different methods of approach. In ordinary lapses, the
meaning is to be examined in the light of past emotional experiences, while
in experimentally induced mistakes only the mechanical context-letter
formation-can help; for the same word or symbol in one place tlhrows up
one kind of slip, while in another, in conjunction with another word or symbol,
either before or after it, it will reveal a slip of another kind.

C. S. R.

PSYCHOSES
[174] Schizophrenia and neurosyphilis (Schizophrenia et neurosyphilis).-

G. I. ODOBEsco and H. AVASELESCO. Ann. m,d.-psychol., 1933,
91, 652.

TIIE authors have collated various views as to the possible relationship
between schizophrenia and neurosyphilis, particularly dementia paralytica.
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PSYCHOPATHOLOGY

Schizophrenia and dementia paralytica may appear separately or together in
individuals suffering from neurosyphilis. If schizophrenia appears alone the
question arises, (1) whether the syphilis is responsible for the manifestation,
or (2) the precipitating factor which lowers the threshold to the incidence of
the schizophrenia, or (3) whether there has occurred a chance combination
of two syndromes in the same individual each having no relationship to the
other.

It appears that if the patient with the characteristic blood and cerebro-
spinal fluid changes of dementia paralytica and suffering from schizoid
manifestations is subjected to malarial therapy, the syphilitic condition may
regress to a simple neurosyphilis without evidence of cortical involvement,
but the schizophrenia continues unchanged. The evidence with reference to
this finding is, however, contradictory. The prognosis in the schizoid form of
dementia paralytica the authors regard as definitely bad.

They conclude by quoting three cases of schizophrenia-neurosyphilis all
of which received antisyphilitic treatment but no malarial therapy. One
patient died and his brain showed the typical lesions of dementia paralytica.
One, who gave a history of recurrent attacks of schizoid trouble which had
occurred long before the development of neurosyphilis, seemed to recover
and relapse spontaneously in a fashion quite independent of the neuro-
syphilis or its treatment. In the third case the schizoid phenomenon appeared
at the same time as the neurosyphilitic rnanifestations: the patient improved
while receiving specific treatment. The authors conclude that in our present
state of inadequate knowledge and without statistical evidence at our disposal
it is unwise to attempt to deduce the nature of the relationship between these
two conditions.

C. W. D.

[175] A fasting blood-sugar in schizophrenia.-W. FREEMAN. Amer. Jour.
Mled. Sci., 1933, 186, 261.

A SERIES of 59 male schizophrenic patients were studied as regards the levels
of the blood-sugars. Six samples were taken at regular intervals. In 95 per
cent. of 347 determinations the figure lay between the limits of normality,
viz. 80 and 100 mg. per cent. The average level was 86-6 mg. as compared
with an average of 95-4 mg. in 31 normal control subjects. Eight readings
were obtained in the hypoglycoemic and eight in the hyperglyceemic ranges.
The variation among the schizophrenics was higher than in the controls as
shown by the coefficients of variation, 11 and 6-9 per cent. respectively.

The samples were collected in pairs at 15-day intervals with intervening
periods of two and a half months. There was a consistent drop in the average
blood-sugar level from period to period, the first being 99-3 mg. and the third
93-1 mg. It is suggested that repetition may lead to a reduction of emotional
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368ABTAS
reaction to the test and that this plays a part in determining the blood-sugar
level. The range of difference in consecutive tests also decreases consistently
from one period to another; in the first test the average difference was
10-6 mg. and in the last 8 mg. per cent. No correlation was established
between the blood-sugar level and the age, duration of stay in hospital or the
severity of the disease. Hebephrenic cases showed the highest average level,
viz. 99-7 mg., and katatonic cases the least, viz. 92-7 mg. The author concludes
that schizophrenia is characterized by normal fasting blood-sugar levels, but
that the individual variation is greater than in normal subjects.

C. W. D.

[176] Manic-depressive 'exhaustion ' deaths.-IRVING M. DERBY. Psychia-
tric Quarterly, 1933, 7, 436.

OF the 386 deaths of manic-depressive patients during the past five years at
Brooklyn State Hospital, 48 per cent. had accompanying exhaustion and
excitement. An analysis of this fraction, representing 187 deaths, showed
that over 20 per cent. were wrongly diagnosed. The remaining 148 histories
were investigated for relative findings that might contribute to an under-
standing of the large number of ' exhaustion ' deaths. There was a ratio of
3 to 1 of manic to mixed types, with a scattered few in the other types. One-
fifteenth of the number were male deaths. Ninety per cent. died before the
fifth decade. A history of improper nourishment and loss of sleep occurred
in more than a third. Also contributory to a physical exhaustion preceding
admission were childbirth (12 per cent.), febrile disease (6 per cent.), and
severe methods aimed at weight reduction (3 per cent.). One hundred and
sixteen (almost 80 per cent.) died within two weeks of admission, and 10 per
cent. within the first 48 hours. Prolonged treatment in tepid pack and
injudicious use of continuous baths were contributory death causes. Im-
proper nourishment and failure to utilize subdermal infusions early also
promoted a fatal termination. Of 20 autopsies of death from exhaustion, in
eight signs of toxic-infection were present; there was acute cardiac dilatation
in 8 per cent.

C. S. R.

[177] Regression in manic-depressive reactions.-AUGUST E. WITZEL.
Psychiatric Quarterly, 1933, 7, 386.

As a result of his studies the writer concludes that there is a regression of the
individual's thinking, feeling and behaviour in this state to levels of develop-
ment which are older. This regression varies in the individual case, and
can only be measured by a more or less complete knowledge of the psycho-
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logical history. The general goal of regression differs-negation of life-death,
in the depressed, and, to begin life anew, in the manic. These opposed
reactions may occur in the same individual during the course of an attack,
or one may appear in one attack, and the other in a subsequent one. In many
cases there is evidence of failure to outgrow the instinctual phases of both the
anal and oral organization, leading to a turning away or retreat from interests
in or relationships to objects outside the individual, to self as the object-to
a state of narcissism. What is assumed to be deterioration is more apparent
than real, and no patient should be considered hopeless therapeutically
because of apparent profound regression. The presence of marked pre-
occupation with somatic complaints and the free use of the projection
mechanism must lead to a guarded prognosis. Suicidal attempts per se are
not necessarily of bad omen. Many, under the age of 20, seem to regress
rapidly because probably they have not had time or opportunity to develop
defence or compromise-formation and sublimations. Advancing age appears
to be conducive to diminished object libido and may between the ages of
50 and 60 seem to make little effort to progress. The lack of incentive to
become well is more marked at this age period.

C. S. R.

PSYCHOPATHOLOGY

[178] Mental disorders in pernicious anaemia (Ueber Geistesstorungen bei
pernicioser Anamie).-D. FRANCKE. Allg. Zeits. f. Psychiat.,
1932, 98, 93.

THREE cases of pernicious anaemia with mental symptoms are described. In
the first case the mental picture is that of a chronic paranoid psychosis, and
in the second case a subacute paranoid psychosis with disorientation and
suicidal impulses. The main feature in the last case was a general depression
of all mental functions followed by a terminal dementia. In two of the cases
the blood picture was considerably improved by liver therapy, but there was
no parallel improvement in the mental symptoms.

In all three subsequent autopsy and pathological examination were
carried out. This demonstrated a considerable degree of brain-cell alteration,
especially shrinkage and disintegration; there was also some liquefaction of
cells. In the blood vessels hyaline degeneration of the middle coat and areas
of fatty degeneration in the intima with an overgrowth of endothelium were
noted. From the pathological findings, no direct relationship between the
changes in the blood-vessels and the cellular alterations in the brain could be
traced. It is not surprising that the author supports the theory of toxic
action on the nervous system in pernicious anaemia rather than the view that
the anaemia itself is responsible for the pathological changes.

L. Z.
A A
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