
PSYCHOPATHOLOGY

the semiconscious or unconscious subject leaves his home or occupation and
for a variable time without any definite aim wanders about in an automatic
state. Fugues may be obsessive or impulsive, as in the major psychopathies,
whereas in alcoholics, general paralytics, epileptics, hysterics and dementia
praecox cases they are connected with an enfeebled psychic control. Fugues
manifested sometimes as the first indication of Bright's disease are little known,
so that two cases are here quoted. In both there were complete amnesia and
the characters of an epileptic fugue. In one patient the fugue lasted several
days, and in the other twenty-six hours. These cases have an important
practical and medicolegal interest as well as a theoretical one. One patient
died two months subsequently from an apoplectic attack, while the other
recovered with appropriate treatment which would not have been adminis-
tered had not the hitherto unsuspected condition been revealed by the fugue.
The writers, not being able to trace any other pathogenic mechanism, think
that the origin was toxic, as found in toxi-infective or alcoholic states.

C. S. R.
[80] The erotic element in the sense of guilt.-J. MARCINOWSKr.-Jour. of

Sex.)logy and Psychanalysis, 1923, i, 449.
GUILT is the motive power in all the neuroses, because guilt is the motive
power for repression. When our behaviour stands in some sort of relationship
to one we love-more correctly, to one by whom we wished to be loved-
the slightest suggestion of anything forbidden suffices to evoke a decided
feeling of guilt and fear. We cannot bear the thought of being other than -'he
beloved person would have us to be. Guilt-fear is therefore the feeling
accompanying an imperilled' love relationship, a love relationship of an
infantile nature (inasmuch as we do not love, but wish to be loved). Feelings
of guilt constitute an erotic problem and not a matter of morality. If we
enlarge the concept of the beloved person as a single individual so as to mean
the group, the obligation to be lovable is converted into the impersonal and
becomes an ethical principle. The sense of guilt may also assume a religious
character.

C. S. R.

PSYCHOPATHOLOGY.
[81] Prejudices regarding expert testimony in mental diseases.-MENAS

S. GREGORY. Amer. Jour. Psychiat., 1923, iii, 209.
IT is exasperatingly obvious to the psychiatrist how illogical and arbitrary it
is for a learned jurist to arrogate to himself the province to define when and
under what circumstances a person suffering from mental disorder shall or
shall not be held able to discriminate between right and wrong, and be held
accountable for his acts. It also goes without saying that the present legal
standard of criminal responsibility is at variance with modern1 principles of
psychological and psychiatric experience; that because of this legal doctrine,
because of certain legal procedures and rules of evidence, the expert witness
is sometimes placed in an unfortunate position, which arouses the reproaches
of the legal profession and the prejudice of the public against expert testimony
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in general. Attention must be directed to the shortcomings of the psychiatrists
themselves. One is that of indefiniteness and absence of unanimity as to the
element of responsibility, or lack of responsibility, in various mental defects
and disorders. There is a host of intermediary mental disorders between low-
grade mental deficiency and well-marked psychotic conditions, which may and
do frequently give rise to a difference of opinion among psychiatrists. There
are, as it were, two distinct groups of psychiatrists; one denying any lack of
accountability in persons suffering from certain disorders, and the other
taking an almost opposite view. Since most of the criticism and prejudice
directed against expert testimony is traceable to divergence of opinion among
psychiatrists on a given case, is it not possible to formulate some general
standards of responsibility in reference to these types of mental conditions ?

It is true that every given case should be considered in its individual
setting, with all the attending circumstances to determine responsibility;
nevertheless, is it not feasible for a representative body of psychiatrists to
endeavour to develop at least certain definite psychiatric attitudes towards the
minor abnormalities, in connection with criminal responsibility ? Owing to
the inadequate and misleading legal conception of responsibility, according to
which standard the major portion of the committed insane would be held fully
accountable, expert witnesses are forced into an apparently false position.
Would it not be advisable, as well as profitable, for the American Psychiatric
Association to define or describe from a psychiatric and psychological stand-
point, irrespective of the law and legal profession, in what the actual know-
ledge of the nature and quality of the act consists, and the relation of intent
and motives to such knowledge and conduct ? Another question worthy of
careful study would be that of partial responsibility and its application in
delinquent conduct.

C. S. R.

[82] Medicolegal provision in the State of Massachusetts, relative to the mental
condition of certain persons held for trial.-DOUGLAs H. THOM.
Amier. Jour. Psychiat., 1923, iii, 219.

DR. VERNON BRIGGS, the psychiatrist, was the auithor of a bill which was
passed in Massachusetts in May, 1921. It was as follows

"Whenever a persoin is indicted by a Grand Jury for a capital oftence, or
whenever a person who is known to have been indicted for any other offence
more than once, or to have been previously convicted of a felony, is indicted
by a Grand Juiry, and bouind over for trial in the Superior Court, the clerk of
the court in which the indictment is returined, or the clerk of the district
court, or the trial justice, as the case may be, shall give notice to the Depart-
ment of Mental Diseases, and the Department shall cauise such person to be
examined with a view to determining his mental condition and the existence
of any mental disease or defect which woould affect his criminal responsibility.
The Department shall file a report of its investigations with the clerk of the
court in which the trial is to be held, and the report shall be accessible to the
court, the district attoiney an-d the attorney for the accused, and shall be
admissible as evidence of the mnental condition of the accused."
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Some criticisms are offered by the autthor regarding the obvious defects
of the law, aind he then briefly recapitulates the resuilts of its application to
the first huniidred cases. It w-as only founiid possible to examinie eighty-eight
of these. Of the number, sixty-foiir individuials wvere indicted for capital
offeinces, the remaininio twentv-foitr coniing tinider the sectioin of the law of
those havingbleeni iIIdicted for any other offenice mlore thani once, or having
previouisly beenl convicted of felonv. Of the total inulmber of )ersons, eleven
were inisane, twelve mentally (leficieit, thrce defective delirnquienlts (coimmit-
table), and five lpsychopathic personialities, only onie having been inidicted for
a capital offence. It appears that there was nio case called iinsaine which
subsequienit evidence did not suibstantiate, biit that there were two cases
diaginosed Inot insaIne which later de\-eloped nmeIntal sym-1ptonms. The mentally
defective oroup probably were in no way benefited by these examiniatioins,
neither will society be relieved of their presence after they have served their
senteinces, which in all cases excepting one were of short diuirationl, havring
becii for minilior offences.

C. S. R.

[83] Basal metabolism in mental disorders, especially dementia praecox,
and the influence of the diathermic current on the same.-JA1IES
AVALKER. Jour. of Meait. Sci., 1924, lxx, 47.

THE determination of the basal metabolic rate assists in a better understanding
of cases of mental disorder in wNhich disturbance of the thyroid function may be
an important factor. In this it is important to correlate abnormal metabolic
rates with the clinical findings. Of the cases of dementia prsccox examined,
50 per cent. showved a subnormal ba.sal metabolism, the average rate being
20 per cent. less than the normal. No material changes followed the adminis-
tration of thyroid gland extracts. It is suggested that the diminution of the
oxidationi processes in the body tissues is due to a hypofunction of the nervous
system, particularly the autonomic, and not to thyroid disorder primarily.
During remission in the course of dementia precox the basal metabolism
approaches that of the inorma.l individual. In the cases of mental disorder
examined, other thani those beloniging to the dementia pra'cox class, there was
Ino deviation of the basal metabolismn from the norma.l, except in one case
where there wa.s clinical evidence of hyperthyroidism. The heat produced by
the general application of the diathermic current is eindogenous, and has
increased the basal metabolism oni an average of about 10 to 15 per cent. in
a.l the cases so treated. The iintenisity of the reaction produced varied with
the durationi of the treatmnent. Diathermy in coinjunction with other measures
is a tuseful mode of treatment. in cases of meintal disorder wvhere there is a
subnormal basal mietabolism.

C. S. R.

84] Dementia pracox. Some preliminary observations on brains from
carefully selected cases, and a consideration of certain sources of error.-
CIrAuAmrLs 13. DLA-,AP. Anier. Jolr. Psychiat., 19-24, iii, 403.

BRAINS have beeni collected fromi cases wvhere the diaognosis was free from
douibt; where the age was not over fortx, to excluide possible senile changes
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where death ensuied from some acuite process and not from any wasting
disease. Ouit of a total of thirty-one, eight were selected as being nearly
ideal for the purpose. Brain matcrial from normal controls was also stuidied.
Interestiing deduictions are made. It is believed that to establish a truie
organic basis for dementia prucox a demonstrationi is requiired not so muich of
nerve-cell changes, ouir knowledge of which is inadeqluate, as the demonstration
of conisistent changes in the brain as a tissue. A )lea is nmade for reasonable
consistenicy in finidings, especially if far-reaching concluisions are to be based
oni them. If we are to list dementia pracox among the organic brain diseases
wve muist find, at least in a fair percentage of the cases, some kind of definite
pathology. Alott's views are criticized, and it is stated that "we find nothing
in the nervous tissuie that, from ouir stanidpoinit, is consistent with Mott's
interpretation of destroyed cytoplasm." It is jtudged that dementia proecox
is even less a structural brain disease than pellagra or alcoholism. In both
of these latter conditions changes, if present in the brain, are not primary
blit are secondary, niot so muich to varying somatic conditions as to fairlyr
specific somatic coinditiois ; buit the study here strongly indicates that in
dementia prwcox the conditioni is completely lacking in any fuindameintal or
constant alteration of nerve-cells, thotugh at times nerve-cell changes secondary
to those varying somatic states of which we now have little knowledge, buit
which are fouind operating in so-called normal control cases, are presenit.
Any nerve-cell alterations that may be seein in. demeintia prTcox we imight
better call a reaction to various, mostly uinknowin, somatic conditions (plus
)ost-mortem and technical factors) stuch as operate in the controls. Since
these nerve-cell reactioins in dementia prccox seein in n1o way; specific and are
not constant or uinifornm, siince they do not differ materially in degree or in
kind from the changes seen in the cells of control cases, the author feels
julstified at present in believing that they are dependent on the same general
cauises that operate in the controls and are not dependent oIn any special
conditionis existent in dementia prTccox. It may well be that in this medley
called dementia prTecox, certain cases may be incluided that are trute examples
of organic brain disease, buit suibject to later revision, if necessary, his study of
dementia pr,ecox, in well-selected cases, has not shown even a suspicioni of a
consisteint organicibrain disease as a basis for the psychosis. To Dtunlap the
idea that whatever changes are fouinld in the brains of dementia prxcox cases
are not constant, are secondary and thuts not essentially differeint in meaning
from the nerve-cell chaniges founiid in noni-psychotic persons, like the controls,
or in patienits with ordinarv somatic diseases, is Inot an uinwelcome idea.

C. S. R.

[85] The modes of onset of general paralysis in the adult (Les modles de
de6but de la paralysie g6nerale de l'adulte).-J. LE'VY-VALENST.
Progresmend., 1924, li, 242.

FOR obviouis reasons stress is laid on the great importanice ofearly diagnosis.
It is often thouight that if the patient has insight into his symptoms, the
diagnosis cann-ot be general paresis. In insight there are two elements, the
intellectuial comprehension of the symptoms in the patic-it and also the
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einotional reaction which follows stuch knowledge. It is truie that in advanced
cases there is generally loss of any insight, butt it is frequenitly present at the
commencement, and may occasionally persist. The seconid heresy is biolo-
gical; that is that any patient who does ilot show a positive WVassermaiuin
in the blood or cerebrospinal fluiid, wvho has no lymphocytosis, or increased
stugar contenit in the fluid, and in whom the reactionis of Lanigc and of Gtlillain
are negative, is not a general paretic. Though this is very oftenl true, it is
not always so. The third heresy, perhaps, is that of the incutrability of the
disease.

General paralysis may be approached both fromi a psychiatric and a
neurological standpoiint. Psychiatrically the symtptom of dementia is the
most important. It is a progressive dementia, most ofteni showiing itself in
the character and morality. Irritability is extremely freqtuent, with subse-
quent loss of reserve. These, with meimory and attentioni defects, and a
diminuttion of working capacity, are the main clements wvhich tusher in the
demential onset. Theni we may have to note inistead psychic manifestatioils
of a manic type. The wNriter thinks that a syphilitic who will suibseqluently
develop general paresis may have an actute maniic attack, anld at this period Ino
demential elements will be in evidence. Later, at the end of a y-ear or two,
another stuch crisis may occtur in which some dementia may be noted. The
third type of approach may be either a melancholic depression or a typical
melancholia. This latter can precede the appearance of general paralysis by
two or three years, buit after a period of false secuirity the patient enters the
paralytic state with a demenitial melancholia. There is another depressive
form described by Gilbert Ballet as neurasthenic, where severe headache,
weakness and hypochondriacal ideas are complained of. A rare mode of
onset is with confuisional symptoms, in relation with the meninlgoencephalitis,
often associated with alcoholism. Delirious forms may still further be
isolated.

C. S. R.

[86] The future of mental disease from a statistical viewpoint.-HoRATIO
M. POLLOCK. Amer. Jour. Psychiat., 1924, iii, 423.

MANY influteinces for and against mneintal health are seen in modern civilization.
The most striking phenomenion in this coninectionlmay be stated as a paradoxical
principle; mental diseases increase as physical disease decreases. Suppose,
for example, that some physical disease became so prevaleint and so fatal that
most people suiccumbed to it before reachinig the age of twenty-five. M1ental
disease wotuld then greatly decline, as comparatively few persons develop
mental disorders before reaching that age. On the other hand, suppose that
infectiouis diseases and the diseases of early life were all eradicated and the
average longevity reached seventy years or more, meental disease would theni
enormously increase, since the rate of incidence of mental disease mounts up
with advanicing age. A second principle steadily working to furnish more
patients is that the rate of mental disease is higher in cities than in rural
districts. Cities are still rapidly growiing and rtural population is declining.
A third principle wlhich is operating to inicrease mental disease has to do with
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euigenics. The rate of mental disease is higher among inferior, stocks than
among superior stocks. The general birth-rate in late years has markedly
declined, and this decline is believed to have been greatest among the superior
stocks. If this trend continues futuire peoples will become more and more
susceptible to mental disease. The factors tending to counteract these
influences are increased temperance in alcohol (prohibition in America), the
movement to check the spread of syphilis, and a general higher standard of
living.

C. S. R.

TREATMENT.
[87] M. Cou6's theory and practice of autosuggestion.-CAVENDISH

MoxoN. Brit. Jour. Med. Psychol., 1923, iii, 320.

THIs article is based upon Ferenezi's explanation of suggestibility, which
depends on the repressed libido. Coue minimizes the important part played
by heterosuggestion in his method. It differs from other suggestive methods
inasmuch as the transferred object libido is subordinated in the expression of
narcissistic libido. Coue's idea of replacing right thought for wrong imagina-
tion is not justifiable unless the 'right ' is also the psychophysically healthy.
If autosuggestive imagination is acting as a repressive force in the service of
the conscious ego-ideal it would tend to increase the ego-dominance. If it
is used in the service of the unsatisfied libido, autosuggestion would increase
the libido-dominance. Repressive or expressive autosuggestion cannot be
recommended when it is used either to promote regression, weaken the reality
principle, or to encourage the delusion of omnipotence. Induced auto-
suggestion can be most safely used for the removal of slight neurotic symptoms
occurring in approximately normal persons under exceptionally severe
conditions of strain, in cases preserving relics of a bygone conflict, and in
unanalysable persons.

ROBERT M. RIGGALL.

[88] The duties of the physician in relation to the delinquent child.-R. G.
GORDON. Psyche, 1924, iv, 333.

APART fromn the treatmenit of deliniqueIncy the 7role of the physician should be
to act in an advisory capacity to the judge or schoolmaster. In considering
the individuality of the delinquent, Gordon notes that delinquents cannot be
pigeoniholed into classes. An offence may be a direct expression of an impulse
or the symbolic representatioin of it, the difference depending on whether the
impulse is repressed or not. In dealinig with these cases a plea is made for a
broader outlook, and the advisory physiciain, to avoid an unintelligent routine,
should have other interests and experiences bearing on the problem. AIn
institute with trained womeni workers for the treatment of delinquency is
advisable. The physician should avoid being dominated by any particular
creed and his functions should be guided by the underlying factors in delin-
quency. It should be recognized that we are all potential delinquents and
delinquency is caused by a failure in the control of instinctive tendencies.
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