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Telephone N98020.

*

Dear Professor Bramwell,

I send you herewith, for Examination and Report, a

Thesis by J.S. Harris. The Thesis has already been read by

Professor Robertson and I enclose copies of his letters to me

regarding it.

Yours sincerely,

Dean.

Professor Edwin Bramwell,

Edinburgh.
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22nd October, 1924.

Prof. Lorrain Smith,
The Dean's Office,
The New University Buildings,
Edinburgh.

Dear Lorrain Smith,
Thesis - J.S. Harris.

I am sorry you have been put to the trouble of writing a

letter on the Thesis by J.S. Harris. It is a very ordinary affair,

but so far as I know the standard, I would accord it a simple "Pass".

If you wish this opinion revised then I think it should be

sent in the first place to Edwin Bramwell, seeing that it is a

clinical research dealing with nervous diseases and hypnotics: and

subsequently, if necessary, to Cushny.

I do not know of any Journal that would publish it as it stands,

I have written to Harris informing him that I was only one of

those to whom his thesis had been sent, and I have asked him several

questions. I have expressed no opinion whatsoever on the quality of

his thesis or whether it was or wa3 not "sustained".

I am,

Yours truly,

^Sgd.) GEORGE M. ROBERTSON.
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20th October, 1924.

Prof. Lorrain Smith,
The Dean's Office,
The New University Buildings,
Edinburgh.

Dear Sir,

I have examined the Thesis for the M.D. Degree submitted by

J.S. Harris, being a Clinical Research on Hypnotics and their Use in

Mental Disease; and I recommend that it be simply "sustained".

Nothing of importance emerges from this research, but it is

evident some time and trouble have been taken in obtaining records.

A few of the opinions expressed are not those commonly accepted; but

these are expressed in so loose and inaccurate a form, and the observa¬

tions on which they are founded are so few and wanting in certainty

that much importance cannot be attached to them. We, therefore,

remain very much where we were in this matter. The author has not

referred to a single document or work dealing with the subject.

I am,

Yours sincerely,

(Sgd.) GEORGE M. ROBERTSON.
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A CLINICAL RESEARCH

ON HYPNOTICS AND THEIR USE

IN MENTAL DISEASE.

INTRODUCTION.

During the last few years numerous drugs whioh are

alleged to possess hypnotic properties have "been placed on

the market by enterprising firms of manufacturing chemists.

Two reasons at least can be brought forward to account for

this. In the first place, hypnotic properties are possessed

by a great number of carbon compounds and any manufacturing

chemist who wishes to inflict this type of drug has little

difficulty in forming a new modification of a previously

existing hypnotic and booming it as an entirely new drug under

a special trade name. The second reason is perhaps a more

important one. The members of the medical profession are

fully aware of the fact that up to the present time no hyp¬

notic has been discovered which can be deemed to have reached

the standard of-perfection. None or the drugs now known satisfy

all the conditions which a perfect hypnotic should satisfy.

For to reach this standard the drug should be readily soluble

in water; it should either be tasteless or possess a pleasant

taste; its action should occur quickly and should be selective,

i.e. only the higher cerebral cells should be affected; its

effects/
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effects should last for about the same period of time as does

normal physiologically produced sleep; the character of the

sleep produced by the drug in question should be refreshing

and once the action of the drug has passed off the patient

must feel no obnoxious effects, that is to say the hypnotic

must not exert a harmful influence on the tissues; the

character of the drug should not be such as to lead readily

to the formation by the tissues of a tolerance towards it;

and lastly its use should not predispose to the formation of

a drug habit.

One of the results of this super-abundance of drugs

which are alleged to have an hypnotic action is that the

medical practitioner does not know which to turn to. It

is quite impossible for him to experiment with each one

separately and hence there is a tendency for him to use

only those few drugs whose action as hypnotics was well-

known when he attended his medical classes. Now, there can

be little doubt that some of the newer and less well known

synthetic preparations of the hypnotic group are of definite

value and this especially applies to the insomnia met with

in cases of mental disease. It is the object of the present

thesis to give the results of a series of clinical trials

of a few of the more important ones, some attention being

paid also to the older and better known ones.

Mental diseases "par excellence" afford scope for the

extensive trial of these preparations and as an assistant

medical/
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medical officer of a large mental hospital with charge of

some or what may be termed the more acute wards I have

utilised several of these preparations and will record my

results and attempt to draw some conclusions as to the scope

and indications of the principal hypnotics in mental disease

This subject primarily concerns the psychiatrist but

it may also be of more than passing interest to the general

practitioner who from time to time meets with patients who

are suffering from insomnia of a predominantly mental origin

II. INSOMNIA IN MENTAL DISEASES.

Insomnia is of extremely common occurrence in oases of

mental disease. Indeed, one may go the length of affirming

that every case of mental disorder suffers at. some stage

from sleeplessness. Nor is this to be wondered at when

one remembers that whatever be the exact mechanism by

which sleep is produced the essential change occurs in

the brain. If then the brain is the seat of some morbid

process what is more natural than that a function which

normally occurs in that organ should be disturbed? This

explanation of the prevalence of insomnia in mental disease

does not present much difficulty but when an attempt is

made to classify this insomnia many difficulties are met

with. Now, the value of any classification should lie

in its usefulness from the point of view of diagnosis and

treatment. Now from this latter point of view, namely

that/



that of treatment, some benefit can perhaps be gained by

dividing insomnia into two main classes - Primary and

Secondary. Primary insomnia is essentially due to the

mental disorder. It is a direct manifestation of the

disordered psychical processes. The organism is at fault

and especially the brain. Motor excitement may play a sub¬

sidiary part, as in cases of Acute Mania, Agitated Melan¬

cholia, Acute Confusional Insanity, etc., but the ultimate

cause is the mental disorder. Secondary insomnia, on the

other hand, largely results from causes which are situated

mainly outside the body. It is in other words environmental

in origin and all of its many causes are preventable. This

group includes a fair proportion of the cases of insomnia

met with in mental hospitals. In many of these patients

there is a tendency to sleeplessness and the presence of

any disturbing element in the environment will be followed

by insomnia of varying severity. One or two of the chief

causes will be mentioned. Noise caused by any of the other

patients is not infrequentljr at fault and in a few cases the

night nurse may not pay sufficient attention to accomplishing

her various duties with a minimum of sound production. Lack

of tact on the part of the night nurse may also be oausal.

Every now and then a patient who is experiencing some diffi¬

culty in dropping off to sleep may become a little restless

and the nurse, instead of being sympathetic, may lose patience

and treat the patient with less consideration than she ought.

This/
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This lack of tact and sympathy is responsible for the occur¬

rence of other symptoms and signs in mental cases and an

attempt should be made to eradicate it. It plays an important

part moreover in the production of one type of motor excite¬

ment and the latter is a common cause of secondary insomnia.

The type of excitement referred to is that which occurs as

the result of irritation in patients who are of an excitable

nature. In such patients a want of tact or an inability to

treat them sympathetically on the part of the nurse or

doctor leads to the production of motor excitement. The

same condition may arise from failure of the doctor to

realise the benefit that would perhaps be obtained from

the employment of seclusion. Once the excitement has arisen

all chance of sleep has been effectively banished for the time.

Pain or any physical symptom such as headache, vomiting,

diarrhoea, etc., necessarily play a very important part

in some cases of secondary insomnia. There remains one

other group of causes which may be mentioned. Lack of

abundant ventilation in the summer and too many or too few

bed clothes for the time of the year tend to cause sleep¬

lessness in normal, healthy persons and hence will be

much more potent causes in mental cases where a tendency

to insomnia not infrequently already exists. A consideration

of these factors, then, will lead us to the conclusion that

the treatment of secondary insomnia is largely prophylactic

in character and consists in the removal of any of the many

causal/
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causal conditions which may be present. On the other hand,

it will be equally obvious that primary insomnia is to be

treated by applying those measures which are of value in

alleviating or curing mental disorder which is present.

Hypnotic drugs may be used as an important adjuvant to

this essential treatment.

III. 0LASSIFIuATIOH OF THE HYPNOTICS.

Fraenkel has divided hypnotic drugs into three main

classes, each named after its most important constituent.

The grouping of the drugs is according to the chemical

factor which is supposed to determine its physiological

action. From the scientific point of view this classifi¬

cation has undoubted merit and it will be set forth below •

in a slightly modified form. The first great group has

been named the Alcohol Group and in it the hypnotic- action

depends on the presence of an alkyl group, especially the

radical CgHg. Four sub-groups can be distinguished in it.
Firstly we have the Alcohols - ethyl alcohol and anyline

hydrate: secondly the Sulphones - sulphonal, trional and

tetronal. The intensity of the physiological action in

this sub-group depends on the number of ethyl groups

present and hence is most marked in tetronal which contains

four such groups, less marked in trional which has three and

least marked in sulphonal which possesses only two. Thirdly

the•Substituted Amides - urethane and hedonal which are
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chemically produced from Carl|niic acid by replacing the

hydrogen of the hydroxyl group by ethyl and a complicated

propyl radical. The hypnotic action probably depends on

these substituting alkyls. Fourthly and closely connected

with the third sub-group is that containing the urea deri¬

vatives - veronal, praponal, dial, and its congeners. These

are produced by substituting for the two hydrogen atoms in

barbituric acid two ethyl, propyl and dialyl groups respec¬

tively.

The second main group is termed the Chloral Group,

which contains a number of bodies which depend for their

action on the presence of a halogen, either chlorine or

bromine. The chloral derivatives are very numerous. The

best known are chloral hydrate, chloralamide or chloral forma-

mide, somnal (chloral and urethane), hypnol (chloral and

antipyrine) dorniol (chloral and amylene hydrate), isopnal

and ohloretone. The bromide derivatives are fewer in number;

neuronal (acSfcamide, in which the three hydrogens are replaced

hy two ethyl and one bromine atoms), bromural (a urea deriva¬

tive containing one atom of bromine and a valerianyl group)

and brometone are the chief. The third great group is

that known as the Paraldehyde group. It contains bodies

which owe their hypnotic properties to the presence of

aldehyde or ketone groups. To the former belongs paraldehyde

while the latter contains hypnone and proprione. From a

scientific point of view this classification of Fraenkel

has/



has much to recommend it but from a purely clinical standpoint

its value is less evident. It is the clinical aspect which

mainly concerns the psychiatrist and therefore as far as

he Is concerned the classification is of doubtful value.

IV. MODE OF ACTION OF THE HYPNOTICS.

The exact manner in which drugs which possess hypnotic

properties act is as yet unknown. From the very nature of

the problem there Is undoubtedly much difficulty in its

solution. Despite this numerous theories have from time

to time been brought forward but up to the present none
I

have proved entirely satisfactory. Perhaps the most important

of these theories is that which Meyer and Overton have

elaborated. These observers regard every cell as being

surrounded by a layer of fatty substance which has been

termed lipoid. In the case of the brain the cells contain

within their protoplasm a considerable amount of this

lipoidal substance in addition to that which forms a covering

for each cell. The efficacy of many of the hypnotic drugs,

they pointed out, varies more or less directly with their

solubility in fatty substances. In other words the

"distribution coefficient," that is, the ratio between

their solubility in lipoids to their solubility in water,

varies inversely as the "liminal value" or the smallest

molecular concentration which is capable of producing a

physiological/
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physiological effect. As has already been pointed out,

the brain is particularly rich in these lipoidal substances

and hence that organ ought, to be especially affected by the

action of hypnotic drugs if this theory is sound. This is

without doubt the case and has led to the more or less

general acceptance of the Meyer and Overton theory, though

it does not seem to hold in all cases. Alcohol for instance

does not come into line with this hypothesis. It is miscible

with water in all proportions and is only slightly soluble in

oil, and so should not tend to accumulate in nerve cells.

The probability is that alcohol acts specifically and

not in the same way as, for instance, sulphonal. Another

important exception is chloral hydrate which is more

readily soluble in water than in oil and should therefore

be a much inferior hypnotic to sulphonal. This, however,

is not the case. Hence it has been suggested that chloral

also has some action on the protein constituent of nerve

cells. Traube has brought forward another theory to explain

the action of hypnotics. He suggests that osmotic permea¬

bility is the most important physical factor necessary in

a drug for the production of narcosis. The drug must

rapidly penetrate into the brain cells after absorption

into the blood. Meyer ascribes the rate of penetration

to the degree of solubility of the drug in brain lipoid.

Traube on the other hand says that it is due to osmosis,

which, in its turn, is due to the force of surface tension.
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Accordingly, if* Traube is correct surface tension and narcotic

power should run a parallel course. The narcosis is possibly

clue to the high concentration of the drug interfering with

oxidation in nerve-cells. These vievs-s do not give a

complete explanation as to how hypnotic drugs produce

their effects, but they supply a useful hypothesis and

represent a step forward towards a correct understanding.

IV (Cont.) LIST Qtv DRUGS USED, the METHODS OF THEIR ADMINISTRATION
and the CLINICAL NOTES ON THE CASES.

Before passing on to the description of the oases which

were selected for treatment with the various hypnotics and

the results of such treatment the manner in which the drugs

were administered and their dosage will be very briefly

commented on.

Ghloralamide or Chloral Formamide as it is sometimes

called is a white insoluble powder. It has a somewhat

bitter taste. It can be prescribed as a powder to be

taken in warm spirit but this is evidently not a suitable

method of administering it to mental patients. By means

of a little mutfilage a juspension of the drug in water

may be formed and the fluid may be flavoured. ■ This

method is quite satisfactory and was the one employed

in the treatment of the selected cases. It should not

be given in cachets as in this form its action may be

delayed for as long as twelve hours. The dose of the

drug/
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drug is from firteen to thirty grains though the latter

figure is not a maximum.

Ohloretone is a colourless crystalline substance with

a strong camphoracCous odour. It is very slightly soluble

in water but readily dissolves in alcohol. It may be ad¬

ministered in four ways - in tablets, dissolved in alcohol,

in capsules or as an emulsion. The first two methods are

not satisfactory. The use of alcohol in a prolonged case

might lead: to the formation of an alcohol habit and tablets,

as in the case of chloramide, sometimes lead to a delayed

action or the drug. The emulsion or capsule method is

the one that should be employed. The dose is from 5 to

15 grs. but it can quite safely be exceeded.

Paraldehyde is a colourless fluid with a strong pene¬

trating and characteristic odour. It has a peculiar

burning taste which has a nauseating effect on some people.

It is an extremely difficult matter trying to disguise the

taste and odour. Addition of orange flavouring is pro¬

bably the most useful. Administration in cachets has been

advocated and has certain advantages. According to the

British Pharmacopoea paraldehyde should be given in doses

of from half to two fluid drashms. Experiments have shown

however that as much as four drachms can be given with

impunity.

Sulphonal is a powder which has no taste. It is

insoluble in cold water but can be dissolved readily in

hot/
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hot milk or hot water. It is advisable to give it in

hot milk as its action then occurs more promptly and the

after effects less. The dosage of this drug varies from

10 to 30 grains. In the few cases in which a patient

cannot be made to take the drug it may be administered

in solid form in jam.

Bromunal consists of white crystals which have a

camphoraeioue odour. It has a slightly bitter taste

and is insoluble in cold water but dissolves fairly rapidly

in hot water, hot milk, spirits or alcohols. It can be

administered in hot milk or as a powder though the latter

method may lead to capricious type of action. The dose

is from 5 to 25 grains.

0hioral Hydrate is a crystalline substance with a

characteristic pungent odour and a hot acrid taste. It

is readily soluble in water, alcohol, ether and oils.

It is a deliquescent solid and hence is seldom administered

in this form. The commonest method of administration is

as a liquid in large mental hospitals but the syrup is a

superior method. Any dose from 5 to 25 grains can be

given with safety.

Barbitone, or as it is commonly called, Veronal, is

a colourless crystalline substance with a slightly bitter

taste. It is soluble in 145 parts of cold water but

can be readily dissolved in hot water or hot tea. It

is best administered in solution as otherwise its effects

are said to be uncertain and delayed. Personally I have

not/
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not found this to be the case. In the patients whom I

administered it to it was found that if the drug was given

in solid form or shaken up with a little cold water the

results were entirely satisfactory. Many authorities how¬

ever insist that it should be given dissolved in hot tea.

Milk should not be used as it tends to form an alkaline

compound which is much less powerful in its action. The

text books put the dose of veronal at from 3 to 8 grains

but I found that as muoh as fifteen grains could be given

with impunity.

Trional is a colourless powder which is somewhat

insoluble in water. It has a bitter taste and is best

administered in water. It is very soluble in spirit and

can be given dissolved in It, but only in cases which re¬

quire a very occasional dose of a hypnotic drug. Any

amount from 10 to 30 grains can be given with safety.

Dial is supplied in tablets whioh can be divided into

two or four parts with ease. It is only slightly soluble

in cold but dissolves easily in hot fluids. It has a

very faintly acid taste and should be given in tablet form.

The dose of the drug varies from 1 to 3 tablets, that is

to say from 1| to 4| grains.
Didial is composed chemically of dial and ethyl mor¬

phine in the ratio of to i grs. Like dial it is pre-
"3

pared in the form of tablets which can be given as they

are or dissolved in a hot fluid. The usual dosage is one

tablet which can be repeated in very obstinate cases after

1-2 hours' interval.

This/
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This concludes a short account of the physical

characteristics of the hypnotic drugs which were employed

and of the manner in which they were administered. Brief

reference has been made to the dosage which was commonly

used b\it a more detailed discussion of this important point

will be entered upon later.

An attempt will now be made to describe a number of

clinical cases and the results whiGh attended the exhibi¬

tion 01 the hypnotics which have been dealt with above.

All the cases which were treated were suffering from

primary insomnia of varying degrees. From the outset

it may be stated that all the cases which were treated

have not been described below. The general plan of cam¬

paign which I pursued was as follows. Before commencing

treatment in an insane person who was suffering from in¬

somnia a careful examination was made of the patient's

mental condition and a definite diagnosis arrived at.

The cases, onee diagnosed, were arranged into groups

according to the mental disorder present and the effects

of the various hypnotic drugs were tried on the members

of the various groups. One hypnotic, say Dial, was first

.tried on each patient for at least 10 days and the number

of hours * sleep and the presence or absence of after effects

were noted. A different drug was then used and the same

points watched. Thus, "seriatim," each of the above list

of drugs was dealt with. This method was employed so that

some conclusion could be drawn as to the suitability or

otherwise/
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otherwise of a particular hypnotic for one definite type

of mental disorder. Prom each group I have selected one >

or two cases which may be looked on as typical examples

or the type of mental disorder to which they belong and

shall describe their mental symptoms first and then pass on

to the tabulation of the results obtained from the use of

hypnotic drugs.

CASE lj Norah M , was by occupation a barmaid. In the year

1922 it was noticed that she was becoming very peculiar in

her manner. Instead of being of a bright disposition she

began to be suspicious and worried. She complained of

people following her about and said she thought they were

detectives. Her husband noticed that she was drinking

more spirits than formerly but could not say how long

this had been going on. His suspicions led to her be¬

coming depressed and on one occasion she threatened to kill

herself. Her mental change became more and more marked and

in 1924 she was admitted to Hanwell Mental Hospital. Oh

admission she was seen to be a woman who looked somewhat

older than her age but was in good general health. None

of the physical signs of chronic alcoholism could be dis¬

covered. She was somewhat self-absorbed and definitely

depressed. She was rather hostile in her manner at first

but soon became confiding. The delusions of a persecutory

nature were at first difficult to elicit but later she

spoke/
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spoke freely about them. They consisted of a belief that

she was being followed about by men who wished to do her

an injury but she could give no reason as to why she

should be dogged or as to who the men were. There was

no attempt at systematisation. She denied being aurally

hallucinated but her subsequent conduct left no doubt as

to the presence of this symptom. Orientation both for time

and place was unaffected as was also her memory. Prom the

time of her admission she was troubled with sleeplessness

at night. She could give no reason for it herself and the

night nurse reported that she lay quietly in bed and ex¬

hibited no signs of motor-restlessness. It was evidently a

case of primary insomnia the hallucinations and delusions

being probably at fault. The case was diagnosed as non-

systematised Delusional Insanity and probably alcohol

played an Important part in the production of the symptoms

though this is by no means certain. No history of a

hereditary taint could be obtained. This patient was then

treated with the different hypnotics and the particulars

are given on the table which is set forth below. The

results tally with those which were obtained in a number

of other cases whioh were suffering from nonsystematised

delusional insanity so that this case can be regarded"as

typical of this large group of mental disorder which is

of a somewhat indefinite kind.
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Howad¬ ministered*

Hon-systerna- tised Delusional Insanity.

Time taken toact.
number ofhours' sleep-

After effoots.

17.8.24
Sulphonal
gr.XV

In

hotmilk»
5

hrs.

18.0.24

t»

gr.XX

TT

ff

3

19.8.24

IT

gr.XX

TT

5

IT

4
.t

20.8.24

IT

gr.XXV

IT

5

If

4 a'

21.8.24

It

gr.XXV

IT

5

If

4

22.8.24

Uil.

-

-

3

23.8.24

mi.

-

-

2

24.8.24
Bromunal
X

In

water.

3

11

3

25.8.24

IT

XV

if

2

Tf

4|

26.8.24

IT

XX

2

If

4

27.8.24

It

XXV

IT

22

IT

42

28.8.24
Chloretone
gr-V

In

capsule

4

If

4

29.8.24

IT

gr.X

n

32

If

2

30.8.24

Tf

gr.XV

n

4

If

3

31.8.24

TT

gr.XX

•t

5

If

4

1,9.24

TT

gr.XX

*

4

if

4|

2.9.24
Chloralamide
Suspendedin
4

»?

2

gr.XV

water.

3.9.24

Tf

gr.XX

t»

4

11

2

4.9.24

it

gr .XXV

tt

3|

IT

4

5.9.24

fi

gr.XXX

it

4

11

5



OASE 2. Margaret Sh~, was by occupation a cook. She was

a single woman and had reached the age of 60 years. A very

imperfect history of the onset of mental symptoms could only

be obtained. It seems that up to three weeks before her

admission she was pursuing her occupation as usual. Then

one morning she was noticed to be extremely cheerful, much

more so than normal. Motor restlessness and garrulity be¬

came marked and she was admitted to an infirmary. There

she remained for about ten days and was then sent to Hanwell

Mental Hospital under certificate. On admission she exhibi¬

ted the phenomena of acute mania. Motor excitement especially

affecting the large proximal joints, unceasing garrulity and

flight of ideas more especially well marked. Her memory was

good and she was correctly or lent a,ted as regards both time

and place. Her physical condition from a general point of

view was good but there was a hard nodular soirrhus growth

in both breasts. These were of an atrophic type and there

was little involvement or the lymphatic glands of the

axillae. There was a history of two somewhat similar attacks

of mental disorder but of muoh less marked severity. Since

admission in 1917 she has had repeated attacks of mania.

The intervals between these attacks have been steadily

becoming shorter and now there are well marked signs of

oncoming secondary dementia. At no time has the patient

been depressed and even in her quiet phases she is of a

cheerful/
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cheerful temperament. The case lias been diagnosed as

one of Intermittent Insanity- During her maniacal phases

the patient has been greatly troubled with sleeplessness

and the treatment undertaken to alleviate this symptom

is tabulated below. During the day the motor excitement

exhibited by the patient had to be dealt with. She was

kept in a bright single room and frequently taken out for

exercise In the courts. Seclusion for short periods was

necessary occasionally. Lately her general health has

been failing and she has been moved to a single room in

an infirmary ward 'under my care. Her general physical

weaknessj probably due to the malignant growths which

have been spreading more rapidly during the last 5 months,

has necessitated her confinerent to bed. In a single room.

The attacks of mania are more frequent in their occurrence

but of less severity. Sulphonal In doses or twenty grains

has been given daily when required In order to lessen

the general notor excitement. When administered it was

given in combination with magnesium sulphate In the morning.
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Name.TypeofDate.Hypnotic Mentalemployed. Disorder.

i
ro

to i

MarySh-.Recurrent2.6.24 Mania*3.6.24
Case2.Intermittent4.6.24 Insanity.5.6.24Dial 6.6.24" 7.6.24" 8.6.24" 9.6.24" 10.6.24" 11.6.24» 12.6.24» 13.6.24Didial 14.6.24" 15.6.24 16.6.24»

Nil. Nil. Nil.
1tablet tablets ft

3tablets It

1tablet !» tt

2tablets

17.6.24

Nil

•

18.6.24
Trional
gr.X

19.6.24

Tf

gr.XV

20.6.24

rt

gr.XV

21.6.24

ft

gr.XX

22.6.24

It

gr .XXV

23.6.24

ff

gr .XXX

24.6.24

ft

gr.XXX

25.6.24

Ml

•

26.6.24
Chloral
gr.X

27.6.24

tt

tt

28.6.24

tt

It

29.6.24

tt

If

30.6.24

it

gr.XV

Howad¬ ministered.
TimetakenNumberAfter- toact.ofhours'effects, sleep.

Tabletwithwater. ft Tt
ft rt

tt \\ ft
it

it
it if

Inwater. tt Tf ft
tt 11 It

Solutioninwater. ft
IT

Tf

3-g- Zb 3 3 P_i 3 2 2k 2
2 4 4 4 4 2k 4 4 zb

4k

2 3 Z\l\ 2k 4 5 5 4 5 4k Zh

-Patientwasteay drowsyin morning.
4 3 4 4k5 Z>k 3 4

Zk



Same.TypeofDate.Hypnotic Mentalemployed. Disorder.
I

ro
<w

i

MarySh-.Recurrent1.7.24 Mania.2.7.24
Case2.Inter-3.7.24 mittent4.7.24 Insanity.5.7.24

6.7.24 7.7.24 8.7.24 9.7.24 10.7.24 11.7.24 12.7.24 13.7.24 14.7.24 15.7.24 16.7.24 17.7.24 18.7.24 19.7.24 20.7.24 21.7.24 22.7.24 23.7.24 24.7.24 25.7.24 26.7.24 27.7.24 3,8.24
Chloralgr.XV "gr.XX gr .XX gr.XXV gr.XXX

Nil. Veronalgr.V ngr.V
gr.X gr.X gr.X gr.X gr.XV gr.XV gr.XV gr.XV gr.XX gr.XX gr.XX gr.XX

Nil Paraldehydes* nCffit
J" 5'"' 5i"'

II5'V Sulphonalgr.XTT Tt tt

n w

!? II It It It
ft

It tt It
ft

Tt tt

Howadmin-TimeNumberAfter- istered.takenofhours'effects, toact.sleep.
Solutioninwater. IT

TT

IT IT

32" 4 4-ir 4 4

Inwater. T» I! II
It

FT It It It
If

tt tt
It

If

Flavouredsolution. Tt tl
If TT

IT

Inhotmilk(orwater)4
2k

3 3 2-k
3 3

BfP- 3 3 3 3
1 li 1

1-2' 1 1

3i 3 4 4 4k^2 3 2 3 3 4 32" 4 5* 6 to 6k °28 8 4 3 4 pi "23 32
2-1

Headache.nausea. Nil. Headache, Nil. Nil. Tt
It

TT II It



Name.

Typeof Mental Disorder

Date.

MarySh Case2.
i

to
»

Hypnotic employed,

Recurrent4.8.24Sulphonalgr.XV Mania.5.8.24"gr.XV Inter-6.8.24"gr.XX raittent7.8.24«gr.XX Insanity.8.8.24"gr.XXV 9.8.24 10.8.24 11.8.24 12.8.24 13.8.24 14.8.24 15.8.24 16.8.24 17.8.24 18.8.24 19.8.24 20.8.24 21.8.24 22.8.24 23.8.24 24.8.24 25.8.24 26.8.24 27.8.24 28.8.24 29.8.24 30,8.24

gr.XXV gr.XXV

llil rr rt
Tt Tf

t? Tf f?

Howadmin¬ istered. in

hotmilk(or 11 water) i?

rr
if T! If

Tf ft
tf tf

Incapsule IIf! tf

Nil Bromuralgr.Xlawater "gr.XV gr.XX gr.XXV gr.XXV

Chloretonegr.X ™gr.XV «gr.XX
»gr.XXV «gr.XXV" Chloralamidegr.XVSuspendedi "gr.XX

gr.XXV" gr.XXX gr.XXX gr.XXXV

lime taken toact. 5 5

4

5 5 4 4 3

Nil

gr.XXX/

If If fl Tf
Tf Tf

3* 4

4

4
3

inwater6
4 4 4 ttL 4 3-Jr

Nuinber ofhours' sleep.

After¬ effects.
3 3 4f

4

5 53- 2* 1 1 3 2 3 1 2 li- ■2 3 2g- 2 2 3 3 4f

4

5 3

Drowsinessall thefollowingday n Restlessness diminished..



OASE g. Plorenoe P was admitted to Hanvvell Mental Hospital

just over 30 years ago. The history of the onset of the

mental disorder is somewhat incomplete hut evidently she

had been subject to intermittent insanity for aboxrt 10

years before admission. Since admission she had for about

15 years numerous attacks of mania and melancholia. These

became more and more frequent and each left her with an

increasing degree of dementia. For the last 5 years she

has been deeply demented. Her physical condition is poor

and she is bedridden but this is quite in keeping with

her age which is 70 years. Her habits are extremely

faulty and she requires every attention. But she is

very resistive and spiteful and sometimes abusive. On

account of the noise that she causes she is confined to

a single room. She is disorientated and amnesic and her

conversation is often incoherent. Hallucinations and

delusions, as far as can be ascertained, are absent.

This case has been diagnosed as one of Secondary Dementia?

probably resulting from Intermittent Insanity. Insomnia

has been a very constant feature for the last year and a

half. Motor excitement sometimes plays a part in its

production but of late this has been absent and yet the

insomnia persists to the same degree. Below is set forth the

details of her treatment with the various hypnotics with

which this thesis is concerned.
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Name.

Typeof Mental Disorder.

Date.

Hypnotic employed.

FlorenceP.Secondary2.6.24Nil Dementia.3.6.24Dial,1tablet
Case3.4.6.24"2tablets 5.6.24"2tablets 6.6.24Didial1.tablet 7.6.24"2tablets 8.6.24Trionalgr.X 9.6.24"gr.X 10.6.24"gr.XV 11.6.24"gr.XX 12.6.24"gr.XXV 13.6.24"gr.XXV 14.6.24Chloralgr.X 15.6.24"gr.X 16.6.24"gr.XV 17.6.24"gr.XX 18.6.24"gr.XX 19.6.24•gr.XXV 20.6.24Nil- 21.6.24Veronalgr.V 22.6.24"gr.V 23.6.24"gr.X 24.6.24"gr.X 25.6.24"gr.XV 26.6.24"gr.XX 27.6.24"gr.XX 28.6.24Nil- 29.6.24-Nil. 30.6.24 1.7.242»•6.24-Nil. 30.6.24Paraldehyde*// n7OA15" 2.7.24 3.7.24 4.7.24 5.7.24 6.7.24

«r
flj.v#' n5/«'

itj.v I!

Howadmin¬ istered.

Time taken toact.

Number ofhours1 sleep.

After¬ effects.

Tabletwithwater. it n
it it

Inwater. ft »t
n n

it tt
ft If ft ft ft

Inwater, tr tt
ti tt tt it Flavoured « it

n
ft it

n

3 3 3

t %

4 4 4 4 4 4

4

3 3 2| 3 3 il¬ls 2 li 1 1

4 4 6 4 4 4 5 5 5 2 3 4 4 5 5 3 4 5 5 6

P

8 4

k

4 4 *24 4 5

Pulseweakandheart actionirregular.



Name.

Typeof Mental Disorder.

Date.

Hypnotio employed.

FlorenceP.Secondary12.8.24Bromuralgr.X Dementia.13.8.24gr.XX
Case3.14.8.24gr.XXV IS.8.24"gr.XXX 16.8.24Chloretonegr.X 17.8.24"gr.X 18.8.24"gr.XV 19.8.24"gr.XX 20.8.24"gr.XX 21.8.24"gr.XXV 22.8.24"gr.XXV 23.8.24gr.XXX 24.8.24"gr.XXX 25.8.24 26.8.24Sulphonalgr.XV 27.8.24"gr.XX 28.8.24"gr.XX 29.8.24gr.XXV 30.8.24"gr.XXV 31.8.24Ohloralamide

gr.XV

1.9.24"gr.XX 2.9.24"gr.XXV 3.9.24"gr.XXX 4.9.24"gr.XXX 5.9.24gr.XXX
Howadmin¬ istered.

TimeNumberAfter- takenofhours'effects, toact.sleep.
Inwater.42%- n

ft

34 3r|"3 34

Incapsule.52 ■43 42
"33 53 32 43 44 54

Inhotmilk.43 ■52 5.4.
H ■4rbik46 Suspendedin5Sf water.," .42kn

it it
«

%S,
44&4.5%5



5A55 4. Louisa A , a married, woman, was admitted into

this mental hospital in 1921» On admission she was seventy

years of age and the history of her mental disorder was

briefly as follows. In the year 1920 she began to complain

to her friends of noises in her head. For a year or so

previously she had been noticed to be forgetful and garrulous

and to suffer from sleeplessness. At first she could not

explain these noises but as time went on she decided that

they were due to the machinations of one Mrs. R -. This

woman, also, she averred, kept continually abusing her.

This delusion with regard to Mrs. R -. did not persist for

any length or time but she began to be restless and to suffer

more from severe insomnia. Her. mental faculties rapidly

deteriorated and she booan© noisy and spiteful so that in

1921 she was certified and placed in a Mental Hospital.

On admission she was seen to be an old woman who looked

her age. Her physical condition was poor and there was

narked arterial thickening. She was restless and at times

noisy and some difficulty was experienced at first in

keeping her in bed. She was hallucinated aurally and

became at times very noisy and angry, probably the

result or answering the "noises" back. Her memory

was extremely poor both for remote and recent events. There

was some mental confusion present as she showed slight dis¬

orientation as regards time and place. Her speech was

irrational and at times definitely incoherent. She was

somewhat resistive and spiteful. Since admission her

habits/
-28-



habits have become faulty and her general condition is such

that it necessitates her being confined to bed in a single

room. Her insomnia has remained, very troublesome to deal
with and associated with some muscular restlessness. At

nights she is often noisy and mutters to herself from time

to time. She is much more spiteful and resistive now than

she was on admission. This brief description of the case

makes the diagnosis of Senile Dementia seem the easiest one.

The results of the treatment of the insomnia which was

present are appended beneath.
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Name.

Typeof Mental Disorder.

Date,

Hypnotic employed.

E.LouiseA-.Senile
Dementia.

Case4.

4.5.24 5.5.24 6.5.24 7.5.24 8.5.24 9.5.24
10.5.24 11.5.24 12.5.24 13.5.24 14.5.24 15.5.24 16.5.24 17.5.24 18.5.24 19.5.24 20.5.24 21.5.24 22.5.24 23.5.24 24.5.24 25.5.24 26.5.24 27.5.24 28.5.24 29.5.24 30.5.24 31.5.24 1.6.24 2.6.24 3.6.24 4.6.24 5.6.24 6.6.24 7.6.24 8.6.24

Nil. Dial,1 it it it
H

Didial
it

Nil.

Trional If If
« «

If If

n
f! ft

Nil. Nil.

Chloral it
n n

tt tt it
«

it it

Nil. Nil.

tablet tablet tablets tablets tablets tablet tablet tablet tabletB gr.X gr.X gr.XV gr.XV gr.XV gr.XX gr.XXV gr.XXV gr.XXX gr.XXX gr.XXX gr.X gr.X gr.XV gr.XV gr.XX gr.XX gr.XX gr.XXV gr.XXV gr.XXX

Howadmin¬ istered.

Time taken toact.

Number ofhours' sleep.

After¬ effects.

Tabletwithwater. tt Inwater. « Inwater. it it

« n n « n H n

3

t

4 4 4 4

2%- f-i

k

4 4
ijy 5 2 3 2 3 4 4

Drowsiness&noappetit Nil.



Name.TypeofDate.Hypnotic Mentalemployed. Disorder.

£.LouiseA-«Senile
Dementia*

Gase4.

9.6.24

Veronal

gr.V

10.6.24

«

gr.V

11.6.24

ff

gr.X

12.6.24

»

gr.X

13.6.24

N

gr.X

14.6.24

fl

gr.XV

15.6.24

If

gr.XV

16.6.24

«

gr .XX

17.6.24

ff

gr.XX

18.6.24

«

gr.XX

19.6.24

«

gr.XX

20.6.24

Nil.

21.6.24

Nil.

22.6.24

Paraldehyde^(
23.6.24

Tf

f

24.6.24

n

J"

25.6.24

»

3"

26.6.24

if

3!,t

27.6.24

«

V'7

28.6.24

n

»///'

29.6.24

ft

r

9.7.24

Nil*

10.7.24

Bromural
gr.X

11.7.24

it

gr.XV

12.7.24

«

gr.XX

13.7.24

it

gr.XX

14.7.24

n

gr.XXV

15.7.24

w

gr.XXX

16.7.24

n

gr.XXX

17.7.24

Nil.

18.7.24

Ghloretonegr.V
19.7.24

H

gr.X

20.7.24

ff

gr.XV

21.7.24

ff

gr.XV

22.7.24

ff

gr.XX

23.7.24

ff

gr.XX

Howadmin-TimeNumberAfter- istered.takenofhours'effects, toact.sleep.
Inwater.32 "̂3 H

358 34|
n

£6.

ft

3

kF

*r«jr■38
3 2

Flavoured.ljj8j^12 J3I3I4 14
» n

(i

n n w1
i.4

*

Inwater.2g3 82 ti-3
ff « « »r

2|5.
"35j

2

Incapsule.52 n n n

Inwater.4i3
4

52 4i3
2

4.4



Name.I'ypeofDate.Hypnotic Mentalemployed. Disorder.

j.LouiseA-.Senile24.7.24Ghloretonegr.XX Dementia.25.7.24"gr.XXV
iase4.26.7.24Hgr.XXV 27.7.24"gr.XXX 28.7.24Nil. 29.7.24 30.7.24Sulphonalgr.X 31.7.24"gr.XV 1.8.24■gr.XX 2.8.24"gr.XX 3.8.24"gr.XXV 4.8.24"gr.XXV 5-8.24ngr.XXX 6.8.24Chloralamidegr.XV 7.8.24"gr.XX 8.8.24"gr.XXV 9.8.24"gr.XXV 10.8.24"gr.XXX 11.8.24Bgr.XXX 12.8.24"gr.XXX 13.8.24

If __VV.1T

Time taken toact.

Number ofhours' sleep.

After¬ effects.

Inwater. It n
it

Inhotmilk. it n n n H

it Suspendedinwater. it it it
n

it it it

6 5 4 5

4

5 4
5 5 4 4-| 4

% k

2 3

4

4 5 5 3 4 4

k

5 6



CASE 5» Susannah P , was a married woman who acted as

housewife. Her age was 63 years and the history of her

mental disorder is as follows. In the last week of

December 1923 she had an attack of influenza from which

she made a very poor recovery. Her memory became defec¬

tive and her general prevailing emotional state was one of

depression. She was confused and used to lose her way if

out. There was well marked restlessness which was espec¬

ially marked at night. She slept little if any. She

became so restless and confused that she had to be removed

to an asylum. On admission she showed the phenomena of

the depressed and restless type of confusional insanity.

She was not a very acute case. She was disorientated as

regards time and place. Her memory was extremely poor and

her speech at times incoherent. Auditory hallucinations

were complained of and visual hallucinations were also

present from time to time. She was very restless and would

not keep still in bed. Her powers of voluntary attention

were definitely impaired. Her physical condition was poor.

Her tongue was furred, her bowels constipated and her

complexion "muddy." There was some peripheral analgesia

which did not amount to anaesthesia. She was extremely

emaoiated and her heart beats somewhat weak and rapid.

She was greatly troubled with insomnia, not sleeping for

more than an hour or two. Since admission she gradually •

improved both mentally and physically for three months and

then/
-34-



then bad a relapae. This was not characterised by the same

severity of mental and physical symptoms as the primary

attack but mental confusion, depression and slight

restlessness were prominent. She had to be removed to

a single room as her restlessness and conversation troubled

the other patients at night time. She slept little if

any at night- Perhaps for one hoxor she would drop off into

a broken slumber which did not seem to refresh her. During

the day sedatives for the motor excitement were given, the

most successful being sulphonal. Towards evening hypnotics

were administered and the effects watched and noted. The

results are drawn up below.
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Name.TypeofDate.Hypnotic Mentalemployed. Disorder.

SusannahP-.Acute1.5.24Nil. Confusional2.5.24Nil.
Case5.Insanity.3.5.24Dial1tablet 4.5.24"" 5.5.24"■ 6.5.24w2tablets 7.5.24"" 8.5.24■" 9.5.24"" 10.5.24"" 11.5.24Didial1tablet 12.5.24Trionalgr.X 13.5.24"gr.XV 14.5.24■gr.XV 15.5.24"gr.XX 16.5.24"gr.XX 17.5.24"gr.XXV 18.5.24"gr.XXX 19.5.24Nil. 20.5*24Chloralgr.V 21.5.24Bgr.X 22.5.24■gr.X 23.5.24"gr.XV 24.5.24"gr.XV 25.5.24"gr.XX 26.5.24"gr.XX 27.5.24"gr.XXV 28.5.24flgr.XXX 29.5.24Nil. 30.5.24Veronalgr.V

Howadmin¬ istered.

Time taken toactin hours.

Number ofhours' Sleep.

After¬ effects.

Tabletwithwater.4 it
«jl. h « K

h

"3 â5"34«ol.1 34 3534 2^4§-

Inwater.53 53n4,sk
Ar~AAt42 p4 45 44

3

Inwater.52"43 4ra-4
I43"44 a5i4I£5«44"46

3

Inwater.44



Name.TypeofDate.Hypnotic Mentalemployed. Disorder.

SusannahP-.Acute
Gonfusional

Uase5.Insanity.
i

w

31.5.24.

Veronal

gr.V

1.6.24

II

gr.X

2.6.24

If

gr.X

3.6.24

«

gr.X

4.6.24

If

gr .XV

5.6.24

ft

gr.XV

6.6.24

II

gr.XX

7.6.24

II

gr.XX

8.6.24

Nil-

9.6.24

Paraldehyde£.<'
10.6.24

n

?"

11.6-24

If

5^

12.6.24

tl

J'if

13.6.24

It

}"[

14.6.24

11

£erf

22.6.24

Nil

23.6.24

Bromural.
gr.X

24.6.24

II

gr.XV

25.6.24

If

gr.XV

26.6.24

It

gr.XX

27.6.24

If

gr.XX

28.6.24

II

gr.XXV

29.6.24

II

gr.XXV

30.6.24

ft

gr.XXX

1.7.24

If

gr.XXX

2.7.24

Nil.

3.7.24

Nil.

4.7.24

Chloretone
gr.V

5.7.24

B

gr.X

6.7.24

If

gr.X

7.7.24

IV

gr.XV

Howadmin¬ istered.

Time taken toact
inhours.

Number ofhours1 sleep.

After¬ effects.

Inwater.55 3A 44§
6.

3x

S

n "rt1
ft

B

35g- &ek

B

i

Js

Flavoured33I14"I5
iiis4 ■14-1

Inwater.52 42 24
j .,34|3.4 %6

26
3

Incapsule.42!33"53 "42



Name.TypeofDate.Hypnotic Mentalemployed. Disorder.

SusannahP-. Case5.

Acute Confusional Insanity.

t

w

00

«

to
1

8.7.24

Chloretone
gr.XV

9.7.24

R

gr.XX

10.7.24

R

gr.XX

11.7.24

(t

gr.XXV

12.7.24

If

gr.XXX

13.7.24

If

gr.XXX

14.7.24

Nil.

15.7.24

Nil.

16.7.24

Nil.

17.7.24

Chloralamidegr.XV
18.7.24
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CASE 6» Pearl 0 -. was admitted to asylum care in

January 1920. On admission she was in a depressed mental

state and complained of numerous auditory hallucinations.

These took the form of people's voices whiuh warned her

of impending destruction of herself and her friends. She

exhibited numerous mannerisms and was inclined to be resis¬

tive; this latter phenomenon was in all probability of

negativistic origin. No definite areas of analgesia or

anaesthesia could be discovered. As none of her relatives

came to see her it was found impossible to obtain any good

account or the onset of the mental disorder. The patient's

age on admission was twenty-six and no trustworthy infor¬

mation as to whether this was the first attack was forth¬

coming. Taking into consideration the above signs and

symptoms the diagnosis of Dementia Praecox, probably in

the katatoniac depression phase, was made and the sub¬

sequent course of the mental symptoms has proved this to '

be correct. During the four years which have elapsed

between the date of her admission and the present time 3he

has been subject from time to time to phases of depression,

excitement and stupor. She has been extremely noisy, violent

and destructive during the periods of katatoniac excitement.

She has been very spiteful, resistive and impulsive. A

gradually increasing dementia has been noted during the last

year or two and lately it has become more marked. During the

periods of katatoniac excitement insomnia has been more or

less/
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1335 absolute for many nights at a stretch and great

difficulty was encountered when an attempt was made to

treat and remedy this state of affairs. Below are noted

the results or the administration of some or the hypnotic

drugs.
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Name.TypeofDateHypnotic Mentalemployed. Disorder.
PearlG-.Dementia6.5.24Nil. Praecox.7.5*24Nil.
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Name.

Typeof Mental Disorder.

Date.Hypnoticemployed.
PearlC-.Dementia Praecox.4.7.24Nil.

Case6.Katatoniac5.7.24Nil. Excitement*6.7.24Nil.
i
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RELATIVE VALUE Gtr THE VARIOUS DRUGS COMPARED
AND THE USE OF ~EAQ"H.

Dial is a relatively modern hypnotic and one which

deserves popularity. Prom a study or the cases treated in

this thesis and analysis of the results it will be seen

that dial is specially useful in a certain type of case.

Case 1. is that of a woman whose insomnia was probably due

to the conflict set up in her mind by the delusions which

were present. There was no trace of mental or motor ex¬

citement. At night she lay quietly in bed and kept revol¬

ving in her mind the trains of ideas which were dependent

on the delusional psychosis. In her case dial was extremely

efficacious. A somewhat similar case, that of a woman who

was suffering iron recurrent melancholia and was greatly

troubled with delusions of unworthiness, reacted in the

same extremely satisfactory manner to the administration

of this drug. Four other cases, presenting the same type

of psychosis, did equally well. Hence one may safely say

that Dial is very erficaoious in all cases which present the

following characteristics, namely a mild type of insomnia

which is unassooiated with any mental or motor excitement.

If definite mental and motor excitement are present dial

will fail. The question of dosage is ox some importance

but presents little or no difficulty. If the type of case

is suitable and is going to do well with the administration

of Dial one or at most two tablets will be found to be

sufficient/
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sufficient. In my experience one tablet will be found to

produce almost as many hours' sleep as two. This is

especially well brought out in Oase 1. where the adminis¬

tration of one tablet was followed by a sleep lasting for

seven hours and the giving or two tablets on subsequent

nights led to no increase in the number of hours that the

patient slept. In Cases 2 and 4 the addition of one tablet

caused an increase of mora half an hour to one and a half

hours, but then these cases were not of a suitable type for

treatment with Dial and hence these results are not of much

importance. With regard to the method by which Dial

should be administered there is some little divergence of

opinion. The most popular method is that of dissolving the

drug in hot milk. Many leading pharmacologists have

affirmed, however, that Veronal if given in hot milk

forms a new compound which is less patent, and as Dial

contains Veronal this method would in its case be open to

the same objection. Personally Dial dissolved in hot milk

seemed to act as efficiently as when given in hot water, and

the latter fluid tends to raake some patients vomit. In the

cases which I have recorded the Dial was given, as already

stated, in tablet form and washed down with cold water. It

will be noted that in all the cases recorded the hypnosis

did not occur under two and a half to three hours, the

average being three hours. Now most workers with Dial

have stated that this drug takes about one to one and a

half/
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half hours to aot. This has not been ray experience and

probably the method of administration has something to

do with the disparity. The occurrence of an interval of

two and a half to three hours between the administration

of the drug and the onset of sleep has suited the staff

arrangements in this hospital. For, if the dial is given

in the region of seven p.m. then the effects of the drug

beeon© apparent about half past nine o'clock, and by this

time the day staff have retired, the night starf have come

on duty and the ward has settled down for the night. On

account of this, then, the administration of the dial in

tablet form with cold water was persisted in. As a rule

in a suitable case dial may be relied upon to produce a

sleep which will last from six to eight hours; in other words,

its effects last for about the same length of time as normal

Bleep lasts. There are cases on record in which as much as

twenty-four hours' sleep has followed the administration of

dial but in these cases very large doses of the drug have

been employed. And now the important question: "Does Dial

have any undesirable after-effects?" calls for an answer.

In all the cases I have treated the after-effects have been

nil. The patients have had a refreshing sleep and have

never complained of feeling any degree of malaise. They

have had excellent appetites except, of course, in the

case of those who have had delusions that God has forbidden

them to partake of food. No headache or lassitude has

followed/
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followed its use. It will be remembered, however, that I

have employed relatively small doses and someone might well

point out that the use or the drug in larger amounts might
»

oause after-effects of an undesirablenature. But since in

my opinion small doses are as efficient'as large ones this

question does not arise. Besides, in the literature

numerous oases have been described in which as many as twelve

tablets have been administered in one dose and although the

resulting hypnosis has lasted for anything up to forty-

eight hours the after-effects have been extremely mild!

As far as I could ascertain Dial does not tend to accumu¬

late in the tissues and the smallness of the dose may ex¬

plain this as the tissues are much more successful in getting

rid of small amounts of a drug than large amounts. Prom a

survey of these statements it will be seen that Dial has a

great number of qualities which fully justify its use in

mental disease. But there is no ground for hailing it as

the only hypnotic which should be employed, for it is

only suitable in a certain type of case. Given this special

type and Dial cannot be equalled by any of the other hypnotics

but, have any of the contra-indications present, and its use

is of no value.

Didial is a combination of Dial and Morphine. It has

been placed on the market as a hypnotic which should be

tried in those cases in which the administration of Dial

has been followed by failure to produce sleep. It has

been/
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been claimed that in cases where there is severe mental

and motor excitement the use of Didial has proved of

great value. Moreover, as in the case of Dial, this drug

is supposed to have no undesirable after effects. My

experience of Didial, however, does not lead me to endorse

these opinions. In cases where there was motor restlessness

no very striking results followed its administration. In

Case 4 it had no more effect than Dial had when given in

doses of one tablet and the administration of two tablets

was followed by an increase of only half an hour's sleep

and the following morning the patient was extremely drowsy

and took little or no food. In Case 5 Didial caused a

period of sleep which lasted from five to six hours, but

irregularity of the heart's action followed. There seems little

doubt that it should not be employed, in the case of old people

especially if the heart's action is vieak and the arteries

sclerosed. It may perhaps have a limited scope but it

does not seem to be as efficient in its action as many

of the other cheaper and better known hypnotic drugs.

Chioralamide, or Chloral Formamide as it is sometimes

'called, is a comparatively unknown drug belonging to the

hypnotic' group. Why it has not received more widespread

usage of psychiatrists is a fact which is rather difficult

to account for. Chloralamiae undoubtedly possesses hypnotic

properties of some power. Reference to the tabulated

results/
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results will prove this definitely. In every one of the

oases treated it was found that this drug if given in

fairly large doses, say twenty-five to thirty grains, pro¬

duced a period of sleep which lasted for from four to five

and a half hours, which establishes once and for all its

soporific properties. No definite type of case seemed to

especially suit it but it was noticed that in cases which

exhibited some motor excitemexit it was, if anything, less

effective. Oases which showed definite mental depression

did very well under its influence. It must be remembered

when dealing with this drug that, as in the case of many

other hypnotics, large doses must be employed in mental

disorders. For instance, in this case the recognised dose

is from fifteen to thirty grains, but it will be found that

any amount below twenty-five grains produces little or no

effects. The average dose used should he about thirty grains

and in cases where the Insomnia is particularly intractihle

as much as thirty-five or even forty grains can be given

with safety. The best method of administering chloralamide

is to suspend it in water, preferably with a little flavour¬

ing substance also present, and give it as a draught. The

somewhat bitter taste is not nearly so unpleasant as some

of the writers on this drug would have us believe. Cachets

may he employed but there is the drawback attendant on this

form of administration that the action of the drug is

delayed and hence this method is of no use if a more or

less/



less immediate result is wanted. On an average three to

four hours elapse between the time when the drug is given

and the occurrence of sleep. As regards its method of

action there seems little doubt that Ohloralamide is

broken up in the body into Chloral and hence it ought to

be subject to the same drawbacks as that drug is. Pecu¬

liarly enough this, however, is not the case. For example,

if we take the question of the effect of this drug on the

heart we find that an acute difference exists between the

action of Chloral and that of Chloralamide. Chloral,

undoubtedly exerts a very depressing action on the heart beat

and this is attended with very undesirable results in some

cases. Chloralamide, on the other hand, does not depress

the heart's action and thus possesses a very great advantage

over Chloral. It follows, therefore, that Chloralamide is

a much safer drug to employ. If we add to this the fact that

this drug exerts a hypnotic influence which is almost as

powerful as that of Chloral we must recognise at once that

in this drug we possess a valuable remedy for insomnia. Its

insolubility in water is an undoubted disadvantage but it is

by no means an insuperable difficulty. To my mind, therefore

Chloralamide is a drug which., from the hypnotic properties

it possesses and the safety with which it can be administered

should be used much more widely by psychiatrists than it is

at the present time.

Sulphonal/

-51-



Sxalphonal is a drug which has been fairly extensively

employed on account of its hypnotic properties in the

domain of psychiatry, and undoubtably it ranks high in the

list of hypnotic drugs from the point of view of its use-

fulness in certain types of cases. For years it has been

widely recognised that Buiphonal is one or the best sedatives

for motor excitement. Indeed, it probably ranks second to

Hyoscine in this respect. It is of great value in calming

and abolishing motor excitement and hence should be employed

especially in cases where this feature is prominent. In

acute mania and katatoniac excitement one can almost re¬

gard it as specific. Undoubtedly, then, it is a sedative

but this does not mean that it acts as a hypnotic as well.

The two terras are not synonymous although they are often

intimately associated with one another. In cases of insomnia

which is due to preventable motor excitement Sulphonal calms

the patient and thus allows sleep to occur in its natural

manner. This is one type of secondary insomnia and in its

case the administration of Sulphonal is or the greatest

benefit. If, however, we turn to a case or, say, Delusional

Insanity, such an one as depicted in Case 1, where the in¬

somnia is of primary type and try the effect of Sulphonal

the results show that the claim that Sulphonal should be

regarded as a hypnotic is founded on fact. But it will be

seen that large doses had to be administered to produce four

or five hours' sleep and the other cases with the exception

<*/ .
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of, permps, a&uta Esanis, "bear out the sas&e results* This

ieals cse&q to 'Isolds if , 'tS'lihough a bypnofc ic,» Sulphonal

is not -a very powerful on©. It is the drug "par excellence"

to be employed where titers is much not or excitement present

because in. these oases it acts oMefly as a. sedative and to

a lesser extent as a hypnotic. Thus in the case of acute

rs&nia or acute katatoni&o excitement it abolishes the

setor excitement and puts the patient in a mental and

physical stats which, is sore conducive to the occurrence

of sleep. At the same tine It exerts its slight hypnotic

action and thus or ten succeeds where other hypnotic drugs

have failed. .An ©van more striking result In mania can. be

obtained if such a drug as Veronal is given along with the

Sulphonal. Veronal acts as a powerful hypnotic and in

conjunction with the sedative action of the Sulphonal is

extremely efficient. As a general rule the action of

Sulphonal Is somewhat slow in appearing. Reference to the

tables of results attached to the cases shows that an inter¬

val of about five hours elapses between the administration

ox the drug and the occurrence of its effects. Bearing

this in mind it is better in a case of Acute Mania to ad¬

minister the bulphonal in the morning, again in the after¬

noon and, about an hour and a half before bedtime, give a

dose of Veronal or Paraldehyde along with a third dose of

Sulphonal. The results obtained are extremely good in

the great majority 01 cases. Between twenty and thirty

grains/
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grains or Sulphonal should be given as a dose and Veronal

twenty grains or Paraldehyde three drachms as the sleeping

draught. Sulphonal alone produces drowsiness which lasts for

seven or eight hours but the period of sleep seldom exceeds

four hours. The combination referred to above leads to

the patient sleeping for six to eight hours. The most

satisfactory method of giving Sulphonal is to dissolve the

drug in hot milk. Its action when given in this manner is

said to occur more rapidly than when the drug is given in

solid form. The latter method is also alleged to be more

dangerous as it may lead to accumulation of the Sulphonal

in the intestine. Attention to the bowels will obviate

this difficulty.

Sulphonal has for many years held an unenviable posi¬

tion in the list of hypnotic drugs on which the psychiatrist

depends in his treatment of the oases or insomnia met with

in mental disorders. To put the matter in plain terms,

many psychiatrists are afraid of this drug. Even when under¬

graduates they have been warned with undue emphasis of the

dangers which are alleged to attend the administration of

Sulphonal and they have learned their lesson too well. To

many the mere mention of the word "Sulphonal" makes them

think of haemat©porphyrinuria, which is the chief bugbear

of this drug. Now one must admit without any quibbling

that Sulphonal can and does cause this dreaded complication.

The writer has himself had onoe the opportunity of seeing

an/
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£
an undoubted case which, moreover, terminated fatally. It 1

certainly does occur but not if suitable precautions are f

taken, and even if no steps are taken to prevent it itB

occurrence is extremely rare. Every person who is being

treated with Sulphonal should have his bowels well opened

once daily. As a rule it is advisable to give Magnesium

Sulphate or one of the other saline aperients every morning.

In addition to thi3 every week or at most every ten days

they should be examined by the doctor to see if they are

any the worse for taking the drug. This applies to the

more or less chronic cases who are having the drug three

times a day as a sedative. In the acute cases where large

doses are being given daily examination should be carried

out. In the chronic type of case every fortnight the

Sulphonal should be dropped for a week and another seda¬

tive substituted for it. These precaxxtions should be

taken by the psychiatrist but as a rule it is found that

ir the bowels are kept open and if every month or so the

sulphonal is discontinued for a week no rear of haemato-

porphyrinuria need be entertained. Generally if Sulphonal

is going to be dangerous to the health of the individual

one notices that the patient goa3 off his or her food and

becomes- very listless. These signs should make the medical

attendant change the Sulphonal for some other drug. Another

danger which is alleged to attend the administration of

Sulphonal is that of the idiosyncrasies of certain persons

to/
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to the drug, So doubt idiosyncrasies towards the drug do

exist in certain cases but they are of extremely rare

occurrence and are apparent in a mild degree after the

administration of the first dose and hence can be prevented

from assuming dangerous dimensions, I have never met a case

which shewed them but in the literature on the subject some

have been described- Another precaution should be taken in

a person who is having fairly large doses of the drug three

times a day over a prolonged period and that is, they should

not be exposed to very warm sunlight. In one of my cases who

was being given fifteen grains of Sulphonal three times a

day to allay motor excitement a peculiar affection or the

skin occurred and it was noted that it first appeared and

always became worse after the patient had been out for

exercise in a rather exposed coast on a hot summer's day.

The skin of the hands and forearms became very thick and

coarse. It took on a bronzed appearance and showed a

distinct tendency to crack and peal. The condition was

symmetrical and suggested Pellagra but the absence of any

gastro-intestinal or cerebro-epinal symptoms was sufficient

to include that condition. This condition completely

cleared up when the Sulphonal was discontinued and

appeared some time later whan the patient was accidentally

placed on the drug again. There seems little doubt that

the Sulphonal was at fault in this patient and I have

lately heard of one other case which showed the same type

of/



of dermatitis when sulphonal was administered. The faot

that Sulphonal is a costly drug to buy is, of course, an

important factor in deciding whether or not to administer

it but one can t help thinking that if the demand for the

drug were increased the cost of production would tend to

fall.

Sulphonal, we may say in conclusion, is a drug which

deserves more popularity and extensive usage at the hands

of the psychiatrist than it at present receives. As a

sedative in motor excitement it is second only to Hyoscine

and as a hypnotic it is useful though to a less extent than

some of the other drugs of this class. The dangers

attendant on its administration are or extremely rare

occurrence and if a few simple precautions are taken they

are almost negligible.
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Chloral Hydrate has for years been regarded as one

of the most powerful and reliable hypnotic drugs at the

disposal of the psychiatrist. Some authorities even go the

length of placing it .in the premier position in the list

of hypnotics, while others, admitting its power, refuse

to employ it on account of the after-effects it may cause.

No one seems to have questioned its power though opinions

are divided on the question of the safety with which it can

be used. To my mind, the statement as to its efficacy needs j
close examination. Undoubtedly Chloral is a powerful drug

but to regard it as perhaps the most potent hypnotic,

leaving out of consideration whether or not it is followed

by undesirable symptoms, seems to me to be closing our eyes

to the facts of the case. If reference be made to the

tables of results obtained from the use of the various

hypnotic drugs it will be seen that in almost every case in

which it was tried the results were disappointing. In

Case I., that of a woman who was suffering from insomnia,

the result of a delusional psychosis, chloral hydrate was

administered over a period of twelve days. The dose of the

drug varied from five to twenty grains, the latter amount

being the maximum amount to be given in one dose according

to the British Pharmacopoia. Of course in the realms of

psychiatry and especially when dealing with hypnotic drugs

these maximum doses have often to be exceeded so that

results/
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results may be obtained from the patient^ point of view.

Bearing this in mind it might be urged that the dosage of

twenty grains of Chloral Hydrate was an insufficient one

and hence one has no right to judge the power cf any drug

under such condition. But at the same time one must not

forget that the type of insomnia which was being dealt

with was not of a very severe character and hence maximum

doses should not have been required. And this latter argu¬

ment is greatly strengthened by a consideration of the

results which were obtained rrom the use of certain other

hypnotic drugs in the same case. Take, for instance, the

results whiwh followed the administration of Dial in the

moderate dose of one tablet each night. An average of

six to seven hours* sleep was obtained with almost mono¬

tonous regularity night after night. Or again refer for

a moment to Veronal. It was admistered for four nights

in doses of five grains nightly, and a period of sleep equal

to that obtained by a dose of Chloral four times as large.

When the amount of Veronal was increased to ten grains each

night the amount of sleep obtained increased from an average

of four hours to one of seven hours. Ten grains is the

maximum dose for Veronal according to the Pharmacopoeia.

Prom a consideration of these results alone it will be

seen that Chloral's position as a powerful hypnotic is open

to considerable question. Nor is this a solitary instance

of the disappointing results obtained from the administration

of/
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of Chloral. Almost every oase whioh was treated in this

manner failed to reveal the grounds on whioh the reputation

of this drug must have been built. One oase only reacted

well. I refer to Oase 4, that of a woman suffering from

Senile Dementia. In her oase doses of from ten to twenty

grains were followed by periods of sleep which on an average

lasted five and a quarter hours. By increasing the amount

from twenty to anything up to thirty grains the period of

hypnosis was raised to just over six hours. This oase

then forms an exception to the more or less general rule

that Chloral Hydrate given alone has proved, in my hands,

extremely disappointing. It is worthy of note, however,

that if Bromide is combined with Chloral the results are

definite. A favourite prescription at this Mental Hospital

is a mixture of Bromide and Chloral in the ratio of thirty

grains of Bromide to fix teen or twenty grains of Chloral.

This may be given twice or thrice daily and although of \
only moderate value as a hypnotic it is a valuable aid as

a sedative and will tone down the restlessness in an

excitable patient. One of the great advantages that Chloral

possesses Is its comparative cheapness. Added to this is

the fact that it is readily soluble in water and hence can

as a rule be easily administered. Its hot acrid taste,

however, sometimes causes trouble with patients who are

inclined to be sensitive. Nevertheless administration as

a solution in water is the most satisfactory method. The

question/
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question of dosage has already been dealt with more or less

in detail. Speaking generally, if used as a hypnotic

Chloral should be given in doses of from fifteen to thirty

grains. A dose of twenty-five grains will be found most

useful. The effects or the drug become apparent, as a rule,

in from three and a half to four hours ; time and the length

of the period ox sleep from ingestion of average doses is

from four to six hours. The question of the after-effects,

if any, from treatment with Chloral is of great importance

for the medical profession as a whole has a deep-seated

and great fear of the drug on this account. At the outset

it may be remarked that there seems little doubt that

Chloral has a depressant effect on the heart beat. This

is sometimes noticeable in doses or twenty-five grains but

as a general rule thirty grains have to be exceeded before

this effect becomes apparent, for I have administered

twenty grains twice or three times a day for weeks on end (
without any untoward results. One type of case, however,

should be seldom if ever treated with Chloral. I refer

to the stout, middle-aged woman who is rapidly putting

on weight and whose heart sounds are faint, probably as

a result of fatty infiltration of the heart muscle.

Alarming attacks of syncope may Occur in such a patient

if this drug is given in anything but the smallest doses.

In one case under my care a fatal result occurred and the

post mortem showed that the anterior wall of the left
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ventricle in the region of the apex had ruptured spontaneously

as the result ox' fatty infiltration. The patient had been

on a Ghloral mixture for some time and one wonders whether

the drug did not play a part in the causation or the fatal

result. It is a very safe rule to examine carefully the

heart of any patient whom you intend putting on Chloral

and the discovery of weak soft sounds on auscultation

especially if associated with a tendency to rapidity of

heart beat should make you pause before carrying out your

intention. Speaking generally, however, the use of

Ohloral in doses of from twenty to thirty grains is

not attended with any undesirable-after effects. Prom

the results which are quoted above there seem to be

definite grounds on which to base a revisal of the common¬

ly accepted belief that Ghloral Hydrate is an extremely

powerful hypnotic drug. In dangerous doses it certainly

may possess profoundly potent qualities from the point

of view of producing hypnosis, of that I cannot speak

as I have no experience. But in moderate doses, say

up to twenty-five grains, its effects are extremely

disappointing. When one adds to this faot the danger

that attends the administration of the drug in a certain

type of case one cannot help coming to the conclusion

that Ghloral Hydrate is a drug which has little to !
recommend and much to diminish its use. There remains

but one other point with regard to the action of

Chloral/
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Chloral which is worthy of note. Every now and then

as in the case of Paraldehyde, one meets with a case

which instead of being quietened by a dose of Chloral

becomes extremely excited. This is more liable to occur

when the amount of the drug which is being administered

is below twenty grains. It is probably due to a pro¬

longation and exaggeration of the period of mild excite¬

ment which is said to occur in every case. A corollary

of this is that Chloral is more suitable for cases which

exhibit depression than for those which have well marked

excitement present. I have been unable to notice any

phase of excitement in the majority of the cases I have

treated with this drug.

0hior e tone is a drug which is lased to alleviate a

multitude of symptoms. Thus, some claim that it is at

once a hypnotic, sedative, antispasmodic, analgesic and

antiseptic. Whether or not these many qualities can be

attributed to this drug is a matter which does not con¬

cern the psychiatrist except in regard to its alleged

action of producing hypnosis. Acting on the general

plan set out above I have watched the result of giving

this drug in varying doses to a large number of cases.

Except in the case of mild insomnia the results have

been disappointing. Patients showing the general

features which are present in Gase & did fairly well

but the rest of the oases did not seem to benefit. In the
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literature on the subject some observers have claimed

that its hypnotic power is second to none. This has

been stated to be especially the cs,se in patients suffering

from Delirium Tremens and if given in varying doses

produces excellent results. There seem t.o be good

grounds for this statement but unfortunately I have

not had a case of this type of mental disorder under

my oare and hence cannot express any opinion on the

matter. In cases of acute mania it proved of little or

no value in my hands. In patients suffering from kata-

toniac excitement, large doses of the drug were given -

up to thirty grains at one time - hut they seemed unable

to affect the restlessness and insomnia in any manner

at all. The dose of Chloretohe varies considerably. Five

grain doses are useless in mental disease and' as a rule

at least fifteen grains must be administered to produce

any results whatever. As much as thirty grains was given

as a single dose and produced on an average four to

four and a half hours' sleep. This action, however, was

by no means regular in its occurrence. Quite a satisfactory

method is to give, say, fifteen grains of the drug and every

two hours afterwards until sleep is induced give an addi¬

tional five grains. In some oases it was given suspended in

water and if the patient is at all resistive this is pro¬

bably the best method of administering the drug. Its

great draw-back is the fact that Chloretone has a dis¬
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agreeable odour and taste. If the patient is docile

capsules containing the drug may be employed and obviate

the difficulty of taste. But these capsules are expen¬

sive and as they only contain five grains each a great

number require to be swallowed if a large dose is being

administered. Even in large doses no undesirable after¬

effects were noticed and this of course is an extremely

important point, but loses much of its weight when one

considers that the hypnosis (for which the drug is in

this case being administered) that is produced is of

short duration and erratic occurrence. This is as a

rule so marked that it makes its utility as a hypnotic

in the sphere of psychiatry, to say the least of it,

problematical.

Veronal is a drug whose hypnotic properties are well

known but its use is by no means as extensive as the

numerous good qualities of the drug would lead one to

expect. It is a little difficult to account for this

except on the ground that many psychiatrists believe

that it is an especially dangerous drug and that this

.factor quite outweighs the others whioh are all in favour

of its use on a large scale. The first question whioh

requires answering is concerned with the hypnotic pro¬

perties of the drug. Oan we look upon Veronal as a

reliable and potent hypnotic? The results obtained from

its use in the series of oases now being considered speak
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for themselves. In Case 1. Veronal was administered at

first in doses of five grains, and hypnosis which lasted

on an average from four to five hours was induced. The

dosage was then increased to ten grains and the number of

hours' sleep was increased up to between six and seven hours.

It was in fact extremely efficient in this case and, in

passing, it might be instructive to note that Chloral

Hydrate when given in this case in doses up to twenty

grains could only induce a period of sleep which lasted

about half the length of that due to administration of

Veronal. In Case 2 Veronal was administered in doses which

ware increased from five grains up to twenty. Any amount

up tc ten grains was of little use in this type of case but

when the vicinity ox fifteen grains was reached definite

results were obtained. On an average fifteen grains pro¬

duced a period of sleep which lasted for from four to

five hours. When, however, twenty grain doses were given

between seven and eight hours' sleep resulted. In the

same case as much as thirty grains of Chloral failed to

produce any more than five hours of sleep. Twenty-five

or thirty grains of sulphonal were also given in this

case and only five hours' sleep was induced. Paraldehyde,

Chloretone and Bromunal in large doses could not produce

anything like as satisfactory results. The effects of the

drug in Case 3 were striking. Veronal in doses of from

ten to twenty grains produced on an average from six to
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eight hours' sleep while Chloral in doses of twenty-five

grains could induce sleep which only lasted for five

hours. Bromunal, Trional, Chloretone and Paraldehyde in

the same case when administered in large d03es on no

occasion were successful in producing a period of sleep

which lasted longer than five hours. Consideration of the

other three types of case will reveal similar results and

force us to the conclusion that Veronal has undoubted claims

to be considered the most powerful hypnotic at the disposal

of the psychiatrist. It produces therefore periods of

sleep which in length exceed those due to the administration

of other hypnotics and these results can be obtained in all

of the types of mental disorder which have been dealt with

in this article, namely Delusional Insanity, Intermittent

Insanity, all phases of Confusional Insanity, Secondary

Dementia from whatever cause, and Dementia Praecox. Thus

we must regard it as the most useful of hypnotics but

subject to one condition. It must not produce undesirable

after-effects when doses sufficiently large to banish

insomnia have been given. In the series of oases treated

the greatest dose of Veronal administered at one sitting

was twenty-five grains and only in one solitary case were

any untoward symptoms complained of. The case I refer to was

that of a woman aged fifty who was suffering from Melan¬

cholia of a more or less chronic type. In addition to

the mental disorder Hhe had well marked physical disease
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also present. She was suffering from renal disease and

cystitis. The condition wa3 probably tubercular in origin

but no tubercle bacilli had been isolated despite numerous

attempts. After a dose of twenty grains of Veronal she

complained of headache and nausea. She took no food

that day and looked ill. Her pulse was quite regular

but somewhat slower than usual. She was given no more

Veronal for three days and then a second dose of twenty

grains was given. For a second time the symptoms of

headache and nausea were complained of and the patient

vomited once during the following day. This was the

only case in which the administration of Veronal pro¬

duced undesirable after-effects and one cannot help

wondering whether the renal disease which was present

was not responsible in some way or other for the appearance

of the symptoms. In my hands, then, Veronal has proved

itself a drug which can be given with safety in doses up

to thirty grains and probably this could be exceeded.

Reference to text books of Pharmacology shows that fatal

poisoning has followed the administration of Veronal but

the amount involved is generally about one hundred and

fifty grains, a dose many times larger than is ever a&rajs ,

required in dealing with insomnia. As the tables which

are attached to the various cases show the hypnotic

effects of Veronal become apparent after an interval

of about three hour3 has elapsed since administration.
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It is stated that if the drug be given in solution in hot

water this interval is greatly reduced. In the majority

of cases I treated the drug was shaken up with a little

water and given and the results were satisfactory. On a

few occasions a solution or the drug in hot milk was made

and the length of time which elapsed before hypnosis was

induced was still about three hours. I did not find that

the effects produced by the drug when dissolved in hot

milk were any less potent than when it was given as a

solid or in hot water. This matter is dealt with in the

description of Dial and hence need not be entered upon here.

One other point with regard to Veronal remains to be men¬

tioned. This drug, as in the case of Chloral, tends to

lead to the formation of a habit and it is in these cases

where larger and larger doses of the drug are required to

bring about sleep that death from poisoning occurs. In

mental hospitals, where the patients are always under

the direct supervision of the doctor the formation of a

drug habit need never occur, since by varying the type

of hypnotic occasionally the tolerance of the tissues

towards the drug in question does not increase.

Prom the results I have obtained I unhesitatingly

regard Veronal as the most useful hypnotic drug at the

I beck and call of the psychiatrist. It is the most power¬

ful and at the same time it can be given with absolute

safety. It can be relied upon to produce hypnosis with
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a certainty which is found in the case of few other hyp¬

notics and except for the one drawback that it may lead

to the formation of a habit (and this danger is extremely

slight) it approaches nearer to the ideal hypnotic than

any other of the drugs dealt with in this paper*

Trional has from time to time in the past ten years or

so been spoken of enthusiastically on account of its hyp¬

notic properties. As has already been stated it belongs

to the Alcohol Group of hypnotic drugs and is a member

or the Sulphone Sub-group. It contains three ethyl groups

and as the hypnotic properties of this class are supposed

to depend on the number of ethyl groups present this drug
^ ^^

should be superior to Sulphonal, which only contains

of these groups. This, however, has not been my experience

and indeed the reverse seems to be the case. In the great

majority of cases in which Trional was tried the results

were disappointing. A partial success was scored in those

cases which were suffering from a delusional psychosis, as

for example in Case 1. Here doses of from twenty to thirty

grains were followed by a sleep which lasted for from five

to six hours. But even then it was inclined to be un¬

reliable in its action. In all cases of severe insomnia

and more especially if motor excitement is present in

addition Trional seems to be of little or no use from the

point of view of producing sleep. For some unexplained

reason, however, one every now and then meets with a case
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of mild senile dementia which is favourably influenced by

Trional in doses of twenty grains. I had two such cases

which reacted in this manner to the drug. But the same

result can be as a rule obtained by giving some other

hypnotic, such as Veronal, in smaller doses and with more

uniformity of effect. Trional can be given in various ways

but I found that if the dose of the drug is shaken up with

a little water the results are as satisfactory as by any

other method. Any amount under twenty grains is useless

but one should not exceed thirty grains. About four hours

elapsed between the administration of the drug and the

occurrence of its therapeutic effects but in this also

Trional is erratic- Prom reference to the tables attached

to the various oases it will be seen that the period of

sleep produced seldom reacln.es five hours and as seldom

exceeds it. Some authorities have claimed that a com¬

bination of Paraldehyde and Trional in the ratio of one

drachm of Paraldehyde to twenty grains of Trional is

twice as effective in its action as Trional alone. In

the cases which I subjected to this mixture the results

were extremely disappointing. Many of the advocates of

Trional have claimed that the great value of the drug

lies in the absence of any undesirable after-effects.

Certainly, in quantities below thirty grains there seem

to be no untoward after-effeots but as these amounts fail

to produce sleep in the great majority of cases this
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excellent characteristic carries little weight. Moreover,

in the literature of the subject cases have been quoted

in which fairly moderate doses of the drug have led to

the appearance of symptoms due to depression of the heart.

In Oase 1. after the second evening on which thirty grains

of Trional had been administered, the patient complained of

headache and general malaise. This only occurred, however,

in the one case so that in all probability there may have

been some extraordinary factor at work such as inherent

susceptibility to the drug. In conclusion it seems to

be evident from the results obtained that Trional is of

very little use in dealing with the insomnia met with in

mental disease. Its effects are too cajiricious to warrant

it being used at all widely in the sphere of psychiatry.

Paraldehyde has been used as a hypnotic for many

years and the flight of time has not diminished its popu¬

larity. Nor is this to be wondered at as it still remains

perhaps the safest of all the hypnotic drugs at our dis¬

posal. As far as I have been able to discover there is

really no special type or oase for which Paraldehyde is

especially suitable. Some writers have claimed that it

should always be used in those cases of insomnia in which

difficulty is experienced in getting off to sleep but

once asleep the patient does not wake until refreshed. No

doubt this type or case exists but no example of it lias

come under my notice while engaged in psychiatry and there¬
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fore I carmot corroborate or disprove the statement. As

a general rule Paraldehyde should be given a trial in all

cases of primary insomnia. It will often succeed when we

expect the opposite result. Speaking broadly it has little

effect in severe cases of insomnia especially is the latter

is associated with marked motor excitement. In these cases

a large dose, say four drachms, may produce a period of

sleep which very soon passes off. If, however, some other

hypnotic drug is administered along with the Paraldehyde the

combination often proves of very great value. Sulphonal

is a drug in point. A fairly large dose of Sulphonal

given along with three to four drachms or Paraldehyde will

often produce a period of sleep in a very excited and rest¬

less patient which will last for about six hours. If in

such a oase Paraldehyde had been given alone either no

sleep would have occurred at all or the patient would

have fallen into a broken slumber for an hour or two. A

good example of this was seen in Oase 6« The patient at

the time was passing through a phase of Katatoniao excite¬

ment. She was extremely violent and resistive and great

difficulty was experienced in administering medioine to

her. She was placed on Sulphonal, twenty grain doses f
three times a day. For the first day there was no im¬

provement in her condition. On the second day the Sulphonal

was again given in the morning and about midday three

drachms of Paraldehyde was administered. In two hours'

time the patient had fallen into a deep slumber and slept
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for seven hours. This treatment has proved of use in three

oases of katatoniao excitement but failed completely in a

fourth. The results thus justify a further trial of this

method. It will be noticed that the dosage of Paraldehyde

mentioned above far exceeds that recommended in the British

Pharmacopoeia. The latter puts the dose between the limits

of one half and two drachms. For a long time it has been

recognised, however, that these limits can he with impunity

exceeded and anything up to four drachms may be given. As

a matter of fact any amount less than two drachms is of no

use at all when dealing with the insomnia met with in mental

disease. Paraldehyde is usually given flavoured in some

way so a3 if possible to diminish the odour and tast8

which are both extremely disagreeable. These qualities

make it a drug which is very hard to administer to violent

or resistive patients but at the same time one must remem¬

ber that in a relatively large number of more or less

violent patients Paraldehyde and indeed any medicine will

he swallowed readily. As a rule Paraldehyde takes anything

from half an hour to an hour and a half to act. In the

majority of cases Its effects become manifest in just

short of an hour's time and they pass off in two to four

hours' time. I have had no cases in which the adminis¬

tration of Paraldehyde alone has been followed by a period

of sleep exceeding four and a half hours. It is this ex¬

perience which lias led me to doubt whether any of the so-
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called suitable cases for Paraldehyde which I have referred

to above really exist in the domain of insomnia due to

mental disorder. I have already said that Paraldehyde is

a popular drug and the chief reason for this is the fact

that it has no undesirable after-effects. This character¬

istic of the drug has been proved to be correct beyond shadow

of doubt and the few cases which I have administered as much

as four drachms to at one dose have been none the worse for

it. Some observers have claimed that the heart's action is

stimulated by the administration or Paraldehyde but there

does not seem very definite grounds for such a statement.

We can at least say, however, that this hypnotic has no

depressant action on the heart beat and surely this is

sufficient. There remains one peculiarity of the action

of Paraldehyde which deserves mention as it is of some

importance. In a few cases the administration of this drug

is followed by the onset of a phase of excitement. This

seems especially liable to occur when small doses of the

drug are given but it may also be seen when as much as

four drachms are administered as one dose. The one case

of katatoniac excitement which failed to benefit from the

administration of a combination of sulphonal and paraldehyde

was affected in this manner. She became even more violent

and excited than previously and the attack lasted for just

under three hours. It will be noted that this corresponds

more or less closely with the period of time during which

sleep is induced by the driag in the majority of cases. This
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undesirable effect is however of uncommon occurrence and

may be looked upon almost as a curiosity. There do not

seem to be any contra-indications to the use of paral¬

dehyde except perhaps in the case of patients who are

suffering from gastric trouble and show a tendency to

nausea. In these cases the burning hot taste and the

more or less tn^l'&^-pnguiohabl-e odour of the drug will cause

vomiting. But this may be got over by administering it in

the form of capsules. Prom this brief description of

paraldehyde it will be seen that it is of very great use

in insomnia which is met with in mental disorders and

the general characteristics of the drug warrant the

greatest trust being placed in it.

Bromunal is not well known to the medical profession

generally and psychiatrists on. the whole have not utilised

it to any great extent. And yet when one \ises it the

results in some cases are fairly satisfactory. It cannot,

however, be regarded as a powerful hypnotic and in cases

where insomnia is associated with marked motor excitement

it fails dismally. Thus in Case 2, that of a woman

suffering from Acute Mania, Bromunal even in large doses

failed entirely to affect the insomnia. If, however, we

turn to Cases 4 and 5 we see that Bromunal on a fair

number of occasions was successful in inducing sleep

which lasted anything up to 5-|r hours, but to achieve these

results a large dose must be given. The dose of the drug,
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as has already been noted, is from five to twenty-five

grains but it will be found that at least twenty-five

grains must be administered to be tolerably sure of any

hypnotic action occurring. As a rule thirty grains is the

optimum amount to give in one dose and in oases which react

well to the drug a refreshing sleep lasting for about five

hours will follow. One advantage which Bromunal

possesses is its comparatively rapid action. Reference

to the tables which are attached to the cases shows that

the period which elapses between the giving of the drug

and the occurrence of the hypnosis induced by it is on the

average below three hours. With regard to the method

of administration of this drug probably the best method

is to suspend it in water by means of some raueilage-

This was the method employed in the above cases and it

proved quite successful. It can also be given in the

form of powder but it is alleged that in this state

its action is often prolonged. I did not find this

to be the case. Some observers have reported the

occurrence of a punctate type of rash after the admin¬

istration of Bromunal. This is especially prone to

occur in children. None of the cases treated by the

writer showed any skin condition.

In conclusion it may he stated that Bromunal un¬

doubtedly acts as a mild hypnotic but to achieve this

action it must be given in large doses. This action
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when it occurs appears within three hours of ingestion

of the drug and lasts for about five hours. In severe

cases of insomnia ©specially if motor excitement is present

it is of little use.
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VI. SUMMARY & QONQLUSIONS«

It is by no means an easy matter to attempt to give

in a few terse sentences the main conclusions which

have been arrived at in this thesis, but a few of the

chief ones will be mentioned below.

1. When a patient suffering from some mental disorder

is noticed to be troubled with insomnia, an attempt

should be made to determine whether the Insomnia is

of a primary or secondary type. This is easily accom¬

plished by removing all those causes which are known

to give rise to secondary insomnia and which are

almost entirely environmental in origin. If the

patient does not sleep when these steps have been

taken the case is probably one of primary psychical

insomnia. Hypnotic drugs should he called in to

treat this condition.

2. Of the drugs possessing hypnotic properties the

most useful and most powerful is Veronal. It may

be used with safety in all forms of mental disorder

and it approaches more nearly to the standard of the

perfect hypnotic than any other known drug.

3. Chloral Hydrate, though of use especially in oases

of insomnia associated with marked mental depression,

does not deserve the high position which it at present

occupies in the list of hypnotics. It is not so
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powerful as report holds it to be and the dangers

attendant on its administration heavily outweigh the

points in its favour.

Sulphonal merits much more wide-spread usage than it

receives at the present time. For diminishing motor

excitement it is second to no other drug^but its hypnotic
properties are not marked. Hence, when given to produce

sleep it ought to be combined with a powerful hypnotic

suvh as veronal or in some oases paraldehyde. The dangers

attendant on the ingestion of Sulphonal are very real

but the frequency or the occurrence of undesirable

after-effects has been grossly exaggerated. With a few

precautions no fear of their appearance need be enter¬

tained.

Paraldehyde remains a very useful and safe drug, with

a strong hypnotic action if given in siuriciently large

doses. In certain types or case it acts more satis¬

factorily if prescribed along with Sulphonal.

Dial is undoubtedly the most useful mild hypnotic

which we possess and it is extremely efficacious. In

many respects it approaches the standard of the ideal

hypnotic, harked motor excitement is a definite

contra-indieat ion to its use. It fully deserves wide¬

spread popularity.
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Tricnal is a mild hypnotic which sometimes succeeds

when the other drugs which possess mild hypnotic pro¬

perties fail. There are no special indications for its

use and in cases of severe insomnia it is of doubtful

value.

Chloretone from the point of view of its hypnotic

properties is of little value.

Bromural is a mild hypnotic which can he used with

safety and which acts fairly rapidly.

Chloralamide is a drug which deserves more wide¬

spread usage as a hypnotic. It Is as powerful a

hypnotic as Chloral and in addition causes no depressant

effect on the heart.
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