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to induce. It may Toe doubted whether the success of

this drug is due to its moral effect or not. The fact,

remains that the most impulsive forms of.insanity of

this class are benefitted by' its use and the chief

factor in producing this effect may be the consciousnes

of the motor impotence which this drug induces. The

chief disadvantages in its use are that it diminishes

all the secretions except urine, and causes dryness of

the mouth and throat, it impairs the appetite and

digestion but it is claimed that its continued admin¬

istration causes these disadvantages to disappear.

It should not be given when vascular disease is present

especially atheroma.

HYQSCINE or SCOPOLAMINE is a similar alkaloid to

Hyoscyamine but is five times more powerful in its

sedative action. It is the best pure motor depress¬

ant which we possess and its advantages are that there

are no after effects produced. The usual dose is

—-i— to -JL grs. The Hydrobromide of Hyoscine is the150 30
usual preparation given. It should never be prescribed

in doses beyond gr. It may be given either in

solution, pillSjhypodermically or by instillation into
the conjunctival sac. It is used in similar cases to

those in which Hyoscyamine is used, but is seldom given

except in cases of extreme excitement. It has a very

depressant /
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depressant action on. the heart and during administrat¬

ion its action must he carefully watched.

I have found small doses useful in cases of con-

fusional insanity in which -there is extreme restless¬

ness. It should never he given when heart disease

or vascular disease is present. I have found the
1 1

combination of jqq grs Hyoscine with ———g'rs Morphia a
most useful sedative in cases of extreme mania.

DUBOJBINE - Sulphate of Duboisine i S Qill csUkaloid

possessing powerful hypnotic and sedative effects and

has been used with success in Asylums in this country

and on the continent. It is usually given hypoder-

mically in doses of yjjQ- to gr. After its admin¬
istration a short period of excitement occurs and this

is followed by drowsiness with calm passing into quiet

sleep lasting from 4 to 10 hours. There is usually

no recurrence of excitement when the patient is roused

from sleep.

Like Hyoscine it has a. powerful depressant action

on the heart inducing a tendency to severe fainting

attacks and in consequence it is not suited for

continuous administration. Ataxia and hallucinations

of hearing and sight are also developed, and it causes

a rather rapid loss in body weight. It has been used

advantageously in the cases of mania in which Hyoscine

has /
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has been used but it has the advantage over Hyoscine

or Hyoscyaniine in that the quiescent period produced is

of longer duration and that there is less prostration

during or after its use. I have used it with marked

success in occasional cases of chronic mania with

delusions and hallucinations, in which outbursts of

extremely troublesome and dangerous excitement were

prone to occur. A single dose in such a case has been

known to produce quietness for a period of six weeks

afterwards. It should only be used in physically

healthy patients never in those whose constitutions

are in any way debilitated. It is not suited for

treating cases of acute mania and it should never be

used in melancholia. In acute mania although single

doses produce quiet for a time it seems to cause more

excitement subsequently. In the occasional outbursts

of extreme excitement in cases of general paralysis,

its quietening effect is most useful, but there is a

danger of all the evils produced by the drug acting on

a debilitated constitution.

The modern method of treating all forms of mental

disease is opposed to the extensive use of hypnotic

and sedative drugs and few cases of mental disease

should be treated by drugs alone. They are however

useful as a part of the. treatment and must be used with

discretion /
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discretion along with the other methods at out disposal.

Fresh air, rest in bed, baths and moderate physical

exercise in some suitable cases are nowwell known by

experienced physicians to be the most useful soothing

agents to be adopted. It is generally admitted that

the employment of drugs for their sedative effect is

open to very great abuse and their effects should

always be supervised by medical men and never left to

be administered to a patient by a nurse or those in

attendance. They should never be administered in

increasing doses with the object of completely con¬

trolling all signs of excitement, but should be used

merely to reduce the excitement to within manageable

or safe limits thus preventing exhaustion, and they

should only be administered for short periods at a time

to produce this effect. It should be remembered that

the majority of sedative drugs produce functional

troubles by their effects on other organs, than the

cerebral cells, and the soothing effect of the drug

may be out of proportion to the harm done to these

organs.

In prescribing a sedative therefore we should

consider whether the drug is disordering any of the

other bodily functions, and if so, is the patient's

mental state improving so much as to "justify this.

A good standard as to the effect of a drug in this way

is the body weight, and if the patient steadily loses/
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loses weight while undergoing treatment "by a sedative,

the drug should be abandoned.

We have not yet discovered the perfect hypnotic

and sedative, which should increase the appetite and

body weight, and should be otherwise harmless, rapid

and certain in its action, and easily administered.

The insomnia occurring in mental diseases as in other

cases, should be treated according to the cause.

The insomnia which is so frequently such a prom¬

inent symptom in senile capes is largely due to arter¬

ial sclerosis and as alcohol dilates the arteries of

the cerebral cortex, as well as the peripheral vessels,

it is most useful in diminishing restlessness and

inducing sleep. I have repeatedly found that alcohol

in the shape of a little hot whisky toddy is a most

efficient sleep producer in such cases, and it should

always be tried before resorting to drugs.

It is now generally admitted that all acrxte

insanities are directly due to a toxaemia, and this

toxaemia may either act directly on the cortical gray

matter of the brain or may indirectly disorder it by

producing physical changes elsewhere, which of them¬

selves are capable of preventing sleep. The outward

manifestations of these are a high arterial tension

and a rapid pulse rate. Thus by using drugs which

reduce /
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reduce arterial tension, sleep is frequently induced,

and in this way in acute melancholia which is always

accompanied by high tension nitrites such as Erythrol-

Tetra-Nitrate in to 1 grain doses are most benefic¬

ial .

There may always be a doubt about giving hypnotic3

and sedatives to recent and acute cases, but there

should be none in these cases where recovery cannot

be looked for or where such cases are incurable from

the first.

In prescribing drugs in the treatment of mental

diseases, the first and most important point to be

decided on is whether the patient requires a pure

hypnotic, a general sedative or a motor depressant.

If a hypnotic is required, find, out the drug most

suited for the patient's condition and prescribe a

full dose of it, carefully watching its effect, and it

is advisable to use it intermittently.

The administration of the drug should be stopped

as soon as possible to see how the patient gets on

without it. Hypnotics should never be used during

the day with the idea of obtaining quiet. Sedatives

require to be used experimentally at first in small

doses until the patient's peculiarities in the way of

idiosyncrasies are known. They should seldom be

pushed /
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pushed and only used to take the edge off his excite¬

ment and make him more manageable, at the same time

preventing exhaustion and injury to himself and others.

Their continuous administration is to be condemned.

Frequently it will be found advantageous to use

sedatives in combination with one another and although

in some cases a certain sedative seems to do well to

the exclusion of the trial of others, it is to be

recommended to change the drug from time to time.

Some of the more powerfully acting sedatives and

motor depressants should only be administered in

extreme cases and under no circumstances should these

be used, for continuous treatment.
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